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EDITORIAL 
Three score years and ten . • • 

Speculum this year celebrates its arrival 
at the  Age of Wisdom. Not that this repre-
sents anything new, for the pages of 
Speculum have always carried out their 
function of acting as a mirror of Medical 
Student life, at times even trying to deflect 
Who activity into directions of promise. 
who would dare to suggest any lack of 
Wisdom in this attitude? 

Our evolution has not been without tur-
moil. Infancy was a stage of serious literary 
endeavour, where our pages were crammed 
With learned articles, interspersed with an 
occasional droll report of a theatre sortie. 
Adolescence proved to be a time where we 
oscillated between the heights and depths of 
Society's standards of "good taste." 

The years passed by . . . And now, at 
our Age of Wisdom, we pause to reflect on 

' those things of value. . . . 
We look back wistfully to the days of the 

Infant Speculum, when students took time 
off for friendship and some form of social 
activity. We wonder whether today's students 
are not neglecting the most valuable of life's 
opportunities, the chance to become really 
Well acquainted with their colleagues. How 
Many finish the course without knowing the 
fellow students of their year? And how many 
neglect the valuable opportunities (such as 
the Medical Dinner), for making such 
acquaintances? 

Speculum takes pride also in the know- 

ledge that it has always reflected and fostered 
a keen student interest in the progress and 
reform of our surroundings. The present 
magazine is no exception. A discussion on 
the recently re-introduced quota is presented 
with the knowledge that it will vitally interest 
all readers. Would it that their interest were 
paralleled by an even greater interest by the 
public in their University and its problems! 
Surely it is time that public opinion forced 
a substantial increase in the Government 
grants to the University, and our Faculty 
was enabled to develop unhampered by 
continuous financial worries. Speculum will 
always continue to encourage students to 
consider such vital matters of public 
importance. 

Over the years Speculum has learnt the 
necessity of not taking life over-seriously. 
We must relax and enjoy ourselves. 
Chuckling over Spicula, the wise old 
Speculum takes pride in its mature outlook. 
Now Speculum is sufficiently grown up to be 
able to laugh at a joke on any subject with-
out blushing—and also mature enough to 
reject the pseudo-humour which relies solely 
on crudity for its appeal. 

In seventy years, Speculum has learnt 
what the art of living means. This issue of 
Speculum mirrors your present life as a 
Medical Student. Take a look into the mirror 
. . . and take a lesson for balanced living 
from the pages of your Speculum. 

SI SPECULUM PLACET, INSPICE 

SED SI NON PLACET, MEMENTO QUID SPECTES 
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Inguinal Hernia 
By Douglas Donald, F.R.C.S. 

Demonstrator in Anatomy, University of Melbourne. Honorary In-Patient Surgeon, Prince Henry's Hospital  

Nowhere is surgery and anatomy more intimately bound than in the study of 
hernia and its treatment by repair. The surgical manoeuvres utilised in the 
repair of this area must be dictated by the application of the correct anatomy. 

FIG. 1. ORIENTATION OF THE PELVIS 

FIG. 2. EXTERNAL FIG. 3. INTERNAL 
OBLIQUE MUSCLE OBLIQUE MUSCLE 

FIG. 4. TRANSVERSUS ABDOMINUS MUSCLE 

ANATOMY 

"One picture is worth 10,000 words," 
so, with diagrams, I propose to build 
up the pertinent aspects of this anatorg. 

Fig. 1 illustrates the position of the 
pelvis and the correct direction of the 
pectineal line, that is, passing cranially 
above the level of the inguinal ligament. 

Fig. 2 shows the insertion of the 
external oblique muscle in the area: t°, 
anterior superior iliac spine, inguinal 
ligament, pubic tubercle, NOT into pubic 
crest of same side, to pubic crest of, 
opposite side, to pubic symphysis and 
linea alba. The failure of insertion to 
pubic crest establishes the external ring. 

The origin and insertion of internal 
oblique muscle in the area is shown in, 
Fig. 3 — arising from the lateral half 01 

 the inguinal ligament; inserting into the 
medial half-inch of the pectineal line,  
the pubic tubercle, the pubic crest, etc .  

The transversus abdominus muscle in 
the area is shown in Fig. 4 — arising, 
from the lateral third of the inguinat 
ligament and inserting into the medial 
one inch of the pectineal line, pubic 
tubercle, pubic crest, etc. 



ARCH OF 
TR ArNSV. A BD, 

ARCH OF 
INT. 0 B L, 

ARCH OF 
E XT. OBL. 
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FIG. 7. STRUCTURES ABOUT INGUINAL CANAL 

FIG. 8. CORD IN SITU IN CANAL 
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Fig. 5 shows by progressive additions, 
the structures which fill the area between 
the free caudal border of the transversus 
abdominus muscle and the inguinal 
ligament. 

FIG. 5A 
	

FIG. 5B 

Fig. 5a — the pectineal part of the 
inguinal ligament. 

Fig. 5b — the deep femoral arch. 

FIG. 5c 	 FIG. 5D 

Fig. 5c — the internal ring. 
Fig. 5d — fascia transversalis. 
The fascia transversalis is a variable 

structure. Its composition varies from 
muscle, known as Hesselbach's muscle; 
to ligament, known as Hesselbach's 
ligament: to fascia of variable thickness: 
to that of complete deficiency. 

Fig. 6 shows the three abdominal 
muscles of the inguinal area assembled to 
reveal the arches across the canal—from 
this, it is apparent that the internal 
oblique and transversus abdominus 
Muscles are in different planes except at 
their insertion to the pubic bone—this 
fusion of the aponeuroses of the muscles 
in a linear attachment is called the 
Conjoint tendon — and here I wish to 
stress that the term does not apply to 
any other portion of the muscles. 

Fig. 7 shows the assembled structures 
to form the inguinal canal. Particularly 
note the site of the internal ring lying 
posterior to the internal oblique muscle; 
and at least half an inch from the 
inguinal ligament. 

Also note the posterior wall of the 
canal. The medial third is strong, 
formed by muscles passing to insert into 
the pectineal line. The lateral two-thirds 
is formed by the variable fascia trans-
versalis. The lateral third of the pos-
terior wall lies behind the internal 
oblique muscle. • 

Fig. 8 shows the cord in situ in the 
inguinal canal. 
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Fig. 9A is a section of the inguinal 
canal at level shown in Fig. 8 to reveal 
the internal oblique muscle anterior to 
the cord. 

Fig. 9B is a section also from Fig. 8 
to show the plane of the posterior wall 
of the canal. 

FIG. 9. SECTIONS OF INGUINAL CANAL 

REPAIR 
The objects of repair should be: 
1. Obliterate an abnormal diverti-

culum. 
2. Correct the weakness. 
The former is covered by Hamilton 

Russell in "Remove the sac, the whole 
sac, and nothing but the sac." The 
application of this dictum should be 
modified at times, for we find in a 
sliding hernia, portion of the sac is the 
peritoneum forming part of the wall of 
a viscus. 

The latter correction should be such 
that at the end of the stage of repair 
in the operation, normal anatomical 
relationships should be restored and 
readily demonstrated. 
. Inguinal hernia may present either 
as an indirect hernia, or as a direct 
hernia. 

INDIRECT HERNIA 
Indirect hernia may present in one of 

three ways. 
1. Through the internal ring with 

posterior wall intact; 
2. Through the internal ring with the 

ring enlarged medially by splitting Or 
stretching the posterior wall—producing 
the "triangle of weakness"; 

3. Through the internal ring, the ring 
enlarged medially due to deficiency of 
the posterior wall. 

Based on the anatomical study, the 
successful treatment of these presenta -
tions is— 

In the first instance, herniotomy --- 
Fig. 10; 



FIG. 13 
BASSINI REPAIR 
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In the second instance, herniorrhaphy 
—Fig. 11; 

In the third instance, hernioplasty- 
Pig. 12. 

Herniotomy — simple removal of the 
sac only. 

Herniorrhaphy — removing the sac 
and repairing the inguinal canal. 

Hernioplasty — removing the sac and 
repairing the inguinal canal by plastic 
surgery. 

From the study of the anatomy of the 
area, the correct plane of repair is that 
in which the internal ring lies. It is the 
restoration of the internal ring which is 
the fundamental demand for cure of all 
oblique inguinal hernia. 

A study of Fig. 7 will show that 
the internal ring cannot be visualised 
unless the internal oblique muscle is 
retracted. With the internal oblique 
retracted and the cord supported, the 
plane for repair of the internal ring can 
be easily defined, that is between the deep 
femoral arch and the transversus abdom-
inus muscle. 

It is only when the internal ring and 
the posterior wall can be visualised that 
a decision can be made as to which type 
of operation will be undertaken, for only 
then can the posterior wall be seen. 

The posterior wall may be intact with 
no stretching of the internal ring, in 
which case the sac only is removed. 

If the posterior wall is weakened the 
first stitch inserted to support the medial 
side of the ring will reduce it to its 
correct size. 

This stitch will define the margins of 
the "triangle of weakness." The apex 
can extend to the medial limit of this 
wall; and it is here I wish to emphasise 
that the medial limit is the pectineal line, 
at the junction of the lateral limits of 
attachment of pectineal part of inguinal 
ligament and the tranversus abdominus 
muscle. This plane is shown if you refer 
again in Figs. 7, 9A, 9B, 11. 

When the posterior wall shows "com-
plete deficiency," a graft, according to 

one's ideas, must be inserted. I might 
add that I have not used a graft in the 
last five years since I have applied the 
results of my research into the anatomy 
of this area. 

The classical description of named 
methods of repair, reveals two facts to 
explain failures: 

1. Repair is carried out in the wrong 
plane; that is between the free border 
of the internal oblique muscle and the 
inguinal ligament. 

2. The lateral third of the canal is 
not repaired; that is, that portion 
posterior to the internal oblique muscle. 

Fig. 13 shows the Bassini repair as an 
example, but it applies equally to all. 

DIRECT HERNIA 
Direct inguinal hernia is a protrusion 

through a weakness in the vicinity of the 
inguinal canal, not involving the internal 
ring. The treatment of such is a direct 
repair of the weakness. As the sac is in 
most instances only a bulging of peri-
toneum rather than a true sac with a 
narrow long neck, I do not consider 
opening of the peritoneum or removing 
the sac necessary in the repair of the 
majority of this .type of hernia. 

ACKNOWLEDGEMENTS 
I wish to thank Professor Sunderland 

for his enthusiasm during my private 
research, and commend Mr. Lustig for 
the brilliance of his illustrations. 

Also I wish to thank the Honorary 
Staff .of the Royal Melbourne Hospital 
for referring patients to me to assist in 
my survey. 
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Speculum 1884 

Melbourne Medical Students have good 
cause to be proud of Speculum—not only is 
it one of the few publications issued regu-
larly by a section of the student body and 
one which is wholly organised and produced 
by students themselves—but it is the oldest 
University student publication in Australia. 
Its seventy record years is no mean achieve-
ment, and during this time it has not only 
served as a useful organ of student opinion 
and information, but is now an extremely 
fascinating and important historical record 
of the Melbourne Medical School. 

As early as 1882 a proposal was put for-
ward to publish a journal, but it was not 
until 1884 that the Society actually decided 
to do so. At this time there was some degree 
of rivalry between the Medical students and 
the rest of the student body, and there 
developed a race to see who could bring out 
the first magazine. Speculum won by a 
margin of two days from the Melbourne 
University Review—the date being July, 
1884. 

The name was thought of more or less by 
chance, and was accepted because the aim 
of the journal — according to the first 
Editorial — was to reflect the ideas of the 
students and to throw a little light on Medical 
Student affairs for the benefit of the general 
public. (Although one student has gone on 
record as objecting to the name, on the 
grounds that he could not lay a journal of 
that name on his sister's .table.) 

