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The Eye and the Sun

This small volume by S. I. Vavilov deals with light, vision and the sun. Besides many

illustrations, it contains a lot of information that will interest all post-graduates
' V. A

All the books reviewed above arc available at the New Century Book Housc,
199, Mount Road, Madras-2.

A woman, walking down the street, noticed a man following at a respectful
distance. She asked, *“ why are you following me 7

He replied *“ Because, my fair lady, T have fallen in love with you ”,

“But why don’t you wait, and fall in love with my sister who is much
more beautiful than [ ? She is coming down the street now ™.

On turning around and finding an extremely unattractive woman, he
asked, “ Why do you lie to me?” She answered “ If you loved me you
wouldn’t have looked Feminine Logic !
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A year ago it was just a drug with therapeutic 8 Relief of pruritus

possibilities in general medicine, psychiatry, and 9 Enhancement of the actions of hypnotics
anaesthesia. Today, ‘Largactil’ brand chlorpromazine sedatives and analgesics '

hydrochloride has been clinically proven and perajled information is available on request
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PRESENTATIONS:

Tablets — 10 and 25-mgm. Syrup containing 25 mgm
per 36 c.c.(approx. | teaspoonful). Solutions for injection
— 1% in 5 c.c. ampoules; 2:5% in 2 c.c. ampoules

1 Control of intractable pain s
2 Control of nausea and vomiting

3 Control of motor excitement

4 Relief of tension, anxiety, and apprehension

5 Management of hyperpyrexia @

6 Reduction of operative shock MANUFACTURED By

7 Relief of hiccough MAY & BAKER LTD
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Ere long, we will have a socialistic pattern of society. From everywhere,
from the press, platforms and legislatures, this forecast is made by leaders who
are at the moment engaged in shaping the destiny of this country. The future
seems hopeful for the people of this land. For the time being, t.he‘ ¢ Sociglis'tic
pattern’ seems to be quite satisfying to the common man, and it js gratifying
to note that the country is waking up to demand the fruits of freedom. Also,
it is easier to work out the real structure, if we have the pattern to guide us. |
The wheel of progress has been set in motion and the speed at which it is
going to revolve is something which one cannot predict, for, it is bound to hijt 4
terrific speed, as the millions of this land are coming forward to lend theijr
hands to make it go. Whether a few like it or not, the old order will change
yielding place to new. And, one of the changes that is bound to occur, is the
nationalisation of the medical profession. Already, the first step in that
direction has been taken with the implementation of the Employees State
Insurance Scheme.

Dr. Jivraj Mehta, Bombay’s Finance Minister, while inaugurating the
Gujerat Saurashtra Medical Conference on 12th Mjay, ’56, said that 9ne o-f the
sure ways by which we can develop a socialistic pattern of society is to
nationalise the medical profession. © We have drifted considerably from the
fundamentals of the nobility of the profession, and money has, unfortunately,
taken possession of the soul of the profession ’—these are the words of Dr,
Mehta, and to a great extent, he is telling the truth. If the medical prof-ession
is to grow and flourish in a truly scientific way, then, there is no alternative
but to nationalise it. ‘Those who have the ability and a high degree of
intelligence, those who have the drive and the resourcefulness are taking to the
clinical side of medicine on account of the rich reward, ready at hand, in the
form of lucrative private practice, while the public health side and the research

M-2 .
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side of the profession are neglected ® — all impartial observers will be in full
agreement with the above statement of Dr. Mehta.

Even today, in our country, the diseases that take a heavy toll of human
lives are preventable ones. They are ecither infectious, or nutritional in origin,
- They are ravages, because, there are not enough personnel on the public health
side to control them. It is a great pity that, we, immediately after qualifying
to practice this profession, forget the age old maxim, ¢ prevention is better than
cure '—or, is it because we cannot afford to remember it Well, it matters
very little, for, what is important now is the fact that the public health depart-
ment is understaffed due to lack of trained personnel. This must change, if
the country is to prosper, and as the future prosperity of this Nation depends
upon the health of the millions who live in this land, let us bear in mind that it
is far more noble to help a man maintain his health and prevent him from
falling a prey to disease, than stand apart and wait to see him fall sick, and
then run to him, with a gleam in the eye, and aid him to recovery. The only
way to strengthen the public health side which is an immediate necessity, is to
nationalise the medical profession, and then alone, the people of this country
will be assured a full life—a healthy and happy existence for which they are
the rightful heirs.

To Our Readers

A few words about the present number. True, there has been a little
delay in bringing out this issue, and I am also aware of the growing
impatience among my fellow-students to get the magazine in their hands,
But, I wish to point out that the delay was mainly due to the dearth of
material ready for publication. Surely, we cannot have a magazine with just
a couple of stories and a poem. Yes, in spite of our repeated requests for
contributions, that was all we had by the end of March. So, we had to wait
and patiently did we wait, all the while coaxing the talented ones to help us by
their contributions, and hence the delay. No doubt, we have plenty of people
with literary talents amidst us. It is only the impetus that is lacking, and so
what we experienced was only a poverty in the midst of plenty, and not a true
scarcity, for, by the end of the academic year, we got enough material to
make a magazine. The aim has been to make the magazine serve the purpose
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of being a forum of expression for the literary talents of students. So, every
piece that is published in this issuc may not fulfil the highest standards of
literary proficiency.

‘ With this issue, our term of office is coming to an end, and so, the
Associate Editor and 1, wish to express our thanks for all the co-operation and
help we got from you, reader, which alone made our burden light and our
duties pleasant. We shall be failing in our duty if we do not thank the
President, Dr. C. K. Prasada Rao, and the Vice-President, Dr. M. G. Prabhu,
of the Magazine Committee for the help and guidance they gave us during our
term of office.

Speaking of Ourselves

At the beginning of last term little did we realise the impending
disaster that was to overtake us soon. Towards the end of the term we left the
Coliege with heavy hearts and tearful eyes, having bid farewell to two of our
most beloved teachers, for ever. All of a sudden they left us, casting gloom
and despair in us. Though gone, we shall for ever remember Dr. R. E.S.
Muthayya and Dr. J. A. S. Masilamony.

News

After a long and distinguished career Dr. M. N. Prabhuy, E. N. T.
Surgeon, retired from service. We wish him a long and happy retired life.
In his place, Dr. C. M. Leelavathy has been appointed, and our felicitations to
her.

Dr. R. K. K. Thampan, our Professor of Obstetrics and Gynacology, and
Director of the Institute of Obstetrics and Gynacology, has left us to join the
Travancore-Cochin medical service. He has been given the Chair of Obstetrics
and Gynzcology at the Medical College, Trivandrum. Truly, he was a great
teacher and a wizard in his speciality. The students at Trivandrum Medical
College will no doubt greatly benefit by his teaching, but our loss has been a
great one.

The kind and benevolent Dr. Narayana Rao, Director of King Institute,
Guindy, and at one time our Professor of Bacteriology has retired from service
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We wish him a very happy, retired life. We congratulate Dr. Govindarajan,
who was also at onc time, our Professor of Bacteriology, on his appointment
as Director, King Institute, Guindy.

Dr. (Mrs.) S. Philip, Professor of Tuberculosis and Director of T. B.
Institute, Egmore, has also retired from scrvice after a distinguished career. Qur

best wishes for a happy, retired life go with her. In her place, Dr. Ramakrishna
Mudaliar has been appointed and our congratulations to him,

We extend our most cordial welcome to Dr. P. K. Krishnan Kutty,
has come back to our hospital as Honorary Physician,

who

We welcome the new medical and surgical registrars, Dr. A. Srinivasan
and Dr. M. S. Ramakrishnan, who assumed office recently in place of Dr.
K. Ramachandra and Dr. Vasudevan, who have been promoted as lecturers in
medicine and surgery respectively and transferred to Madurai Medical College.
We heartily congratulate them on their promotion and wish them a very happy
time at Madurai.

(Erecach Q.

..

GENERAL EDITOR.

THE BLACK DEATH

In medieval times when the plague descended on a city,
it became a scene of utter panic and chaos. Houses and sireets were
filled with dead bodies, thousands fled their homes.
People faintly suspected as plague-spreaders were burnt at the stake.
But such horrid quarantine practices and attempts at
combating the plague through prophylactic and dietetic measures were
powerless to check its onslaught. During the 14th century,
the successive waves of the plague that devastated the world killed
no less than 25 million people in Europe alone.

Modern medical science has conquered many epidemic diseases that
were once such scourges to mankind. This has
been made possible largely by the development of Chemotherapy.

By discovering and developing potent drugs and
other chemicals, 1.C.1. are playing a prominent
part in the progress of Chemotherapy.

P asi
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Interpretation of Sero
Syphilis

By Dr. C. W. CHACKO, MB.BS., D.T.M.,

Serologist & Associate Prof. of Serology, Madras

Clinicians are often faced with the problem
of how to interpret the laboratoty reports of
standard serological tests for syphilis (S. T. S.)
They have patients with clinical syphilis but
negative reactions, as well as non-syphilitic
patients with unexplained positive reactions.
When a standard S.T.S. is reported positive,
does it mean, always, that the patient has
syphilis, active and requiring treatment 7 When
the test is negative, does it indicate that the
patient has no syphilitic infection ? Does the
test help to judge the adequacy of treatment
and as a criterion for cure ? These are ques-
tions posed frequently for clarification.

It is true that most of the positive reactions
obtained with standard S. T.S. are due to
syphilitic infection. However, it is no less true,
that some positive reactions are unrelated to
syphilis. The latter reactions are referred to as
< biologic false positive ”’ (B. F. P.) reactions
for syphilis and may be caused by a variety of
non-syphilitic diseases and conditions.

1. Bacterial infections :—leprosy, chan-

croids, subacute bacterial endocarditis
and brucellosis.

2. Spirochaetal infections :—leptospirosis,
relapsing fever, rat-bite fever.

Positive reactions obtainable in allied syphiloid
discases like Yaws, Pinta and Bejel are not to be

logical Tests for

Ph.D.
Medical College, Madras

considered as false, as these diseases are caus
by spirochaetes morphologically not indist
guishable from T. pallidum. They may all,
grouped under the term ¢ Treponematose
3. Protozoal infections: malaria, trypa;
somiasis.

4. Rickettsial infections. typhus group
fevers,

5. Viral infections :—lymphogranulo
venereum, vaccinia,  chicken-p
measles, infective hepatitis, v
pneumonia, upper respiratory in
tions including common cold.

6. Collagen diseases :—lupus erythemato
rheumatoid  arthritis,  periartes
nodosa and sarcoidosis.

1. Diseases of uncertain etiology :— Trop
eosinophilia.

8. Other conditions:—~Pregnancy, Vacci
tion and in some apparently nor
healthy people.

Reports of varying degrees of incidenc
BFP reactions in the above conditions fi
other countries are available but we }
little data available regarding this in
country.

False reactions, due to technical faults, inc
ing errors in the collections and labellin:
specimens in the clinic, in the performang



18 THE MADRAS MEDICAL COLLEGE MAGAZINE

tests, recording and reporting of results from
the laboratory, should not be confused with
the BFP reactions = Technical false reactions
are preventable with care and checks.

The cause of BFP reaction with Standard
S.T.S. :— There are many a standard test for
éyphilis but the better known among them are
Wassermann reaction (W. R.) of the comple-
ment-fixing type, and Kahn standard test of
the precipitating type, of antigen and antibody
reactions. The V. D. R. L (Venereal Diseases
Research Laboratory) test for Syphilis is a more
recently introduced technical modification of
the Kahn type of precipitation test. Although
each author serologist claims some, special
virtue for his test, that, set it apart from
others, it may be said in general, that no test
has any biological merit over others. All are
based on identical physico-chemical or immuno-
logic phenomenon differing only in minor
technical details. In fact, the numerous num-
ber of S. T. S. is evidence of some inherent
defect in these tests.

Antigen in Standard S. T. S.:- The antigen
used in S. T. S. in contrast with those used
in serological tests in other infections, are
unique in that, they are not derived from T.
pallidum, the etiological agent in syphilis,
They are tissue extracts, more or less purified
and lipoidal in nature, of animals or other
specimens (usually of bullock-heart origin)
that are not susceptible to infection with T.
pallidum. The antigen therefore, is non-speci-
fic in the usual imunologic sense. Wassermann,
when he first described his famous test for
syphilis years ago, used an extract of infant
syphilitic liver, as his antigen. He believed
that he was extracting a specific antigen from
T. pallidum infecting in numbers the infants
liver. It was later found that a similarly
reacting lipoidal extract could be obtained
from normal liver or any human, animal, fish
or plant tissue, to perform W. R. for syphilis
with an amual desree of specific result. The

Sy

crude extract of lipoids in use in W. R. and
Kahn test has been purified recently, obtaining
from it a chemically definable phospholipoid
called cardiolipin. This is used as the antigen in
the V. D. R. L. test. The purification of the
antigen have not eliminated the non-sp'eciﬁc
nature of the antigen.

The antibody in S.T.S.:— The lipoidal
tissue extract antigen reacts in S. T. S. with
an antilipoidal antibody. The antibody is
produced invaribly in the patient’s serum
during infection with syphilis but it is quite
possible that the same or similar antibody could
be produced to some extent, in infection other
than syphilis, the antigenic stimulus being the
lipoid present possibly universally in nature
including as an antigenic constituent of T.
pallidum and other infective micro-organisms.
This antibody is thercfore non-specific with

reference to syphilis and is referred to as

Wassermann antibody or rcagin. InS.T.S.
the non-specific antigen reacts with Wasser-
mann antibody wherever they may be found,
causing the so-called, biologic false positive
reaction for syphilis. It is possible that it may
be produced even in a normatl healthy person
as an auto-antibody to lipoidal antigenic sub-
stances produced as a result of normal tissue
wear and tear. It is usually at a low threshold
level to be detected by the S. T. S. which are
set at a certain level of sensitivity with refer-
ence to syphilitic infection.

Many unsuccessful efforts have been made
by immunochemists to determine whether the
antibody detected with S. T.S. in syphilis is
qualitatively identical with that in BFP reac-
tions. The so-called “verification tests” like
the one Kahn, devised in this direction, as
technical modification of S. T. S. using the
same lipoidal antigen, have no practical merit.

Specific antibody and Specific tests for
Syphilis:—The logical answer to the problem of
false positive reactions with S. T. S. is to use
an antigen derived directly fram T  nallida
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to react with a possible specific antibody pre-
sent in syphilis serum, The difficulty has been
due to the fact that virulent T. pallida has not
even been grown in artificial medium, like
other bacteria, so as to provide an antigen
directly derived from it in quantity in tests
for syphilis. The presence of specific anti-
treponemal antibody distinct from the Wasser-
mann antibody has been demonstrated in
syphilitic serum by earlier workers in this field.
But no practical tests for syphilis could be
devised owing to technical difficulties involved
in preparing specific, virulent, treponemal, anti-
gen. Recently NELSON and MAYER demon-
strated conclusively the presence of a specific
immobilizing antibody in syphilitic patient’s
serum. On this, is based the Treponemal Im-
mobilization (T.P.L) test for syphilis devised by
these authors as a truly specific test in syphilis.
The antigen in this test consists of a suspension
of live, motile, virulent, strain of T. pallida,
grown in live rabbit tests and extracted relati-
vely tissue free in a special sustaining medium.
The antigen is mixed with the test serum and
fresh guinea-pig complement, and incubated
anerobically overnight. The motile trepone-
mes are specifically immobilized by an anti-
body in syphilitic patient’s serum. This anti-
body has been shown to be distinct from
Wassermann antibody by absorption experi-
ments and is found only in treponemal infec-
tions and is therefore truly specific in nature.
In untreated syphilis, the appearance in
circulation of the immobilizing antibody
parallels that of the Wassermann antibody and
it is almost continuously present for the dura-
tion of the patient's life, even though the
Wassermann antibody may spontaneously
disappear, It probably plays some part in
immunity in syphilis, while, Wassermann anti-
body does not. The T.P.I. test has been
extensively evaluated and the data available
permit the tentative conclusion that the T.P.L
test detects an antibody specific in syphilis and
that it may be most useful in the verification

of B.F.P. reaction with S.T.S. The test is
however, technically very difficult and expen-
sive to perform as a routine tests in all
laboratories. Attempts have been made to
simplify and modify the T.P.I. test technique
by several workers subsequently. The Trepo-
nemal Agglutination (T.P.A.) test has been
more recently described as a technically easier
modification. In this test a saline suspension
of killed, virulent, T. pallidum is agglutinated
by specific antibody similar to, if not, identical
with T.P.I. antibody. The T.P.A. testis still
under experimental evaluation and still is not
too easy to perform as a routine test but it
shows promise of making available a specific
test in the diagnosis of syphilis. Until the
specific tests employing virulent, T. pallidum as
antigen are available for routine use, we are
dependant upon standard S.T.S. as the aidin
the diagnosis of syphilis. They have been very
helpful indeed and would still be so, provided
their limitations are always kept in view and
they are properly performed and interpreted
always with clinical findings.

Quantitative S.T.S.:-All laboratory tests must
lend themselves to quantitation to be signifi-
cantly useful. This applies t0 8.T.S. too. Too
much emphasis is being placed as pseudo-
quantitative method of reporting S.T.S. results
as, “positive strong, positive weak, 4+, 2+"
reactions. The physician is often lulled into a
sense of false security on serologic check if
the laboratory reports a reduction in titre from
3+ to 1+, and again, he and the patient may
be unduly concerned if the titre rises from
2+ to4+. Further a4+ reaction does not
necessarily indicate a strong positive reaction, '
as some 4+ sera may only be positive on
quantitation in a dilution of 1 in 4, whereas
another 4 + may be positive in a dilution of 1 in
256. Obviously, the latter serum is 64 times
stronger than the former and yet, both are
reported as strong positive by routine qualita-
tive methods. All S. T. S. must be capable of
quantitation and the clinician must ask for
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quantitative titre of positive reaction from his
laboratory. The standard method of quantita-
tion available with S.T.S. at present, measures
the strength of the antibody otly relatively i.e.
by a serial falling dilution of positive sera in
physiological saline and reporting the last dilu-
tion at which the reaction is still definitely
reactive. The titre is expressed as “dils” the

number being the reciprocal of the particular
dilution,

Quantitative S.T.S. is not necessarily an aid
to diagnosis, as it merely measures the maxi-
mum dilution in which a particular positive
serum still gives a positive reaction. A pati-
ent whose serum is positive in 1 in 16 dilution
is no less syphilitic than the individual whose
serum is 1 in 256. The chief value of the
quantitative test is in the fact that the physici-
an can more adequately evaluate the serologic
response of this patient to a particular treat-
ment schedule from the beginning of treatment
throughout the period of clinical and serologi-
cal follow-up. A reduction in S.T.S. titre is
often the only evidence of the success of the
previously administered antisyphilitic treat-
ment. Quantitative testing has received con-
siderable emphasis in recent years with avail-
ability of rapid antisyphilitic therapy. After
the introduction of penicillin therapy in syphi-
lis, there is a widespread appreciation of the
necessity of using quantitative S.T.S.  Ques-
tions are frequently asked regarding the
significance of positive reactions of low titre
with S.T.S. in the diagnosis of syphilis, parti-
cularly in clinically doubtful cases. It is
obvious that no definite role can be laid down
in this connection. The B.F.P. reactions are
usually of low titre, but, not-necessarily always.
In known cases of syphilis, the titre may be
tow, depending upon many factors including
the duration and stage of infection and whether
treated or not. However, it may be said asa
working guide, particularly from experience
with the use of V.D.R.L. test, that positive
reaction with a titre of 4 dils and less, may be
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considered as false reactions, provided there is
no clinical or historical evidence of infection
with syphilis.  Such cascs should be reinvesti-
gated without immediate antisyphilitio treat-
ment, except in pregnancy. .

