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A most judicious combination of vitamin A, D, B, B, M
“* Nicotinamide, iron, chlcium and phosphorus in a most palatable
and Yeasily digestible malt vehicle of a high calorific value, ‘.}

indicated for body reconstruction in all rundown conditions and
one that increases the body resistance power to common ailments.
Suitable for administration for adults and children alike.
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A potent haematinic restorative and haemapoietic stimulant
containing the enzymic digest of liver and yeast, with stomach
extract and ferrous iron for the treatment of all types of
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[‘1 secondary and nutritional anaemtias. I.
i ELIXIR HEPOSIM |
@ (WITH EXTRA FOLIC ACID AND VITAMIN B,,) w
A With all the essential principles of whole liver yeast and

’1 stomach extract contains in addition, the vitamins of the B group {‘1

inclusive of Folic acid and B;, most suitable for the treatment of
gastro - intestinal disorders and manifestations -of deficiencies

of the B complex.

i BIVISIM

(SYRUP B COMPLEX WITH METHIONINE AND CHOLINE)
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and made most palatable with an orange -ginger flavoured syrup,
is found to be the ideal for the intensive treatment of Beriberi,
polyneuritis, glossitis, pellagra, myasthenia, gastrointestinal

{%' Containing massive doses of the B complex especially B,
n disorders and all functional disturbances of liver.
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when ‘ Sulpbatriad’
s in rouline use

‘SULPHATRIAD

trade muarh brand
COMPOUND SULPHONAMIDES

*Sulphatriad’ has been clinically proven and is now widely accepted
in general practice as the sulphonamide preparation of choice
combining rapid absorption, good tissue distribution and marked
therapeutic effect with a high degree of safety,

Available as 0-5 Gm. tablets and as a suspension
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on request

manufactured by

MAY & BAKER LTD
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\ (DROPS) (INJECTION)

Each cc. provides : :
Vitamin A Paimitate) 80001, U | Each 2 cc. ampoule provides -
Vitamin D (Calciferol) 16001, U. Vit & (aaiacs) 80001, U.
Vitamin E (Alpha tocopheral) 01 mg. Vi-'- D (Cakiferol) 1000 1. U.
Vitamin B, (Thiamine) 20mg. Vitas: E-(Alphs tocopheral) 015 mg:
Vitamin B, (Riboflavin) 10 mg. Vﬁ-gn B, (Th-amn?) 5_0 mg
Vitamin B, (Pyridoxine) 0'5 mg. :::: :. (Rﬂayﬂ-v_m)) (2) g mg.
s (Pyridoxine) mg.

Nicotinamide (P. P. factor) 50 mg.
Pantothenic Acid (Panthencl)  4'0 mg.
Choline (Diycrogen Citrate) 20 mg.
Vitamin' C (Ascorbic Acid) 80°0 mg.
Methicnine 50 mg.
n aqueous medium
In packs of
10 cc. & 30 ce. phials.

Pantothenic Azid (Panthenol) 40 mg.
Nicotinamide (P. P. factor) 500 mg.
Choline (Dihydrogen Citrate) 20 mg.
Vitamin € (Ascorbic Acid) 500 mg
in squeous medium

2 cc. amps.
in packs of 6, 12 & 50.

BENGAL IMMUNITY CO., LTD. CALCUTTA-13.

and folic acid e
replace LIVER EXTRACT ?

jtamin B

is the answer to the question.
PROLEX contains all the
natural hzmatopoetic factors

Will’s Factor or other multiple factors of WHOLE liver and cannot
Essential amino acid & Tyrosine be replaced by any artlﬁcial
WhiPPIe's Factor mixture of vitamins.

Minerals (Fe, Cu, Cobalt)

Vitamin B2 and Bj2 Complex
Folic acid and B-Vitamins Thymine
Thymidine ment of Anzmia—Macrocytic,
L. Citrovorum factor

All present in' RROLEX obrtained
from liver after proteolysis in Pregnancy.

Indication : In intensive treat=

Megaloblastic & Pernicious type

Mode of Issue :  2cc. & Scc. ampoules in packs of 6, 12 & 50. 10cc. R(C. Phials.

BENGAL IMMUNITY CO. LTD. CALCUTTA-I3
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CORRECTION
IMPAIRED METABOLISM

PALATABLE

NEOGADINE

ELIXIR

WELL TOLERATED
ENDORSED

By over 22 years clinical experience

CONTAINS
Vitamins A, B:, C and D
organic iodine
vanadium arsenate
calcium, phosphorus and
magnesium.
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Selective Preparations for Chemotherapy in
TUBERCULOSIS

ISOPASCAL ¢ CD

TABLETS AND GRANULES

16 tablets supply Each 16 gms. supply
Isoniazid . 200 mg. isoniazid wee 200 mg.
PAS Acid . 64 gms. PAS Acd we  7°0 gms,
Vitamin C . 80 mg. Vitamin C . 100 mg.
Di-Calcium Phosphate 1-6 gms. Di-Calcium Phosphate 1'5 gms.
Vitamin D ... 4000 1. U. Vitamin D° ... 4000 1. U.

VITAZIDE

SIMPLE, MORE EFFECTIVE AND ECONOMICAL COMBINATION OF ISONIAZID,
AND MULTIVITAMINS WITH DI - CALCIUM PHOSPHATE
AND FERROUS SULPHATE

Each tablet supplies Iso -nicotinic acid hydrazide 50 mg.

AND
Vitamin A 2500 i. U. Niacinamide 30 mg.
Vitamin D 800 I. U. Vitamin C 25 mg.
Vitamin B, 5 mg. Vitamin K <. 025 mg.
Yitamin B, 3 mg. Di-Calcium Phosphate 250 mg.
Vitamin B,, S mcg. Ferrous Gluconate ... 30 mg.
AND

Introducing
QUINOCLOR

Chloride Di-Phosphate 250 mg.
per tablet for Malaria

VIMiIX

Multi Vitamin Injectable

THERAPEUTIC PHARMACEUTICALS
PROCTOR ROAD, BOMBAY -7

Distributors:

Messrs. THERAPEUTIC AGENCIES
4, KONDICHETYY STREET, MADRAS - |
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PEPACIDIN

““A STABLE COMBINATION OF ACTIVATED

PROTEOLYTIC ENZYMES WITH BETAINE

HYDROCHLORIDE FOR AIDING DIGESTION
OF PROTEINS AND FATS.”

Each tablet contains Proteolytic Enzymes
(activated Pepsin and Papain) 200 mgms. and
Betaine Hydrochloride 25 mgms.

The “Proteases and peptidases” present in the
enzyme combination are active both in acidic and
alkaline media- which in turn enables the preparation
to exercise its selective activity in the stomach
and duodenum. The enzyme combination shows

appreciable “Lipase” activity and thus aids the
splitting of fats.

The hydrochloric acid present in Betaine-Hcl
1s in a bound form. This helps to maintain the

optimum Hydrogen ion concentration necessary for
the “ Proteolysis .

Thus Pepacidin should be found useful in
dyspepsia and all other conditions associated with the
improper digestion of Proteins and fats.
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Hon’ble Skt A. B. SHETTY, Minister of Health, Government of Madras
addressing the members of the Coimbatore District Medical Association on 28—3—1954,
Hon’ble Dr. U. KRISHNA RAO, Minister of Industries & Labour, Government of Madras
is on the left of the Association President.
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Hon’ble Srr V. V. GIRI, Union Minister of Labour addressing the members of the
Coimbatore District Medical Association on 31—7—1954.
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EXPERIMENTAL PRODUCTION, OF.,5=A%~"
CONGENITAL DEFECTS* 7

Dn. P. K. DURAISWAMI, . B., M, 8., ¥. 0h, orth,, »h. . orth. {Liverpool),
7. B. 0, 8. (England)

Congenital defects are regarded by s large section of the population with
awe or curiosity and only eeldom with the detachment shown to acquired
deformities. The early development of mammals, including bumans, is concealed
in the maternal uterus and is a difficult field for investigation. It should, there-
fore, cause no surprise that there has been so much confusion and superstition

regarding the origin of vongenital defects.

The frequency of anomalies of development is much greater than one
would be inclined to suggest from an examination of the records of hospitals,
The pathology of the human foetus is a relatively unexplored subject. Since but
little is known of the detailed histology of the early human empryo, histological
examination in cases of perverted growth is limited maioly to aborted foetuses
which, unfortunately, tend to present varying degrees of post-mortem degener-
ation before accurate histological methods can be applied. It is precisely in this
field that experimental work can offer invaluable help. According to Mall and
others, the pathological changes that take place in human foetuses and those
obtained experimentally in animals are not merely ‘ analogous or gimilar but

identical ”’.

During the past few decades the discovery of genetic factors leading to
congenital malformations has attracted s groat deal of attention, while research
in the field of environmenta! teratogenic factors has lagged behind. The
importance of environmentsl causes of human congenital malformations has not
received as much emphasis a8 it should have done. However, the association of
developmental anomalies such as cataract, cardiac septal defects, patient ductus
arteriosus, deaf-mutism, dental defects and microcephaly with epidemies of
German measles, noted first in Australia by Gregg and later attributed to
maternal infection in the early months of pregnancy by Swan and others
demonstrates clearly enough that changes in the germplasm cannot always be
invoked as the cause of all congenital abnormalities. It will, no doubt, interest
the geneticist to know that types of congenital malformations which are some-
times genetically determined, suoh as microphthalmos, cleft palate, and certain
skeletal abnormalities can be induced in the offspring not only by maternal
nutritional deficiencies and x-radiation buv also, at least in some animals, by the
deliberate introduotion of certain substances such as insulin into the environment

of the embryo during its development.

* Leoture delivered before the Coimbatore District Medical Association on 1—5-—1954.
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In 1943 while inveatigating the role of glycogen granunlea in cartilage cells
in chick embryos during endochondral ossification, the speaker made an acci-
dental observation ae a result of which he became interested in insulin-induced
skeletal abnormalities in developing chick embryos. In the course of his firet
geries of experiments he injected five units of insulin into chicken eggs af vagiecus
intervals after the beginning of incubation and noticed that some of the chicks
showed radiographic appearances resembling osteogenesis imperfects in the
human. Some of them had developed abnormalities such as spina bifida, partial
or complete suppression of development of one or more vertebrae, while others
showed various deformities in the limbs such as angulations of - tibise and
dislocations of knees and hips. Since then a variety of congenital abnormalities
have been induced with other substances such as sulphonamide compounds,
thallium salts, 3-acetylpyridine, lead salts, cortisone and benzyl alcochol. Some
of these congenital malformations as well as certain inherited deformities such as
club feet, dislocated hips and osteogenesis imperfecta from insulin-deformed
chickens were illustrated by Kodachrome slides and a technicolour cine film
duripg the course of the lecture. Detailed accounts of the experimentally
induced defects have been given in (i) British Medical Journal, August 12,

1950, p.p. 384390 and (ii) Journal of Bone and Joint Surgery Vol. 34-B,
No. 4, November 1952, p. p. 646-698.
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DIAGNOSIS, PREVENTION AND TREATMENT. QF
THE CARDIAC ARRYTHMIAS*

Dr, C. R. R. PILLAY, M.p., M. B.0.B. {B.)
Honorary Physician, Stanley Hospital, Madras

Mr, Chairman and colleaguce,

It is a-great privilege and honour for me to have had an opportunity of
meeting you all this evening, My subject to.day is about the dizgnosis, preven-
tion and treatment of the cardiac arrythmias.

I shall be deali;xg with the various conditions with the main stress being
placed for a possible bed.side diagnosis. In general these arrythmias result from
disturbances in impulse formation or its conduction.

‘With a practical basis of a possible bed-side diagnosis I would like to have
s classification on broad lines namely:— Whether the rhythm is regular or
irregnlar and whether the rate is rapid or slow.

Tachycardias with a regular rhythm are :
(1) Sinoauricular tachycardia.
(2) Paroxysmal auricular tachycardia.
(3) Ventricular tachycardia and
{4) Auricular flutter—most cases.