Since 1884, Speculum has had a very 
varied seventy years. Competing magazines 
from other student bodies — such as the 
aforementioned Melbourne University 
Review, which lasted only five issues—have 
come and gone, but Speculum has continu-
ously thrived, and has never had less than 
one issue per year, sometimes there being 
as many as four. In 1893 it became the 
officially accredited organ of the Medical 

Students' Society, from which it became 
financially independent in 1930. The recent 
cover design of a white circle on a black 
background was inaugurated in 1933 and 
used continuously until this issue. 

Naturally the older issues are vastly 
different in all ways from Speculum as we 
know it today—different format, different 
types of material, and various other dissimi -
larities. For example Spicula originally con -
sisted of short comments such as "Dr. So-
and-so has begun practice at such-and-such 
an address." By 1901 it was first noted that 
Spicula was becoming a little too pointed, 
and discipline was applied in 1911 and 1912. 
On the latter occasion the Editor was 
brought before the Professorial Board and 
required to sign the following declaration: 
"I hereby promise that during my term of 
office . . . the paper shall be kept within 
the bonds of common decency and good 
taste and that it shall so far as is in MY 
power be conducted with regard to the best 
interests and good name of the Medical 
Students Society." 

There have since been further attempts 
to supervise the magazine by the University 
authorities and at times it has even been 
threatened with extinction. Not so very long 
ago a danger to its existence was averted by 
one of our present Professors, who showed 
the Professorial Board several eminent over-
seas medical journals to which an article in 
Speculum had become a standard reference. 
One further anecdote by a former Professor 
of the Medical School might be quoted: 
"Once when I was defending Speculum I 
brought to the Professorial Board a copy of 
a journal, unlike the Speculum sold and 
exposed for public sale, which had jests and 
pictures of a riskier nature than any the 
Speculum had ever dared to publish. It was 
handed round the Board and disappeared 
.. . I never got it back!" 
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A STEP FORWARD 
Professors of Medicine and Surgery 

More than twenty years ago suggestions 
were made for the appointment of Professors 
of Medicine and Surgery at Melbourne Uni-
versity. Nothing, however, eventuated from 
these proposals. It remains to the credit of 
the Honorary Medical Staff of the teaching 
hospitals that the Melbourne medical degree 
has maintained a high reputation overseas. 

Following the large increase in the size 
of the clinical years in the post-war period 
it became apparent that the necessary 
organisation could not be performed wholly 
by the Honorary Staff; it was at that time 
(only five years ago), that the University 
shouldered the responsibility for full-time 
Clinical Supervisors at each of the teaching 
hospitals. The appointment of salaried 
demonstrators was also arranged. 

At the end of 1952 the University Coun-
cil decided on the appointment of Professors 
of Medicine and Surgery. This represents a 
great step forward in the history of the 
University. At long last will two vital clinical 
subjects receive the attention that is due to 
them. However satisfactory our clinical 
teaching has been in the past, there is no 
doubt that teaching and research undertaken 
by full-time professors will be reflected in a 
greater understanding on the part of all 
students. 

The first practical step to implement the 
University Council's decision was the setting 
1113 , in October, 1953, a fund for the estab-
lishment of the two Chairs. By the gracious 
Permission of Her Majesty Queen Elizabeth 

the fund is to be known as the King 
George VI Memorial Fund for the Advance-
ment of Medical Education in Victoria. 

At present this fund stands at L25,000. 
The response has been most disappointing. 
It would seem that the public, and in par-
ticular the medical profession, is not suffi-
ciently aware of the advantages which will 
be reaped from the appointments. The State 
Government this year increased its grant to 
the University (with a resulting increase in 
the Federal grant), and requested that por-
tion of the increase be allocated to the 
establishment of the Chairs. Accordingly, 
the University Council earmarked L5000 
this year, which has been added to the trust 
fund, bringing it to a total of L30,000. 
Even so, the amount now available in the 
fund is very small when it is realised that 
the University will soon be committed to 
spending £35,000 annually on departments 
of Medicine and Surgery (in addition to 
the present expenditure of £.15,000 p.a. on 
Clinical Supervisors and Clinical Demon-
strators). The salary of the Professors has 
been fixed at L3500 p.a., by which it is 
hoped to attract men of the highest standing. 
Appointment of Senior Lecturers and 
Lecturers is bound to follow the Professorial 
appointments. 

Applications for the position of the Chair 
of Medicine are at present being considered 
by a special sub-committee of the Standing 
Committee of Council and it is likely that the 
appointment will be announced shortly. It 
seems a reasonable guess that the appointed 
Professor of Medicine will commence his 
task at the beginning of the next University 
year. 

The University Council is now advertising 
the position of the Chair of Surgery and the 



announcement of an appointment might well 
be made some time around the end of this 
year. It is not likely that the Professor of 
Surgery would actually commence duty 
before the middle of next year. 

Overseas, as well as local, applications 
have been received for the Chair of Medicine 
and these are also anticipated for the Chair 
of Surgery. One factor discouraging overseas 
applicants is the dispersion of our Medical 
School into four teaching hospitals. The 
practice overseas is that a medical school is 
a compact unit within a hospital. The Mel-
bourne University Council in 1952 expressed 

the idea that their goal was the appointmen t 
 of Clinical Professors in each teaching hos-

pital. It seems unlikely that this rather 
Utopian ideal will eventuate within the near 
future. It is almost certain that the two 
Professors will have their headquarters in 
different hospitals, and that the lecturers 
appointed subsequently will be distributed 
among the hospitals to forestall any jealousy. 

Speculum hails the decision to appoint 
Professors of Medicine and Surgery as a 
major step in the progress of our University 
and its Medical School. 
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MEDLEYS 1954 
Preview 

By JOE RUSSO, Producer 

What makes people laugh? 
Apart from neurological and psychological 

orders or disorders the most common cause, 
probably, is the creating of a nonsensical 
situation, and capitalising on it. 

Since Charlie Chaplin made his first 
"silent," script writers, authors, comedians 
and producers have pulled out acres of hair, 
and discarded miles of writing paper, in 
attempting to establish a beach-head to 
capture the tickle reflex of the world's 
millions that form the audiences of the two 
hemispheres. 

So the spotlight focuses on a group of 
people, on one hand, in such a frenzy of 
non-progression. They bark, laugh, cry, and 
need shaving. Balls of rolled-up paper are 
hurled at the overflowing baskets. 

On the other hand, the spotlight focuses 
on an empty stage, serene, waiting. 

This stubble-faced group, ladies and 
gentlemen, comprises the organisers of Med. 
Medleys 1954. The stage is waiting to be set 
at the St. Kilda Town Hall — the date, 
7th December. 

They need your help to put on this show! 
—why, at present, they haven't even got a 
title! 

Send in your suggestions. No situation 
can be too nonsensical (at least for con-
sideration) Think of the Marx Brothers --- 
Nonsense + +. Imagine them working out 
their ideas on paper! 

Gags are needed. Ideas. Properties Men. 
Ballet Girls (Physios included as well as 
Meds.). 

If some of your talents stageward lie—
see the organisers. Just say "I'd like to 
sing," or "I've got a clean song," or "I play 
the Bazoinka"—that is sufficient to gladden 
any organiser's heart. 

Now, if you can think of a slick title, 
let's have it. "Say '99' " has been suggested. 
Surely there's a better one! 

Finally, when the call comes for rehearsals 
and auditions, be right with us. Let's try 
and make this show a wow! It mostly 
depends on YOU. 

Above all, the object is not so much to— 
"Make 'em laugh, make 'em laugh, if you 

can" 

but mill  "Keep 'em happy, keep 'em happy, that's 
the plan." 
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HOGBEN 
The Prophetic 

Toad 

I am Xenopus Laevis, The Hogben Toad; 
You come to me to tell you whether you can 

bear a load— 
And I say I am accurate in ninety-eight per 

cent, 
To forecast some eight months ahead, a 

really big event. 

I am the indicator of that state of utter joy, 
When what is really in their minds is whether 

it's a girl or boy. 
Re comes to me with trembling knees and 

says, "Toad, tell me this— 
Do you really think I ought to do the right 

thing by the miss?" 

In my extensive practice I have met some 
varied kinds, 

From women of the street right up to really 
prudish minds; 

But I am telling you that they are all the 
same to us, 

I Just sit there and lay my eggs if hormones 
are plus plus. 

A woman came to me one day and said, 
"I don't feel well; 

My B.P.'s up, my muscles twitch, my feet 
begin to swell." 

I asked her about her monthly loss, well 
just in figures round, 

She thought a while and then replied, "Oh, 
roughly twenty pounds." 

A Prof. of Mathematics thought that he had 
found the cure; 

He worked it out in black and white when 
it would be secure— 

But Nature as you know is not just simply 
one, two, three, 

So now he's saving fifty quid after consulting 
me. 

And then there was the gentleman who took 
his sweet young thing 

To Grafenberg the Jeweller's to purchase her 
a Ting; 

She wore the ring for many months on a 
finger of her hand, 

For no-one thought of telling her the purpose 
of the band. 

For years now I've been trying to tell the 
Government of the day, 

That toad tests should be free to all, just 
like the Chest X-ray, 

And you can just imagine it, if Mum with 
blushing face, 

Goes down there to check if she's to pro-
pagate the race. 

I am Xenopus Laevis, The Hogben Toad, 
They come to me to tell them whether they 

can bear a load; 
So if YOU ever are in doubt about a certain 

state, 
Just come to me, I'll do the rest, at a very 

special rate. 
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History via Heredity 

The history of the world, and especially 
that of Europe over the past five centuries, 
has to quite a large extent been influenced 
by the laws governing heredity. All heredi-
tary characteristcs — which govern the form 
and function of the human body and its 
Constituent tissues and probably also the 
way in which the mind thinks — are passed 
011 from parents to child in small bodies 
known as genes. Thousands of these genes 
are contained within a single human cell 
and each probably weighs no more than 
1 0-17  gm. (a haemoglobin molecule weighs 
10 18 gm.). 

Much of history, particularly as we know 
it, is a succession of personalities, their acts 
and influences. And it is because history 
has so much been a history of personalities 
that the microscopic gene has been such an 
important factor, operating as it has in the 
ruling dynasties of various countries. In this 
way it has been a cause of many major wars 
and even of revolutions. 

The practice amongst ruling classes of 
marrying only those of equal rank is fraught 
with danger, when, as happened in Europe 
over the past five centuries, the choice is 
limited to three or four or even less prospec-
tive brides or grooms; and during this period 
Most European royal families have been 
closely inter-related. Consanguinous mar-
riages  often bring out strongly inherent traits 
M a family; these may be good, but more 
often than not insanity or some of the rarer 
diseases result from two recessive genes 
coming together in some unfortunate 
individual. Some families who adopted the 
practice of wedding only within a close 
circle managed to remain fairly normal—as 
far as we can tell the dynasties of ancient 
Egypt did so—but in the period following 
the Renaissance in Europe, when most coun- 

tries had firmly establish monarchial systems, 
trouble began to appear. 

It is particularly unfortunate that at this 
period European influence was beginning to 
extend to much of the remainder of the 
world, because the royal families in the main 
became very unhealthy and tended to pro-
duce rulers who, if not suffering from 
obvious organic disease, at least were 
emotionally unstable and unfit to wield the 
absolute power which monarchs of that era 
possessed. 

In the period 1650-1750 many of the 
major royal families of Europe were either 
producing misfits who should not have been 
allowed to rule, or else were unable to pro-
duce any heirs at all. In this latter category 
falls Anne of England, who spent her reign 
producing seventeen children, not one of 
whom survived childhood. Apart from this 
England was one of the more fortunate 
countries, as were Holland and Prussia — 
though in the latter country we see rulers 
who were decidedly eccentric, to say the 
least. In Sweden following Eric the Mad 
(who may best be described as a homicidal 
maniac) was Queen Christina, who was very 
markedly eccentric, and her grandson 
Charles XII, who was popularly known as 
the "madman of the North," and who 
devoted his reign to warfare which was parti-
cularly senseless in an age of senseless wars, 
thus bringing financial ruin to his country 
and causing untold suffering to his own as 
well as to other people. In Russia we may 
note Ivan the Terrible, and although syphilis 
may be blamed for his final fantastic cruel-
ties, it cannot excuse his maniacal and 
sadistic behaviour in the early part of his 
reign. There were also Peter and Catharine 
—both since referred to as "the Great": 
Peter was nothing more at times than an 
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inhuman perverted lunatic, while Catharine 
passed her time away in vain warfare and 
extremely sensual living. 

