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Now that every thing is nearly over, it's time to
reflect on the immediate past. As | pen this editorial one
thing stands out loud and clear. That it’s one hell of

job taking out the college magazine.

Peahaps this and the other magazine could have
been in your hands much earlier had the Third Professio-
nal exams not fallen inbetween. The new drug policy
proved to be a financial setback too, and it's temptating to
think that perhaps things would have been different had

it not been formulated !

To criticize is the right of an individual that cannot
be taken away or tampered with. However criticism has
to be constructive in order to be usefull and in that phase
is always wellcome. To criticize in order to satisfy the
lust for criticism is hardly good or constructive in any way
It is not only destructive but breeds in the critic a
defeatist mentality. What else can be said to such
people except that you go your way and we shall go our

way.






managementis

‘acollective effort

B ¥
It is the men who manage:
from the junior most to the most
senior, it is the men who manage
to make an organisation work.
From the men who stand outside
the gates guarding the premises
to the men who sit behind the
desk: those who work on the field
and those who work in the
laboratories. the ones who work
with their tools and those who
work with their pens—it is the
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ot

collective effort of every soul
associated with an organisation
which makes it work to the
utmost efficiency.

NRL has succeeded In
being the best because it has the
best of cooperation and
coordination of the best of people
—i.e. each and every member of
the staff that manage NRL
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Autopsy-it's History

DR. MOHD. UMAR KHAN
M.B.B.S., D.T.&H, FR.SH, SMS|
Prcifessor cf Forensic
Medicine and Toxicology
Decw Medical Colleae and
Civil Hospital Karachi,

From the HAMMURABI CODE (2250 B.C.)
and early brick inscriptions, we learn that the
medical profession was far advanced in
Sumerian and Egyptian times. Babylonians.
were superiors in surgical than in medical
Fractice. Their appreciation of the trans-
missibility of Leprosy is evident by their
practice of expelling lepers from the com-
munity.

I-Em-Hetop, generally regarded as the first
known Physician of Egypt, lived in the third
dynasty, before 2900 3.C. He was later ele-
vated to the divine rank as the Chief God
of medicine, but of his human contribution
to medicine we know nothing. The ancient
Egyptian practice of embalming must have
exposed countless lesions of internal organs
to the view of the tarichentes who eviserated
the dead body, and thus must have influenc-
ed their knowledge cf Pathologic anatomy.

Post-mortem examinations have been
made through centuries, often in cases of
suspected poisoning. Mergagni speaks of
necropsies performed in Bazantium in 6th
Century to investigate the cause of plague.
William of Saliceto (1201-1280) performed
one medico-legal necropsy, that on the nep-
hew of the Marchese Pallavicinie. And as
Long points out the first book of Sabiceto’s
“Summa conservation is” (1275) is a book
of special pathology containing a reference
to sclerotic kidneys, corelating. Kidney dis-
ease with the onset of dropsy.

Bartoiomeo-de-varigama pupil of the cele-
brated Bolognese anatomist Teddeo Alde-
rotti investigated in 1302 at the court’s order,

the suspicious deaiii of a noble man named
Azzolino, the report of which autopsy s still
existant. Doubtless such proceduras wena
no' infrequent, even the mest exaiteu were
examined. In 1401 Pope Alexander V died
suddenly and therefore under suspicious
circumstances his body was “Posted” by
Pietro D'Argelata, a surgeon who was Guy-
de Claulice's most distinguished pupil.

Public disssections were soon after autho-
rised in all the ieading medical centers; the
anatomic theatre of Padua was built in 1490;
and necropsies (Post-mortem) are known to
have been authorised and performed in
Venice, Florence, Siena and Montpellier in.
the fourthenth century and in Vienna, Eo-
logna, Padua, Prague, Paris and Tubingen
in fifteenth century. It is only after dissec-
tions, the correct human anatomy had been
laid for from the basis of sound observa-
tions.

Antonii  Benivieni (144031502) an able
Florentine surgeon, described twenty post-
mortems to determine the cause of death
and explain symptoms. He has emphasised
the hidden or internal causes of disease.
Hecker callel Benivieni the father of patha-
logic anatomy and Garrison regarded him as
the founder of pathology before Morgani.

In 16th Century FELIX PLATER (1536-
1614) a swiss anatemist dissected more
than 300 bodies in 50 years. He studied as
a student cof medicine in Italy. He made
numerous pathologic observations eg. stone
teneath the tongue, gigantism enlarged
thymus, intestinal parasites, cystic liver and
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kidney.

‘THOMAS BARTHOLIN (1616-80) son of a
distinguished scholar, CASPER, was found
teaching such diverse subject as philoso-
phy, ethics, theology, mathematics and
medicine, His Historiarum anatomicarum et
medicarum rariorum centuriac V et VI and
his “Epistolae” contain many Ppathologic
observations both from clinical and post-
mortem cases.

JOHN JAKOB WEPER (1620-95) a cli-
nico-pathologist of 17th Century whose post-
mortem studies clearly revealed the causa-
tive relation of haemorrhage beneath the
dura and .into the ventricles and substance
of the brain in cases of apoplexy. Before

. his time the condition was confused al-
though Hippocrates, Lucretius. Galen, Cel-
sus, Paul of Aegino and others have observ-
ed the Phenomenon and estimated the pro-
gnosis, but the condition was confused with
syncope, with other paralysis, aphonias and
sudden deaths and the explanation of the
cause was quite fanciful (Obstruction of the
Pneumotic humor). )

WEPER was a famous physician who re-
cognised the great value of necropsies and
went to great trouble in procuring them, His
achievement stands out as a bright bsacon
on the tortous pathway of pre-Morgagnian
-pathology. When he died from asthma his
own body was examined ‘‘as customary™
and extensive sclerosis and calcifica‘ion of
the aorta were found. ‘

MORGAGN! a greatest pathologist of his
time (18th Century), was born at Florence.
At the a?e of 14 years he showed a preco-

- clous ability to write prose and poetry and

to discuss philosphic texts in public, At 15 .

he entered the University of Bologna where
he became a pupil of Malpighis, Valsalva to
whom he owed and acknowledged much. At
24 he published his first book *Adversaria
Anatomica”. containing note Worthy anato-
mical studies, which was followed by a
second series of-“Adversaria” and numerous
“Epistolae. Anatomicae”. At 29 he was call-
ed to the chair of theorific medicine at
Padua, and to that of Anatomy 4 years later.
a chair which during 200 years was held by
the ma‘chless succession of Vasalius, Real-
dus, Columbus, Fabricus, Spigelius, Mar-
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chetti, Valsalva and Morgani. As they all
contributed to morbid as well as normal
Anatomy. We can properly include them in
a pathological list of honour. At Padua Mor-
gagni taught and studied for 56 yedrs, the
last of the great ltalians to be a medical
focus for the civilised world. At the age of
79 years he published his last and greatest
work “WE SEDIBUS ET CAVSIS MORBO-
RUM PER ANATOMEN INDIGATIS” (1761)
as a ser.es of let ers to a friend, in which 700
cases of autopsy reports, performed by him-
self or his associates, covered practically
every phase of pathological anatomy appro-
achable with the naked eye.

RENE LAENNEC

(1781-1826) was a man of far great im-
portance to Pathology as well as the great-
est clinician of all times. His mastery of per-
cussion and his own discovery of ausculta-
tion, in founding the art of physical dia-
gnosis - and in unravelling, the many mis-
teries of pulmonary therapy is worthy to be
praised. He constantly practiced his belief
that diseases cannot be more certainly dis-
tinguished than by their anatomical charac-
ters. .

With the spread of Laennec’s doctrine in
the second quarter of 19th Century the Eng-
lish were quick to follow the new develop-
ments in France, especially were the great
man of Guy's hospital successful in applr
ing English common sense and originality
to the newly opened and follow fields of cor-
related bedside and post-mortef room obser-
vations. Most illustrous of the group was
RICHARD BRIGHT (1789-1858) immortalised
by his description of chronic non suppura-
tive nephritis, still known as “Brights’ dis-
ease'. ‘

Assoclatea, with Bright for many_years a
physician to Guy’s Hospital was THOMAS
ADDISON (1793-1860) an eminent practical

“clinician and diagnostician. In his mono-

“On the constitutional and local
effects of disease of the suprarenal gland
1855 an expansion of an article written 6
years earlier, he not only gave the clinical
and pathological picture of the ‘“Addisons
disease” but also described a very remark-
able form of general anaemia, the diseasé
pernicious Anaemia to which TROUSSEAU
later gave the name Addisonian Anaema.

graph.



The pathologist 1o Guy's Hospital, Thomas
Hodgkins (1798-1866) also contributed his
share to English pathologic discoveries. He
cerractly described aortic valvular insuffi-
ciency three years before Coerigan, with
whose name the condition is usually con-

nected. He described the clinical and pat- -

holegical changes of the disease, now called
Hodgkin's disease.

CARL ROKITANSY (1804-78) correctly. re-
garded with MORGAGN| as the greatest of
all descriptive pathologist, presents the

curious combinations of great importance.

ROKITANSKY who in his fifty years is
said to have performed over 30,000 auto-
psies himself and had material from 60,000
(Sixty thousand) available.

It is therefore clear from the observations
and ihe Post-mortem findings of the eminent
clinicians and pathologisis of all the
limes that they discovered new diseases
during autopsy and have laid stress in doing
S0,
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Commcr zense is in medicine the masier work-

man. Wilh it a few geod solid malerials becoms the

ways and means 1o practical resuits infinitely various

and important; withcutl it, malerials ever so many

and ever sc good come fo nothing or come 10

ﬁmischiet.

Dr. PETER MERE LATHAM
Leciures on Clinical Medicine, 1836




Medicine, Patients
and
Students

“With a glow of relief, | finally discovered
the lump. It was about the size of an orange
tucked under the edge of the ribs. We lined
up end felt it one after the other, whilg Sir
Lancelot locked on closely and corrected
anyens going abcut it the wrong way. Then
he pulled a red greasepencil from the top
pocket of his ceat and handed it to me.

“Where" are you going to make the inci-
sion?” he asked. By now the patient was
forgotien; it was the lump we were after. Sir
Lancelot had an upsetting habit of treating
the cwners of lumps as if they were already
rendered unconscious by the anaesthetic.

| drew a modest line over the lesion.

“Keyhole surgery! "said Sir Lancelot with
ceniempt, “Damnable! Give me the pencill”

He drew a broad, decisive, red sweep from
the patient’s ribs to below his umbilicus.

“We will open the patient like that. Then
we can have a good look inside, Do you
think it's going to be easy to remove?'’ he
asked. me gripping my arm.

“No sir”

“Correct—it's going to be most difficult.
And dangerous. There are at least a dozen
ways in which we can make a slight error
and kill the patient like that!" He snapped
his fingers frighteningly. -

“Now-" He tapped the abdomen with his
pencil as if knocking fer admission. “When
we have cut through the skin what is the
next structure we shall meet?. .. Yes, sub-
cutaneous fat. Then, gentlemen, we first en-
ceunter the surgeon’'s worst enemy.” He
glared at us all in turn, “What?"” he demand-

ed in general. There was no reply. “Blood!"
he thundered.

At that point the patient restored his per-
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DR. C.W. VELLANI
M.B.B.S. M.R.C.P.

Agstt. Professor of MNedicire

Dcw Medical College and
Civil Hospital Karachi-

sonality to
vomiting.

the notice of his doctors by

Richard Gordon. in,
‘Decior in the House’ -

For most medics the world over, the years
spent in medical school provide personal
memories to last a lifetime; memories of ex-
periences strange and comical and of youth-
ful ardour unfettered by reality.

Memcries aside the aims of students in
medical school are many and varied. Apart
from thcse who hope to better their marriage

- prospects or seek a prestigious position in
. society by

reason of being a doctor, for
most of us the practice of medicine is a
means of earning a living; indeed, a very
good living some may wish to say and as it
acquisition of wealth was an automatic gua-
rantee. Perhaps the greatest advantage of
the profession is that the practitioner learns
tc apply his knowledge of sciences to a
practical and worthwhile end; thus he is
enabled to observe with interest the presen-
‘aticn diagnosis and natural history of dis-
ease and to examine the effects of thera-
peutic intervention. In this way the profes-
sion bestows upon the practitioner consi-
de.able job satisfaction, a necessary in-
gredient of a happy working life which is so
ct.en absent in many other occupations.

A patient is generally an unwilling cus-
tcmer who is driven to a doctor by the re-
cognition of an abnormal function of his
body which he cannot understand. In order
to choose his doctor, a patient must rely
upon heresay evidence of the doctor's ex-
periments with fellow humans; often he IS



rersuaded by a pleasant bedsiae manner or
a Harley Street address or he may not be
allowed a choice if he requires urgent at-
tenticn. In any event, the patient accepts
In good faith that the doctor whom he con-
sults is competent and, at the very least, he
will do\ him no harm. Thjs faith imposes a
considerable burden of responsibility upon
the doctor which encourages him to be dili-
gent in his work, to up-date his knowledge
and to think critically about his experiences
in order to provide the most appropriate
care for his patients.

It is important for a doctor to recognise
ris limitations, A human is neither ofnisci-
ent and knowledgeable of all aspects of
liuman disease nor is he free from error. |t
is no disgrace to seek the advice of collea-

gues both senior and junior when confronted

wilh a clinical problem, Such collaboration
benefits not only the patient and doctor but
cerves io knit the profession and enables
the dissipation of knowledge. One's collea-
gues are not only other medical practition-
ers; the contribution to patient care by nur-
ceg, ‘echnicians, physiotherapists and so-
cial workers should not be under-estimated

The concepts and management of dis-
c2se are being moulded continuously which
means that the process of data acquisition
chould continue for as long as the doctor is
engaged in the treatment of patients. The
growth of knowledge requires, above all,
clear thinking to define a clinical problem.
The answers came slowly after much enquiry
when theoretical corsiderations are sup-
Fcrted by evidence. The scientific method
is hard, tedious and yet enticing but only in
this way is it possible to assess the validity
of one’s thoughts. There is no place nowa-
days for the loosely drawn conclusions of an
cccasional excercise in armchair thinking
unsupgorted by fact. X

What then, should a medical student aim
to do? Clearly he must digest the knowledge
of disease and learn the art of its applica-
ticn to the patient. Study requires critical
thought in order to produce in the mind a
dgictillate of well reasoned facts: these are
the principles of medicine which the student
will apply to the patient. Examinations are
simply methods of assessment, of knowledge,
mere incidents to be recalled forever usual-
'y in good humour. Thus, passing an exami-

nation by unfair assistance does not equip
cne to practice medicine if knowledge of
the principles is lacking. In fact, the use of
unfair assistance in the examinations is an
exercise in self deception.

Tre student graduated in medicines ought
‘0 continue to increase his knowledge and
to acquire new skills until he settles into a
speciality of his choosing. The acquisition
of knowledge begun in medical school
should be re-inforced, if possible, by work-
ing in other medical centres at home and
abroad. In this way one sheds one’s insula-
rity and broadens one’s concepts not only
¢i medicine but also of human behaviour.
Sach human is endowed with talents. Not
gveryone can rise to eminence; some will
beccme good general practitioners, others
will excel in public health or in some aspect
of hospital medicine. To each individual,
hcwever, the stimulus to acquire the know=
ledge of his chosen speciality is the care of
the patient.

Central to the art and science of medi-
cine is the humble patient from who we
learn about disease and for whose benefit
we seek to advance and review our know-
ledge. Sadly, there are many Sir Lancelots
among us; we tend to handle our patients
with little respect for their physical disabi-
lities and, often, without consideration of
the patient’s bewilderment generated by a
bedside medical conversation, The task ' of
acquiring information and growing in experi-
ence consumes much time and requires
considerable effert, however, the major de-
mands on one’s time are made finally by the
ralients themselves. That realization is vivid
early-in the course of the first house-officer
appointment as Richard Gordon recalls in
his excellent tale of the doctor in embryo:

“This qualification business is all very well,
but it soon wears off. For about three days
the world is at your feet, then you realise
I's the beginning,' not the end. You've got
to fight a damn sight harder than you did
in your exams to do your job decently and
makz2 a living.'

“That's right, sir. They all say the same.
You've rot to face it, them carefree student
days is over for gocod. Life is hard, sir. It's
bad encugh for a publican, but a damn sight
worse for a doctor.”
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‘Well, let’s not get miserable about it | for you all over. Wanted at once in the ward.
said. ‘Still, these last few days I've begun sir. Emergency just came in.”

ti wish I'd got a bit more out of my educa- | lcoked at the half-full glass of beer. |

tion.’ picked it up, hesitated, and left it.
“Come-off it, sir,”” said the Padre genially. ‘All right,” | said, pulling my ststhoscope

“You've made a lot of friends, which mark out of my pocket. ‘I'm coming.’

my wcrds you'll hang on to till your dying Times have changed, | thought as | walk-

day. And that's valuable, sir.” ed over to the hospital. | suddenly realized

‘You know. Fadre.’ | said, ‘that's exactly that from now on it was always going to be
what | think myself. | was just too frightened like this.’
like this.”

The door opened. A porter stood there.

“Dr. Gordocn,"” he said. “I've been looking

—— .- . .
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Career
Planning

DR. MUSHTAQ AHMED
M.B.B.S., F.R.C.S.
Ascsit. Professor of Surg.
Dcw Medical College and
Civil Hospital Karachi-

Although the medical student is primarily
thinking in terms of getting his MBBS de-
gree, he may at times wonder what he is
going to do once he has the document in
hand. Very often the decisicn is not his and
he falls a victim to prevailing circumstan-
ces. In this respect it may be said that do-
mestic cbligations play a significant rolz in
shaging the young doctors career. in a cul-
ture where there are strong filial bonds, an
ailing parent or dependent sibling is bound
to have priority ccnsideration. In case of a
woman her husbands’ whims and her chil-
dren’s needs will ultimately decide her medi-
cal future. More recently the nation itself has
staried to make demands on the young doc-
tors. Yearly tha Army call up takes it's toll
of fresh graduaes. Soon rural health ser-
vices will te crying out for their share. And
in order to satisfy a growing naticnal need,
the Government has had to impose a ban
on the emigration of doctors.

This means that at the end of five years
plus, the young graduate has to contend
with a hcst of problems‘/and will of'en have
to curb his ambitions and aspirations, It is
granted that in the majority of cases the pro-
blems are of a iransient nature but the
damage will have been done, because the
doctor will have developed a state of inertia
which he will find difficult to overcome.
Thus the general practice established to
surmount the financial difficulties of the
time will have become a vicious circle. A
protracted period of Army Service will have
seppad the Initiative from a good many.
Government medical officers who have been
gevernment medical officers a mite too long
will have become thoroughly disillusioned.

The point is that too many doctors will be-
come involved with work they are not
really interested in. Preformance will be
meaare and relative loss of medical man-
power will be appreciable.

In a bid to overcome frus'ration locally, a
number of young dcctors have fled the coun-
try with a view to amass petrodollars and
o cbtain glamorous British and American
diplomas. Naturally these excursion are ill
plannsd and often the climate for the jobs
cutside is not right. It is not surprising there-
fore that in a great many casas objections
are not 2chieved. Beating the ban is not the
ideal solution. :

Perhaps one of the ways of solving the
problems is to establish caresr planning
cells for decters. Cells which will take into
consideration national requirements, the
scope cf various medical fields in the coun-
iry, iraining facilities available and above all
the aptitude of individual doctors, To maxkes
the various fields cf medicines attractive
incertive should be offered. Incentives which
are not necessarily monetary. Raising the
calibre of a particular discipline will go a
long way in attracting doctors to that dis-
cipline. The doctor should in no way be
mada tc feel embarrased to take up a parti-
cular discipline. Thus rural practice, army
medical services, preventive medicine can
each be given a booster. Likewise local
postgraduation can be made as prestigious
as lhat cutside by raising it's standard.

A final word a young doctor has a
part to play and play +he must in a spirit of
dedicaticn to humanity. It may be that he is
pcorly compensated for his services but it
is gocd to remember that man does not live
by bread alone,

20



< nvironmental Cilect

of

Medical S ducation

DR. M. A. ANSARI
M.B.B.S.,, F.R.C.S, DLO
Dow Medical College and
Civil Hospital Karachi.

Medical! education has come under bitter
criticism, during the recent years because of
the detriorating quality eof doctors, who are
being educated in the various medical jnsti-
tu'ions of Pakistan. The quality of medicos
has created apprehensions about their ability
in the minds of some authorities of friendly
countries and has been commented upon by
the Prime Minister of Pakistan. This burn-
ing topic needs urgent consideration of the
members of Medical Professions so as to
devise ways and means for improving the
existing cond'tions.

From the point of view of Public Health,
“Envircnment” plays a very important role
in medical education. “environment encom-
passes a very vast sphere; it is the ecology
in which -a”man preserves a precarious
existence "by eternal vigilance against my-
riads of harmful agents. Thus a medical
trainee is to be seen in his physical, biolo-
gical and socio-economic enviorment. Only
a minimum outline of these components of
the envoirnment which have a bearing on
the quality of medical education will be con-
sidered.

A: THE PHYSICAL ENVIRONMENT ;
The first more obvious, and hence apt to
receive better attention is the physmal com-

: ponent which mcludes
. the premises.
U the plant.
iii. the personel,
iv. and last but not the leas; the process.
Lecture theatres. demonstration rooms for

coaching classes have to be proportionate

to the number of students with basic mini-
40

arrange-
number of

mum amenities such as seating
menis, fans, and satisfactory
doors and windows.

The equipments in the laboratories such
as microscope, reagents, audic-visual aids,
dead bodies for dissection, potmortem room
and hall for demonstrations and other para-
phernelias in proportion to the number of
students must be made available.

The number of teaching staff including
the FProfessors, Assistant Professors, de-
monstrators and registrars have to be pro-
pertional to the number of trainees overbur-
dening a ieacher with 60-80 students, clinics
arcund 2 single patient or taking them out
en a field visit is tantamount to groping in
the dark.

Administration, organisation, implementa-
tion arid execution of teaching schedules as
laid down in the time table according to the
rules and regulations of Pakistan Medical
Ceuncil or of the University or at least ac-
cording to the college’ Prospectus—starting
frcm the 'ime of admission, method of ad-
mission, to the conduct and method of ex-
amination upto final MBBS stage is included
in the process.

This physma: component being more
cbvicus receives better attention of the visit-
ing authorities either "in the office of the
Principal or through the conducted tours.
Consequently funds: are appropriated fer,
modifying and improving this envoirnment.

B: EMOTIONAL ENVOIRNMENT :
Althcugh a good = physical envoirnment



plays its definite role on the qualiy of medi-
ccs but a really sound emotional envoirh
ment offers a far more lasting benefit to the
irainees than does the privilege of attending
a medical institution which incorporates the
letest advances in architectural design, in-
terior decorating and equipments.

Heaithy emotional envoirnment is depen-
dent upon the physical, mental and social
well being of the personnel including every-
bedy from the Principal down to the jani-
ior; their attitudes delermine this emotional
envoirnment affecting the trainees. First and
foremost is the consideration of raising the
prestige and the salary scale of personnel
working in medical institutions which will
discourage the present tendency among
the teachers to get employed in the teach-
ing institutions and use them as spring
beards to get better paid jobs elsewhere.

There should be no rules forbiding em-
ployment in teaching positions, but instead,
there should_be rules for removal of teach-
ers who show themselves to be emotionally
immature and are thus obviously unable to
auide young medicos towards attainment of
mental and social well being. Medical teach-
ers must be well adjusted in their lines and
must believe that there is an inborp desire
in young medicos to:love and be loved, to
appreciate and to co-operate with their
senicrs. The prevalent belief these days that
the trainee mediccs are by nature un-coope-
rative, spiteful, subversive and sinful, leads
io an approach based on rules, regulations,
punishments, threats shouts etc; all de-
signed to crush the ini'iative. A tea-
cher who believes in such an approach can
hardly be entrusted to guide the pupils to-
wards attainment of mental and social well
being. For, a young medico trainee reaction
to such treatment will almost always be one
cf anger, disqust frustration, and a desire
fo get away with such activities as strikes,
10C% result, grace marks, 100% choice,
demands for a free hand to copy in the
examinations, postponement
tion dates etc. elc.

This emotional aspect can result in ones
thing and one thing alone that is lowering
the standard, reflecting on the quality of
doctor. This emotional envoirnment which
remains dormant and which cannot be seen
easily, if correctly assesed, and rectified
will offer a far more lasting benefit to the

of examina-

ycung medico as well as to the teachers.

Cnz can imagine the conditions, that when
the number of students is unwieldly and the
ieachers are not in proportion to the num-
ber of students, extra curricular activities
during college hcurs are taking place, the
students roaming about in the varandahs
and quardrangles within the premises of the
Medical college, lecture going on in one
lecture theatre, and inter-class matches be-
ing placed outside at the same time. Uni-
versity exam being conducted in a depart-
ment and a loud-speaker announcing the
meeting of a certain group of students: All
those do not show ap academic atmosphere
in a medical institution and will naturally
affect the quality. of doctors. :

It has been observed that students are
sent up in the exams,vf\thout proper record
of attendance in theory 'and practical. The
atlendance required to be sent up sent up
iIs 66% of the total time spent by the tea-
cher with the students (not the time laid
down by the rules and regulations of P.M.C.
or the University prospectus). For example,
training hours required are 100 hours and
the teacher spends 70 hours with the stu-
dents which is considered usual, nermal and
satisfactory, then 66% of 70 hours are con-
sicered enough for the candidate to be sent
up for the examination. This means that only
458-48 hours of training is given to the stu-
dent out of 100 hours laid down by P.M.C.
the remaining 52 hours are condoned; pre-
sumably it is thought that the knowledge of
52 hours was acquired before admission to
the medical college.

To cap it all further irony is the 15-20%
students in the class who have net com-
pleted 66% of 70 lectures are permitted to
complete the attendance by attending extra
classes. What are these extra classes is any
body’s guess. The teachers do not know
which portion is to be taught in these extra
classes.'On.e candidate may not have cover-
ed respirating system. the other nervous
system and the 3rd digestive system and so
on.

‘The various practical exams are held at
difference times and dates which results in
the exam atmosphere for one or the other
class throughout the year and the teachers
who are involved in examining cannot do
the teaching for the regular students, Over
and above this regular annual examination.
The presen* system has to be revised, and
changed: Let us hope for a better future.
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The Limitations of
Plastic Surgery

RANDOM RAMBLES ON WHAT WE CANNOT

{YET) ACCOMPLISH

DR. KHALID DURRANI
M.B.B.S., F.R.C.S.
Asslt. Prof. of Dept. of
Burns and Plastic Surgery.

The the past many years | have been as-
siduously suppressing the temptation to put
my pen to the subject whose title appears
above. The reasons for this reluctance have
been many. Not the least one of these has
been the fact that our department was the
first one to be established in the country.
about eleven years ago, and. awareness
about the scope of plastic surgery both with-
in and outside of the profession was apall-
ingly low.

We felt that it was our foremost duty to
educate the profession, and through it the
public at large, as to what plastic surgery is
and what It can accomplish before publiciz-
ing what it is unable to do. Plastic surgery
has made great strides since the days when,
to take only one example, gluteal “spanking”
with a leather belt (or an old shoe for want
of one !) was routine before taking grafts
from these areas. You see, that beating (the
hell out of tissues!) was given out to im-
prove the blood supply of the donor site but
onggstrongly suspects that the technique was
also intended to sort out the brave patients
from the ‘‘chickens”, the ones that could
stand the ordeal of complicated surgery and
painful dressings that would be their lot for
weeks and months ahead, in case they stuck
through the daily torture.

Times have changed and so have the con-
ditions in our own sogiety. About three dozen
publications from this depar'ment in na-
tional and international iournals and numer-
ous conference sappe. ances over these
years, we feel, have played a not insignifi-
cant role in developing this general aware-

e

ness about the possibilities of plastic sur-
gery so that we now have waiting list of pati-
enst applying for plastic surgery that extend
to three or four years hence.

A previous contribution to Dowlite from our
department was entitled “Recent advances
in the field of plastic surgey” and was pub-
lished in 1971. | would urge the readers to
glance through that article before reading
what follows, in order to appreciate the true
picture of plastic surgery in its proper per-
sective. ;

In any event, it was in the context of the
foregoing that | let myself be prevailed upon
by the cc-editor of Dowlite to write now on
what plastic surgery is not, or what it cannot
(yet) do.

Every human art, craft and scientific ven-
ture has its limitations and plastic surgery is
no exception to this rule. | shall describe
here just a few of these.

PLASTIC SURGERY IS NOT USE
OF PLASTICS \

Let us clear one misconception right at the
outset. The word plastic in reference to this
branch of surgery does not imply use of
plastics. The word merely connotes molding
of tissues for the purpose of reconstruction.
Plastics as we know them today developed
much laler than the times that the word
plastic came into use in the description of
this surgical specialty.
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ANOTHER PERSON’S GRAFTED TISSUES
ARE SHORTLIVED

A lot of patients want to know if someone
else’s skin can be substituted for their own.
IT CANNOT. Tissues of every individual are
unique. No two individuals (except uniovular
twins) are alike and this fact is determined
by the individual genetic ' constitution. In-
dividuals may have several genes in common
but never all the genes. So, one person’s
skih (or other tissues) may survive on an-
other for a while (say, a couple of weeks ‘o

~several months) but never for good. Tissues
of another species are even more distinct
and survive for even lesser duration.

Of course, there are methods now by
which the graft and host reactions may be
minimized and tissue survival may then
seem to cross the genetic hurdle but the
sword of Damocles hangs for ever on the
heads of recipients of foreign tissues.

Cornea is one tissue that is freely accept-
ed when implanted in an orthotopic loca‘ion
(i.e., in its normal location in front of the
an*erior chamber). The reason for its accept-
ance is the absence of blood circulation in
its bed, aqueous humor being avascular. If
a foreign cornea was implanted in any other
location, it would be rejected like any other
tissue of the same donor in the same recipi-
ent.

NEW ORGANS CANNOT BE GROWN

Of congenital deformi‘ies, a question often
posed is, “Can this (missing or deformed)
part be made? ". Plastic surgery can be only
partly successful in this. First of all, a com-
pltely absent part cannot be reconstructed
to such an extent that it will function nor-
mally. But, tissues (of the patient) can be
assembled from other parts of his body to
restore the missing part so it could perform
some of the functions most vital to the needs
of the patient and it could also be made to
look like the aplastic (or undeveloped) part.

A finger may not be reconstructed except
partly and only by assembling 'he bones,
joints, tendons, nerves and skin cover indivi-
dually gnd in stages. Unless another digit is
used to make the missing thumb, -or toes
used to replace fingers, even the apppear-
ance of the reconstructed digit will not be

44

normal.

SCARS WILL NOT VANISH, NOR
PIGMENT DISSOLVE

Scars cannot be made to disappear com-
pletely. It is a pathological dictum, “once a
scar, always a scar”. Plastic surgery can
only minimize scars or make them less con-
spicuous but it will never eliminate them:.

Pigmentary flaws of skin are only rarely
corrected by surgery. If the pigmentation is
very superficial, perhaps it-can be rubbed
off by dermabrasion or “sandpaper” surgery
but deeper pigmentations have either to be
excised in toto or camouflaged by injecting
pigments of a different color info the dermis,
by special tattoo needles. ;

NO BRAND NEW FACES

Plastic surgery will not give a completely
new face. Believe it or not, every once in a
while an agitated person will show up in a
plastic surgeon’s office wanting a complete-
ly new face ! He is fed up with looking at the
same face in the mirror every morning, noon
and bedtime, he would say. He would like to
look different from now on. He does not
even have a clear idea of what he would like
to look like, but change he must.