Battery of S.T.S.:-Some laboratorics submit
each specimen to testing by a number of differ-
ent techniques simultaneously. This is con-
fusing to the average physician,
when the results conflict. The major purpose
of a serologic battery of tests is, for intra-
laboratory check-up of the technical perfor-
mances. However, in a busy laboratory which
tests' s.everal hundred specimens a day, a super-
sensitive test for syphilis, in which reagents so
adjusted as to produce maximum sensitivity, is
used to “‘screen” first, all specimens received.
If the result is negative, itis presumed to be
negative with other less sensitive standard tests
and reported to the clinic without further ado.
If the result is doubtful, or positive, the test ig
repeated with a standard test and is reported
as such, only, if confirmed by the less sensitive
standard one. In teaching institutions, or in a
refercnce laboratory, a battery of tests limited
to a complement-fixing type and a precipita-
ting type of S.T.S. may be usefully done.
Otherwise any one type ofa single S.T.S.
performed qualitatively and quantitatively
should provide all the information needed.
The V.D.R.L. test has been established in our
laboratory in place of Wassermann and Kahn
tests as a single routine test done qualitatively
and quantitatively. It has proved itself as a
reliable, technically simpler test with compa-
rable sensitivity and specificity with other
better known standard tests in the diagnosis
and control of syphilis. The purified lipoid
antigen, ‘Cardiolipin’ is now available in India,
being manufactured at Calcutta by the Central
Government and itis quite probable that the
V.D.R.L. test may be established as a single
standard test for syphilis for routine use in all
private and public laboratories in India in
future, A standard S.T.S. using standardised

particularly,
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reagents available from one source and uniform
method of reporting of results by all laboratories
in the country should do away with a lot of
confusion existing now with reference to tests
for syphilis in India. '

When a standard S. T. S. is reported posi-
tive, it does not always mean syphilis. Most
cases of Jatent syphilis are being diagnosed as
such, on the strenght of positive S. T. S. alone.
It has been found by doing parallel tests with
T.P. 1. and S. T. S. that about 20 to 30 per
cent of the so-called latent syphilis cases are
B.F. P. reactors. Theyare diagnosed as
syphilis, wrongly, with all the stigmata a?d
consequences attached to it and, unnecessaiily
treated. Since penicillin is readily available and
is inexpensive and nontoxic, there 1§ .a great
temptation on the part of some physicians t'o
give this antibiotic to those in whom there' is
the slightest serologic evidence of ‘ a:poss@e
acquired infection. They feel that it is easier,
more expedient and less expensive, to treat
such individuals rather than subject them to
time consuming further investigations. Apart
from the fact that this approach is unscientific
it may be responsible for grave, unnecessary,
psychic injury to the patient. Many non-
syphilitic serum-positive reactors become nega}-
tive, soon after penicillin therapy and the physi-
cian cannot know whether sero-negativity was
obtained because, or, in spite of treatment. The
patient however, may become a hypochondriac
or a syphilophobe and, every subsequent, unre-
lated symptom which, he or, she may devel'o'p,

" wmay be misinterpreted as being due to syphilis.

o Still further, indiscriminate use of penicillin

has brought in the fact of possible fatal sensi-
tization reactions due to this antibiotic.

In known cases of syphilis, when S. T.S.is
reported positive, it does not always mc?an
active syphilis, requiring treatment. Follo»\fmg
penicillin therapy treponemes disappear rapidly
from early lesions and there is prompt hc?al-
ing of early and late cutaneous manifestation

but serologic response is comparatively slow as
there is a lag in serological reversal. In late
symptomatic and latent syphilis and late
congenital syphilis there is only an infrequent
reversal to seroncgativity within five years of
treatment. It is generally agreed that persis-
tence of positive S. T. S. does not necessarily
indicate the persistence of infection. However
a significant reduction in titre of S. T. S. per-
formed at definite intervals as a scrological
control of treatment in syphilis, does help as a
criterion for cure. There are several facts which
influence the length of time required to get
S. T. S. to seronegativity.

They are— 1. Stage of discase.

2. Immunologic response of
the patient.

Initial serologic titre.

4, Sensitivity and the type of
the test, and

5. Treatment schedule.

When S. T. S. is reported negative, it does
not exclude syphilitic infection always. A
patient with clinical syphilis may give a false
negtive reaction with S. T. S. and it is another
serious drawback which must be kept in mind.
Such discrepancy is often observed in patients
with darkfield positive, primary syphilis. The
antibody begin to appear in the blood serum
soon after infection, but it must reach a certain
threshold level to be detected by S. T. S. which
is set, at a standard level of sensitivity. After
the development of the primary chancre,
S. T. S. usually takes 7 to 10 days to become
positive. The incidence of seronegative pri-
mary syphilis would depend upon many factors
including the time which has elapsed since
infection, the infection dose, the virulence of
the organism and the sensitivity of the test
used.

It is not uncommon to find the patient with

syphilis of the aorta and tabes dorsalis having
a negative S. T. S. In the literature, there are
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reports of incidence of scronegative cardiovas-
cular syphilis and tabes, as high as 40 per
cent. This high incidence may be based on
the fact that the tests used in these investiga-
tions were relatively more sensitive, but even
with the most sensitive tests available to-day,
one may obtain ncgative reaction in a patient
with latc clinical syphilis. The clinician there-
fore must be careful in the interpretations of
S. T. S. reports, because, syphilis may give
negative reaction. Seronegative syphilis may
be due to a number of factors :

1. The amount of antibody is minimal and
cannot be detected by tests with optimum
sensitivity.

2. The presence of too much antibody so
that a false negative reaction may occur due to
« zone phenomenon”, in which excess antibody
disturbs the optimal proportion of antigen and
antibody reaction, inhibiting the precipitation.

3. Use of tests with low level of sensitivity.

4. The use of fresh serum containing consi-
derable amount of thermolabile precipitation
inhibiting substances.

5. The presence of thermostable inhibiting
substance in the albumin fraction of the serum.

S. T. S. in cereberospinal fluid :-False positive
reaction with S. T. S.is far less frequent in
spinal fluid than in blood serum and occurs
rarely, so far as is known only in certain well-
recognised clinical syndromes, as follows :-
(1) acute bacterial meningitis (2) tuberculous
meningitis (3) acute lymphocytic chorio-
meningitis (4) subarachnoid hamorrhage
(5) brain tumor. Even in these conditions,
where the patient is usually, seriously ill, with
clinical manifestation readily obvious and
differentiated from  neuro-syphilis,  false
positivity with spinal fluid is rare. When it
does occur, this may in some cases at least be
due to the concomitant presence of (blood)
sero-positive syphilis (but not neuro-syphilis)
with the transfer of reagin from blood to

C. S. Fluid because of the alternation in the
b?ood brain barrier by the exsisting neurologic
discase. The transfer of the antibody from
blood to fluid does not normally occur in
syphilis and there is strong proof that in
neurosyphilis antibody is elaborated locally.
The results of complement fixation (Wasser-
mann) test is considered by most clinicians to
be more satisfactory than standard precipitation
techniques in  testing C. S.F. Recently,
however, it has been shown by American
workers by doing parallel tests on statistically
significant number of C. S. F. with a comple-
ment fixation and the V. D.R. L. precipitation
test, using cardiolipin antigen, that comparably
useful results can be obtained with precipitation
tc?chniques which have the advantage of simpli-
City over complement fixation techniques.
Whatever technique is performed, the result of
tests on C. S. F. must also be quantitated. The
simple report, ““spinal fluid wassermann reaction
positive” should not be accepted. If positive,
it is essential to know the smallest amount
which gives a positive result. In routine
W. R. done in this country, it is usual to follow
a pseudo-quantitative method of reporting the
reaction, in O.1ml and O. 5 ml quantities
of C. S. F. It would be preferable to use a
method of serial falling dilution of C. S. F. and
expressing the titre of positive reaction in dils,
asin serum specimens. The degree of positi-
vity of the test is important both in diagnosis,
progenosis and control of the adequacy of treat-
ment. Anticomplementary reaction on a
freshly drawn spinal fluid is considered 4s *“ a
positive reaction” and signifies presence of
syphilitic antibody, unlike the situation with
blood serum, which may be anticomplementary
even if sero negative. This is not true however,
if the C. S. F. specimen has stood several days

before testing and has been contaminated by
bacterial infection.

The detection of the antibody in C. S. F.
usmg S T. S. is the only specific test for neuro-
syphilis. There are other laboratory tests to

aid in the diagnosis of neuro-syphilis but none
of them are specific in syphilis.

Cell count ~This is probably the most impor-
tant of such tests on C. S. F. and often omitted.
It must be performed within an hour after
withdrawal of spinal fluid as otherwise cells
settle to the bottom of th= tube and usually
disintegrate so rapidly as to render the count
invalid. Therefore, cell count is done on the
spot by the physician performing the puncture,
unless the laboratory is within immediate

rcach.

Normal C. S. F. contains nol more than
510 7 cells per cubic mm. and they are mostly
lymphocytes. Confusion in counting cells may
arise between red blood cells and lymphocytes.
If C.S. F. is grossly bloody from trauma of
puncture, or intracranial hemorrhage, o cell
count is valueless. Trauma of puncture often
introduces a microscopic amount of R. B. C.
which can be hemolysed by special diluting
fluid containing 1 9% aceticacid. The cell
count is increased in neuro-syphilis whether
symptomatic or asymptomatic. However, it
is stressed that increasc of cells is not specific
and it indicates only an irritative or inflam-
matory lesion within the nervous system, notl
necessarily due to syphilis.

Protein estimation :- The purely qualitative
tests for proteins like Purdy and Rose-Jones
tests, are valueless and should be abandoned in
favour of quantitative tests using turbidimetric
or . calorimetric methods. The normal protein
content in C.S. F. is 40 mgm per 100 ml or
less. The protein contentis usually increased
in neuro-syphilis, but like the cell count, this
test is nonspecific, dependant only on the
existence of inflammatory oOr irritative lesion
which may be due to causes other than syphilis
within the nervous system.

Colloidal test :~This test depends upon .the
balance between albumin and globulin fractions
and also on total proteins in the C.S.F.

23
Albumin  has a protective action on the
colloidal substances and decrease of albumin
and increase of globulin is probably concerned
in the precipitation of the colloid. In the test
proper ina 10 tube eerial dilution of spinal
fluid, with the colloid suspension, usually gold
chloride or citrate, the degree of precipitation
of the colloid and the change in colour is
reported in each tube, in numerical values thus
furnishing a curve. The usual normal pattern
is reported as 0000000000, or 2100000000, or
0011100000. A rise as far as 2in any tube,
may occur in normal fluid and is not of any
significance.

Sample abnormal curves observed in neuro-
syphilis are :-
g%zlg(z)(l)oo?)?)} First zone or paretic
0012432000 Mid zone (luetic)

0001234555 End zone (meningitic)

Standard colloidal test, of any type, is not
specific in syphilis and may occur in many
other neurological disorders. It is difficult
and very delicate to perform, and so some
observers feel that quantitative estimation of
proteins will provide all the information and
the colloid test may be eliminated from routine
tests, but most, still feel that information both
of diagnostic and prognostic value in neuro-
syphilis is provided by them.

The major importance of the cell count and
estimation of protein and its changes in C. S. F.
is (1) in the early recognition of mild form of
asymptomatic neurosyphilis and (2) in follow-
ing up the results of treatment.

When standard S.T.S. report does conflict
with his clinical findings, the physician
should repeat the test to eliminate a possible
technical false result. When that is excluded
and the result is repeated again as positive, in
the absence of clinical and historical evidence
of syphilis, he should re-examine his patient
with the object of detecting any of the known
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conditions or diseases which are potential
causcs of biologic false positive reactions.
When detected the patient should be treated
for that condition and the false positive reac-
tion for syphilis which is often temporary, will
usually be reverted to negative. 1t has been
recently stated that the biological false positive
reactions may be infrequently the carliest indi-
cation of serious collagen diseases like lupus
erythematosis, periarteritis nodosa, rheumatoid
arthritis and sarcoids and should be further
investigated. In the absence of cvidence of
syphilis, these false positive reactions may be
kept under observation without anti-syphilitic
treatment, with periodic quantitative sero-
logical checks. BFP reactions are usually
temporary and will become negative or
diminish in the titre significantly in a few
months time. On the other hand, if the
reaction is truly due to syphilis, the titre will
increase with time. Syphilis may not be
considered as an emergency and can be kept
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under observation for sometime, except in
pregnant women, in whom antisyphilitic treat-
ment must be given immediately on a positive
report with S.T.S. to prevent infection in the
foctus. In carly infective stages of syphilis,
where there is danger of spread of the disease,
T. pallidum can be demonstrated from the
lesions and  trcaimentis  started without
waiting for serological reports.

It is quite obvious therefore, that in the use
of S.T.S. in the diagnosis of syphilis there must
be close co-operation between the laboratory
and the clinicians, if the patient with syphilis
is to get the greatest benefit in diagnosis and
therapy of syphilis. The scrologist should not
diagnose syphilis on the strength of his tests
alone but shall depend on a clinician  well
trained in the field of syphilis to evaluate
and standardise his tests. The clinician
should always correlate the serologist’s report
with his clinical findings before he diagnoses
syphilis.

* Getting out a magazine is no picnic ; if we print jokes people say we are
silly. If we don’t they say we are too serious. If we clip things from other
magazines we are too lazy to write them ourselves. If we don’t, we are too

fond of our own stuff.

If we don’t print contributions, we don’t appreciate true genius. If we
do print them the page is filled with junk.

“ Now, some one will say, we swiped this from some other magazine.

We did .
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A Passing Cloud

By M. S. CHANDRASEKAR

It was a bright summer afternoon. Strangely
enough, an undercurrent of gloom and fear per-
vaded the whole house, though everyone of us
pretended to be calm and unaffected. We
tried to come out of this shell of sorrow which
insulated us from the external world in vain, for
deep down inour hearts lurkeda morbid
melancholy which was warning us all the time
of some impending calamity. It did not
remain quiescent there. It was rising each
moment, till it reached our throats almost
choking us with emotion. Somuch so, we
became speechless, for words failed us when we
attempted to speak. It really placed us in a
perplexingly painful situation. Nor did it end
there, for this gathering storm finally broke
out on our faces and made them pale under
it'’s evil influence, thus revealing, only too
obviously, the conflict that was raging within
our minds.

However, the fact had to be faced, sinister
and naked though it appeared, for our hearts
threatened to burst if we suppressed those
qualms any longer. In fact, every beat of the
heart was taking us nearer and nearer to the
crisis. Yes, the mysterious premonition we
had experienced earlier, proved true, exempli-
fying the old adage which says that « Coming
events cast their shadows before.” The simple
fever which my baby brother was suffering
from, had culminated in a severe attack of
fits. His supple body was thrown into
vigorous convulsions. His rosy tongue rolled
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inside his little mouth as it went into spasms.
This certainly did not augur well for the boy’s
life. It threw us, completely out of gear.
My dad, who in his courage and confidence
used to tower above us, sat motionless like a
statue at his bed-side. Where had all those
valiant qualities of his disappeared ? No, they
had not gone anywhere except that they had
become powerless before this gigantic force
of nature, which was working havoc on the
tiny tot.

We had, at last, to give up the feeble fight
we were putting up till then, for this invisible
agent proved invincible also. Rather, we fell
a prey toit with submission, for we could
neither raise a hand, nor voice a plaint in
defence. We were all paralysed, physically as
well as mentally. I, who was a youngster
then, was very much terrified by all this panic.
It was not only miserable but unbearable too.
I wondered where the peace which used to
reign in our house had vanished. Even when
[ stepped into the street to go to the doctor, I
found myself in a strange world altogether,

“ For sorrow’s eye, glazed with blinding
tears.

Divides one thing entire to many objects;

Like perspectives, which rightly gazed
upon

Show nothing but confusion.

Even the doctor wore a blank expression.
Despair was written too clearly on his face to
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be mistaken. After all he was but a terres-
trial being like us. He had done everything
earthly possible, by administering the best and
the latest drug. What more could he have
done? What remained was our last lingering
hope that the drug would have a dramatic
effect. At last Laus Deo it did work a
miracle, for the convulsions ceased and the
temperature slowly subsided. Thanks to the
doctor, my brother had passed the crisis
and was safe on the road to recovery. Even
our emotions which had almost reached
the breaking point, swung back to nor-

malcy.

Deep was our gratitude to this Divine
Doctor who had rescued my sweet little
brother from the cruel jaws of death, Bound-
less was our joy to see the youngster re-

turning to our family-fold, for we had nearly
lost him from it a few seconds before.
With his return came back the former gaiety
and tranquillity of our home. In short, our’s
became the mansion of mirth and merriment
it had always been, while we it’$ gay spirits
resumed our normal activities which had
carlier come to a sudden standstill due to this
unexpected and unhappy incident.

Just as the shadow cast by a dark cloud pas-
sing directly under a brilliant sun, plunges the
world beneath momentarily into an abyss of
darkness, even so had our grief hurled us
down the depths of a transitory gloom from
which we now cmerged happy and cheerful
as ever. Yes, it had really been a passing
cloud in the bright sunshine of our pleasant
and peaceful life.

PRIVILEGES OF A DOCTOR

You belong to the privileged classes. May I remind you of some of your

privileges ? You and Kings are the only people whose explanation the Police
will accept if you exceed the legal limit in your car. On presentation of your
visiting-card you can pass through the most turbulent crowd unmolested and
even with applause. If you fly a yellow flag over a centre of population you
can turn it into a desert. If you choose to fly a Red Cross flag over a centre
of population towards which, as I have seen, men will craw! on hands and
knees. You can forbid any ship to enter any port in the world. If you think
it necessary to the success of any operation in which you are interested, you
can stop a 20,000-ton liner with mails in mid-ocean till the operation is
concluded. You can order whole quarters of a city to be pulled down or
burnt up ; and you can trust to the armed co-operation of the nearest troops
to see that your prescriptions are propetly carried out,

—Kipling.

“THE BIRD OF TIME HAS BUT A LITTLE WAY TO FLY ;
BIRD IS ON ITS WING "—OMAR KHAYYAM.

When 1§ sit and soliloquise,

And dream and think and realise,

That the time has come for my own seif
To bid good-bye to my Alma Mater—

I find it hard to analyse,

The feelings that surge my soul.

Like breakers cracking on a shore,
Like a demoniacal downpour,

Like a galestorm bursting on an isle,
Like lightning striking in a file.
They torment my soul—

The spider of Sorrow shakes its leg

And weaves my soul in its delicate web.

On looking back o’er my shoulders lean,

And see visions of all that had been :

Six long years and a half that [ spent,

Within the portals of this Institution

The years that wrought so much of change in me,
And saw me into a Man.

And now at the cross-roads do I stand.
Knowing not which way to bend
What does the Future hold in her womb ?
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And then | derive solace and delight

When I think of things which might have been,

Instead of just what have been

The mist falls away from in front of my cyes,

The film crumbles from around my soul

And I console my soul -

1t’s all for your own good, my son

YOU CAN ENJOY THE SHADE ONLY IF YOU STAND IN THE SUN

--Dr. A. K. Menonr.

PHILOSOPHY OF LIFE

* This is the true joy of life, the being used for a purpose recognised by
yourself as a mighty one the being thoroughly worn out before it is thrown on
the scrapheap ; the being a force of Nature instead of a feverish little selfish
clod of ailments and grievances complaining that the world will not devote
itself to making you happy. —Bernard Shaw,

* « 1 et us work, it is the only thing which is entertaining.—Louis Pasteur.

* A professor in a big city school once asked his class to list some greal
time savers.
One student put at the top of his list ** Love at first sight .

* Bachelor: “Sometimes 1 yearn for the peace and comfort of married life.”
Married Friend (wistfully) : “ So do 1.”

Sl O R was light hearted and merry over everything. Nothing
appealed to her seriously. So, one day, her mother decided to invite a very
serious young parson to dinner and he was placed next the lighthearted girl.
Everything went well until she asked him.

“ You speak of everybody having a mission. What is yours?
« My mission,” said the parson, s to save young men ".

“ Good,” replied the girl, “ I'm glad to meet you. I wish you'd save one
for me "',

* He that wrestles with us strengthens our nerves and sharpens our skill.

Our antagonist is our helper.

* All the animals except man know that the principal business of life is to
enjoy it. —Samuel Butler,
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Current Trends in the Medical
Management of Essential Hypertension

By K. V. THIRUVENGADAM, g.sc., M.D.

In essential hypertension, unlike in some
other diseases one is not in the happy position
of knowing the cause, and therefore, ‘of
adopting a rational therapy, the aim of which
is to treat the cause and not merely the
symptoms.

One realises that in the disease we call
s Essential Hypertension,” hypertension is only
asign. Even so, the deleterious effects of
sustained hypertension on the cardiovascular
and cerebrovascular systems, and on the
kidneys cannot be ignored.

In the search for the causative factor and of
the mechanism of production of essential hyper-
tension, a recent trend has been the shift in the
emphasis from the kidney to an extra renal
source, as being the origin of the pressor agent.
The contributions of the kidney, in essential
hypertension, it is postulated, is negative ; that
is, its production of an antipressor principle is
reduced. It has been suggested that the supra
renal cortex is the extra renal source of the
pressor agent. Certainly this represents a
significant change, from the familiar hypothesis
which involves the Renin- Anglotonm pressor
system,

Choice of the subject for medical treatment

A ¢ basal ’ diastolic pressure reading of 100
mm. of mercury and above, is taken to indicate
essential hypertension in a subject in whom all

the known causes of symptomatic hypertension
have been excluded. The * basal’ reading is to
be distinguished from the ‘ casual * blood pres-
sure reading in which the influence of factors like

mental excitement, exertion etc., have not been
eliminated.

Since medical treatment in essential hyper-
tension is a prolonged one with its attendant
inconveniences, a certain measure of discrimi-
nation is exercised in the choice of the subjects
who are likely to benefit from the therapy.

Patients with advanced urzmia, asympto-
matic elderly hypertensives with only moderate
cardiac enlargement and hypertension of long-
standing, patients over seventy years, especially
those with slowly progressive cerebral athero-
sclerosis and mental degeneration-are excluded.