In France the ruler at the beginning of 
the century under review was Louis XIV, 
whose mother was also his aunt. He was a 
great man in some ways perhaps, but he 
was mentally rather unstable and inclined 
to moods of near insanity and excess licen-
tiousness. His reign was wasted waging 
particularly futile wars, which he instigated 
mainly to satisfy his extreme vanity, .and on 
his death France was left nearly bankrupt. 
He, too, suffered from heredity troubles: his 
son and grandson both predeceased him and 
his great-grandson ascended the throne as 
Louis XV. Louis XV was almost entirely 
given over to pleasure and dissolute living 
(du Barry and Pompadour to name two of 
the more notorious), and he was followed 
by his grandson — a weak, vacillating 
person. These three did a great deal to 
hasten the advent and severity of the French 
Revolution. 

Charles II of Spain was a further example. 
He was a member of the Spanish branch of 
the Habsburg family, many of whom showed 
marked traces of insanity. This family was 
famous for marriages within its confines, 
and Charles' mother was his father's niece. 
Both his father and his uncle showed traces 
of the family madness, and Charles himself 
was born an idiot with several major physical 
defects as well. He was never far from death 
during his reign, and every means known to 
contemporary medicine was used to try and 
produce an heir, but all to no avail. This 
was probably fortunate, as his wife was also 
a near relation. So Charles died childless 
and thus precipitated the dreadful War of 
the Spanish Succession, which devastated 
half of Europe. 

One final example of a later historical 
period might be mentioned. This is the case 
of the Empress Alexandra—the last Tsarina 
of Russia—who was a carrier of haemo-
philia, which she transmitted to her only 
son and heir. The Empress was a member of 
the royal House of Hesse, in which the 
disease was prevalent — thanks to Queen 
Victoria, who managed through her descend-
ents to contaminate many of the royal 
families of Europe with this disease. Three 
times the young Tsarevich received a cut .  

which his doctors were unable to stop bleed -
ing. Each time the infamous monk Rasputin 
was able to control the haemorrhage, and 
with this power he greatly influenced the 
Tsarina and she in turn influenced the Tsar 
on his behalf. The resultant dissatisfaction 
with the monarchy was possibly quite a 
substantial contributory factor to the Russian 
Revolution. 

From examples such as these it can be 
seen that while radical changes in history 
may arise from industrial revolutions or the 
discovery of new lands, it may also be altered 
by extremely small things. Some—such as 
bacteria and viruses—may work via an 
epidemic or plague, either among the general 
populace or by affecting the rulers — as 
syphilis did with the English Tudors: Henry 
VIII, Edward VI and Mary I. Apart from 
such disease-causing organisms, however, 
there are these other small factors—hitherto 
neglected—working silently and unnoticed, 
but nevertheless affecting and changing the 
whole course of history. 

A.L.N. 

The uses of 

"NOVOCAIN" 
TRADE 	 MARK 

The original Local Anaesthetic 

are constantly extending: 

INTRAVENOUS APPLICATION 

RECTAL DRIP APPLICATION 

POST OPERATIVE PAIN 

"NEURAL" . . . THERAPY 

Samples and Literature on request to 

J. L. BROWN & CO. 
123 William Street, Melbourne 
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BELIEVE IT OR NOT 
You don't have to 

By "THRESHER" 

When Ripley started his series of articles, 
he obviously did not expect the second part 
of his title to be taken seriously and to be 
disbelieved, although some of his stories are 
equal to the best told by Sinbad the Sailor. 
Here I make no claim to accuracy, I merely 
retell what has appeared in the annals of 
medical history. 

In a supposedly reputable journal, the 
New York Medical Record of August 18, 
1877, a certain Dr. Caldwell, of Iowa, ended 
the controversy about the hair growing on a 
corpse after death with a story worthy of 
Poe in macabre detail. In 1862, he claimed, 
he was present at the exhumation of a man 
who had been buried four years before and 
had reputedly been shaved before burial. 
Even before the coffin was opened, the 
Doctor noticed that through the cracks 
where the joints had separated hair pro-
truded; and on opening the coffin it was 
found to be as full of hair as a sofa. To 
demonstrate his veracity, the doctor, like a 
true  scientist, gives measurements; the hair 
on the head was 18 inches long, the beard 
was five inches long, and on the chest of 
this remarkably virile corpse the hair was 
four to six inches long. 

Irving C. Rosse*, in a work on forensic 
medicine, refers to a somewhat less hirsute, 
but hardly less astounding cadaver. In 
Washington, D.C., a girl of 12-13 years at 
the time of her death was exhumed and "a 
number of observers noticed that her hair 
had grown till it extended from the crown 
of her head to her feet." Indeed, they were 
observant. 

In April, '1726, Mary Tofts, the 25-year- 

* Irving C. Rosse, in Medical Jurispru-
dence, Forensic Med. and Toxicology. 
William Wood & Co., New York, 1894, 
vol. 1.  

old wife of Joshua Tofts, journeyman 
clothier of Godalming, Surrey, was fright-
ened in the fields by a rabbit. By September, 
Mary, who had already borne Joshua three 
children, was showing unmistakeable signs 
of presenting him with a fourth, and accord-
ingly, the apothecary, who also doubled as 
the local midwife, was warned of the coming 
event. 

On November 19, labour started, the 
apothecary was called and delivered Mrs. 
Tofts of the lights and guts of a pig, followed 
by a litter of 15 rabbits. The rabbits, for 
such young animals, were extraordinarily 
active; in a letter to Nathaniel St. Andre, 
surgeon at Westminster Hospital, Howard 
averred that he could feel them leaping in 
the womb. 

St. Andre, naturally, was very interested 
in this obstetrical curiosity, and set off by 
post-coach for Godalming, accompanied by 
the secretary to the Prince of Wales, Samuel 
Molyneaux. Nathaniel St. Andre was quite 
a character in his own right; he had gradu-
ated from being a dancing and fencing 
teacher to an unqualified surgeon protected 
by court influence, and at that time was 
carrying on a very hearty affair with Samuel 
Molyheaux's wife. 

On November 28, St. Andre drew up an 
account of how he delivered Mrs. Tofts of 
two rabbits, or portions thereof, entitled 
"A Short Narrative of an Extraordinary 
Delivery of Rabbits, published by Mr. St. 
Andre, Surgeon and Anatomist to His 
Majesty." At the end of this narrative he 
added "the account of the delivery of the 
18th Rabbit shall be published by way of 
an appendix to this account." By this time 
Mrs. Tofts' uterus seems to have been as 
prolific. in rabbits as a magician's top hat. 

The publication of this pamphlet naturally 
caused a great deal of discussion of the 
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"Miracle at Guildford," as the event was 
known. (Guildford was a nearby market 
town.) Many, including a surprising num-
ber of physicians and surgeons, believed it, 
and many others did not, including the 
Prince of Wales, who poured great scorn 
upon it. George I, however, was somewhat 
credulous and ordered his household sur-
geon, a German rejoicing in the name of 
Cyriacus Ahlers, to investigate. 

Ahlers joined the procession of the curious 
to Godalming and proceeded to remove 
portions of another rabbit, but John Howard 
so criticized his treatment of the patient that 
he withdrew in a huff and returned to give 
a very guarded report to George I. George 
accordingly dispatched one of the chief 
physician-accouchers of the day, Sir Richard 
Manningham, to report on it. He satisfied 
himself that she was an imposter and that 
she hid foreign bodies "about her person." 

On November 29 she was brought to 
London and lodged in Lacy's Bagnio in 
Leicester Fields, where she was defeated in 
an attempt to obtain a young rabbit. She 
confessed her imposture, was charged and 
imprisoned under a statute of Edward III as 
a "vile cheat and imposter," but the case 
was never heard and she returned to 
Godalming. 

The imposture gave rise to a spate of 
pamphlets "many . . . highly indecent and 
several have repulsive illustrations." Among 
the better known is that of an enterprising 
printer who bound his account in rabbit 
skins; this is now a collector's item. Another 
one was published, years later, in 1752, by 
a simpleton who still believed and declared 
it fulfilled the prediction in Esdras that a 
monstrous woman should bring forth 
monsters. 

In more recent times a Dr. Bean, of Illinois 
University medical school, contributed an 
article to the American Journal of Anatomy, 
vol. 5, 1906, on the comparative anatomy 
of the Negro and Caucasian brain. His most 
noteworthy conclusion was that there were 
anatomical grounds for the supremacy of 
the white intellect over that of the negro. 
The Caucasian, he discovered, was domin-
eering and gifted with determination, will 
power, self control, self government and 
moreover, so minute was the dissection, with 
a high development of the ethical and .  

aesthetic faculties. The Negro, on the other 
hand, is emotional, sensual and, under 
stimulation, passionate; he is ostentatious, 
lacking in self control, especially in regard to 
sex, lacking, also, in stability, self control 
and social orientation, the brain also evinces 
a peculiar bumptiousness. However, it is 
conceded that there is undeveloped artistic 
power and taste, a capacity for melodious 
articulation and a love of music. 

He also furthered the cause of science by 
classifying corpi callosi according to shape 
and the mentality indicated by that shape. 
For instance, one type came from young 
active, vigorous individuals, another came 
from old and passionate individuals (evi-
dently he was not prejudiced about old age), 
while yet another type came from degraded 
individuals. 

It is interesting to speculate on whether 
some of the articles now published in the 
journals will be regarded by future genera-
tions in the same manner as we think of 
these reports. 

THE DINNER SUB-COMMITTEE 

Showing Reuben Glass (wondering which of the jokes 
would be suitable for "Speculum"), Graham HeaPe 
(with an air of satisfaction at the success of his 
arrangements), Ruth Magnus (admiring her handiwork , 

 the insignia), and Les Hemingway (wondering )494A/ 
the M.S.S. would pay the bill). 
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THE MEDICAL DINNER 
JULY 1, 1954 

Eighty happy students mingled joyously 
over the sherry with ten of the Professorial 
Staff. "What would the Dinner be like this 
Year?" was the thought in everyone's mind 
But the answer was quite clear soon after-
ward when the assembly was seated at the 
banquet tables so cleverly arranged under 
the direction of M.S.S. secretary, Graham 
Heape. This, the best attended Dinner for 
some years, was obviously going to be a 
riotous success. 

After the President, Professor King, had 
proposed the Royal toast, he called on Pro-
fessor Townsend, late President of the 
Society, to propose the "Toast to the 
Society." Prof. T. explained that he pre-
ferred to be regarded as the "ex" rather 
than "late" president; he presumed the error 
to be due to wishful thinking in a morbid 
Pathological sense. The "Toast to the 
Society" was drunk with gusto and was 
followed by an active rendering of the 
revised M.S.S. Anthem (which will soon be 
published in the M.S.S. song book). 

AFTER THE DINNER 
The new M.S.S. banner is seen in the background. 

Our financial wizard, the M.S.S. treasurer, 
then proposed the "Toast to the Staff," 
applauding the opportunity to make social 
acquaintance with them. Pansy studied the 
song sheets provided and decided that "The 
Tertiary Kind" seemed to be the most 
inappropriate here; it was therefore sung. 
Prof. Wright then replied on behalf of the 
Staff and we were given to understand that 
they were not such terrible creatures as we 
had always supposed. 

Highlight of the evening was the address 
by Mr. H. C. Furnell, Dean of St. Vincent's 
Hospital Clinical School, our guest speaker. 
His topic, "Black Bag and Rubber Gloves," 
allowed him freedom to speak most amus-
ingly about everything else possible. He did, 
however, manage to include the comment 
that the only Black Bag he had investigated 
contained the morning paper and a bottle 
of port! Some interesting points concerning 
the origin of rubber gloves were also brought 
up. 