The irregular tachycardias include :
(1) Auricular fibrillation.
(2) Sinus tachycardia with numerous premature beats.

Bradycardias with regular rhythm include :
(1) Sinus bradycardia.
(2) Nodal rhythm.
(3) Severe partisl heart block with a constant degres of bleck.
{4) Complete beart block.

Bradycardias with an irregular rhythm include :
(1) Sinus bradycardia with marked sinus arrythmia.
(2) Partial heart block with changing degree of block.

Diagnosis of the Various Conditions:

As is evident from the above classification the first essentials in the
diagnosis of tachycardias is to assess whether the rhythm is regular or irregular.
If regular the tachycardia may be sinus tachycardia, auricular or ventricular
paroxysmal tachycardia or auriculsr flutter. History and the mode of onset is
very important in the diagnosis of the various conditions. A sudden onset and

* Looture delivered before the Coimbatore District Medical Association on 27--6—1954,
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cessation of palpitation with similar episodes having occured previously is very
characteristic of the paroxysmal tachycardias and flutter but not of sinus tachy-
cardia. If the heart rate is above 160 and especially between 160 and 180 or 200
the disorder is usually a paroxysmal tachycardia and most often auriculaf in
origin. Both auricular flutter and sinus tachycardia have rates below “1607 If
the tachycardia oceurs in paroxysm and lasts for more than a week, then it may
be due to auricular flutter than to auricular paroxysmal tachycardia. If there is
no organic heart disease the tachycardia will in all probability be due to
paroxysmal auricular tachycardia.

Sinus tachycardia differs from the paroxysmal type in that it does not start
or stop suddenly ; the effect of change of posture and exercise is helpful because
the cardiac rate does vary in this condition but not in the paroxysmal type; In
the paroxysmal type there is almost a mathematical constancy,

Carotid sinus pressure is of great value in the differential diagnosis of
these conditions. Sinus tachycardia may not alter or it may respond with slight
gradual slowing followed by a rapid return to the original rate Auricular
paroxysmal tachycardia is usually suddenly arrested and converred into normal
sinus rhythm. Ventricular tachycardia is not affected at all which is understand-
able because of the absence of vagai control over the ventricles. Auricular flutter
may be slightly and temporarily slowed or there may be & sharp reduction in rate
due to induced heart block but sinus rhythm is not restored as it is in auricular
tachycardia.

The association of organic heart disease is not common in the case of
paroxysmasl auricular tachycardia, so that in the presence of a well established
organic heart case a ventricular tachycardia or a flutter must be excluded in the
first instance,

Inepection of the cervical veins may be helpful in & limited number of
cases. The theoretical usefulness of this examination cannot be translated into
practice because if the rate is really rapid it will not be veryy easy to appreciate
the venous pulsations and gather any useful information.

The heart sounds may help to distinguish ventricular tachycardia, for there
is sometimes a recurrent variation in the quality or intensity of the first heart
sounds. And on auscultation for a long time one may discover a slight dis-
turbance in the regularity of the heart beat in the case of ventricular tachycardia
as against auricular tachycardia.

If the tachycardia is irregular and if the rate exceeds 130 per minute, then
in all probability the irregularity is due to auricular fibrillation. Below this rate
the irregularity may be due to numerous extra-systoles. In the case of auricular

4
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flutter it may be ocoasionally irregular when there are dropped beats due to
heart block or variations in the degree of the block. By increasing the heart
rate either by exercise or by atropine it may be possible to differentiate between
fihrillation and extra-systoles. In the case of fibrillation when the rate has been
inogebugd to 140 or more, then the irregularity is much more pronounced whereas
in the cage of extra.systoles the irregularity may completely disappear. The
same procedure may help one to differentiate an auricular fibrillation with a slow
ventricular rate from a case of sinus arrythmia. But one thing must be kept in
mind that in some cases of fibrillation the rate may be slow and regular and that
the rate cannot be altered by exercise if there is a complete heart block and the
ventricles are beating with their idioventricular rhythm or there is a nodal
rhythm in a - v dissodiation due to digitalis intoxication.

The final and definite differentiation dependson E. C. G. The findings and
minor points of the various conditions are discussed with the projected glides.
~

Treatment of the various conditions : Parozysmal auricular tachyecardia :
Here is a condition which may be amenable to pure mechanical stimulation of
the vagus. To lean forward with the head down, to take a deep breath with the
glottis closed after a deep inspiration, may ail be that is necessary to stop an
acute attack. Stimulation of the occulo-cardiac reflex by pressure on the eye-
ball or stimulation of the vagus by irritating the pharynx may be very handy
and helpful. Carotid sinus pressure particnlarly of the right side will abort a
good number of attacks. If all these mechanical stimulation fails or if the
tachycardia has been going on for along time then drugs must be used to gtop
the attack. Apart from the drugs used to stimulate the ‘vagus as mecholyl the
two best drugs are the time-honoured digitalis and gunidine. Digitalia is the
drug of choice in patients with underlying organic heart disease or in those in
whom the attack has caused s failure or in those where qunidine has been
administered without sunccees. In urgent cases Digoxin 25 mg. must be given
I. V. If there is no urgent need full digitalisation must be achieved orally with
Digoxin ‘25 mg. tablet given one every four hours,

Qunidine is sometimes effective when all other measures have failed. It is
always better to give a good high dose in the initial stages than give smaller
doses. 5 grs every 2 houra for six to eight doses on the first day could be given
and the same dose may be repeated the next day too and increased upto &
maximum of 90 grs per day ; given in 12 divided doses. In majority of the cases
we will have success with a much smaller daily dose.

For prolonged attacks which do not respond to other measures sedatives
aa phenobarbital or chloral are usually necessary.

5



THE CCIMBATORE DISTRICT MEDICAL 'ASSOCTATION ANNUAL, 1954

Ii -there are frequent attacks the two drugs that are most useful are’

digitalis and qunidine; when it is always better to keep the patient under full
digitalisation.

Ventricular tachycardia : Qunidine is the drug of choice and will eﬁg&%‘fv&ly
regtore normal rhythm in the majority of cases. The dosage that hgs already-
been recommmended may be followed. One thing that must be kept in mind is
that unlike in the case of aurioular tachycardia digitalis may be dangerous in the-
case of ventricular tachycardia.

Both in auricular flutter and fibrillation the two drugs that are effective
are digitalis and qunidine. In the case of extra-systoles if the irregularity ia not
very frequent and not troubling the patient the case does not require any
particular treatment. 1In case the irregularity is troubling the patient the specific
treatment is qunidine sniphate. Potassium chloride 2 to 4 gm. two or three times-

a day will be helpful particularly in those cases where the extra-systoles are due
to digitalis intoxication,

The only new drug that has come into this field and found to be of use is
procaine amide, which is very helpful in cases of ventricular tachycardia. This
drug may be given orally or I. V. depending on the emergency of the case. So
to sum up the two drugs that are most reliable and effective are the time
honoured digitalis and qunidine. Judiciously and intelligently used and used in
a more liberal and definite way these drugs are always very helpful.

Improvement of general health correction of anmmias avoiding the
emotional stress and strain and the reduction of smoking may all go a long way.
to prevent these attacks. Any obvious focus of sepsis must also be corrected.

And as has already been pointed out digitalisation may be a sure way of
preventing the attacks.



A TALK ON “ CORTISONE”*

Dr. M. G. NAIR, u, B., B.8., T.D. D. (Madras), T.p.D. { Wales), Coimbatore

- ORTISONE is one of the crystaline hormonal substances from extracts
of adrenal crotex. In 1936 Kendell of the Mayo Foundation isolated Cortisone
(compound E) from the Beef adrenal gland and was first synthesised from Bile
acid in 1944, PFrom 1948 onwards, it has been available for clinical trial.
Cortisone acetate is a powder soluble in water and the stractural formula is
11 dehydro - 17 hydroxycorticosterone - 21 acetate. It is available in tablet
form for oral administration, in saline suspensior for parenteral administration
and as eye drops and'eye ointment. The oral route is as good as the intramuscular
_youte, but orally it has to be given once every six hours.

Cortisone exerts beneficial effects on a variety of disesse processes which
had not been previously considered as primarily hormonal in nature. Even now,
that is only a comjecture. I shall not elaborate here the names of the various
.diseases for which Cortisone has been tried. But it hes been found to be
markedly effective in the following conditions :—

Foremost comes Adrenal cortical insufficiency as in Addision’s disease
and pan-hypo-pituitarism. In Addison’s disesse 125 to 50 mgm. per day has
"been found effective either orally or by injection and in Addisonian erisis,
administration of larger doses of cortisone 200 to 300 mgms daily will be required.
In some cases, D. C. A. is also given with it, in doses or about 20 mgm. The
doses mentioned here are only approximate and each case has to be considered
individually and the dosage regulated. For maintenance purpose, cortisone
should be given orally in the form of a 26 mgm. tablet a day. :

In cage of pan-hypo-pituitarism, cortisone 25 mgms a day orally administer-
.d, has been found to be effective. Cortisone has also been found effective in

the following cases :—

Acute inflammatory and allergic diseases of the eye, gerum sickness, drug
sensitivities and in the treatment of severe burns,

As a life-saving measure in status asthmaticus refractory to other therapies,
Cortisone has been found to be effective, the dosage used being 100 mgm straight-
away and 50 mgm every 6 hours,

Rheumatic Fever, Rheumatoid arthritis, disseminated Lupus- erythematosus,
'dermato - myositis, scleroderma, perisrteritis nodosa and serum sickness sre
diseases grouped under Collagen diseases, as there is a fibrinoid degeneration

* Locture delivered before the Coimbatore District Medical Association on 25—9—1954.
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of collagen which is regarded as the basic pathological change in this group. In
all these cases there are systemic disturbances such as fever and raised E. 8. R.,
joint pain and swelling etc. In above-mentioned conditions, Cortisone is being
used with very good immediate response.

In acute rheumatic fever, administration of cortisone brings ferth rapid
improvement in the patient. In a week’s time, fever subsides and joint pains
vanish. Even in cases with pan-carditis, Cortisone brings in rapid improvement.
In some cases, the improvement is kept up even after the dis-continuance of the
Hormone. In acute rheumatic fever, the course is short and in such short
courses, no side-effects are usually noticed. In Rbheumatoid arthritis, Cortisons
has been extemsively tried. The Hormone is administéred by intramuscular
injection in doses of 200 to 306 mgms for 2 to 3 days and there-after 100 mgms
daily. It is now mostly given by the oral route in the same dosage. Within a
few days of the commencement of the treatment, pain and swelling in the
affected joints being to subside and stiffness is markedly diminished. In about
2 week's time, the incapacitated patient is able to resume normal activity.
The E. 8. R. which was high also falls to normasl limits and mental condition
improves to a great extent. In cases of acute inflammed weight-bearing joints,
injections of Cortisone in 25 mgm suspension into the joint ecavity have been
found to give relief. At this stage I may mention that the Committee of the
Medical Research Council treated some cases of earl y Rheumatoid arthritis with
Cortiepne and a similer number with Asperin and it was found that the results
were similar, but there are cases on record to show that Cortisone group of
remedies excel asperin or any other time honoured remedies.

In diseases such as disseminated lupus and pemphigus, Cortisone may be a
life-saving factor. In conditions of limited duration as iridoeyclitis, Cortisone
controls the inflammatory process in such a way that grave risk to vision is

prevented. That Cortisone suppresses acute symptoms has been observed by
aimost all its users,

Unfortunately continued administration of Cortisone is found to produce
& number of side.effects, such as, disturbance of electrolyte balance leading to
retention of salt and water, loss of potassium, congestive heart-failurs, hyper-
tension, fullness of the face, acne, hirsutism, insomnia, voracious appetite, obesity,
Diabetes Mellitus and nervousness. These undesirables are usually reversed on
withdrawal of Cortisone but there a prompt return of the symptoms. In some
cases where Cortisone has to be given in fairly large doses, serious complications
which are not reversable do arise, such as haemorhage from gastro-intestinal
tract, psychosis in patients whose personalities were previously odd, fracture of
bones, collapse of vertebral bodies, phlebothrombosis

and activitation of
quiescent tuberculous lesions.