Individual features of the face can be
altered to a considerable extent but they
cannot be completely replaced. Such pati-
ents have deep psychclogicwl problems and
are rarely good subjects for surgery.

MADE-TO-ORDER PROSTHESES DON'T
SMELL, FEEL OR SEE

Features like the nose, ears, eyes, lips
can nowadays-he«fabricated out of various
materials and are fitted by trial on the pati-
ent, just like fitting of denture or a pair of
shoes. They can be given the color of the
patient's complexion and worn by patients
who have loss of these organs from trauma,
surgery or congenital absence. They are
held in place by various devices, the sim-
plest of which is a skin glue. These pras-
theses, as they are called, are obviously
inert and inanimate. They are only camou-
flage devices and do not function in the
‘true sense of the word. A nasal proe‘hesis



will breathe but it cannot smell. A manual
prosthesis will grip but it cannot feel. An
eye prosthesis might move with the move-
ments of the normal eye but it will not see,
and so on and so forth.

This must be made absolutely clear to
pafients before undertaking any surgery that
m‘ght be needed to allow fitting of such
prostheses. Not a few pa‘ients undergoing
crbit surgery that would allow fitting of an
ar'ificial eye somehow beg'n to harbor hopz
that their new eye will let them se2. Such a
misconception, unless corrected very early,
may have a very demoraliz’ng effec” on the
patient when the presthesis is finally fitted
for him and fails to fulfil his false hopes.

EPILOGUE

This accoun' of the negative  scope of
plastic surgery, like that of anv other branch
cf medicinz and for that ma'ter of any other
field of human endeavor, can be endless but
let us nct dwell on what we cannot do. |
shall refer the readers to our and others’
publications on what this exciting field of
surgery can do and | assure them that they
will find reading those much, much more

satisfying than this li'tle piece of pessimis-
tic writing.

Refore concluding, | would like to put in
a no‘e of caution for those who might be
considering choosing p'astic surgerv as a
career. It is different from all other fields of
medicine and surgery in the sense that all
a rlas’ic suraeon does is, so to say, on dis-
play for evervone to Icok at and comment
upen. It is not like, for instance, general sur-
gery where your works are hidden behind
the thick curtain of the abdominal wall, or
like neurosurgery where the bony cage
covers all your sins, or like orthopedic sur-
gery where only function matters and looks
are of no conseéquence.

Plastic surgery is all these specialities
plus a little more. But once vou have attain-
ed that extra plus, there is no going back to
the cruder ways. You can't be a race horse

on.one day and pull loads in the streets the

nex'. So beware of the temptation to write
after your names,” plastic suraerv and such
such suraerv”, You can either be a plastic
surgeon er scme other tyoe of a surgeon but
nct both at the same time.

EREREREE NRE

From the time of Hippocrales surgery has been
the salvation of inner medicine, In inner medicine
physicians have dwelt too much in dogmas, opinions
and speculations; and {oo often their errors passed

undiscovered to the grave. The surgeon,

for his

gocd, has had a sha:per {raining on facls; his-errors

kit him prompily in the face.

Sir CLIFFORD ALLBUTT
Lancet, 122,
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Rehabilitation
1mn

Ort]ﬁopae&ics

DR. I. A. JOKHIO
M.B.B.S., F.R.C.S. (Eng).
Prcfessor cf Orthopaedics
Dow Medical College and

Civil Hopital Karachi.

A Handicapped can be defined as an in-
dividual whe is unable to earn his living or
who has been left with no physical or mental
capacity to work for the rest of his life.

According to the Survey undertaken in
UK. in 1970 (TOMLINSON’'S REPCRT), it is
stated that at Ieast 10% of the popula-
tion is disabled in cne form or the other.
This is likely to rise even to 15% in the next
five years.

In our country, where we have as yet no
statistics available, | feel that this % shali
further enhance if we were to add to this
lis', one endeamic diseases causing disabi-
lities, like Polio, Cerebral Palsy, Myopathies,
Mylopathies, Tuberculosis, Rickets, Osteo-
malacia, and Malnutrition Syndromes etc.,
etc. This could be or may be really an alarm-
ing thought. ;

The Rehabilitation of such a % of popula-
tion Is the task, mammoth in itself. This task
cannot be undertaken by the government
alone. The Philanthropists and the various
welfare agencies in the country, must come
forward to assist the Government in this
noble endeavour. This is infact the practice
in the countries with basic in affluence and
the lands which have plenty.

The Orthopaedic Surgeons with their skill

~and the experience at their command have

a minor, but a definately important role to
play in this fisld of Rehabilitation.

In our experience, we have following fac-
teis which contribute towards producing
handicapped in this country.
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1) ACCIDENTS

This has by and large come to be the ma-
jor facter which has increased the number
cf handicapped beyond all proportions.
They have caused many a patient perman-
ently crippled, and yet a larger number are
left with semi-dissabling deformities. The
accidents occur on the roads, in the air, in
the trains, off 'he trams, in the huge indus-
trial complexes, with semi-skilled workers,
and even in the homes.

The recent survey conducted by a private
welfare agency (HERALD. August 1975) has
shown that at least 2 deaths occur everyday
in the city of Karachi. There have been 5000
deaths in last 5 years, and at least 10,000
injured in“the same period. There is also
cne accident, either major or minor in na-
ture, occuring every hour, round the clock.

| am inclined to think that this number of
deeths and injured is modest, and rather
undertoned. It will jndeed be much mcre if
one were ta include the accidents in the
whole province of Sind, ra‘her than the C'ty
of Karachi alone.

“he accidents are becoming each day
mere and more serious in nature. The head
cn collision at top speeds are hidden to no
cne, and the calamities that they bring are
awesome and breath taking.

Z) DISEASES

Like Polio, Cerebal Palsy, Sarcomas, My-
orathies, Mylopathies, Rickets, Cs‘eomala-



cia, Tuberculosis, Malnutritional disorders,

and avitaminosis.
2) CONGENITAL MALFORMATIONS

Like untreated Club feet, bilateral CDH
which have been left undiagnosed, Bony
dysplasia, Arthrogrypasis, multiplexia Con-
genita, Osteogenesis unperfecta, Procome-
lias, and the other disorders.

The Thalidomide tragedy will be quite
relevant to describe in this group.

4) NEGLECTED ORTHOPAEDIC CASES

We shall not forset these unfortunate in-
dividual, who due to either lack of proper
orthopaedic care or sheer ignorance on the
part of the patients, seek help from Potters
and Pehlewans, whose treatment many 2a
time has resulted into a defini‘e unscientific
mess. | have seen large number of our pati-
ents becoming handicapped and perman-
“ently deformed after such ‘reatment, and in
many cases, even the most experienced
Orthopaedic surgeons cannot guarantee a
cure, or even a better result.

Our statistics of Disabled, exclusively due
to accidents, are as follows:

In the year 1974—1975 (June to June), the
number of patients admitted and declared
disabled were 142, i.e. 12 patients per month
or 3 patient in one week.

Above Knee Amptations 62
Below Knee Amputations 44
Hands Amputations 22
Fare Arms Amputations 2
Upper Arms Amputations 2
Symes Amputations 2
142

Out of this number, 114 were Males and
28 were Females.

. 98 of such cases were under the age of
40 years and 44 were above the age of 40
years. :

The cases from the interior were 40% due
to gunshot injuries and 60% due to road
accidents.

This record is important in my mind, to
consider the mode of Rehabilitation of these
patients who return to their respective dis-
tricts with some prospects of earning their
livelihood there,

We now discuss the management of Re-
habilitation of the handicapped. We have
divided this under 4 different headings:

1)
2)

3)
4)

Medical treatment involving Ortho-
paedic Surgeon.

Role of Rehabilitation Officer.

Role of Medical Social Officer
Role of Govl, in Rehabilitation with
some suggestion for serious consi-
deraticn. .

1) The Medical treatment of thesa nati-
en's starts soon after the patient has been
admitted and examined by the Orthopaedic
Surgeon. The main aim of Orthopaedic Sur-
geon is to provide to the patient the excel-
lent and the prompt medical care. This
should achieve to save the limbs, prevent
the deformities, or the Contractures, and to
set the maximum functional mobilization of
the patient within the short possible time.
This helps greatly towards the moral eleva-
tion of such a naturally demoralised patient.

2) We then refer this case to the Rehabi-
litation Officer who with the help of Ortho-
paedic Surgeon assesses the patients and
then places him in the following categories
of disabled persons. , .

a) Permanently Crippled i.e. in other
words he shall not be able to earn. .
his living for his. whole life 10 °
come.

b) Semi-Crippled — but yet  .able
enough to earn his living by per-
forming the part of duties which
‘he was able to perform before the
accident. o

So disabled that he will not be
able to return to his original job;, .
yet he can be trained into differ-’

ent field of vocational therapy.

c)

We thgn_ embark on a definate crogrammeé
of mobilizing the patient as early as pos-
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sible by providing him the best degree of
physiotherapy, Hydrotherapy, and the relev-
ent exercises.

We also s‘art him into similar or different
field of occupation fer which he acquires his
training in the department of Rehabilitation.

Here, in the Occupational therapy of
C.H.K. we provide cpportunity for acquiring
following vccations;

1) Tailering
2) Carpentary

3) Chair caning

4) Weaving on hand looms

5) Sewing

6) Embroidery

7) Basket making

8) Pottery

9) Painting

10) Cocking—mainly for female pati-
ents,

11) Schooling for small children.

Durina the course, we provide these pati-
ents from our Rehabilitation workshoo, the
splints, braces, shoes, calipers, artificial
limbs, collars, and the supports,

These aids are made to measure, and heln
*he patient enormously in his persuit for the
fresh career.

3) Role of Medical Sccial Officer.

This centleman or a ladv looks into Psy-
choloaical. Economigal, the familv and the
transnortation nroblems as efficien’'lv  and
quicklv as nnssible,

- This is all that we can go far in the Ortho-
paedic Unit of C.H.K.

THIS IS ONE WAY
TO TRAVEL...

-, but why not use

> Mackinnons Travel Service

to ease your burden

MACKINNONS TRAVEL SERVICE

Mackinnons’ Building, Post Box 4679
I. I. Chundrigar Road, Karachi-2. Phone : 223041/5
“Telegrams : *MACKINNONS® Telex : KARACH! 883
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~ OPEN
FRACTURES

DR. M. IDRIS
M.B.B.S., D.A.B.S.
Asstt. Professor of Orlhopaedics,
Dow Medical Coilege and
Civil Hospital Karachi.

in civilian practice a surgeon often has to
deal with cases of open fracture. Mostly the
tibja, because of its medical subcutaneous
surface fractures and at the same timz the
skin over it gets lacerated making it an open
frac'ure. The bumper of a speeding car
usuelly causes an open fracture of tibia
wnen it hits a pedestrian on his leg. Came!
bites and gun shot wound cause open com-
minu‘ed fracture of a very serious nature.
If an open fracture involves the tibia st its
proximal 1/3rd it bleeds profusely.

An open fracture of a bone is cne of ‘he
most serious emergencies. The need for
urgent and adequate surgical care cannot
be overesmphasised. As the surgical tres‘-
ment for ruptured spleen or acute appendi-
cities cannot be postponed so is an cpen
fracture which needs to be taken care of
promptly. Because the bone is exposed so
it is considered to be potentially infected. A
belated treatment of an open fracture may
Igaad to infection wi'h osteomyelitis and sep-
ficemia, ncnunion, prolonged invalid'sm,
loss of limb and even desth.

The management of open fracture must
achieve 'wo objects. Prevention and treat-
ment cf shock is the first cbject and the
seccnd is the prevention of wound infec'ion.
When seen at first in the emergency room,

2 patient with . open fracture should
be given Yth gr of morphine sul-
phate M. for pain eafter ruling out
head injury. Bleeding is controlled by
compression dressing. A few  superfi-

cial bleeding arteries might be clamreed be-
fore the application of dressing. Applicaticn

S

Adequate

is dangerous.
ea. 6% Dextran in

normal saline sclution or plasma or 5% Dex-

of tcurnguets
emounts of V., fluids

trose in saline or whole blood should be
sierted at once in order to combat shock.
Patient should be kept warm and be given
oxygen by nasal catheter if needed. Ade-
quate splint should be applied before trans-
fering the patiént to the operating theatre or
to the ward. During application of the splint
cne should make sure that the protruding
ends of fractured bone are not drawn insids
the wound. A complete and thorough physi-
cal examination must be done in order to
find cut cther life threatening injuriess eg.
Qpen pneumothorax, crainal cerebral *rau-
ma, ruptured veins or internal hemorrhage.
Suitable antibiotics eg. Crystallina penicillin
I millon i..v. LM. a 6 hrs, provided the pati-
ent is not allergic to the drug and strepto-
mycin 1 am. .M. dailv should be given. 3000
i.iu. AT.S. must be administered after nega-
tive skin test.

As soon as the patient’s condition permits
he is transferred io the operating theatre.
While the surgeon is scrubbing his hands
and putting on his gown and gloves, roent-
genograms of the invoived exiremily are
taken. Under general or regional anasthesia
the skin of “the involved extremity is
thoroughly scrubbed with cetavlon or pHiso-
hex and water at the same time the wound,
is pretected with sterile dressings.

The extremity is draped with sterile towels
as the surgeon changes his gloves. The
wound is ncw washed and irrigated with
ccpious amount of saline and cetavion or
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pHischex. The surgeon changes his gloves
again and the patient is finally draped for
debridement of the wound. Excise the edges
of the devitalised, macerated and contami-
nated skin. Muscle and fascia which look
crushed and dead should be excised. A
cead portion of muscle has off cclour (Pale),
does not bleed and does not contract on
pinching. Spare the nerve and sizeable
artery. The contaminated edges of the bene
are chipped off. Only tiny fragmen's of con-
‘aminated pieces of bone should be dis-
carded. The sizeable contaminated pieces
of bcne must be preserved and put in place
after cleaning them. No suture should be
put in the muscle and facia. A close drain-
. age with the help of hemostat should be in-
stituted if needed. The bone or *fendon must
not be left exposed. Skin sutures should be
put locsely. If the skin edgeés cannct be
brought without tension over the exposed
part of bone, a relaxing incision should be
made on. one side or ei*her side of the
weound in crder to secure the closure of the
wound. The secondary wound thus made
should be taken care with partial thickness
skin graft. A cross leg flap graft may be
dene if needed for expcsed pertion of tibia.

He4S  exe
iHexe Heile
©OHet: Hexe

An attempt should be made to reduce the
fracture and P.O.P. cast is applied to immo-
bilise the fragments. A window is made in
the cest after -. few days to respect and
dress the wound. Provided the weund is not
heavily ccntaminated and the case s
brcught to cperating theatre within 8 hours.
an internal fixation may be done. In case of
doubt it is better to disregard the fracture
till the wound has healed bafore aoing for
internal fixation. Repair of ruptured tendon
or lacerated nerve should be done at the
time of debridement. When the wound is
grossly contaminated and the patient is
brought late, say after 10-12 hours the
weund should be left unsutured after debri-
dement and should be closed after a few
days when the wcund looks reasonably
clean.

Thoreugh debridement should be done in
all cases of open fracture. This is the key
io gocd care of an open fracture. Any
amcunt or combination of antibiotics and
an'i gas gangrene serum are no substituie
to timely and adequate surgical debride-
ment of an open fracture. ¢

H@ile
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-The most important difference belween a good

and indifferent clinician li

in the amount of atten-

tion paid to the story of a patient.

Sir FARQUHAR BUZZARD

Lancet, 1933,
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Aids to Hearing

DR. M. JALEES]
Professor of Hygiene and
Preventive Medicine
Dow Medical College and
Civil Hospital Karachj.

It is when the deaf has the handicap
which cannot be otherwise cured that he
needs aids io his hearing. These aids fall in
five categories, namely :-

1) Auditory training, with the help of
) amplification.

2) Lip-reading.

3) Finger-Spelling,

4) Formal sign language.

5) Speech training, to eradicate any

speech defects which he might have.

While the lip reading, finger Spelling,
Sign Language, and Speech training fall in
the_jurisdiction of .special schools for the
deaf, it is only the amplification which we
will amplify any further.

Amglification is provided with the Hearing—

E'.ids;

In old days, this was achieved through
non-electrical aids such as speaking-tubes
and trumpets. Cn an average, these aids
amplified sound at 3 feet by about 30 db.
Even today, in people with nerve deafness
wi‘h recruitment such as those with old age
deafness who cannot stand the modern
elettrical aids, these aids are a good help.

The modern electrical hearing-aid is best
suited to patients with bilateral conductive
deafness specially when the hearing loss in
the better ear is, about 30 db and that in the
worst ear is not more than 60-70 db. In nerve
deafness, specially with recruitment, clarity
is a problem.

an electrical

parts of
hearing—aid are as follows :-

The compenent

1) Microphone: Low impedence ele-
cirecmagnetic type.

2) Amplifier: usually with
more transistors. :

3) Receiver: cf iwo types, inamely :-

three or

(a) Air conduction type 98%. It is
either button with insert, or
flat disc with head-band, or
“built in to amplifier.

(b) Bone conduction type: 2% not
so popular because of its
smaller range. It is reserved
for cases with otorrhoea, mea-
tal Stenosis, and those with
preference for bone conduc-
tion.

A good hearing-aid ‘has the following
characteristics.

1) Amplification‘: acoustic gain of 50
{db. E

2) Out put: maximum intensity of 120
. db. ]

3) Frequency range: 500-4000 CPS.

4) Frequency response: Curve rising
from 500 CPS. by 6 db octave.

The innumerable hearing-aids available in
the market fall in iwo groi ps, namely:-

1) Body worne.
Merits:
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1) Powerful.

2) Sensitive,

3) Maximum amplification without
feed-back,

4) Can incorporate an induction coil.

Demerits: Lurgest Salos

1) Ugly.
2) No stereophonic effect.

2) Head worne. 4 First in Exports

Their merits ‘are as under:

1) Small size.

2) Stereophonic effect, as provided
by spectacle aids.

So far we have mentioned amplification
"which is of help to the partially deaf people. i@
For cases who have total deafness, we are §
now working on a new what could be a
break-through device. Just like the on-com-
ming visual cortical implant, we will soon
have the cochlear implant. This new deve-
lopment envisages electrical stimulation of
the otherwise dead Cochlea on the basis of
place and voley theories. The job .is done
in two stages, namely :-

(1) First stage: Modified radical. mas-
; toidectomy. ;

(2) Second stage: electrodes are im-
planted in the Cochlea through the
round window and connecied to a

radio_ receiver paced in the mas- LAMPS AND
FLUORESCENT TUBE

Oldest brand manufactured in Pakistan.

Largest selling lamps in the domestic market and
| 8 A the only brand exported in large numbers particulari,
to Saudi Arabia, Kuwait, Muscat¢, Iran and Ceylon.
Manufactured in full range from 5 to 1500 watts
conforming to international specifications in

110, 230 or 250 volts. Other voltages on request,
Fluorescent tubes in lengths of 2', 4’ and 5 in all voltages

HYESONS ELECTRIC CO. LTI

Abdul Hye Chambere, Wast Wharf Road,
P.O. Box No. 52486, Karachl, 2.

52



Surgery of
Deafness

pr. 1. BALUCH
M.B.B.S., F.R.C.S.
Assit. Prof. of E.N.T,
Dow Medical College and
Civil Hogpital Karachi,

Better understanding of the physiological
principles underlying the mechanics of
transmission of acoustic energy from atmos-
phere to the Organ of Corti has widened
the scope of Otological Surgery which in
past, remained concerned with the treat-
ment of mos’ly inflammatory conditions of
the mastoid bone,

Now-a-days most of the cases of conduc-
tive deafness can be helped by either plastic
surgery of the tympanic membrane or re-
construction of the damaged ossicles or
combination of both plastic and reconstruc-
tive surgery.

Those cases which are beyond help ap-
pear to have gross Otopathological changes
which are seldom expected to be reversed
or eliminated by surgical measures.

There are, of course, some contraindica-
tions and limitations to the extent of appli-
cations of surgery for treatment of deafness.
Cases of Adhesive otitis media, where there
there is extensive fibrous reaction with in
the tympanic cavity, those suffering from
chronic otitis media where the tympanic
member has completely disappeared along-
with all the ossicles leaving only the foot-
plate of Stapes covering the oval vs:indow
and cases of extensive Otosclerosis |n\fo|v-
ing the vestibule cochlea producing mixed
type of deafness are some example_s where
surgerry coften fails to produce satisfactory

results.

Treatment of afore mentioned diseases of
the ear require elaborate arrangements from
diagnostic and equipment view-points, and

staged surgery is often necessary requiring
more than one operation on the same
Fatient.

In our country this is not possible for the
reasons of economy and volatile tempera-
ment of the patients who expect quick and
dramatic resul's. g

Brieflv, | shall now describe the outline of
some of the Operations.

1. Rerair or revlacemant of tympanic

membrane. (Myringoviasty.)

Larps perforations in the pars tensa of
the tympanic membrane causing reduction
of - vibratory area result in loss in the guan-
tum of acoustic energy transfer from atmos-
phers towards perilymph within the cochlea.
Such loss of energy is manifested in the
patient as conductive type of deafness.

Further, in the back grcund of prevailing
hygienic and social conditions, presence of
perforation, large or small, is a constant
threat to the well being of the patient since
infected organic material, polluted water
and bacteria from outsidz can readily pass
into middle ear cavity to produce infection
in the mucous lining of tympanum, antrum
and mastoid celltlar systems resulting in
frequeni bouts of dicharge from ear and,
cften mastoiditis with its consequent com-
Flications which enhance morbidity and
mortality, occurs.

The surgical procedure is aimed at
closure of perforations or in some cases
censtruction of a entire new tympanic mem-
brene.

The material used for closure or recons-
tructicn of tympanic membrane is mostly
autcgraft obtained frem temporials fascia
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investing the temporalis muscle. This is a
stendard prac’ise all over the world though
skin from auricle, meatus and vein grafts
heve been wused.

A circular patch cf temporalis fascia is
laid cn the, “Prepared bed’”, around tympa-
nic ring and coversed with statified epithe-
lium saved from the original tympanic mem-
brene. The graft provides support for the
growth of this stratified epithelium cver it
.and evenually whole graft is incorporated in
the repairative process. :

In total replacement of tympanic mem-
. ‘brane, the cel's from medial margin of
skin of external auditory meatus grow cen-
tripete!ly and cover the surface of fascial
graft resulting information of a well resilient
pariition between he external auditory
meetus and the middle ear cavity.

2. Ossicular surgery.

, Continuity of ossicles with each other and
their fresedom of movements in response to
-exiernal vibratery stimulii  depasnds upon
integrity of synovial jeints between Incus,
malleus and stapes, presence of a well ven-
tilated middle ear cavity and healthy intra-
tympanic ligaments and muscles. '

in addition to this, firm attachement of

malleus to pars ensa of tympadic mem-
brane and free movement within tlie annular
ligament of the stapes-foot pld'e in the
oval window ensure, “Step up transformer”
gain of signal during transmisgion of vibra-
tory energy from tympanic membrane to the
perilymph in the vestibule of cochlea.
- Damage to ossicles can occur in number
of ways. Trauma to skull during accidents,
sudden loud noises, blows on ear are some
etiological factors producing an abrupt dis-
ruption or dislocation of the ossicular chain
and hence sudden deafness.

One point to note here is that the damage
may extend beyond middle ear to cochlea

. and petrous *ympanic bone producing m <ad
or complete neural deafness.

These cases are unsuitable
treatment.

Chronic inflammation like chronic suppu-
rative Otitis media, “Growth disorders” of
integuments like cholesteatoma are some of
the causes where ischaemic necrosis of the
joints between ossicles or pressure atrophy
especially of the long process of incus or
crura of the stabes or both may occur. The

for surgical

resulting ossicular discontinuity causes dis- -
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ruption in the flow of acoustic vibrations
from atmosphere to cochlea. This is another
cause of conductive type of deafness.

The surgical technigues employed aim at
restitution of the continuity of the ossicles so
that the movements of tympanic membrane
can be, once again, transmitted to cochlea,
with the help of newly designed ossicular
chain. :

To achieve this object graft material
from mastoid coriex or nasal sepium is used
for construction of new ossicles or to fill in
the gaps between ‘the ossicies. Further,
placing the original and damaged ossicles
in the position of maximum mechanical ad-
vantage may restore continuity of the chain.

Needless to say that this is delicate sur-
gery demanding strict adherence to aseptic
measures during and after operation till
patient is able to leave the Hospital. This is
mentioned to emphasise the dependence of
this type of surgery, for its success on a
number of factors.

3." It will be worth while to mention a
few words about OTO SCLEROSIS, the for-
mation or new spongy bone around or over

the foot-plate of stapes whicn impedes the
movement of foot-plate of stapes in the oval
window. This is yet another cause of con-
ductive deafness.

Oto-Scleresis, is rare in Pakistan but wide
spread in Europe and USA, Twice as com-
mon in young females, it hes a strong family
History and more often, than not present
bilaterally, Pagst’'s disease and Van-de-

-Heceve's syndrome is also associated with

otoslerotic changes and hence with conduc-
tive deafness.

The aim of surgical treatment here is to
restore the mobility of stapes foot-plate by
either moblisation or if necessary replacing
the entire stapes with a stainless steel or
plastic prosthesis extending from long pro-
cess of incus to the oval window thus en-
abling vibrations to reach the cochlea.

This operation of Stapedectomy has
been very popular in Western countries
which is quite understandable since majo-
rity or Otoscelerotic patients inhabitate
these particular geographical zones,

To sum up, it is now possible to help
selected patients suffering from conductive
deafness by resorting to Ote-Surgical mea-
sures.



How to prevent
'Heart Disease

DR. SHARIF
M.B.B.S., M.R.C.P.
Assit. Prof. of Cardiclogy
Dow Medical College and
Civil Hospital Karachl,

Heart disease in the lay press is synony-
nous with the Medical disease-ischaemic

1eart disease.

It would be interesting to highlight few -

mportant facts about heart as a pump, be-
ore one embarks upon. advising preventive
neasures against ischaemic heart disease.

These interesting facts are enumerated
elow : :

a) Average weight of the heart is about
10 Ozs. (5 chatanks).

b) During 8 hours sleep heart bea's
about 36,000 times (@ 75 Beats|
minute).

¢) With each beat, it pumps out 2 0zS
(1 Chatank) of blood. In about a
minute it moves about 5 quarts of
blood through the whole body.

d) In 24 hours (8 hours of sleep and 16
hours of work and play) it beats
around 1 lac times and pumps
around 12000-15000 quarts of blood.

e) During a life span of 70 years it
opens and closes more than 2V
billion times and moves 9 crore gal-
lons (90,000,000 of blood through
the equator.

f) The smallest blood vessels called
capillaries are so thin and delicate
that 25,000 of these tubes arranged
side by side over about %2 inch.
These capillaries are innumerable
in the body, so that no body cell is
more fhan 1/5000 of an inch from
one of them.

g) Stretched end to end they cover a
distance of about 70,000 miles which
is equal to going 3 times around
the equartor. :

h) To move blood through vast net
work of capillaries the heart uses 4
hollow chambers. Awall of muscle
called septum divides the heart into
right and left half Wwith two cham-
bers on each side. The septum pre-
vents “used” blood in the right half
from mixing with “fresh” in the left
half and vice versa,

i) Being mechanical pump the heart
performs a certain amount of work
while discharging its functions. It
has been calculated that a human
heart beating at the rate of 70 beats
per minute would perform tremen-
dous work load in 24 hours amount-
ing to lifting 4 tons of weight vertic-
ally upward through one mile. :

Guide lines to safeguard against Ischae-
mic Heart Disease : :

|schaemic Heart disease is preventible or
at least its onset can be definitely postpon-
ed for a reasonably longer time. Ischaemic
Heart Disease is regarded as killer No. 1, of
atomic age. In developed countries, accu-
rate record keeping of the causes of death
in their population ™ clearly indicates the
evermounting incidence af L.H.D. being res-
ponsible for a huge majority.

While talking of preventive measures in
order to reduce the incidence of this widely
prevalent diseases one = must be fully con-
scious of the factors contributing to the
production of this disease and subsequent-
ly each one of them should be viewed as to
how adversely it influences the coronary
blood vessels. The basic principle of econo-
mics “supply and Demand” is extremely apt
here as well. Either the Oxygen Demand of
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5. Exercise: Lack of physical activities
IS a very important predisposing factor.
Physical activity makes the bodv utilize
excessive calorie intake. The muscles dur-
Ing exercise help the heart tremendously in
discharging its commitments as a pump,

6. Diet: A rich, high calorie dist con-
taining saturated fa's is definitely causative.
Unutilized extra fate keep on encouraging
atherosclerosis resulting in progressive
narrowing of the lumens of blood vessels—
paving the way for clotting of blood. A

lood loaded wih animal|saturated fats is
hyper coagulable. Underneath are given
Some instructions regarding dietics :

Reduce intake of : Egg yolk, Butter,
Cream, Desi Ghee, whole milk shell fish,
organ meat e.g. Liver, Kidneys, Heart Etc.
Fat on meat. Animal fats e.g. Lard, suet etc.
Ordinary Margarine Vegetable|Vanaspati
ghee.

Substitue : Poly-unsaturated fats e.g.
Sunflower oil, Soyya bean oil, Mustard eil,
Corn oil etc., Lean meat. Fish Lean Poultry.

“SUGGESTIONS FOR MEAL WHEN
EATING OUT”

Eat to live and not live to eat:

" Me2t: Trim off fat, select fish, chicken,
s'eak, grilled meat not-fried. h

Vegelable : Any prepared without fat or
cheese. : ,

Salad Dressing: Lemon or Vinegar.

Avoid : Cream Biscuifs, Potato chips,
cream, cheese, gondensed milk, Pies, Cakes
(unless made wi*h Poly-unsaturated oils),
chccolates and nuts.

7.. Obesity: This is a curse: No over-
weight individual ever admits he|she over-
eats. No one can be obese without overeat-
ing. One should eat JUST TO LIVE and NOT
LIVE TO EAT. An obese individual may not
be overeating but he may be eating wrong
combina’ions of d'et, or whatever he is eat-
ing is definitely more for his requirements.
The excess weight keeps on adding to the
responsibilities of the heart to look after

the oxygen requirement of the extra load on

the body. Under the effect of constant extra
. work-load the mechanical efficiency of the
~ heart gives way.

8. Smoking: The significance of tobac-

co smoking is being very seriously viewed..
as a very important con'ributory factor, The.

ratio smoker: Non smoker is around 20:1.
56 ’

the hear' is increased cr the sucply legs
behind resulting in creating a defict situa-
tion aqainst the in*erest of normal function-
ing of myocardium as a pump. L.H.D. is a

disease mnstl  educated over-conscien-
tious type of people.
PREDISPOSING CONTRIBUTING

FACTORS RISK FACTORS

1. Age: |'used to be a dis2ase of
mature age group and in the days gone-by
used to be thought as an ageing process.
But, with the passage of time and ever-
changing pattern of life, age has come to
carry no significance. 1.H.D., knows no age
and knows no bounds and books regarding
this factor have definitely got to be
ammended.

"2 Sex: |H.D., used to be primarily a
disease of the male sex (Male: Female
10:1). This ratio ‘holds true in the case of
females during ‘heir child bearing period
but after menopause, with loss of oestro-
gens, the ratio becomes 1:1. .Unfortuna*ely
one has started coming across female suf-
ferers during their child bearing period on
account of changing -pa‘tern of life.

A well documented Edinburgh trial of ad-
ministering dosage of oestrogens to males
has definitely shown a very sianificant pre-
ventive measure. But all participants in the
trial commented that impotence is too big a
price to pay for the control of I.H.D.