Roneoed song sheets (forming a preview 
of the Songster to be edited by Alan Nich-
olson) provided the basis of the vocal 
entertainment which was interspersed 
throughout the evening. 

The atmosphere of the Dinner was greatly 
improved by the decorations which featured 
a magnificent new society banner designed 
and made by Miss Ruth Magnus. This keen 
Clinical Women's Rep. was also responsible 
for our new M.S.S. insignia, a copy of the 
original one (see title page of this issue). 

Will those at the Dinner forget the parrot 
tale of Prof. Trikojus? Or the "Physiological 
Gendarme's Duet" of Prof. W. and Dr. T.? 
Or Prof. Sunderland's story of Harvard? 
And we must mention our Asian friends' 
most pleasing recitals, and Joe Russo's story 
of the Frame-up. 

What an evening! 
The M.S.S. perseverance with the Dinner 

has been well justified. Its success in the 
future is assured. 
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Holden is Australia's most popular car because . . 

HOLDEN IS AUSTRALIA'S 
FINEST VALUF 

NO OTHER CAR GIVES YOU 
THIS IDEAL COMBINATION 

• 6 cylinder "square" engine 
performance at lowest cost. 

• 30 m.p.g. economy as reported 
by owners. 

• 6 passenger roominess at lowest 
cost 

• A sedan model from as low as 
£895 plus tax 

LIST PRICES 
Holden Standard Sedan £895 
Holden Special Sedan £940 

Holden Business Sedan £920 

All prices are subject to 
Sales Tax. 

• There are two Air Chief 
Car Radios specially design-
ed for Holden. 

Only Holoen otters the ideal combina-
tion of all the virtues you seek in a car 
because Holden is the only car designed 
and built for Australia. 
With 6 cylinder, 21 h.p. performance, 
Holden gives you 30 m.p.g. economy as 
reported by owners. Hand in hand with 
this economy goes proven dependability. 
In Holden's solid, safe, all-steel Aero-
bilt Body six people ride comfortably. 
Yet Holden handles sweetly in traffic 
and is easy to park. 
Add to all this the low cost and ready 
availability of parts, nation-wide service, 
high resale value and you realise why 
Holden is the finest value. 

Call in and see your Holden Dealer 
soon and ask him to arrange a 
demonstration for you. 

Australia's Own Utility 
£875 plus tax. 
Holden is the only utility 
combining 6 cylinder power, 
21 h.p. performance and 30 
m.p.g. economy as reported 
by owners. 
• Convenient hire purchase 
terms are available through 
G.M.A.C. 

HOLDEN* 
Australia's Own Car 
* Registered Trade Mark 

Metropolitan Dietribraion: 

PRESTON MOTORS PTY. LTD. 	 RHODES MOTOR CO. PTY. LTD. 
104 Russell Street, Melbourne. Tel. C 9200 	 405 Elizabeth Street, Melbourne. Tel. FJ 2111 

SOUTHERN MOTORS PTY. LTD. 	QUEEN'S BRIDGE MOTOR & ENGINEERING CO. PTY. LTD. 

117 Lonsdale St., Melb. Tel. FB 1113 	31 Queen's Bridge Street, South Melbourne. Tel. MX 6651 

or buy from your local amtborised dealer 

GENERAL MOTORS-HOLDEN'S  LTD. — Sold and Serviced by Holden Dealers throughout Australia. 
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Flaming Fury 
By DICK GALBRAITH 

In the far north of Australia there dwells 
an inhabitant—inanimate, it is true—about 
whom the average Australian knows even 
less than he does about the blackfellow. 

This is the Flaming Fury — the indis-
pensable elevator of the standard of living 
in the Sunburnt North. Where the rural 
community of other States is content with 
the One-holer (or Long-drop), the Night-
can, or the Septic Tank, the Territorian 
places his faith in the Flaming Fury. And 
only a Territorian would place his faith in 
such a contraption, for the ease with which 
it is built is equalled only by the ease with 
which it is emptied. 

It was during a recent trip to the Terri-
tory that I was initiated into the secrets of 
the Flaming Fury by Phil, a borer at Elliot, 
some 500 miles north of Alice Springs. 

Elliot is a lonely township on the bitu-
men and consists of general store-pub, a 
dozen or so houses, and the Department of 
Works barracks and workshops where about 
ten men are employed. 

Phil migrated to Elliot about ten years 
ago and is employed by the Department of 
Works. As he intended to bring a wife to 
this lonely township some day, he decided 
to spend his spare time building a house. 
In due course the house was built—galvan-
ised iron and flattened 44-gallon drums 
nailed to a white ant-resistant wooden frame. 

Having built his house, he next turned 
his attention to sewage disposal, and as he 
had now experienced the searing heat of the 
dust season he realised that the Flaming 
Fury was the logical answer to the problem. 
Not only would it cost him nothing—made  

of scrounged material—but it would require 
no effort to clean. 

And so Phil started to build his Flaming 
Fury. It was of extremely simple construc-
tion, consisting of a 44-gallon petrol drum 
embedded upright so that about 18 inches 
projected above ground level. The top end 
of the drum was cut out and a "chimney" 
of galvanised iron was attached to a six-
inch hole cut just below the top edge. An 
all-metal seat was then hinged over the top 
of the drum and the whole hidden in a 
small shed made of flattened 44-gallon 
drums. 

When the house and Flaming Fury were 
completed, Phil went south, married, and 
returned with his bride to Elliot. She was 
greatly impressed by house and Fury, but 
her joy was soon dampened when half an 
hour after arrival she made use of the Fury. 
Phil, in his pleasure at having his young 
bride home, had forgotten to tell her the 
habits of the red-backed spider—which in 
the Territory lives almost entirely beneath 
Flaming Fury seats. She had therefore failed 
to bang the seat a few times, a trick which 
every Territorian uses as a matter of habit. 

Poor Phil—his forgetfulness caused their 
first quarrel, which was made all the worse 
by the fact that it took him half an hour 
to stop laughing. 

However, this and other small problems 
were soon straightened out. 

And so time passed, the dry with its 
warm days and cold nights, then the wet 
with its unbearably hot days and intolerably 
hot nights. And on one of these unbearably 
hot days Phil's wife staggered in the back 
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door, her exhausted body outlined for an 
instant against the monotonous sun-scorched 
spinifex, and collapsed on to the cool con-
crete floor, shedding her outer garments as 
she fell. 

"Phil, darling," she moaned, "you'll have 
to do something. It's full!" 

Phil sprang to his feet, his dulled eyes 
alive with the anticipatory gleam common 
to all Territorians when the day for empty-
ing the Fury arrives. For 18 months he had 
been waiting for this day. Every day for 18 
months the contents of the Fury had been 
nurtured, kept from becoming too offensive 
by sprinkling with dust, ashes, or lysol. 
Hastily donning his clothes he walked to 
the Fury as rapidly as the heat allowed. 
The missus was right! It had reached the 
optimal level, six inches below the inlet of 
the chimney 

Phil told me he knew then how Blue Bob 
the Bastard (the most famous drover in the 
Territory) must have felt when riding flat 
out for the nearest pub with a £500 cheque 
burning a hole in his pocket at the end of 
the droving season—the excitement, the 
anticipation, the suspense! 

But here fate stepped in, or as the black-
fellows call it, "Debbil Debbil." Phil, 
although he had questioned almost all the 
inhabitants of Elliot in his efforts to build 
the perfect Flaming Fury, had never asked 
them how to empty it, thinking it was simply 
a matter of pouring a combustible fluid upon 
it and setting it on fire. 

Oh what ignorance! Every Territorian 
knows that the Furies are emptied by 
pouring a couple of gallons of diesel fuel 
oil on to crumpled newspapers floating in 
the drum. These are lit and a metal funnel 
inserted into the hole in the seat to provide 
a draught. Then the entertainment com-
mences; black smoke pours forth from the 
chimney, and every few seconds a low 
muffled "woomph" is heard, followed by a 
great flame which shoots out the chimney as 
the fuel oil explodes. The heat generated 
by the combustion of the oil vaporises and 
burns the contents of the drum so that after 
a few hours it is empty, except for an inch 
or two of sludge in the bottom. After 
another couple of hours the seat has cooled 
off sufficiently to enable refilling of the drum 
to commence. 

it 

As every Territorian knows these facts 
about Flaming Furies, none thought to tell 
Phil, and he, thinking that he also knew 
them, never asked about them. 

And so it happened that on this intol-
erably hot day the news that his Fury was 
full aroused such excitement in his breast 
that all reason deserted him. He risked 
prostration by running back to the house, 
grabbing a handful of old newspapers and 
a four-gallon tin of petrol, and running all 
the way to the Flaming Fury. 

His hands shaking uncontrollably with 
excitement he crumpled the papers and 
dropped them into the drum. Then he 
sloshed the four gallons of petrol through 
the hole in the seat and inserted the funnel. 
He then backed out the door, struck a match, 
flicked it down the funnel, then turned and 
ran. 

Fortunately for Phil, the Flaming Fury 
was built on a slightly higher level than 
was his house and by the time he had 
covered fifty yards he was moving with some 
considerable speed. But it was not fast 
enough. 

With a horrendous, ear-splitting "whoosh" 
Phil's Flaming Fury flamed! An immense 
blue-yellow flame streaked with a terra-cotta 
hue as the contents of the drum were dis-
persed. Sheets of iron were tossed into the 
air like the bull-dust in a Territory dust-
storm and the door of the contraption passed 
Phil with inches to spare, neatly decapitating 
a row of small paw-paw trees before it fell 
to the ground. 

The funnel descended on his neighbour's 
goat, which promptly went dry and never 
again gave any milk But by far the worst 
result of the explosion was the destruction 
of the contents of the Flaming Fury. Eight-
een months aggregation of excreta, dust, 
lysol, ashes, and kitchen scraps plastered 
the walls of the surrounding houses. 

When the dust settled and Phil and his 
neighbour's goat struggled to their feet again 
it was a sorry sight that greeted their eyes. 
White houses no longer white, but dappled 
a delicate nut-brown shade; blackfellows 
several shades lighter, and angry Terri-
torians bearing down from all directions. 
However, hostility was soon forgotten when 
Phil explained how the accident had 
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BOOK REVIEWS 

EAR, NOSE AND THROAT DISEASES 
FOR MEDICAL STUDENTS 

By William McKenzie. 260 pp., with 95 
illustrations. London. E. & S. Livingstone 

Ltd. Price 21/-. 

This book deals with its subject from the 
author's fifteen years' experience in this 
specialty, and is largely restricted to his 
own work. 

The discussion of each topic includes 
differential diagnosis, treatment, and possible 
complications. Frequent use is made of 
case notes to illustrate points in the text, 
and the work is adequately provided with 
clear photographs and drawings. 

The approach to the subject is, on the 
whole, rather superficial, but the book is 
pleasantly written, and provides a valuable 
introduction to this field. 

SURGERY OF REPAIR AS APPLIED 
TO HAND INJURIES 

B. K. Rank and A. R. Wakefield, Mel- 
bourne. 250 pp., with 188 illustrations. 

E. & S. Livingstone Ltd. Price 40/-. 
This work was undertaken to set down the 

authors' extensive experience in this field, 
and is intended for all who see and treat 
hand injuries. 

It is divided into five sections. The first 
one is general and includes surgical anatomy 
of the hand, appraisal of injuries, and general 
principles and problems of management. 
The next three sections cover primary, inter-
mediate and secondary treatment, primary 
closure being preferred wherever possible. 
Details of procedures dealt with in other 
textbooks have been omitted and the work 
includes only methods the authors use them-
selves and have found to be of value. A 
classification of injuries into "tidy" and 
"untidy" enables a clearer understanding of 
principles and methods of treatment. The 
final section deals with burns, injuries in 
children, and hand prosthesis. 

It is stressed throughout that the approach 
to treatment must be of the patient as a 
whole, a comforting thought that might 
easily have been overlooked in a work 
restricted to one region. 