In some of the cases were Cortisone is witheld

8
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due to the side-effects, within a week of withdrawal, withdrawal symptoms such
as extreme weakness, stiffness of joints, mental depression and loss of weight
do appear. Even in mild cases where symptoms have been controlled for long
pesiods by small doses of cortisone not producing undesirable effects, the with-
drawdhqf cortisone results in relapse. Nobody has claimed a curative value for
Cortisone.\, So Cortisone should be given a trial only when all the other establish-
ed lines of treatment have been tried and failed. It is always better to avoid
higher dosage and dosage of 50 mgm. daily may be said to be safe,

In all cases, patients should be observed daily wuntil their response to
Cortisone is fully evaluated and then a maintenance dosage may be established.
Frequent observation«is essential during treatment, frequent determination of
B. P., body weight, urine analysis, E.C.G. and blood count are essential.
Qedema can be minimised by restricting sodium in-take to 1 gram a day. Hypo-
potassemia can be prevemted by administration of Potassium Chloride or
Potassium Citrate in dosage of a 1 gram daily. In ecase hypopotassemia developes
a8 evident from blood determination of serum potassium, the changes in the
E. C. G. or when the patient complains of muscular weakness, potassium has to

The presence of active or healed tuberculous lesion is

be given in higher doses.
I have had occasion

absolute coptra-indication to administration of Cortisone.
to substantiate this statement.

Equally important is the withdrawal of Cortisone. Slow withdrawal is said
$0 mitigate the chances of the side-effects of Cortisone administration.

Cortisone has not been proved as an ideal therapeutic answer to chronie
disabling diseases. The usefulness of its discovery lies in the future possibilities
of therapy. Notwithstanding the innumerable contributions that have been
made to the literature relating to the uses of Cortisone, knowledge of the subject
remains incomplete. At present Cortisone should be restricted in usage and
whenever used, the side-effects should be csrefully watched and handled. Better
experience should be gained by greater use of Cortisone and by close and careful
watch of its effects in various disease conditions. Cortisone issure to be of

jmmense potentiality in future.
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CONGENITAL SYPHILIS

Dr. C. ARUMUGAM, M. B., B. 8.
Medical Officer in Charge, Municipal General Dispensary, snd
Vensreologist in Charge, Municipal Venereal Clinio,
Raja Street, Coimbatore

The most tragic aspect of syphilis is the capacity of an infected mother
to transmit the infection to her unborn offspring. Congenital syphilis is caused
by the same organism as acquired syphilis namely T. Pallidum. The infection of
the foetus rarely takes place before the fifth lunar month of pregnancy. Itis
believed that an infeeted mother suffers from bouts of transient spirochetemia
and daring one of the bouts, if she becomes pregnant, the organisms reach the
foetal circulation from the maternal circulation by way of the placenta, by
the perivascular lymphatics of the cord or by an embolus of spirochates carried
by the venous cord biood. The effect of syphilis on child bearing depends on the
time of infection; syphilia may have been acquired at some time prior to
conception, at the time of conception, or at some later period during pregnancy.
According to the age of infection, the sequence of early miscarriage, still births,
living sypbhilitic children and healthy children may result.

Congenital Syphilis may be divided into 2 groups:
1. Early — when the infant is younger than 2 years.

2. Late — when the infant is older than 2 years.

Manifestations of early Congenital Syphilis:
The clinical history is as follows:

A child is born apparently healthy and the mother who has either lost
two or three children before by miscarriages or still births, feels happy and
proud to have begotten a healthy looking infant but in a period varying from
6 to 12 weeks, the infant looks flesh, becomes irritable and refuses to suck at the
breast, the skin hangs in folds and wrinkles and the face assumes an appearance

of an old man.

Various manifestations appear : _
1. Snuffles: Syphilitic Rhinitis with obstruction and blood stained
discharge.

2. The Aphonic cry of syphylitic infants: This is due to the syphylitic
laryngitis interfering with the production of voioce.
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3. Cutaneous and muous membrane lesions: Thess lesions have a
predilection for three regions of the body namely, (i) Oronasal region, (ii) palms
and soles, (iii) anogenital region. The lesions may be maculopapular, scaly
particularly on palms and soles, pemphigoid, bullous, moist erosive, Iceiat
fissured or condylomatous.

4. Enlargement of the Liver and spleen :

5. Lesions of the bones: These lesions may develope very early even
during intrauterine life and conmsist of periostitis and oesteochondritis of .the
epipbyseal lines of long bones, recegnisable during the lst 6 months of the
child’s life. The ‘Pseudo-paralysis’ is merely a voluntgry immobility of the
limbs due to pain on motion due to the above, Sometimes we come across with
symmetrical dactylitis of all most all the fingers.

Manifestations of Late Congential Syphilis :

L. Eye affection: (a) Inferstitial Keratitis: It is a Syphilitic inflam-
mation of the deeper Jayers of the Cornea of one or both eyes. This appears at
any time from the 6th to 15th year.

(b) Disseminate Choroiditis of the pepper and salt variety,. This is
less common.

(2) Gummatous affections of the skin and Bone: Oesteomyelities of Nasal
and palatal bones give rise to saddle nose deformity and perforations. Bossing of
the skull on the frontal and parietal bones (Parrot’s nodes or hot — cross bun

appearance) is also Copgenital affection. The tibia becomes curved forwards and
thickened. (Sabre tibia).

(3) Radiating scars round the angle of the mouth due rhagades (fissures)
and the unilateral enlargement of the inner end of Clavicle, the so called ¢ Clavicle
sign’ are the less well recognised stigmata.

(4) Symmetrical hydrarthrosis of the knees (Cluttons Joint).

(8) Dental Deformsty among permanent Teeth: The Central permanent
upper inoisors are notched at the cutting edge, which is narrower than the base,
and the teeth are spaced. This is called Hutchinson’s Teeth. The first permanent

molars may be doom-shaped, owing to the failure of development of the Central
portion of the Crown (Moon’s Test).

{6) Bilateral painless deafness occurring at or about puberty. The
deafness may ocour suddenly from gummatous destruction of the internal ear.

(") C.N. 8. is also affected — Feeble mindedness, idiocy, Juvenile paresis,
tabee, dementia.

12
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Hutchinson’s diagnostic triad:
The stigmata are :—
1. The Interstitial Keratitis.
2. The typical Incisor Teeth.

3. Deafgess.

Treatment of Congenital Syphilis:

The treatment of Congenital Syphilis should be commenced as soon as the
diagnosis is reached. In penicillin we possess a drug which is almost completely
nop-toxic for the mother and the treatment is compressed with a minimum time
period of a week or ten days. It is never too late to start treatment and
Congenital syphilis can be prevented or cured in the infant even when the drug is
administered in the third trimester of pregnancy.

24 to 6 million units of P. A. M. (Procaine Penicillin in oil with 2%
Aluminium monostearate) will always almost ensure that a child of a syphilitic
woman is born free from the disease.

For infantile congenital syphilis a total dosage of 150,000 to 250,000 units
of P. A. M. per Kgm. of body weight will give optimum results. Twelve daily
injections of 150,000 unite of P. A. M. can be the schednle line of treatment. A
minimum follow-up of 3 years is necessary, blood tests are made mouthly for the
first 6 months or until negative resuits are obtained and thereafter at three.
monthly intervals. Cerebro-spinal fiuid should be tested before final discharge.

Y

Late Congenital syphilis also responds to Penicillin. But in Choroido-

retinitis and nerve deafness the structural damage done is usually irreversible.
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PEREIRAS’
SYRUP CHOLINE with BETAINE

Each teaspoonful contains Choline Chloride 500 mg.
Betaine Hydrochloride 200 mg. in an aromatic - base

RESULTS OF BETAINE TREATMENT
(Extract from the American Journal of Digestive Diseases— Dec. 1952)
1. Marked increase in well being has occurred in practically all patients.
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3. A substantial increase in the appetite has been noted in most cases.

4. There has been a substantial reduction in Cardiac pain as a rule in
the great majority of patients

8. A notable decrease in pain from Angina Pectoris has been
sxperienced by many of the patients.

6. There has been a fall in the incidence of Dyspncea which had limited
activities or exercise in most cases.
7. Increase in libido has been volunteered by various patients. Many
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never ‘ felt go well in their lives .
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SIN WEEKS OF EMPLOYEES' STATE INSURANGE SCHEME
IN COIMBATORE

An I. M. P.

Barely six weeks have passed since the Employees’ State Insurance
Scheme was introduced in Coimbatore. The purpose of this article is to record
the initial expériences and the day to day difficulties met with in the working of
the scheme with a view to smoothen them out wherever possible. The publica-
tion of the Annual Magazine of the Coimbatore District Medical Association just
now has afforded the most suitable forum for this purpose.

It would be appropriate to give here a brief survey of the salient features
of the E. 8. 1. 8. The purpose of the Scheme is to confer certain benefits upon
the Industrial workers in the eountry. The Organisation which confers these
benefits is a Statutory Body called the Employees’ State Insurance Corporation.
All Industrial establishments in the State utilising power and employing more
than 20 workers are brought under this Scheme. Everybody employed in such
establishments receiving a monthly salary of Rupees Four Hundred and below
are eligible for all the berpefits under the Scheme.

The benefits conferred are:
1. Medical benefit.
2. Cash benefits.
(a) Sickness benefit,
(b) Employment injury benefit,
(c) Maternity benefit,
and (d) Dependants’ benefit.

The Medical benefit is the only benefit in kind, while all the other benefits
are cash benefits. The employes is now eligible for only the medical benefit,
while for the other cash benefits he will have to wait at least six months after
the Appointed Day.

The funds for oonferring these benefits are derived from the following
3 sources:
1. From the employee — a percentage of his monthly earnings,
2. From the employer — s percentage of his monthly wage bill, and
3. From the State and the Central Governments.
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The most interesting and important feature of the schems is the fact that
the emptoryee is made to pay and is thus made td feel his share and claim his rights.
He is told that he has a right to’'claim and obtain & better standard of treatment
than his neighbour, the ordinary citizen of the country.

The insured employee is eligible for the following medical Beneﬁ’w;—-

1« Private Practitioner type of out-patient treatment” for all casual
xllnesses

2 Trea,tmenh at his own residence when he i8 unablesto attend the
dxepansa.ry.

3.. In-patient treatment in the Hosplta.l whenever necessary.