3. Stress: |.H.D., mainly afflicts over-
ambitious people who want to achieve
heiahts in the shortest span of time. The
anxiety and stress which are unseverable
factors in modern livina are by far the most
imoortant contributorv factors. The stressful
office executive and professional people
head the list of sufferers, because of heavy
work-load coupled with responsibilities im-
posed upon them by their profession,

Professor N.J. Morris of London studied.
the incidence of I.H.D., over a period of 5
{ears in bus drivers and conductors. The
ncidence of drivers: conductors equal 5 to
6 :1, confirming clearly the parallelism of
the disease with the responsibilities of
drivers.

4. Rest: Lack of rest both mental and
physical, predispose to I.H.D., For whom
TIME becomes precious, heart disease
chases like a shadow. Therefore, hurry
worry and curry should be avoided as far as
possible, o :



uncontrolled B.P. over a period of time will
ultimately present itself either as [.H.D., or
os Cardiac decompensa‘ion. A meticulous
control of a raised B.P. will safequard the
sufferers against LLH.D.. and will also post-
poneleliminate Cerebro|Vascular & Vascular
complications.

11. Social evils modern necessities
T.V., au'omobiles which are the modern
necessities of life are largely responsible
directly or indirectly to lack of phvsical
activity contributing towards 1.H.D. Similar-
ly. alocholic beveraaes bv addina extra
calories to the diet pave the way for |.H.D.

12. An cover affectionate|Loving wife who
cares and overfeeds her huband is his
potentional enemv. The dictum “WIN YOUR
MAN THROUGH HIS STOMACH" may sound
auite all riaht but, in fact it ac's as a slow
poisoning and in its wake comes I.H.D.

Smcking is a social vice! The nicotine con-
tained in the tobacco produces 'achycardia,
ectopic beats (indication of unnecassary
cardiac irritabili'y) raises the B.P. tempo-

rarily but unnecessily, and narrows the
cerenary vessels resulting in myocardial
anoxia.

9. Diabetes Mellitus: A deranged car-
bchydrate Me'abolism leads to a deranged
fat metabolism as well. The incidence of
I.H.D. in diabetese is much higher as com-
pared to non-diabetics There is also prema-
ture a'herosclerosis in diabetics, presenting
them as I.H.D., at a younger age group than
the rest of the popula‘ion. An effective con-
trol of diabetese is highly imperative to
safeguard agains* I.H.D,

10. Hypertension: Raised B.P. by put-
ting a constant load upon the heart not only
increases the oxygen demand by the
myccardium but also taxes its reserves. An

RUETREIRVEIEVE

Leciures on Clinical Medicine, 1836

Neglect of a proper study of healthy signs is the

secret of the failure of many who undertake to mas-

ter auscultation and percussion,

AUSTIN FLINT, 1881,
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Biopsy Procedures

in Neuro Muscular
Disease

DR. IRSHAD WAHID
M.B-B.S., F.R.C.S, FICS, FACS,
Asstt. Prof. of Surgery
Dow Medical College and
Civil Hospital Karachi.

Biopsy study of the diseased human
nervcus sys'em has lagged behind that of
other viscera. The reasons for this can be
enumerated as follows :-

1. In the case of the central Nervous
system, the relative inaccessibility precludes
brain biopsy as a common examination and
it is of necessity a formal neurosurgical pro-
ceedure,

2. Even in generalised lesions of the
peripheral nervous System and Skeletal mus-
cles, some experience is required in order
to select the site from which biopsy is to be
taken. A carelessly taken biopsy will only
confuse the Physician and the pathologist
instead of helping them, 2l

3. Interpretation of biopsies is difficult
unless the pathologist is specially trained in
this particular field.

4. Special staining and tissue process-
ing methods are usually required in order to
make an acceptable preparation for exami-
nation,

The importance of the above factors is
now being increasingly recognised with the
result that biopsy in neuromuscular disease
is playing a larger part in the diagnostic
material available to the neurologist.

(A) Biopsy frcm the Central Nervous
System: This is rarely justified on clinical
grounds. There are usually two lypes of
cases in which this may be considered,:-
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A child with evidence of diffuse
nervous system disease exhibiting
dementia, epilepsy, visual failure
and progressive paralysis. ;
An older pa‘ient with diffuse orga-
nic cerebral disease to which the

. term presenile dementia is usually
applied.

(a)

(b)

For the paediatrician who has ex-
cluded an intracranial tumour, the
differential diagnosis will include
the various forms of lipid storage
disease, diffuse demylinating dis-
orders etc.

(c)

Most of these disorders are diagnosable
by biopsy of other more accessible organs
such as liver or spleen. Hence brain biopsy
is an investigation which should be avoided.

(B) Peripheral Nerve Biopsy: Until re-
cently, peripheral nerve biopsy was of use
in cases like leprosy polyneuritis, neurofi-
bromatosis, Improved preparation and stain-
ing techniques have extended its use in
such diverse conditions such as diabetes
Polyarteritis nodosa, systemic lupus erythe-
matecsus, alcoholism, non-specific neuro-
pathies etc.

In practice, the spinal nerve, the terminal
fibres of the radial nerve at the wrist and the
anterior tibial nerve at the ankle are the
ones easily available for biopsy.

(C) Cutaneous nén)e endings: Assess-
ment of fall out Meissner corpuscles from:
finger pad dermis consequent on lesions of



sensory nerve or dorsal ront ganglia has
been rgported. Samples of dermis may be-
stained to show acetycholine-reacting end-
organs and the ratio of Meissner corpuscles
to dermal ridges compared with the -pormal
figure for the corresponding area of skin
may be found.

An adequate sample of 3 m.m. may be
obtained by using a biopsy punch.

(D) Temporal Artery biopisy: This pro-
ceedure is discussed here because of it's
neurologica! manifestations, Giant cell arte-
ritis may occur with several and varied mani-
festations. In this disease, the usual dia-
gnostic - criteria may be misleading and the
range of investigations widened to include
biopsy of the easily accessible and func-
tionally unimportant superficial temporal
artery. This certainly helps in the diagnosis
of this condition which is now becoming
more and more common as diagnostic me-
thods improve. In addition to this histologi-
cal picture, the condition of the scalp while
parfoirming the biopsy is also helpful in dia-
gnosis. _

(E) Muscle biopsy: The following are the
indicati_ons for muscle biopsy :-

1) Neuromuscular disease, charac-
terised systemic weakness and
wasting—myopathy, inflamma-
tion and’denervation,

2) Systemic disease—Polyarteritis

nodosa, sarcoidosis, trichiniasis.

Biopsy of muscle should always be ac-
companied by clinical assessment, electro-
myography and serum enzyme levels. When -
carried out in conjunction with these, bio-
psy is an extremely valuable diagnostic tool,
espécially after proper fixation and staining.
While doing the biopsy, care must be taken
to include a blood vessel if possible in the
specimen and traumatisation must be avoid-
ed at all costs. -

. In addition to muscle fibres, newer tech-
niques are being described, for the exami-
nation of vitally stained intramuscular nerve
endings and motor end plates. The indica-
tions for this are still uncertain, Abnormali-
ties in Myasthemia gravis and in dystrophia
myotonica are well documented but do not
constitute a basis for diagnosis in a doubt-
ful case. : ’

In the above articles, a very cursory glance
at the usefulness of biopsy procedures in
neuromscular disease has been given. Giver
specific indications, and a surgeon well
versed with the various techniques with a
pathologist experienced in this field, these
procedures have a lot to offer to the neuro-
olgist. In the limited space available, it has
not been possible to discuss indications and
techniques as well as | would have wished.
However, if it serves to awaken in the' mind
of the reader the possibilities which a neuro-
logical biopsy has, it will have served t's
purpose - ‘



Effects of Diabetes on Eyes

DR. TAJ SOOMRO
M.B.B.S.

Asstt. Professor of Opthalmology, ¥

Dow Medical College and
Civil Hospita] Karachi,

Diabetes is a metabolic disorder where
Carbohydrates are not utilized in the body
due to a decrease in Insulin production, but
are instead accumulated in the blood as
sugar and also removed as such in the urine.
Bo'h sexes are effected though males
slightly more. It's definitely heridatary but
the disease and it's consequences can be
avloided by following certain strict princi-
pals.

In my cwn experience the eyes of diabetic
are not affected unless the disease has re-
mained uncontrolled for fifteen io twenty
years. I's not the percentage of Sugar in
the Urine, but the duration of the uncon-
trolled disease which causes complications.
Another observation that | have made is that
diabetes asscciated with another systemic
condition like hypertension produces more
complications, But here | will restrict my
discourase to my expsrience - with diabetic
patients and the effect of his disease on
their eyes.

I shall proceed to divide these complica-
tions under various headings, considering
the important and common complications
firsh,

Effecis on eye sight on refraclion:

in Hyper glycemia where there is an in-
crease in blood Sugar level, the person so
affected tends ‘o become a myope (short-
sighted) due to changes in the refractive
index of the lens. On *the other hand if the
blcod Suger level falls and the person is
Hypoglycemia, there tends to be a change
in the Osmotic preassure of ‘he Agueous
Humour following loss of excessive salts in
tre Urine, the person so affected tends to

o

bl

be a hypermetrope (Long-sighted). These
prccesses are reversible if dstected and
treated early.

C’zhelic Calaraci: _

This type of catarac' developes only in
diabetics who are not under conirol and do
nct observe a rigid diet. The upper lens
fibres lying under the outer covering of the
lens, the lens capsule, are affected first and
became opaque, These lesions are referred
to as Post-Capsular lens opacities. This can
occur at any age, the 15-25 years being
the commonest and ‘hey can mature very
repidly within two to three weeks.

Another fype of cataract, the ‘“Milky
cataract” can develope in the cortex be-
neath the capsule. Vacuoles and clefts deve-
lcpe which when seen with the unaided eye

shcw a milky appearance. Under slit lamp
they lock like small Jewels.
Refinal changes in diabe‘es:

Diatetic retinopathy resembles arterio-

cclerotic and albuminuric rstinopathy. | will
ncw proceed to enumerates four characte-
ristic changes in Retina in Diabetes (a)
Exudates. These are typically waxy, offen,
resemble soap, with sharply defined edges.
They form a ring or a start at the macular
area of the retina,

(a) Haemorrhages: There is usually an
encorgement of retina veins and bleeding
often cecurs from these veins. At thel pos-
tericr Pole of the eve ball there are mirro
anuervsms and varicosities of veins. Neo-
vascularisation of *the retina iz alsn oresent.
Bleedina from these veins has been given



a scecial name ‘‘dot and blot” type. in the
younger patients at the. Macula there arz
macular punctuate type of haemorrhages.
In Vitreous humour there  aiso occurs
Neo Vascularisation termed “Retinae micri-
bele”. In chronic diabetes = Retinal ar‘eries

also (besides veins) tend to become sclero-
tic, resulting in Neo Vascularisation.

Microanuerysms, hocw ever, can also be
found in a normal eye, in thrombolic glau-
coma, and also in chorjo-retinatis.

There is also a concurrent deposition of
glycogen in the two mucsies of Iris and
hence the pupil does not react to light.

iii) There is a neovascularisation of Iris
called “Rubeosis Iridis”.

This may cause bleeding in the anterior
chamber (Hyphemea) or in the Vitreous
Humour causing a secondary glaucoma ter-
minating in blindness. This is because the
blood in the Vitneous Humour clots, atta-
ches itself to the retina, and pulls it down
causing it's seperation. The whole retinal
picture is called “Retinitis Proliferans”, the
eye by that time becoming blind.

Effects of diabeles on Eye Lids:
styes, abscesses,

It produces recurrent
and blepheritis.

Effects cn Eyes which are rarely seen:

(a) Lipemia Retinalis: When ever the per-
cen age of fat in the blood increases
to mere than five per cent the colour
of the whole retina changes from nor-
mal orange to a paler hue. The
arieries look as if they are full of
milk and ‘he blood vessels are no
more rounded but appear flai. This
conditicn reverts to normal without
leaving any bad effects if treated with
Insulin Injections and Carbohydrates.

(b) Optic Neuritis: This is very rare but
can affect any age group. There is an
inflammation of the Optic Nerve, both
eyes in both the sexes affected equal-
ly. It's onse’ is sudden without any
rain. There is a central scotoma, that
is the person sc affected cannoct
when looking straight at any object
see it directly, but only those around

it
Effects of diabeles on lris:
It has iwo effects, namely:
(a) Inflammatory.

(b) Non-Inflammatory.
Characteristic signs cf Diabetic Irilis are:-

i) There is a circum-corneal or ciliary
injection,

ii) Chemosis of conjunctiva.

iii) Exudates rich in albumin are seen in
the pupil which disappear with treat-
ment.

iv) In pupillary area in Iris, there is a
Neo Vascularisation called “Ru-
beosis iridis”. It can be seen in slit
lamp examination.

Non-inflammatory effects on the lIris:
In this itype the following changes occur.
i) Oedema of pigmentary epithelium.

ii) Deposition of pigments in the cor-
neal enodothelium and in pupils.

{d) Occulomctor effect: in this the first
symptom that occurs is Diplopia be-
cause there is a paresis in the bran-
ches of the Occulo-motor Nerve. The
patient is healthy, usually 45 years of
age. Often the VI cranial nerve is first
to be effected causing the squint. The
Iil cranial nerve of one eye then that
of the other eye, followed lastly by the
IV cranial nerve of both the eyes, be-
comes paralysed. On proper treat-
ment of diabetes there is often a com-
rlete recovery.

In conciusion | must add that early dia-
gncsis, compiete and preper investigations
and correc' treatment can never result in
any one of the diabetic complications of the
eyes. Thus by appropriate management can
g? ;nany eyes be saved from becoming

ind,
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Pyrexia in Renal Carcinoma

M. D. RAWLINS, M.R.C.P,,
W. I. CRANSTON F,R.C.P.

(Through the countesy of Department

of medicine St.

Thomos’s Hospitals

Medical Schools, England).

Endogenous pyrogen has been detected
in tumour extracts from two patients with
renal carcinoma and fever. No pyrogen has
been detected in similar extracts of normal
kidney, or of a partially necrolic tumour
from an afebrile patient with a renal carci-
noma. Leucocytes from the peripheral blood
of febrile- patients did not yield pyrogen on
incubation in saline solution. It is suggested
that endogenous pyrogen may be formed by
renal-tumour cells.

Naturally occurng fever is widely believed
to be mediated by an endogenous pyrogen,
liberated by leucocytes and other cells, and,
perhaps acting directly on the Hypothala-
mus. Although animal experiments support
this hypothesis the search for circulating
pyrogen in the blood of patients with naturl
ally occuring fever has been largely unsuc-
cessful. One possible explanation is that the
circulating pyrogen is at such a low con-
centration that it cannot be demonstrated
in the limited volumes of blood which can
justifiably be taken from ill patienis.

The site of production of endogenous
pyrcgen during naturally occuring fever is
pcorly understood, though an agent with
some of the properties of endogenous pyro-
gen has been isolated from inflammatory
exudates in man.

10-20% of patients with renal carcinoma
havefever, and this pyrexia disappears once
the primary lesion has been removed unless
there are widespread metastases. We have
investigated three patients with renal carci-
noma—two of whom were febrile—in an at-

tempt to identify the source of endogenous
pyregen.

Patients and Methods:

All three patients were male with histolo-
gical evidence of renal carcinoma in tissues
taken at operation. Patients A and B had
fever for several weeks before operation;
despi‘e extensive investigations, no infestive
cause for this was found. Patients C was
afebrile.

Before operation 200 ml. blood was with-
drawn frcm each of the two febrile pa‘ients
free centrifuge

into heparinsed, pyrogen
boltles.
At the same time, blood was withdrawn

from two healhty volunteers and treated in
an indentical manner as a control. After cen-
trifugation at 2000 gm. for thirty minutes,
the plasma was aspirated and the cells were
washed three times with isotonic saline solu-
ticn before being resuspended in saline con-
taining 100 mg. glucose per 100 ml. and
incubated for 18 hours at 37 deg. C. saline
supernatant was aspirated and, after fur-
ther centrifugation at 2000 gm. for 30 minu-
tes, it was stored at 4 deg. C. At operation
all the three patients had one kidney re-
moved, the kidneys being transferred to the
Laboratory in sterile containers. About 50
gm. of tumour was removed from each spe-
cimen under- aspetic conditions, and a
known weight of tumour was homogenised
with 100 ml. saline containing 50 mg. strep-
tomycin and 30 mg. pencillin in a stainless-
steel pyrogen-free blender. The homogenate
was centrifuged at 30,000 gm. at 4 deg. C.
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For 2V hrs. The supernatant was aspirated
and stored at 4 deg. C. A similar weight of
adjacent ncrmal kidney was removed from
each specimen and treated in an identical
mzenner. All homogenates were examined
becteriologically.

The saline extracts from normal kidney
and renal carcinoma, and the saline super-
natan' from the incubated white blood cells
were assayed with endogenous pyrogen.
The assay technique is based on the fact
that the rabbit responds to intravenous hu-
mzn endogenous pyrogen by producing a
mecnochasic fever of rapid onset and short
duration which is unaffected by rendering
the animal endotoxin refractory. The maxi-
mum ‘temperature rise of the animals in 80
minutes period after the injection is linearly
related to the logari*thm of the dose of endo-
gencus pyrogen. No more than i_’o injec-
tions were given to an animal on 2ny one
dav, and to eliminaté the pcssibility of im-
munolegical rensitizaton the animals were
used for five consecutive days only.

Aseavs of endogenous pyroaen from pati-
antas A and B were done on white blocd cells
incubate using a volume derived from
1.6x108 leucccytes, and on the supernatant
from tumour homogenate derived from 1.2

gm. tissue. A volume equivalent to 1.2 gm.
tumour was assayed from patient C. The ex-
tracts of ncrmal kidney from all three paii-
ents were assayed at a volume equivalent
to 1.2 gm. An intravenous injection of 5 ml.
Saline was used as a further control. Six
Znimal assays weré used at a time and the
material from each patient given to all six
on cross-four basis. Ex racts producing sig-
nifient febrile responses were incubated in
an equal volume of normal rabbit plasma at
37 deg. C for 20 hours fo inactivalte enda-
iexin and were reassayed in animals render-
ed refractory to endotoxin by intravenous
injec’ion of 0.05 ml. typhoid Vaccine 20
hcurs earlier. An unimpaired febrile res-
ponse after this procedure suggests the
presence of endogenous pyrogen.

Resulis:
Neither of the iwo febrile patients Leu-
cocyle incubates porduced responses that

were significantly different from healthy vol-
unteers or from the saline control.

€5

However, the ex'racts from 1.2 gm, tumour
from both patients produced febrile res-
ccnses as ccmpared with both  the saline
confrols and the extracts from 1.2 gm. nor-
mal kidney. Furthermore, this pyrogenicity
persisted despite incubation wih normal
rebbit plasma and reassay in endotoxin re-
fractory rebbits. Assays of 1.2 gm. tumour
and normal kidney extracts from the afebrile
cetient revealed no significant difference
tetwzen the febrile responses to saline or
‘0 either of the two tissue extracts.

Bactericlogical examinaiion showed no
grcwth from any of the prepara'ions.

Reviews:

Clearly, the saline extracts of renal car-
cincma from our two febrile patients con-
teined a pyrogenic agent. The rapid onset,
shert durations, monophasio fever ‘hat this
pyrcaen induced in rabbits, together with
the al'ered febrile resconse in endstoxin
refrectory animals, suggests that the tu-
mcurs contained endogenous pyrogen. Fur-
thermcre no endogenous pyrogen was de-
tected in any of the extracts from normal
kidney. Since’ our assay technique is rela-
tively insensitive to enliogenous pyrogen,
cur inability to demensirate its pressnce in
the leucocy e incubation medium of the two
febrile patients is not conclusive evidence
that circula'ing white blood-cells play no
part in the pathogenesis of the fever asso-
ciated with renal carcinoma. Rowever it
seems likely that the major source cf endo-
genous pyrogen is the renal carcinoma itself.

There seem to be 'wo possible mecha-
nisms for the production of endogenous
pyrogen in renal carcinomas. Necrosis of
the carcinoma could stimulate an inflam-
matory reac‘ion, endogenous pyrogen be‘ng
liberated from l2ucocy‘es migrating into the
necrctic area; or the malignant cells may
be producing and secreting endogenous
pyrogen. In our patients, the most necrotic
carcinoma was in the patient who was
afebrile and whose tumour contained no
pvroaen. Circumstancial evidence suggests
therefore that the malignant cells of some
ratients with renal carcinoma form endogen-
cus pyrogen.



Prenatal Determination of Foetal Sex

By HANS ZELLWEGER, M.D.

_(Through the courtesy of Department
of Pediatrics, University of lowa).

Determination of nuclear sex in fetal cells
obtained from amniotic fluid is indicated if
the expectant mother carries the mutant
gene of a severe X-linked condition. Prena-
tal chromosome analysis js indicated when-
ever a woman carries a_ high risk of having
a child with a chromosomal aberration. A
modified method of culturing fetal cells has
been shown to yield excellent results for
prenatal karyclype studies.

Prenatal genetics and prenatal cytogene-
tics are becoming increasingly important as
data obtained by various methods applicable
during prenatal life accumulate. In this per-
sonal study | briefly discuss prenatal deter-
mination of nuclear sex and karyolype and
describe a modified methcd facilitating ac-
curate chromosomal analysis in fetal cells.
Sufficient amniotic fluid is obtainable by ab-
dominal aminocentess for this examination
after the fourteenth to sixeenth week of
gestation.

PRENATAL DETERMINATION OF
NUCLEAR SEXe - -

The method is in essence that used for
the determination of nuclear sex in the buc-
cal mucosa. 5 ml. of amniotic fluid is cen-
trifuged and the centrifugate is resuspended
in 5 ml. of fixative (5 parts glacial acetic
acid in 95 paris of 95% ethyl alcohol). The
cells are fixed for 30 minutes, recentrifuged,
2nd used for sex chromatin dstermination
after having been stained with carboxyl
fuschin.

I have studied the nuciear sex in 115 sam-
ples of fetal cells obtained from amniotic

fluid 25 samples were sexchromatin nega-
iive, 38 samples obtained contained
0.1-1.5% sex-chromatin positive cells. 1000
cells were examined in each case. All 63
fetuses from which these samples were ob-
tained either showed an XY Sex Chromoso-
mzl complement in the prenatal chromoso-
mal analysis or were recorded as male after
they were born. Upto 2.5% sex-chromatin—
resitive cells are therefore ragarded as com-
patible wi h the presence of only one X-chro-
moscme in  the karyotype. 52 Samples of
amnictic fiuid contained 5% or more Sex-
chromatin—positive oells.

All samples came jrom females as evi-
denced either by an X sex chromosomal
cemplement in the fetal cells or by recognis-
ing their femaie sex at birth. No sample
was found with a Barr-body count inter-
mediate between 2.5 and 5%. Presence of
3arr-bodles in 5% or more of 1000 cells in-
d'caies, therefore, presence of two X chro-
rmescines. For the identification of Hetero-
chromatin as Barr bodies, | applied the
mosi rigrous criteria as to it's size and
shape. These results indicate that nuclear
sex can be accurately predicted as soon as
amnictic fluid is technically obtainable. For
genetic counselling. however, verification
or the nuclear sex is required by the deter-
mination of Chromosomal sex.

Prenaial sex determination is indicated
wienever the mother is a true or probable
cariier oi the muiant gene of such X-linked
diseases as Duchenne and Becker ‘ype
muscuiar  dvstrophy, X-linked variant of
mucopoiysacharidosis, haemophilia A and
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B, Reyhan hyperuriaemia, and Lowes' syn-
drome.

ANALYSIS OF PRENATAL CHROMOSOME
l The method in our laboratory is as fol-
OWS :-

10-15 ml. of amniotic fluid is centrifuged
for 5: minutes a* 700-800 rom. The centrifu-
gate js resuspended in 1.5 ml. of fetal calf
serum. Falcon petri dishes are prepared by
placing a 22x22 mm. Coverslip in the bottom
»f the dish. 0.2 ml. of the serum-cell sus-
<" pension is placed on top of coverslip fol-
lowgd by the addition of 2 ml. of medium
‘MEM’ containing 30% fetal calf serum. The
dishes are gently agitated to distribute the
cells evenly. The dishes then are placed in
a 5% coz atmosphere at 37 deg C. After 3
deys the dishes are agitated gently to re-
mcve as many nonvital-cells and as much
d=bris as pocssible. The old medium is re-
moved and replaced by fresh nutrient mix-
ture. From then on the medium is changed
every 3rd day. At about the 11th day the
first three dishes are prepared for harvest-
ing. Early in the morning the medium is re-
placed, and the next morning. 0.2 ml. of
1x10-6 Colchicine is added and felt for 5-6
hours. - The procedure- of :changing the
medium a day before harvesting is repeated
with each subsequent set of three dishes.
The coverslips are put in a cover slip-stain-
ing rock and immersed in warm 0.7% so-
dium citrate.

A 150 ml. beaker has proved to be the
most convenient and economical receptacle.
After 45 minutes of hypnotic treatment, the
coverslips are fixed gradually by increasing
the concenralion of fixative—that is, about

15 ml. fixative (3 parts methanol to 1 payt
glacial acetic acid) is added to the hypnotic
solution. After 3 minutes, half of it is poured
off. The volume is replaced by the addition
of fresh fixative. This process is repeated
fwo more times and the coverslips are fin-
alily ‘?ut into_fixative with full concentration
and kept in fixative for 45 minutes. Then the
coverslips are air dried and stained with
Gemsa stain. After rinsing and drying the
coverslips are dehydrated twice in acetone
and twice in acelonexylol (50/50), and clear-
ed in xylol for 10 minutes. The coverslips
are then directly mounted on slides with
‘ermount’, ensuring that the right side is
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mounted to the slide.

The resuls of this modification are so ex-
cellent that all cultures performed so far
have been found to have good and accurate
karyotyping.

The question then arises: which fetus
should have a prenatal chromosome an-
alysis. In a nutshell, every fetus which has
a chance of 1% of being anenploid should
be analysed—that is every woman who car-
ries a risk of 1% or more of having such a
child should have a diagnostic aminocen-
tesis as early as feasible. Risk figures for
anenploidie other than mongolism have not
yet been accurately determined. Neverthe-
less it is presumed that expectant X-trisomic
women and wives of XYY males should have
the benefit of a chromosome analysis. There
are other indications. The categories of high
risk women listed here are based on experi-
ence gained with respect to mongolism. The
following five categories can be distinguish-
ed.

(1) Mongcloid (21-trisomic) women and
women with a chromosomal mosai-
cism including a 21-trisomic cell po-
pula‘ion.

(2) Women with a balanced D|G, G|G| or
other translocation.

(3) Women whose husbands carry a ba-
lanced translocation as mentioned
above.

(4) Women who have—or women whose
husbands ‘have an increased number
of satelite association, which we are
convinced predisposes to non dis-
junction.

(5) Pregnant women aged 40 and over,
since their risk of having an anen-
ploid offspring is higher than 1%.
We realise, however, that the num-
ber of expectant women aged 40 and
over is too large for chromosomal
analysis to be under‘aken in all in-
stance by the present time—consum-
ing methods.



PYREXIA IN RENAL CARCINOMA PRENATAL DETERMINATION OF FETAL
SEX AND CHROMOSOMAL COMPLEMENT:
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SPOT DIAGNOSIS

Fight Against Poverty. Ignorance

and Disease

Through courtesy of Or. Inkisar Al RMO Paediatric ept
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SPOT DIAGNOSIS
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Answers:

. Marasmic Child

Cushing’s Syndrome

- Muco Poly Sacoridosis or Hurler’s Syndrome

Congenital Bilateral Harelip
Hurler’s Syndrome
Rickets
Kwashiorkor
Meningo Myelocoele
Congential Absence of Abdominal Muscular
Layer on cne side
Apert’s § yndro.me ( Feet too are Similiarly
affected)
Achondroplasia

Thalassmeia Major

Rickets Rosary



PVA Fixation

Technique in

Intestinal Amoebiasts

Acute or chronic intestinal amoebiasis is
the commonest disease in our Country and
affects all ages with a maximum incidence
in age group 20-40 years, according to a
survey carried out 10 years ago.

The causable organism is a unicellular
parasite Entamoeba histolytica which exists
in two forms vegetative and cystic, the
vegeltive form being responsible for patho-
logical lesions and the cystic form being the
transmitter of disease from one person to
another. The mode of transmission is
through water, food, flies, fingers, and other
formities from rectum to mouth.

The evolution of the lesion is in 5 stages.

1) Penetration of intestinal mucosa by
trophozoites,

2) Invasion of lymphoid aggregates and

then breakdown.
3) Formation of crypt abscess.

4) Breakdown of crypt abscess with
ulceration of mucosa.

5) Deep peretration of tissues by E. his-
tolytica and its passage through mus-
cularis mucosa into submucosa, por-
tal radicals and lymphatics.

Pathologically and clinically amoebiasis
is acute or chronic Acute INTESTINAL
AMOEBIASIS is divisible into dysenteric and
deceptive types.

By SABIHA M. HAQ
Final Yegr M.B.B.S.

Acule Dysenteric Type: is characterized by
sudden onset of pain in the abdomen with
tenesimus and frequent passage of unformed
stools containing blood and mucous. The
bowel movement may be upto 25 times a
day. There may be slight fever.

Acute Deceptive Type: Patient may come
with and tenderness over right iliac fossa,
vomitting, fever and a coated tongue. In
such a case it may be mistaken for acute
appendicities. The condition is called amoe-
bic Typhlitis. This is due to acute inflamma-
tion cf caecum. In some instances it may
present with the symptoms of subacute
obstruction of large bowel or it may appear
as unexplained rectal bleeding. In some
cases it may cause high grade fever, Pro-
stration toxaemia and abdominal dis*ension.
In such a casz a fulm‘nating gangrenous
type of dysentry should be suspected. There
is centinuous pouring of blood, mucous and
unformed stools which are offensive. Per-
for ation may occur and death is due to
renal failure. In 50% cases it also shows
hepatic invelvement,

Chronic Intestinal Amoebiasis: This in-
clude gastrointestinal and other systemic
manifestations in the absence of hepatic or
other metastatic lesions. These patients may
or may not have suffered from dysenteric
attacks previously. They show alternating
dlarrnoea and constipation with or without
mucous, dyspepsia, vague abdominal dis-
comfort, episodic bawel movement with
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tenesmus and an early opening of bowels
efter feeds. A few cerrstitutional symptoms
like body aches, low grade fever and fatigue
may be present and there may b:steaor-
rhoea. It can go upto the ex‘ent of causing
sweating, palpitation, arrythimas, urticaria
and menstruel disturbances.

~ Due to muitiplicity of symptoms conditions
is difficult to diagnose.

Sigmcidosopy: Lesions will reveal the fol-
lowing.

1) Reddish or Yeilcwish nodules with
opening in the centre.

2) Tiny red spots “the Flea bitten ap-
pearance'.

3) Granular proctitis.

4) Catarrhl proctitis with diffuse con-
gestion and oedema.

5) Small superficial ulcerations with
hyperaemic edges.

6) Punched ocut ulcers with raised un-
dermined edges -\- necrotic centre.

7) Pustules of varying size.

8) Giant ulcers with rolled out edges.

@) Diffuse or patchy membranous proc-
titia.

10) Amoeboma (an inflammatory granu-
loma with fibrotic reaction).

11) Normal mucosa macroscopically
(lesions are microsopic).

12) Depressed stella’e scars of healed
ulcers. Ceecum ascending colon,
rectum and sigmoid colon are most
commcenly affected but other parts of
large bowel may be affected.