Both authors are well known in this 
Medical School as clear and concise clinical 
teachers, and the setting out of this text 
amply confirms this opinion. Well illustrated, 
and eminently readable, it can be recom-
mended to students and practitioners alike. 

occurred, and soon all concerned retired to 
the general store-pub for a few beers "on 
the strength of it." 

Two days later, when the men had 
drowned the initial shock, they returned 
home to calm their worried wives and Phil 
commenced rebuilding. 

His new Flaming Fury is one of the best 
in the Territory and the Pioneer bus drivers 
even point it out to the tourists. For it is a 
double Flaming Fury, its great advantage 
being that one does not have to wait several  

hours for the seat to cool down after burning 
off; one simply uses the empty drum. An 
added advantage is that when one compart-
ment is full it can be sealed off and kept 
till a public holiday or a week-end, when 
all the inhabitants of Elliot can gather and 
watch the towering column of black smoke 
together. And as they squat on the parched 
ground swigging their West End and listen-
ing to the deep-throated explosions of the 
dieselene they can taunt Phil about the time 
he tried to paint the town brown. 
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"And palmers for to seken 

straunge strondes" 

By "PRIMROSE" 

By the inherent nature of a hospital 
Casualty Department there tends to be an 
incessant stream of new faces, who appear 
for a short time and then are never seen 
again. But scattered amongst these is a small 
band of familiars who are noted for their 
apparent attachment to the place, returning 
—or being brought in—time after time, and 
reappearing with monotonous regularity—
generally at night-time. Some are exception-
ally regular in their habits: one of our 
gentlewomen in particular is always picked 
up at the same place in Dandenong Road to 
be brought in. 

This select little band is listed in our 
V.R.C. Members' Book: our Very Regular 
Customers; and to give you an idea of some 
of these types, and also to preserve some of 
their case histories for posterity, a few of 
their entries are listed below* 

First, Peter Garton. A dirty old man 
who wears strides marked "Kelly." "All 
youse young doctors is balmy — Dr. C—
will fiix me up." Complains of: 

1. Diabetes (which he has not got). 
2. Epilepsy (which he has not got). 
3. Hypertension (which he has not got), 

for which he wears a piece of Z.O. on his 

* Names in _this article are fictitious. Case 
histories are fictitious composite histories, 
and do not refer to actual individual per-
sons, living or dead.  

forehead — it "keeps the blood pressure 
down." 

4. Stomach ulcers (which he has not 
got). 

5. Sciatica of right buttock. 
6. Torn nerves. 
7. Anything else he happens to think of. 
He will not pay for any form of transport 

and has to be removed by the gendarmes. 
P.S.—Feet stink. 

Then there is Sarah Ryan: "An asthmatic 
who puffs and pants her way into Cas. 
usually after being beaten up by her ?hubby. 
Lives in one room amidst filth, flies and five 
kids. Believe it or not, only five minims of 
adrenaline is needed to cure her asthma!" 
And Flo Doyle — "Patient is brought into 
Cas. full, on Saturday nights mostly. She 
either falls over or is bashed by her de facto 
husband. She has had every complaint in 
the book and has eight cards for General 
Clinic. She is no lady when she is drunk." 

Then we have our drug addicts, of whom 
the most naive must surely be Mr. Young-
man, who says the pain is getting him down: 
"Could I please have some of those nice 
morphia tablets—they are very good." Paral-
dehyde seems to be a very popular drug-- 
Bill Meades "likes a little drop of it; in fact 
he thinks a glass full is best for him. Says 
he was earning £8000 per year as a monu-
mental mason in the country; also he sees 
plenty of pink spiders and snakes. He does 
not like Royal Park—"they are all mad out 
there." 
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A gentleman who insists his right name 
is Sydney Harbour tells a story of wanting 
something to make him sleep, such as 
"Paraldyer." He is a red-hot Commo. Says 
he has been an OP here, but can't remember 
which Dr. he is under. He does the rounds 
of all the hospitals. Says his sister Pearl 
Harbour is at Prince Henry's. 

Others arrive with queer complaints: 
Harry Larke demands to see the Doctor 
because his heart and blood pressure have 
stopped, and Jim Alexander (this is one of 
his many names) says his bones have all 
dried up. This latter gentleman also informs 
us that he is prepared to lay all his cards on 
the table—though he won't look you in the 
face—if we will keep him for six months. 
He will talk you round his little finger if 
You let him. 

Again there is Don Joyner—he is always 
full and admits that "he does not feel the 
best, but is a little dizzy He thinks if he had 
a good bath he might feel much better. 
(N.B.—Ask him to wash his feet and he 
will leave very quickly.)" Antony Atkinson 
arrives when everyone has gone to bed. "He 
sits on the seats and yells out, waving his 
arms and making a hell of a din. Says the 
pain is killing him. Nevertheless he has 
been coming here for the past ten years and 
is not dead yet." "Flossie Pearce is married 
with five children and is separated from her 
husband. She is another social misfit who 
seeks a refuge at this institution for such 
lost souls. Harmless enough, but a bloody 
nuisance. Beware of the electric sparks which 
she says precede her `epileptiform seizures'." 

Finally I might mention the latest addition 
to the book — a gentleman who may yet 
Prove to be our star customer. He is only 
49, and probably has years of life ahead, as 
he is reasonably healthy — physically. 
Although he is only a newcomer he has 
already been awarded a Gold Medallion —
amongst other things he arrived four nights 
in his first week. He states that he comes 
from Broken Hill and "sees animals." "An 
aboriginal gin from the waist up and a kan-
garoo from the waist down jumped on me 
chest!" He likes paraldehyde and pot. brom. 
(and free board and lodging for the night). 
P.S.—He also insists that he saw Burke 
and Wills riding an alligator up Commercial 
Road! 

M.S.S. NOTES 

The usual functions were held in 1953 
and although few in number were all suc-
cessful. Everyone seemed to enjoy them and 
we hope will show their interest in the future. 

Early in Term 1, the Society showed its 
disapproval of the Medical Quota System. 
A meeting of over 300 members passed a 
motion to the effect that they considered the 
system unjust. Unfortunately, this did not 
change the University's attitude. The quota 
is still with us. 

Several lunch-hour films were shown. As 
far as possible they were chosen for their 
medical interest more than for educational 
value. All the showings were well attended 
and enjoyed. 

The Medical Dinner was held on August 
12 in Union House. Professor Osborne gave 
a very enjoyable talk in which he mentioned 
some of his experiences in the Medical 
Faculty. Although the attendance was small 
a pleasant evening was had by all. 

The Society was represented in the inter-
faculty football. 

As usual the most popular and enjoyable 
event was Medical Medleys, held at St. Kilda 
Town Hall, on December 3. Attended by 
1200 people it proved a great success both 
socially and financially. Most of the credit 
for this must go to the business manager, 
Mr. Les Hemingway, and the producer, Mr. 
Julien Reich, and to all who took part in 
the excellent floor show. 

The whole Society should join with the 
Committee in sincerely thanking Professor 
Townsend, our President for the past three 
years. He has been a constant source of 
guidance to the committee and has given 
much of his time to the needs of the Society. 
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THE FIT 

"Go on, tell him about it; tell him what 
happened to you—tell him about the fit." 

Jean grinned. Maybe it wasn't funny, and 
yet . . . 

Her thirteen-year-old eyes were covered 
with the sullen film of unintelligence. A 
heavy pullover and heavy woollen skirt kept 
her warm. Perhaps they were dirty. Who 
cared? Not she. Not her mother, at home 
with a broken leg, who had left Mrs. Next-
door to bring her to hospital. Nor her father, 
who was too busy earning the money to buy 
the daily beer. Nobody cared. She had grown 
up for thirteen years and nobody had 
noticed. Sullenly she looked at the doctor. 
"Tell him about the fit," said Mrs. Next-
door. Again Jean grinned. 

Not for the first time was she visiting the 
hospital. The out-patient cards made quite 
a bundle, all pinned together. Jean, a few 
months old, admitted for treatment of burns. 
Mama in a drunken fury had thrown a sauce-
pan of hot water on her back. Three weeks 
in hospital. Cost the country a bit. Next 
year, burns again. Another annual holiday 
in hospital. And a couple of broken bones 
the year after, result of a brawl she happened 
to interrupt next door. Quite expensive, 
the hospital treatment, all added up. But you 
can't economise much on hospital treatment. 
After all, it's important. Anyone knows that. 
Even the Government, who pays for most 
of it. 

"She felt funny beforehand and shook a 
bit," said Mrs. Next-door, "but when I  

came she was out to it and stayed out for 
ten minutes." Sounded like an epileptic 
seizure to the doctor. But this was early last 
week. She had only come to see him now. 
Perhaps nobody minded whether she was 
sick or not. Jean's shoulders hunched; 
blearily she gazed at the floor. The fit 
wasn't anything new really. Only the culmin-
ation of a life of neglect, her body's newly 
adopted reaction to the strain of yet some 
other insult. She didn't care. The whole 
world didn't care. 

Jean didn't care about the world, either. 
Two years later she had a baby. She was 
only fifteen then. She couldn't remember 
the father. She stayed in the Maternity 
Hospital for some time. People were kind 
there. But, generally speaking, life was a 
question of mere existence, nothing else. And 
the hospitals are always available — the 
Government has to see to that. After all, the 
care of the sick is on everyone's conscience; 
it is worth spending money on. 

A sordid story — burns, broken bones, 
illicit children, criminal abortion. Society 
doesn't worry much about environment 
it can't be changed. Hospital treatment, 
essential. 

Her baby adopted, Jean returned home. 
To Camp Pell, inferno of rebellious spirits, 
forgotten by Society. To the sewer where she 
had been dragged up for fifteen years. To 
Camp Pell, which we can't afford to abolish. 
Resettlement of its dwellers would be too 
expensive. 

R.D.G. 
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THE HUNTERIAN SCHOOL OF MEDICINE 
IN MELBOURNE 

circa 1852 
By BRIAN GANDEVIA 

Recent research seems to indicate that 
Moloney, Mackie and Rees were not Mel-
bourne's first medical students, and perhaps 
it is fitting that the evidence for this state-
ment, slight though it is, should appear for 
the first time in this journal. It has been 
established that the apprentice system of 
medical education was in use in early Sydney 
and Hobart, but as far as I am aware its 
existence in Melbourne has not been 
recorded. This is not surprising, for Mel-
bourne was founded at a time when the 
apprentice system was dying out. Further, 
during the decade or so before the establish-
ment of the University Medical School, 
social conditions were too unstable to allow 
much scope for its development on any 
scale. 

In November, 1852, the case of Winter 
v. (Dr. Hunter), relating to alleged malprac-
tice on the part of the latter, was heard 
before Mr. Justice Williams. The details of 
the case need not detain us, but in the 
course of meticulously demolishing the evi-
dence given by a Dr. Greeves for the plain-
tiff, Mr. Hunter (he was a Fellow of the 
Royal College of Surgeons of Edinburgh) 
described a case which he had attended after 
Dr. Greeves had (allegedly) misdiagnosed 
and maltreated it. Mr. Hunter continued: 
"Seeing the case was an interesting one, I 
sent for my pupils, who were upstairs, and 
desired them to examine the ankle, and tell 
me what was the matter with it. They did 
so, and at once told me that there was 
matter around the ankle, and that the joint 
must be diseased." The diagnostic acumen 
of his students was confirmed at operation. 
Unfortunately, there is no further reference 
to Hunter's pupils, but subsequently Hunter 
called Dr. Eades as a witness. From our 
point of view; the significant part of his 
evidence was the remark, "I have devoted 
a good deal of my time to general practice,  

and the study of materia medica which I 
have been teaching" (the italics are mine) 
Possibly Eades had students of his own, but 
since Hunter claimed to practice only as a 
consulting and operating surgeon (such spe-
cialisation was very rare in Victoria then), 
Eades quite possibly collaborated with him 
in order to provide a balanced medical 
education for the "pupils upstairs." Private 
schools in the United Kingdom sometimes 
adopted this system. Another witness called 
by Hunter was William Gillbee, later one 
of Melbourne's foremost surgeons. Gillbee 
said that he had studied under Hunter, but 
is not clear whether he did so in Edinburgh 
or Melbourne. 