The subjects with labile hypertension whose
diastolic pressure is below 120 mm. and who
show no signs of complications, need, in the
opinion of most authorities, rest and reassur-
ance, weight reduction being effected if the

subject is obese. The patient, rather than the
blood pressure, is treated.

In some subjects, only an intermediate fall of
the blood pressure is aimed at. For example,
in a subject with substantial hypertension and
angina pectoris, while insufficient lowering of
blood pressure may bring no relief, excessive
lowering may provoke anginal attacks,
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generalised peripheral va

peripheral adrenergic blocking effects :

4. Ganglion blocking agents of which the

best and currently favoured ig pentapyrrolidi-
nium tartrate

Chlorpromazine (Largactil) has been found
to produce appreciable fall of the standing
blood pressure readings, without significant
alteration of recumbent blood pressure values.
Its action is similar to that of the ganglion
blockers. This ¢ multipurpose ’ drug therefore
scems to have entered, yet another arena. [t js
expected to be useful in hypertensive patients,
especially in combination with other anti-
hypertensive drugs.

Pertensiop and

1S desirable in

» Cerebrovascylar o chloric aig prod

e has been 3 vigorous
acologic
A number

of action,
Not all of them are

ore commonly ysed
gS, in the ascending order

I. Rauwolfia and its derivatives—its exact fine alkaloid

Veratrum esters—they possess a neuro-

t has a central
producing renal ang
sodilatation, with some

e T e O Ors Ol O O Ok L Ok CX T ORE Or L O R OpL O

T e QAL W ) e
INE

Genera) Management

Nt phase witp i Th 8
o a diastolj at reassur,
l.)fCSsmlfc of 130 mm. of higher E;Sto.hc Importan, ol e and "ggestions do have
reduction of ploog pressure esinar Ve role even to-day cannot be denied:

he haPPy resulty

ich ; of Aymuan’s experiments in
Which a4 Unpreteny; yman's cexperimen

OUs a drug as dilute Hydro-
809 of the subje 1uccd Symptomatic  relief if
mony to thjs fac((_: ® of hypertension bear testi-

that, in (pe o, “alt regimen, it g recognised,
esieisie?ce of head-ache or other

, eSpeci:
ally when (here is a high dias-

OF when i
malign; . i
+ 4 low sodio “Hgnant hypertension

to other forms of thcrap;jiCt 'S a useful adjunct

Drug Therapy
- Ratfwolﬁa alkalpjgy.
is aval‘lable as the po
alkaloida] eXtract, rawiln: , Ra“diXin’ -

» and
> Feserpine, o crystal-

Th
yond an obvioys 1€ Pure alkaloid do not o ole root and

. d. i i
Peutic or side effects. Her in their thers-

minimised.

Dosage.—(1) As raudixin, 100 mgm twice

dai
aily at commencement ; subsequently increase

in dosage is guided b
Y the response and
appearance of side effocts. Py the

@) As Rauwiloid,
bed time and gradual
thereafter.

Starting with 4 mgms at
ly INcreasing the dose

3) As reserpine
Commenced with 0-75
amounts being administ
pine is also available fo

(serpasil), treatment g

tol mgm daily, larger
ered thereafter.

T parentera] (intramuys-

CURRENT TRENDS IN THE MEDICAL MANAGEMENT OF ESSENTIAL HYPERTENSION 35

cular and intravenous) administration in 1 mgm
ampoules for hypertensive emergencies—both in
essential hypertension and in other situations
like pre-eclampsia, acute glomerulo-nephritis
etc. Side cffects of rauwolfia therapy include
nightmares diarrheea, nasal congestion, flush-
ing of face, rise in weight, and, in patients
with myocardial damage, precipitation of con-
gestive failure.

Depressive states, asthma, biliary colic-ulce-
rative colitis etc. are contra-indications for
rauwolfia therapy.

2. Veratrum and its derivatives :—These
drugs produce their hypotensive effect by reduc-
ing peripheral resistance through a Vagal stimu-
lant effect. By the latter mechaniam they also
produce bradycardia which, however, is not res-
ponsible for the blood pressure fall. Since
activity of the sympathetic system is unaffected,
no postural hypotension occurs. For unexpected
falls of blood-pressure bordering on circulatory
collapse, the antidotes are ephedrine, neosyneph-
rine or atropine given parenterally.

Dosage :—For oral administration.

(a) As semipurified and biologically standard-
ised extracts of veratrum viride (eg., Veriloid) :

8 mgm in 4 divided doses, after meals and
"before retiring, increased gradually to 15-18
mgm per day.

: (b) The pure alkaloid (Proveratrine) is given
|

tin doses commencing with 0-2 mgm thrice daily
'increased to as much as 2 to 25 mgm per day.

For parenteral administration in acute hyper=
tensive emergencies preparations of the pure
alkaloid and of the extracts, are available.

The chief disadvantage in the use of Veratrum
and its derivatives in essential hypertension is
the narrow margin between the therapeutically
effective dose and that producing side effects like
‘epigastric or substernal oppression, nausea,
.vomiting and sometimes pronounced fall of
{B. P. and circulatory collapse.

| L W

3. Hydrazinophthalazine:—(Apresoline) This
hypotensive drug is said to cause vasodilatation
by a central action, (on the vasomotor centres
or the hypothalamus) and to increase cardiac
rate and output by central sympathetic
stimulation.

Hydrazinophthalazine is effective orally,
especially in milder hypertension; however,
malignant hypertension may also respond. In
hypertension with cerebrovascular complications,
the drug causes decrease in artereolar constric-
tion, disappearance of retinal ha:morrhages,
improvement of encephalopathy, headache etc,

Hydrazinophthalazine is not useful in hyper-
tensive cardiac disease, since, apart from
comparative lack of improvement of the condi-
tion of the heart, some patients develop failure
and angina during treatment,

Dosage :—Treatment is commenced with
small doses, in view of the frequency of side
effects 10 to 25 mgm twice daily after food,
increased to 10 or 25 mgm four times daily.
The dosage may be built up to a maintenance
level of 400 to 800 mgm per day.

Side Effects :—Prolonged treatment, which is
a necessary feature of anti-hypertensive therapy,
has been reported to have produced syndromes
resembling rheummatoid arthritis and in severer
instances, lupus erythematosis. This, more than
any other factor, is a deterrant to the use of the
drug in hypertension, for any lengthy period.

Less serious side effects include vertigo_
nausea, palpitation, flushing, frequency of de-
fecation, rashes, headache etc: Sometimes the
headache may be severe enough to stop giving
the drug.

4. Ganglion blockers :—Pentolinium tartrate
(Ansolysin M & B 2050) occupies the pride of
place as being the most effective, both in the
category of ganglion blocking agents and among
the currently known anti-hypertensive agents.

In general, postural hypotension is an impor-
tant element of the action of ganglion blockers.
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Thf:re is a diminution in the total periphera]
resistance; compensatory techycardia occurs,
together with orthostatic hypotension. Since the
blockage of the ganglionic transmission is not
confined to the sympathetic system aione,
atropine like side effects, attributable to para.
sympathetic blockage are likely to occur,
Among these are rise of temperature, due to
absence of sweating, constipation and even
paralytic ileus, dry mouth, urinary retention,
blurred vision due to paralysis of accommoda-
tion, tachycardia with palpitation efc.

An important point to remember is that in a
diabetic with hypertension, ganglion blockers,
by sympatholytic effect, may prevent the warn-
ing symptoms of hypoglycemia due to insulin
overdosage like, anxiety, hunger, sweating etc.,
from appearing. The result is that the patient
may pass silently into hypoglycemic coma.

Impotence may occur in the male patients.

Overdosage may produce severe orthostatic
hypotension and the cerebral ischemia may
cause vertigo and syncope. Coronary insuffi-
ciency may be precipitated in patients with
coronary atherosclerosis and urazmia in pati-
ents with impaired renal function.

Pentolinium tartrate, though similar to its
predecessors of action, the methonium salts, in
its mode produces less parasympatholysis and
therefore fewer side reactions, Also, because
of a more predictable absorption when given
orally, it is suitable for administration by that
convenient route. Its parenteral dose, is about
one-twentieth of the oral dose.

It is about five times as effective as hexame-
thonium.

Administration.—During therapy blood pres-
sure readings are to be taken in the standing
posture and in the sitting or lying positions, to
guard against production of severe orthostatic
hypotension and postural syncope. As far as
possible, advantage is taken of the postural
hypotension by instructing the patient to be up

GAZINE

and about during the daytime and 0 sloeP
With the head of the bed raiscd by 16 blocks:
To prevent constipation or ileus, prostigmine’
1.5 to 30.'“8'“; is given orally and 5 mgm o
pilocarpine are given orally for preventing dry-

n .
ess of the mouth and dithiculties of accommo”
dation.
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. Posage ! Oral Therapy,
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thonium chloride) 20 m

—(20 mgm of Pento-
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: gm of the bitartraté
are given every 8 h0urs, the first dose in the

mormr}g being given before breakfast to have
a.predlctable absorption. The midday dose is
given after lunch, to keep on the absorption at
a slow rate. The largest dose is given at night.

Depcndi_ng on the response in cases of modc-\‘
rate severity, the dosage is increased every
week. The daily dose may vary from 100 to
1800 mgm, the necessity for raising the dose
to maintain the response being due to develop-

ment of tolerance. Interruption for a few days
will break the tolerance.

The dosage of the drug has to be reduced
during fever, diarrheea or after ap Operation

Pgrenteral therapy is useful for the initial
stabilization of hypertensive patients w
tolinium.
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Combination of Drugs

Hypotensive drugs have atleast an additive,
if not synergistic effect when used in combina-
tion. This enables a smaller dose of each
member 1o be used, helping to avoid (a) side
effects, (b) devclopment of tolerance, in case
where it occurs otherwise, (¢) long term use,
with effective lowering of B.P. It has been
claimed that the combination of reserpine and
pentapyrrolidinium is the best, other combina-
tions arc of rauwolfia, hydrazinophthalazine
and veratrum, of hexamethonium and hydrazi-
nophthalazine (hyphex) and of rauwolfia and
chlorpromazine.

Ganglion blockers and veratrum esters will
not form a successful combination because the

relex vagal action of veratrum esters will be
interfered with by the ganglion blockers.

Conclusion

To the clinician is avilable to-day a number
of anti-hypertensive drugs with which he can
institute aggressive therapy in the subject of
essential hypertension in whom blood pressure
fowering is desirable. The tendency is fo use
them in combination rather than singly. By
such an attitude, the survival period of the
subjects of malignant hypertension may be pro-
longed and rendered less uncomfortable, the
establishment or march of the cardiovascular,
renal and cerebrovascular complications in
other hypertensives may be retarded, if not
precluded.

* Lose this day loitering, it will be thc same tomorrow, and the next more
dilatory, for indecision brings its own delay. And days are lost, lamenting for
last days. Are you in earnest ? Seize this very minute ! What you can do or
think you can, begin it. Boldness has genius, power and magic in it. Cnly
engage, and the mind grows heated. Begin it and the work will be completed.

—Goethe.

* Reading maketh a full man ; conference a ready man ; and writing an

exact man,

—Bacon.
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Strange Exit
By “ DHARANI

[During ward rounds, a senior medical man
narrated an incident. It forms the hospital
part of this anecdote. The point of a short
stqry is to tell a story, says Somerset Maugham.
Itis not to prove a moral, because then it
degenerates into a moral lesson. And in a

purely Maughamian spirit, the followi
. ’ w
18 told.] e sto

Ganesh Ram was thirty-two, when the first

of the series of major troubles which life, rather
unfairly, held in store for him, overtook him.
He married an empire-building type of woman :
wl’.lat she gave in age, she made up in girth and
hel.ght. She stood four inches taller than him
wel.ghing a good 50 lbs. more. She had thej
me'ln of an empress of old feudal days with a
voice to suit it. She gave hell for poor Ganesh
Ram for four years and completely wore him
down by constant nagging. But, in spite of all
that, he did not wish or pray for deliverance
which came so soon. She went to her mother’s
place for a week's stay which unaccountably
extended for more than two months. He was
too happy to investigate the cause. He was
enquing the bliss of freedom, especially from
feminine domination, a nostalgia for the happi-
ness of bachelor days racking him. He was a
very shy man of meek disposition. Rather
short, just on the fat side. His eyes always had
a hurt look. A weakly hirsute moustache which
tended to have the walrus droop at the ends ;
somewhere below it was a small indetermined
chin—that was Ganesh Ram.
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never had any trouble with her before. W

when my sister came to our house only .25 T\y,‘
ago, for her first childbirth, our Brindhay‘:\drs
cl.ncken-pox ; But she ate all | gave her in ladl
ding .neem-leaf ‘thohayal.’ My, what deli:::atl-
constitution she has developed ! She doesn’f

eat anything now. Says she doesn’t feel

What nonsense !”’ hungry !

Ganesh Ram

medical attention as possible. gcl);uta Sdg:c(;d .
gave no hope. Within three days she coy l'(n) f;
out blood copiously and died. Just begf X
death she regretted that she had so ill used l(':rc
dear little husband.  What was more the h'er
no children to set fire to her wretch’ed )t; o
Ganesh Ram consoled her and wept  bit o
Bully and shrew she might have bee el
was his only relative. ™ but she

He went about like a dy i

: mb animal. For .

few months he entirely neglected aj persoor ’
attention. Eating a little, only when " nal
pfzrstently reminded him and moping ab unger
his dingy house, he spent the days N‘:‘iltthm
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STRANGE EXIT o7

did he note that hunger had gradually left him.
One day he noted a slight ache in his neck. He
thought it would go with rest. 1t did not
subside and actually increased into a dull,
Sometimes his left arm would
also feel ds though pricked by thousand
burning pins, or like being squeczed ina wrechh.
His neck became stiff. Ona bleak cvening,
oking out of the window with his

boring pain.

he was lo
hand under the chin, when he noted that the

tly reduced. He formed a habit

pain was gread
knuckles

of always supporting his chin with his
like bashful and coy maidens did a decade ago.
But he couldn’t do that always. Driven by
sheer pain, at last the inert, shy man went into
a large hospital. After being knocked about
from one place to another, he reached one
a young doctor took his history

room where
and wrote in the report card

peremptorily
hurriedly ‘Fibrositis, neck’ and prescribed a
bottle of salicylates. Ganesh Ram was about
1o leave, when fate laughed. An older doctor
quite by chance, also listening to the
history. He stopped Ganesh Ram, and told
the young doctor in an undertone, < Doctor,
this looks like somcthing more serious. Kindly
examine him more carefully”.  The young
doctor’ concealed his annoyance, took the
patient to a couch and told him to remove his
hand from under his chin. Ganesh Ram
mildly protested that it pained him, if he
removed his hand. The older medical man
beckoned the younger one aside and said “The
patient might be suffering from tuberculosis of
the bones of the neck. Admit him, doctor.
We will take an X-ray and see”. The young
doctor gave a small gasp of surprised ignorance
and wrote for admission in the report card and
explained to Ganesh Ram what he should do,
in a detailed manner which atoned for the past

was,

slips.
Ganesh Ram was bewildered for some time.
He was uncertain whether to stay in the

hospital or to go home. Suddenly he thought,
«O God, What a pain, does it matter where
I stay ? How happy I could be, if they remove
my pain U Asking his way into the hospital,
he came to the ward where he should stay and
hesitatingly entered it.  He went in further and
stood faltering in front of a big, bulky nurse.
She lifted her head from her writing, eyed him
sharply, and asked “What do you want 7’
The fear of the female which was almost dead
in Ganesh Ram’s heart came back. He showed
her the admission request, regretting the
decision he made. She told him to wait. He
meekly obeyed, and that was nothing new to
him. Finally she took sufficient interest in him
to assign him a bed. She surveyed the ward.
There was only one empty bed at the farthest
end. It was a tall bed, nearly four feet in height
with sectioned mattresses, known as Sinclair
fracture bed, very useful for patients who could
not be turned about, because nursing is easier
and cleaner. She told him *“That is your bed.
Go and lic on it”. Ganesh Ram ran to it, out
of sheer desire to be as far away from her as
possible. But when he reached the bed, he
found it too high to climb and did not know
how to get into it. He stood there afraid to
ask anybody, with hand under the chin, the
clbow hitched against his belly. Suddenly she
found him there; thinking he was flouting her
authority, standing there so arrogantly and
making fun of her, was not he, with his hand
below his chin; she blared at him, “ 1 say,
mister, didn’t [ tell you to get into that bed?”
Don’t put your gentlemanly airs here. 1 know
you can get into it. Come on, jump !’ He
knew that type of voice only too well and was
only too anxious to make her go away from
him. He reached out his hands and caught the
side rail of the bed and jumped. The jump
was a feeble one—a bare foot from the floor
when he uttered a hoarse cry of agonising

pain and dropped down, dead.
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A Great Healer Passes By

By VIDYAVATHI DEVI

THE essence of Christianity as T understand it
is compassion which is God’s greatest gift to
mankind. 1 have called that gift ‘compassion’
because no other word is adequate cnough,
though, we might as well have called it
identification or fusion with the human suffer-
ing. Also we are told that God created man
after His own image. This is the very right
description of the great healer the late Doctor
J. A. S. Masilamani. Not only was Christ the
Healer of physical suffering but He was the
Healer of all spiritual ailments. Likewise this
Doctor in particular seems to have been born
with the gifts of his Maker, whose religious
footsteps he tried to follow all through his
bright and yet young life.

Late Doctor J. A. S. Masilamani, with his
firm faith in the Lord Jesus Christ, showed a
zest for his profession even at the cost of his
own health with a highly moral and relevant
contempt for the false glittering values, a
superb courage which at no time erred into
foolhardiness and the supreme gift of all.—an
angelic compassion with which he approached
one and all, more the poor than the rich. In
his great calling as an healer of the body and
the soul, personally I have also enjoyed the
rich benefit of his divine gifts. And so along-
side with the great affectionate and well
deserved tributes that are being paid today to
his great memory by his worthy colleagues and
friends, I in my humble way am adding a few
lines to his memory. The morning of the 8th

April, 1956, dawned with bright sun-shine asif

to tell us all, that the Heavenly Hosts were
donning their golden hues to receive amongst
their own, an angel of God and so with the
word of God “I believe in the resurrcction”,
the Doctor was received within the twinkling of
an eye by God. Not only is Christianity en-
riched by his services and his exemplary life but

Mother India is rightly proud of this worthy
son of her own.

Doctor J. A. S. Masilamani, I learn, belong-
ed to a great family of doctors, for, he was
the great-grandson of Dresser Masilamani, one
of the first medical men to be trained under
the British Rule in Madras, and the second son
of the late Mr. J. D. Masilamani who was the
Headmaster of the Kellet High School, Tripli-
cane. Culture and scholarliness were the two
natural gifts of the father to the son. Naturally,
Masilamani was an outstanding student while
at College. MASI made not only a mark as a
coveted scholarship holder but also as a gold
medalist. His long, devoted and uninterrupted
service of thirty years to the public bears out
these few words that I shall pass through this
world but once. Any good thing, therefore,
that I can do, or, any kindness that I can show
any human being, let me do it now. Let me
not defer nor deny it, for I shall not pass this
way again.” The good really are needed in
Heaven and so at the young age of fifty-two
years, the Doctor passed away,

His almost ecstatic merging of his body and
mind, with his patients, exhibit not only his
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sympathy for life but his rarer capacity to
identify himself emotionally with the cares,
fears and hopes of the suffering.

It is indeed amazing how, in this sordid
world, he did cling to the Christian idea that

“He, who would be greatest among you, must
be the servant of all”, and how with perfect
conviction he believed in Resurrection. His life
has led him to the magnificent Christian
highway of self-fulfilment.

* Successful medicine is understanding touched with sympathy.— Horder,

* A true surgeon is never fearless. He fears for his patients, he fears for
his shortcomings, his own mistakes, but he never fears for himself or his

professional reputation.

—Samuel Mixter.

* To study medicine without books is to sail an uncharted sea, while to
‘study medicine solely from books is not to go to sea at all. —Osler.
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Epilogue to a Love Affair

By M. SIVARAMAKRISHNA RAO

NEWS ITI;"M ~—1In a taxi-cycle collision — Road off Mount Road occurred last evening, the
cyclist sustained minor injuries. The cycle was wrecked.

It was evening in Mount Road: The young
man got up, shaken, bruised, bleeding from
abrasions on his limbs. He brushed back his
hair and pulled down his goggles. They were
broken in two, and the crooked glasses dis-
integrated into bits and fell clinking on to the
pavement. :

On the pavement people were collecting in a
slow stagnant pool of morbid curiosity. The
main stream flowed past but the stragglers help-
ed him to his feet.

Athis feet was the bike. It was badly
damaged.

Somebody said: Tough luck.

Somebody said: Can’t you pedal it now?

Somebody said: Get an autorickshaw.

Somebody said: No, a rickshaw. To carry
the bike. Tocarry the bike, thought the boy.
To carry her.