Stecel Examinalion by PVA-Fixative Tech-
nique: Since vegetative forms can not sur-
vive outside the bcdy for more than a few
mins it in necessary to examine the faeces
fresh and this is not possibkin places where
lab. facilities are not available. To overcome
this difficulty a “PVA: fixative technique”
has been developed. It consists of fixation
of delicate trophozoite by preserving the
faeces in Polyvinyl alccha | solution,
later con staining them permanently. The
greatest advantage of the technique is that
patients need not necessarily be'present at
the place of investigaticn.
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Technique: Collection of stool specimen
is done in a two vial kit. The capacity of
each is 20-30 ml. one of these is half filled
with \PVA-fixative and the other with 5-10%
formaline. 5 ml. of specimens are introduced
into each and mixed thoroughly.- Stained
PVA films are prepared and searched for
rrctozcen trophozoite. FE or formaline
other presarvation technique is applied to
the portion preserved in formaline and
searched for protczoan cysts and helminth
eggs. :

The stain used is Trichrome stain. With
this stain the cytoplasm of E. histolytica
stains blue green tinged wi'h purple, and
the karycsomes of nuciei are brilliant red or
ruby red. Back ground.is green. The films
are transparent so that embedded amoebae
can be found.

With the evoluiion of this new techniqu=z
it has become possible to diagnose intesti-
nal amoebiasis early and treat accordingly
tence preventing its various complication
ard metasiasis elsewhere in the body.

FcHowing are the few uses of PVA-fixative

- technique.

(1) Ccllection of specimen from patient’s
residence.

(2) Submission of specimen to public
health laboratories. '

(3) Collection of speciment at hospitals.

(4) Preservation of speciment obtained

(5) Staining of amoebae in cultures.

(6) To increase the adhesiveness of
watery faeces so that they can be
fixed onto slide.

(7) For the study of specimens during
survey.

(8) qu the investigations during epide-
mics.

The Specimens so preserved can be
stained and fixed few days or several
mcnths after, the collection. The results ob-
tained by this technique are verv encourag-
ina and in the absence of a faulty technique
it cives positive results in 65-70% of cases
sufferina  from either acute or chronic
amoeh iasis. But it is important the exemi-
nalicn should be carried out only by per-
sons competent in this field.
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iIsmail’s Homecoming

When Ahmad Khalil saw his son's hand-
writing on the envelope, that ihe postman
had just delivered, he ripped it open with
trembling fingers. For a long moment he
clasped the let'er to his breast as if he fear-
ed to look at it. His adopted son, his cousin,
his uncle and 'wo closest friends surround-
ed him taut with suspense, Unable to endure
it any longer, Rashid put a powerful black
hand on his cousin’s shoulder and shook
him gen’ly.

“Ahmad Khalil, what does your son write?"

Slewly Ahmad Khalil unfolded the letter
and began to read it aloud in a halting voice

..... Father, not long ago, | was promo-
ted to be an assistan' to the chief Accoun-
tant in the Aramcc Oil Company with top
salery and | have been given special per-
missicn to reside in the American quarter
of Dhahran. Now it is the month of Rama-
jan, and | am on vacation, | am coming
1ome to tell you such wonderful news, it
will change your entire life. | should be ar-
iving almeost as soon af'er this letter
‘eaches you......

Mansur gazed at his nephew stupified.
‘But-but, | cannot believe it! Ismail has
een away without one visit home for all
hese years. But perhaps this is for the best
or he could have nc home here now the
ity authorities have notified us that the
emolishment of our quarter will soon take
lace and have given us only three more
2ys to move out..,. "

“You must not worry,” Ahmad Khalil as-
ired  him, trying to conceal the awful

fears, anxie'ies and sadness that plaugued
him. “Inamullah and his son, Karim have
promised us that we can stay with them

until we can find another place to live. .. .".

Just then he was overcome with a fit of
coughing. He clung to Abd ar-Razig for sup-
port and Abd ar-Raziq embraced him tight-
ly. “Oh Father! No matter what happens,
am here. | will not leave you again. | am
never returning o Cairo. It is full of evii and
corruption and the reformers in their zeal
‘have irreperably destroyed the Islamic
character of al-Azher. Gone is all its former
international reputation and fame...."

“Yes, my son. | know. | carefully studied
all your letters. After what has happened in
Egypt, | am not surprised.”

“But Father, do you know that my appli-
cation to the new Islamic University of
Medina has been accepted and | have al-
ready been admitted there on scholarship
es a student? Courses will begin after this
month of Ramadan. Karim takes me there
everyday to meet the teachers and students
from every country of the world from the
West as well as the East—and we go to the
librery where my friends will read aloud to
me. How much better than al-Azhar!

Gently Abd ar-Razig heiped Ahmad Khalil
as he lay down.on his mat on the floor and
groped for a quilt to cover him. As the sun
began to set, ihey sat in silence, awaiting
the blast of the cannon tc announce the
breaking of the fast.
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Ahmad Khalil reached for Abd ar-Razig's
hand. “This will be the most sacred night of
the whole year—the twenty seventh of
Ramadan. Racite the Surah about the night
when the Quran was first revealed.”

“But,” he objected. “you yourself know it

4o 13

by heart.

“It would make me happy to hear you
recite because you do it so well.”

And they sat in rapt at'ention while Abd
ar-Raziq chanted in his deep resonant
voice: \
revealed it on the Night of

“Lo! We

Majesty.

Ah, who shall convey unto these (C Mu-
hemmad) what the Night of Majesly is!
than a

The Night of Majesty is better

thousand menths.

The angels and the Holy Spirit descent
therein by permission of their Lord with all
decrees.

That Night is peace until the rising of the
dawn....”

At thai moment they were all startled by
a knock a the door. Rashid jumped up to
cpen it and there stood Ismail wearing a
new_smartly tailored gray flannel business
suit with matching tie and carrying in his
hand an expensive brown leather suitcase.

“Did you receive my letter?”” he gasped
breathlessly.” | am so late. My plane was
delayed for hcurs and | had to wait still
longer for a taxi...."

For several moments of painfully awkward
silence, Rashid and Ismail stopd staring
cpen-mouthed at each other like strangers
until Ismail finally asked. “Where is my
iather?”

“please come in,” urged Rashid stuffly
and Ismail followed him. All the eyes in the
rccm fell upon Ismail, shocked because he
did not have the good manners to remove
his shoes indodrs. With the help of his
friends, Ahmad Khalil painfully rose to his
feet, steadying himself with the aid of a
cane. Stunned by his father's appearance,
and forgetting all else but ~the blood-tie,
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lsmail rushed to him with tears in his eyes.
“Father!” he gasped. Ahmad Khalil con-
vulsed in a fit of coughing but as soon as
managed to overcome it, reached out both
arms to embrace his son. Ismail shrank
away as if from a leper. Seeing the deeply
kurt expression on his father's face, he

pleaded anxiously; ‘“Please unders‘and,
Father. It only because tuberculosis is con-
tageous.” Ismail, now realizing that his

fa'her had not the slightest comprehension
cf what he meant, broke ‘he moment of ex-
cruciatingly painful silence. “Where is Mo-
ther? | must see her|!”

Rashid only pointed in her direction and
Ismail promptly ran behind the curtain that
portiioned the room to find his mother
equatting with Maymuna, cooking he even-
ing meal. He was shocked to see how much
she had aged in so short a time. Her face
was deeply lined and her long black hair
ncw s‘reaked with arey. He embraced her
and kissed her but to Asma he was like a
stranger and his gesture of affection to-
wards her lacked any real warmth,

At that moment, the cannen bopmed and
Asma announced: “It is time for ‘he break-
ing of the fast. The journey from Dhahran to
Medina must be long and hard and You
must be very hungry....” Puiting an arm
affectionately around his shoulder, she
spoke as she would speak as if he were still
2 small child: “Look Ismaill We have lamb
and rice tonight as a special treat and | pre-
pared it in melted butter jus! for you exactly
as you like it best....”

Asma and Maymuna ihen lifted the steam-
ing pot off their kerosene stove and placed
it before the menfolk who were waiting ex-
pec'antly.- Acutely self-conscious, . [Bmail
jcined them but he sat so awkwardly and
obviously uncomfortable on the floor that
they could not help but stare at him because
he was unable to squat as they did.

Mensur raised his gnarled wringled black
hands o b'ess the food:

All praise is due to Allah Who gives us to
|eat and to drink and has made us Mus-
ime.!”
plunged their

Ignoring Ismail, they all

hands in'o the common dish, deveuring the

chunks of lamb, marrow and buttered rice



‘lsmail grew so frantic, he was no longer
able to control himself. Ins'inctively turning
to his mother for consolation, he burst ou',
"Oh Mother!, | cannot bear 1o eat in this dis-
gusting fashion!" The embaressment was so
peinful, Ismail's first impulse was to jump
up and run out. He had not imagined it
would be like his. He wondered why he
wculd ever want to return, even for the
briefest, to a home where he no longer be-
longed. He looked wildly about the little
room, bare save for sca'tered straw mats on
the floor, a few folded quilts and several
water jars against the wall."”

Seeing that her menfolk were satisfied,
Asma picked up the pot and quietly disap-
peared behind the curtain with Maymuna to
eat the left-overs.

Ahmad Khalil turned to his son. “You
wrate to me that you have been going to
school at night and working on your corres-
pondence courses after work. By this time,
'You must have acquired much knowledge.
You must have studied our literature, learn-
ed of all the great poets and be able to
recite beautiful poetry. Do you know that it
was the Holy Prophet who said, “Verily
there is wisdom in poetry and the truest
words ever u'tered by a poet weare these of
Labid: “Behold: Everything but Allah is
void!” Oh my son, do you not remember
when Labid said:

- "....Yea, the righteous shall keep the
way of ihe righteous. And to Allah ye must
returr. :

In His book of Knowledge all is reckoned
and before Him revealed all that lies hidden.

And on the Day when avails the sin-
spotled only prayer for pardon and grace to
lead him to mercy.

And the good deeds he wrought to wit-
ness befcre him.

And the pity of His Compassion.

Yes, a place in His shade to abide in and
a  heart s'eadfast, straight-walking and
honest. . . . =

"I cannot recall the rest of the poem. You
must have learned it in school. Recite it for
mel

In a strange way, Ismail stared at his
father and in a cool, even voice which
seemed absolutely expressionless, replied:

|I';l my classes we do not s‘udy poetry.”

‘Then you must have learned more of the
Quran and its commentaries.”

| did_nct a'tend night-school to learn the
Quran either,”

“Then, my son, what did you siudy?”
“Everything! 1 learned English, mecha-
nics, chemistry,. electronics, accounting,
business &administration. . Ismail took
cne look at his father's face. ‘“Don't you
understand what | am talking about?”

“Yes, Ismail. | unders‘and very well. |
understand that you do not say your Salat
and that you are not fasting this Ramadan!”

Exasperated, * Ismail clenched his fists.

“The:past is dead! Father, when will you.
ever unders and that past is dead? What
use have we for the thoughts and books of
men dead for thousands of year? You try
lo live according to the rigid taboos fit only
for primitive people, We cannot look back to
the past to guide us how to solve the prob-
lems that face us today. And are you still
deluded that even King Faisal can solve
them? The age of kings has passed. Socia-
ffsm is the only soluticn. This country is rips
for a revolution! Ismail staightened and he
spcke in a voice filled with pride. “You ask
me of faith, 1slam has been forced on us
Saudis from the earliest age-memorization
and yet more memorization until we learn
cnly to hate the very word! The authorities
try to impose religion on us by force when
they don’t observe it themselves and then
i it any wonder why we rebel? Despite all
the propaganda how fast modernization is
taking place here, this is s'ill a primitive
land, in many ways beyond the belief of
those who have never been here before.
And a very sleepy country also where even
the desire for improvement is lacking. It is
time for us to wake up! Yes, Father, | do
have faith! | believe that men by their own
efforts can raise themselves to higher and
higher standards of living. When our people
are enslaved by despolic rulers, by obsolete
traditions, by poverty, illiteracy and hunger;
when lit'le children are dying of disease and
starvation, we do not need theologians,
poets or philosophers. What we need are
dams, factorjes, big industries and machines
of every kind. “We need .mors and more



schools and hospitals. ..."”

“When did | ever tell you, ismalil, that we
should not have these? All
good but not when it is used in the wrong
way. What a bessing these scientists, doc-
ors; teachers and social-people would be it
they worked to please Allah and really
wented to help usl But they are nothing but
hypocrits. They are all our enemies or ‘have
been trained by our enemies. They work
here among us not to do good but only that
we may betray our faith and become like
the foreigners. They have no love or com-
passicn for the poor; they only feel ashamed
of us. They are ashamed of all people who
do not comform to the ways. if they cannot
persuade them to do so quickly enough,
then they try to attain what they want by
force. Their medicines, machines and books
are their weapons. If we stay ignorant and
lezy, we cannot but grow weaker and
weeker until they enslave us without any
resis‘ence and soon we disappear unless
Allah save us! If only | had understood this
when | was young! If only | had gone to
schecel, acquired knowledge and tried to
study the new sciences when my father
gave me the chance! Then | might have
achieved mastery over both civilizations.
‘Then | mich* have known what we could
learn even from our bitterest enemies with-
cut harm to ourselves and now we could
resis' their evils. Instead. | tried to flee when
there is no réfuae and no escape, no even
here in the Holy Citv of Medina. | told my-
self that | was only a peasant and not a
schelar. My love for the soll is as intense
now than it was when | was a bov in the
village but the villaae is no more and there
is no clara for the simple peasant in the
life of tcdav. not even at the bnttom. And |
never thouoh' to prerare for that. Now it is
too late. This was mv areat mistaks. | was
tco imma‘ure to understand that in order to
floht the anemv. tn resist, one must know
him. Oh Ismaill When we ruls the world
aaain gs we hava ruled it hafore, we would
surelv capture gll thelr knowledas, wealith,
power and much, much more because the
rrovisions cf Allah are infinite...."

“But that old world is dead, Father, de-
feated, conquered by superior ways and
superior peoples. The new ways are the
cnly read to a better life and a bright future!
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knowledge is-

“Islam is not dead! Allah lives forever! He
lives forever in the hearts of the unbelievers.
The foreign way of life cannot . last. It must
collepse scon because of its corrup'ion,
decay and wickedness. Those who believe
mudt unite and fight the enemy until the
evil is destroyed and the rule of Allah is
supremsl!”

“You don't understand,” insisted Ismail,
becoming impatient and annoyed.
“l understand much better than you think.

| see the rich men growing greedier and
greedier so-that the price of bread, flour,
lentile, cooking oil and kerosene soars
higher in the market every day. But enough
of ihat. Tell me more about your wife. You
mentioned in your letter that she is Chris-
tian. Why did you not choose woman of
your own faith?" “It really doesn’'t matter Fa-
ther, because she is Christian in name only.
Our common belisf in ihe absolute freedom
ot ihe individual from the bondage of taboo
and dogma make us of one mind, She is as
much of a rebel as |. Her father was an
Crthcdox priest. Were he alive now, he
wcu!d never permit our union but her mo-
ther is old, weak and illiterate and although
she does nct approve, she could do no'hing
to stop us. | could not marry the old type of
weman who is so submissive and ignorant
cf her rights. | would not imprison my wife
in the house for a life-time, as you have
done and make her veil herself in black
whenever she goes out. | want my wife as
my life-companion and not a domestic ser-
vant producing another baby each yaar.
Today women are completely free and
equal with men and participate in public
lifte. My wife graduated from the American
University of Beirut with honours, She has a
Mesters’ Degree in Economics and | love
her more than | have ever loved anyone.
She is the most beautiful and wonderful
woman in the world and | wish you could
meet her. She is already expecting a child
and | must make the arrangements for her
to go to the hospital soon...."

Ahmad Khalil's eyes hardened. *You
married her without my permission, even
without my knowledge, so | do not want to
see her. | know what those women are like.
| will never permit her in my home. And why
should send her to the hospital. She is not



sick?"

Ismail cast his father a definant look. "My
children shall not be born under the primi-
tive and unsanitary conditions as | was
born. | will give them every medical care. |
shall carefully plan my family so that we
will not have more than two or three child-
ren - and | can provide for them the best
food. They shall be reared in the modern
ways. | will not lose seven out of eight of
my children as you did!" ;

Ahmad Khalil's voice rose. "It is Allah
Who wiil give them to you and Allah Who
will take them away! How dare you accuse
me of Killing my own children?”

“Not deliberately, of course. | only say
that you were too ignorant and stubborn to
learn better. You simply don't understand.
My children will belong to a gifferent world.
Oh Father, come with me to Dhahran! You
will be forced to move out of here anyway.
They have given you only three more days
to leave. And it is good that the city is going
to demolish this place-one of the worst
slums | have ever seen! This will force you
to face reality and accept the world today
as it is, instead of as you would wish it to
be. This is the real reason | came back all
these hundreds of miles to see you again
to persuade you and Mother to come where
you can live for the remainder of your days
in comfort and security. Never mind Rashid
and his old father. They don't concern us.
They can look af'er themselves. Oh Father!
Come with me to Dhahran and share the
vision of the great future that lies ahead!”

This was the last place where Ahmad
Khalil would ever choose to go. He would
feel ‘oo miserable to be able to live with
Ismail for a single day, so miserable, in
fact, that he would prefer to be thrown out
on the street than go with him. But how
could he tell that to Ismail? Before he could
think of a fitting reply, another thought
flashed through his mind. “Ismail, why did
not Rafiq come home with you?"”

Ismail shouldered and cast his eyes down
cn the floor. “He is too busy at his work.”
he lied. “He never has time to watch me the
English films on television.”

“Ismail! Ycu are nct telling me the truth!
| have received no word from Rafiq for
more than three months and he always wro e

to me every week. He never had a father
cr a mo‘her and | have worried about him
ever since he was an infant, As a child, he
was always so timid and frightened. His last
letter 'old me how unhappy he was. |
begged him to come home and tell me
everything and | promised as his uncle that
| would try to help him.”

Cnce more Ismail stared down at the
floor but this time made no effort to control
himself. His whole body was trembling.
“Didn’t you know? He is dead.”

Ahmad Khalil's face grew even more
pellid ‘han usual and he collapsed against
the wall,in a fit of coughing. “Dead.” he
gasped. “Why did you not write and tell me
before?"

-He slashed his wists wi h a razor. | found
him lying in a pool of blood. | called the
dector at once but before he reached the
hcspi'al, he died, Father! Why do you look
et me that way? You know it was not my
faultl”

“Ismail! Look at me and tell me the whole
truth.” :

“Believe me, Father, | had nothing to do
with it! The Company offered us both ‘he
mcst marvellous job—assistant to the chief
accountant in a brand-new air-conditioned
office plus special permission to reside in
the American quarter of Dhahran. But there .
was only one position. It was either Rafiq
or me. | knew he couldn't hold that job. He
wculd never be capable enough for that.
After all his fether was hcrelessly insane.
How can | ever forget the disgusting sight
of him lying all day on the floor, naked in
his filth, not even able to feed himself. He
was the most loathesome creature | ever
knew. Whenever | remember him, | feel
nzuseated....” -

“Imaill Don't talk
brother.”

Rafiq was beginning to act the same way.
He was so depressed, nothing could cheer
him, For many hours at a time he would
weep for no reason so | told the employer
abecut him, about his father, that he could
not be capable of holding that job. That's
the truth, isn't it?"

~ Ahmad Khalil gripped Ismail by the shoul-
ders and shock him back and forth crying:
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like that about my



“Yeu would betray your first-cousin, your

own flesh and blocd! How could you be so

cruel?”

“Pleese understand, Fa'her, |
what | had to do!”

You could have chosen a different kind -of
work. Ismail, listen to me. You must confess
everything you have done. You must make
all the amends you can. You must pray day
and night and beg the forgiveness of Allah.
May He have mercy upon you."”

did only

“Father, | can’'t do that. | can’t allow peo-
ple to know about this! | can't afford to' risk
the loss of my job, my reputation, my new
heme, my wife, my child-to-be, and wreck
all the hopes and dreams for the future. Do
you expect me to do as you have done-dig
the diri and weed the garden of a mosque
for a pittance? You never knew what it
means to earn a decent living. You could
nct even feed your own children. You just
let them starve. | will never forget how night
after night | cried with hunger. | could not
have been more than four or five years old
but | still remember. You could not feed me.
You had nothing. | am finished forever with
this starvation....”

“|smail, have you no patience to endure
what cannot be changed? | gave you every-
thing | had. As your father, what more could
| have done? Do you think you are indepen-
dent—independent from Allah and His law,
that you are free to do anylhing you please
and will not be held responsible? Do you
think this life is fhe only life and that you
can live without Allah? Allah is the very
breath you brea‘hs. At any moment, He can
snatch away the life from your body. To Him
you must return and before Him on Judg-
ment Day you must account for all your
work.”

Ismail laughed nervously. ‘| am not wor-
ried about that, | am young. | have a long
life ahead of me.” Ismail looked deep into
his father’'s dark emaciated face framed by
long heavy black ‘hair and dominated by
those piercing eyes glittering with fever.
“Oh Father.” he cried out in desperation.
“Are you not terrified of death?”

Ahmad Khalil's voice was calm but firm.
M1 am a Muslim. A Muslim fears only evil.
Ch Ismail! Repent and beg the forgiveness
of Allah or else far worse things than death
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will happen to you!"

Ismail nervously fingered his neck-tie.
“Fa'her, really | must be going. If 1 do not
leave now, | will; miss the next bus. They
run from Medina to Jeddah only every two

hourse i

Ahmad Khalil gripped him by the shoul-
ders with surprising strength.

“Let me go, Father! | have to hurry! He
tried to lwist away but his father held him
firm,

“Ismail! Look at me! Look straight
my eyes!”

into

Ismail turned his head away. -

“Listen, Ismail, these are not my words.
They are the eternal Truth revealed direct
from Allah through our Holy Prophet.”

Ismail shuddered as his father’s intense
black eyes pierced his very soul. Listen,
Ismail!”

Rivalry in worldly increase distracteth you
Until ye come to your graves!

Nay but ye shall come to know!

Nay but ye shall ome to know!

Nay but ye shall know now with sure
knowledge. ;

For ye shall behold Hell-fire!!

Aye, ye shall behold it with sure vision.....

“Let me go, Fa‘her. | must hurry!”

lemail wrenched himself free, picked up
his suit-case and walked out the door with-
cut anc’her word, Ahmad Khalil followed
him to the entrance and watched him hurry
down the s*reet unil he disappeared. Never
once did he look back. .

Ahmad Khalil was wracked by another
long spell of coughing end he had tc lean
agalnst the wall for support. Asma went to
him and said: “Come, you must lie down.
You are exhausted and you must res.”

Rashid went to him and leaning heavily
upon his wife and his cousin, he walked
painfully to his mat and lay down. He shiver-
ed wi h the chills of high fever and with
greai gentleness, they covered him with a
quilt. Rashid sat beside him and fel his
forehead burning hot while his mouth was
parched and his hand and feet were cold.
Rashid gave him some water fc drink and
then he lay back con the floor, too weak to
meve or speak wi'hcut much effort.



Then suddenly his expression startled
everyone present and he cried out: “Oh my
sight has- gone! Abd ar-Raziq, where are
ycu? | cannc! see anything. It is so dark....."”

“| am here, Father, right beside you. Is
there anything | can do?

“Recite for me the last two Surahs of the
Quran, the cries for refuge and protection.
Have you your braille Quran with you?"

“No Fa her. | left it behind at al-Azhar be-
cause it was borrowed and did not belong
to me. But | know it all by heart. Listen!”

“....8ay: | seek refuge in the Lord of
Daybreak From the evil cf that which He
creeted:

From the evil of the darkness when it is
.intense And from the ' evil of malignant
witchcraft. .

“Go on, my son and recite foer me the
very last Surah because | am terified and I
seek in Allah refuge and protection against
the fears of 'he unknown, the awful evil in
a man’s own heart and in the hearts of
other men...."

‘Say: | seek refuge in the Lord of man-
kind:

The King of mankind,

The God of mankind.

From the evil of the sneaking whispher
who whispereth in the hearts of mankind
Of the Djinn and mankind..... e
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The Mason of Fate

When the earth’s clay was yet unlaid
And the springs and flowers yet unmade,
All there existed was God alone,
and none to see Him
cause none He had made.

A smile then enated and made its room,
And on His lips it rose to bloom,
And quivering deep within the smile
was born a love.
And do you know a love for whom?
Love for h'm who is the light,
Who breught to us the just and right,
Yes for him, He stretched the sky,
Laid down the river and mount so high.
and held the sun
till day departed,
and then the moon till dawn to lie.

Yes he was the soul created first
and then the nations emerged from dust,
But the nations then sank in song wine,
forgot the God, the power Divine.
Indulged in fire, sword and fight,
and to the darkness they all resigned.

But soon with mercy of God agape,
H's tlessings were moulded and took a shape.
To the earth, Heaven opened its door
came to us Mohammed (PBUH)
And there darkness no more.

He was a martel to evil,
A mason of fate
Who defuncted disorder
and opened a gate,
A gate to truth and will to strive,

Giving best for living
And zenith to life.

By SYED BADSHAH HUSSA!N ZAID]
2nd Year
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iJMA

By S. M. VAQAS
1st Year

A christian missionary working in muslim
lands begin to understand Islam instinc-
tively. He usually defines it as “obediance
to the will of Allah". Confronted. with it, he's
amazed at the silent and powerfull hold of
Islam over those who practice it. For Islam’s
guidance is perfect. In matters not related
to in the Quran or Sunnah the Muslims are
at perfect liberty to settling the matter
amang themselves or in short resorting to
“IIMA™.

ljma is defined as an agreement among
jurists of followers of Islam in a particular
age on a question of Law. Ijma is derived
from the word ‘Jama’, which means to add,
hence jt means the addition of opinion. It is
a procedure through which any principle of
" Law is formulated by the unanimous opinion
of all mus'ims. Following Quran and Sun-
nah, ljma has developed as the third source
of Islamic Law.

Affer the transition of the Prophet Mo-
hammad (May peace be open him), wheni
the period of Calphate began, since neither
the Quran nor the Sunnah existed as wide-
spread written texts, the people whenever
confronted with the problems had to rely
upon those who knew the Quran and Sun-
nah well. If in any particular matter the
learned people failed to get an explicit
answer from the Quran and Sunnah, they
then following the authorisation given in the
Quran, had to decide the question (in the
light of Quran and Sunnah) on their own.
Such decisions being unanimous had the
sanctity and the force of Law.

The authority of |jma as a source of La‘k
93

is well established for it is founded on cer-
tain Quranic texts. Some of the verses of
Quran have given a very clear indication on
the subject. The jist of ‘Surah Nisa’ is that
thcse who go astray are not commendable
but those who follow the path shown by the
Prophet and ‘are cof unanimous opinion in
this conduct, with them are really the peo-
ple. A verse from the Quran establishes the
authenticity of the Ijma in this manner,
“Cbey Allah, Obtey Prophet and those
among you who are in authority and if you
have a dispute regarding any matter refer
back to Allah and his messenger”. There
are certain sayings of the Prophet which
add furiher to the authority of Ijma. The
most of quoted Ts; “It is incumbent upon
the muslims to follow the mosi numerous
body among them”.

lima has been recognised as a valid
mode of reaching a conclusicn and is an
essential principle of muslim jurisprudence.
The four Sunni Schools of thought consider
it as an authention source of legislature.
The Shafis and Malikis reccgnise it's autho-
rity not only in matters of Law and religion,
bui 2lso in other such matters as organiza-
ticn of the army, preparation of war and in
question of executive administration. In fact
whenever an Islamic Community underwent
a crisis, it was always called upon to solve
important constitutional problems.

The very first election in which Hazrat
Abu Bakr became the first Khalifa ‘was
based upon the principles of Ijma. Sub-
cequent elections of Khailafate-a-rashida
follcwed the same rule.



In Quran broad outlines of rules of law
have been enunciated and are by no mean
meant to cover the numerous day to day
procblems. Thus as we no longer have the
presence of the Prophet among us, it then
follows that any rule of law nct found to be
explicit in Quran or Sunnah, must be pre-
sented in the assembly of learned people of
the time Who ‘can then deduce the law from
the Quran and the Sunnah. : The persons
who are eligible for participation in the pro-
ceedings of Ijma must be Muslims and
Jurists of sound knowledge besides posses-
ing good judgment.

‘According to the accepted doctrine of
the four Sunnj schools, there must be a

\ :

formal assembly of learned men and an
issue be rlaced before that body. The
meeting then gives sufficient thought to the
prcblem and examines it in the light of the
Quran and Sunnah. It then gives an unani-
mous decision on that problem.

lima is of several grades in point of autho-
rity. It varies from absoulte ljma, in which
doubt on the validty of the rule can lead to
the charge of ‘Unbeliever’, to other forms
when the validty of the rule can be ques-
- tioned again and &gain.

The right of lima when excercised con-
tinuous to prove the existence of the dyna-
mic ‘spirit-of Islam.

i
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The Glad Tiding

For every people strong or feeble
For the mankind, for nations for every race
God with His mercy and grace sent an apostle.

Then the apostles on God's behest
: executed the truth to their very best,

'And then the Beneficient, The light of lights

The first of the foremost the last of the lattermost,
Whose name is a panacea
whose remembrance a remedy.

sent a glad tiding, a warner, and that corner
of the darkened world, Arabia; glowed with the light

of justice and right

For the mankind Mohammed had come.
Come unto us, with truth from the Lord. '
: Yes as a mercy unto all the worlds
An illuminating torch, an invitor to the God.

The one on whom the Liegi completed his favour
The cumforier, : the sprit of truth
The Saviour.

He changed their eehngs their old ways of ltfe

A will to strive.

On them he folded the grace of the Lord,
The mercy, the blessings, the favour
‘of God.

By SYAD BADSHAH HUSSAIN ZAID!
' i 2nd Year
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The night was calm and all was quiet in
the small village. Even the nightbirds had
stopped chirping and the leaves listless
and dropping in an erie Silence. The moon
was high in its Firmament, and was bathing
the dark hills Surrounding the Village in its
Silvery Light. Silence prevailed every where;
the smell vil'lage by sleeping smugly in
peace and Serenity, watched only by the
full moon as it rides across the starry skies.

Everyone in the village was fast asleep,
tucked in bed warm and cosy, drifting away
gently into the realms of the unknown.
Everyone was sleeping, except for
“YQUSUF” the young adolescent who was
working hard, studying™ for his approach-
ing exams by the Flickering light of an o'd
gasoline oil lamp. His chin® resting on his
hends, his elbows on the table, he tried to
study hard and his dark eyes never left the
pages of the book infront of him. On the
tab'e there was also an old Faded Photo-
graph of his Father who had died years ago,
standing proudly between his mother and
his sister “Fatima”,

Suddenly the silvery light of the moon
disappeared and an uncanny darkness
spread over the small village. The stars
disappear cne after the other as thick black
clcuds Swiftly. gathered, and all of a Sud-
den there was a thunder and lightining
which enfclded the neighbcuring hills in its
clazzling white light, The leaves rustled
noislv as a3 harsh wind Started blowing and
Suddenlv the rain started pouring in tor-
rents. Caught in the strong gusts, the
Shutters of Yousuf's rcom starfed banging

nosily and the flames of the gasoline oil
lame began dancing Violently, casting
friohtenina giant Shadows on the ‘walls.
Yousuf swiftly got up from his table and
closed the window and the mysterious
shadows disappeared as the flame settled
down again as if reluctantly.. Coming back
to his place, Yousuf found all his books and
papers scattered all over the room. Bend-
ing down to pick them up, Yousuf Suddenly
was taken back with a splittina headache
and felt the room going round and round
him and swiftlv he had to take hold of his
chair to prevent himself from falling down.
What had happened? Yousuf was at a loss

“"fo say. slowlv he sat down on his chair and

tried to collect his ideas again. It seemed to

him that suddenly there had been a vialent,
storm blowina across his mind, stronaer

than the gusts of wind outside, out he

could not understand what was ‘happening.