On Hunter's own account, he not only 
appears well qualified to have organised a 
school of anatomy and surgery, but indeed 
is very likely to have done so. He stated 
that his certificates were recognised for the 
East India Company's service or for the 
Army and Navy, for which he had qualified 
between 300 and 400 pupils. Continuing 
his address to the jury, he said: "I passed 
my examination in 1834, and for seven years 
previously I had studied under the famous 
Robert Liston and Dr. Knox [Professor of 
Anatomy at Edinburgh during the Burke 
and Hare murders], and from the period of 
my leaving the schools, I have been con-
stantly engaged in teaching others, or in 
being taught by others. Never for a single 
moment have I been out of a teaching 
school, till I left for this country . . . when 
I left I was teaching in a school of anatomy 
of my own. I left on account of my health 
. . . one part of my lungs being so much 
impaired. I left the noble shades of the noble 
city of Edinburgh, to seek that which a cold, 
damp climate could not give me—health. 
I did not anticipate settling down in this 
country, and came most incompetently pre-
pared with regard to tools, etc. . . . my means 
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were limited . . . Since that period my acts 
and deeds have been before the public. By 
strict attention to my duties, I have gradu-
ally taken a higher and higher position, till 
at last I have obtained the proudest position 
of all, that of being recognised as a scientific, 
practical, operating Surgeon." 

Without doubt, Mr. Alexander Hunter 
was a trifle eccentric, although perhaps little 
more so than was fashionable in a successful 
colonial surgeon of the period. He con-
ducted his own defence in the present case 
in delightfully theatrical manner, being at 
one stage "affected to tears, and for a few 
moments was inaudible." His cross-examina-
tion of the medical witnesses provoked much 
merriment, and best of all was the bitter 
battle of words conducted with Dr. D. J. 
Thomas, Melbourne's leading surgeon, who 
appeared for the plaintiff. Thomas was a 
small man, and a rather fiery Welshman; he 
was quite unaffected by Hunter's attempts 
to belittle him and his evidence, and even 
managed to win several points himself. For 
example, Hunter extracted the admission 
from Thomas that he did not know James 
Syme, the famous surgeon of Scotland. 

Dr. Hunter — He's a Colossus, Sir — a Colossus. 
Syme, I worship, Sir — he's a small man. 

Dr. Thomas — Small, Sir, but plucky. He kicked 
you out of the Royal Infirmary. 

Dr. Hunter — Right again, Sir, right again (With 
a low bow.) 

And later— 
Dr. Hunter — You don't think me, then a sound 

Doctor. 
Dr. Thomas — 'Pon my soul, Sir, I don't think 

you are sound, whatever you may be as a Doctor. 
Although irrelevant for present purposes, 

it is impossible to omit another broadside 
from Dr. Thomas: "[I] did not treat your 
sanctified friend, Dr. Wilkie [a prominent 
Presbyterian], with great civility, as I have a 
very contemptible opinion of him, since he 
once told me you were a great blackguard 
and a bad man, and now he is trying to 
make it up with you, instead of shooting 
you, as he ought to have done had he the 
spirit of a mouse." 

As a trial it proved tremendous entertain-
ment, but, having heard the testimony of 
immediate importance, we must adjourn, 
merely noting that Mr. Hunter was acquitted, 
a verdict "which was received with unmis-
takeable marks of approbation by a crowded 
audience." 

It is likely that Hunter was a dexterous 
surgeon. It is known that in 1858 he dis-
articulated the mandible for malignant dis-
ease of the lower jaw in twenty to thirty 
minutes, the operation taking him longer 
than usual owing to the fact that the maxilla 
had been invaded by the tumour. 

The title of this paper is perhaps mis-
leading in that the information relating to 
Hunter's School, if such it was, is tantalis-
ingly small. Who were his pupils? What 
became of them? Was it a School of 
Anatomy as well as Surgery? And if so, 
from whence came the subjects for this pupil 
of Dr. Knox to dissect? Perhaps these ques-
tions will never be answered. But what an 
inspiring Principal, or at least what a com-
pelling lecturer, who could pen these lines 
in his own defence: 

"And while I write this paper in the still 
hour of midnight, I emphatically and im-
pressively say to that public who are looking 
on, and who will be the judge between us, 
that I acted in this case in calmest judgment, 
that there was no precipitancy, no boyish 
recklessness, no vain glorious [sic] display, 
but a manly, collected, experienced, soul-
inspiring hope and belief that I was doing 
my duty, and that I was bringing the whole 
accumulation of my experience and judgment 
into a last effort to save a fellow creature. 
Had it been my first-born, or the wife of 
my bosom, I should have done the same 
. . . The thing is plain; my name stinks in 
the nostrils of my professional brothers .. • 
my successes have been too marked and too 
rapid to give men of such low moral and 
intellectual calibre anything like satisfaction 
. . . The public must know, it is not the 
errors, or the rashness, or the want of skill 
on my part, that subjects me to these attacks 
and annoyances, but the reverse. It is my 
large success dependent on my superior 
knowledge." (Extracted from a long letter 
written to the Editor of the Argus in Sep-
tember, 1852. It refers to another matter 
altogether, and suffice it to say that Hunter 
had good reason to be indignant.) 

NOTE 
For those unfamiliar with the history of 

medicine in this period, and in particular 
with the medical history of a young and 
vigorous colony amidst the hurly-burly of a 
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The Inside Story 
And him and me 
Became just one; 
I'm telling you it was some fun. 
The others tried 
But no success, 
They all just died and left a mess. 

And so we just went on our way 
Into our pear-shaped home, 
Where we decided we should stay 
And henceforth cease to roam. 
I was by now 
An embryo, 
Had quite a good few layers, 
And since I had not yet a brain 
I simply had no cares. 

I was a little ovum once 
Sliding one fine day 
Along the deep, dark, slimy course 
Of the Fallopian way. 
When I had not yet reached the end, 
Behold what I should see— 
A million little wiggely, wiggely sperms 
All trying to catch me. 

And I stood still 
Against my will 
For I thought I should run away. 
Yet I stood still 
Against my will— 
I don't know what it was that made me stay. 

They had just come from far away, 
All with a similar mission; 
They were to penetrate poor me 
And precipitate my fission. 
When suddenly a little sperm 
Just left the rest behind; 
He came and looked, and bowed and said 
"You're certainly a find." 

gold rush, it should be clearly stated that no 
generalisations concerning the medical know-
ledge and practice of the day should be 
based on the description of isolated episodes. 
I have aimed solely at presenting the evi-
dence for the existence of some medical 
students in Melbourne prior to the establish-
ment of our own Medical School, and some 
sidelights on the personality of their teacher. 
Judgment must be withheld upon any of the 
other issues incidentally involved. 

Quotations are from one or other of the 
daily papers: in quoting from what is 
obviously a verbatim account I have twice 
taken the liberty of changing the third person 
singular to the first. 

And here I was, 
And meant to stay, 
And my development 
Went on its way. 
I would have lived, 
I had no doubt, 
Until the time would come 
To get right out. 

When everything was doing fine 
And I thought it was a cinch, 
I saw with horror-stricken eyes 
A Higginson's syringe; 
It poked up through the cervical plug 
Into my pear-shaped home, 
And from it came an eager stream 
Of lukewarm frothy foam. 

And now my friends, this is the end 
Of my own sad, sad tale; 
As you can see I had no chance, 
I simply had to fail. 
The moral of this story is 
If you don't want to slip, 
Insert. between you and the wall 
A layer of Tarzan's grip. 

J.R. 
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"NURSE !" 

—With acknowledgments to "A.M." 
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Medical Medleys 1953 

"CALL ME ADAM" 

What's in a name? "Call Me Adam" was 
suggested for Medleys, 1953, and, for want 
of something better, was accepted. Script 
writers, headed by producer Julien Reich, 
set out to make something of it. After many 
growing pains the result of their labours was 
delivered to the populace at St. Kilda Town 
Hall on Thursday, December 3. 

The stage show opened with a modernised 
Adam and Eve story, which introduced 
Adams of several nationalities, and an 
eternal triangle with rather more than the 
usual three •sides. Adam, though perhaps 
the first, is doubtless not the only male to 
regret exchanging bachelorhood for wedded 
bliss. But how was he to know his first act 
as a husband would be to mow the lawn? 

P.U.O., piles, pickled onions and coma 
combined to depict the ills that may befall 
Adam. On Eve's side, the obstetrical 
history was presented by Sir Vical E. Rosion 
(Julien Reich) and Dick (Hogben Toad) 
Galbraith. Sammy Yeatman discussed 
maternal morbidities, and Michael Grounds 
commented on the outlook for the foetus. 

Individual acts by Daryl Webb, Stan Gold 
and Bernie Zerman, Elizabeth Garrod, and 
Vic West were of a high standard, and well 
received. Stage manager Reuben Glass 
appeared three times to collect three micro-
phones, and was applauded for each encore. 
Minda Feliciano as compere added much to 
the interest, and her Filipino scene was 
appreciated. The Cirrhosis ballet provided a 
fitting end to the orgy of entertainment 

Special mention must be made of Fred 
Lustig's excellent decor and set construction, 
which added immeasurably to the enjoy-
ability of the whole performance. 

A prediction that the stage show would 
last until suppertime proved almost too true, 
but there were no authenticated reports of 
collapse among the hot and thirsty cast or 
customers, and a good time was had by all. 

The thanks of the M.S.S. Committee go 
to Julien Reich for an excellent production, 
to Fred Lustig, to musical director Dr. E. R. 
Trethewie, to Les Hemingway for com-
petent business management, and to all 
members of cast, ticket secretaries, set con-
struction engineers, and others too numerous 
to mention, without whose help the con-
tinued success of Medical Medleys could 
not be achieved. 



—Photo by courtesy of "The Age" 

A SCENE FROM "CALL ME ADAM" REHEARSAL 
Where Sir Vical E. Rosion (Julien Reich) demonstrates the improper use of a Sim's speculum on patient Sue 
Loewe, Hogben Toad (Dick Galbraith) is ready to give his diagnosis, while registrars and students look on with 

great enthusiasm. 
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(„Tile Wisest Choice 
• . . is Nitrous Oxide Analgesia combined with relaxation therapy. Nitrous 
Oxide-Oxygen or Nitrous Oxide-Air offers the ideal analgesic and, where 
necessary, the ideal anaesthetic. Its application with modern relaxation therapy 
has overcome most of the difficulties and dangers associated with obstetric 

ansthesia. 
Pleasant to inhale, simple to administer, Nitrous Oxide is safe for self-
administration. Pain is eliminated without loss of consciousness or the patient's 
co-operation, thus preserving natural childbirth conditions. Recovery is 
particularly rapid, elimination is speedy, vomiting is minimised and cough 
reflexes are maintained—marked advantages in prolonged deliveries. 

Fully descriptive literature is available from your 
nearest C.I.G. Company. 

Cs 

GM.2.FP 

130 BOURKE ROAD. ALEXANDRIA. NEW SOUTH WALES 

OXYGEN • NITROUS OXIDE • CARBOGEN • CYCLOPROPANE • CARBON DIOXIDE 
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OUR DEBUT 
Seventy Years Ago*. . . 

Saturday, Aug. 9, 1884. 
Thus night's great business 
Which shall to all our nights and days to 

come 
Give solely sovereign sway and masterdom. 

Macbeth, Act 1, Scene 5. 
Macbeth must always be a play of con-

siderable interest to medical students, were 
it only on account of that curio, "the doctor 
of physic," who appears in the last act, to 
say nothing of the anatomical and patho-
logical speculations given rise to be the 
relation of the ingredients of the "hellbroth" 
and the mental physiology connected with 
Lady Macbeth's somnambulistic freaks. But 
in these hothouse days of Shakespearean 
societies, it would be a dangerous experi-
ment for casual students to begin comment-
ing on such points, and with no such inten-
tion was this sketch started. Our object is 
not to discuss the events of past years, but 
to record one of today, and that one which 
may fitly be termed the debut of the medical 
students, in fact, their first appearance in 
public. 