4. Facilities for Laboratory investigation, X-Ray examination etc.
5. Facilities for Specialist examination.

In Coumbatote the insured employee obtains his O. P. type of treatment
either from State Insurance dispensaries or from a Panel of Insurance Medical
Pmet\noners The State .Insurance dispensaries are located in iabour -areas
where there were no independent medical practitioners previously practising.
These dxepensanes cater to above 6,000 employees in the areas. The remaining
30,000 a.nd odd workers in Coimbatore and suburbs are registering themselves
with a.ny of the Fortsy and odd Insurance Medical Practitioners. The process of
registration still continues. A good majority of those who have so far registered
themseives are those who are sick and need treatment or those who are prone to
frequent illnesses. Thie will perhaps explain the very high rate of sickness
incidence amongst the insured employees in the first few weeks itself. The
worker now seeks treatment for certain chronic and even imaginary ailments. A
patch of Alopecia in the Scalp of 2 years’ duration, Leukoderma of over 10 years’
duration are a few of the illnesses for which treatment is sought at the clinies of
the Practitioners. But a good proportion of those who attend the clinics or
diepeusaries are those who are really ill and who need either simple routine

treatment, or who need laboratory and X-Ray mvesbigabmns and Specialist
examinabions and even in-patient treatment,

Now let us take the case of & worker who reports sick at the clinie with.
a history of fever and cold of 3 days’ duration. - He has been going to work even,
while sick and he can ill afford to be absent. His doctor examines him, gives
him a bottle of medicine, gives him also a certificate to secure leave of absence
from his work for 3 days and gives him a prescription for 16 tablets of Sulpha-
diazine to be taken for 2 days and strongly advises him to take complete rest
for at least 2 days and report to him again on the 3rd day. The worker instead
of going home' to bed aB advised, goes to his place of work and obtains leave on
the strength of the. certificate given him, then goes to the State Insurance
Medical Stores to obtain the tablets hie doctor has prescribed, only to find that
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the tstores has been closed for the day and returns bome in a much worse
vondition than before. ‘He goes to the Medical Stores next morning and ‘obtains
only 6 tablets out of the 16 prescribed and very much perplexed and very sore
in*4pdy and in mind, he returns to consult his doctor again to find that the
clindo wiclosed and will re-open in the evening. He waits at or near the clinic
tilt the er\"@ming, probably without any food or nurishment. The doctor examines
his patient again, and finds his condition worse than previcus day, he accuses
the patient of disobeying his instructions; he finds himself helpless. against
the vagaries of the Medical Stores and he curses himself for having taken up a
work which will tarnish his professional dignity and reputation. He finds that
his patient is too weak to return home and to repeat his journeys to the Medical
Stores every day. Hence he sends a request to the local hospital to admit him
for treatment. By this time, the out-patient department in the hospital is
closed, and he is ordered by the attendant in the casualty department to come
next day during the out.patient hours. The patient-the insured industrial
worker-who has a right to claim First Class treatment towards the cost of which he
partly contributes, finds that he is denied even what any other citizen normally
gecures without any trouble. Before the A-day, he could have received adequate
treatment at his factory dispensary itself and he could have been made fit to
earn his daily wages with in 3-4 days. .

Consider the case of an insured industrial worker consulting his doctor
for a chronic pulmonary catarth. The doctor should diagnose the condition
before he. begins treatment- He suspects Sinusitis and refers the worker to
thewwpeciblist. To enable him to consult the specialist, he has to be absent
from his work. for at least onme half-day. BSo he takes half-aday leave
and "goes to the specialist who, wnluckily for the worker, has taken leave
for that  day. Next day he goes again and finds that the specialist is too
busy to exumine him that dav. So the 3rd day agsin he goes and is examined
by the specialist and is given some medicine. No report or instructions were
given for the Insurance Practitioner to follow. So the insured employee was
asked tocontinue to use whatever medicine given by the specialist. He reports
no relief from symptoms after a few days. The doctor thinks a blood exami=
nation for a total and differental leucocyte count will be helpful and accordingly
ills up the form and directs the patient to the laboratory. For this purpose
alao the employee excuses himself from his work for 2 or 3 days (of course on
complete loss of pay). Any way the blood examipation has helped the doctor
in coming to a diagnosis.

The sbove are extreme examples of some of the every-day happenings in
Coimbatore ever since the A-day. No-body will deny that this is a really sorry
state of affairs and it should be folly to allow it to continue much longer. A dis-
gatisfied worker is not only a liability to the industry, but will become & positive

menace to the peace and happiness of the sommunity.
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The system of Social insurance is quite new to our country and mistakes are
bound to happen but wisdom lies in realising the mistakes in time and remedying
the defects before much damage is caused. Mutual understanding of each others’
view point and all round co-operation will help in smoothing out the difficylies
and make the scheme a success. On the success of the scheme deyx‘%ﬂhe
conferment of Comprehensive Social Security benefits to the entire pefulation of
the country in the near fature,

The scope for the distribution of the special drugs should be )vast;]y enlarged,
‘What the Medical Stores does, can be more efficiently and cheaply done by the
Local Chemists themselves. The local hospital authorities can help a great deal
by extending the out-patient hours and special departments upto 12 noon every-
day at least with a skeleton staff and to liberalise the casuality department
regulations for the industrial employees. The laboratories and X-Ray plants
maintained by the independant medical profession in the ecity should all be
utilised for this purpose 8o that the additional strain on the already overstmmed
Government institutions may be somewhat lessened.

Ultimately it is the Medical Practitioner who is responsibie for the health of
the worker in his charge and it is upto him to see that the securing of necessary
medical aids are made easier for his patient. The Corporation and the Govern:
ments should realise this basic fact and should give due consideration to the views
expressed by the Practitioners. The fact that these doctors have agreed to receive
8 remuneration should not make them mere mercenaries in the eyes of the
Government or the Corporation. Similiarly the Medical Practitioner also should
feel that in accepting to serve in the panel, though he may have his freedom of
action cut to some extent, he should always have the interests of the worker

jop-most, even at the risk of incurring the displeasure of the Governments or the
€orporation, if necessary.




The Coimbatore District Medical Association Annual, 1954

Grams: *“DASGOWD" Phone: 100

N. DASAI GOWNDER & GO.

_ CHEMISTS, DRUGGISTS, PROVISION & GENERAL MERCHANTS i
COIMBATORE

DIRECT IMPORTERS OF WHOLESALE AND RETAIL

¢

Stockists of : i1
‘DRUGS & CHEMICALS
PATENT MEDICINES
VETERINARY PRODUCTS
N VACCINE, SERA & BIOLOGICALS
SURGICAL INSTRUMENTS
HOSPITAL REQUISITES
SURGICAL DRESSINGS

RUBBER GOQDS
INFANTS’ & INVALIDS’ FOODS

And
DRACTICALLY ALL REQUIREMENTS OF MEDICAL PROFESSION

e e e~




L
e v
N

W

A AR A AR AT,

A,

-

i S A A A

The; Caimbatere, Districs - Medical -Association Annual, 1964
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MALE HORMONE

TESTOSTERONE PROPIONATE

“Patients of male climateric almost always get relief

of its symptoms and a feeling of well—bemg by

treatment with’ proper doses of Testosterone.”
Werner, S. A. ...... Post Graduate Medicine 4, 102, 1948.

“Full libido and potency were restored in post pubertal

castrates with 40 mgm. of Testosterone Propionate
weekly.” _
Foss, LANCET M, 1306, 1937.

“ 31 cases out of 49 showed reduction in blood pressure
and were relieved of headache, lassitude and insomnia.”
Steinch ...... Wein. Klin. Woch. 102, 134, 1938.
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THE' COIMBATORE DISTRICT MEDICAL ASSOCIATION

*

THIRTIETH ANNUAL REPORT
FOR THE YEAR 1954

Ladies and Gentlamen,
On behalf of the Managing Gonmittee of 'the Coimbatore District Medical
Association, I bave the privilege of ‘Rresenhing‘lgo you the 30th Annua) Report. .

The year began with the Annual General' Body Mecting on Sunday, the
28th February 1954 with Dr. P. N. Ramaswami Naidu, the President in the
Chair. The Honorary Secretary Dr, 8. Ganapathy, presented the 29th Annual
Report together with the Audxtora Report and statement of ‘accounts for the

year 1953 which were adopted.

‘Then the following Oﬁice-Benreys for the year,1954 wam eleoted :
‘President: Br. P. N. Ramaswami Nazdu

Vice-Pregi@ent ", . (Mrs.) Anna Vareed.,
Honorary Secretary : ,,A C. Arumuga.m
Associate Seeretary: ., 8. G. KB.aj&rsﬁhuam.

Honorary Treasurer: -« -, C. V. Ramarsi:

Marvaging ComMiTtEE MEMBERS :

1. Dr. P, K. Kalyanaraman.

2. . A. G, Leelakrishnan.

3. ,; T. V. Sivanandam.

4., ,, L, Munuswami.

5. ,, G.'T. Gopalakrishna Naidu.
6. ,, E.Rajuvadan.

7. 4 S, V. Subramsniam.

8. ,, S.Ganapathy.

9. ,, V.S Kesavan.

10. ,, Miss. K. M. Jalajam.

11. ,, G. N. Rajagopalan.

12. ,, S.Balasubramaniam of Perumanallur,
13. ., R.G. Iyer of Tirupur. .

14. ,, P. M. Kamath of Gobichettipalayam;
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Tre Fow WIRG’ MeMBERS WERY ELECTRD 10, TEE COUNGIL oF THE MaDBAS STATE
Bt 0¥ T. M. A.:

1. Dr. N. K. Sampath,

2. ,, T. V. Sivanandam.

3. ., A.G. Leelakrishnan.

4. ,, D. Sundareswaran.

6. ,, C.V.Ramaraj,

6 » S. Ganapathy.

7 4+ L. Munuswami,

8 » C. Arumugam (Ex-Officio).

Truxr FOLLOWING MruBERs wERE ELECTED TO THE CENTRAT CoUNcIL oF 1. M. A,

1. Dr. T. V. Sivanandam
2. Dr. L. Munuswami,

By a resolution moved on lst May. 1954 by Dr. N. K, Sampath, the pa,st
Presidents of the Association were taken as Ex-Officic members of the Managing
Committee.

We are happy that 3 active members of our Branch have been elected as
Office-Bearers of the .Madras State Branch- of I. M. A. for the year 1954—’55.
Dr. Y. P. Vasudevan was elected President, Dr. 'F. V. Sivanandam, as Senior
Vice-President and Dr. C. Arumugam as Henorary Joint Seeretary.

Membership :

The total membership of the Association is at present 153 of which 117 are
Resident and 39 are Non-Resident.

Meetings :

There were 11 meetings during the 'year under report, out of which one
wes the Joint meeting with the Nilgiris District Medical Association at
Ootacamund and another, a clinical demonsdtration in Government Head Quarters
Hospital, Coimbatore. We had the privilegé of having a number of distinguished
members of the Profession as Speakers including Dr. S. C. Sen, President of the
1. M. A. Our thanks are due to all the Speakers.

Managing Committee Meetings:
There were 7 Managing Committee Meetings during the year.

Attendance :

The attendanoce at these meetings has been good, the average ranging from

55 to 120. We thank all those who took part in these meetings and to those
members who were hosts at those meetings.
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Obituary:

We have been very, unfortunate to mourn the loss of 3 of eur. active
members of our Association. Dr. Miss. A. Ranganayaki, M.B., B.S.,. Dr. V. 8.
Kesfuyan, B.S¢., M. B., B, S., and Dr. P. M. Kamsth, v.w. P., of. Gobichettipalayam
havé been snatched away from our midst and our Association has.sent. its
condolences to the members of the bereaved families.

Activities :

Our members are taking keen interests in the I.M. A, and our represen-
tatives are regularly attending the Provincial and All India Conferences and
Provineial Council Megqtings and taking active part in the proceedings.

On invitation from the Madras. Government, our President and Secretary
attended the Cabinet Meeting at Madras in connection with the Employment
State Inosurance Scheme. Dr. T. V. Sivanandam and Dr. C, Nanjappa were
nominated by the Government as members of the Allocation Committee for
Coimbatore in the above Scheme. We are glad that the E. S. I. Scheme waa
inaugurated in Coimbatore on Republic Day, 26th Januvary 1956 and we are
proud to say that the scheme hag been introduced in the Madras State, First in
Coimbatore. 44 Doctors have been taken as Panel Doctors in the Scheme and in
Singanallur and other areas where sufficient doctors were not available for
Panel Scheme, the Service System has been introduced and State Dispensaries
have been opened, manned by Assistant Surgeons. We hope this Scheme will
prove a success in Coimbatore and it will benefit the workers.

Our members are also taking part in Public Health and Socisl Activities of
Red Cross, the St. John Ambulance Association and Anti-Fuberculesis Campaign.
The B. €. G. Campaign was launched in Coimbatore on 14—11—1954. Our
members gave their full co-operation in the campaign.

Reading Room and Library:

The journals are being cireulated through the peon to all resident members.
During the current year the circulation was not regular dume to the frequent
change of peons. I hope the present peon will be regular in circulating the
journals. Our building has to be expanded for the Library and we hope, in the
near future, to accomplish the same when our finances improve. :

QOur Buildings:

There is an urgent need to build a compound wall and make additiona to
the building with a view to provide facilities for both in-door and ount-door games
and for providing accommodation - for Non-Resident members visiting the
Headquarters.
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Finance :

Our poor fmancial position at presemt is the chief impediment in carrying
out ourdchemes. ' We .have before us a proposal to conduct a Raffie to augument
our finences ‘and 'it will''be taken up after ‘April' 1955 and I appesal to off the
members to help in this direction in raising fands.