It was as if a verv loud bell had started

ringing suddenly, tryina to a wake his con-

sciousness from the mvsterioug depths of

his saul. He felt that a heavy load was

crashina down mercilessly - desp inside.

teavina him all bruised and trembling. Al

the realities of life suddenly had been lost.

All was forgotten, his mother, his sister, his
studies, everying . thig was gone. No, No, -
this could not be. There must be something
Desperately Yousuf tried to struggle against
his feelings to put an end-to this merciless
cenflict raging in his inner self but found
that it was all in vain.

Finally he weni to bed hoping that sleep
weuld catm down his fright and Soothe the,
fire in his mind but fcund that it was im-
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possible for him -to sleep and lay tossing
endlessly in his bed. While he was ‘in this
terrible state of mind he Suddenly heard
the call for the moming prayer coming from
the distant minaret, crossing across:the
hills to the sky. By the time he heard’—
“Hayya Ala Alflah"” (Come to Success), he
had started to shiver violently. Yes, Yousuf,
ecme to success, success of the First life
and Second ife, success of over coming all
the bitter struggles raging like fire in your
mind. As Yousuf listened again, he heared
the call” “As slatah Khaire Minul Noome”
“Prayer is better than sleep”. Yes, he got
up from his bed, Suddenly aware that the
time For prayer had come. Gone now were
the times of Joyful rest and calm life,

for the time of Sleepless nights and hard -

.work had began. Slowly he went to per-
form His religious abultions and turning to-
wards Mecca, he prayed Al-Fajr and bowed
dcwn to Allah with a heavy heart. After he
had performed his prayers, he got up and
took c—f his sleeping suit and dressed him-
self, preparing to go out. After getting
cressed, he went into the room where his
mother an  his sister were . sleeping and
stayed there for a long time looking at them
with infinite worry and with tears Falling
from his eyes, Then he bent down and
quickly kissed them in their sleep and
hurriedly left the house without caring for
any thing else. Outside, the storm had
abated and every thing was calm and quiet
again, as if peace and Serenity had again
returned to the village. '

Some times after Yousuf 'had left, his
mother suddenly woke-up and on seeing the
time on the clock on the small table beside
the bed, She quickly got up and woke up
Fatima. Then she went to Yousuf's room to
wake him up for morning prayers as usual,
but was astonished to see that on. Yousuf's
pillow, there was a letter written in blood.
The mether suddenly felt a cold hand
clutching at her heart and cried “Fatima,
Fatima, come quickly, Yousuf is not here
but there is letter written in blood on his
bed". Fatima came rushing into the room,
and taking the letter from her Mother's

hands, started reading in a Shivering voice
kissed you -

“Dearest mother and sister, |
both in your sleep and | believe that this is
the last time to say good-bye to you, for |
don’t think | will meet you again | have
taken a decisic: -~=4 1 don’t think | will

10c

. waited so long and for

hesitate any further to carry it out. O Mother,
be patient; look upon me as a great Mujahid
'n the path of Allah, and O sister, be patient
too, for | have decided to joint the revolu-~
tionaries who are fighting For the liberation
of our occupied land of Pa'estine and of

- our Holy city of Jerusalem so that peace

and franquillity should come back again
to this land of our Fathers. Fare wel'—Fare
well”. sister were embracing each other and
great tear were falling from their eyes. In
their profound grief and Sorrow, they were
bcth Suddenly Started to hear a deep and
calm veice coming from the Mosque and
Saying “Fight in the Path -of Al'ah those
who are fighting you” ©On hearing this, a
quiet peace and serenity suddenly descend-
ed in their Soul and they felt their hear sat
rest, They performed ~their religious ablu-
tions and recited the Al-Fajr prayers and
the mother prayed “O God, All praise be to
your, for the moment for which | have
which .1 wanted
Yousuf to grow up has come at last, O God,

wbring him back to me victorious with the

liceration of our Holy Palestine or give him
Shahadat as a great Fighter and Mujahid for
the Freedom of our land.” And she con-
tinued praying a'l morning with tears mist-
ing her eyes. :
The days passed by slowly and the Muja-
hids and the revolutionaries were fighting
from Victory to victory. Patiently Yousuf's
mother was watching the events and was
constantly trying to get news about her son
who had become a revolutionary giving an
ideal examp'e of heriosm on the battle fields
of honour and liberation. At last one day a
fighter who had participated with Yousuf in
his struggle and Jehad, came from the bat-
tle field to convey to Yousuf's Mother the
last words utered by her son when he was

- very close to Shahadat and before his sout

was raised to God'". O my mother. | have
achieved your wish, so rest content now
with peace of mind. And you brother, | ask
you and the other Mujahids to continue this
glorious March, the march of Struggle and
Jehad, the march for total liberaticn of our
Holy land Palestine. Our meeting now is in
heaven.....and | beleve that @od is one
and Prophet Muhammad is his last messen-
ger'. On hearing this, Yousuf’'s mother
Suddenly fell down on her knees in pros-
tration and said. “And call not those who
are slain in the way of Allah “dead”. Nay,
thev are living, only ye percieve not”.



PALESTINE

Palestine O Palestine, my tortured land!
With my.tears have | written

Thy beloved name in the desert sand
Under tre fiery flame of the Sinai sun

In the shadows of the luxuriant fig trees
‘Falling on the clear waters of the cool oases

With a trembling hand have | traced
Thy beloved name on the leaves

of the olive trees of my childhood
Where | used to play gay and carefree,

With the petals of the flowers that bloom
Over the graves of my comrades

have | formed thy name
In the cool waters of Salfil’s springs

That socthed my feverish brow .
In the hely stones of ancient Jerusalem

Burning under the feet of.the infidels!
Palestine O Palestine my beloved land!

Soon thou will be freé again
And thy children again shall smile.

.By BASSAM SAEED ABOU MADI
_ Final Year M.B.,B.S.
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Wherever we went we found goodwill and
a homely atmosphere. The principal of K.E.
Medical College took me and my wife to his
hcmza to meet his family and his distinguish-
ed father, an old gentleman now, but has
remained an eminent Ophthalmologist in
Punjak.

Now | shall speak about the farewell we
received on our departure from Lahore to-
wards Rawalpindi. There was a huge crowd
on the platform. The students from Fauma
Jinnah and King Edward Medical College
had assembled there to bid us farewell.
Three days of stay at Lahore had brought
the students of far apart places 'ike Karachi
and Lahore very much closer, and the fare-
well was marked by very melodious scngs
rendered by the F.J. students. Our crowd
attracted a crowd of spectators and it was
a marvellous scene to watch—since three
of our students were late in arriving at the
station and as they were supposed to be
travelling with us, our boys requested the
guard and engin driver to consider the
case. They were only too pleased to oblige
us, and the train left about 12 minutes late
but with all the students abroad, still in a
singing mood which lasted far into thz
nighi.-

The following morning found us at Pindi.
It was retlly cold, Here we had the first triel
cf our patience. The hea!th department was
not properly informed about the dates, con-
. sequently the delay in provision of trans-
port proved a bit frustrating. The boys were
depending upon the presence off “Our man”
Prcfessor Naseer Sheikh the Ex-Professor
of Surgery at D.M.C., now Director General
of Health at Islamabad. It turned out that
he was extremely busy with the generic and
drug Ordinance matters. No surprise! ‘hese
are demanding jobs. Anyway we suceeded
in visiting the capital and met General
Anstri the Federal Health Secretary and
Prcfessor Naseer the Director
Frem the-e after alerting the'guards when
one of the hoys sounded an air raid siren
we proceeded to the Naiional Health labora-
tories. It was a very informative trip, we saw
and Tearnt quite a bit about hygiene too.
Cclonel the Chief of Laboratories gave us
an introducory talk which was quite useful.

The next day we proceeded to Murree.
The show was the main attraction and we
were not at all disappointed.

General. .

.arrangements of our

There followed a visit to Rawal Dam ainu
an evaning tea at “Silver Grill' Pindi given
bty one of the students Mr. Rafique Awan.
We ae highly obliged tn him because that
day most of the students were feeling very
much “et down on various issues. Hs mad2
up the mocod for our further journey to
Peshawar. | must say that the students
stced together in this brief period of relative
disccmfort and kept the spirits high.

Towards Peshawar we went the
last leg of our jcurney. The thought
was 2 bit disturbing. Almost everyone had
by this time settled properly on Takhtas and
irreaular mea's. which were ncw most palat-
able and the bogies had become a second
home fer us. : '

At Peshawar station we were received by
the members of the Khyber Medical College
siudents’ Union. The day being a Sunday
we proceeded to Kund Picnic Spot, wherz
the river Kabul joins the indus. It was a very
beautiful picnic spot full of sceneries. Afier
partaking a sumptious lunch we crossed
the Kabul river by a ferry over to the other
side. Cver here a beautiful rest houss and
crcharts of Cranges ovided an enchanting
background.

On the following day we proceeded to
visit the Khyber Medica! College At the re-
ception in the Union hall, the Welcoma was
mede electrifying by the tone cf the speech
of Dr. Rafig Khan. A Section of the Students
were more vociferous in welcoming us. The
other was vociferous for different reasons.
This was followed by a visit to the col'ege
and then another sumptious dinner at Gym-
khana Club. After that the big event that is,
the trip to Bara, the frontier businessmen
hideout was undertaken.

| must write here to thank the members
of the banking community, all of them from
National Bank of Pakistan who made our

‘visit to Peshawar, Bara and Torkham happy.’

and enjoyable. | would like to mention firstly
the names of Mr. Khalid Hassan, a Senior
Vice-President of National Bank of Pakistan
at Karachi, Mr, Saeed Butt and Mr. Se.hi
high officials of National Bank of Pakistan
at Peshawar. The last two gentlemen went
out of their way to solve some of our intri-
cate problems and were instrumental in the
trips to Bara and
Torkham.



So coming back to Bara, the impact of
our visit on the market price was somuch
that prices on most items jumped by
20-30% within minutes! In the end the three
buses of Khyber medica] college and the
few micro buses and cars which were also
in the procession came safely through the
the Customs-nice people!l—back to the rail-
way station. )

There was much debate and exhibition of
articles in the railway compartments. | could
now see that most of the students were like
a fused buylb. The money had run out of
their pockets, and now it was time, to re-
member home sweet homel :

The following day we were invited to a
Breakfast reception at Park Hotel by the
Vice Pregsident of Khyber Medical College
Union. The reception was largely attended
although there were only two members of
the staff present. The speakers went out of
their wey to present to us their view points
on varjous issues, which we countered by
the exposition of our view point, which was
mainly that there cannot be two view pcints
on thg issue of National solidarity.

After enjoying a very noisy breskfast we
procgeded to Torkham, the gateway from
Pakistan to Central Asia, i.e. the histogical
Khyber Pass was to be traversed and it was
a sombering experience. Not very long ago
in the chapters of our history were written
the most g'orious pages by the valiant
soldiers of Millat whose show of courage,
determination and spirit of sacrifice for a
common cause should act as a permanent
stimulus for us. . '

At Torkham we were very cordially receiv-
ed by Major Muneer the Assistant Political
Officer of Khyber Agency. He appeared to
be mature for his age and he had be. The
politics of Northwest frontier province is
intricate and has to be dealt with great tact.
The boys being boys, and the girls being
girls, and all being students of D.M.C. lived
upto their reputation by a sudden p'unge

into a reckless from an heaithy adventure.
This caused very anxious moments to all
concerned. One thing is to be noted here,
Rumour-spreading . and exaggeration of
events are not a healthy form of activity.

In the afternoon Major Muneer treated us
to Chapli Kababs and tea at his residence
at Landhi-Kotal. He is a fine gentleman, He
remained with us through thick and thin. |
am sure all the boys and girls will approve
if | say “Thank you” to him.

Later in the evening we returned o Pe-
shawar and again travelling through Khyber
Pass at dusk was another experience worth
remembering. )

Late in the evening at Peshawar station
platform, our last camp fire took place.
Major Muneer joined us also. The camp
fire being the last one for us, was made
another memorable event, by the groups of
singers who sang songs in many languages.
Each had its own charm.

The following day we left Peshawar after
a last minute spree of shopping, which ren-
dered most of the students penniless; and
after a day’s shopping at Lahore we reach-
$g7garachi on the evening of 31st January,

Now | shall say a few words from my side.
This was the first time | had been out with
students under the circumstances, which
students know better. | neither belonged to
the Hygiene dept. Nor had anything to do
with fourth year. But | must record here the
excellant mannerism and behaviour they
exhibited and there never arose any occa-
sion when | found it necessary to speak
twice about any matter. Similarly the boys
and %irls themselves shouldered many, res-
ponsibilities and | am sure they must be
knowing each other far better-than they did
previously. | only wish that life would be as
pleasant as the tour we undertook to prove
that there are better things to do and to see.
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Hygiene Tour

Now that the tour is over and all “Third”
class awami passengers are back to their
starting poini, wondering about the ‘“real”
Hygiene, time has come to cast a retrospec-
tive glance at a period of college activity
which no doubt will be remembered through-
out life whenever commeon friends in this
fourth year class will meet each other in
the coming years.

Traditionally the fourth year of the five
years of M.B.B.S. has remained the year of
increased social activities. This is probably
to give you a short period of relaxation be-
fore the final tightening of the screw in the
fifth year.

Our hygiene tour began under clouds of
mystery. How the tour was planned and by
whom and other related matters are still
nct very clear to me. Such is the political
genius of the organisers that they kept
everybody in the dark and yet succeeded in
getting the blessings of almost everyone
concerned.

On 14th January the cantonment station
was full of unusual activity, after all there
wers two overcrowded bogies to be at-
tached to Bo'an Mail. There was a general
feeling of holidaying prevailing, which was
undeterred by the incessant rain. Since two
previous days the crowd of students, some
dressed in shalwar Kameez, overcoat,
some in suits and yet others in jackets and
jeans were seen making determined efforts
to get comfortable places in the compart-
mentc.

What struck me most was the spirit of
give-and-take prevailing there and though
some students had to sleep on the floor
with the cold wind rushing in from doors

By DR. IMDAD BALUCH
Assistant Professor of E.N.T.

and windows because of broken glass
panes and and locks, they did not com-
plain, or grudge those who were fortunate
in gelting seats. There were no quarrels of
hard feelings.

The dinner at Kotri Station was very
enjoyable; and the first stop was at Lar-
kana to see Chandka Maedica' College.

We were received by the members of the
staff at the station. This was very much ap-
preciated especially since it was a very
ccld and rainy morning. Our one-day stay
there was made very interesting by our
hosts. They wen; all out to maxe it possible
for us to see Moen-jo-Daro. For most of us
(who visited the place for the first time)
were greatly impressed by the fact that
such an inielligent scciety could previal
thousands of years before in that region.

The museum at Moen-jo-daro is aptly
located and its specious lawns provided
football ground to our students for an hour
or sc.

The next stop at Samasatta junction was
a bit depressing. The bogies were shunted
onto the middle of the tracks and most of
the time the students had to keep running
through or under the stationary trains to
reach the platform,

Our reception at Quaid-e-Azam medical
college Bahawalpur was made pleasept by a
very sumptious lunch arranged by the
students union. | think it was probably half
a chicken per person. The mea' was more
enjcyable as partly we were hungry after
walking long distances and partly as it took
some time for the chickens to get ready.

Earlier on | along with my wife nad call-
ed on the principal at his residence.
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After lunch the students of Q.E.A.M.C.
aleng with my counterpary there Dr. Asghar
Assistant Professor of E.N.T. Took us to
Sutlej river for boating and we really enjoy-
ed the boating and the scenery around the
Sutlej pridge.

Later in the evening there was a separate
gathering of 'adies in the girls hostel.

The students of Quaid-e-Azam Medlcal
Collece were very genuine in their
warmth and hospitality. They went out of
their way to make us feel at home.

The next stcp at Multan proved to be a
oreay experience,  Through some mix-up
they were nct expecting us for at least
24 hours. Yet when we reached there a day
earlier than scheduled, the principal of
Nishtar Medical College, the members of
the staff went out of their way to welcome
us. Principal Zafar Hayat was a very kind
man and he really looked after us. The
Professor Bukharj (Professor of chest
diseases) lefy no stone unturied to make
our shert stay memorable. Dr. Naeemullah,
Assistant Professor of Medicine remained

with us the whole day and he took us
zround Multan.

In the evenming there was a recebtion
followed by dinner in the staff unit on

Nishtar Medical Colleae which was attend-
ed by the staff, Principal and most of the
Senior students. :

We were much impressed by the layout,
decion and bui'ding of Nishtar Medical
College, which | understand was designed
n 1051 bv late Mr. Habib J.A. Somijee,
Chief Consulting architect and Town
Planner to the government of Punjab. The
staff seemed to be equally dedicated. |
only wish we cou'd have stayed longer at
Multan.

This also shows, how important it is to
ccmmunicate the programme of the tour
clearly and in time for the hosts to have
enough notice for the prepara‘ions. Pro-
fessor Zafar Hayat was so apologetic on
account of not beina prepared to receive
us because of our fault that | had to say in
the recention that “We like you so much
that we came 24 hours earier rather than
late”. Their hospitality wa
for a iong time.

Coming to Lahore was being eagerly
awaited by almost all the students and the
reception from the students’ Union was
marvelous. According to my information

g2

shal] remember

on the first dav cf our stay a large quantity

of perfumes and afters have lotions had
been used by the boys, who were dressed
in their best. They were after all being
invited to visit the Fatima Jinnah Medical
College. | can now declare that the girls at
Fatima Jinnah Medical College were
scared of the D.M.C. boys, but recently |
have received information that the F.J. stu-
dents were really impressed by the orderly
appearance and decen; behaviour of out
beys.

The reception we got was very homely.
Their professor of Hygiene in her speech
declared the F.J. as the only institution in
the World that produces the largest number
of female doctors. In reply, in praise of our
college | said that “D.M.C. is the only insti-
tution in the world that produces the largest
rumber cf male doctors”. And | made a
plea for firm relationship belween the two
colleges. The ball is in our court, it is for
the D.M.C. now to invite F.J. and continue
the dialogue.

| still remember the tea-pariy Fatima
Jinnah gave to our students. What a show
of discipline it was! | found some of our
chivalrous boys assisting the somewhat
neiveus F.J. student in the distribution of
lea. | do not kncw whether they succeeded
in receiving sympathy.

The Second day 'was spent at K.E. and the
aitached Mayo Hespital. There was an old
friend of mine Dr. Riaz who is working there
as Assistant Professor of E.N.-T. He was
gecd enough to come down to the station
and join the camp-fire on platform. It is rare
to sez a member of the teaching staff so
jolly and sperting as Dr. Riaz Siddiqui.

The rest of the time at Lahore passed in
a very hectic manner. Visits to Ravj for boat-
ing, jehangir's tomb, Shalimar gardens,
Lakore fort, Badshahi Mosque, Igbal’'s tomb
University campus, Anarkali, Mall road
cccupied our time. There were many other
places which we coud not visit due to
shertage of time. i !

Some other Dow graduates working there
mace it convenient to invite us in their per-
scnal capacity to dinner and tea. | would
mention the name of Dr. Sajjad ex-SHO.
ENT Unit Il Givil Hospital, Karachi and Dr.
Niazi.



Pakistan

and
Pan-Islamism

“By uniting we stand and by dividing we
falll is the well-known saying of John
Dickinson. History bears a - testimony that
cver the ages, success does a'way come to
a united, well determined and. disciplined
people.

Having experienced the worst type of im-
perialism similiar to one experienced by
many Muslims countries of Africa, Middle-
East and Far-East, Muslims of Pakistan have
rightly convinced themselves that their
salvation lies in mutual understanding and
unity. Islam which is committed morally and
historically to the struggle against domina-
tion and exploitation enjoins upon the
faithful to unite in their battle against tyranny
and oppression. The well-bred people of
Pakistan have, for-these -obvous reasons,
dedicated themselves to the cause of Pan-
Islamic Unity, and fraternity in the religious
cultural, economic and other fields so that
Mus'ims could effectively defend them-
selves against any “Great Wrong”. By no
means, can one say that Muslims have no
potential resources, natural or human, to

hold their own in the modern age, concert-

ted efforts are ‘wanted (although they are
being played in effects). They have on'y to
excercise their intelectual and physical
energies and to work in collaboration with
others and amongst themselves for the
achievements of their
_commiitee of nations, and to help the emer-
gence of united energetic Islamic-Block

capable of playing an effective role on thg.

~world stage.....

Today, the Western Wor'd which has look-

due p'ace, in the

IMRAN WASI

1st Year

_ed upon Eastern World mockingly, is depen-

dent on the resources of Arab-Nations
Under fhe present circumstances, the posi-
ticn of the Arab countries has gained more
importance than ever before, the world has

come to know their importance and it will
have to recognise it. It is quite clear that no
force, "under the sun, can prevent justice
from coming to these people. Today, they
are an awakened peop!e, who have, now
demonstrated to the world that theirs is a
rich and great civilisation.

Looking at the history of Pakistan activi-
ties for Pan-Islamism and relations with the
Muslim ‘countries and also her struggle to
forge a bond of unity and solidarity among
the Islamic Family of Nations, it goes with-
out saying that: -

Fakistan has a'ways had good, unbound-
ed link of faith and unity with them. There
are many instances which indicate Pakis-
tan's unconditional and unequivocalsupport
to the Muslim people striving to regain their
independence and sovergnity as a free
nation. It has been acknowledged and up-
‘held by al' Muslims of the World Pakistan up-
held. “the Arab _stand” in successive wars
against Israel"and not only supported the.
Arabs in all level of Internationa' forum, but
did also all that was - possible, within her
reach to render support to Arabs in their
war of existence and movements for Inde-
pendence. Afro-Asian countries choose Pa-
kistan as their spokesman at the United-
Nation because Pakistan 'has played and is
still playing an outstanding ro'e in the liberty
movements of the ‘Maghreb’ counteries,
namely, Morrocco, Algeria "and Tunisia
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When the question of Pal@stine came up
for discussion at the General Assemb'y of
United Nations, Pakistan declared ts utter
and an unyielding opposition to the creation
of a new Jewish . state in Palestine and
Pakistan's expression of reioicing over the
emergence of Unife Arab Emirate (U.A.E.)
provas the love which Pakistan
has for the people of that region. Is it not
the common and proved heritage and
glewina feeling of gratification that Pakis-
tan, lran and Turkey came - together in
pENTO—alliance and later, in the R.C.D.? It
is indeed the most obvious example of Pan-

Islamism. Again, the Indonesia-Pakistan
economic and cultural cooperation treaty
concluded in March 1965, to expand trade
and cultural activities between Pakistan and
Indonesia is the cause of Pan-Islamism :

Islamic renaissance has aiready taken
shape in the noble principles of Islam, to
persie a policy in line with the social, eco-
nomic and spritua] values inspired by im-
mrotal teaching of Islam and to strengthen
the fraternal and spritual relations for peo-
ple linkage. A permanent Secretariat has
been set-up to maintain bond of union am-
onw Muslim countries and to cordinate their
individual actions Establishment of Inter
‘naticnal Muslim Bank for trade and deve!op-
ment and Islamic Internationa] News Agency
(IINA) to raise the voice of Islam and to gon-
sclidate and safeguard the rich cukural

heritage of Islam, is being carried into
effect.
Toe former decision was made in the

First Islamic Summit £Zonference held in
Rabat from 9 to 12 Rajjab 1389 Hijri (22nd
& 25th September 1969) and the later in
second Islamic Conference of Foreign Min-
ister, held in Karachi from 27 to 29
Shawwal-ul-Mukarram 13S0 Hijri corres-
pondent to 26th & 28th December 1870. In
the 3rd Islamic Tonference of F.M. held
in Jeddah from 14th to 18th Moharram 1329
Hijri (29th Feb. tc 4 4th March 1972), the
prcblems of Middle-East and Afro-Asian
ccuntries were considered.

It is hoped fhat, sooner of later, they will
be surmounted Inshallah!! The settlement of
Is'amic Research Institute in conjucticn
with the organs concerned with culture and
Islamic University (where all subjects would

ic4

be studied) are now on the carpet. In order
to strengthen Muslim solidarity and render
mcre effective effort—put forward for the
spread of Islam and in crder to provide funds
required to achieve this, the fourth [slamic
conference of F.M., held in Benghazi—
Lybian Arab Republic (LAR) from 12 to 21
Safar 1323 Hijri (23-26 March 1973), decid-
ed to set uo a fund, attached to the Sec-
tariet, which would go under he title of
“Jehad Fund” In the interest of Islamic
States, a Permanent Committee of Econo-
mic Export within the Secretariat from
member States is to be set up has been
decided in the conference.

A'l these decisions are now, being brou-
ght into operation promptlv apd with full
assertiveness—the sian of Unitv. Faith and
friendship among Muslim countries.

An then—the historic and memorable
Summit Conference (second) held at Lahore
from 21st to 23rd February 1974 did intro-
.duce a new era in .the History of islam, to
foster the traditonal close links of bro-
therhood and friendship towards a lasting,
universal peace and progress all over the
wor'd. King Faisal (Late Lamented) who had
asked Pakistan to play host to the Summit
did emphasize that it is indeed to unite the
Muslims and and pool their rescurces for
the liberation of Holy Jerusulam and occu-
pied Arab teritorries. In the real sense of
words. It was the gate way to realize the
vision of centuries ago. It has proved a mile
stone in bringing together all the Muslims
under one platform to liberate their occu-
pied land. The satisfactory consequences
are appearing after the Summit Conference.

About some other World Islamic activi-
ties, it would be better to say sententiously
that the Mctammar Al-Alam Al-Islami (World
Muslim Congress) and Islamic Mission etc;
are doing a great job, especially in Europe
couniries, about idiosyncrasy of Islam and
io propagaie and diseminate its ideologies
to instruct and educate Muslims, especially
the young generation, in its pure tenets,
LONG LIVE MUSLIM UNITY.



Each cell exudes the smell of vanity,

A powerful, stinking od our that permeates the
atmosphere,

Each form saturated with 'l'iis own selfish dreams,
Protfane precursors, - ‘

That teach the love of success,

Each bloated, swollen Ego,

Ready to burst,

And liberate the seeds of Greed and the most
conceited words.

“Me",

Man calls himself a social being,

Yet exists, voluntarily oblivious of ail'things,-'
But, Himself, I, Me, My, Mine; living wiihin a halo
In which only he-He the hermit resides.

Man imbued with a crab-likg propensity,

To hold and possess,

All things that cross his-hermitage.

A tiny, crawling thing, ‘ '

That darts here and thers,

To collect one tiny speck of stock-which is from its
birth,

condemned by its transitory and ephemeral nature

A vapid, jejunely, insipid block of living yet lifeless
flesh, A .

Leading an inane existance.

*SALMAN FARIDI)
Final Year
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Genius o} Machiavelli

. By MOHAMMAD INAM UL HAI
(Final Year)

Cf all the politica' theorists of all ages,
medical and modern, nch has been so con-
troversial. so ill and ma'-understood as
Niccolo Machiavelli. So wide'y has Machia-
ve'ii’s pclitical theorv been derided, that all
‘evil aspects of politics, diplomacy and
siatesmanship are identified as “Machia-
ve'liamism”.

]‘o_anal_vze the genesis of Machiavellis’
thinking, one has to take coginzance of the
factors which proved instrumental in shap-
Ing his throuahts. Very briefly, these could
be mentioned as:-

Machiavel'i J'ved during the period from
1469 to 1527—an era in which [taly was
cited as the perfect bicture of corruption
and decay in every field of life. Machiavelli,
an ltalian, was naturally deeply observant
of this, and he set about to delineate the
eticlegy of this dismal state.

Iltaly at this time was under the. wide-
spread influence of the church and the
nicbility. The overriding greed of both was
the perpetuation of their power, by means
legal or unlawful. Machiavelli held them,
specially the church, totally responsible for
the morass in which Italy found itself. He
hated the churchmen from the deepest
stratum of his heart and. referred to the
popes of his time as ‘“Scoundrels’ and
“Profhigates’™ ]

Neightouring France and Spain, too, had
suffered excruciating traumas at the hands
of the church. Their people had arisen
egeinst the Pope. As a result, absolute
monarchy became the unchallenged form
of government. in bcth these countries.

~

106

Machiavelli observed that the change had
Froduced profound  benefits for the people
and he robustly advocated the same for

Italy.

In the backdrop of these powerful in-
fluences, was born and ultimately grew, the
pclitical thecry of machiavelli which for all
times to come wil] be cherished as the mas-
ter stroke of a proven genius.

Machiavelli was an intensely intelligent
man. His method of political study was pre-
cise, careful observation backed by tactful
sh:iewdness and powerful self-confidence.
He dissecied the entity ‘human nature in &
manner which none before him- had done.
Machiavelli concluded that human nature

was basically selfish and weak. The general
mass of people, feeling insecure of their
lives and prcperties, wanted a state to pro-
tect them. The rulers of the State, possess-
ed witn an insatiable lust for power, desir-
ed the support of the general masses for
the continuance of such power. Thus a very
practical ba'ance was struck, leaving both
the ruler and the ruled happy and satisfied.
Machiavellj opined that people are over-
whelmed by their ego. For a ru'er to be suc-
cessful he should be careful not to trampede
the egoistical influences of the ruled.
Machiave'li stated that the life property and
woman of a man are the three entities which
he cherishes most. Any attempt to violate
these will fire the minate passion of any
man, howsoever impotent and latent he may
be, an intelligent ruler wi'l therefore be
prudent enough not to commit this slip.



l—&aving superbly studied human nature in
its tremendous depth Machiavelli then pro-
ceeds to di'ate his views on politics, politi-
cal power and diplomacy. It will be easy to
“grasp Machiavelli’s thing when it becomes
known that he was solely interested in the
achievement of just one -end—political
power to Machiavelli, all other aspects of
politics come afterward, and it was his un-
shakeable belief that political power is the
fountain of all subsequent power, that en-
abled Machiavelli to shape his political idea
into what later became popu'arly known as
the ‘Science’ of Machiaveliamlsm'.

~ Machiavellis' famous works ‘Prince’ and
“Discourses on the First Tne Books of Titus
Livius” will forever remain a tribute to his
political sagacity and individual brilliance.
From these works, flow the momentous
thoughts of the gifted theorist. He openly
and forcefu'ly juctified the use of immoral
means for the attainment of political power
but strictly on the condition hat it should be
used to uncorrupt a corrupt state. He was
destitute of political morality, fo'lowing ex-
pediency rather than right. He approved of
murder, torture, bribery, blackmailing, arm-
iwist!ng. debaughery, dceit, inkrigue, pre-
varication, treachery violence—but on one
uncomprsing principle-that a'l these mea-
sures would ultimately lead to the gaining
of political pawer for the final betterment of
the State and country. Machiavelli also sug-
gested that these steps be executed calmly
and secretly, so that no public furore may
erupt. He was subtle, unscrupulous and
ruthless in the pursuit and maintenance of
power. To illustrate this point, no words
would be more apt than the advocates’
owns. (quote)” It is well that, when the act
accuses him (the ruler), the result should
excuse him, and when the result is good, it
w'll a'ways absolve him from the blame. For
he is to be is to be reprehendad who com-
mits violence for the purpose of destroying,
and not he who employes it for beneficient
purposes (“Discourses, 1, 97).

Machiavelli introduced a new element in
politics when he ratified the use of despotic
violence. But, this, too was an condition—-it
had to be used only when a state had to be
made or when a corrupt state had to be re-
formed, and violence is a powerful political
medicine needed in corrupt states but sti

a po'son which must be used with the
greatest caution”. Machiavelli clearly stated
that politics was played for just one end—-
the assumption, establishment and perpe-
tuation of political power by any method. A
man has played politics well ony when he
has succeeded in finally stepping onto the
topmost rung .of the politica’ ladder.