From olden time it has been customary 
for medical students in London, Dublin and 
Edinburgh to take prominent and "lofty" 
positions in theatrical audiences, while on 
the Continent their privileges almost extend 
to "command nights" (a luxury elsewhere of 
considerable eminence) and their criticism—
goes far towards pronouncing the success or 
otherwise of a play. 

Hitherto, Melbourne theatres, though 
freely patronised by students, have been 
so only in an irregular way, in groups of 
five or six at most. On Saturday night, 
August 9, an advance was made. For some 
time they had been looking for an oppor-
tunity to establish themselves as an institu-
tion. The occasion of Miss Genevieve Ward 
making her bow to a Melbourne audience 
as Lady Macbeth, seemed a fitting one. 

During the week preceding, notices had 
appeared on the notice boards and in various 
newspapers calling on the medicals to 
assemble in force on the night, and the last 
one stated that the theatrical triumvirate, 
hearing of the intended patronage, had 
kindly reserved the front seats of the Theatre 
Royal gallery (which had been temporarily 
closed owing to the disorderly conduct of 
some of the habitues) for their special 
benefit. 

Accordingly, before seven o'clock, a 
stream of lively and enthusiastic lads began 
to pour into "the abode of the deities", 
garbed as a rule from the shoulders down in 
ordinary tweeds, but crowned with beavers 
of most varied hue and texture, from the 
plain straw and corkscrewy masher through 
grades of pocket felts down to the white 
lawn tennis and somewhat despised "rag 
hat." But where were the "signiferi"? Just 
then two tall cloaked forms, flushed and 
panting, one dark and spectacled and snow-
capped withal by a white lawn tennis felt, 
the second fair with his chestnut locks 
peeping from beneath the upturned edges 
of his "raghat," were seen pushing their 
way to the front, each carrying a mysterious 
black roll. The leaders being established in 
the front row, the bundles were unrolled 
and disclosed to the surprised and delighted 
students (none else of whom were in the 
secret), a long black streamer on which was 
written in large white letters: "The Medicals 
greet Genevieve," the lady's christian name 
alone appearing to make the greeting more 
cordial. This was rapidly pinned on the 
front. Cheers were redoubled when that 
piratical emblem, "our own flag," consisting 
of a forked banner with the device of 'a huge 
flag above two crossed femora blanc upon 

* Reprinted from Speculum No. 2, Decem-
ber, 1884. 
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a field noir was let down, over the edge 
just above the Governor's box. In the mean-
time the more regular patrons had been let 
in, and gazed curiously at the interlopers 
dimly seen by. the lowered gaslight, and 
many and queer were the comments passed 
on the foreigners. The unfurling of the 
banner gave rise to such remarks as: "By 
jove, chaps, it's the Skeleton Army." On 
the turning up of the lights, however, there 
was a general murmur of "s'help me, 
Tommy, they're all toffs; look at their 
faces." 

The Meds had evidently at first been taken 
for some organized gang, who had come in 
for the purpose of generally disturbing the 
peace of the players and their audience, as 
a sort of spite for the deserved reprimand 
above mentioned, but sighs of relief from 
this fear were expressed in sentences like 
"well, they won't interrupt the play, any-
how, etc." The spare time till the rising of 
the curtain was then passed in singing songs 
of which the first was the "Medical School 
Anthem," detailing the lives of Lazarus and 
Dives, winding up in the orthodox way with 
a quiet but pithy description of the eventual 
repose of the well-behaved beggar, and the 
dreadful punishment of that primal example 
of the wealthy lower order Dives. This was 
followed by "Sailing," "John Brown," with 
the last word dropped out each time, pro-
ducing a very comical effect, and various 
operatic airs. In the middle of "Tarantara" 
there was an interruption owing to the 
entrance of a newcomer who proved to be 
the little expected but loudly welcomed 
student who had been ostracised to the sea-
girt shores of Cut-paw-paw Sanatorium. He 
was greeted with cheers and cries of "back 
from the grave" filled the air, while im-
promptu verses on him were rattled off with 
celerity. Then there was a slight pause when 
the students were asked to keep strict silence 
during the progress of the play, and with 
the exception of two occasions the medical 
portion of the gallery behaved well in that 
respect. Just before the orchestra began, 
someone read out: "Tupp Scott — the 
medical school cricketer — 78 not out)," 
and cheers were given for him. 

The first act went on smoothly owing to 
interest from an anatomical point of view 
being taken in the "pilot's amputated 

111 

thumb." A few ejaculations were indulged 
in as to the character of the "insane root 
that takes the reason prisoner" while 
Shakespeare's view, that in nature the heart 
does not knock against the ribs was silently 
assented to. Lady Macbeth's attention was 
on her entrance drawn, somewhat suddenly, 
from the perusal of her letter to the letters 
in white, which had been rolled up, and 
were now let down again, amidst great 
applause; for which the gallery got a gracious 
bow and smile 

In the beginning of Act IV the casting 
of the "Liver of blaspheming Jew" brought 
forth the remark that it must have been 
fearfully atrophied, while some were pre-
pared to swear that it was fatty; the produc-
tion of the cauldron elicited the softly mur-
mured expression, "hospital beef-tea." In 
the final scene of this act, which was really 
the first of the fifth, the resemblance of the 
doctor to an old Melbourne physician, who 
holds a prominent position, and is a faithful 
friend of the medicals' cause, was striking 
At the end of the act he was loudly called 
for, but did not reappear; calls for the artist 
and manager were likewise disregarded, so 
at last in despair they chorused "author." 
The first of the two interruptions mentioned 
above occurred at the beginning of Act V 
when the scene was observed to be made up 
of different flats; thus while in the right half 
was the branch of a willow tree by a running 
stream, on the other half was a thick bushy 
tree, and the stream of the other part seemed 
to be, contrary to mosaic teaching, running 
into a solid rock. This caused great hilarity, 
and when the soldiers marched off someone 
whose aesthetic taste for harmony was evi-
dently offended, implored them to take it 
with them. Next when Macbeth indignantly 
remarks "Throw physic to the dogs" a 
murmur of disapproval was very audible, 
producing considerable mirth among even 
the staider portion of the audience. 

During the intervals occasionally a pro-
fessional face would be recognised and the 
owner immediately saluted by name with 
cheers. The medicals themselves numbered 
about a hundred, and there was a good 
sprinkling of students from the other schools. 

The newspaper criticisms were for the 
most part favorable, with one exception, for 
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which we might ironically mistranslate 
Sprague and say— 

"See where the stage, the poor degraded 
stage, 

Holds a warped mirror to the gaping 
Age." 

Notice was taken of the event by many 
of the intercolonial newspapers, New 
Zealand, South Australia and New South 
Wales. The Sydney Morning Herald devoted 
a sub-leader to unfavourably criticising our 
Performances, but the remarks were evi-
dently based on wrong information. The 
editors of the Speculum immediately wrote 
to the editor of the Herald, explaining what 
actually did take place, concluding with the 
remarks that the managers were quite satis-
fied while Miss Ward personally assured us 
she considered it one of the highest compli-
ments ever paid her. This letter they had 
the courtesy to insert. 

Miss Ward had expressed a wish to obtain 
the banner displayed on the night in ques-
tion, but the editors, considering that it was 
unwieldy and though looking fairly well at 
a distance, like "scenes," would not bear 
too close a criticism, decided to make the 
memento more lasting, so with the help of 
some lady friends, a pretty silk bannerette 
was wrought, edged with gold fringe and 
having in the centre a diminutive black 
satin flag with a white skull and crossbones 
worked on it, while along the lower edge 
was painted the medical punning motto 

—De morntis nil nisi bonum, i.e., From the 
dead (we take) nothing but their bones. The 
flag was surrounded by a wreath of wild 
flowers. Above it was painted "The Medicals 
greet Genevieve" and below it the date. This 
Was sent to Miss Ward, and the following 
letter received in reply- 

Melb., Sept. 19, 1884. 
bear Sirs, 

Your very pretty present has just reached 
me. Permit me to thank you and the gentle-
Men you represent a thousand times for the  

charming souvenir of the eventful evening 
when the Medicals of Melbourne for the 
first time assembled in a body to honour 
an artist. When I expressed a desire to have 
the banner used on that occasion, I did not 
suppose that your courtesy would have taken 
so elaborate a form as its reproduction testi-
fies. I shall always preserve it as one of the 
most cherished recollections of my artistic 
career. Pray convey my greeting to all the 
gentlemen concerned. 

Yours sincerely, 
GENEVIEVE WARD. 

After this testimony it can fairly be con-
cluded that the experiment was a success. 
All medicals, we are sure, will rejoice to 
learn that in a private letter just received 
by one of their number from Miss Ward at 
Dunedin, she speaks very satisfactorily of 
her tour through Tasmania and New 
Zealand, and finishes by sending her kindest 
regards to the medicals. 

Seeing the success of a first attempt, a 
second patronage was given to Miss Ward 
on the production of Henry VIII, when the 
entire gallery was hired for students and 
their friends, and most elaborate banners 
were hung out, but as it partook more of a 
University demonstration, it does not so 
much concern us. 

And Now 
Will history repeat itself? 

Speculum hears that the M.S.S. is 
negotiating for a block booking at the Mel-
bourne premiere of the film, "Doctor in the 
House." We wonder what form the festi-
vities will take on this occasion. 

The film is taken from the best seller by 
Richard Gordon and has been showing for 
a long season in London, where it received 
most flattering reviews. 

An M.S.S. announcement of booking 
arrangements is expected soon. 



42 SPECULUM 

 

AR8111a0121 
An Oral Mercurial Diuretic 

For many years it has been the aim of pharmacological 
research workers to develop a mercurial diuretic which 
could be safe and effective when taken by mouth. 

"Mereloran" represents a singular advance in 
modern diuretic therapy, since the successful control 
of oedema in many patients is now made possible by 
oral medication. "Mereloran" is well tolerated and is 
considered to be the most efficacious oral diuretic 
available for the patient suffering from chronic con-
gestive cardiac failure. 

In an intensive study of the toxic manifestations of 
mercury, it was found that "Mereloran" caused no 
significant change in glomerular filtration rate, blood 
pressure or blood counts. 

"Mereloran" is presented as tablets, each containing 
18.3 mgm. of Chlormerodrin, equivalent to 10 mgm. 
of mercury. The average daily dose for adults ranges 
from one to four tablets, with intervals between doses. 

PARKE, DAVIS & CO., LTD. 
(Inc. 

BOX 4198, SYDNEY 
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THE GOOD OLD DAYS 

By "FLOSSIE" 

Ah me! Yes indeed. It is a safe bet that 
grandad can still visualize (through rose-
tinted glasses) how much better everything 
was, back in the 'Nineties. Life, apparently, 
was slow and comfortable. To suggestions 
that Death, conversely, was quick but 
uncomfortable, grandad will speak of Old 
Joe, who lived to be 110 — "and never a 
day's illness." Joe was fortunate, because 
if he had had a day's illness it might well 
have been his first and last. 

Such thoughts wandered through our 
mind the other day when we stumbled 
across two old and dusty books. They were 
Vols. I and II of "Warren's Household 
Physician," proclaimed on the cover as being 
suitable "For Physicians, Families, Mariners 
and Miners." This work was first printed in 
1859 and the two books found were of the 
1889 edition — sixty-five years ago, and 
therefore still within the memories of our 
older folk. It is of interest, therefore, to 
study the teachings and treatments given 
in this work—an American one—in the 
light of present-day knowledge. 

One of the first things noticed is that 
there is no mention of Bacteria, though 
Pasteur and Lister had published their work 
many years earlier. Thus, tetanus, for exam-
ple, is attributed to the "shock of the 
surgeon's knife," or to traumatic injury of 
a nerve. 

Similarly, Bacteria are ignored in Tuber-
culosis—caused when "the nervous forces 
overcome the vegetative forces of the body." 

Incidentally the favoured treatment is by 
inhalation — of vapours and powders — a 
recommended mixture being composed of 
Iodine, Potassium ipecac., Balsam of Tolu 
and Alcohol! 