Conclusion :

In conclusion I take this opportunity to thank you all for your kind
oo-operation during the year which enabled nte to carry out my duties as Secretary-
1 have to specially thank our President Dr. P. N. Ramaswami Naidu, our
Treasurer Dr. . V. Ramaraj, our Associate-s(ecreﬁary Dr. 8. G. Rajarathnam and
all the members of the Managing Committee for the help and guidance they have
given me in carrymg out the work of the Association. My thanks are due to
various authors of the Se¢ientific articles "contributed to this Annual Number,
and the varidus Firms who contributed towards the advertisements. Our thanks
are also due to Mr. N, C. Ra.]an our Official Auditor, Mr. K. G. Ramachandran,
our part-time Accountant & Typist and Messrs. The Coimbatore Co- operative
Printing’ Works, Litd., our Printers 'and vatious other individuals who helped in
carrying out the work of the ‘Association during the year 1954,

Coimbatore,

C. Aramugam,
28th Fobruary 1955,

Hony. Secretary.
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- PDamage
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(L 2T Insufliciency.

FLATTENING OF
T WAVES INDICATING
MYOCARDIAL DEFECT W
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HERZOLAN ...

EXTRACTUM CORDIS TOTALIS
ORAL

s Cardiovascular diseases are caused
primarily by the degeneration of heart
muscle. If we replace the used up and
missing active chemical constituents con-
tained in the heart muscle responsible for
normal myocardial activity, the onset of
organic heart diseases could be prevented
and a number of lives thus saved”,

HERZOLAN is a concentrated heart
muscle extract containing all the impor-
eant chemicals and the essential enzyme
Cytochrome C present in the heart
muscle. HERZOLAN is a natural food and
nourishment for the degenerating heart
muscle which quickly responds to this
nourishment and regains normal activity.

(Ref: Abstract of World Medicine, Sept. e
1950, No. 1047; Science 104.)

“HERZOLAN'’

_m Exhaustive Literature

8 O M B A Y - 8. sent on request
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TELEPHONE No. 387

DOCTOR MUTHU’S X-RAYS.

(NEAR CLOCK TOWER)
BIG BAZAAR STREET, COIMBATORE

*

Diagnosis:

Best X-Ray exposures with Perfect
Screening by the latest model
R. 38 100 M. A. X-Ray unit

Portable X-Ray Unit for Bedridden Cases
Always at Service
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Jherapy:

Ultra-Violet Ray, Infra-Red Ray
Radiant Heat, Short were Therapy.

*

Salals 000000000000V VV
£0000606000060600006000000000GVVVDVITITITVYY
0000000
0000000060000V 00

g o i A A e i e e e Ay
AALD AAAAA“-A‘AAAAAAALAAAAAAAAAAAA‘AAAAAAAAAAAAAA
A”ADBOHALDO AHDD

Attended by Trained Technicians
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DETAILS OF MONTHLY MEETINGS IN THE YEAR 1954.

No. of
8. ‘ ubject President Host Doctors
No. Date Name of lecturers Subj Presont
1 24—2-54 Managing Committee Dr. P, N. Ramasami
Business Meeting Naidu 9
2 98-.2-.54 24th Annual General Body Diagnosis & Trestment The South Indian '
Meeting Dr. R. Subrame- of Cardiac Emergen- Do. , Mfg. Co., Madurai 93
piam, M.D,,M.R.C, P. cies in Gl. Practice
{Lond.)
3 15—~3—b4 Managing Committee Do. 12
Business Meeting
4 19—3--54 Dr. 8. C. Sen (President of Panel system of Do. Messers. N. Daaai
I.MA) E. 8. 1. Scheme Gounder & Co. (for 75
supply of drinks)
5 28—3-—-64 Hon'ble Dr. U. Krishna 8tate Lusurance Dr. 8. G. Rajarathnam
Rao, M.B,B.S., Minister Scheme Do, & Dr. V. 8. Kesavan 95
for Industries, Labour and .
Co-operation, Govt. of
Madrss and Sri, Hon’ble
A. B. Shetty, Minister for
Health, Govt. of Madras
6 1—5~54 Dr. P. K. Doraisami, ». 8., Experimental prodne- Dr. T. N. Devaraja
B.s., . ch. (Ortho), h. . tion of congenital bony Do. Iyer & Dr. K, Nara- 75
(Ortho) (Liverpool), ¥.R®., defects yanan
.8, (Eng.)
7 19-~-5--54¢ Managing Committee Election of Allocation Dr. (Mrs.) Anna Dr. (Mrs.) Saradambal
Business Meeting Committee & Re: Elec- Vareed & Dr. N. Subramanian 33
tion of President and
Vice.Presidents of
1. M, A, 1954.55
8 22-5--54

Joint meeting with the Nilgiri District Medical Association
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DETAILS OF MONTHLY MEETINGS IN THE YEAR 1954.

No. of
S. Date Name of lecturers Subject President Host Doctors
No. Present
9 27654 Dr. C.R.R.Pillay, ». p, Cardiac Arrhythmias, Dr.Y.P.Vasudevan Dr.C. N.Santhanam 55
M, B. 0. P., (E), Madras Diagnosis, Prevention ( & Dr. M. Krishua-
. & Treatment swami
10 12.-7-—54 Managing Committee Re: Membership fee  Dr. Y. P. Vasudevan Dr. L. Munuswami 9
Business Meeting for Couple members ,
11 22754 Lt. Col. Sengam Lal, #. 8, Address to Members Dr. P. N. Ramaswami Dr. Miss. G. Devavaram
¢.s., I.M. 8., Director of Re:E.S.I. Scheme Naidu & Dr. Miss. Thambidorai 110
Medical Services, Madras
12 31—7-—-54¢ Hon’ble Sri. V. V. Giri, Address to Members Dr. P. N. Ramaswami Dr. Miss. N. Meenambal &
Union Minister for Labour Re: E. 8.1.Scheme Naidu Dr, K. Tiruchitrambalam 75
13 26—9—54 Dr M. G.Nair, M. B,B.8.,, Cortisone Dr. Y. P. Vasudevan  Dr. N, K, Sampath
T, p. b, (Mad), 7.D. D, & Dr. 8. V. 8iva Iyer 48
(Wales) Coimbatore
14 12-11—54 Dr. K. 8. Ranganathen, The Placeof B.C.G. Dr.P.N. Ramaswami Dr. S, Thiagaraja
Director of B. C. G. Labo. in the control of Naidu Chetti, Dr. V. Krishna
ratory Madras, & Dr. T. 8, Tuberculosis Rao & Dr. N. R, Nara- 120
Adisubramaniam, D».I H, yanaswami Naidu
{Eng.), Director of Public
Health, Madras
16 11-12—64 Managing Committee Business Meeting Dr. P, N. Ramaswami Dr. G. N. Rajagopalan 17
Business Meeting Naidu ‘
18 2-2-55 Managing Committee Business Meeting Do. Dr. 8. V. Subramaniam 12
17 12--2—55 Clinical Meeting in Nursss Demonstration of Do. Dr. & Mrs. Eapen 70
Quarters of Govt. Head interesting cases in . "
Qrs, Hospital, Coimbatore Hospital
18 222556 Managing Committee Business Meeting Do. Dr, A, G.Ldelakrishnah 9
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ENGLISH PHARMACY

DISPENSING CHEMISTS & DRUGGISTS
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Receipts and Payments account for the

RECEIPTS

: Rs. a, P
To Opeuning Balance:
In Current account with the Coimbatore
City Co-operative Bank, Ltd, 1,270 2 O
In account with the Jaipur Bank, Ltd.,
Coimbatore e 492 13 0
Cash on hand 101 0 O 1864 16 O
»» Suspense account ... . vor 13 0 ¢
» BSecurity Deposit ... . . 120 0 O
» Miscellaneous Receipts ves 286 14 9 )
Dr. Sen’s account 8 0 O 342 14 9
» Recovery of advance of pay from Peon ... e 3 o0 0o
» Sale of list of members . 5 1 o
» Advertisement$ charges . .. B30 0 O
» Recovery of advance from Secretary . 409 11 8
»» Interest on Current acoount with Bank ... 7 0 9
»» Donation for 1953 Annual 280 0 o
»» Subscription:
Resident v 26814 0 0O
Non-Resident e 439 0 0 3053 o0 O
» Donations:
Flood Relief . . 101 0 o
Total ... 6,816 11 2

28th February, 1955,

Examined and found correct subject to my report of even date.
{84.) N. C. Rajan, 7. 0. a.,

Coimbatore,

}

30

Chartered Accountant.



year ended 31—12—1954.

THE COIMBATORE DISTRICT MEDICAL ASSOOIATION ANNUAL, 1954

PAYMENTS Re. 4. P
By Typewriter purchased .. 0833 3 O
»»e Journals & Periodicals .. 214 8 9
,» Printing & Statlonery .. o019 8 O
,» Contribution to C. T. C. including prepa.ld for next
year Rs, 638/- oo .. 1,248 0 O
., Postage . . 11 4 9
,, Staff Salary moludmg last year’s outstanding Rs. 49/- .. 606 7 8
,, Honorarium to «Accountant jnoluding last year’s out-
standing Ra. 25/- ... e 300 0 O
,» DBank charges er 13 3 O
,, Audit Fees for 1953 ... 50 0 ©
,, Refund of Security Deposit 20 0 ©
., Property Tax 18 9 O
s, Miscellaneous Expenses 287 5 9
Dr. Sen’s account ... 68 0 0 293 5 9
,» Advance to Secretary 516 4 8
,» Eleotricity Charges ... . 63 13 6
,s Souvenir Expenses 200 0 O
,,» General Expenses ... 8 5 0
,» Water Charges . 10 0 O
,» Travelling Expenses ... - 26 4 O
. Closing Balance:
In current account with the Coimbatore
City Co-cperative Bank, Ltd. 1,668 1 1
In ocurrent account with the Jaipur Bank,
Ltd., Coimbatore ... 492 13 0 2,060 14 1
Total ... 6,816 11 2
(8d.} P. N. Ramaswami Naida, (83 C. V. Rama Raj, (5d.) C. Aramagham,
Pressdent. Hon. Treasurer. Hon, Secretary.
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Income and Exzpenditure account for the

EXPENDITURRE ) Rs. a. ».
To Journals and Periodicals .. 214 8 L9
»» Printing & Stationery .. b19 8 *0O
,» Contribution to C. F. C. Fund ... 1,228 , o o
»» Postage e - .. 113 4 9
\,, Staff Salaries .. 606 7 8‘
,» Honorarium to Acconntant ../. .. 300 0 O
,» Bank Charges 13 383 ©
., Audit Fees 60 O O
«» Property Tax 18 9 o
» Electricity Charges ... . . 63 13 6
»» Miscellaneous Expenses .. 237 B 9
»» Souvenir Expenses ... .« 200 0 O
»» General Expenses . ... 8 5 0
»» Water Charges 10 0 O
s» Travelling Expenses ... vea 26 4 O
s»» DBalance being excess of income over expenditure &uring ‘
the year « 610 11 1

Total ... 4,222 ¢ 6 -

Examined and found correct subject to my report of even date,

Coimbatore, } (8d4.) N. C. Rajan, ¥.0. a.,
28th February, 1955, Chartered Accountant.
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year ended 31—12—1954.

IncoMe : Rs. N

By "Subscriptions :
-
Resident members ...
Non-Resident members

Sale of list of members
Advertisement charges
Interest on Current.'/ account
Miscellaneous Receipts
Donation for 1953 Annual

(84.) P. N. Ramaswami Naidu,
President.

P.