Following close cn the heels of his con-
cepticn of political power, is his advice to
diplomats and negotiators. He prescribes
the fullest, most ruthless and merciless ex-

- ploitation of an opponents’ weakness, not

aliowing him to tread on your vu'nerable
areas, A clam-ice, cool appraisal of
a political situation, perfect se'f confidence,
an uncanny observation, with an impressive-
ly fluent expression and a clear mind, de-
bating everything with logic, argument and
and inexhaustible energy and armed with a
never-say-die attitude. It is with virtues such
as these, possessed to the brimful, that,
Machiavelli says, go to build up a highly
successful diplomat and negotiator. Machia-
vel'i cbserved everything with microsopic
detail, and the best description of his ac-
complishment is that given by Janet, that he
translated politics into the vernacular.

As | have already written, Machiave'lis
was overwhelmed by one desire—nolitical
rcwer: he— divoréed it from religions, moral
sccial and economic considerations, How-
ever, from his writina it is fair'y obvious that
he despised relicion and those who
preachd it. in_his own words “These Prin-
cicles” (of religion—Christianity) seem to
me to have made feeble, and caused them
to become an easy prey to evil—minded.
men, who can contro]l them more accurtly,
seeing that the great body of men, for the
sake of gaining Paradise, are more disposed
to endure injuries than to avenge them”
(Discourses 1l 2). It is clear that these feel-
ings belong to a man who saw ltaly plunder-
ed and destroyed when the church reigned
supreme, It is also doubtless that Machia-

velli hates more the preachers of religion
than the religion which they preach. It is
fairly possible that had Machiavelli lived in
any other era, his view about religion might
have been somewhat different,

However, towering above all his political
views stands the supreme superlativeness
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of Machiavellis' personality—his intense,
unquenchable, almost fanatical patriotism.
Duty to one's country, he emphasizes,
weighs over all considerations. In his own
wcerds “For where the very safety of the
* country depends upon the resolution to be
taken, on consideration of justice or injus-
tice, humanity or cruelty, nor of
glory or of shame, should be allowed to
prevail. But putting all other consideration
aside, the only question should be, what
course will save-the life and liberty of the
country?” (Discourses, Ill, 41) as Sabine
writes, “This was tke sentiment behind his
idealization of absolute and ruthless power,
as appears in the eloquent chapter which
_cancludes the “Prince”.

The personaiity of Machiavelli and his

pol
readlly replenishable source of controversy.

Authcrities differ on how to picture Machia-
velli. He has been labelled as a brilliant op-
pertunist, a fierry nationalist, a convinced
atheist, a utopian, a scoundrel, political
theorist, -a shrewd tactician, a corrupt des-
pot. Such an array of widely—differing
'2bles bear testimony to the enigma that is
Mechiavelli. ‘

i&ical ideas have supplied writers with a

However what one cannot deny is the
striking genuis of the man, His political
thcughts, though widely censured and de-
rrecated, have some very zealous suppor-
ters, too. Men numbgring thousands, are
prectising his methods in the fields of poli-
tics, diplomacy and negotiatious in the far
corners of the ‘globe.
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For

Super-Intelligent

By ARSHAD SAEED
3rd _Yonr

Cerebral high hurdles to give your grey
matier an Olympic workout. -

Whether you are intrigued, embarrassed
or scared by the complexities of these
puzzles, problem and paradoxes this is an
article which’ will both delight and infuriate
you. But a word of warning. Th's beguilling
collection of the GAMES FOR SUPERIN-
TELLIGENTS has been specially designed

to involve you for hours and hours.

Q. No. 1: TOO SIMPLE! :

Let us take a wvery simple start, You are a
medical student about to becomea
dcctor (DCCTOR!). Do you known from
which language the word DOCTOR has
been taken and what is its meaning?

Q. No. 22 COMMON SENSE IS NOT SO
COMMON.

My eight year old nilece came . and
asked me to solve this question or treat her
to a coke. :

“There are three cats standing In a row.
The first cat says that, “There are two cats
behind me”. The second one says, “There
is a cat In front of me and there is cat
behind me”, But the third says, “There are
two cats in front of me and there is a cat
behind me”. How could the third cat say
that?

I lost the coke. If you were in my place
would you have been able to answer?

Q. Nc. 3: - SEA SALE,

She sells sea‘she'ls which he can see
from the sea-saw ‘on the seashore. If she
sells six sea shells on - the sea shore for
every seven sea shells he sees from his
seasaw; then how many sea shells must she
sel in order to sell six fewer sea shells than
he saw from his sea saw?

" Q. No. 4: APPLES AND ORANGES.

Three boxes are 'abelled “APPLES"” and
“ORANGES” and “APPLES” and "“ORAN-
GES”. Each label is incorrect. You may
slect only one fruit from one box. How can
you label each box correctly (No peeping
or feeling around is permitted.)

Q. No. 5: S-Vit - %aat .

Two cyclists approach each other on a
straight road - pedalling at 15 m.ph. when
they ahe 30 miles apart a horsefly alights on
one bicyle then dashes off to other. it shut-
tles back and forth between the two at 20
m.o.h. untill the riders meet. How far has it
travelled?
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Q. No. 8: TAKE OUT THE COIN.
Q. No. 6: AN “INTO” PUZZLE. A bottle carked tightly “tfat?n given tohmﬁ
How far a dog can run into a Jungle? and | was asked to take ou e coin whic
. : 2 was lying inside the bottle. But | was no't
al'owed to take off the cork nor to breax
the bottle. > :
Q. No. 7: AUTHOR’'S NAMES | tock the coin out. Can you guess how?

When you read tha.book of far{\el‘l yr?::; TVL:?!:
ber the author's-name,ie

;?1"3:\2 knrowledge you took: Who has written Q. Nc. 9: TOTA BUSINESS. .
the DEVIL'S BOOK". A chain smoker finds Ijlmself out of ciga-
: rettes. He starts gathering stubs (Tota),
having fearnt tha seven stubs makes a
cigarretes practically as good as new. He
gathers 49 stubs. If he smokes one ciga-
rettes every there quarters of-an hour how
long will his supply last?
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Romance in Your .Pélm

“A Successful marraige requires falling
in love many times alwagé with the same
woman" but what your Palm tells you about
love that appears in different forms I the
mount of Venus, girdle of venus and in
marriage line or lines of Union. For Reader,
I am discussing <nly the emotional form
which appears in the line of heart.

The Capacity fo feel love is shown in the
heart line. The .line of heart is that. line

which runs across the :hand under the fin-.

gers and generadlly rises under the base of
the first, and runs of the side of the hand
under the base of the fourth or little finger
as shown in figure (A) The line of. heart
shou!d be deep, clear and well coloured.
The stronger and deeper the heart line, the
warmer and deeper the affection wavery or
broken it shows fickleness and shallowness
double denotes protective

the emotiona] life. =

The heart line shows emotional attitudes
the ability to love and be loved and also the
joys and frustration surround ;love relation-
ships. It tells what you are like in love what
you look for in a mate, .

DIFFERENT ORIGINS OF' HEART LINE

1. It may arise from the extreme outside
of the palm (Fig. B; 1) It denotes the blind
enthusiast in affection. A man or woman
who places his or her ideal or love so high
that neither fault nor faillng is seen in the
being worshipped. All such extremist as a
rule suffer terribly through their affections.
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By: TARIQ HAMEED BUTT
IV Year M.B.B.S.

2. If the heart line “originate from the
middle of the index finger (Fig. 2-2) it gives
more moderation but -also great ideality and
is the one,of the best variation of this line
that we are about to consider.. People with
such a fheart line are firm and reliable in
their affections they have unsually high
code of honour and mor ality. They are am-
bitious that the person they love will be
great noble and successful, they seldom
marry beneath their status. and have fewer
love affairs than any other class. If they once
real'y love they love for ever.

3." The heart line rising from between
the first second finger (Fig. B-3). It
shcws a tendency to give your heart awa
withoyt much thought of the responsibilitie
ot love. They .are not very dem-onstratwe‘
when in love but they .are capable of the
very areatest sacrifices for those they care-
for. .

4. Starting under the middle finger (Fig.
B-4) It shows materialistic view of emop-
tional attachment. The subject will be rather
selfish in all questions of affection. They are
inclined to. be cynical reserved, undemons-
trative but very insistent in trying to gain
the person they want. Once they obtain
their object they show little devotion,

5. Starting under the base of middle
finger (Fig. B-5) exhibit all the forgoing
characteristics but in much more intensified
form, they live for themselves and care-
little whether those around them are happy
or not.



blocoded unemotional ‘nature.
Broken heart line shows some terri-
ble tragedy in affection.

L

SPECIAL MARKING
A star at the start of the heart line
below the index finger gives married
happiness.
A star on the heart lin below the
ring finger shows a happy marriage
in that point of life.
Ar island indicates a
doression.
Crosses and breaks show emotional
loss. ;
Chains on. the heart line
emotiona] tension.
Little lines moving upwards from the
heart line show 'happiness in love.
Little Lines moving downwards from
the heart line show  dissapiant-
ment in love: - g

* *

L
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* W
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VARIATION IN HEART LINE

A line of heart made up like a chan

or by a crowd of the line running

tancy in the love nature and seldom
tancy in the love nature and selom
has any lasting affection.
When very low down on the hand
almost touching the line of head the
heart will always interfere in the
affair of the head.

Straight and parale] it shows strong
emotional control Here romantic
attachment often begin with an intel-
lectual friendship.

Curve and long shows warmth, stabi-
lity in affection or pleasing romantic

nature. ;

Curving upward from the head line it

shows tendency to give all for love

without counting the cost.

Short heart line shows a lack of emo-

tiona! interest,

Absence of heart line shows cold

11&
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Death of

a

By

KHALID RAUF
2nd Year M.B.B.S.,

To the South-West of Pakistan there is a
dry portion of land which is named as the
kingdom of Saudj Arabia.

A decade or two back it was not a very
important to the rest of the world except to
the Muslims who had a religious attache-
ment to this land because it was the land of
their Holy Prophet (Peace be upon
him). But as the time passed and the pre-
sent century became older and older, oil
was discovered here and this discovery
made this piece of land one of the most im-
portant parts of the world Skeleton and we
all know that if one~ organ in the human
body stops functioning other organs are
also affected by it and it causes and im-
balance, same is the case with Saudi Ara-
bia. Certain decisions of this Kingdom may
change the economics of many nations
and even of the so-called super powers, and
this every body has seen last year how the
world was placed at razors edge just be-
cause Saudi Arabia had put an oil embargo
on it.

How Saudij Arabia became so important to
this world? How it was brought back to life?
How it's economy was converted from
came to cadiilac? Naturally there must be
some force, some master mind behind it who
did this all. If some one asks me the name
of that mystery man there; | wou'd at once
and without any hesitation say King Faisal.
Yes, his name is Faisal-Bin Abdul Aziz, a
man, an institution, a legend that the world
has recognised. Other rulers before him
could have made their country prosperous
out they had no mind to mobilise their re-

Legend

sources. Due to King Faisa' Saudj Arabia
rose to great hieghts. Nobody thought that
Saudi Arabia would give so much import-
ance but it was the determination, Sincerity
and love of King Faisal that made his coun-
try one of the advanced and prosperous na:
tions of the world.

King Faisal knew that God had glven him
one source with which he could boost up
the economy of his country. He also knew
that it would not 'ast long and if his eountry
had to service he had to plan everything
carefully. There was no scarcity of maney so
he set up Industries of different kinds 11 the
eountry. All most.the whole.of, Saudi Arabia
Is a desert and there are no rains and na-
turally agriculture is not done except in
some places, but King Faisal was aware of
this. He spent millions of dollars to convert
the deserts into agricultura' land so that be-

sides oil there should be another source of
Income for his 'country and people.

in his reign every day brought glory to his
gountry. He became the richest man of the
world due to his oil wealth, but he did not
use this wea'th on himself but for hie coun-
iry, for his people and for the Islamic world.

He was a very staunch Muslim and always
supporied the Muslim worid and was always
ready to do any thing for Is'am., Wherever
and whenever the Muslim nations needed
help he helped them in millions and billions.

in 1974 he became the most Iimporiant
man of the world. The world was at his feet.
Oil Embargo was put on highly industrializad



nations and every one saw how they became
srippled.

The Nations who never paid any heed to
Muslim cause and their problems were not
only prepared to listen to him but also sup-
ported the Muslims now.

There is an old saying thai honest and
sincere people die soon_or rather God has
great love for his good people so he calls
them back early. This is what happened with
the Muslim world. King Faisal was called
back at a time when Muslims needed him
and he was the right leader to deal with the
rest of the world.

The day is 28th March, 1875, King Faisal
ge's up early in the morning hour before
sunrise and prays to God for the prosperity
of his country and the Muslim world. After
that he again slfeeps for two hours. At 7 a.m.
he again gels up, dress in his normal simple
clothes, takes his usual breakfast and then
goes to his office. He stays their till 1 p.m.
At 1 p.m. he again returns to his palace,
takes much needed rest for one or two
hpurs. At 3 p.m. he again gets up and offers
‘his Zuhr prayers and there gets ready to go
to his office again.

Today is a religicus function. He has to
meet some delegates. He reaches his offica
and after sometime starts meeting the dele-
gates with the traditional Arab hospitality
and with his beautifu’ly simple smile.

At about 5 p.m. Death enters the room
ufter fooling some of ihe guards. Nobogdy
knows, even Faisal himself doesn’'t know
that death has entered the room. How clever
s Death. How it has disguised itse’f, Look!
Look! it is walking towards the king. Oh
God! is there any one who can stop it? Is
there any one who can d'sclose its identity.
Now it has reached the chair and what bold-
ness! It is received with a broad smile by
the king. Death Shakes hands with the king
then all of a sudden what has happened.
King Faisal was shaking hands but now he
s dead. Death has done his job. There is
chaotic confusion now. Guards rush in after
hearina the shotg. The assasian is captured
allve. The kina is rushed to the hospita' but
all is in vain. He has left us Death has come.
The death of a legend. The death which
prought a set back for the Muslim world and
a victory for the West.

e AN
e~

ANSWERS

1. Very simple! It is a LATIN work mean-
ing a'teacher”

2. “Ha Ha"! replied my niece “The third
Cat is telling a lie” So | last the coke
on the joke.

3. 36.

4. Supposedly |f you pick a fruit from
“APPLES and ORANGES" and it turns
out to be an orange then there will be
Oranges in that box as all the boxes
are wrongly labelled. The remaining
boxes contains APPLES and APPLES
and ORANGES. Now. which contains
which? Very easy change the label of
this box with the box labelled ORAN-
GES. Now inter change the other
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labells.

5. 20 Miles.

6. Half way. Becaiise after that he will be
running out.

7 No one. As plaving cards are known
as “DEVIL'S BOOKS"!

8. Push the -cork inside the bottle and
take the coin out.

9. Six hours. (Forty-nine stubs make
seven cigarettes but each of these
when smoked is gocod for a new
stub. Thus there are Seven addi-
tinoal stubs therefore Eight
cigarettes.



DOCTORS

New dociors in this Karachi city,

Don't know a thing, what a pity-

Doing all scris of operations,

without knowledge, without co-operations,
People come with troubles of heart

Without care without worry, they depart,

They don’t work to make anyone well,

There’s nothing for them but hell.

They do nothing for you from head to toe,

They are the pecple’s worst enemies that | know.
Among themse ves the medical students keep joking
On dead bedies, with everything they"re poking.
The young doctors don't even behave,

to go to them, we really have to be brave.

A man who goes, he dies'unless he's a friend,

For if he isn’t, that's his life’s end.

These v ung sludents are not our friends, they're foes.

They are the people’s worst enemies that | kncw.
To test the human blood which is red,

they tear apart the man till he is dead.

This is all | got to say on doctors young,

Who don’'t know the difference between heart and
lung.

By SOHAIL ASLAM KHAN
1st Year

Tl



Prescription of Diseases

By HUSSAIN BALOCH
4th Year, M.B.B.S.

Baluchistan is the largest province of
Pakistan. Its vast and unfathomed natural
rescurces, if explored in the right direction,
with undiluted national devotion can turn
Pakistan into a power to reckon with in
South East Asia. The population of Baluch-
istan on the contrary is thin and ‘scattered
in enhabiting mostly in the mountains.

Hospitals and dispensaries are inaccessible
to the common man in Baluchistan. Modern
treatment is-only for the proviledged few.
The common man is thus rendered suscep-
tible to the inclemency of all sorts of dis-
eases. The people naturally have deviced
various modus operandi through the ages to
fight against the diseases. Under the present
monetary inflation, a country like ours can-
not possibly afford to shelve in the oblivion
the miraclous fight of the people against
diseases,. It is therefore: incumbent on hte
the students of medicine to abreast them-
seWes with the vital knowledge of local
treatment as it-shall greatly augment w their
services which they are expected to render
after graduation.

To discuss the method of treatment in its
totality is beyond the scope of this article
nonetheless a concise resume can be pre-
sented. Hygiene conditions being deplor-
able, the water for general consumption is
usually containated, and consequently the
diseases of the G.I.T. are common. These
include, Gastro-entries, gastritis, and diarr-
hoea. A composition of three herbs is used
as ajtreatment for general G.I.T. disorder,
these are a white flowered herb “PIMPUL-
LAE” Yellow flowered herb “Boae ma deran”
and a cotton shaped “Moarpuzho”, boiled,
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rolled and filtered through a clean cloth.
Such a preparation s »given to the patient
in a does of Y2 teaspoon for 1-2 days. The
prognosis is very good.

For Peptic Ulcer:

To relieve pain due to peptic ulcer, the
external layer of a plant called “Alunj-e-
Gwaleg” is boiled, cold and filtered as
usual. and given to the patient one tea cup-
ful. The severity of pain due to peptic ulcer
is relieved with i n10-20 minutes.

For norexia:

“Drunna” shrub grows in mountaineous
regions. The leaves and flowers of the herb
is collected and dried up. It is then mixed
in an appropriate proportion, soaked in a
glass of water for 6-8 hours, and then
tre concentrated extract is given to ithe pati-
ent. It increases the apetite and is also used
as an anti-emetic.

For Consilipalicn:

Pieces of alrerp stem known as seemsoak
are after processing it through the normal
procedure of boiling, cooling and filtering
is given to the patientin large doses. The
constipation is relieved- within four to six
heours, : <

Respirztory system:
To relieve lungs congestion, leaves of a

plant known as “Charmaheng” are boiled
and sweetened to give it a palatable tasté.



It is administered in a dose of 1-2 cupful.

after which the patient is allowed to rest. The
bronchial spasm is relieved. Yet another
treatment to the diseases of the respiratory
system in infants is accomplished from the
seeds of “Barthang’” which is dried well and
a little amount ls added to the milk to be
fed. In cases of chronic bronchospasm
“Asorv”’ the essence obtained from a plant
found in the mountains is added to tea. It is
an ideasl bronchodilator and an effective
cough supressant. For asthma “seemsoak”
is usually given in combination.

Malaria in not so common as elsewhere in
the country due to open air. However, the
malacial invasion cannot be excluded a!l to-
gether. Whenever a case is seen, it is im-
mediately treated. This plants stem and flow-
ers are boiled, coo’ed and filtered and given
to the patient in a quantity of about two
ounces thrice daily in a state of rest. The
prognosis is usually very satisfactory.

DISEASES OF BONES AND JOINTS

Malnuirition, and the inclemences of win-
ter renders the people susceptib’e to the
diseases of bones and joints. A black and
sticky material obtained from the mountain
stones is rolled to the size of an ordinary
button called “Mcme’ai” and is given to the
patient early in the morning before break-
fast. The pain of joints is relieved. Its con-
stant local opplicat‘on in the form of a plas-
ter after ressiting the bone help it to recover
from the effects of fracture without leaving
any scar.

Muscular Diseases:
To relieve pain of varying severity of the

musc'es, the leaves of a plant called
“Esherk” are soaked in water for about

twenty four hours. Patients with generalised-

bodv pain are bathed once, and the pain is
completely relieved.

Dental carries:

lancrance being common the people na-
turally do not know about dental.Hyegiene,
and consequently dental carries is a com-
mon disease. In such an eventuality, the
juice Henge-shera obtained from a plant
called “Heng” is used tor ora] application.
Besides the plant is burnt in a conainer and
the smokes are inhaled through the mouth
which gets the teeth rid of the carries within
two to three minutes: .,

Skin diseases:

Eczema Is quile a common skin disease.
A white ‘powder obtained from plant called
‘Shanika’ is applied locally to the affected
part. In small doses it is very effective, but
it used otherwisé in excessive quantify it is
very poisonous.

The review of the local treatment in Balu-
chistan may appear obsolete to our students
of medicine more so as we are traditionally
accustomed to aping others whi:l_g_\at the
same time brushing aside our own experi-
enced heritage. This indeed is deplorable
on our part and it would be in the fitness of
things if we could evolve of treatment after
abreasting ourselves with the knowledge of
modern medicine with that already in prac-
tice through centuries. Country like the Peo-
ples Republic of China, had to embark upon
such a policy, and naturally we cannot prove
an exception by precluding such an idea.

(=TT

To p'ty distress is but human, to relive it is God-iike

(—Mann,



ABima-mater

I am a Doctor | should know,
that seeds of cure | must sow,
My place upon humanity such,

The canoe of distress | must row.

| mend his limbs | make her go,

Their eyes, her ears and his elbow,

| earn his blessings, her smile, their heart
D'you think | should go for dough?

My earnings | should go for dough?
Spring flowers and sweet odours that flow,
But when | die, shall | really die?

My body as!eep, my sould still aglow?

Be docile to learn, not to show,

And noble traditions do follow,

Thy name shall rise, | solemnly vow,
My Dear Almamater Dow!

By RANA OBAIDUR RAUF
4th Year M.B,,B.S.
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SYED SHIRAZ HYDER
ond Year M.B.B.S,,

The bus conductors are blowing the whis-
tles and the Students are coming from dif-
ferent directions to their buses, they come
from the dissection hall, the auditorium, the
library, the common rooms and some (like
us) from the canteen and of course nol
forgetting those who come from the famous
siairs!

By the time we reach our bus, the seals
have either been occupied or reserved. The
sign of reservation being, not a cara with
‘RESERVED’ printed on it but a copy or a
lab-coat lying on the seat, even a pen does
the job but that is at the concerned’'s own
risk. You ‘can, however, occupy a reserved
seat but before you do that you had better
make sure about the physique of the student
who has reserved the seat.

Every body, seem to be inside the bus
now, but why doesn't it leave? The driver is
not ther, but then where is the driver? Ah!
he is chatting with another driver. The hoot-
Ing and uproar of boys finally brings him
back to his seat. But now what! The bus
is still as motionless as ever, Oh! the bat-
teries are down, so the bus will have to be
pushed. Down we go and the bus is pushed
by only a few thrifty Volunteers (like us),
the rest stay inside watching, specially those
In the front (il's at times like this that | won-
der abcut the Women's 1'b and the Women's
year)

Anyway, huff! puff! The boys sign as they
reluctantly push and leave. The bus starts
with a sudden jerk and there go the.shoust
and seopzans of triumph accompaniea by &

roar of clapping. The young doctors once
again seem to have proved that they can
make anything working (whether a human
being or a machine—makes no difference).

However, as the bus starts, there is so
much smoke—only the physio-lab’ boys
could have the drums smoked over nere, it
would be more economical. By the time the
dark cloud disappears we find that. The bus
has already left and is passing through the
gale, we run for it and are just able to get
a place on the foot board.

Just around the corner a policeman is
standing besides the traffic signal. The boys
see him and there goes the nolorious slo-
gan of “tullay-tullay” and “tullay-tha”.

It continues unless the poor fellow gives
a return remark or does a funny action. The
bus moves along and gains speed, its on
the main road now. Another D.M.C. bus
overtakes our bus and Oh Boy! There is
such a noise and shouting that it looks as if
two montessori schoo! buses are overtaking
each cther. God knows what hormone is res-
nongible for such a behaviour of the Stu-
dents, how ever it seems that their larynes
are controlled by involuntary muscles.
There is often a exchange of Souvenirs as a
token of good will with useless articles be-
inb thrown at each other. Thank God that
the other bus was quite fast and overtook
us quickly and the hullagulla soon dies
down. But oh no! another policeman is com-
ing In the way, the poor fe'low is also givzn
the same old treatment.
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The Students keep on getting down at
thelr stops, how ever, the noise and activi-
ties continue. Excuse me! a Seat has just
been made vacant, there is a rush towards
it and unbelievingly | get the State but...a
senior is coming this way which means
you know back to standing and
just look at h'm, instead of saying.thank you
he is giving me that crooked Smile.

Ofher when the weather is good you can
hear some students singing (or should | say
howling) because we happen to have few
descendant’s of TAN SEN on our bus, talk-
ing of good weather, | think it's drizzling
now and that is soon confirmed as you soon
hear lovely voices of Junior Mehdi Hasans
and Enge'berts. But SSSHH! do | hear Noor
Jehan Singing, it sounds like her but it
seems as if she is suffering from pharyngitis
but THUD{ CRASH| What was that? the
driver got so amused and affected by the
songs that he did not slow down while pass-
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From : Hafiz Ehsan Elahi

ing over a out section of road. Every one
forgéts singing and is cursing the K.D.A.
and ihe .driver while talking care of the
bruises and pssudo—injuries, Soon the bus
passes by a Gifl’s College and Boy! which
bruises and what injuries as ycu soon hear
the tweeis! iweets!—whist hooting

..... v

‘and what not, one feels that the boys seldcin

get a chance to misbehavel

By now most cf the students have left the.
bus! there is even space to lie down, which
as | can see, some of the boys are already
deing, | can a'so hear one saoring and one
..... Yipes! its the driver who's yauning,
he had better not sleep it's still a mile to
our step.

We, however, finally make it to our stop,
better make up the others, its time to get
down, so this is how our journey ends and
the bus becomes calm and quiet once agaln.
We say Khuda Hafiz to the driver and to
@ach cther, which | now say to you. Be see-
ing you.

With Best Compliments
from

X 2 2 2 2 2 X 2

PAKISTAN BATTERY
Mifg. Co. Ltd.

STATE AVENUE

D/62 S.1. T. E.
Phone: 290424 Karachi-16
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Laugh and Be Happy

Bv JUSTINO CHRISTOPHER D’MELLO,
1V Year M.B.B.S.

It's what a wit once call “the sensation of
feeling good all over and showing it princi-
pally in one spot”. It's laughter. And its still
the best medicine of all. .

Recent medical and psychological re-
search has proved beyond all doubt what
wise folk have always known instinctively;
that laugh and be well is no mere catch-
phrase. Indeed, to be unable for whatever
reason to explode spontaneously into such
laughter, may well be a sericus d’sability.
Medical men are increasingly supporting
the view, too, that the laughless person
newly-makes a good member of the com-
munity.

According to Dr. Pierre Vachet, of the
Paris Insiitute of Psychology; “Laughter re-
leages tonic emotions which. through the
medium of the sympathetic neivous system.
cause a sudden nervouis discharge and
change the body reactions of the individual”.

MUSCLES RELAX:

Human beings are said to be the only
creatures on earth who can laugh—or need
to. They are also by far the most laughed
at creatu.es, but that is ancther story.

Even on the purely physical level, a good
laugh wonderfu’lv relaxes muscular tensions
in the whole body but especially in the chest
and abdomen. By relaxing our d aphragms
during the heavy breathing—out that ac-
companies all sound 'aughter, we speedily
rel'eve inner tensions wilhout realising it!
This allows a deeper rhythm in our breath-
ing, our blood takes in more oxygen and so,
frem our vocal cords to the soles of our
teet, we are first stimulated, and then won-
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derfully relaxed.

As wise old Rabelais, a'so a doctor, put it
iong ago; “Burst with laughter and get well".
He added what might equal'y apply to our
«own times. “This age has a bad stomach,
purge it with laugh’er”.

But as well as making us feel physically
better, any o’d laugh iones us up emotion-
ally and mentally. We laugh because we en-
joy curselves, but equal’y we also enjoy our-
selves because we laugh.

At an experiment held at New York Uni-
versily two groups of students were formed
and placed cn exactly the same dai’y food.
Group A had to occupy itself immediately
after every meal with serious scientific dis-
cuseions led by a tulors, while group B was
regularly entertained after eating by a good
light comedian .

HUMOUR. HELPER:

After only a fortnight It was found that the
general health and spirits of group B were
far belter than their less fortunate fol'ows in
group A. Group B's appetites, d‘gestions,
and overall emotlona] tone were greatly im-
proved over those of the less happily engag-
ed s'udents. :

Perhaps this only proved in scientific
fashion what most of us know already—that
good food, enjoyed pleasant company, soon
gene;ates laughter with all its attendant

enefits, not least of them being good appe-
tes and digestuns.f 2 A

There are still too many otherwise sensi-

ble folk who believe that loud laughter in



children—surely the most glorious sounn in
z]' creation—is illbred and impolite if adults
cen hear it, there are still too many men who
think that because a naturally gay woman
is heard ccnstantly to laugh, then she must
autcmeatica'ly be a shallow—minded silly
gigaler.

NO SECRETS:

Laughter is life’s pleasantest infection, so
to do any real good it must be audible to
others. The solitary secret sniggerer may
wel' be maladjusted towards his or her fol-
fows.

Dr. Y. W, Valentine, psychologist who has
made a study of laughter in children bears
this out by tel'ing us that secret laughters
are extremely rare in normal healthy chil-
drerni.

He also discovered that an infant's first
smile is it's first true expression of well-
being and pleasurely though real laughter,
appears only at about the age of twelve
weeks. :

The development of Jaughter from the ear-
liest age is closely connected with the deve-
lopment of speech, This suggests that like

ordinary speech, laughter is a fundamental
meens of human communication.

So, if an adult finds it hard to laugh day
by day. he or she may well be as immature
as a toddler unable to talk. It took a humour-
est to tell us that, “Against the assault of
laughter nothing can sand,” though the
bellylaugh’s sudden glory must have been
kncwn to covemen.

NO STALENESS:
A recent study has a'so shown that it a

person’s laughter is sportaneous and not
just an affection, the chances are that he or
she maintains a sense of perspective about
life that is to be envied.

For laughters generally are more sensi-
tive and sympathetic than those unfortunates
who show only stiff, sad, unsmiling faces
to the world.

There's an old French
profound wisdemis always
bering;

proverb® whose
worth remem-

THE DAY IS LOST ON WHICH ONE HAS
NOT LAUGHED
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savings...
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Cities—Prosperous Villages—all these are grca't
‘‘causes.” Ideas. that most of us believe in, talk
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Xipho-Omphapagus

By JUNAID RASHEED SHEIKH
ard Year, M.B.B.S.,

“A bersonal historical study of “The Sia-
mese Twins”, who led to the mounting of an
international scientific exhibit”,

The term xiphoc-omphalopagus reftrs to
twins joined to each other between the
region of the xiphoid process and the umbi-
licus. The nature of the union varies from a
leshy band to communicating abdominal
cavities with shared viscera. Eithec or both
of the twins may have other congenital ano-
malies. :

Nct all conjoined twins are, or can be,
separated surgically, and in these cases
when ose twin dies the other also dies at
the same time or within a few hours. There
are now many records of one separated
twin surviving but fewer of both living as
individuals,

The anomaly is congenital and not here-
d'trv and no instance of a recurrence of
cenjoined twins has been found in family
histories.

The famous twins who gave rise to the
name ‘‘Siamese twins,” were Eng and
chang. Born in 1811 in Smut Song Gram,
West of Bangkok, Siam (Thailand), they
were delivered throuah their mother’s pelvis
the head of one between the "eg of the
other. There were already other normal
‘children in the familv, and more were to fol-
fow. Their father, a Chinese, died when they
were eight, their mother, a Sino-Siamese,
lived for many years and continued their up-
bringing alone.