Suddenly he realized that her life was ebbing
away. It was ebbing away with the breath

from her fast collapsing tubes, from the ugly
wounds that gaped in lacerations on her Bates

tyres.

Before the breath died out, she died. Because
her frame was wrecked, her structure, her
wheels, her source of power. She was a
wreck, and a dead on¢,

He refused to believe it. Dumbly, he bent
down and raised her up, her tattered broken
self, and ran pained hands over it.

Those hands. Those fingers. Those sensu-
ous fingers that caressed her, those fingers to
which she responded eagerly, never-failingly to
their gentlest touch.

Pandora—he called her, his bike. Pandora,
the beloved of gods, femme fatale. Pandora,
who asked once, “what is love?” Men had
come and men had gone, but she lived, alone
and hungry for him who brought her that love
she did not understand till then.

Then he had come along and claimed her.
From the first consummation she had been his,
wholly his, obedient, wonderful, and thrill
making.

A touch of the feet, and she flew. She had

wings, that one. She was the winged bird, the

graceful gull that swooped and flew and danced
unfettered over the salty spray of the ocean.

A tilt of the body, a shift of the pressure
and she turned in an arc, like a hawk veering
earthwards, like a sabre jet looping the loop.

Remember the time he skidded over the
bridge near Fort Station? That was the end of
the 30 miles race, and way out in front of the
rest, he swooped down the bridge and turned

into the straight stretch to the finish, There

N .
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was rain the previous night and she skidded
uncontrollably. She knew that she slipped and
with the passion of a woman she straightened
up, throwing him and buckling, twisting in a
desperate attempt not to fail him. He could
feel her vital eagerness surge into him as he
pushed her on in the ecstasy of the moment
into the finish to win.

Victory was sweet, sweeter than honey,
sweeter even than love, for victory was the
consummation, the reward of love. The

- racing itself was an act of love, of passion and

the finishing win was the thunderous climax
to this electrifying experience. It was unity, of
him and her, of feeling, emotion and physical-
ness, into a joint eager thirsting quest to attain
the end of the act—the finish of the race. It
was holy, this fury.

The moment had gone, but its glow remained
and she stood, tired, as he, standing, gasping
but happy, held her close and ran his hand
over her. He rang the bell once and its crystal
melody sang sweet, indescribably sweet in
his ears.

¢ Pandora,’ he said.

She did not speak. She would not speak,
but he loved her and she him, and words were
not needed They had quested, and they had
won. There w.sno ‘you’ or ‘ me’ but ‘they’.

Success after success. Race after race.
Sometimes the defeats.

Like the time he rode in the Railway Sports
at Perambur. He had acquired her only a few
days ago, and he had no practice. He beat
the last rider in the 10,000 metres event to take
the last but one place.

There were no hoots because nobody cared
a hang for him, or for her. There on the
ground, in Pandora's presence, he swore that
he would triumph on that very ground.

But he never did, and he never would yet he
was satisfied because in the short space of forty

days he put in so much practice that from a
raw rider he became a dangerous threat to the
tracksmen of the city.

At 4 p.m. on the Saidapet track the State
riders did not turn up, and as the harassed
Olympic officials grew restive, he volunteered
to represent. With him were three others. Two
of the four were raw recruits. Pitted against
them was a strong combination, but he gave an
inspired performance. Then, he and Pandora.
His team beat the veterans.

The achievement itself was so breathtaking,
so unexpected, that the beaten stalwarts cursed
each other profligately for being beaten by

“Striplings.” Striplings, he smiled as he re-
membered.

Pandora, he told her again that time.
Pandora, my lass, you are a grand performer.
He was terribly, terribly in love with her,
with her blazing tones and her radiant lustre.

But that was not love, that was passion, the
fury of the act. Love was when they were
alone on some lonely road in the evening, and
love stole on them with the slanting rays of
the setting sun.

Like the time he was on the Nellore high-
way. The countryside was sedate and the
evening trembled on the wings of the gentle
wind., The rain trees on the roadside were
wrapping up the evening into golden parcels
that were decked in their boughs and leafy

twigs. 7 3 5%

He was alone with her, alone exfept for the
quietness of the moment, alone except for the
trees and the road and the wind and the sky
and the clouds and the birds and the bridge
far away. And they understood too and were
silent. VL ¢

L]
In that moment, a?hafge)sf !);‘rit) gre?v onel ’
them in the silence, and he pondered over her,
dreamed over her, and thought of all the years
they spent together, the times, the failures and

ok - 23-2,
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the triumphs, the glory and the laughter and
the tears, the piquant, the poignant, the
downish, the hell for leather moments, the
recklessnesses of unfettered youth, the guts and
the daring, the craze and the luck.

The maturing, the growing together, yet the
pristine loveliness of their friendship over the
fleeing years.

The adventures, the crazy risks with life and
death, the hairsplitting escapades and flirtings
with death, the nightmare rides in the pitch
blackness of 2 a.m. in the countryside,‘ the
spills, the blood and thunder, and the trium-
phant laughter at the end of it all.

This was the memory of love, of that sweet
feeling that comes not after consummation, or
after the triumphant after glow of it, but grows
over the years and steals on one as the dewy
cobwebs that settle on the grassy meadow on a
winter night. Suddenly you awake and you
see it.

At that moment on the Nellore road, he
realised this as he sat on a stone and looked at
her full loveliness. All this came back to him.
Pandora, he murmured. Do you hear me,
sweet Pandora? You and I. And the road.
The road is endless and we will never reach its
end. But we will go on, my girl. We will go
on till one of us drops out. We will go on
because we must. We will go on because tpe
ride itself is the thing, the reason why; for its

own sake.

But this was the end of the affair. He will
never ride with her again. Pandora had
dropped out. He had to £0 on,

So many things they had shared-moments
of tenderness, gentleness, loneliness, warmth,
triumph, failure, bitterness, sweetness. Al
these things were in a cycle of order and they
had to come back again and they had to be
taken and shared again.  But they never
would, and there was the sadness of this
heartbreak. In the fabric of the future was a
lacuna, a vacuum which could not be replaced,
a vacuum that not all hjs courage could bridge,
not all his sorrow could ). Something pre-
cious had gone out of him for ever, and

fleetingly gone; a promise unfulfilled of the
future,

But he should be thankful too. The vacuum
is there, true, but so also were sweet memories
of him and her, of them. They were precious

and he clung to them. Nothing could destroy
them,

Pandora, he told her.
He had to leave her,

As he took the wrecked cycle up in his arms
he realised that his gaze was lazy with an
unshed tear. The effort tumbled it down over
his face and on to Pandora’s body.

“For conspicuous gallantry”, he told her and
fancied that her body responded to his eager
fingers once again.

A ——

IT CAN’'T BE DONE

A rather masculine woman was holding forth at some length on the

equality of sexes to a mild little man.

“ After all,” declaimed the forceful female at the climax of her one-sided
discussion, ** what difference is there really between a man and 5 woman ?

And the little man was overheard to murmur, “I can’t concejye | *
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FAREWELL

T.C.F. Presents
yet another aid in fighting
Nutritional Anzemias —
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To Mother Mine

Oh mother ! what’s the world without thee

It’s a sandy barren desert for me :

There the fiery sun’s rays grieve all life,

Here without thee the worldly worries bring all strife,

Thou left on thy wayward journey to Heaven
On that morning when the clock chimed seven :
With a shudder I recall that fateful hour,

For it ushered in an era of despair.

| When wrapped in that pink saree I found
At last the Foundation Stone tor i '
the Men's Hostel was laid on Thou, my beloved, with fragrant flowers scattered all round
26th January 1956 Little did I think my mother dear !
Forever thy parting must I bear."

Thou wert the tower of strength to father mine
Yet thou left behind this shipmate thine :

Thy kiss and caress never shall we forget,

And the loss of thy love too much we regret.

Thou wert a Heroine with no fame, . , .
Though a great one without a name ; - 4 ‘
Thou passed away as best among wives,

But leaving behind seven unhappy lives.

Oh mother dear, without thee near

How can we steer our way clear :

But God willing in Heaven will we join, ‘
e Owen at o College Till then, in our hearts we keep thee, O mothgr tgine 1




LRI

BAi.éf Review of the Medical and:

ealth Exhibition—1955

¢ N. RAMANATHAN, B.Sc.,

[t is nearly nine months since the Medical and
.alth Exhibition was conducted in our college,
d yet we venture to give a brief account
the same in this issue of the magazine, since
s feel that it will not only be of interest to
ost of us but will also bring back the sweet
emories of those happy and eventful days.

This exhibition was the second of its nature
snducted in our college for a philanthropic
urpose, namely, medical relief to the poor in
illages where medical aid is not available. Our
uccess in the show was undoubtedly due to the
aluable, enthusiastic and selfless guidance of
). C. K. Prasada Rao, our Dean, Dr. D. V.
subba Reddi, President of the Exhibition Com-
nittee, Dr. K. P. Sarathy and Dr. M. G. Prabhu,
jecretaries of the Committee, and Dr. S. A.
Kabir, Treasurer, apart from the enterprising
and untiring efforts of our student volunteers
and the staff-members who helped them.

The exhibition was declared open to the
public on the 27th Agust, 1955, by Raja Sir
Muthiah Chettiar. The different sections attrac-
ted a lot of crowd-men, women, young and
old alike; students and children. Among the
distinguished guests who graced the exhibition
by their presence were Mr. V. K. Krishna
Menon, Shri Sri Prakasa, Governor of Madras,
Dr. A. L. Mudaliar, Vice-Chancellor of the
Madras University, Hon. Mr. Kamaraj Nadar,
Chief Minister of Madras, Hon. Mr. A. B.

Shetty, Health Minister, Hon. Bhakthavat-
salam, Minister for Public Works, Sardar K. M.

Pamcker. 'and a number of other important
personalities.

:There were twenty-one sections in all,
distributed over the four main blocks of the
college, namely the Pathology Block, the Old
College Block, the Anatomy and Physiology
Block and the New Hygiene Block, Apart
from these, we had film shows in the Pathology
and Physiology lecture halls and a stall run by
the Indian Red.cross Society.

This t%me we had more of working models
to explain to the lay public the intricate inlay
of the mysterious human body, which attrac-
ted a continuous stream of curious old people
and young children, who wanted everything
about them to be explained. To list a few of
these, there were models of reflex action, the
h.uman brains, the human ear, the heart and
circulation, lungs, the digestive and excretory
systems and a multitude of other interesting
items. Besides these, the audiometry test wa$

an addefi attraction which also helped to add
to our income.

The H.ealth checkup section was the sourc®
of a major partof the collection. The Phar
macy department contributed their share by
lau{lchxng a novel item, the vanishing creai
besides the pain balm for sale.

MEDICAL

AND HEALTH

EXHIBITION
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Each day of the exhibition dawned and
ended in a whirlwind of activity. The show
would begin every morning with hundreds
and hundreds of people thronging at the
gate and long queues of them surging forth
towards each block, anxious and curious to
see and learn. It was a pleasant sight to
see our volunteers with their colourful badges
in the midst of all the bustle and excite-
ment. The remarkable way some of our
lady students used to coax the visitors into
buying souvenirs is really worth mentioning.
Though the exhibition was scheduled to go
on for a week only, we had to extend it up
to the 6th of September due to the increa-
sing interest of thc public whose demands
we wanted to satisfy. And finally when the
6th of September dawned, most of us actu-
ally yearned for a further extension. We saw
the same crowd come in and go out as usual,
and the climax came when all those who

took active part in the exhibition observed the
final formality, the ¢ ducking’-which marked
the conclusion of the whole excitement; even
the professors were not spared this tradi-
tional ceremony-and thus ended the great
show.

Before we conclude, let us thank one and all
who helped us through this great venture. Qur
thanks are specially due to the staff members
of our college who gave us all the help, we
needed. Below we have tried to bring out a
brief account of the income and expenditure
which, we hope would interest our readers.

Rs. A. P.
Total Income 38833 15 0
Total Expenditure 15493 11 3
Net Profit 23,340 3 9

———— e et

POSTERIOR ABLUTION

Two married men were discussing their domestic arrangements in some

detail. At length the older one asked :

« Does your wife do all hér own washing ? "’

« Absolutely,” said the other : “that is, all except her back.”

M7



o

!

RO O OY ] O ORHORTORZ OPZiCR? Ox2 OR1 ICR7 OR7 CRTICx1 OR1.Cx 7 Or'1 Cp7 10K Ox1 .Or g Ox 2 (Cx1 6r1:0r1.0x1.0)

Isotopes in Cancer Research

THEIR HANDLING, STANDARDISATION AND USES AT A LONDON HOSPITAL

One of the most spectacular advances in
medical treatment during recent years has been
the increasing use of radioactive isotopes. At
the Institute of Cancer Research, Royal Mars-
den Hospital, London, a number of different
isotopes are being used in the diagnosis and
treatment of malignant diseases and for basic
research.

The isotopes are ordered from Harwell or
the Radiochemical Centre, Amersham, and are
prepared for use in measured doses by a
physicist at the Institute. Requirements must
be estimated as accurately as possible,
especially of the shortlived isotopes, some of
which have a half-life of only a few hours and
must therefore be used quickly.

Most arc transmitted in aluminium cans
fitted inside lead or steel vessels-though some,
for instance, radioactive gold, iodine and
phosphorus, come from Amersham in 10-c.c.
or 20-c.c. vials with crown-cork type closures
in lead containers with latex-foam rubber
linings for shock absorption-and are delivered
into a special store at the hospital. There they
are placed immediately into a bunker made of
interlocking concrete bricks. In the bunker
are lead blocks having cavities in graduated
sizes for different-sized containers, and a large
space at one end for winchesters. The store
also houses a cupboard in which are pigeon
holes of varying sizes, faced with lead blocks,
for storing chemical dilutions of isotopes
prepared ready for use. Another small cup-
board with lead-lined doors holds the less

dangerous sources, such as strontium plaques
and eye-applicators, which consist of strontium
90 in silver foil moulded into a plastic shell
that fits over the eye. The applicators are
being used in the treatment of superficial
corneal lesions. The gold grains and tantalum
wire are also kept in a concrete bunker in
the store, the containers for tantalum wire
having their labels attached at the end of a long
piece of string, for selection of the sample
required without the necessity of going too
close. All of the containers and holders for the
different vessels, such as a lead container for
holding ampoules upright during scaling, are
designed and made at the hospital.

Samples received from the atomic piles are
checked for activity. The activity of y-emitting
isotopes is compared with that of a standard
sample using an ijonisation meter. Another
similar instrument havinga built-in standard
of strontium 90 measures -radiation.

All isotopes prepared in the laboratory are
moved and handled with remote-handling
tools. Special tools are used to transfer screw-
capped containers to lead holders which grip
them so that the caps can be unscrewed by the
use of along rod. Containers of powdered or
crystalline isotopes are lifted with remote-con-
trol tongs and their contents emptied into 8
vessel usually containing the medium in which

they are to be dispensed, the work being done -

behind a screen of lead bricks topped by @
plastic window (which provides efficient protec-

tion against P-emitting isotopes). For higher "
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activities or more volatile isotopes there is a

- fume cupboard faced with a lead partition

through which remote-handling tools pass; they
are manipulated externally. Inside the cupboard
a lead glass screen gives protection from
a-radiation, and mirrors above aid manipu-
lation.

If substances are to be dissolved in a hot
vehicle itis preferable to heat it before the
isotopes are added, since it is safest not to heat
active solutions. Dilutions are made using
standard measuring pipettes fitted into a remote-
control pipette handler. Solutions can be
sterilised under usual conditions of tempe-
rature and pressure in an ordinary autoclave
provided with a protective “ well ” of lead
bricks in front. Gold colloid solutions, which
cannot be sterilised by autoclaving are dispen-
sed in accordance with normal aseptic
technique.

An example of treatment carried out at the
Institute is the use of radioactive phosphorus,
P 32, in dealing with certain malignant blood
diseases such as polycythemia, leukemia and
certain - lymphadenopathies. A radioactive
solution of sodium phosphate is sterilised by
autoclaving and injected intravenoulsy. Another
use of P 32 is in the treatment of superficial
skin tumours. A sheet of polythene impreg-
nated with P 32 is backed up with lead rubber
and the outline of the lesion traced on to the
lead rubber. The shape is then cut out with a
scalpel, and the whole enclosed in transparent
cellulose tape. The dose-rate is measured, and
the shape can then be applied to the lesion.

Radioactive gold is used as a colloidal sus-
pension in the treatment of malignant effusions,
When small quantities are run in at the site of
the effusion, the suspension is slowly aborbed,
and most of the radiation is directly to the
serous surfaces. Gold grains are implanted
into tumours for which radon seeds were pre-
viously used. The grains are implanted into the
‘umour with a multiple-shot introducer made at

the Institute. The instrument is in the shape of a
gun with a long probe-like rod in the barrel, and
it is with the rod that the grains are introduced.
The magazine holds fifteen grains, which are
released singly by trigger action.

Radioactive iodine, 1131, is used in ¢ tracer **
doses for esttmating the uptake of iodine by the
thyroid gland, and in therapeutic doses for
treatment of carcinoma of the thyroid and
metastases.

Solutions of radioactive sodium, bromine
and colloidal gold are used for the treatment of
multiple superficial lesions of the bladder and
other surfaces, and tantalum wires are implan-
ted for solitary lesions into the bladder and
other localised tumours. Other isotopes are
used in minute * tracer ” doses for diagnostic
and research purposes.

Radioactive iron, Fe 59, is used in the esti-
mation of bone-marrow function in blood
diseases in various anemic states, and vitamin
B,,, labelled with radioactive cobalt, is also
used for diagnosis in anamias, particularly
those related to pernicious anamia.

In a special measurement laboratory at ‘the
Institute, the standard samples are measured
in order to calibrate the ionisation meters, and
measurement is carried out of clinical samples,
such as body fluids after the administration of
isotopes for diagnostic purpose, or post-
operative tissue samples of tumours, etc., to
measure the uptake of radioactive substance. .

One of the instruments used is an apparatus
for measuring the activity of urine samples.
Four large geiger counters are incorporated in
the instrument, which accommodates two-litre
bottles, but can be adapted to take cartons of
feces. It is checked with a standard cobalt
source before use.

Small quantities of fluid such as blood are
measured using a geiger counter surrounded by
a glass jacket which holds 10 c.c. of the fluid,
the counter wall being thin enough to allow
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the cmission of B-radiations, so that low
activities may be accurately measured. The
instrument is placed in a lead castle ” and
checked against a standard source of Co 60.
Solid clinical samples may be ingested in potas-
sium hydroxide solution or other acid or alkali
and measured similarly. Special glassware is
kept for each type of operation, and pipett.es
have a suction device and are never placed in
the mouth. Rubber gloves are worn for all

operations, and all personnel wear a film badge,
which is collected once a week and the dose of
radiation received measured, the maximum
permissible dosc being 300 milliroentgens
weekly. The average dose absorbed by workers
is fifty milliroentgens per week.

[Courtesy : The Chemist and Druggist, London
June 25, '55 and the British Council, Madras)

DO YOU KNOW ?

‘Discovery of Gastric juice’

The accidental discharge of a gun into a half-breded-trapper, Alexis
St. Martin, resulted in a permanent gastric fistula, which enabled William
Beaumont to study the digestive functions of the stomach.

« In 1825 Beaumont began a long series of experiments amounting in all
to 238, extending with interruptions over a period of eight years. ............
Beaumont extracted the gastric juice by introducing a gum-elastic tube into
the fistula......... He accurately recorded the movement of the stomach during
digestion, the normal appearance of gastric mucosa, the effect .of temperature
and anger on the flow of the gastric juice, thF result of starvation and of over-
feeding, the importance for digestion of n}astlc?.tion and the fact that only the
taking of food and not mechanical irritation stimulates gastric secretion...”

« Beaumont's observations were so thorough and so accurate that it must
be admitted that we know very little more than he did about gastric secretion

and digestion .
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The Red Letter Day

By LILA

“Today is Saturday...
The week’s red letter day...'