- 2614 0 O
. 439 O © 3058 0 ©
. 5 1 O
ver ... 8% 0 ¢
. . 7T 0 9
.. 286 14 9
. 280 0 ©
Totel ... 4222 0 6

(8d.) C. V. Rama Raj, (Sd.) (. Aramugham,

Hon, Treasurer. Hon. Secretary.
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Balance Sheei
LrapipiTies Rs. A P
Fund:
Balahce as per last Balance Sheet .. 17080 14 O
Add: Exocess of income over Expenditure
this year ... 610 11 1 17600 9 1
Building Fund:

Balance as per last Balance Sheet .. 19,043 6 9
Furniture Fund :

Balance as per last Balance Shest ven 660 0 O
Suspensa account 13 0 o
Security Deposit 100 0 0
Douation for Flood Relief Fund 61 o o
Outstanding Liabilities :

Staff Salaries B0 O

Audit Fee 50 0 o 125 0 0

et et P i

Total ... 37,733 156 10

Examined and found correct subject to my report of even date. ,

Coimbatore, } (8d.) N. C. Rajan, ?.0. a.,
28th February, 1055, Chartered Accountant.
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THE COIMBATORE DISTRICT MEDICAL ASSOCIATION ANNUAL, 1964

as at 31—12—1954.

R [
PROPERTY & ABSRETS Re. AP

Land & Buildings :

At cost as per last Balance Sheet 32281 11 &
Fnrmture T,

Balance as per last Balance Sheet Ceen 1,611 4 9
Electric Fittings :

Balance as per last Balance Sheet . 2'4 12 9
Library :

As per last Balance Sheet 405 0 ©
Typewriter at cost ... 533 3
Investment :

Balanee as per last Balance Sheet —

5 Shares in the Coimbatore Co-op. Printing Works, Ltd. ... 50 10 O
Deposit with Municipal Electricity Department 10 s
Advance to Secretary ... 28 7 9
Advance Contribution to C. F. C. Fund ... 638 o
Closing Balance:
In Current account with the Coimbatore City
Co-operative Bank, Ltd., Coimbatore ... 1,568 1 1

In Current account with the Jaipur Bauk,

Ltd., Coimbatore .. .- 492 13 O 2060 14 1
Total ... 37,733 156 10

(Sd.) P. N. Ramaswami Naida, (Sd.) C. V. Rama Raj, (8Sd.) C. Aramugham,
President. Hon, Treasurer. Hon. Secretory.
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RESIDENCE: 4 30-A
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AND
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THE COIMBATORE BISTRICT MEDICAL ASSOCIATION

1 Dr.

-

»

i »

1w,
' SN

12
13 3y
14,
15 &
18

17,

i3,
19,

1954
*

RESIDENT MEMBERS

Ananda Rao, K., L. M. P,

Ramalingam Rosd,
R. 8. Puram P. O.

{Mrs.) Anna Vareed M. B., B. S,
F. B. 0. 8. (Edin.),
¥. R. F. 2. 8. (Glass.),
D. c. 0. @. {Lon.),

L. M. (Rotunda), R. 8. Puram P. O.

Antony, L. B. (Miss), L. M. ®.,

Appaiji, 8. V., L
Arumugam, C., M.

Balakrishnan, P. P., M. B, B, 8.,

D. 0. (Mad.),
Balakrishnan, S., M. B, B, S.,
D. L. O.,
Balasubramaniam, M. B., M. S.,
b ]
Chandrasekharan, M. B, B. 8,
R. G,
Devaraja Iyer, L. M. P.,
b 3
Devavaram, G. M. B., B. 8.,
(Miss),
Devaraj, S. R.,
Dharmaraj, S., L. M. P.,
Eapen, K. E,, L. M. P.,
Eapen, (Mrs.), L. M. P.,
Ganpapathy, K. C. M. B, B.s8,

(Mrs,), D. G. 0.,
Ganapathy, S., M. B, B, 8.,

Gnanaoliva, J. K., M. B, B, 8,

Gopalakrishna L. M. P,
Naidu, G. T., L. ». H.,

Shanmugam Chetty Road,
R. S. Puram P. O.
Ramanathapuram
Medical Officer, Municipal
General Dispensary,
Raja Street

Imperial Bank Road

Oppanakars Street
District Medical Officer

9/105, Dewan Bahadur Road,
R. S. Puram P. O.

Dewan Bahadur Road,
R. 8. Puram P. O.

Devanga High School Road

R. S. Parem
Sengupta Street, Ramnagar
Oppanakara Street
Oppanakara Street
Civil Aast. Surgeon, Govt.
Head- qua.rbers Hospital
* Tirupur House ™’
Avanashi Road
Union High School Road
District Health Officer,
R. 8. Puram P. O.
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23
24
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27
28
29

30

31

32

33
34
35

36
37
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39
40

41

42
43
44

45
46
47
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~ Jail Road

Big Bazaar Street
Raja Street

Brooke Bond (India) Ltd.
Jail Road .
Head-quarters Hospital
Oppanakara Street
Ramnagar

R. 8. Puram P. O.
Rangai Gounder Street
Peelamedun Post

Raja Street

R. M. 0., Govt.

Head-quaters Hospital
R.S. Puram P. O.

R. S. Puram P. O.
R. 8. Puram

Subramanyam Road,

R. 8. Param, P. O..
R. 8. Puram P. Q.

Raja Street
The Kuppuswami Naidu
Memorial Hospitat

Mill Road

Hony. Physician,
Head-quarters Hospital

Big Bazaar Street

Oppanakara Street

Research Laboratory,

Imperial Bank Road

Variety Hall Road

K. G. T. Colony, Trichy Road

Raja Street

Jagannathan, N., M. B, B, s,
T. D. D.
Jalajam, K. M. M. B., B, 8.,
{Miss),
Jesudasan, M. P,, ».wM.8,
Job Daniel, C., L. M, P.,
Jayakumar Nair, M. B, B. 8§ ,
~John, C. M., L. M. P.,
Kalyanaraman, M. B, B, 8.}
P. K.
Kanaka, M. (Mrs.), L. M. P.,
Kandaswami, N., L. M. P,
Kondaswami, N. G., . m. s.,
Krishnamoorthy, M. B, B. 8,
Krishnan Nair, N, M. B, B. 8.,
Krishna Rao, V., M. B, B. 8,,
Major Krishna- LM & S.,
swami, N.,
Krishnaswami, L M, P,
V.S,
Krishnaswami, M., L. . P.,
Lakshmana Rao, R, 1. M. P.,
Leelakrishnan, A. G. M. B., B. 8,,
Lily Jayakumar M. B, B. §,,
Nair, (Mrs.),
Mascarenhas, J. A, M. B, B. S.,
Meenambal, N. M. B, B. 8.,
{Miss),
Menon, M. N., M. R. C. P,
(Edin,),
Menon, U. A, L. M. p,,
Munuswami, L., M. B, B, 8.,
Naidu, B. P. B., M. b., M. H.,
D.P.H,D.T. M
Nanjappa, C., L. M. P,,
Nair, K. V. N,, M. R. C. 8.,
Nair, M, G., M. B, B. 8.,
T. D. D. (Mad.),
T. . D. (Wales.),
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Narasimhan, 8. 8., ©. M. P,
Narayanan, K., L. M. P.,
Narayanan, T. K., ©#.mM. »p,
Narayansawami L, M. P,

Naidu, N. R.,
Natesan, P. A., L. M. P.,
Padmanabhan, R., M. B, B. 8.,
Palaniappan, N. 8, m. B,; B. 5.,

Parthasarathy, B.,, M. 8, B. 8,
Parthasarathy, L. M. P.,

° P. S,
Pai, M. P., M. 8., F. R, C. S.,

Paul Ratbnavelu,
(Mrs.)

L. M. P,

Pitcbi Robert, I., L. M. P,
Prabhu, V. K, M. B., B. 8.,
Radhakannan, L. M. P.,
(Mias)
Rajagopalan, A,, M. B., B. 3.,

Rajagopalan, G. N,, M. 2, B. 8,

Rajammsl, G, V. D. M. 8,
{(Mrs.),

Rajagopal Udupa, D.M.s;
P,

Rajan, G. N,, D. M. 8.,

Rajuvadan, E., D. M. S.,

Rajarathnam, 8. G, M. B, B. s,

Ramaswami Iyer, L. M. &8,
.8,

Ramaraj, C. V., M. B., B. 8,

Rameaswami Naidu, L. M, P.,
P. N,

Rangala, E. (Mrs.}, .3, B. S,
S8ampath, N. K., M. B., B, 8.,
Santhana Mary, G. ». M. 8,
{Miss),
Santhanam, N., oM. B., B. 8,
Sarada Ayyadorai, L.M.P,
{Mrs.)

R. S. Puram P. O.
R. S. Puram P. O.
Ranganathapuram
Avanashi Road

Oppapakara Street
Edayar Street
10,50, Jail Road
Power House Road
4/27, Trichky Road

9/65, Dewan Bahadar Road,
R. S. Puram P, O.

R. 8. Puram P. O.

M. G. Eye Hospital
11,358, Sukravarpet
R. S. Puram P. O.

Variety Hall Road
Raja Street
Ramnagar

Oppanakara Street

Cross-cut Road
Sukravarapet
Kastur

Reaja Street

Ramnagar
Pappapaickenpalayam

Kuppuswami Naidu
Memorial Hospital
Jail Road

Thomas Street

Radiologist,
Govt. Headquarters Hospital

Arokiaswami Road,
R. S. Puram P. O.
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Santhanam, C, N., wm. B, B. 8.,
Saradambal, R. D. M. 8
(Mrs.),
Saraswathy, D. M. B., B. §.,
(Miss),
Seraswathy, M. K. M. B., B, 8.,
{Miss), ». a. 0.,
Sarkar, H. K. .M &8,
(Ca.pt.),
Barejini, P. (Mrs.), M. B, B. 8.,
D. G. O,
Sengaliappan, 8., .M. P,
‘Shanmugha- M. B., B, 8,
sundaram,
Siva Iyer, 8. V., M. B., B. S.,

Sivanandam, T. V., M. B, B. 8.,

Srikantan, S. R., L. M. P,,
Subbian, C,, M. B., B. 8.,
Subbian, N, D.

M.

M. 8.,
Subbian, P. R.,

B., B. 8.,

Subramaniam, K.V, L. M. 8., B. 5. se., R. S. Puram P. O.

Subramaniam, M. B., B. 8.,
K. V. (Path.),

Subramaniam, N., wm. B, B, 8.,

Subramaniam, T.K., 1..

M. P.,
Subramaniam, M. B, B, 8.,
8.V, 7. p. 0,
Sudhakara Rao, R., L. R. C. P.,
M. EB. C. 8.,
Sundaram, V. M. B., B. 8.,

(Mrs.),
Sundararajan, R., . B, B. s,

Sundareswaran, D., M. B., B.s,, L 0.,

Sundareswaran, B. so.,
T. V., M B., B. 8,,
B. 8., S0.,
Swarnambal, 8. V. M. 3, ». s,,
(Miss), D. G. 0.,
Thambidorai, L. L. M. P.,
(Mies.),
Thomas, E. A.

¥. R. C. 8.,
(Mrs.),

Ramnagar
R. S. Puram P. O.

R. S. Param P. Q.
Jail Road

Oppanakara Street

Kuppuswami Naidu
Memorial Hospital
Jail Road"
House Surgeon,
Govt. Headquarters Hospital
R. 8. Puram P. Q.
Hony. Surgeon,

Govt. Headquarters Hospitalk
R. S. Puram P. O.