The twins were quite athletic, and could
run and jump! they enjoyed fishing and
hunting, swam well, and tended ducks on
the family’s farm. When they were 18, in
1829, they travelled to America. Laler they
went to Europe and many other countries
and appeared before roya'ity in Public ex-
hibitions. Thus they became citizens of the
weorld and North Carolinas most renowned
resident.

They retained their Chinese names, and
although known as Siamese twins they pre-
ferred to be called “united brothers™.

These remarkable men lived near normal
lives. They married North Carolina Quaker
sisters who bore their children. Each had
separate homes on plantations a mile apart,
and by an inflexible rule they alternated
every three days in their residencies and
arranged their personal business affairs
each in his own home. They became weal-
thy! Together they financed the building of
a church and public school, and provided a
teacher to give the local children a free edu-
catiori.

llinesses did not affect them at the same
time, and temperamentally they were differ-
ent. Chang was the more aggressive but
physically the weaker, he drank. Eng, more
solid and not given to drink, had to support
part cf his brother’s weight during the drink-
ing bouts and also for the last five years
of their lives after Chang developed a right-
sided hemiplegia due a cerebrovascular ac-
cident. This happened at sea when the twins
were returning from fund-raising appearan-
ces in Europe. necessitated by the loss of
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some of their wealth after the American Civil ,,
War. In 1874 they died. Chang died first from-
an embolus while Eng was asleep, and it is
_believed. that Eng’s death was due to sheer

fright when he awoke to find his brother

dead beside him. Their family physician, Dr.

Hollinsworth of Mi. Airey, North Carolina,

had agreed to try to separate them but

transpcri and communication being what

they were in those horse and buggy days, he
arrived too late.

Through cut their lives the iwins had
sought to be separated. British medical
literature records that on their visits to Lon-
don in 182€ and 1868 they visited the same

surgeon, but neither he nor cthers they con-
sulted weuld take the chance of operation

At first, after their death, their w'ves would
not permit a post mortam separalion. How-
ever Dr. Hollinsworth managed to persuade
them to agree to thz necropsy examination.

It was carried out by Surgeons and Patho-
logis's in Philade’phia and revealed com-
municating abdominal cavitiess and a com-
mon liver, The band extending from sternum
to umblicus. During life their mother or phy-
eician weuld constrict the band with a tour-
niguet to ca'm the twins during their mental
cr physical struggles. This apparently en-
abled them tc see reason and so to survive.
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Sweet Memories

As the night is passing by

Deep in your thoughts | lie

Watching your picture linger in my mind
Reminding me, ycur smile so sweet and Kind
Days passed and our love grew stronger
Every moment we praved to be longer

Those days | can never forge;

When in cool shady places we msat

Eyes saying what can’t be said by mouth
Holding hands for hours we stayed out

Times when | Got angry at you

So that you'd make me laugh with jokes anew
Only if one can realize 'hapiness is short
Times that have passed can never beg bought
We stand now on two different paths

Though two are we, but one is our heart

dead are our hopes and our heart is sad

We can’t be one, though tears are shed |
With aching hearts, good-byes we have said
With hope that.our promise shall never be broken
Today we depart on two different ways |

But in heavens together we shalll stay

May God shower light wherever you go

| pray that you reap whatever you sow

By PARVEEN TAJUDDIN
1st Year M.B.B.S.
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Taj Mahal

By SALMAAN S. BAGGIA
3rd Year, M.B.B.S.,

Histcry bequeths many splendid eras of
rpowerful ruling dynasties, of mighty conque-
rcrs, empire bu.lders spread over thou-
sands of years. The glcry that was greece the
awcsomc might of Rome, the Splendor of
Cleopatra’s Egypt; of Pharoes, Byzantium,
the wisdom of Damascus and Baghdad, the
ullifying beauty of Muslim Spain but none
ccuid Surpass the grandeur, the magnifici-
ence cf the Moghuls peaked during the age
of Shah Jahan, Emperer of India and Vice-
ray of God an Earth,

It is saild whole enchantment of Delhi
was centred around none cther than Arju-
mand Bano, the wife and ruler of the Em-
peror's heart, popu'arly and lovingly” known
as Mumtaz Mahal or Jewel cof the Palace.

The dynasiy attained Spiritual heights for
cne woman. This indeed she was. She sur-
passed maidens of her age in all respects;
with her ref.ned knowledge, her vivid imagi-
na'ion her beauty which vied the moon for
reccgnition- and her keen aesthetic sense
btoming into a dream of a milestone in
me: ble.

Macghul Architecture during the reign of
Shan Jaian reached its Zenith, mighty pala-
ces, splendid mosques, magnificently well
‘aid gardens, but only in one edifice did it
transcent history—at the mausoleum of the
Taj. :

The story of the Taj begins in the year
1612 in Burhanpur and on the wedding
night of Prince Khurram, the future Shah
Jahan, heir to the Peacock Throne and
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Mumtzz Mahal the daughter of Asif Khan,
nebleman and trustes of the Imperial Crown.
The sky was lit by myriads of little stars,
danging to the tune of the gentle cool breeze
blowing in the garden below, roses Jasmines
and the lily of the N ght were showering their
fragrant essenses on the royal couple on
the Terrace; The mocn was smiling and _the
beautiful young bride lay cradelled, restling
in ihe arms of her groom. She said, glanc-
ing at the smiling intruder. | always dream
that when | left this world | should be for-
ever in a temple more beautiful than any-
thing on earth,—the most exquisite tomb
there is: Jahan's voice trembled as he ans-
wered. “It shall be done, That is my word,
and it is forever”.

She went to the marble balcony, which
cpened on to the gardens beyond, sweet
with might and tender with romance. 'l
would not want peop’e to think of my grave
as a tomb, and with'n it a coffin enclosing
me and holding ge fast. | would rather like
it as the most agreeable bed in al' the world,
wit.h the stars to look down upon me and
paint with gold the road to eternity. ‘He
paused for a moment, then with utmost
piety and truth said, “It shall be so, | shall
build for you a mecnument, one so rare, so

+ beautiful that men will trave] the world to

visit it; | shall let them know how great Love
is and it's everlasting.

She hesitated and again there was the
whispering touch of tears in her voice |
thank you,” She said.

N neteen vears were to pass before Shah



Jahan wou!d remember his Vow again.
Mumtaz had died bearing her fourteenth
child and Shah Jahan's grief was absolute.
The palace rang hauntingly with the echo
cf his voice. My love,” and again softly “my
love.”” The sight of his departed beloved
was much too sorry a look, he fainted, tears
ocn his pale cheeks glistened like dew on
the rose's white petals. Thare was no grief
greater than his, in the whole wide world.
The hair and beard of the Shah gradually
turned grey and later paler still. He had
gone silent and remained so, for two years.
When the first stir appeared in him and that
cold sense warned him that those who are
dead must live on, he laid for her the most
magnificient ~momument, befitting  her
beauty, dignily and her charm. Mumtaz lying
placidly in a garden of flowers covered by
Jasmine for nearly iwo years. She had to
be eternally covered.

With his imagination a pyre, and his
hopes aflame, Jahan called his favourite
Persian architect Ustad Isa Afendi_and en-
trusted him to balm his lonesome spirits
and at the same time embalm his memory
into time immemorial. They created for him
a swan song to life here and a joy for all
eternity. Work with twenty thousand men
began on the Taj in 1632, the world paid
homage to it, China in terms of Jade, Cey-
lon in Sapphires, France gave its silver, the
Turks the magnificent dome.

With Best Compliments
from

The emperor sacrificed everything, p'ayed
his whole fortune and the epic Saga was
complete twenly two years after its incep-
tion at a cost cf four hundred lakhs of
rupees. ‘“Taj Mahal” had been built. The
plaque on the tomb bore the simple Chrono-
gram inscribed in precious stone by a court
ncb’eman Bebadal Khan, ‘“Let paradise be
the abode of Mumtaz Mahal’’; Shortened and
translated it meant a s'ngle word “Sorrow’.

The Taj tcday stands spiendidly on the
banks of the River Jumna. In the blazing
sun cf India, there stands this memorial of
g'ittering marble, the precious stones have
venished yet the exquisite beauty is far from
being marred. When the reosz touches tha
likely whiteness of waking down, when Muz-
zins Call the faithfu) for morning prayers the
Taj rises in a great cupola and besides it
straight four superb minerats, the spectre is
breath—taking in loveliness. On the might
cf the full moon the Taj beckons to its re-
flection on the Jumna, the minarets to the
crystel water of the fountains, the red
blcoms in the green foliage echo to the
rustling wind, “If thou wants paradise on
earth, come hither, some hither.

The traveller hears two names coming
from somewhere within; Jahan-Mumtaz, as
they lie side by side lapped by the cool
waters and shadowed by their etarnal love
for each other,
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TEARS

No Music is half so sweet and sublime

As ihe fall of the Tears that are bright and brine
Such Tears can wash and clean and cure

Deep weunds that rest in my soul,
No friend is half so true and meak

As the voice of the Tears that spring from heart very
deep

Such Tears can give us hope and might,

In this life (which is full) of worry and fright
No sight is half so gay and cute,

As the streams of Tears that ére quiet and mute
Such Tears can feel such Tears can see

The pang of our sorrows which none can heal
No prize is half so prelty and dear

As the beds of Tears in the eyes that are near
Such Tears can win such Tears can spring

Gay hopes, fine fame which none can bring
No gem is half so precicus and bright,

As the gleam of the Tears | shed at night
Such Tears can guide such Tears can inspire

My mind that is sad, my heart which is divided!

(NAUSHAD ALI)
Final Year M.B.B.S.
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Never Say Good-bye

As usual, exacily at five in the evening |
was seated on one of those benches in the
park, deeply engrossed in my book, for
away from home and my examinations was
nea;, and it was sohard for me to
study at home having all those relatives
coming to stay with us. | read on for
fifteen minutes or more that evening
when suddenly a car came and stopped
a young para'lel to where | was seaed. Dis-
furbed | looked up. | saw the driver, a yound
girl in her late teens wearing abroad maxi
of quite a gaudy colour, get out. She had
had quite on expensive hand bag in her
arms and was wearing beautiful high heeled

shoes. She slammed the door shut and it

was then that | noticed she was gazing at
me as if far a long time. | was surprized.
She walked towards me and asked "Excuse
me are you Razi?”

“No miss” | replied”.

HEE w0 o6 a But it can’t be!”
| nodded “No”,

...... “Razi, this time you are not go-
ing to leave me are you?”

“Miss, I'm sorry | don’t know you, I've
never seen you in my life before this,
and who is this Razi? What has he
supposed to have done?” '

At this tears started falling from her beau-
tiful from eyes.

“What is your name | asked?”

“Rakshi” She replied “Don’t you live in
Marine Villa?”,

“NO” | replied “I live very near here,
right there”. | pointed my home to
her “But what's this Razi Stuff. My
name is Zahid and I'm studying for
my finals before | become a medical

By ZUBAIR FAROOGQ
Final Year

, graduate”,
“I'm sorry”’ she said “you look so much
like my husband”.
0]l
“He died on our wedding night from a
car accident three months back".
“I'm sorry!” | said.

SYOU. .. you 'ook exactly like him.....
ime sorry L. | thought..... | thought he
..... had.....come back.....Foolish of
me..... How can someone come back from
the grave?

“What are you doing these days?" |
asked.

“Well I'm continuing my studies, I'm
doing my M.A. Course in Psychology”
Rakshi replied.

“Psychology?”

“Child Psychology” She replied.

“'m pretty interested in Child Psyche
too!”

“Well I'm scrry for bothering you” She
said “Goodbye’. }

Goodbye, will you see me again?”

“Why should 1? * ‘She said, and she
went away.

For many days and nights | thought about
her. | had a strange sort of feeling for her.
| don’t known what? Was | in love with her?
Was it sympathy? | wanted to find out. And
that's why | used to go to park regularly at
five. But | never saw her.

Two years later | saw a girl sitting on the
bench where | used to study. Her back was
towards me. Strangely enough it was her
cosmetics which made me recognize her
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even without looking at her. As | neared her
| could hear her sobbing.

“Rakshi?"” | called out to her.

She turned, wiping her tears quickly as
she saw me “O it's you? She said.

“Yes, where were you during these two
years?’ | asked.

“O Zahid!” She replied. | don't know
why, what was our relationship? But
we both felt as if we knew each other
for a very time, We had met only
cnce yet!

“Zahid" She sobbed
second time”.

“Well?" | asked.

“Zahid Bhai | den't know wnat to say.
My husband is dcuble my age and a
drunkard who treated me very badly.
He used to beat me often. My parents
are dead 1ioo. My father died last
month and my mother died when |
was born. O, Zahid what should | do.
My husband knocked me out of home
and left me penniless and.....

| was touched “Don't worry Rakshj God
is great..... time will soon change"

sZahid. And Decctor told me I'm
pregrant too..... , O Zahid | don't
know what will happen?”

“Where do you stay now?"

“I'm living at my elder sister's home,"

“Are you treated well?”

“Yes my sister is very kind to me, only
if my fate would shine only if?”

“Dont morry Rakshi, everything will be
fine” | corsoled,

We mey for a few days regularly in the

“I got marrled a

same park, then one day | told her
“Rakshi I'm leaving fcr Britain to-
morrow?

"No Zahid Bhai don’t tell me this”
“I'm going for specialization in Surgery
and I'll come back after four years—
may be even five”.

“Zahid. . ... Zahid please don't
me!”

“Rakshi you are a nice girl and now
that you are reunited with your hus-
band you'll be fine | think'.

It was time to say goodbye. | told her

Geodbye with you Rakshi, goodbye!"

“Never say goodbye Zahid. ..., Please
say you’ll come back".

“t will” | said “with God's will" and !
went away.

leave
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Ten years later | returned to Pakistan. |
don't know why | had a feeling that | must!
see Rakshi. She was married. Yet | don't
know what type of feeling had for her. When
| knccked at her door. An old haggard look-
fng woman opened the door.

“Yes?" She asked.

“| want to meet Rakshi" | said.

“I'm Rakshi” She replied.

| was horrified! alarmed! |
speech!

“0 it's you Zahid Bhaj come in".

The strains of life could be seen on her
face, she was in her late twenties but she
looked no longer beautiful Sorrow had
transformed her into a miserable looking
woman. Her hair was undyed and a mixture
of black with ugly white spots on it.

“What's happened to you?".

Suddenly a girl of about ten years came
in.

“O Afsheen
uncle'.

“Good evening Uncle".

“Good evening, your daughter?”

llYeSI!

“Where's your husband?".

“Just after a month you Ieft my hus-
band dlvorced me, a.....

SlimasonryisE S e

“Don’t be"” She said *I'm contended
now that | have a .daughter to ook
after, she was born two months after
you left”.

“What do you do for a living? | asked.

“0 | sew clothes, that's how I've earned
for my daughter, Zahid are Yyou
marred?”,

“Yes | was, my wife died last month, so
unable to stay on..... “

“I'm sorry”” she said “Any children?".

lost my

won't you wish your

here’..
UNe .. unable to stay on, | returned
“Alright than Rakshi, 1 have to
leave. . ... H

“Please wait, take some tea or'.

“No Rakshi | was just passing by, I'm
leaving for Lahore to- nught”

“Zahid Bhai, won't you visit us”

“No Rakshi | won't be able to”

The word Bhai used to strike my brains
again and again. | loved Rakshi so much |
don't know why she did not feel the same
about me! Well that was that.

“Please Call Afsheen” | said.



| kissed Afsheen ‘‘on the forehead and
said” Goodbye Rakshi. Rakshi had tears in
her eyes '“Zahid Bhai, please never say
goodbye, | don't know what | feel like when
| hear that? My first husbard said Goodbye
and he never come back, My second hus-
band said Goodbye and he was never the
same again, You said goodbye last time and
you returned only after finishing the prime
of your youth.”

“All right” |
Rakshi'"".

| don't know how much | loved Rakshi,
only==== only if she had loved me too.....
not as a brother...... but as her husband?
Well! Three months passed and | wanted to
see Rakshi again. | reached Karachi and
went to see her immediately. | knocked on
the door where she was living on rent.

A young man opened the door.

“Yes?" he asked.

| want to meet Rakshi".
prised at his appearance.

“Rakshi? You mean Rakshanda. You

don't know?”

“What" | asked.

She died last week he replied.

“No"” | screamed |. it won't be..... she

can't die?”

“I'm sorry mister | don't know you, but
she had been sick for along time......
Doctors had said she would die long time
back but it was God’s will they surpose that
she lived..... Aanbilfe.. 5 As if she was
waiting for someone. As if she couldnt’t die,
befcre seeing someone. .. .. | cried bitterly
“Where is Afsheen?”

said ‘‘see Yyou later

{ said sur-

“she’s living with her Aunt”.

| took the address and although | was in
a strange world, my feet took me till here.

Rakshi's sister was very kind “Dr. Zahid
there’s a letter for you from Rakshi before
she died”.

“Thank you" | said “I'll be coming here
often to see Afsheen” “You'll be wel-
come” She said.

| opened the envelope and
Rakshi's farewell letter.

“Dear Zahid, | am writing to tell you that
this is my last communication with you. |
did not tell you that | was suffering from
cancer, so that you may not get worried
Zahid, | want you to know that | loved you
very deeply, | loved you from the time | saw
you,.but .. ... | didn't have the courage to
speak to you...... Even now! Yet | don't
know why | want to inform you Zahid | wish
you had loved me too. | wish we had been
married. Had child too perhaps. O Zahid.
All these wishes..... All those happiness
which we could have had together. Any
how I've had what was my fate Zahid after |
die | want you to take care of my daugher
Afsheen, please, see if you can do some-
thing about her education, | want you to
teach her 2l] that you thought me | want her
to be like you. This my last request to you,
Gocdbye darling. May God be with you ak
ways’',

“Never say goodbye darling”. | scream-
ed loudly.

But she had and the laughter of fate
echoed in my ears drowning the sound of
my souls and the pool of salty teams which
fell onto the ground.

read

“The white man drew a small circle in the sand and
tola the red man “this is what the Indian knows", and
drawing a big circle around the small ciccle,
“this is what ihe white man knows.”
The Indian took the stick and swept an immense

ring around both circ!as:

and the red man know

“Thjs is where the White mar

nothing.”



Rose’ My Sweet Rose

A beautiful, elegant Rose
Blocms amidst the thorns

To be picked and adored.
Than to wither info oblivion;
Graceful is her flowery sway
Her fragrance ever beckoning.

A peep through the curtain

of leaves no less comely

Reveals thy sweet shy efflorescence
Gently and so very delicately

the blossom is exquisitely clipped

a treasured possession of the suitor,

Coyly does she leave her abode,
The elated lover’s infinite Joy,
His dark locks of gloom

finally attain a touch of colour.
And With each affectionate caress
Touched budding dews of bliss.

Sweet dreams of years ago
Acccomplished within a moment's instance
Two whispering hearts entwined

Cradled together into eternity.

By SALMAAN S. BAGGIA
3rd Year M.B.,B.S.
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Moment to Moment

By K. N. SHAKYA
Final Year M.B.B.S.

It was a winter evening Wwith its cool
breeze trying to penetirate the skin. The
lights had started glowing here and there.
The sun appear like a red. disc about to
sink behind the hills. All of a sudden a flock
of birds flew past me chirping all the time,
as if trying to tease me.

| kept on waiting for him. He was already
late by ten minutes. He did not seem to
know what it is like for a lone girl to wait
for some one, that too in a public place like
a park. Every person stared at me as if |
was a unicors. | tried my best to look normal
although my face was betrying my thoughts.
ihgursed him for being responsible for all

is. - ‘ ;

“He arrived exactly thirty minutes late. But
he had his ready excuse, “I am terribly
sorry, “Bana,” he said as be was aproach-
ing near me. | was so angry that | was not
prepared to listen to any arguments.

“Some guests had come home, “he went
on saying trying to be apologetic, “but at
that time there was no one at home. So |
had to entertain them till mummy returned,
| hope you will not mind my being late.” But
| kept quiet all the while and did not even
look at him, He sensed that | was angry.
“Don't be childish,” he said, “l....,1 won't
be late again.”

“When will your studies be completed?”
{ picked up a topic, trying to look grave. To
this he laughed heartily and replied, “Hell,
this depends on how much you pray for us.”
| did not understand what he meant by this.

So | asked again, “when is your final exam,
going to be held?” :

He said, “This depends upon whether
there will be Jamiat in  the office or nof
after the coming elections.

“Why?"

“Because, it is only the Jamiat which has
been opposing any postponements of
exams”.

Then he described to me now some stu-
dents had tried to postpone the fourth year
exam last year and how the Jamiat Sup-
pressed all such activities till the last.

After that we talked about our Colleges &
Studies, our families and friends, our future
plans and many other things. But one thing
was always striking my mind—why should
the students delay their exams—don't they
want to pass out early?

growing dark when when we
decided to leave. He escorted me to my
home. ‘To day mummy will be at me for
being out till dark’, | was thing, “But | had
to meet him to day at any cost, because he
was leaving tomorrow to his College. Then
perhaps don't know for how long | won't be-
able to see him.

It was

Daddy must have come back home my
heart pounded very fast by the thought of
him. ‘Den’t know how can | save myself to-
day’, | said to myselr. :

We were passing through a long street.
It was a small city. 'So no persons could be
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seen around, although it was not too late.
My whole body was trembling like a leaf.
We move a more close to each other as we
walked. There was silance everywhere. Only
barking of dogs far away could be heared
cccasionally. We were walking Silently.
Suddenly a Squirrel! crossed fast in front
Of us. | was so much terrified that | almost
stumbled over him. He supporied me in his
arms and said, “Awefully timed, ‘Bana! It
is just a Squirrel. Nothing so feerful.”

“But it really alarmed me,” | said feeling
ashamed of myself for being so coward.

When we reached near our bunglow he
tade me goodbye and went away. | peeped
through the window. Daddy was sitting in
his room. It was a terrific moment for me. |
summoned all my courage and opened the
door and got inside. Daddy heard my foor
Steps. His angry voice at once shouted,
“Sabu, where were you up to this time?".

“l had gone to Nazma's home. Daddy,” |
said slowly jn a trembling voice and quickly
ran towards the kitchen. Mummy was there
cleaning the Kitchen, She looked at me with
fierce eyes. | understood her eyes too were
asking the same question. | kept quiet with

down cast eyes. After some time she pro-
nounced the final sentence for me, “lf'you
are late, like this in future | won’t let you
enter this home.”

What was my crime after all? To be born
as a girl is itself a crime, what more need |
do?

Mummy served dinner for me, But | had
no stomach to eat. However, | took a few
morsels just to escape her notice and ran to
my room.

| fe't very aloof and wanted to withdraw
into myself. So | threw myself on bed before
i switched off the lights. The entire room
was dark, yet my eyes had enough light. It
was as if the memories of the past were let
loose to flood the mind. Between different
Second and images | pictured him. Smart yet
Saba. ‘Handsome; shou'd | say? Not much.
So that he cannct boast.’ | smiled to myself.

‘Yes, he is leaving tomorrow. But of
Course not for ever. He will come back. But
when?' | closed my eyes. Can my prayers
bring him back any sooner?

With Best Compliments
' from
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Love—A Many Splendoured Thing

By SAEED AKHTAR KHAN
1st Year M.B.B.S.

It is most d'fficult to write, describe cr
expound on something which is abstract. All
one can say is that it is a feeling, some-
thing which is undescribable but is present
in the soul. The soul is itself like a bird in
a cage watching the flock f'y by in the sky
and wishing to be Free, It is this bodily
prison which keeps our sould captive. Love
liherates the soul, frees it to reach unknown
heights to traverse infinite lengths.

Locve is one of the most commonly used
and also one of the most misunderstood
werds in the English Dictionary. It cannot
be used in any single context. It is purest
form of an emotion without which a person’s
existence is nect justified for love encom-
passes life and the universe as a whole.
One his family, nature, humanity, another
perscn, himself and God and all of these
lcves have their own individual aspects
even though they are inter-related.

The first emotion to which a new born
child is exposed is love. The joy of his ar-
rival is manifest, While he grows, he grows
to be more aware of this. The sparks of joy
emitting from his mother's eyes on seeing
him, gives him the security and protection,
he needs. His mother, imbued in her mater-
nal love is prepared to face any danger 1o
her chil¢. This makes her more a little more
understanding, considerate ana compas-
sionate; Infact leads to the development of
her character.

With the passage of time he contlinues 0
grow and mature. He beggins to anlicipaie
the advance of spring. The gentle cause of

ine breeze, the fragrance of the jasmine.
The site on a beach and hears the Ocean
roaring at night. The music of the breaking
of the surf is an eternal song which has
been sung for centuries and will be sung till
eternity. He watches the sun set as a red
Fiery ball sinking slowiy but steadily into
the oblivion of the horizon. In a last show of
life it changes the blue sky and fills it with
many shades of red which are slowly
encroached by the advancing darkness.

He watches the seasons come with mixed
feelings, joy on the coming of spring, con--
tentment in Summer, uneasy anticipation on
the advent of fall and Snow in Winter. This
love of nature teaches him hope and antici-
pation. Hope of a better tomorrow and anti-
cipation of better days to ccme. |t shows
him that ‘ife itself is everchanging and to
avoid despair for when a person is down or
his luck it will change for the for, after
Winter there is always spring.

With his further maturity he begins to
discover his fellow man and then he falls in
love with some-cne. This love is the most
maddening of all. He cannot concentrate
does not hear proper'y, nor can sleap well.
He is in a perpetua' misery but is hapoy! He
finds everyone and everything wonderful.
Life than has a new meaning to him, as the
days drift by He continues infect othe:s
with his happiness.

After passing through all these stages he
reaches the ultimate of love—Love for the
Creator. He begins to belive in the divine
spark which the Lord has manifest in him.
For without it his body would be but
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machine. He becomes thankfu' for his emo-
tions and feeling. He sees his benovalence
in Nature and his feliow man. He begins to
seek for more knowledge around him. Thro-
ugh this knowledge he improves his own
life and tries to mode] it according to his
beliefs with perfection of his body and soul
in mind.

To sum it up love is the vita] essence of

With Best

life. The lode stone that can catalyse you
base body into the previous metal of perfec-
- tien. Without its presence a person’s exis-
tence is not really justified and is like a
corpse devoid of emotion and feeling. Liko
Shakespeare has written. “Loves is a
smoke rais’'d with fumes of sighs: Being
purg'd a fire sparxing in lovers eyes; Being
vex'd; a Sea nourish’d with. loving tears;
What else? A madness most sweat, a chok-
ing gall and a perserving sweat.”
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Ode to a Butterﬂy

By HASSEN DAMRY
Final Year M.B.,B.S.

Sweet butterfly, who gaily hover

Seeking thy joy from flower to flower

From the crimson rose to the frail daisy

From the graceful lily to the mélanGhOIic pansy
How | wish | were iike thee

To frolick amidst the flowers in delightful glee.
For thou carest naught

as theu flyest to the nearest bough

if the rose thou loved yesterday

Today has softly withered away.
But to seek thy pleasure thou just fly

to another flower that blooms nearby,

And thou halh not even the faintest remembrance

Of the dying flower that has lost its fragrance.
" Oh how | wish | were like thee

To dance amidsf the flowers, gay and carefree
To seek a new flower when an old one is gone
To push into blissful oblivion

A love that has withered away

Like a beautiful flower of yesterday.
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And now he

is a stranger

By SAROSH KIZILBASH
1st Year M.B.B.S.

Its a thunderous stormy and dark night.
Intensive raining is tapping the window of
my bedroom. | sit tense in an easychair,
aid he stands in front of me. leaning back
uncomfortably on my study table. He
locks fatigued bearing a weary and exhaust-
ed look. He is a person of impressive and
elegant calibre but with very coarse and

tattered dressing. He appears broken
desperate, anguished agonized, uncom-
posed and disintergrated. | can seo

streaks of Streaming tears across his pale
cheexs. His hands are tightly claspea tu
gether and his lips clenched. | can easily
perceive his contemtuous glances and his
cverwhelming hatred for me He is a stran-
ger to me through he doesn’'t seem a new
visage and | am endeavouring hard, to re-

ccllect the elluding memocries But | dont
rcognize him.
He came in suddenly when | was busy

reading a bcok on ethics withdrawing com-
fortably in a chair. Puffing my cigar and
sipping delicious hot Turkish coffee. He
insclently snatched the book and threw it
en the fully carpeted floor. | got shocked
but was surprised to feel that it did'nt
enrage me to madness. | looked in to his
face and very mechanically offered him a
chair, which he vehemently refused and
suddenly raised the chair to his shoulder, “I
dare not sit at it,”” with his voke trembling
he spoke, “It rules me, Its destroying me, |
ha'e it, | loathe it". He fanatically threw the
chair, which toppled a bit but was straight
again. He spit at it, and clenching his fist
he retreated on the table trying to regain his
sanity. | sat struck and stunned but not
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offended. Though | was pretty reslless. |
could'nt utler a single word. Since then he
is apparently cool and calm and | sit antici-
pating the next cruption. Some very intrinsic
passion of mine is holding my tongue and
I wait for him to speak out.

Clouds suddenly thundered. There was
a flesh of ligntning. The Silvery window pane
shone. He threw, back the scattered hair on
his face and eyed me. | nervously held my
chairs handless, with my heart, drowning,
sitting alert, contemplating flight.

“Get off your chair,” he bursted, shauting
at the vertex of his voice “You pig, you are
here..... In this cosy, centrally heated
home, In this comfortable luxurious house,
at the cost of my life, You” Selfish cold
hearled, egoist..... you murdered me for
yourself, you stabbed me for your leisure,
you cut my wretched body into segments, to
content your lust for power, You got every-
thing out of me, you could. You could You
Squeezed every drop of vital cheerfulness
from me. You have made me dreary, cheer-
less and dismal. | wish | could cut you too
into pieces. He paused a while, breathing
heavily. “But that's the problem lying with
me, | can't hate you. | give you what you
want, | fulfil your requirements. | give you
shelter from calamities. | feed you, | protect
you, | support you, | back ycu.” Panting,
but with his eyes spurling, he continued.
“Do you remember the moment you came to
me first. You were tired and weary as | am
today, You were bungry and thirsty with you
tongue dangling out and your muscles



stretched and sprained. You loitered help-
lessly in despair you slept restlessly in
stormy freezing nights under no roof. | filleq
your stomach, | gave you lodging | distri-
buted love and brother hood to you. | deli-
vered peace and happiness to you.” He
became very furious and broke down, His
eyes got blurred with the over wheiming
tears. His face turned red. His head dropped
and his voice was held. He stood pensive
for some time with shadows dancing across
his face. | could hear the patter outside.

“But what have you returned me,” he
resumed raising his head sadly looking
much greived. “In return you have robbed
and looted me, you foolish ungrateful fellow.
you have shed my blood, you have defeamed
me, you have dishonoured me, You have
victimized me brutally and ruthlessly. You
have sacrificed me for achieving your per-
sonal goals. You submitted me to the
Calamitous world for beastly treatments to
reach your so called unsubstantial, unau-
thentic, unreal worldly destinies. | endeared
you, and Yyou, anchoring in my smiles
ombushed, with antagonistic intentions for
me. You worked, fantastically against me
and at least you are rewarded with my solit-
ary piti :ble life. Now | am alone with my
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woes, isolated, and broken. Still striving
hard for existence and | am not sure of my
age. But mind that, my existence is your
existence. You prevail honourably here be-
cause of me. If | die you will be nowhere.
This world will spurn you. You will cry for
death. but it wont come to you still,
there is some time for amendements, avail
it. You can still improve me and yourself. It
will do good to both of us. For God's sake
(ool 1 00 Live and let others live... ...
Come off the abyss of selfishness, blind
mindeness, trivial material races, greed for
meney and accumulation. Do it | beg
you, do it , “He bursted Vigorously,
looking hope fully into my eyes, and wiping
off his cheeks, he threw a paper on the
fioor, and suddenly quitted banging the
deor, leaving me frozen from head to toes.