In the cool breeze of the early morning,
Giridhar was humming the above lines and
pedalling slowly to college. Yes, Saturday was
the red letter day for him...... the day on which
he could let go his fond hopes to take shape
into enchanting dreams and transport himself
into a land of romantic bliss. For, that was
the day on which he got the usual weekly letter
from Nina...to him the most wonderful girl on
carth. Even now, he could visualise it lying
there on the Park Town Postmaster’s desk, a

big, bulky one in a Croxley blue cover with.

extra stamps to pay for the additional romantic
thoughts of Nina. Yes, he could not rely on
the college letter box as it did not assure safe
delivery of letters. Also it violated all rules of
privacy by employing mysterious forces to
censure every letter that was put in her cubicles.
Certainly, Giridhar would not like-to let Nina's
letters censured, nor he could afford to lose
{hem, since every one of them was precious to
him, and so he got them all safe ih care of’
the Postmaster. o o
«Nina ! what a charming name ! Charmingly
sweet and brightly gay, pretty and vivacious
and’”’......In short Giridhar had- always landed
in trouble whenever he had attempted  to
describe her. Words and adjectives are’ too
inadequate to describe her well. “Even the
best painter in the land cannot capture on to
canvas all the beauty ; she has, norcan the
ablest f)hotographer get her true picture, for he

can never transfer Nina's inner beauty on to
the photograph. It is nine months since I got
engaged to Nina, but even now I can’t believe
how that beauty consented to marry me...... ”

Giridhar was letting his mind fly back to
“those days of last summer’”’ when he had been
to Mysore, to his uncle’s after his 1V year
examinations. At the outset, before starting
he was really worried at the thought of his
boisterous cousins and his impending plight
there at Mysore amidst them. But then on
reaching Mysore, Giridhar began feeling quite
comfortable and happy, more so, because his
cousin Usha often brought a charming young
friend to their house. They were classmates,
Usha told - him, “but how different from you
this friend of your’s is’...happily different......
how quiet and charming she is... and how sweet
her name too...Nina ' —such musings began
engaging countless hours of Giridhar. But he
needed a break and that was provided by John
Keats of England. He introduced them to each
other over an anthology of poems which Nina
was holding in her hand one day. Giridhar had
known John Keats very well for a long time
and Nina tQo seemed to be no stranger to the

great poet, And so Keats gladly broke the ice

and the two young souls started praising their
common friend Keats. This went on for a while
and then suddenly Giridhar began complimen-
ting Nina a little. Keats kept silent but Nina
ended up blushing  Little by little, day b,
the acquaintance grew, flourished and ult )
bloomed into romance. His stay at r
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was extended at his own request. His aunt
dutifully notified Giridhar's parents of their
son’s lucky find. In short, to his great surprise
and intense joy, he got engaged to Nina. But
his wedding was to take place only after his
graduation and that worried him a lot. But
Nina promised to write to him every week, and
thus Saturday had become a red letter day to

Giridhar.

The secret had been so fur well kept, thought
Giridhar...**for none of my friends know of my
engagement, why...even my good friend Hari
does not quite understand my solitary confine-
ment in the exam hall every saturday morning”.
He woke up from his reverie to the call of
somebody from behind and he stopped. It
was Hari in his car. *‘Giri, you seem to be in
your typical Saturday mood this morning’
you would have been run over by that car
which went past you now...reach the hospital
safe boy” and he darted off from there. ‘It is
usual of Hari, a nice bloke, Giri thought
within himself and increased his efforts to
reach the college soon, to shove his bicycle in
the stand and run to the post office, get it, and
get back with ‘it’ to the exam hall as early as
he can.

At the post office Giridhar was very happy
to find a fatter letter this time. He pocketed
it carefully and hurried out of the post office.
Lo and behold there was his boss’s car coming
down the road. He wished him and the car
stopped. Unluckily for Giridhar, it was a *pick
up’ of the boss and so Giridhar, like an unwill-
ing school boy had to follow the boss to the
O. P. The big boisterous crowd of students in
the room suddenly went dumb at the boss’s
presence. The tailing of Giridhar, no doubt
evoked a few whispers and a few meaningful
glances were cast at Giridhar. ‘Hari gave a
surprised look and winked at him,

The clinics began, but poor Giridhar's heart
was not there. His train of thoughts began to
move...... ‘I wonder what is Nina's opinion of
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the poem 1 wrote and sent her last time. She
would have definitely made out the influence
of l.(eals in that... may be this contains a
review of it......oh, my Nina...you are just...
« F}lrldhar, NOow, can you give the diagnosis of
this case 7" The boss's voice and his JSfriends
mfdgcs brought him back to face the man
lying on the couch with a huge swelling on
tpc neck. He knew that the boss had exten-
sively dealt with the case. But he could not
remember anything from what the boss had
been telling all along because he had not
heard anything at all! Desperately he blurted
out, ‘I think it is malignant thyroid, sir’. A
hu.shed silence greeted his answer., Even the
third years put up incredible looks. The
boss’s eyes picrced Giridhar, * What did you
say...malignant...here, I have been explaining
to you all this time why it cannot be malig-
qant...man you are appearing in April...... " The
sarcasm made Giridhar blush to the roots of
hls. hair. He saw all the eyes focussed on him.
This sort of thing had never happened to him
before. Usually, it was he who answered all
the questions without any hesitation, He

wished the earth to open up and swallow him
as the boss turned to the next person,

At last, by ten o’clock the clinics was over:
He had only half an hour left, to read the
letter before the General Clinics began. But
fate had meant it otherwise. His friend Hari
caught up with him, ‘come on Giridhar, we
will go and have a cup of coffee.’

‘No, thanks Hari, 1 have got to go to the
college office.’...

.‘ Don't be. silly, Giri...just because the boss
said something, you don’t have to sulk and
brood over that. Just forget it overa cup of

f:oﬂ'e? boy, you have got to be thick skinned
in this college...come on.’

‘Giridhar’s altempts to get away from him
dtrd not succeed.  After a cup of coffee, both
of them went straight to the general clinics.
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Giridhar made a firm resolve to think no
more of Nina and her letter, till the clinics was
over. He sat straight in front of the boss and
tried not to miss even a single word of this.
“The patient will have cough and fever'.........
He was suddenly reminded of the day when
Nina had fever and cough. It was just an
ordinary attack of ‘flu’ but he had been so
worried then, that every time she coughed he
sighed with sorrow. ‘By God, how lucky I
am to geta girl like that...... only the other
day she wrote of..... ‘Giri, wake up, the
boss is asking you'. Hari alerted him and he
jumped up as though he had stepped on a
live wire.

‘Do you think, you will enjoy it? Before
he realised what he was saying, the answer was
out, loud and clear, ‘yes si’,  Thunderous
laughtér shook the hall and the moment it
subsided a little, the boss came out with
another, ‘Are you all right, my friend 7’ which
evoked another bout of laughter but of lesser
intensity. He knew that something had gone
wrong, so he mumbled something, sat down
hurriedly and looked at Hari for an explana-
tion. Hari made it clear. ‘The boss was
asking you whether you will enjoy being re-
cognised by the venereologist as his patient on
your wedding day’, he told Giridhar.

At last all the ordeals were over, he thought,
as he came out of the general clinics. Now
he could happily sit with Nina’s letter after his
lunch and so immediately he hurried to the
mess hall. But fate seemed to be conspiring
against him. For, as soon as he finished his
lunch, Hari forcibly dragged him to his car
and unceremoniously pushed him in and
started his car.

‘I say, I do not want to see a film......can’t
you leave me in peace’, Giridhar pleaded.

“You must see a film today. otherwise you
will go to pieces...you are upset Giri, but you
must learn to take these things coolly in this
~nlleoce’ Hari started on his usual sermon,

Finally, Giridhar sat through a film at Odeon.
He could not get a bit interested in the hap-
penings on the screen. All he wanted was to
read the letter. But all that he could do now
was to sit straight and just feel the letter in his
pocket now and then. At last the show was
over, but Hari was not in a mood to leave
him. Instead he wanted Giridhar to keep com-
pany with him and see the Table Tennis
Exhibition matches. This time Giridhar
revolted. I say 1 don’t want to see it. I
don’t like that game. I don’t know what it is
...... please let me go.’ <

‘No, Giri, you must not miss Tanaka in

)

action...... Hari persuaded.

‘Tanaka or Kanaka ..... even if it is Hirohito
himself playing I am not coming’.

‘Nothing doing...... you are going with me’,
Hari pulled up at the match site and Giridhar
went through another ordeal that evening. -

At last he reached his home at nine in the
night. He sat through supper hurriedly and
retired immediately to his room under the pre-
text of studying.

He carefully bolted the doors from inside,
and slipped into his pyjamas, adjusted the
lamp so that he can read the letter as he was
lying down in the bed. Now, at last Giridhar
heaving a sigh of relief got into the bed, ad-
justed the pillow properly and when he was
quite comfortable in the bed, he opened the
letter. There it was. ...no less than ten sheets
of typed matter. ‘Why, Nina had only told
me sometime back, that she wanted to learn
typing......smart girl...how quickly she has
learnt it......wanted to spring a surprise Nina?’
He was talking within himself, but a little
audibly in whispers. In the same way, he
began eagerly reading the letter.

‘My dearest Giri,
Though it is only last week I wrote you, it
looks as though it is ages since I wrotg you.
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Every second weighs down my heart and tor- ‘My word, it is again the same. Whatever
ments me. How I wish you are by my side, is the matter with this girl. Af this rate, all
dear. .. .coooceeiiiines , Giridhar, had gone the sheets may be copies of the first- sheet......’

silent. Perhaps the thoughts were too delicate  Giridhar disappointingly complained.
to be heard by others. Though, there was no
one else in that room, he was blushing as he
came (o the end of the first page.

He turned over every one of .hose ten sheets
and every one of those sheets contained the
same words as on the first sheet, except for

A look of confused wonder streaked across the last sheet which contained at the bottom,
Giridhar's face, for, the next page contained of the typed matter something written in ink,
the same words as on the first sheet. In fact and it was a familiar hand. It was, ‘The cat is
it looked like a carbon copy of the first. ‘How out of the bag......good night Giri'.

careless you are Nina......, Giridhar politely  This time Giridhar wished the earth to open
chided her and turned over to the next sheet. up and swallow Hari immediately.
ALL IN FUN

Patient (at a lunatic asylum)— -
“ We like you better than the previous doctor

New Doctor (flattered) * How is that 7
Patient:— ¢ You seem more like one of us.”
* * ™

“ My boy, when you grow up I want you to be a gentleman **
“1 don’t want to be a gentleman, pop—I want to be like you

* * s

The trouble with the Hollywood is that they shoot too many
pictures and not enough actors.  —Bob Hope.

* ] * Lot u

A proud father wrote to the great Teddy Roosevelt that.he
had been blessed with Triplets. Teddy sent the man a loving oup.

« Is this cup mine outright 7" the man wrote back to the

President, “ or do I have to win it—threo times.” . . e
* s " B
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The Madras Medical College Libraryv

By A. NEELAMEGHAN, B. sc., DIp. sc., (MADRAS) M.A. (PEABODY)

Librarian, Madras Medical College

Beginnings of the Collection :— One hundred
and twenty years ago these charged with the
responsibility of establishing our college were

" well aware that the library was one of the

primary means for the promotion of the
educational process, for, historically the library
is one of the earliest departments organized in
the college. When the Medical School building
was planned in 1836, a year after the founda-
tion of the school, provision was made for a
library room. The nucleus of collection was
built from gifts of physicians and societies, and
transfers from Government departments, e. g,
the Chief Secretary’s Library, the Library of
Fort St. George, the Medical Board, etc. And
for quarter of a century such gifts and transfers
were the chief sources of acquisition of library
material. In 1863, the year in which the
Madras University claimed the exclusive
privilege of granting medical degrees and
diplomas, the Government authorized the
Principal to make arrangements with a London
bookseller for the purchase of library and prize
books, and placed at his disposal the sums
annually sanctioned for those purposes. Even

of the College for 1864-65 acknowledged that
those volumes were but a small part of the
valuable presentation Dr. Montgomery had
made to the College during the time of his
connection with it. In 1871 the Madras
Medical Society handed over te the library a

valuable collection of scientific books together

with a ‘sum of Rs. 1,500/-, and the annual
intérest accruing on it, was to be spent on the
upkeep of the library. In 1878, Dr. Harris,
Professor of Midwifery, on his departure to
England, presented the Obstetrical Journal
dating from the beginnings of its publication,
Again, in 1882, the works of John Hunter in 4
volumes were the gifts of Surgeon-General
M. C. Furnell.

The Students’ Library . —A small students?
Library was formed in 1847 when - the fives
year medical course was instituted; until then
the library was generally known ' as the
Professors’ Room or library. Dr. Montg‘om_efy‘.
presenting his private collection to the library
in 1864 suggested that a portion of his donation
be added to the students’ collection.' *It has
long appeared to me” he remarked ¢ that this -
portion of the library is very - incompleté, and -

after this date df)nations greatly ht’:lped 10 with a view to improving its condition, and: itf -
expand the collection. For instance, in 1§64, order to render it more thoroughly. usefulitiy -
Dr. Montgomery, Professor of Materia Medica, the students, I bring to.your - notice - - thq‘
presented 187 volumes on Botany and Materia  degsjrability of transferring to it-as: many * works®

K.M.p { ’* Medica which he had collected for his own 45can be spared from the General Library”.
: H.ad:aknsh Vo | reference and to assist him in the preparation The Principal took the opportunity to solicit
€ . . .

’ and illustration of lectures. The annual report - only interference being - that no journal - was

S. Mohan Ruj

Vot
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further gifts to the Students’ Library. “Medi-
cal officers may bear in mind the Students’
Library, when, on leaving India, they find it a
matter of difficulty to determine how best to
dispose their medical works, and friends of
education generally, whether European or
Native, might, by suitable additions to this
Branch of the General Library, confer a great
benefit, at little cost, upon the students of the
Institution.” In 1867 the students’ section
consisted of 384 volumes and by 1885, the year
of golden jubilee of the founding of the school
it had grown over 2,000 volumes. All efforts
on the part of the students which had in view
the formation of an esprit de corps among the
students were given full encouragement. One
such effort, the students’ Reading Club, is
reported to have been a great success. During
1882-83 fifty students subscribed Rs. 96/-, and
took in several professional journals and news-
papers. They managed their own affairs taken
without the Principal’s previous sanction.
A room was allotted to the students in which
they could study during leisure hours, an
advantage which was appreciated by the whole
body of students.

With a very limited book budget the annua)
additions to the collection were few, and at the
beginning of the present century there were a
little over 9,000 volumes on the Library. In the
course of another 50 years an equal number of
volumes were added.

Nature of the early collection—Part of the
earliest collection is probably no more in the
library, having been descarded, destroyed or
otherwise lost. Nevertheless, whatever remains
is indicative of the wide subject coverage of
the collection, the erudition, tastes and scholar-
ship of those who recommended acquisition of
material as well as of those who donated. The
collection also reflects the subject emphasis in
the curriculum from time to time. Besides
standard and classic writings in the field of
medical science dating from the 18th century,

there is a fair representation of the writings of
members of the British medical establishment in
India, valuable works in Botany, Zoology,
Chemistry and the Natural Sciences particular-
ly those which have a bearing on Indian
conditions, reports of hospitals and colleges
useful for statistical and historical data and a
number of pamphlets, all of which together
should now be of great historical interest on
the development of medical relief and medical
education in India. In ashort note in the
Bulletin of the History of Medicine 23:90-94
(1949) Dr. D. V. Subba Reddy has given some
indication of the type old and rare material in
the collection. In 1945, he had also made a
preliminary list of the items for the Govern-
ment of India. Itis not known what journals
were actually received in the library in the
early days, but we have early runs of some of
the well known British, Irish, Scottish, German
and French periodicals in the medical as well
as biological sciences. Many of these were

either discontinued later or the sets might have
hgve been mostly gifts.

The Library Building.—The original Medical
School building of 1136 consisted of a Theatre
or Lecture Room, a Library, a Museum and a
Laboratory. The Library was on the northern
side of the theatre (the smaller room which now
houses part of the Staff Library collection), and
was 425 sq. ft. in area or 16"x 28" approxima-
tely. To meet the needs of the expanding college,
the Government sanctioned certain alterations
to the building in 1864. The old octogonal
theatre was extended and enlarged to accom-
modate large, gatherings; in “1868 the books of
the General Library were transferred from the
library room to the new almirahs which were
arranged against the walls of remodelled
theatre”.  “The library was therefore the
Assembly hall as well. About 1888 an orna-
mental wooden gallery witha set of book
cases adapted to the walls above and below
was also constructed with sundry other im-
Pprovements to the library hall. A terraced
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verandah supported on cast iron columns were
erected surrounding the main the building during
1889-90 and supplied with desk seats affording
students a pleasant shelter for study.” During
the first three decades of present century the
Professor’s Library had at least two changes of
location: it occupied for sometime the room
adjoining the Pharmacology block on the
western side, and later the room now taken up
by the College office. The Pathology block
which now houses the General Library and
Students’ collection on its third floor was
opened on Ist July 1935.

Library U. S. E—For the very early days
precise date regarding the use of the library 1s
not available. However, it can generally be in-
ferred that the Library was open only in the
daytime until about 1917 and was quite popular
among the students and staff members. In 1917
by a G. O. dated 6th October the Library was
kept open from 5 to 6 p. m. daily for one year
and so popular and so much appreciated was
this that the Government confirmed the arrange-
ment and made the appointment of a perma-
nent Assistant Librarian. During the first
quarter of the present century, books were
issued from the Students’ Library between 10
a m. and 12 noon. Each student was issued
one book to be kept for 10 days with a fine of
two annas per day per book on overdues. By
1925 the number of students were foo many
for the number of copies of text-books available
so that the text-book collection was to be used
within the library, the books being issued on
requisition in the prescribed slip. In 1885
Mr. Nusserwanjee Cursetjee, the Librarian,
prepared “a very useful catalogue of all the
works in the Professors’ as well as in the
Students, ‘Library and numbered’ each work.”
The following year a supplemental catalogue
was printed. The catalogue of 1899 indi-
cates there were earlier lists one in 1857 and
anotherin 1874. In the catalogue of 1899 the
books dre arranged under broad subject head-
ings with an author index. The subject head-

S ene\ash 9
ings are so arranged that the curriculum sub-
jects came first and then other general biologi-
cal subjects. Under each heading the books are
listed in alphabetic order of authors, and for
each entry the name of author, title of publi-
cation, edition, year of publication, number of
volumes and number of copies in the library
are noted. The collections in the Professors’
and Students’ libraries are separately listed but
all items are given a running serial number,
one for each different work. Later catalogues
printed for official use in 1917, 1923 and 1929
were more or else similar to that of 1899 though
serial numbers were omitted and subject head-
ings are in alphabetic order. In all catalogues
the library’s journal holdings are also listed,

Mr. Cursetjee during his tenure of office as
Librarian from 1883-87 also maintained student
library issue statistics subject-war.

For a time there was also the practice of the
librarian taking the new journal issues to the
General Hospital for issue to staff members.
Returned items were dropped in a box kept for
the purpose and the librarian would collect
them back.

Extension of use of library to private practi-
tioners:—In 1871 when the Madras Medical
Society donated its valuable collection of
scientific books to the library with a sum of
Rs. 11,500/- a condition was laid down that the
library should thereafter be available to the
subscribers of the then defunct Medical Society.
In all probability the college accepted the
conditions along with the gift of books, and
extended the use of the library to those not
connected with the college. It was Principal
Henry King who first suggested the extension
of the use of the College Library to private
medical practitioners. In his report of 1880 he
remarked : I have always regretted that this
valuable collection of professional works should
be practically restricted in its use to the
Professors. So far as lies with me ] shall
always be glad to extend its usefulness to our

ol
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professional brethren unconnccted with the
college, in any way not inconsistent with the
preservation of the books.” Three years later
it was decided to allow private practitioners the
privilege of consulting in the library so long
as the books were not removed from the
reading room.

Recent Developments

The second quarter of the present century
saw the introduction of new courses of
instruction, establishment of new depart-
ments for training and research, the institu-
tion of further post-graduate degrees and
diplomas, and above all, tremendous advances
in the field of the medical sciences. A whole
flood of medical literature--books, journals,
pamphlets, ctc.—was released. To meet the
changing scene far better library facilities than
were obtained at the time became absolutely
essential. The small collections, meagre annual
acquisitions and inadequate service were greatly
behind the times. The very question of standards,
requirements and techniques of medical educa-
tion were surveyed during the years immedia-
tely following World War 1I.  The Health
Survey and Development Committee (Bhore
Committee) appointed in 1942 to examine
existing conditions of health, medical education
research facilities and allied matters and to
formulate plans for better medical relief and
training in India, submitted its report in 1946,
Among matters relating to medical education
the committee surveyed library facilities also.

Earlier in 1945 Lt.-Col. D.P. McDonald under
orders of the Director of Medical Services had

made a survey of medical library facilities in
many medical colleges and research institutions
and made recommendations. In (947 the
Medical Education Committee of the Madras
Medical and Public Health Conference consi-
dered the question of medical library facilities
in this State. The University Commission
(Radhakrishnan Commission) of 1949-50 also
made recommendations to improve library
facilities in colleges in general.

All the reports pointed out that practically
none of the College fibrarics had a qualified
and trained librarian and that library grants
were grossly inadequate. The recommendations
were the appointment of  full time quarlified
librarians with better status and " salary and
provision of larger grants for library purposes
—to replenish and build up existing collections,
to acquire books and journals adequate to the
needs of the individual institution and to

provide more comfortable and convenient
reading rooms.

Acting on the above recommendations a
scheme for the rcorganization of government
medical libraries in Madras was introduced in
1951-52 and later the scheme was merged with
the' Five-Year Plan.  The year 1951-52 marks,
asit were, the beginning of a chapter of pro-
gress and expansion in the history of this
library. The Government Order assured, for
the first time, certain minimum requirements
for the efficient conduct of library work, viz.
enhanced grants for augmenting the resources
and a qualified librarian to man the business.
The programme is beginning to bear fruit.