Govt. Headquarters Hospital
Nanjundapuram

Pappanaickenpalayam
Avanashi Road

R. 8. Puram P. O.
Avanashi Road )
Oppanakara Street

R. S. Puram

6/6, Tth Street, Gandhipuram

R. 8. Puram P, O.

Ramnagar

Municipal Health Officer

Arts College Road

Devanga High School Road

Kuppuswami Naidu
Memorial Hospita¥
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104 Dr. Tiruchitrambalam, M. B, B. 8., Pappanaickenpaiayam
K.,
105 ,, Thiagaraja Chetty, L. M. P, Krishnaswami Mudaliar Road
106 ,, Vareed, K. P, M. B., B, 8., R. S. Puram P. O.
107 ,, Vasudevan, Y. P., ™. B, B. S, Ramnagar
B. 8. se,,
108 ,, Venkateswaran, M. B,, B. 8., Sir Shanmugam Chetty Road
C. H.,
109 ,, Vedachalam, K. S, m. B, B. 3, Jail Road
110 ,, Venkatesan, G.S, B.se,M. B., B.S., Police Hospital
111  ,, Venkatesalu, K. R, M. B, B. 8, Crosg-cut Road, Gandhipuram
112 » Yegneswara Iyer, L.M.S8, Karuppa Goundan Street
113 ,, Veougopala- M. B., B. 8, 6/24, 9th Street,
krishnan, N, Gandhipuram
114 ,, Rajagopalaswamy, M. B, B.S,, Govt. Headquarters Hospital
116 ,, Sriramuin, V., M. B, B, S, 2/90, Sirukaliammankoil
’ Street, Pappnaickenpalayam
116 ,, Gopalakrishnan, M. B, B, 8., A.D. M. O.
. V.8, .
117 ,, Rahman, R. A, M. B., B, 8., -187, Nawab Hakim Road
NON - RESIDENT MEMBERS
. .
1 'Dr. Anantharaman, D., M. B, B. 3., Dharapuram
2 ,, Angappan, S. (Mrs.}, D. M. 8, Satysmangalam
3 ,, Ayyaswami, K., B. 80, Civil Asst. Surgeon, Andhiyer
M. B, B. 8.,
4 ,, Balakrishnan, G. V., L. M. P, Gobichettipalayam
5 , Balasubramaniam, L. M. P, Perumanallur P. O. .
S, (via) Tirupur
6 ,, Chandrasekharan, L. M. P, Local Fund Dispensary,
. ) Chettipalayam,
7 ,, Chandrasekharn, M. B, B, 8, Gobichettipalayam
K. 8,
8 ,, Daniel, P. H., M. B, R S, Chief Medical Officer,
Karamalai Group,
Valparai P, O.
¢ ,, Damodharan Nair, M. B, B, 8, Anaimalai P. O,

'y
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10 Dr. Eapen, A. V. (Miss),
11 » Iyer, R. G,
12 ,, Kandaswami, O.
13 ,, Kolandaswami, J.,
14 ,» Krishnan Unni, T,
16 ,, Kumble, G. A,,
16 »» Kuruville, M. (Mrs.),
17 ,, Leela Samuel, (Mrs.),
18 ,, Madhavan Nair,
K.V,
19 ,, Meenakshikutti, T,
(Miss),
20 ,» Menon, A. G,
21 ,, Mukunda Rao, N. 8.,
22 ,, Rajamani, R. B,
283 ,, Ramarathnam, S.,
24 ,, Raman, K. N.,
26 ,, Saguna Bai, (Mrs.)
26 ,, Sengottayan, K. N,,
27 »» Seshadri, C. R,
28 ,, Sankunni Kellet,
29 ,, Sitaraman, P. R,
30 ,, Srinivasan, U. V.,
31 ,, Subba Rao, V.,
32 ,, Subramaniam, S,
33 ,, Sundaram Pillai, N,
(Major)
34 ,, Thirumoorthy, K. 8,
35 ,, Thiruvengadam,
C. R,
36 ,, Venkataraman,
G. K,
87 ,, Venkataraman,
G. N.,
38 ,, Viswanatban, B. 8.,
39 ,. Vijayaraghavan, C.
(Capt.),

L. M. P.,

L. C. P. 8,

M. B., B.

L. M. P.,
M. B, B,
M. B., B.

L. M. P,

L. M. P,
L. M. P.

D. M. 8.,
M. B., B.

L. M. P, L. T, M.,

M. B, B.

8,

8.,

. 8.,

s.,

S.,

L.M &8,

M. B., B,

8.,

LM &s,

T. D. D,
L. M. P,

Pollachi
Tirupur Post
Ganapathy Post
Podanur P, Q.
Erode
Madukkarai Cement Works,
Madukkarai

Civil Asst. Surgeon,

Govt. Hospital, Palghat
Gobichettipalayam P, O.
Asst, Surgeon, Govt.

Haspital, Palghat P.. 0
Pollachi

Asst. Surgeon, Pollachi
Medical Officer, Chittode P. O.
Gobichettipalayam
Railway Hospital, Podanur
Anaimalai P. O,
Gobichettipalayam P, O,
Gobichettipalayam P, O,
South Village,

Chittoar— Cochin,
Pollachi
Medical Officer,

Vettakaranpudur
Udamalpet P. O.
L. F. Hospital, Pedappam-

patty P. O. {via) Pollachi

Satyamangalam
Karthikeya Buildings,

" Chittor—Cochin
Tirupur P. Q..

Asst. Surgeon, Palghat P. O.
Gobichettipalayam P, O.
Andhiyur P. O.

Ramalingam Sanatorium,
Perundurai P. O.
Medical Officer,
Thondamuthur P. O.



LIST OF MEDICAL OFFICERS IN THE DISTRICT
»*

Government Head-quarters Hospital, Coimbatore.

Dr, S. Balasubramaniam, M.B , M. S, District Medical Officer

V. 8. Gopalakrishnan, B. A., M.B., B.S., Assistant District Medical Officer
(Mrs.) K. C. Ganapathy, M.B., B.8., D. G. O, Woman Assistant Surgeon
M. Krishnan Nair, ».8,, B. 5., Resident Medical Officer

N. Santhanam, M. B., B. 8. ( Radiologist ), Civil Assistant Surgeon

"

S0 WL -10 0L

'G. Chandrasekharan, M. B, B.S., do.

,, C. A.Krishnamaurtbi, 8. sc., 4. B., B.S., D. T. M, do.

,, Jayakumar, M B, B.S. ( Pathologist }, do.

. (Smt.) S. Joseph, L. M. P., do.

1 ,, Y. Narasimhs Shetty, M.B., B. 8., do.
11 ,, M. Natarajan, M. B, B. 8., do.
12 ,, (Smt.) R, Meera Bai, u.3,, B.8., do.
13 ,, R.Padmanabhan, M. B, B.S. (Anaesthetist), do.

14 ,, K. Veluswamy, L. p. 8. {Cal.), Part time Dentist
Honorary Medical Officers.

1 Dr. T. V. Sivanandam, M. B,, B. 8., Honorary Surgeon
2 ,, M.N.Menon, M,R.C. P, M E.C.S., Etc., Honorary Physician
3 ,, P.K, Kalysnaraman, M.B., B. 8., do.
4 ,, M P PaiM.B,Ms,F% 08, HAMO (Sr.),
Honorary Assistent Medical Offieer
5 ,, S.Balakrishnan, M.B., B.8,, D.%. O, do.
6 ;, D.BSundareswaran, M.B., B.8., L. 0., do.
7 ,, N.Jagsonathan, m.8,B.8,T.D. D, do.
8 ,, S.V.Subramaniam, M.B., B.8., T. D. D., do.
9 ,, P.P. Balakrishnan, ».B, B.S., D. 0., do.
10 ,, N. Subramaniam, M.B., B.8., do.
11 ,, S.V.Swarnambal, ¥.8, B.S,, D. G. O, do.
12 ,, (Mrs.) Anna Vareed, M.B., B.S., ¥. B. C. 8, do.
13 ,, (Miss.) K. M, Jalajam, M.8., 8.5, do.
14 ,, G. Rajarstnam, M.B., B.S., do.
15 ,, ‘C. N. Santhanam, M. B., B.S,, do.
16 ,, A. G.Leelakrishnan, M. B., B.8,, do.
17 ., S. Ganapathy, M.B, B. S, do.
18 ,, Tiruchitrambalam, M.B., B.S., do.
19 ,, R.Lakshmana Rao, L. M. P., do.
20 , Venugopelskrishoan, M. B., B.8,, do.
- do.

2} ,, R. A.Rehman, M.B, B. 8,
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I. Government Medical Institutions.
Dharapuram :

1 Dr. D. Nagarajan, M. B., B. 8., L. M. p., Civil Assistant Surgeon.
2 ,, {Smt.) Kunhammalu Xavi, L. M. P., Civil Assistant Surgeon.

Erode:
1 Dr. XK. Harijeevan Shetty, M. B., B. 8., Civil Assistant Surgeon.
2 ,, (Kum)) N. Kunhikutty, M. B., B. s., Civil Assistant Surgeon.
8 ,, T.S. Balakrishnan, M. B., B. 8., Honorary Assistant Medical Officer.
4 ,, L. K. Muthuswamy, M. B., B. s., Honorary Assistant Medical Officer.
Qobichetiipalayam :
1 Dr. P. S. Dorairaj, M. B, B. 5., Civil Assistant Surgeon.
2 ,, (Kum.) M. Sharada, 0. M. & s., Civil Assistanv Surgeon.
Kollegal:
1 Dr. H. Krishna Rao, M. B., B. 5., Civil Assistant Surgeon.
2 Vacant.
Pollachi :

1 Dr. A. Gopala Menon, B. a., M. B., B. 8., Civil Assistant Surgeon.

2 ,, (Kum.) Vadavalli Thayar, L. M. ®., Civil Assistant Surgeon.

3 ,, S.N.Iyer, M. B, B. 8., Honorary Assistant Surgeon.

4 ,, Palaniswamy, B. sc., m. 8., B. 8., Honorary Assistant Surgeon.
Tiruppur:

1 Dr. R. K. Narayanan, L. M. P., Civil Assistant Surgeon.
2 » (Kum.) S, Ananthalakshmi, M. B., B. 8., Civil Assistant Surgeon.

Udamalpet -

1 Dr. T. D. Taravanar, M. B, B. 8., Civil Assistant Surgeon.
2 ,, (Mrs.) H. B. Francis, Civil Assistant Surgeon.
3 ,, Srinivasan, Honorary Assistant Medical Officer.

Mettupalayam :

1 Dr. A. Kanakaraj, ». M. & 5., Civil Assistant Surgeon,
2 ,, (Smt.) Mary Viola Abraham, M. 8., B. 3., Woman Assistant Surgeon.

Lawley Road, Coimbatore:
1 Dr. A. Nabhirajs Arigs, o, B., B. 8., Civil Assistant Surgeon.
Police Hospital, Coimbatore :

1 Dr. G.B. Venkatesan, B. 4., M. B., B, 8., Civil Assistant Surgeon.
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Central Jail, Coimbatore :

1 Dr, C. A, Vijayaraghavan, L. M. 2., Civil Assistant Surgeon.

2 ,, George Thomas, M. B., B. 8., Civil Assistant Surgeon.
Government Cinchona Planiations :

L]

1 Dr. V. K. Pillai, &. B, B. 8., Civil Assistant Surgeon.

2 (kum.) T. M. Sundari Bai, L. m. p., Civil Assistant Surgeon.
Government College of Technology Dispensary, Coimbatore :

1 Dr. A. Nabhiraja Argia, M. B., B 8., Civil Assistant Surgeon.

Lower Bhavani Project Camp Dispensary, Bhavanisagar :
1 Dr. George Thomas Enoch, M. B., B. 8., Civil Assistant Surgeon,

Amaravaths Reservosr Project Dispensary, Amaravathinagar:
1 Dr. M. Sulaiman, M. B., B. 8., Civil Assistant Surgeon.