Its still raining very hard. | ftried 1O
peepout and look for him but he disappear-
ed some where in the utter darkness. |
can't see him through the Trench windows
of my vast bedroom, | must go out in the
rain and chilling cold, to look for him. But
first | must see the torn piece of paper he
dropped while leaving, and said it will
reveal his personality. It was a smudged
and smeared piece with a single word writ-
ten in blood red “PAKISTAN".
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Bound, Night and vision - the three flelds which
give dimensions to man's life, form Philips’
major interest. And in all these fields Philips
plays a leading role, by producing high - quality
radio-sets, tape recorders, gramophones, tele-
vision receivers and lamps etc. At the same
time, Philips® 17,000 scientists and researchers
eround the world continue to discover and
devise new ways of contributing to man’s
@evelopment — 1o make life easier and more
enjoysble.

Phifips Pakistan tskes grest Interest In the
nation’s industrial development, and has bro-
ught space-age technology to Pakistan. Its
factories and offices employ a thousand people.
and enable them to be trained locally as well
as abroad. Foreign scholarships for post-gradu-
ate studies in Electronics. at Philips’ Interna-
tional Institute of Technological Studies,
Eindhoven., are also awarded to outstanding
graduates in electronics. The local manufacture
of radio-sets, television receivers, lamps and
glass products, not only saves valuable foreign
exchange, but also gives impetus 1o local
ancillary industries, thus broadening the base
of industrial activity in Pakistan,

To keep pace with the rapidly evolving tech-
nology. Philips World Federation of Industries
spends over Rs. 200 crore annually on its

'instit_utas and laboratories, where research work

is being carried out in the fields of light, vision,
sound, communication and automation—also in
health and human comfort-for homes and indus-
try. The benefit of all this research and expeti-
ence goes to all the 125 countries where
Philips World Federation of Industries is active,
including Pakistan,

PHILIPS




El-dorado

Let us all depart to the El-dorado of goodness,

far from the madd ng crowd and the worid of turmoi!
There stands amid those remote hilltops

the land of abundance of marals and thoughts
Where morality rests above all :

and truih never sees rise and fall,
Where freedom gives way to eloquent speeches

and the violent prayer to God doth reaches
Where bigotry and prejudice never suppress the right

and no one enslavs joy and delight
Away from the shadows of gloom,

here beauty grows and peace blooms.
Never-ending sequence of enchanting scenes,

Serene and charming meadows and bowers,
A source of consolation for uneasy souls

to be blessed forever.

Here truth is honoured and justice is supreme,
Yet there isn't a king or queen.
You wouldn’t find here a chapel or fort
or the towering minarets of tombs,
Yet a sacred innocence prevails here
as the religion has migrated from chapels to the souls.
Heavenly teachings are not confined to holy books
bui they bloom and flourish
in warm and lively human behaviour.

All are invited, all are welcome
but one moment Sires and Senorsg

The lofly mountain that surrounds this land
is a symbolic representation of

hatred, evil, prejudice, enmity, racism and falsehood.
I you can discard them all, El-dorado is yours,

By SHAHID AKHTAR ZUBAIR!
2nd Year M.B.,.B.S.
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Bt D) vantoiboinered . o Dad !

N st And Dad don't forget. | wantit in
Red. Not just any other colour!”

Sameena’s little voice breezily fcllowed
Mateen as he closed the front door of his
sme’'l quarter.

Only four precious days had left for the
marriage of his beloved sister...... An oc-
casion of rejoicing, they say for all........
May be! not! At last not for a man like
Mateen who: was torturing himoelf to find a
way to afford a pair of red clothes for his
only daughter Sameena.

Sameena always insisted on Red exactly
like her bride aun’ts wedding clothes and
she looked quite intent. Mateen was trying
to figure a way out to buy her the Red
clothes and still avoid a budget crisis with
his wife. Only last night the matter was
debated, Mateen remembered.

“And how are you ever boing to pay for
the Red clothes you have promised Samee-
na?” His wife had inquired, “So you know
now she wants exactly the kind your sister
Is going to wear on her wedding day".

“My dear better-ha'f, don't worry. Some
how we”. Now come over and manage lets
about the day we first met. . .. . i

“Inflation! Dear hubby, has taken out the
the charm,”. ... .. ,She had interrupted him.

Mateen continued, *...... You think |
can't get Sameena the Red Clothes! You are
under estimating my brilliant mind. You see
honey! Before our marriage | used to live
for myself, exclusively earning for my
needs. But after marriage, | have come out
of the cyst and sense to care for others
also. God has created us and he fulfil!: our
basic requirements. So why can’'t we fulfill
the needs of our young waxen do, to prevent

By RAUF RANGOONI
IV Year M.B., B.S.

her suffering from jnferiority comp'ex on
the wedding day. After all she is very sen-
sitive, you know? Th creator has to care for
the creature, and Honey! | love you. | love
you. | love you." And the matter was amic-
ably settled as the tone ended in the em-
brace of love. ;

The next morning had started with
Sameena’s. persistant chatter for Red
Clothes which of her aunt was going to
wear, which clothes, in what colour, design,
prints and styles.

“But | like only the Red Colour Dad. So
don't forget. It's red for me!”

“0O.K. Sweeties, Red it is"” Mateen had
reassured her for the umpteenth time.

The next day Mateen bought a white
piece of cloth and secretly handed it over
to his wife. “See, honey! Thjs is U.S. made
cloth how nice it is!”

“Oh, Yes! It's very fine. Might have cost
you a good sum of money”. His wife inquir-
ec.

“Not at all dear! It’'s very cheap. | have
beught it from the Lunda Bazar. You know
this market is a sort of blessing for the poor
recple like us, whe have to maintain their
white-ccl'ar look even if we cannot afford
I

“Certainly darling! | appreciate your love
and devction for the child, but don't forget
that our child is very stubborn. She has de-
manded the Red colour and she wou'd insist
on it, but you have bought a white piece of
cloth.”

“Oh! Don't worry about the colour. You
see how wise | am. | have bouaht the white
cloth so that we may get it dyed very easily

Er ———Mateen’s eyes
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smiled “are’nt absolutely brilliant?”

“Weow! That's a marvellous idea. Really
you got it made hubby” His wife admired.

It was just three days before the marriage
when Mateen sneaked out of his house to
get that white cloth dyed red. He was walk-
ing on the foot-path, when he saw saw a
big car tightly packed with six or seven
squeeling shouting youngsters, teasing a
girl and driving their car behind her. They
were driving their car recklessly in zig-zag
fashion confusing the car drivers behind.
The big car suddenly spun crazily out of
control, directly rushing up the foot-path,

hitting the pedestrians one of them was the
ill-fated Mateen.

The force and impact with which Mateen
was hit, left no doubt in his own mind, that
he would never see his wife and chi'd again.
As a helper bent to console him, Mateen
took out the cloth now splotlhed with red
and aave it to him,

“This is for my daughter. Please deliver
it. She wanted it in Red. And blood red it
b!”
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ERENTASY

The ageless stars, their radiant beauty
eternally studded in the void of space beam-
ed down on the sleeping earth, The sea “so
mysteriously coloured as the agates and
cornelians of childhood, green as green
milk, blue as laundry water, wine dark,”
hushed and moaned in quiet agony as dis-
tant waves reached forsaken shores, their
short lived ecstasy disrupted as they ventur-
ed back to Neputunes Kingdom. The sand so
cool, so timeless with its aggregates of tiny
grains lay smooth and serene, its tranquility
yet unravished by human hand.

~ And behold! the whisper of the wind over
the wet sand is split asunder by the carress
of soft feet-their white soles. gleaming like
silver fish. The feet tread ever so softly as
though they might disturb the quite slumber
of time-for in this peace even time does
sleep. Apparition? Spectre? What do these
flowing, silken, robes enfold? And now as if
in awe the wind dies into stagnation, the sea
silences, and the veils float down and now
two gleaming arms thrown towards the
heevens, the hair curving and writhing in
the still -2ir, the head thrown back in ecstatic
repentence-a figure of fury.

Now as if in reply the horizon is tinted in
spectrums of gold and silver and crimson
and then a blinding streak of ethereal white-
ness bearing at its apex a collosuss of silver
horne on a golden chariot jts wheels churn-
ing the stagnant air into ‘tempest fury. The
black steeds, their manes flashing like fiery
flame pawed the medium as if to fling of
their harness and gallop of into the greener
pastures of heaven. The carriage surround-
ed by an aura of purple and orange hastens
towards the shore where the other with arms

By AKBER S. AHMED
First Year M.B.B.S.

outstretched and eyes aglow with urgent
anticipation ciies out oblivious of the raging
torrent around, The silver spectacle swoops
down, grasps it with his cold, sinewy, arms,
heists it into the chariot and speeds away
urging his flaming steeds with bolts of
jagged lightning,
Death had reclaimed the Soul

ILLIFE

It was a still, silent, night. The scattered
shambles of jhuggis dotted the otherwise
lonely ground. Refuse heaped up lay around
occesionally being bullied by a gust of
wind. Nothing stirred. An ecrie soulfulness
sheathing the dull structures among whom
slept the tired. But bhark! a shuffle-a sil-
houette flittina from cover to cover its rags
like darting flame, Nearing a garbags can
the silhouette bends, places a bundle among
the rubbish and casting a last, wistful
glance from sunken yellow eyes ‘the bag-
gard figure move away the darkness swal-
lowing its identity,

In a nearby hut slept Meena and Meh-
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bocb, the former stirred in sleep trying to
accomodate herself among the children and
her husband in the cramped confines of the
hut. She pushed one away not even recall-
ing ‘'her name whose musty odour was re-
volting her, She sat uo partina her dirty,
stringy hair from her eyes. Stumbling out of
the hut into the for a much wanted breath
of fresh air, she Heared a muffled cry, A
mother of seven and so naturally attuned to
a suffering childs erv she aroped forwards
slowlv accomodating herse's to the darkness.
And there she nperceived a tinv bundle
Sauirmina fitfully amona the host of buzzing
flies. She agatherd the nonentitv in her arms
and soothed it with maternal-care. Taju had
been delivered from the garbage can into

the world in which we live.

Taju grew up with the rest of the children,
scampering around in oversized rags and
scavenging to satiate his gnawing hunger.
He, along with the rest of the children
pranced about satisfying his stunted childish
imagination with things as great as a new
tin can or an old wire hoop. At night he
slept on the cold, hard ground his tiny body
heavy in lungfuls of air and his tiny, tired
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limbs expatiating for tomorrow.

Adolesence saw him peddling a hand cart
for his mother who had become a leper and
begging for a few morsels of food. When
his mother died he got himself the presti-
gious job of road sweeper. He scarcely went
home now. The pavement was his“bed, the
broom his pillow and a tatter blanket which
he had bought fer a paltry sum was all he
had in this world. On the blanket was mark-
ed “flood relief'.

He mechanijcally swept his macaaam
length of road and kept jt as clean as the
respected citizens would allow it. The only
thing that bothered him was mucous. He
had to pick it up-with his fingers to which it
stuck and parted in strands until he wiped
it on the seat of his dhoti. Thus turned the
wheel of life for him and when it was com-
rlete he died. His corpse lay on the pave-
ment a shapeless bag of bones until one
day it was sold to the Medical College
mcrgue. He was dismembered and dissect
ed upon and finally his picked bones with
their remains of tattered ligaments and
tendors were uncaremoniously flung into
the near set garbage can.
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4 Concept o} Modern Poectry

By SHEHNAZ SOMJEE
4th Year Mi-B@S.

In our curient era, afohygwith the recolu-
ticnizing of' every aspecy of life with
“Modernism one a!so comes across “‘madern
Pcetry''. Thcugh many present writers ven-
fure to compose what they call “Modern”
still further ‘ poetry”, very few actually even
realize whaf.poetry much less “Modern
poelry’ is.

In the past poetry was attributed as a
flowery and elcquenily delivered piece of
language, arising from the depths of an in-
dividual’s natural inspirations. The poetic
phrase was pleasing to the ears and pro-
duced a musical effect. The poetic phrase
was also supposed to capture the image of
the described object.

This was further elaborated and regu-
latized in the formation cf verses with rhyme
and rhythm, and an established or rather an
accepted définiticn of poetry arose as:
Lines written in rhyme and rhythm, be these
in any pattern or scheme,

This System was popular for centuries
until the advent of Blank verse and Free
verse, with rhythm but no rhyme, whereas
tF_ree verse possesses neither of these quali-
ieg.

Many of the literary critics and poets,
hoew ever, insisted that rhythm was an insz-
parable rart of poetrv and this was probably
because most writers failed to produce true
verse wilthout rhythm & rhyme, although
some great poets have produce beautiful
free verse. |i is interesting to noflg, Howaver,
that some poets of the lowar literary stratum

have produced what they call “free verse"
which is not actually so.

In writing verse it is essential to maintain
a berderline between prose and poetry. This
can be done by either a new form of rhythm
to match the mood of the poem or a style
which has a poetic impact on the listener.
Currently a new form of poetry—the prose-
poelry is in trend, which is prose in poetic
form more or less and allows absolute free-
dom to our modern freedom-thirsty writers;
but of course the question is of maintaining
a difference between Prose—poetry and
cure prose.

Modern poetry is a conglomoration of
blank verse, free verse and prose—poetry,
and a variely of styles emerging from indi-
vidual efferts to produce what they call
“Poetry”. Some have even reverted to rhyme
while others fail to produce anything that
sounds like poetry but simply scribble a few
lines for commercial reasons as some
ama‘eurs do for newspapers and some stu-
dents for ‘‘Bazim-e-Talba”. Of course a
poet writing for commercial reasons is no
poet—but coming back to modern poetry;
Dr. Larl Bredahl, Professor of English, at
the University of Florida feels that poetry is
a search jnto new avenues of life and only
can this search be fulfilled if the writers
look for new ways ocut—new ways of writing
poetry (after al] paetry is ~a reflection of
the criginality of the mind) and this can be
achieved by trying and experimenting with
new styles and ideas.
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This is clearly so, for imitating the rhyme
and rhyihm of our forefathers can certainly
not be deemad “Modern”, mcre over mod-
ern democratic times avail the writers with
cemplete freedom to pen down whatever
siyles they choose—but again we return to
the po'nt of distinguishing poetry proszs, and
whatever a style may be, it must certainly
not be a pseudo verse.

From my own experience as a poet | per-
scnally feel that poetry should be set of
lines clearly depicting its subject. Poetry
should itself BE the Subject to the reader
and bring his soul into whalever he is read-
ing. As Alexander Pcpe puts it “The sound
must seem an echo to the sense.”

Whatever siyle the poet follows sheu'd be
censtent per pocem, but may vary according
to the varying moods in the poem. As for
for example in the following poem which is
titted “The mocds of music".

My pluse is rising

the beat is rushing
the beat js jogging
the beat is crashing
dazzlingly smashing

and a-change in mood fo the some:-

The mandolin's playing
an enfrancing dream
ez titillating.

Mcdernization of the slyle can al!so be
acccmplished by adding new and unusual
phrases and epithets, but it does not mean
us'ng the old classical language. As Louis
Untermeyer a modern American poet says,
“Life is the Poet's g'cssary, not literature.”

Mrs. Maki Qureshi one of Pak'stan's re-
rcwn English poets Suggests that we should
use ierm and phrases from our local dia-
fects, culture and Surroundings, ‘“Since
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changing fashions)

these have a special mean‘ng only for us.
e.g. A poet of Karachi could use words like
“loo, neen, Koel” and a plethora of local
words words for which there are no Sub-
stitutes in English,

Further more a Switch—over to newer
terms may also contribute to the ‘“moder-
ness' of Poems.

Thus any peem is a ‘“‘modern poem” if
written in the modern era, with modern Zest,
new and creative ideas in a modern sliyle
(which must be as original as the modern
but which on face—
value or analysis, differs from real prose.

Below are a few extracts from some of
the known modern poets:-

Thought :

(from “Leaves of Grass” by Walt Whitman),
Of what | write from myself as if, that
werg not the resume,,
histories—as if such, however,
complete, were not less complete
than the preeding poems;

As if those shreds, the records of
nations could possible be as lasting
as the preceeding poem,

As if heére were not the account of all
nations, and of all the lives of heroes.

Of

Sunsets by Carl Sandburg,

There are sunsets who whisper a good-
bye.

It is a short dusk and a way for stars.

Prairie and Sea run, they go level and
even, and the sleep is easy.



The White Dove

A mist ahead
A fog behind
And ife goes on and on. .. ...

Away; above, on the horizon so far
A white dove fluttered and than it fell
Trapped and wired; caged and chained.

It lifted its head; it opened its eyes

A new world was now around

The nest’s cosiness was left behind

The familiar sound was never about

The green grass was left behind

The things were never much the same

The rose and prickles which it always saw
Tne wei dew which always touched its claw
The new morning did not bring those th'ngs
It was a different dawn

Very different indeed.

The guards yelled, the guards shouted

The pounding footsteps took the place

Of the sweet swallow sing'ng on the
windowsill of his hearth

Feunding foot steps breaking the

calm of the already passed night.

Pounding feet that told him he was a prisoner

He looked up; the sky was a cloudless one:
There were wires around

Yes, arcund his camp

Around his broken room

And around his wounded feet

His feet ached

And he felt the same pain

I» his body; his heart; his spirit

s mind was still

He could not think

There were wire around his mind too
A mist ahead

A fog behind

And life went on and on .

He tried to break tha viry,
The rope that bounded him,

The string which restricted him from others,
And others from him

But it was only an unsucessful trv
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The wind whistling by; would remind him

Of ihe hells of his hearth and home

Wind carrying the news of the world:

Wind carrying the deeds of the day;

The news, the deed were all alike

The wind carried them with the same sad tone.

Then there was help

Yes, help ir broken bits,

Help that was hardly help

Then days siarted nothing

And months were passing by

He had hopes, many hopes

Which brought nothing but disappointment

Then—he formed new hopes and the process went on.

He still has hope

A light of hope

His only vision of happiness*
And still there lies

A mist ahead

A fog behind

And life goes on and

And lhen again the night came

The distant lampost was alight

The distant hounds were again barking
The distant guard was still marching
There were night flies around

But there was no one to share

his thought—his feelings!

He put his head down

And closed his eyes

There w-s darkness around;

Tense and pensive darkness.

Then one day; he saw a sparrow singing

He was still in his camp

But he did hear the distant bells ringing

The light of hope had turned into a reality
There was 0o bargaining; Their honour was upheld
He was happy; the news was entertaining
The whole camp was springing with joy

The days of agony were now passing

The days of arciety were now going to be over
The fog behind was losing its impact

He cclld see a clear horizon ahead

He smiled :

And the blue skies were smiling back to him

SHA{DAB HUSSAIN
3rd Year M.B.B.S.
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The Pichnic

On Monday's and Thursday at nine, the
batch posted in T.B. is scheduled to visit
CJHA SANITORIUM' to eniich there the
poor demented little minds with the wonders
of the tubercle bagillus and the havoc the
naughty little creatures have created, so
thcught the superiors whose life is being
spent in fulile and vain attempts at enriching
cur rekell.ous grey matter. But the batch
pcsted had other ideas, and the cool balmy
winds, the overcast sky and the mind of the
ordinary average hey-you .there medico, did
not help any; as it is this hypersensitive and
highly sirung creature is a'ways subjected
to mecods and feelings and when nature

beckoned he rushed on for.

~ Calm was the day and through the trembl-
ing air Sweet breathing Zephyrs did softly
‘play-sc wets the necessary grub, and the
necessary equipment which consisted of a
beach ball, Cricket bat, a broken board, the
boys and girls boared the God forsaken
bus and were bound or the picnic spot of
nature lovers, suicide spot for plain old
levels and the place where just everybody
vsits as an cutlet for frustrations and “Ye
grande olde” place has also been the wit-
ness of many a grand and important events
of medico-legal importance, The chase of
the school girls by some college boys; The
prancing creatures proclaiming the super-
iority of a certains brand of soap; Cosmetics
drinks, cigarettes etc.

We reached the beach and decided on
slighting our grand persons at a depelitated
brewn squatish building proclaming bréavely
in washed- out letters ‘Hotel Splendide’, so

Miss Rahat Aziz Final Year

called possibly to raise the morale of the
Manager but apologizing for its existence.

We got inside the hotel and on to the
verandah overlocking the beach, a few um-
brellas, once upon gaily colcured, now
almost pa‘hetic, struck a gay notz and re-
cl ning under these umbrellas presumably
cn a holiday were the lithe, graceful, golden
kodies of a few dogs. Not wanting to disturb
the peaceful slumbed and still with thal
‘What a lively day! altitude and’ shower, a
little  peace and brotherhood spirit, we
venlured onto the beach. The sand was
s'nking cool. But the sea? Yow! The waves
ceemed to 1{ouch the sky. The water was
churning, recaring and rearing and foaming,
making the heart quake and the adams
apple bob frighteningly, but your average,
every day, Hi-everybody medico took up the
challange and soon a'most everyone was in
the water.

The boys were in these element and ap-
ceared amusd as the girls emitted sounds
cf every possible frequency with each
wave and were thrown hither and thither by
the violence of the water.

Recks and boulders drawn in favourto
the shore by the tide, grazed many a knee
and pee’ed many a skin, suddenly there was
a blood curling scream following by a help.
of agony then ~ a third and a fourth. The
scantily dressed boys had just received a
few subcuianeous does of jelly fish poison,
the local brand is also know as ‘Blue Bottle’
Thney had been around on the_shore, and
floating in the water unnoticed perhaps.
Irritated by the lack of interest, it, had decid-
ed to act up on. Amidst this confusion, one
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b g wave caught everyone unaware, and one
of the girls was depreived of her balance
The ‘blue bottle’ attacked boys were taken
care of by the life guards but one enter-
prising doctor insisted on treating himself
and suffered from a reaction, the others
were rollicking in pain, cramps in these
-abdcmen etc. Two of them were sent back
to the college, another made a miraculous
recovery at the mere mention of food. Every-
one stuffed themselves sick with samosass,
pecple’s Non and keema. The plates took
iime coming, sc everyone sat down looking
a iot like that deso’ate group of gypsies who
inhibit the pavement outs'de the Dow gate.
After food, every one was contented and
scmebody suggeoted playing games, we
started with Pithoo but when the girls saw
the conly parficipation they were doing was
walking from one umbrella to the ather while
bcys broke, remade and broke the pithoo-
the whole procedure pnuctuated with a lot
of conflicts, an unpleasant moment when
every thing got out of control, and the
manager of the ho'el walked in and kicked
the miserable looking pithoo on the ground
and Yelled in a tone which was immediately
likened to an irated father of our Urdu
ncvels, prociaiming in loud terms, ‘Yeh
Shadj Nahein ho gi".

However, pacified and cooled, he was led
oif 'the battle field and the game resumed,
The female liberationists of the better of
the g'r's and they suggested playing ‘Kho’.
Afier a let of explaining, the bewildered boys
agreed, There ensued a lot of back slapp-
ing, Cne enthutiaotic girl player refused to
sit down and was yelled at by all the other
disgussted players, somebody handed her
a green t'cket, another suggssted building
a fence around her, One particularly violent
perscn suggested somebody else sitting
on her, and, yet another far thinking chap
thought of enlisting here n he ‘Kho Olympic’,
but she was not cowed down and remained
the Belle of the ball.

When we got tired nf the game we again
got into the water which was ca'm and won-
derful by then, with a lot of splashing and
wetting we got out only to discover 8 of our
wa‘ches missing. An.unramusing suggestion
was to look for very punctual octopus wear-
ing aFjo’s glasses. The watches were retirev-
ed but a'as, the spc'acles had gone for ever!

Hav'ng made our selves respectab_!e
again to return safeand sound to our kith
taking with us the memory of a wonder fullv
perfect blue bottle, casualty ridden, picnic.

CHINESE BRAND SCIENTIFIC, MEDICAL, ENGINEERING

AND AGRICULTURAL EQUIPMENTS
AVAILABLE IN OUR OVERSEAS WARE-HOUSE

UMUL IMPEX (PAKISTAN) LTD.

IMPORTERS and EXPORTERS

4th Floor, “AL-HAROON" Suite No. 1.10, Garden Road,
P. O. Bex 7841, KARACHI-3

Cable: UMUL IMPEX
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Telex: 673 (PLS MARK “UMLUL")



Blindness

With all our eyes,
Eye-shadowed and eye-lined,
Mascaraed and lash-curled,
WE THE SEEING UNSEE.
Qur bright eyes are blur

to the true essence of sight,
the worlds within our world
and the strings that hold us puppets.
Like blind moles

we grope in

infinite darkness

to seek the light

our eyes won't see,

when thai darkness

riglh in our eyes

is the light

that we seek.

The Eternal Truth

ihat has all along

been in cur 2yes,

d-aped by ihe clash

of the cute colours

of the world

cf matter

and ma:erizlism,

By SHEHNNAZ SOMJEE
4Ath Year M.B.,B.S.
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Hallucination

The echoes which encircle my mind
Are they the reflections of my life?
The encircling emitting waves
seem to radiate from the core of my mind
What c-e these impressions
These paiterns formed?

As if in hallucination deep-
Oh! what a force of oppression

My soul seems to be sinking deep
very deepl!!
She moves away from me
All in serenity and grace
Towards the vastness of the quagmire
And socn shs is lost in the fathomless depth.
The Heavens, they cried a few tears
which stung the ferns around
all asher. and white.
She has found out the depths she seeks
For suspended in time
She traverses the galaxies.

An unknown soul
with me out here

in an unknown world

Marooned in Hallucination.

By AISHA SiDDIQU!
2nd Year M.B.,B.S.
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What is the purpose of forming casts and tribes
O mankind! surely we have created you male and female,
and have made you nations and iribes that ye may know one
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Professors enter
to
tgke their seats.
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Roll of

ﬁbogézmﬁed ﬁ(w?a u ff' Bin

D Hdud Sazzak

Mahmud Fillani

<7’ Frmim cﬁ%med
lean Ahmed Baud
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Hamid Zaki, Kburshid and others lead the way to the
new medico's corner.
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Prof. Waheed approves
of the new

snack corner.

The Medico's corner.
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The inaugration ceremony of the new 1library premises.

o

Prof Ansari
explains.

173



174

Prof. Jaleesi inaugrates the Boys
Common room.

The new lockers. The reading Table.

<



May the best shot win.
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The photocopier Barner flies high &and wide.

Prof. M. Hgssan
inaugrates

the photocopier.
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Prof. Hasan receive

fne first pholocopy
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UNION BOOK STALL

V.A. Jinnah Road, Near Dow Medical College,
KARACHI.




Interclass Tovrnaments

ZOZ071
3 ” - s u
(]l

0-0

(X

| L/lée{ojasz Mathmood

in full action.

Friendly Throwball
match between DM.C
& Karachi College for
Women.
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Friendly Hotkey match
between

DME &L M. C

Friendly Throwball mgtch
DMB Vs Govt. College for Women.

183



Prof. Saleh Memon
inaugrates the Inter
medicel College Table

Tennis tournament.
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N 2

Tariqg Naizi of Nishtar medical college & Miss Fizzah,of PG reciev
the Inter medical college <trophies

DIRIZE DISTRIBUTION LERENDNL

A view of gnnual

prige distribution
ceremony.




cgéwﬁ{m c/QJ;.:d

receives the medal for =
the best sporisman o1
the year.

From R to I , Shaheen Farooqi, Nazish Masood, Farzana, Almas Israr,
Zakia Habib recieving their certifictas.

Khan Pervaiz Hadi, Perv~iz Igqbal Kbalil, Kamreen Tareen, Jawaed Omar,
and Omar Abmed recieve their certificates.
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Sbahid Malik (on left) the
college champlon

Spectators.



Best Hportsman of the pear

D.J. Theppa the college champion. qgagbnn %’;&Z&I
Best Athlete,Best swimmer
Best Diver. Selected in the
universily swimming &
volleyball feams

Naveed Akhtar who emerged as
the best Table Tennis player in
Intermedical college tourmaments.

i
e
i

E

Ramran Tareen

Selected inthe Pakistan Universities
Swim-mi.ng leam:

Bovguf Tan
Selected in K.U.Basket Ball team




The Dow Staff with

the Chief Guestl —
Dr. A. M. Ansa.

Start of 1500 metres.
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Miss Zakia Habib,
wmiss Asmg Sharief gnd
Miss Sadia Wahbid,

winners of high Jump.



wsmin Famshed ' T
Lhe gpple race.

Prof. Umar,‘Prof. Jaleeéi and Hafee zuddin, Hashim Raza and
Prof. Sharief winners of Asghar winners of
Staff members race. 110 meters burdles.



-1 1 F ¥
BaoOOW!

-~

iiss Asma Sharief, Miss Sedia Wabid, Asgbar and Shiraz recieve
their prizes form Dr. Ali Mohd Ansari(innual Sports).
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TIBET toier soar

Tibet toilet soap gives a natural
beauty to your skin lts soft fragrant
lather leaves your face flowerfresh,
skin petal-soft.

3attractive colours: white-pink-green
3delightful perfumes

TS 1175
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Professor of Ear Nose and Throat
Dow Medical College and
Civil Hospital Karachi

Chairman of Social Section
Professor M. A. QAYUM
F.R.C.S., DLO., DO., (Eng.) FACS.,FICS,




The Cloth collected for

very poor mother's neongtes handed over Tto Prof. ladam
Zubeida Aziz, From L to R, Sead Bashir, Nsdeem Nasir,
Khglid Mohd, Afif Budair, Madam Z.AZ1Z, Prof. madam Z.Azig,
Hamid Zaki, Aziz ur rehman, Miss Sabba Qadeer, Khalid
Naseer, Miss Uzmg Huseain and Arjumgrnd Faisal.
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Afif Budair leads
fruit distribution

campgign in Paedigtric
ward.

Vaccingtion

campaign.
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PRE-CLINICA

GET TOGETHER

201
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Chairman
Artg and Crafts
Soriety

s e

Asstt. Professor of Patholog y
Dow Medical College

dr. Abdul Jabbar Khamimani the Chief Guest at Arts and Crarlls
exhibition.
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D2DEDXIS

! : - oA 8 .
Annual Drama TALEEM E BALEGHAN staged by radio artists
&roup.

The audience enjoying themselves.

2n4



-~

DR. SHARIF
M.B.B.S., M.R.C.P,
Asstt. Prof. of Cardiclogy
Dow Medical College and
Civil Hespital Karachl,




and Deb. Society

Lee,

Hembers of

o™



surg.Mushtag and
Dr.Babar Zaidi
with the English Debators, Prom L to R, Zia MOIB, Asim
Hassain, Miss Sahba Qadeer, Miss Shahnaz Somjee and
Shahab Jawaid(Litt and Debating Sec).

BAITE BAZI in progress.

Prof. Noor Elahi chairs
the Inter class

Qirat competetion.
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Chairman Bow Sazette

Dr. IRSHAD WAHEED

MBBS, FRCS, FICS.
Asstt. Professor of Surgery Dow Medical College and

TWonr Civil Hospital, Karachi

Chairman Clinical Society
PROFESSOR KHWAJA MOIN AHMAD

M.B.B.S. (Kar.) F.R.C.P., (Edin)
F.C.P.S.,D.T.M. & H., (Eng.)
Professor of Medicine,
Dow Medical College &
Civil Hospifal, Karachi.