Expansion of the Collection

Periodicals :  Ten years ago we were recei-

ving about 65 journals ; in 1951, the number
Wwas 105 and now we are getting 320 periodicals
representing all major branches of the medical
sciences.  The journals come from 18 countries
of the world. Over 500 volumes of journals
are completed every year and added to the
collection  The expenditure on subscription

rose from Rs. 5,225/- in 1952 to Rs. 15,300 in
1955, -

Back sets of journals : During the last 3
years, efforts have been taken to extend the run
and fill the gaps in sets of important journals.
We have spent nearly Rs. 20,000 for this
purpose and acquired some of the most useful

sets - that are in demand (To mention just &
few ; Proceedings of the Royal Society of

ir
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Medicine, American Heart Jou‘rnal v. 1-34,
Archives of Neuralgy and Psychla.try v. 1-64,
Surgical Clinics of North Amcrlca 1935-50,
American Journal of Physiology 35. vols.,
Proceedings of the Society for Experimental
Biology and Medicine v.‘27-77 Excerpta
Medica). Smaller gaps are being ﬁlle'd through
and exchange material received from

gifts 4 Trom
foreign libraries. Through contacts made wi
American  libraries we have received many

valuable gifts of books and journals.' The
United States Book Exchange, Wasl'nngton
D. C. has already sent us OVer 450 pieces of
books and journals. Through the Exchange
was also channelled the complete set of the
Index-Catalogwe and 30 volumes of ?he
Quarterly Cumulative Index Medicus, the gifts

“of Dr. Walter Freeman, a New York Surgeon.

Other libraries who have sent us material a.re :
The Armed Forces Medical Library, Washing-
ton D. C., The Commonwealth Fund', N<.:w
York. The Medical Centre of the pfnversny
of [llinois, Chicago, College of Physw.la‘ns a_nd
Surgcons, New York. We are also partlclpa.tmg
in the duplicates exchange p_rogamme orgar?lsed
by the Medical Exchange (Library Association),
London. We are indeed very‘gra_teﬁ.xl to all
those individuals, libraries and institutions who
have sent us gifts of books and periodicals.
Whenever possible we have sent some of our
own duplicates and so far some ‘175 issues of
journals have been shipped to foreign libraries

Books, Pamphlets, eic. :-With  increased
grants, a judicious selection of bc c?ks a1-1d larger
number of gifts, our book collection is grow-
ing rapidly. Prior to 1951 tbe average number
of additions to the library did not excec§ .300
volumes per year. In 1952-53 th.e additions
numbered 697 volumes, in 1953-54 it was 1,275
and in 1954-55 it further rose to 1,360. The book
collection now consists of a fairly aflquate
sampling of the more import.ant pubh'catlons
in the field of the medical sciences suited to
the needs of the teaching programme of .the
College. The undergraduates are provided

with a separate text-book collection and about
one-third of the book budget is spent annually
for the purpose. The Staff Library began as a
Professor’s Library and the policy was to
acquire as many different publications of inter-
est to the staff members rather than to have
several copies of a few different items. Now -
that a large number of post-graduates are
regularly using the library to prepare for their
examinations it has become necessary to
duplicate some of the books within limits of
budget provision. Attention has also been
paid to build up a collection of biographies
and histories in medicine and general works of
interest to medical men. This collection now
consists of about 200 volumes. The reference
collection of  encyclopadias, dictionaries,
directories, indexes and bibliographies, has
also been extended considerably.

Early this year a request circulated among
staffl members to send to the library, copies of
reprints of their articles did not receive much
response. Only a few professors responded.
I would again appeal to all staff members to
send in their reprints so that a representative
collection of the work and publications of the
College and General Hospital Staff may be
built up. In years to come it would form a
collection of unique and useful reference mate-
rial, one in which we can take pride, and it
would also be a source of encouragement and
inspiration to the coming generations of
medical students of this institution. I would"
also appeal to staff members to send to the
library any medical journals they may not wish
to keep. These would be of help to complete
gaps in volumes and also to exchange dupli-
cates with foreign libraries for materials we
need.

Library Use and Aids to Use:-During the last -
three years the increase in the use of the
library well parallelled the growth of the col-.
lection. The number of students registered in
the Student’s Library increased in 1954-55 by



A SN N Y N Y e Sl YT TN e T s s e e s

Fe 4 wmrwy 4 EW

ren

"3 'HE MADRAS MEDICAL COLLEGE MAGAZINE

30 per cent over the figures for 1952-53, whll’c
the issue of books to students ulsp rose by a
similar percentage during thc period. In the
Staff Library too the increase in the number of
users, books consulted and books lent ogt, has
been quite marked. In 1951 the Staff Library,
consisted of the smaller room with a few feet
of shelving out of sheer necessity we have had
to expand into the adjoining larger hall, and
even then we often have a ¢ full house * after the
P.L. with some of the readers obliged to re.ad
in the verandah or Common Hall. To. prov:dg
further reading facilities the Staff I.,lbl"dl'?/ is
now open on Sundays and other holidays from
1 p.m. to 6 p.m.

Perhaps the most important and most appre-
ciated of reader’s services is the extension of
reference and bibliographic work. During last
year the Library prepared over 60 short .refc.r-
ence lists and collected necessary material 1n
response to requests by readers. Several pages
of articles were also translated from French.
This bibliographic service is, as it should be,
increasing,.

To aid in the location of material and better
use of the resources the collections in the Staff
as well as General Libraries have been classified
and arranged; a classified catalogue on cards
has also been prepared. A list of the Library’s
holdings of periodicals including those in the
departmental libraries is a valuab}e on
cards and is being kept up—todate with the
addition of back sets, etc.

The Library’s book arrangement, within
limits of available space, is such that a collec-
tion of greatest utility is most readily accessible
to the reader. The Staff and Post-graduate’s
collection consists of standard texts and mono-
graphs mostly published during the last ﬁ.ve
years, while any other needed item can be. easily
brought down from the General .Llprary.
Studies in the use of periodicals have indicated
that normally “Current use”’ continue for
about 5 years with the second year after pub-

lication being the time of heaviest use. The
bound volumes of periodicals in the Staff
Library date from 1940 on  while carlier
volumes can be had from the General- Library
whenever needed.  In the Staff’ Library -there is
full open access. The students have a collec-
tion of text-books, kept separately from the
rest of the collection in the General Library.
Within cach subject class the books arc arrang-
cd by date of publication rather than by
authors. This arrangement has proved to me
most helpful in specialized libraries.

It may be interesting to compare this
library with library facilities available in other
Medical Colleges in India. It is a matter of
satisfaction to note that ours is the largest

Medical College Library in India both in the.

number of volumes possessed as well as the
number of periodicals currently received.
Issue data also compare very favourably with
those of similar institutions. It may also be
noted that ours is one of the largest libraries
for all types of medical libraries in this country.,

Library Staff :- The overall cxpansion of
library collection and reader service also meant
considerable increasc of work to Library Staff.
Recognizing the need for additional trained
staff the Government has been pleased to

sanction the appointment of qualified Assistant
Librarian recently.

In 1953 your librarian was fortunate to be
awarded a Medical Library Association Fellow-
ship (Rockefeller Grant) and a Fulbright Tra-
vel Grant which enabled him to spend a year
of study and observation of library work in
some forty medical libraries in various parts of
the United States in addition to a summer
course in Medical Literature at Columbia
University. Through the good offices of the
British Council, on his way home, some of the
British medical libraries were also visited.

We can indeed close this essay with a note
of hope in the future utility of this library

1HL IVMIALU/DAD IVMILL/EUMAL UN\JL/EANS LS Sssrsiviaas -

those in our college and attached hospitals and
to the medical profession in general. Given
the time, money and facilities we hope to
provide a short guide to the library collection
and it§ "~ arrangement and hints to the use and
search of medical literature. At the moment a
simple documentation service is maintai'ned i.e.
informing members about articles in latest
journals on subjects of interest to them; some-
time in the future it may be possible to ‘make
this a more intensive and extensive serv%ce. to
all readers. May be a pukka library bu1ld‘mg
on mordern lines will also result from the five-
year plans!

I am obliged to Dr. Subba Reddy, Pr?sident
of the Library Committee, for suggesting .the
writing up of this article. I?r. P. N. Ranglah,
Acting President of the Library Committee,
was kind enough 1o read through the
manuscript.

Some Facts And Figures

Growth of the Collection

No. of Vols.
Year
3,080
1867
4,752
1872
5,615
1877
5,744
1882
7,123
1887
9,005
1899
9,128
1906
9,960
1913
13,500
1945
19,500
1951
20,215
1952
20,912
1953
22,182
1954 23,547
1955 ’

Year

1906
1913
1921
1945
1951
1952
1953
1954
1955

Year

1952-53 554
1953-54 566
1954-55 1732

)UNC rtve

Periodicals received in the Library

No. of Journals

28
39
41
65
105
115
130
245
320

Expenditure o
subscription.

5,225
6,200
11,000
15,300

Circulation data

No. of

No. of No. of

Students Books Books Tota

registered in issued to issued to

Library Students  Staff

17,100 3,200 20,3
18,500 3,500 21,9
22,000 3,600 25,6
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All About Love

By OSCAR SANDERS

(Any similarity to living personalitios in this article js poy coincidental, p
nlal, but pure|

Y intentiongf )

My friend had no difficulty at all in seeing  for [ too had been d
an additiona] more

eye to eye with Mr. Julian Huxley’s vi
. €y’s views, once than
when I showed him an ] i 2 and [ knew that st; °
he owed b an article written by the one felt wretched o Yo well, when
T, explaming ““ All about love.” The reason , oondemned and utterly hope-

les

cozlgt the approach of the eXaminations, |

iy a:lso Sympathise with my ncighbo;xr‘s

O get out of the R d

et : ed Fort. By

si:)endfs only reaction wag an arrogant exl e
n of g i t

: roc; sorrow by Saymg “sorry ' in a waypt::t
produced the Immediate exit of the visitor

for'selecting this particular friend of mine to
review for me the abovesaid article was
because of his reputation as a great expert in
matters of love, and my own callow record in
ft‘he field. Andso I thought of benefiting a little
rom L . L
ooty :;:11 ;‘:send § experience by listening to his from the scepe I ¢l
e Morzn Mr. 'Huxleys Views on the ing no more to. Wor: os;d the Magazine, want.
. over, till then I had only heard myself was living i: e ?]an o door, as 1
a glass house, for
field of romance from others, and so when my
80t an opportunity to hear him personally,
I efigcrl?' wanted to make use of it. | held the
article right in front of his €yes and asked him
aa explanation for the very first sentence h
3 o . ’ i i as -
h;uoh, no...it is enough if you readit. | .o" coming on, and he is rightgio"t aeting
shall explain ”, said my friend a i his 'O Deaw s
. > s he | are of tha ERE .
o oxp ighted his . . tfact I answereq.
0, that j5 pet the

stress "', my friend went o

h.is grand methods of
Situations, :

easily intim: et myself
asily Intimidated, ang « that too byya " l?e s?
nior *,

(13 ,
Junjor or senior, he

pPoint I wanteq to
N adopting one of
Eing out of wea

(3 w . H
hat T want (o Impress on yoy s

Sq I started off. The moment [ had finished
rc;:admg that sentence, he applauded most
violently, and he seemed to be passing into a
st?te of poetic frenzy. for he thumped the table
th'h all his might a good number of times
which was interrupted by 3 knock at the doo;
an'd an  unceremonious reminder by m
‘nexghbour of his state as an additional :’nd h'y
n3ability to listen to Dr. Cunningham'l:
dxscour§es in anatomy, amidst the tumultuous §
pr?ceedmgs in our room, I understood m o
neighbour’s difficulty and his state of mind tooy

pmentality, You can never p,
Im love. |Ip fact, you

ALL ABOUT LOVE 81

Since I do not have a broad cheek as to be
so boldly persistent as my friend wanted me to

‘be and as I had not decided on my goal vyet,

I thought it better to bring the session to a
close by a timely reminder to my friend that
the discussion having digressed away from the
article and its contents, it was better that we
stopped our prate at least in the interest of the
academic pursuits of my neighbour. But my
friend was not a man to be cowed down by all
this, for, immediately he was out with his
suggestion, « all right, then let us talk softly.
Go ahead with the article”. Nevertheless
feeling sorry for having started all this, yet
finding no way out of the situation, I reminded
him that an explanation was due from him for
the first sentence that I had read to him from
the article.

“I am sorry. I forgot it...please read it
again”’, my friend answered.

“ But you almost brought down the whole
roof when 1 read that a little while ago”’, I
told him, and after an assurance from him that
he would not again pass on into another bout
of ecstasy, [ started again. But when I was half
way through it, my friend got up suddenly and
began looking all round. Thinking it was for
the dictionary, I told him that if it was the
dictionary he wanted, it was right above his
head on the shelf. He told me with a
triumphant look that he had never felt the need
to look into a dictionary, and that what he
wanted was not a dictionary, but a cigarette.
Being no smoker myself—and my room mate
being away from the room, I knew no method
to satisfy him. But the untimely appearance
of the mess-boy coming on rounds in search
of the glasses that had strayed away from the
mess-hall forced me to replenish my friend’s

‘Poor Krishnan! His failure to strike a find
in his pocket made me lose another anna. But
I had the satisfaction of having at last cheered
up two souls : Krishnan, the mess-boy, and
my friend.

My friend lighted a cigarette and came out
at last with his exposition.

« All along, in my mind I have been thinking
of that sentence of Huxley’s. Please read the
last part...” my friend finished abruptly.

“To Hell with you...I do not want your
explanation.” 1 wanted to burst out, but my
friend got up from the seat, and standing
beside me, began reading the first sentence
himself.

¢ For most of us, love is the most absorbing
subject in existence’, how true he is. No
wonder he is acclaimed as one of the greatest
of living scientists. Even Plato ..”, my friend
paused for breath, and this I knew was the
break for me to prevent him from embarking
on a voyage of Greek History, and so I broke
in and asked him, * Is Mr. Huxley right when
he says that ? .

“ What doubt. Everyone on this planet exist
only because of love towards one another...”.

That did not seem relevant to me. But then
his expositions were always like that, I had
been told by many before. They had also
warned me of the possibility of one failing to
understand my friend clearly if one lacked
imagination.

But I boldly told him that at any rate, love
was not the most absorbing subject in existence
for me.

« Ah...”, he let out a gasp of exclamation

supply of cigarettes, at my cost. When the boy and said, * there my boy...there lies the point.
had gone to get the cigarette, my friend started Huxley does not say * for all of us’, he ‘only
searching his pockets and so I fished for a says that ¢ for most of us love is...”-You just do
match-box aud held it out for him immediately. not belong to the majority, that is all. Is that
No, it was not the match-box that he wanted. clear now?”. He had finished. Ikept quiet,
He was only searching for an anna to tip the not knowing what to say. That seemed to

M—9
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have stimulated him, for he started pounding
the table again, and shoutcd, “can’t you see my
point ? .

I shuddered and said certainly yes 7. And
I heard the gentle pounding of the table from
the next room. I knew it was my neighbour.
1 once again felt sorry for him, and immedia-
tely rushed to his room and expressed my
apology for all’ that had happened till then,
and after an assurance that there would be no
digturbance thereafter, T came back to the
room.

« Now...there again...you have been defeat-
ed ”’, my friend complained.

I pitied the great expert on love, for having
not learnt yet to love one's neighbour.

Carefully in a low tone [ told him, “I am
afraid that even to you, love is not a well

understood mechanism in the complex' human
behaviour. ™'

He would'nt agree to that, for, to him, it
was a most wonderful precision apparatus
which will react almost with mathematical
accuracy if properly operated.

Out of love towards my neighbour, tactfully
I Fook my friend to the ‘bunk’, got him a
drink and saw him off to his room.

PHYSICIANS AND/OR/NOR GENTLEMEN

Once, two famous physicians of opposing schools of thought were intro-
~duced to each other at a social gathering. As they shook hands one said

.« loudly: “Tam glad to meet you as a gentlemen, Sir, although I can’t admit

-that you are a physician.”

“« And I,” said the other also loudly, smiling faintly, * am
you as a physician, although I can’t admit you are a sen’tlemen."ﬂad to mest

Thambiraj
Men's Champion "55-°56

K. S. Vishwanath, B. Pharm
He played well

Chondamma
Women's Champion *55-°56

Shanmugasundaram
Our best all rounder
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Winners :

SRINIVASAN & SHANTHAVADANAN

IN AND AROUND CEYLON

Travancore Cup (Tennis) & Inter Divisional Final

“My Kingdom for a Cook—"

By ‘MAN O’ HARA’

HEeLLo, who does the cooking in your house?
May be your wife (or husband as the case
may be) if not, your mother or grandmother.
But sometimes you need a cook very badly and
then, God, how badly you need one! Full
many a gem of purest ray serene the dark
unfathom’d caves of the ocean bear, but it
does take some diving to seek them out. Well,
you got your gem, but you have to cut it, to
get the best lustre, and then the gem may
leave you for a better setting.

My grandmother was worried to death. T.he
only good cook we ever had, eloped with
the maid. How we know it was so, was
because the maid left most of her things behind,
curiouser and curiouser, as Alice-in-Wonder-

land said......

As my mother said, ““ He always knew how
much salt and pepper to use, and just how
long to boil the rice. He was a pearl.” .[NOt
a cultured pearl, either. Ops! 1 am mixing
my metaphors, but what else can I mixin a

dry State ?

Grandmother cried :  “O daughter mine,
get me somebody to cook. You know that

poor old me cannot stay by the fire all day .

long. My eyes smart and I cannot. even cut
the onions.’ -

Mother was sympathetic. She had to be,
for she could not help otherwise as she was a
business manager in town. My father; God
bless him, handed in his chips early.

Mother said, “You know the bungalow
next street. ”’

There were thirty bungalows next street.
But grandmother at once knew which bungalow
it was. Funny how women don’t have to
speak too many words between themselves.
They reserve them for their menfolk.

“Did it bite the postman again?’ asked
grandmother.

The flow of ideas was too subtle for me, but
mother knew what was what,

“No. That was last month.” said mother.

Now I knew, * No,” I said, “It was not
the postman, it was the S.P.C.A. inspector,
and it was not their dog, it was an Alsatian

which had no licence. ” I was feeling proud of
my achievement,

“ Shut up, ” said my mother.
1 shut up.
“Listen” said my mother.

We both listened.

“The gardener there, you know his sixth
son ?” ‘

“ How should I know ?” demanded grand- ,
mother. :

“ Well, you know now. Heis only 11 years
old. He will be a help.”

“Oh, no,” said grandmother 1mpauent1y.
* That boy is mischievous,

“You said you don’t know him ?”
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«J know the fifth boy. The sixth must be
worse. He won't even behave for one hour
here. Besides, boys always wear pants. ™

That settled it. No self-respecting scrvant
boy could tolerate a clean dhoti for long. No
boy who ever wore pants wrote his passport
to Vaikunt, according to grandmother.
They would not wash their clothes once in
cven three days. [Not that it helped. They
would get so dirty that even the fire would not
destroy them.] They would fold up their
pants to their knees and as they burst their
buttons they would use pins and steal the lot in
our house and beg for more pins into the
bargain. They would plaster their hair with
gingelly oil, meant for cooking purposes and
when that is not available, use ghee instead,
Why don’t you use kerosenc for a change, |
suggested to one of the louts. He said he
tried it and it did not work. So it wasto be a
girl,

“ Besides, ”” grandmother said, * that last
boy we had, used to eat like a rakshasa and
then he would steal all the left over rice in the
kitchen.” Mother had to lock in the
store room the left over food after each meal,
as also the milk, coffee powder, sugar, pepper
~—everything except the salt.

“Girls will not eat so much, and then they
will not run away, either.” Boys had the
disagreeable habit of washing their hands only
when we made them do so.  They would also
lout up with the co-lotus of the locality and
swap scandal and stolen things.

“ So there came into our house a tiny maiden
as unbeautiful as the unrepaired streets of the
city’s choicest slums. Her very drabness of
dress blended into her ebony colour. [Sheer
poetry I guess......and William Tuttle, M.G.M.’s
make up wizard may note :  Here is a challenge
to you. ”—Ed.]

Grandmother spent twelve days teaching her.
how to wash herself first, then how to wash the

vessels and then the floor, und then how to
boil the rice.

On the thirteenth day she ran away.  * But
she did not steal anything, ™ 1 consoled grand-
mother., '

o 3 A H .