II. Local Fund\Medical Institutions.

1 Dr. P. O, Kuriappan, M. B, B. 5., Civil Assistant Surgeon Bhavani.
2 ,, K. Aiyaswamy, M. B., B. 8., do. Andhiyur.
3 ,, M. Nages Rao,L.M. P, do. Kangayam,
4 ,, S.Gopalaswamy, M.B., B, 3., do. Palladam.
5 ,, Sivaraman, M, B, B. S8, do. Kottur,
6 , S.8. Muthapandam, p.M.&3., do. Thondamuthur,
7 ,, E.Rajuvadan, v.m. &s., do. Sulur.
8 ,, C. A Ramaswamy, L.0.P.S., do. Avanashi,
9 ,, G. A. Krishpamoorthy, L. M. B., do. Cowdhalli.
10 ,, R.Raja Ram, .M. 2, do. Hanur.
11 ,, V. Subba Rao, L. M. 7, do. Peddappam-
., patti.
12 ,, C.O. Thomas, L. M. P,, do. Uthukuli.
18 ,, P.R. Sitaraman, L M. P, do. Vettaikaran-
pudur.
14 ,, C.R.Vittal Rao, M. B, B. 3, do. Satyamangsalam
16 ,, C.V. Viswanathan, &. M. P., do. Valparai.
16 ,, P.Rangachar, L M. P, do. Talavadi.

IIl. Municipal lnstitutions.

1 Dr. C. Arumughsm, M. B, B s,
Civil Assistant Surgeon and Medical Officer in Charge,

Qenseral Dispensary, Raja Street, Coimbatore.

2 ,, (Mrs.) Sarada Aiyadorai, L. M. r., Woman Assistan Surgeon, .
General Dispensary, Raja Street, Coimbatore.
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. P R. Ramaswamy, M. B., B.S., Civil Assistant Surgeon,

Sir Thyagara Dispensary, Devangapet, Coimbatore.
{Mrs.) Ratnavelu, Womean Assistant Surgeon,

Sir Thyagara Dispensary, Devangapet Coxmbatqpe.
G. N. Rajan, .M. & 5., Sub-Assistant Surgeon, Municipal Dlspensary,

Gandhipuram.
8. Dharmaraj, L. M. ., Sub-Assistant Surgeon, Municipal Dispénsary,

Ramanathapuram,
C. K. Srinivasan, L. M. P., Sub-Assistant Surgeon,

Municipal Dispensary, Pappanaickenpalayam.
T. 8. Ganapathy, M. B., B.S., Sub-Assistant Surgeon.

Municipal Dispensary, Selvapuram.
S. Viswasam, L. M. P,, Municipal Dispensary, Tirupbur.

(Miss) A. V. Eapen, L M. P., Municipal Woman Assistant Surgeon,
Children Dispensary, Pollachi.

IV. Medical Officers Attached to the Primary Centres.

. N. S. Mukuntha Rao, v, M. »., Civil Assistant Surgeon, Chithode.
M. Chinnappan, M. B., B. 5., . do. Ganapathipalayam.
S. B. Augustus, B.Sc., M.B., B.S., do. Kunnathur.
V. D. Chumar, M. B, B.S,, do. Sivagiri.
M. B. Narayanan Nair, .M. 2, & n. 7. M., Civil Assistant Surgeon,

Perundurai.

Qovernment Dispensary, Topslip -

M. A. Nambiar, M. B, B. 3., Civil Assistant Surgeon,

Communsty Project Health Centres:

Dr.
1 Dr.
2 ”
3 ..

S B owao o 0w

¢, Shamshuddin, L.M.P,,

8. R. A, Babu, M. B, B.8., Civil Assistant Surgeon, Kasipalayam.
{(Kum.) Lalitha Chinnadorai, Civil Assistant Surgeon, Punjaikolanalli.
P. G. Verghese, M. 8., B. 5., Civil Assistant Surgeon,

Thuckapaickenpalayam.

V. Rural Dispensaries.

Alandurai.
G. A. Chandrasekharan, L. M. .p, Chettipalayam.
V. Ramalingam, L.M. P, Kodumaudi.
C. 8. Sivaraman, p.M. &s., Kinathukadavu.
8. Arunachalam, L M. P, Kallipatti.
G. A. Ramakrishanan, ».M.2., Negamam.
. C, V. Rama Iyer, L. M, P, Kavandapadi.
C. B, Subramaniam Pulavadi.
8. Balasubramaniam Perumanallur,
N. V. Vaidyavathan, ©.M. P, Kundadam.
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A LIST OF THE PANEL DOCTORS UNDER THE E. §. 1. SCHEME

Name of Doctor

. P..N. Ramaswami Naidu, L. M. P.,

Smt. R. Saradambal, p. M. & 8.,

. Sriramuln, M. B., B. 8.,

. Thiruchitrambalam, M. B., B. 8.,

R. Narayanaswami Naidu, L. M. P,

. V. N. Nair, &. 8. 0. 5. (Eng.), L. B, . ¢, (Lond.),
K. Subramaniam, . M. P,

Rajagopalan, M, B., B. S,

A. Rahman, M. 8B, B. S.
Parthasarathy, M. B., B. S.
K. Narayanan, &. M. P.,
G. Rajaratnam, M. B,
R. Kuppuswamy, L
. Lakshmana Rao, L.
R. Srikantan, L. M. P.,

K. Prabhu, M. B., B. 8.,

. E. Eapen, L. M. ®.,

S. Parthasarathy, ©. M. P.,

R. Venkataraman, L. M. P,,

Munuswamy, M.B., B. S.,

A. Natesan, L. M. P.,

V. Subramaniam, M. B., B. S., T. D, D. (Madras),
. P. Venkatasubba Iyer, L. M. & 3.,

. Ganapathy, M. B., B. 8.,

. 8. Krishnaswamy, L. M. P.,

<
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S. S. Narasimbhap, L. M. P.,

M. G. Nair, M. B., B. §., ¥. D, D. (Madras), ¥. p. D. {Wales),
A. G. Leelakrisbpan, M, B, B. 8.,
R. Yegneswara Iyer, L. M. &s.,

H. K. Sarkar, L. M. & s.,

K. R. Krishnan, M. B, B. 8,

0. Kandaswamy, M, B., B. 8.,

S. V. Appaji, .M P,

S. R. Devaraj, L. M. P.,

N. Subbian, ». M. &s.,

P. R. Subbian, M, B, B, S,,

N. G. Kondaswamy, D. M. & 8.,

T. J. Venkatakrishnan, M. B., B. 8.,
P. R. Ramaswamy, M. B, B, §,,

A

olandaiswamy, L, M. P.,

K. Ananda Rao, L. M. 2.,

T. A. Gopalakrishnan Rso, 1. M. P.,
R. G. Chandrasekhar, M. B., B. 8,
N. Venugopsalakriehnaun, M. B., B. S,

Code No.

51—001—CBE.
51— 002—€BE.
51—003—CBE,
51—004—CBE.
51—005—CBE.
51—006—CBE.
51—007—CBE.
51—008—CBE.
51—009—CBE
51—010—CBE.
51—011—CBE,
51—012—CBE.
51—013—€BE.
51—014—CBE.
51—015—CBE.
51—~016—CBE,
51—017—CBE.
51—018—CBE.
51—019—CBE.
51—020—CBE.
51—021—CBE.
51—022—CBE.
51—023—CBE.
51—024—CBE.
51-—025—OBE.
51—026—CBE.
51—027—CBE.
51—028—CBE.
51—020—CBE.
51—030-——CBE.
51—031—CBE.
51—032—GPY,
51—033—IGR.
51—034—KMR.
51—035—NJP,
51—036—PMD.
51—037—PMD.
51—038—PMD.
51—039—PRNP.
51—040—PDR.
§1—041—PDR.
51—042—SLR.
51—043—SPM.
51—044—TDR.
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A valuable tonic and

nutrient for increasing weight and
. building up resistance to diseases.

T COMPOSITION
Each fluid ounce of SHARKOFERROL

represents 1~

( Vitamin A (from 40 mins.

.\ of Shark Liver Oil approx.) 25,000 I.U.
Vitamin D 5,000 1.U,
Saccharated Oxide of Iron N.F. 55 grs.
Hypophosphites of Lime,

ium & Potassium B.P.C. 12.5 grs.
Vitamin B1 B.P. 3 mgms.
Vitamin Bz B.P. 2 mgms.

* Niscinamide B.P. 40 mgms.
Copper & Manganese Traces
. Palatable Base enviched

woith Flavoured Malt Extract Q.S.

SHARKOFERROL

In L 1b. Bottles.

; ALEMBIC CHEMICAL
‘.nus €O. LTD., BARODA 3.

\SVERERT 0. Maa

.

_PEoNE: 399

THE 4
EUROPEAN
GENERAL STORES

(Prop: T. RANGASWAMY NAIDU)
IMPERIAL BANK ROAD
COIMBATORE

Wholesale & Retail Stackists of :
DRUGS & CHEMICALS
PATENT MEDICINES
P. A. S. STREPTOMYCIN
PENICILLIN
TOILET GOODS AND
OILMAN STORES

PRESCRIPTIONS DISPENSED
ONDER
~EXPERT SUPERVISION

Try once and be convinced !

We are always at your service.
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Tetracycline HC1

\\ ACHROMYCIN Tetracycline, a new
\ broad-spectrum antibiotic, is now
available in cherry-flavored pediatric
drops, as well as in forms for oral
\\ and parenteral use.
The cherry flavor of the new dosage
form is very popular with children
and other patients.
ACHROMYCIN has proved effective
against pneumococci, staphylococci,

& POPula" cherry flavor beta hemolytic streptococci, gono-
cocci, meningococci, E. coli infec-
tions, acute bronghitis and bronchi-
olitis, pertussis and the atypical
pneumonias, as well as virus-like

s and mixed infections.
&\ Developed by Lederle _research,
ACHROMYCIN is definitely less
irritating to the gastrointestinal

*
e
\\% tract. It provides more rapid diffu-
‘Q, sion in body tissues and fluids.

S i

DOSAGE PEDIATRIC DROQPS: Cherry Flavor: Approx. 25 mg. per
PORMS: 5 drops. Graduated Dropper
CAPSULES: 250 mg.

INTRAVENOUS: 250 mg. and 100 mg.

SPERSOIDS® Dispersible Powder: Chocolate Flavor: 50 mg.
per tsp. (3.0 Gm.)

*Trade Mark

LEDERLE LABORATORIES (INDIA) LTD,, P. O. B. 1994, BOMBAY |



_ : Knowledge and
‘Wisdom—and no deviation from the century-old
~ methods was countenanced. Amulets were
worn, often taking the form of protective gods
and goddesses. It is strange to note that one
 particular amulet—the String with the Seven Knots
- —is worn even to this day as a protective charm

o against illness and disease,

Today, Modern Science relies ¢
more powerful preventives
of disease than the Cord with the
Seven Knots, injection and
inoculation bringing their more
certain safeguard to Man. .

WA

Well in the Jforefront of the
“w  ‘research field, I.C.I. has done much
1o develop drugs, both for the relief of
. Pain and for the treatment of discase.




g : :_A new. contribution

B towards

6= gbg;,g;bﬂapy of all stages
of

R Amoebiasis

5

Sole Importers in India:—

" Post Box 1478, BOMBAY |

| CHOWGULE & C0., CHIND) LTD.

9‘ Box 8943, Calcutta 13. P. O. Box 1743, Madras |

of choice in acute and chronic

The treatment

amoebic dyseatery, hepatic and pulmonary

amoebiasis, liver abscess etc.

Available in tubes of 20 tablets of 05¢g
Literature and samples on request.

- ——————
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RAMNATH & (0.

CHEMISTS & GENERAL MERCHANTS

WHOLESALE & RETAIL
RATHNASABAPATHI MUDALIAR ROAD

POST BOX: 707 PHONE: 366
R. S. PURAM P. O. ( COIMBATORE )
BRANCH:

5/41, IMPERIAL BANK ROAD
(OPPOSITE TO COLLECTOR'S OFFICE)

COIMBATORE PHONE: 699

¢

Dealers in:

PATENT MEDICINES
PHARMACEUTICAL CHEMICALS & TINCTURES
SURGICAL SUNDRIES ‘

OILMAN - STORES

TOILET & PRESENTATION ARTICLES AND
ALL OTHER HOUSEHOLD REQUIREMENTS
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