I keep teaching cach new rascal how (o
cook. I sweat and 1 bleed over him or her,

and when | am through, they run away. And
I have to start all over again,

Mother said. * Now, now, mother "

“ Will you shut up. 1 am scventy years
Wf:ary. and I have seen all the world. [From
Vizag to Bangalore.] 1 have gone cverywhere,
and my husband never got angry with my
housework. Do you think 1 am dunce? 1
have raised my sons and my daughters’ sons
too. After all these years my hairs are grey
and my heart is weary.  What do you think I
am ? I will show these irresponsible youngsters.
Only twice in my life I forgot to put salt in the
curry. [There was enough chilli to mask the
laste, I remembered. Their memory brought
back the tears of nostalgia as well as tears of
n_:ell remembered pain in the mouth.] 1t is all
night for you ; you go to college and you go
to office. Every day you only eat because
I'stay by the fire. Do you think of the poot
old woman by the fire? e, elc. ctc. etc. etc.

Is there some cook to help? Oh no. etc.
ete. cte. ete. etc »

“But mother, | thought you liked to cook
by yourself. You once said so. *

Grandmother said, + Why not? When
wretched fellows are there to ruin the food and
steal it into the bargain, and smoke bidis and
throw the stubs into the sambar, (Now rhat is
nothing. We have Cock roach Vadai in the
hostel?  Never mind which hostel—Ed.) Why
§hould I not cook by myself? Of course 1 like
it. Do ] like to be bitten by a scorpion? As
though you ever get a cook. Just talk, talk, talk.
Now that tap is leaking for days and the
backyard is like g bog. The other day Lily got
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almost drowned there. I had to fish her out
with the cobweb broom. (Lily is our dog;
we call it Lily because it is anything but
Lily-like. It revelled in mud and thought we
liked- it too and so it left us liberal shares of
it on our beds every day) I tell that loafer to
get a plumber. Parameswar has no mercy for
me. My life is so wretched ! »_—grandmother
wanted to sob. We did not want her to sob.
There were not enough hankies to go around.

«“Now, now, mother. Don’t worry, I will
look after everything.”

Without noticing the interruption, grand-
mother continued heroically. “That wretched
bulb in the bathroom, I can’t see anything t'here.
The other day I almost stepped on a scorpion,”

«“Mother, that was only a cockroach. ”

Grandmother  bridled. “Don’t you
contradict me. I saw it distinctly. (Something
wrong somewhere. How could she see ir.1 that
light ?) I almost died when it nearly blt_mc.
I can’t even brush my dentures in that light.
so I can cook.”

«What have dentures got to do with cook-
ing 2" asked my mother tactlessly.

1 thought so too, but grandmother was
almost incoherent by now and pcrhaps‘she
meant something else or perhaps she mixed
up a few ideas in her fury. Napoleon had
the same trouble toO.

«Who are you 10 criticise my cooking ? ”’
Grandmother was furious. “ You have eaten
from my hands since you were borrll——whohare
you to criticise my cooking, you this and that,

etc ., etc., etc......... Grammar went to
Lily as grandmother was getting into full form.

Mercifully, the office peon brought a girl
to help grandmother. From the first day it
was obvious that she was an extra-active kid
(She did not need any Horlicks or Champion
oats.) She had time to help grandmother, time to
wash kitchen and vessels and collect water,
time to wash the paw-marks Lily left all
over the place. My uncle and co, stayed with us
for a week, and they liked her, especially the
and co. It was apparent that the girl was a
paragon. She was quick to grasp the theory
of gastronomy and even got pass marks in
the practicals. Soon she was cooking food
all by herself. No doubt the taste of food
varied from meal to meal and was never the
same twice but nobody fell sick or had
diarrhcea. Grandmother was beaming with
joy all day long, but she always locked up the
vessels of food very carefully.

One day nobody except me was at home and
the little girl wanted to go to her house which
was, she said, “over there. " Foolishly I
agreed and she said, she will be back in an
hour.

Four hours passed. Grandmother came
back home from her doctor. She listened to my
explanation in stony silence, and went to the
kitchen where the food had been left by an
oversight,

“Arre fool, she ate up all the rice and curry
in the kitchen and also the milk............ no,
itis not the cat. A cat would have left
something behind. » ‘

* If a woman attracts men, she has sex appeal ; if she attracts women,

style ; if she attracts everybody, charm.

—Baltasar Gracian.



The National Cadet

By C. A. ABRAHAM

1 am going to tell you in the following para-
graphs all about the N.C.C., so that you may
know what this fuss is all about.

The N.C.C. is the ‘National Cadet Corps’
which is, an army training given (free) to Uni-
versity students. It was formed in 1947, and
when my elder brother came home one day and
announced that he wénted to enrol, I marvelled
at the brilliance of our National leaders who
had even thought of an army—training for the
nation’s youth.

We will now consider the Enrolment:- This
is a simple process. All you have to do is to
strip to the toes, and do a little song and dance
before the doctors. Then you make a short
confession in a form provided. One question
that interested me was ¢ Where you ever
convicted in a criminal court? ‘No, I wrote,
of course, and I dittoed for the next one—
" ¢If so why and when? For you see, my
conscience pricks me when I think of my
elder brother. He was in charge of the stores
of the company, for he was the Quartermaster,
but, they say, when he finally left, he was the
full master all right.

After enrolment you will have to attend the
Parade :—There are three fundamental subjects
which form the basis of all training in the ser-
vices. They are 1. Drill 2. Weapon train-
ing and Map reading—and they are followed
in that order. So we have drill and it is
sub-divided into: A. Drill without arms and
B. Drill with arms. A. The first movement to
be learnt is ‘Attention’ and the word of comm-

Corps

and is ‘At......... tem......... shun!!'—any sign of
exclamation, by the way, is to be expressed on
paper only. The next movement of course is
‘Stand-at-case! But unfortunately the initjal
tension still continues and is cased only by a
comforting ‘stand casy’. But what it really
eases is the drill sergeant's sweet description
of your performance. To repeat one such :
‘What do you think you are doing there—hatch-
ing eggs 7’ B. Drill with arms:-Here, in addition
to the legs, the arms come in, manipulating what
is known as the rifle. But that is not what I
called it the first time, for the 8 Ibs. 104 ozs.
of wood and steel got the better of my arms.
The movements concerned with rifle drill are
slope arm, order arm, present arm, but our

drill seargent’s favourite is ‘high port arms’-~
the brute.

The next is...Weapon Training-All cadets
are trained to use the rifle which is the personal
weapon of a soldier. Training is also given in
other weapons, such as L.M.G. (Light Machine
Gun), Sten, 2" Mortar, 3" Mortar and the
hand grenade. Special units such as the artillery
are trained to man the 12 Ibs, 20 1bs and anti-air
craft guns. The medical men are taught to use
only the rifle, the sten and hand grenade,

Their main weapon is of course the medicines,
in the war against disease.

Last of all is Map Reading :-This is very

important. The subject is full of suspense, for

when you decipher the conventional signs,
look out fc_:r the palms, dive for the rivers,
follow the hills and contour lines and finally pick

A1 INALIVINAL WARLDL UUNRNLO

out the square, and you generally find yourself
in the sea.

To round up the basic training we end with
the c;niap:-The two weeks of camp is the climax
of the year’s training. You are supposed to be
given a taste of army life in camp. It takes
about a couple of days to settle down, after
which you find the training going on in perfect
harmony......music while you work’—with
the drill seargents going full swing and ‘music
while you sleep’—with Mother Nature doing
her bit—the ‘Mosquitoe Seranade’ topping the
pill. Of course there, is the lighter side of it

all, for instance, the initiation of the juniors and
their public recognition as ‘cadets’-annointed
with the sacred relics—boot polish and blanco,
where, again Mother Nature steps in, with
water, made holy with the hallowed mud of the
camp—site. In spite of all these, by the time the
fourteen days are spent, you wish for a few
more days of camp—for may be, because you
are sure it will never materialise,

So by now I hope, you are satisfied, dear
reader—this is N.C.C. I am now left with one
solemn thought—! wish all drill sergeants be
demoted as cadets and I be made their drill
sergeant,

Definitions for the NCCs.

Code -—The white V’ on your uniform which lets those who have acquired more of it
(for it is never congenital) know that you are not a cadet.

Cadet :—The morose looking fellow whom any N. C. O. can bang without any reward

whatsoever.

Sergeants :—The three coded guys without any portfolio—or with only one, i.e. “obeying"
Under Officer :—The ever angry man with a shining cross belt, who is above none.

Captain :—The only one who is proud of one’s post because (usually) there is none
above him round about.

Attention ! :—The so-called condition of the body, where you are supposed to contract
11 the voluntary muscles except those of the face, but where usually the reverse is being exhibited;
a .

Stand-at-ease :—A peculiar « Yogic * state where you are expected to relax (take res{)
with your muscles contracted.

Stand easy:—The command which is always interrupted by cadets, as “you cam
whisper aloud.”

Camp —The place where you learn the much forgotten practical application of the

secretion of the salivary glands in the dignified art of polishing boots.

—Shammi.



The Pongal Day Celebrations

1 have great pleasure in submitting the report
of the Pongal Day Celebrations cclebrated in
our college on 22nd January 1956.

On the 14th of January after the Pongal
puja, oratorical competition in Tamil was held
in the Men’s Hostel among the inmates. In
the evening as usual after welcoming the
gathering the Inter-collegiate music competition
started.  Many city colleges including our
college participated. The shield was won by
Lady Willingdon College.

Following the valuable suggestion of the
Dean and the staff members, sports were
arranged for the servants of the college and the
hostels. = The winners were awarded prizes in
the form of handloom clothes.

On the day of the celebrations, the hall was
decorated to the age-old traditions of Tamils
and the chief-guest rightly commented that he
felt not like entering a college but like entering
a temple of arts.

The floral diagram depicting the rural scene
drew the appreciation from all.

Dr. D. Sivasubramania Mudahar, L.R.C.P,,
M.R.CS,,- Deputy Registrar, University . of
Madras, and Ex-Vice-Principal of our institu-
tion was the chief guest of the memorable eve-
ning. We were fortunate to have had him as
our distinguished guest on thé occasion.

The Pongal day address was delivered by an
eminent Tamil scholar Mr. G. Rajavelu, M.A.,
Asst.  Prof. of Tamil, Presidency College.
“ Pongal Festival is the only cultural festival of

Tamils from time immemorial ** was the theme
of his speech.

Earlier Dr. R. Mahadevan, M.S., F.R.CS.,
the President of the Committee and our beloved
and learned Professor started his Tamil speech
in a highly humorous vein. The light humour
nicely blended with the good advice he gave to
the students during his speech, received a grand
ovation from the audience.

The function came to an end with a variety
entertainment where Tamil culture, Tamil music
and Tamil art were predominant features.

It was the maiden attempt to celebrate
Pongal in our college premises ; and it was .a
success. But for the blessings of the revered
Dean and the earnest co-operation of the
beloved staff and students, the function would
not have been what it was on that day.

I feel extremely proud by adding to the
report that the Committee has decided to hold
an Inter-Collegiate debate in Tamil and present
a rolling Shield in the name of our beloved
latelDr. J.A. S, Masilamani, M.D,

V. T. BALARAMAN,
Secretary,

‘Pongal Day Celebration Committee,

* All art is but imitation of nature.

* Remember that the most beautiful things in this wor
useless ; peacocks and lilies for example.

—Seneca.
1d are the most

~—John Ruskin.
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Madras Medical College Association

ANNUAL REPORT

I am extremely happy in presenting the Annual
Report of the association for the year 1955-56.
This academic year is markedly noted for its
crowded activities.

Following the time-old tradition of the Alma
Mater, the election for the President, General
Secretary and Fine Arts Joint Secretaries was
held in February, 1955. Although there was a
contest in the election for Fine Arts Joint Secre-
tary, it was remarkable that both the President
and General Secretary got elected unopposed.
The election for other Office-bearers of the

association was held in July, 1956, Iam"

extremely happy to put forward before you that

except the preclinical junior and first year.

clinical study - representatives, all the other
executive committee members the General
Editor and the Associate Editor were elected
unopposed.

“The activities of the year for the association
began with an Executive Committe¢ meeting on
1st July 1955. Mr. C. P. Malayappan, Student-
President presided. Resolutions were passed
unanimously requesting the Dean .to provide a
nameboard for the College and also provide
facilities for the ladies of the college to get
training in the N. C. C. Fallowing the change
in the curriculum of the medical students it was
also resolved to name the representatives as
Preclinical Jumior, Preclinical Senior, First-Year
Clinical Stully, Second Year:Clinical Study and
Third Year Clinical Study representatives. It
was also resolved to élect: . representatives from
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the corresponding junior or senior. students-of
the old or new regulations.

In the midst of happy events, we have to
record painfully, the sad and sudden demise of
our beloved Lecturer Dr. P.R.K. Nair, M,B.,' ;
B.S., A general body meeting of the ass()éia-;
tion was held on 2nd July, 1955 at 1-30 p. m.’
in the Common Hall, and the general body‘
resolved to place on record its deepest sorrow’
on the untimely ‘demise of Dr. P.R.K. Nair .
and to communicate the.same to h1s bereaved
family. . B

" Messrs. Sarabhai  Chemicals were kind.
enough to exhibit the following films of Medi-
cal interest in the Pathology Lecture Hall, at
430 p.m. on 18th July, 1955 :—Nutritional
aspects. of Tr.opical diseases, Steclin and.
Mysteclin, Coarctation of aorta and Rziuw'olﬁa.

_ The. Inauguyral. address .of the. Assoclatlpn'
was delivered by Rev. A. J. Boyd, M.A,, D.D.,
Principal, Madras Christian College, Tamba-'
ram, on Friday, the 22nd July 1955 at S'p. m.”
in the Examination Hall. Mr. C.P. Mala~
yappan, Student-President” presided. ' The:
meeting was very 1mpresswe and was attended:
by a large audience:” C e et

The U S.1.S. arranged an exhxbmon dt‘ .
«Atoms for Peace™ at Rajaji Halt duri‘ng ‘th&»-g‘
month of” August 1955. “Tickets ‘wete'sent ! G
bs" to be distributed “to'the: studdnty’ of e
college. A large number of studeits bénow
by seeing the exhxbmon on 2-8-55; ' i
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The Second Executive Committee meeting of
the association was held in the Dean’s room
between 12 noon and 1 p. m. on 8th August
1955. Vice-President  Miss  Santhammal,
presided over the meeting. The Committee
discussed the various ways and means of
conducting successfully the reception to the
new graduates.

The Independence day was celebrated on
15th August 1955, in our college. The 6th
Madras Medical Coy. N. C. C. participated in
the function. The flag hoisting ceremony took
place at 8-15a. m. Our Vice-Principal Dr. T.
Janarthanam hoisted the flag and took the
salute. He drove into the minds of the students
the necessity of disciplined life in the onward
march and progress of our nation. At the
close of the function, light refreshments were
served by courtesy of Mr. Ninan, the proprietor
of our college canteen.

An urgent general body meeting of the
association was held in the Common Hall at
11 a. m. on 18th August 1955, to pay homage
to ¢ the Goa Martyrs . Mr. C. P. Malayappan,
the Student-President, presided over the meeting,
It was resolved in that meeting to place on
record our deep sense of grief on the unfortu-
nate happenings in Goa and pay our humble
homage to the martyrs who lost their lives in
Goa,

On Saturday, the 20th August 1955, the
reception to the new graduates was held in the
usual grand and gala manner. This time since
Nature was not co-operating with us, we were
forced to drop the idea of conducting the
function in the open air.  So for the first time,
the reception was given to the graduates in the
Anatomy Block. I take this opportunity to
thank our Professors of Anatomy, Physiology
and Pharmacology for their kind co-operation
and also all my preclinical and First-Year
Clinical Study friends who spared no pains in
decorating the halls,

Miss L. Sharada sang the prayer song and
the General Secretary welcomed the gathering
which included Mr. C, Subramaniam, Finance
Minister, Mr. A. B. Shetty, Health Minister
and the Dean and Staff of the College.: The
General Secretary also pleaded for locating &
spacious hostel very near the College. Mr. C. P.
Malayappan, the Student-President was in the
Chair and he congratulated the new Graduates
on behalf of the students. Then Mr, C. Subra-
maniam, the Finance Minister addressed the
new graduates. He congratulated the new
graduates and hoped that they would maintain
the high standards for which the State was
famous, Referring to the question of reviving
the old LM.P. the Minister felt that it was
better to have a team of men who might not
be as well equipped as M.B, B.S., but good
enough to treat simple cases. As regards the
request made by the General Secretary for 8
spacious hostel near the college, the Minister
said though financial limitations stood in the

way, it would be considered in the Second
Five-Year Plan Period.

Dr. C. K. Prasada Rao, Dean of the Colleg®,
congratulated the graduates and said that he
had no doubts that they would maintain the
high traditions and standards of their alumni.
Dr. K. Mahalinga Bhat, the best outgoing
student, on behalf of the graduates repmd

suitably.

After the meeting, the Fine Arts section of
the Association entertained the gathering to an

attractive programme of dance, drama and
music. ‘

I take this opportunity to thank the Lady
Tepresentative Miss Thirupurasundari for the

enthusiasm she showed in collecting an amount

and setting a record of about Rs. 800/- by way
of donations from the staff.

We the Executive Committee members of the
Association, feel extremely proud and happy
for the second successful Health and Mediosl
Exhibition which was held during this year in
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aid of the medical relief wing. Although this
time the association did not conduct the
exhibition solely, the Office-bearers of the
association served as Executive Committee
members of the Exhibition Committee and
did their best towards the success of the
exhibition in co-operation  with other
members of the Exhibition Committee. Like
the previous one, this second exhibition also
attracted the attention of the general public
of Madras who contributed liberally and no
wonder, this year’s collection beat the old
record. It was a feast to the eyes to see the
never ending queues and the ever energetic
students and the staff, rubbing shoulders with
each other in explaining to the public, the
delicacies and intricacies of Nature. Men
from all walks of life came and saw our
exhibition and encouraged our effort. The suc-
cess of the Exhibition is the success of the effort
and toil of each and every Student and staff of
this college.

Mr. S. L. Baron, Expert in Cardiology
(United Kingdom) spoke on “History and
development of cardio—vascular instruments
at 6 p.m. in the Common Hall on 13th Septem-
ber. Dr. R. Subramaniam, B.Sc., M.D., M.R.
C.P., Professor of Therapeutics presided over
the meetting.

With effect from 24-9-55, the Madras Medi-
cal College Association and Magazine Office
began functioning at the place previously
occupied by the Madras Pharmacy Council
in the New Hygiene Block.

Shri Pandit Jawaharlal Nehru, the Prime
Minister of India, on his way to address the
public meeting was garlanded in front of the
Nurses’ Quarters at 5 p.m. on 2nd October.

On invitation from the Chairman and
Members of the Southern Languages Book
Trust, the President and the General Secretary
of the Association attended the inauguration
of the Book Trust by Shri Jawaharlal Nehru,
the Prime Minister of India, at the Senate

House, Madras at 4-30 p. m. on Wednesday
5th October 1955.

Mr. D. Chellappa and Mr. S. Radhakrish-
nan took part in the Quiz programme in
English conducted by All-India Radio at 7-30
p.m. on 24-10-55.

The Uzbek artistes from U.S.S.R. visited
Madras City and gave music and dance per-
formances from 9th January to 12th January.
The students of this college bought tickets
worth about Rupees. One hundred and eighty-
eight thereby donating for the P.M.’s National
Relief Fund. Under the auspices of the
Madras Medical College Association the
Onam and the Pongal days were celebrated in
their usual grand manner.

The climax of our activities was on 26th
January 1956. It was a red letter day, a day
that should not fade from the memory of the
Students of the Madras Medical College. After
one hundred and twenty years of repeated
requests and hard struggle, we achieved our
fundamental right to have a hostel of our own,

The cry was raised softly and boldly in func-
tion after function on platform after platform
by men after men. It was all but a dream upto
this year. But it has become a reality now. We
the present batch of Students feel that we are
extremely lucky in having witnessed the laying
of the foundation of the Madras Medical
College Men Students’ Hostel by Dr. A. Laksh-

manaswamy Mudaliar, at 10 a.m. on Thursday,
the 26th January 1956, at the Pachaiyappa’s

School Old Playground, George Town. There
were some protests by the local public but it
was tactfully managed by our beloved Chief
Minister Sri K. Kamaraj who also presided
over the same function. For this great achieve-
ment of ours we thank in general the innumera-
ble well-wishers and in particular Sri K. Kama-
raj, Chief Minister, Sri A. B. Shetty, Health
Minister, Sri C. Subramaniam, Finance Minis«
ter, Dr. A. Lakshmanaswamy Mudaliar, Vice-
Chancellor, Col. Sangham Lal, Director of
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Medical Services and Dr. C. K. Prasada Rao,
our Dean.

On 27th January, Swami Chinmayanantha
gave an impressive lecturc on Diagnosis of
Personality at 5 p.m. in the Examination Hall.
Dr. D. S. Iyer, presided over the meeting and
it was largely attended by the students.

On Saturday, thc 4th Fcbruary 1956, at
5 p.m. His Excellency the Governor Shri Sri
Prakasa, gave a tea party to the students of
various colleges in the city at Raj Bhavan,
Guindy. Ten Students of our college were
Iucky enough to attend the memorable and
colourful function on the day.

To carry on the activitics of the association
for the year 1956-57, we conducted an clection
for the President, General Sccretary and the
Fine Arts Joint Secretary on Tucsday, the 7th
February in the Common Hall. Mr. Kaliap-
pan was elected unanimously as the General
Secretary. The posts for the Presidentship and
Fine Arts Joint Secretaryship were keenly
contested in a friendly atmosphere and Mr.
J. Dasaradha Rama Reddy and Mr. Madhava
Rama Rao were elected as the President and
Fine Art Joint Secretary respectively.

Lt.-Col. Skinner, a former Professor of this
College and Superintendent of the Govern-
ment General Hospital, died at Manchester on
20th February 1956. A general body meeting
of the association was held at 12 noon on

Wednesday, the 22nd February 1956, in the
College Common Hall. Miss Santhammal,

Vice-President of the association presided and
Dr. K. C. Paul and Dr. S. T. Achar impressed
the audience by giving illustrations of the not-
able character and good qualities of the former
Superintendent, Lt.-Col. Skinner. Dr. C. K.
Prasada Rao, the Dean, also, spoke on the

dedasion and  described Lt.-Col. Skinner as

“every inch a gentleman’’. ‘The General Body
then resolved to place on record the sad demise
of Lt.~Col. ‘Skinner- and to communicate the
bereaved family. Silence far 2

B

. minutes was then observed. -

.- O 27-2-56, the Inter Collegiate Oratorical
Competition for Dr. C. K. Prasada Rao Roll-
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ing Shield was held in the College Commos
Hall at 530 p.m. Mr. C. P. Malayappams
Student-President, presided. Dr. K. S. Sanjivi-
M. D. Professor of Medicine, Sri T. V.. Muthu- B
krishnan, B. A, B. L., and Sri V. Thyagarajan, *:
B. A, B. L., were very kind enough toact @8
judges of the Competition. Twenty Students
from ten Colleges in the city took part in the
competition. The function was largely attended
by the Students. The audience and the judges
unanimously agreed that the standard exhibited
by the various competitors was very high.
The first and sccond individual prizes in the
form of cups were donated by our Dean and
tbc €xpenses incurred in conducting the func-
tion was met by our Vice-Principal Dr. T. Janar-
thanam. This time, the Madras Christian
College got the Rolling Shield, Mr. M. Srini-
vasan, student of the Madras Medical Collsge
got the first prize for his excellent speech
Mr. - Sivalingam, student of the Madras
Christian College got the second prize.

I take this golden opportunity to thank our
Dean Dr. C. K. Prasada Rao, who is also the
Ex-officio President of the Association for his
valuable suggestions, help and guidance
throughout  this year. I specially thank

:Dr. 'T. Janarthanam, Vice-Principal of ouf

College and Dr. K. P. Sarathy, Professor of
tharmacoloxy, for their valuable advice and
guidance. 1 am extremely grateful o
Dr. Cooper, Treasurer of the association who
gave me the immense help possible and guided
me inall my difficulties and troubles. Idon’t
find any words to thank the members of the
Executive Committee who always stood as oné
body and did cheerfully their best.

I'thank sincerely each and every studentof
this college for their complete confidence inu#d, ¢
good faith in our efforts, kind co-operatign:ify -
our endeavours, and magnificent help in oW ",

v 'k

difficulties. [ am sure our successors will alse °

2

enjoy the same amount of co-operation an
help from you all. o

~+ THANK YOU and GOOD-BYE. ;1

—

- General Secretary, |

E. MEENAKSHISUNDARAM: 1% 4
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AlnLueies

Annual Report of The Madras Medical
College Athletic Club For 1955-56

We have great pleasure in presenting a brief
report of the activities of the Athletic ‘Club fqr
the year 1955-56. In spite of handicaps, it
must be admitted in all fairness that our
representatives in  Sports and athletics have
acquitted themselves creditably.

Football .—In the beginning stages of the
Inter-Collegiate League matches, our team was
not very lucky. Captain of the team M. Subra-
maniam was ably supported by the other
players to save the team from utter collapse.
The defence line, was strengthened by Dr.

" Jayakumar, V.P. Arunachalam, Kailasam and

Veeraragavan. This Yyear, the team reached
finals in May and Baker Shield by defeating
Meston College and Polytechnic. In the
finals we twice forced Pachaiyappa’s to a draw.
The constant scorers were J. K. B. Chandra and
Dr. Govinda Menon. I quote below what
appeared in one of our local daily (“Indian

Express”). : ,

‘Having the Lion’s share of exchanges Pachai-
yappa's were able to score qnly. once. The
reason was some stout hearted display by
Shanmugasundaram under the Medical College

2

Bar :
This year itis decided to share the trophy
between the two teams. In the Wadi Memorial

match, the college team lost to Stanley.
Towards

med captaincy a
maniam passed out as doctor.

s the captain Mr. M. Subra-

Hockey = K. M. Prakash as .captain of the :

college X1 did his very best to steer ciear -from

the last term Mr. Arunachalam assu- -

- well-under thie: captaincy of Ramy

defeat in League matches. He was ably assisted
by Ajit, Mohan, Jaffar and Appaswamy in
defence line. It is our hope that regular
practice will equip the team to produce better
results.

Volley Ball :—The team began the league »
matches very brightly under the captaincy of
S. Mohan Raj and had several victories. Qur -
team impressed the Ceylon teams winning a_lif
the matches due to the powerful spikes of
Subbian and Kadirvelu. Shivaji and Srecrarn.
did well in the defence line. R

Basket Ball :—The Basket Ball team
succeeded in winning maximum namber
of matches and qualifying itself for the zong)
league matches. In Loyola Tournaments the
team reached semi-finals and ‘had a''narrow-
defeat and for all these achievements ; captaifi:
P. J. Ramaswamy is to be congratulated.
Munawar Khan and Jayakumar were’ the'
constant ‘scorers and Shanmugasundaran;.
playing in the defence line was ably supported
by Dr. R. Reddy, Kumaraswamy Pillai, H: Bala-: :
subramaniam and Dr. Kizar Ahmed. B

Cricket :—The College Cricket ':Cabtfa.in
Kondal Rao with the -assistance of ‘team-mates:
entered the inter-collegiate team ' matches -
winning all the initial matches. = Mesnfion
should be made for good ,batt‘,ingl""ﬁb'yg‘;
C. Krishnan, K S. Viswanathan and Shanmuga-’
sundaram and bowling by Muthyswamy ‘and
Kondal Rao. o PR

Tennis :—The College Tennis did, ext'temely
SR 5 ..‘,\# i’n\

X
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the inter-collegiate matches winning .all the
matches and only losing to LPyola whl‘ch was
represented by National Champion R.'Knshnan.
The team qualified itself to thfe mter-zonz}l
match. We were the winners in the Tennis
doubles knock-out tournament cc.mducted by
the Madras University. Credit goes to
R. Srinivasa Garga and Santhavadanam. Both
of them were again selected for the Inter-
Divisional Tennis doubles tournament. at
Coimbatore, where they won the champion-
ship. Special mention should be made of
Srinivasa Garga who has been selected by tl_lc
Madras University to represent Tennis in
connection with the Inter University Ten'ms
tournament at the Annamalai University,
Chidambaram. He brought credit to Fhe
University as well as to the college by winning
all the matches. Ramachandran, Rangabashyam
also have helped in their own way by repre-
senting the college in the various tournaments.

Boxing :—Shanmugam was the captain. He
did his best in the Inter-Collegiate Boxing'at the
Engineering College, Guindy. Though his foot
work is good, unfortunately he was not selected.
Rajendran assisted him well.

Athletics :—Captain Sam Willie took‘great
interest to raise the standard of athletics in Fhe
college. Though we have good A'thletes 111fe
Peter Jaya Raj, Soundra Pandiyan, Din
Mohammed, P. J. Rarnaswamy' and 'Mohgn
Das, they had no time for intensive training in
track and field events to bring better results in
athletics. .

Women Students :—Miss I\{eelayathakshl,
lady representative did her best in the work of

this section assigned to her. In the Throw Ball
special mention should be made of Sathia-
sundari, and Thajunissa. In Tennikoit Gaja-
lakshmi and Vimala Savarkar did well.” In the
Ceylon tour the Net Ball team was not impres-
sive, though Prabavathi and Lali(hamani were
the constant scorers. This is due to the fact
that the Ceylon team has a high standard in
Net Ball.

Sports Tour :—A tour to Ceylon was organis-
ed from 15th to 30th September 1955, for the
purpose of playing friendly matches by our
teams with the teams in Ceylon. Forty-one
members of the association including twelve
ladies joining the tour, formed three teams,
namely football, volley ball and net-ball
teams. This gave us an opportunity to tour
the island and see important places of interest
and understand the life and conditions of the
people living in the island. We visited Colombo,
Kandy, Newaraelya Kathirkamam, Trinco-
mallee, Anuradhapura, Polonnoruwa, Sigiriya,
and Dambulla and played matches in some of
these places as well.

General Remarks :—In conclusion we would
like to suggest that due consideration should be
given in the matter of selecting paid House
Surgeons who have distinguished in athletics
and games, as in our opinion they sacrifice
their time in the interest of the good name and
reputation of our college.

SECRETARIES,

The Athletic Club,

WE DOCTORS

The proprietor of an art gallery in London, showing pictures to a customer
who didn't know what he liked, tried out a landscape, a still life, a portrait

and a floral piece, all without results.

« Would you be interested in nude ?” he finally asked. '

« Good heavens, no ” said the visitor.” “I'm a physician.”

Annual Report of Medical Relief

Wing 1955-56

THE Medical Relief Wing has successfully
completed four years and another eventful year
has passed under the able Presidentship of the
late Dr. J. A. S. Masilamani. Within this
short period we are proud to say that we have to
our credit the opening of the hospitul at Pala-
vedu village, three miles from Pakkam which
was our previous centre of activity. We may
here add that it was with great difficulty that
this hospital was built during the previous
years from the funds of the Medical and Health
Exhibition conducted during the year 1953.
The hospital was inaugurated by our Health
Minister, Hon’ble A. B. Shetty on 29th July
1955.  On the same day we celebrated the
anniversary of the Medical Relief Wing at
Pakkam under the Presidentship of the Chief
Minister, Hon’ble Kamaraj Nadar. The hos-
pital at Palavedu has been provided with six
beds and left in the care of a doctor appointed by
the District Board. Since this hospital started
functioning we thought our services at Pakkam
superfluous and we proposed to change over

our activities to a new place in the south.

After a careful survey by our Dean, Dr. C.K.
Prasada Rao and the Collector of Chingle-
put we decided to start our work at a place
called Padappai in Chingleput District, twenty-

four miles from Madras. Our work at this place
was inaugurated by the Collector of Chingleput
on 9th October 1955 and since then, we can
boldly say that our services are well appreciat-
ed by the people of the village and we have
been getting a good attendance of patients,

A Medical Exhibition was held in September
1955 to substantiate our funds and it proved a
success.

In the midst of all our happiness we had
the great misfortune to lose our beloved and
able President Dr. J. A. S. Masilamani on the
8th April 1956—TIt is indubitably an irrepar-
able loss to the Medical Relief Wing. How-
ever, we have been fortunate enough to find in

Dr. A. Venugopal, another very enthusiastic
and capable president,

To conclude, we hope to expand our acti-
vities further and serve the poor to the best of
our ability. May we put in a humble request
to our well-wishers to continue to extend their
kind co-operation as in the past..

Thank You,

Secretaries,
Medical Relief Wing,
Madras Medical College,
Madras,

* Adam and Eve had many advantages, but the principal one was, that

they escaped teething.

B



6th Madras Medical Coy N. C. C,

PARADES for the year 1955-56 were started on
[0th July 1955. Response to enrolment was
very good. Attendance on parades was good.
Parades for the Senior Cadets were stopped
~. ¢. f. Ist November 1955 to enable them to
prepare for the University Examination.

A guard of honour was provided by this’

unit to His Excellency the Governor of Madras
on 4th September, 1955, when he visited the
Madras Medical College Exhibition. Cadets
of this unit took part in the N. C. C. Day
Celebration on 4th December, 1955, which was
conducted centrally by HQ No. 2 Circle Cadet
Coi'ps. :

When it was announced that the Annual
Camp for this year would take place at Poona,
tremendous interest was roused among the
cadets. They had started preparing very
enthusiastically for starting off for the camp
and were all eagerly looking forward for that
day—the 7th of December 1955, from whence
the camp was to start. Cadets from Stanley
Medical College and Madras Medical College
accompanied by their NCC Officer and other
staff boarded the train bound for Poona on
the 7th Night.

On the morning of 9th December, 1955,
the tidih steamed into the platform of the
Pésna Junction. The cadets were conveyed
by transport to the campsite, AMC Training
Bn. which was about 4 miles away from
the Station.

Routine work began on 9th-December 1955.
Cadets w‘ére'given training in Mily. subje:cts
like Drill, Weapon Training, Map Reading
m;deessagé'-"—writing and technical subjects

like First Aid, Hygiene and Sanitation, Gas
Training and dutics of Field Medical Units.
Cadets were also given practical training in
evacuation of casualties in the field and the
treatment of such cases.

Col. M. B. Mcnon AMC Commandant,
Army Medical Corps Centre South inspected
the camp. A ceremonial parade was arranged
by this unit. He took the salute at the
March Past of Cadets. The Commandant was
extremely pleased at the smart turn out of the
cadets and the march past. The demonstration
and evacuation of casualties from the battle
front to the ADS level, put up by our cadets

was very much appreciated by one and all
present.

The cadets were given opportunities of
visting, NDA Khadakvasla, AMC Trg. Bn.
Model Sections, Armed Forces Medical
College and Artificial Limb Centre, etc.

The camp proved to be a success in spite

of many hurdles and difficulties. With great’

regret the Cadets and Officers left that place
which would ever remain in their memories.

I'will be failing in my duty if | don’t
mention the valuable help rendered by Capt.
Y. P. Mehta, AMC, one of our old Stidents
and who was in charge of NCC "Trg. at AMC
(CS) Poona. But for his kind co-operation and

interest the camp would not have been
successful. :

‘Cadet  U/O.. E. Meenakshisundaram left

the N. C.C. as he bas completed the .period of

enrolment. Cadet. CSM. P. N, Nagendran
Wwas promoted to the rank of U/O. Since he

!%g;’xéﬁ
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has also completed the period of -enrolment, Certificate ‘C’ and twenty Cadets for Certificate
he left the N. C. C. and Cdt. CSM-Arunagiri ‘B’ examination were tested. . Al cadets
Raj has been promoted to the rank of the Under both in certificate ‘B’ & <C’ have
Officer. - passed.

Cadet. CQMS. C.A. Abraham of this Unit Parades for the training year 1955-56 'have

proceeded to Delhi to take part in the been stopped with effect from 1st March
Republic Day Contingent of this circle. 1956 '

Certificate examinations were held on 18th .
and 19th February 1956. Three Cadets for Cdt. Ujo M. ARUNAGIRI Raz,.:

INSPIRATIONES ARTIFICIALES

A city girl, telling friends about her brother-in-law’s farm, said : “It’s
one of those experimental farms where the cows have calves without any bulls
around—they call it artificial inspiration.

* « Say, Dad, remember the story you told me about the time you
were expelled from school ?”

“Yes”

«Tsn’t it funny how history repeats itself ?”

* She was home from college for the holidays and the old folks were .having :
a reception in her honour. During the event she brought out some of her new ..

clothes. Picking up a beautiful silk creation she held it up.before the admlrmg .
crowd. - '

s Tsn't this perfectly gorgeous !’ she exclaimed.
« Just think, it came from a poor little insignificant worm Y,

Her hard working father looked a moment, then he turned and saxd
« Yes darn it, ”’ and “ I'm that worm.’

* A little boy came home after a lesson in natural history and said to
h:s mother “Is it true that I am descended from an ape ?”

oo 1 cannot tell you” rephed the mother, “ I dxd not know your fath‘_ :“a

people very well 7.

Mol . R - ok

Nityanandam

Dakshinamurthi, Sy Vatsa
voe Adr Cadetso..l. .

Kannanmaa



Letters to the Editor

Special Beds for Women

Medical Students

Sir,

May we use your columns to record our
oft-repeated plea for the allotment of a few
beds in the ‘C’ class special ward for the sick
women medical students of this college. This
our age-old cry has been till now a cry in the
wilderness and it is a sad irony that while the
nursing staff, house-surgeons and men medical
students all have beds allotted for them in the
special wards, we have none. s jt because the
authorities consider the women students as
unimportant.................. (] S to realise
our request are we also to wait through

century as our brothers waited for a hoste] of
their own ?

Time after time, year after year, we have been
sending petitions, making representations, ..., .
except perhaps sending deputations....... . all
the other democratic methods we have tried to
move the authorities to grant us our request, in

vain. [Perhaps a deputation may speed up the
matters-Ed.]

According to the ancient Indian methods to
gain one’s end, we think, we have patiently
tried the first three and failed...... and the
last being a very drastic one, we have decided
to wait a little longer hoping that these lines
will atleast move those in authority to grant us
what we need, viz., reservation of two beds in

a special ward for us.
We remain,

The Women Students of the MMC.
2nd April °56.

(In the same columns in oyr last issue
(Septr. 55), ‘A Medico’ voiced the need for g

 Sth April 1956.
R———

Scpa‘rate ward and free hospitalisation for al
medical students, and if that is granted, thel
all these problems will not urise. In th
meantime, since we feel that the above lette
pl?ads for a very urgent need and the demant
being a very just one we lend our columns fd
the same in support of their plea.-Ed.)
Independence and Kepublic Day Celebrationt;
at our College 4

Sir,

As f:itizens of a resurgent Nation, I feel it ¥
our primary duty to celebrate the Republic D4
and the Independence Day with all the pomf
and splendour that we can afford and with
the interest and enthusiasm that we can mus!
Instead we sec these two occasions pass off
our college with very informal flag hois!
ceremonies. Is that enough ? Aren’t we caph
ble of Celebrating them in a better way ? '

The past two years have seen the additions &
two prominent functions to our college ““‘53
curricular activities—The Pongal Day and
Onam Day. These two regional festivals 8%,

being celebrated in a grand manner. 3
Itisa very sound argument that we do “OE
have enough time to celebrate too many fUP<

tions and that, we can ill afford to add on somé)
more, to the many, we are already celebratin&;;%

A_nd so I plead that we celebrate these t#%;
National events with greater fervour inst ﬁ
the regional festivals, E

Yours etc. 8
A .STUD‘NT o

BOOK REVIEW

Selected works of 1. P. Pavlov
This volume compiled and edited by Mr. Koshtoyants of the U.S.S.R. .Academy of
Sciences, contains Pavlov’s autobiography, besides some of his best works. Pavlov's
contributions to physiology are monumental and his life’s supreme driving force, was his
passion for work. All medical scientists should find this volume very helpful and highly
instructive. It is priced at Rs. 2-13-0.
D. V. S,

The Origin of Life

In a very simple style, the author, A. I Oparin, a famous scientist of the
U.S.S.R. describes the origin of life in this booklet. And it is worthwhile knowing his
views regarding the primary origin of the most elementary, organic substances. Price annas
six per copy.

E. K. K.

Regimen and Treatment in Tuberculosis of the Lungs

This is a well written resume about the curable disease—tuberculosis, The author

S. Nezlin has done original research in tuberculosis and so his views on this subject are

valuable. In a highly instructive way, the author deals extensively with the diagnosis,
treatment and prevénh .0 of tuberculosis. Price annas five per copy. - :

D. T. D.

Cancer and its Prophylactics

Professor Kazansky who has done considerable work in oncology is the author of this
book. With five chapters under the following captions, ‘ What is Cancer ?* ¢ Human Cancer ’
¢ Biology of Cancer’, ‘Cancer Diagnostics’, and ¢ Treatment of Cancer ’, the author has done
justice to this great topic in pathology. Every undergraduate in medicine will find this booklet
priced at three annas, greatly interesting and highly helpful in understanding this comple

process, viz., cancer,
A. K. R,

Tissue Therapy |
Academician V. P. Filatov is a distinguished authority on biogenic stimulators and this
compilation of his lectures on tissue therapy reveals a great deal of the latest developments in
tissue therapy. Thus, this booklet makes a new contribution to the  development of Medical

Science. pp. 62, Price annas three per copy,
G. P K. K,
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Issued Half-vearly under the Auspices of
The Maidras Mcdical College Association
The activities of the Association and the Madras Medical College

and original articles on medical subjeets, clinical iectures and case

reports on nteresting cases are published v the Magazine. - -

*

RATES OF SUBSCRIPTION

Students per annum Rs. 4
For non-members . 0
Single copy w 2

A GOOD MEDIUM FOR ADVERTISEMENTS

The Magazine enjoys a large and influential circulation, and
is an excellent medium for all general business advertisements.
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Front Inside | , 125/-

2 - 200/-
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For further particulars please apply to .
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