The books are a curious mixture of 
ignorance, mysticism and a few grains of 
common sense — for example, a quarter of 
a page is devoted to every conceivable type 
of treatment for Corns—with the conclusion 
"But the best cure for corns and bunions is 
to put away tight shoes." 

A magnificent example of medieval belief 
still existant is given at the front of the book. 
Here a series of elaborate coloured plates 
gives successive stages of dissection of the 
brain—all clear and well labelled—but the 
last plate is a head, with the scalp neatly 
divided into seven different coloured areas, 
as shown in the figure. 

It will be seen that this diagram did not 
resemble Professor Sunderland's well-known 
diagrams of the cortex — Shades of 
Phrenology! 

Far from confessing ignorance of the 
causation and treatment of many conditions 
about which little was known sixty years 
ago, the book confidently outlines the treat-
ment of dozens of conditions for which 
little can be done even today. For instance, 
no student should now go into finals without 
knowing that the treatment of Congenital 
Hydrocephalus is (1) Internally—Purga-
tives, Diuretics and Alternatives (?) ; (2) 
Externally—"Apply an ointment of the 
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AREAS OF THE BRAIN 

iodide of potassium to the scalp every night." 
Other methods were tight bandages, punc-
turing the skull and so on. 

Rare indeed, is an admission that a condi-
tion cannot be fully cured. 

Other rarities are treatments involving 
surgery — dozens of purely surgical condi-
tions are treated (successfully, of course) 
by pills and poultices. For example, don't 
get the idea that hormonal treatment of cer-
tain carcinomas represents the first attempt 
at medical treatment of cancer—no indeed! 

Dr. Warren recommends a treatment, 
"which drew from the surgeons in charge 
of the hospital a favourable report of the 
results"—evidently no jealousy between the 

Physicians and Surgeons in those days! 
Anyway, this masterly treatment, the fore-
runner of today's cancer quackery, consists 
of Blood-Root (?) and chloride of zinc—
obviously effective, because "the effect of 
the caustic penetrates through all parts of 
the tumour, causing the whole diseased 
mass to fall off, and leave a healthy granu-
lating surface"—see, simple, isn't it! Less 
severe cancers are treated with "Brown 
Ointment," iodide of lead, and internally, 
pulverized blood root with arsenic and 
cicuta. In the case of Melanosis of the lung, 
a more specialised treatment is required 
namely, the inhalation of tincture of Blood-
Root and solution of chloride of soda. 



In the book, certain "Standard Treat-
ments" recur again and again. Thus, every 
few pages, we are advised to "Raise a 
Blister," "Purgate and Bleed"—usually by 
leeches. These repeated recommendations 
of purging and raising blisters, surely are 
the earliest equivalents of the general treat-
ments so lavishly (and often equally thought-
lessly) used today, such as Penicillin, 
Phenobarb, A.P.C., etc. One of the early 
forerunners of Phenobarb was a popular 
mixture — Tincture of black cohosh and 
Tincture of scullcap—delightful names! 

Nothing escaped the Blister-raising experts 
in those days — blisters were recommended 
for such widely different conditions as 
Hypertrophy of the heart — "A blister 
placed over the heart will likewise make a 
favourable impression" — (I'll bet it would 
make an impression, anyway), or Menin-
gitis (also apply leeches behind the ear). 

An excellent example of these "General 
Treatments" is Pericarditis. Thus—"Apply 
wet cups over the region of the heart, or 
apply from a dozen to forty leeches to the 
same parts. At the same time, move the 
bowels fi eely by an injection. 

R. Senna leaves, 2 drams. Steep in a pint of water. 
Then add one ounce of Epsom salts, and strain. 

A quarter of this may also be taken as a 
brisk purge. 

A Special Purgative pill may also be 
taken. 

R. Pulverised Gamboge, 12 grs. 
Pulverised scammony, 12 grs: 
Elaterium, 2 grs. 
Croton Oil, 8 drops. 
Ext. of Stramonium, 3 grs. 

Misc. Make 12 pills. (One pill is a dose). 
Repeat every hour until it operates. 

—which shouldn't be too long. The treat-
ment goes on — "Dilutent, cooling drinks, 
e.g., R. Cream of Tartar or Nitrate of 
Potassa, or Citric Acid, should be allowed 
freely as the patient desires, in order to 
dilute the blood and render it less stimulat-
ing to the heart." 

If the Pericarditis becomes chronic, then 
"Counter-irritation is suitable. Blister, 
croton oil, the compound Tar Plaster, and 
especially the tincture of iodine"—this use 
of "counter-irritants" is a perfect example of 
Homeopathy ("like cures like") still in full 
swing at the time. 

While these old-time physicians will be 
excused for their ignorance in some cases, 

MEASLES 

they seem to stubbornly refuse to see 
straight. Thus, we read that in Measles 
(Rubeola)—"a patchy redness, which, on 
close inspection is found to consist of num-
berless minute red points and pimples, 
collected into patches in the shape of a 
half or quarter moon. The artist has given 
a good picture (these words are the author's, 
not mine) of the disease in the beautifully 
coloured lithograph. This plate is admirably 
done." No one can accuse the books of not 
being comprehensive. In their 900-odd 
pages, a wide variety of subjects, both 
general and special, are covered. Here are 
a selection— 

"Overworking the brain in childhood" 
"Great care should be used not to exer-

cise the brain too much in early life. Like 
other parts of the system, it is tender in 
childhood and will not bear prolonged exer-
tion. As a general thing, children are put to 
school too early and made to work their 
brains too hard. Great mischief arises from 
this source. Children are born with larger 
brains than formerly, and it is no uncommon 
thing to see upon a child of ten years a head 
equal in size to that of an adult. Children 
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run to brain. Precocity in development of 
brain and mind is common The results of 
stimulating and hastening the unfolding of 
such minds are deplorable. In such children, 
the brain should be the last thing to be 
cultivated. We need not urge its growth. 
It will come forward fast enough in spite of 
us. Our chief aim should be to harden and 
fortify the general constitution, so that the 
noble brain which it requires to bear up and 
sustain, may long be its crown and glory. 

Yet parents are proud of their precocious 
children, and often reverse this rule. They 
do it thoughtlessly and would be terribly 
startled, could they suddenly look into the 
future and see the results of their folly. 
Could they do so they would see inflamma-
tion and softening of the brain, epilepsy, 
insanity, paralysis, apoplexy, with all the 
horrors of undescribed and undescribable 
nervous affections, which, though without a 
name, have a terrible reality." 

A later comment on such precocity and 
increasing nervous tension is interesting, in 
view of the many articles on "High pressure" 
living in America today and its resultant 
nervous disorders— 

"That nervous disorders are far more 
numerous and afflictive than in former years, 
must be apparent to the most careless 
observer. They are nothing more or less 
than the price we pay for a high civilisation 
and especially for our Republicanism. 
Among us, every man feels his individuality 
and has a motive for thinking and doing his 
best. Thought and action are here unfet-
tered; and if the race is not to the swift, nor 
the battle to the strong, every man acts as 
though he thought it was. The great excite-
ment which the struggle for wealth kindles 
and inflames, deranges and shatters the ner-
vous system to a shocking degree. 

And wealth when obtained, does its full 
share to weaken the nerves. It brings with 
it high living, indolence, loss of energy, 
dissipation, and a weakening of the whole 
moral and physical powers." 

Later he goes on— 
"What is coming? What will be the result 

of this state of things no man can predict. 
I sometimes think the race will break down; 
that that which was intended to be its orna-
ment and strength, will be its destruction 
. . . No race of men can stand for many  

generations such a strain upon the nervous 
system, unless better means are adopted to 
counterbalance its evil effects than are now 
used in the United States. We have got to 
pause in our swift careers and look after 
our health, or we shall become a nation of 
maniacs. No proof is needed of what is here 
said. There is scarce a man or woman but 
has in their own person the foreshadowing 
evidence of our impending doom." 

"Gastric secretion favoured by cheerfulness" 
Here we get some good sound stuff, based 

on Dr. Beaumont's work on Alexis St. 
Martin. 

"A cheerful disposition, and a happy, 
lively frame of mind are highly favourable 
to the production of the gastric juice; while 
melancholy and anger and grief and intense 
thought of business at the hour of meals, 
greatly hinder its natural flow. 

This should teach us to go to our meals 
with light hearts, and to make the family 
board a place of cheerful conversation and 
of a light and joyous play upon the mirthful 
feelings of all present. Should any of the 
family circle be in the habit of using vinegar 
as a condiment, we should never be guilty 
of compelling them to extract it from our 
faces. A vinegar face is not easily excused 
anywhere; at the table it is unpardonable. 
A single countenance of this description will 
throw a gloom over a table of naturally 
cheerful persons; and if habitually present 
at the board, may finally spoil the digestion 
of half a dozen, and entail dyspepsia upon 
them for life." 

"Chyme" 
Next, the author has a few succulent 

comments on gastric contents— 
"A certain witty Professor of Anatomy 

and Physiology is in the habit of asking his 
class if they ever saw any chyme; and when 
they answer no, as they often do, he calls 
their attention to what they occasionally see 
in the morning, upon the sidewalks, where 
drunken men have held themselves up by 
lamp-posts, and left the contents of their 
stomachs."—Lovely, lovely, lovely! 

"Exercises needed by young women" 
The author has a comment on the physical 

fitness of young women, which suggests that 
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seventy years ago, they had already started 
hankering for "the Good Old Days." 

"Gymnastic exercises and calisthenics are, 
needed particularly by our young women, to 
give them something of the robustness of our 
mothers, two generations back. For the 
want of them, they are dwindling away, and 
becoming almost worthless for all the pur-
poses for which they were made."—As they 
say, there's nothing new under the sun! 

"Thin Shoes" 
"The shoes worn by our females, high 

and low, rich and poor, are not thick enough 
to walk with safety upon a painted floor, 
hardly upon a carpet in an unwarmed room; 
and yet they walk with them upon cold brick 
sidewalks, upon damp and frozen grounds 
and even in mud (the italics are the 
author's). 

The result is that they suffer from colds, 
sore throats, pleurisies, lung fevers, sup-
pressions, inflammations of the womb and 
many other ailments which, in early life, 
rob them of their freshness and beauty, of 
their health and comfort, of their usefulness 
to their household and the world, and leave 
them helpless in the arms of their friends, 
with a patrimony of suffering for themselves 
while they live, and a legacy of disease to 
hand down to their children. Would that 
they were wise in season! Some to their 
honour be it said, have already adopted a 
safer course. It is hoped the evil will gradu-
ally be corrected" — after seventy years I 
would say there is not much hope! 

"Peritonitis" 
The treatment of this acute abdominal 

condition is of interest—naturally it is 
non-surgical! 

"Treatment — Small doses of antimony, 
lobelia or ipecac., to produce nausea, and a 
moisture upon the skin, is generally among 
the first things given. The tincture of 
Veratrum Veride, in five to ten drop doses, 
repeated every hour, will accomplish the 
same thing more effectually than any other 
known article. A large poultice of white 
bread, rye meal, or flax-seed, may be spread 
over the belly, or cloths wet with cold 
water will be still better, if the patient be 
full blooded and naturally strong. The bowels  

should be moved at once by some active 
physic, as butternut, salts, magnesia, castor 
oil, or cream of tartar, or by podophyllin." 

"Cystitis" 
Treatment of this condition is also 

interesting. 
"If the urine be retained, catheterize lest 

a distension of the bladder bring on 
mortification. 

Leeches should be applied upon the lower 
part of the bowels, the perineum and around 
the anus. When these are removed, warm 
poultices should be applied. Cold compresses 
will often do as well. The bowels must be 
opened with Epsom salts. Injections of 
warm water, with a few drops of tincture of 
arnica leaves, will act finely as a local bath. 

Drinks must be taken sparingly. A small 
amount of cold infusion of slippery elm 
bark, or marshmallow and peach leaves, or 
cleavers. This mucilagenous drink must be 
the beginning and the end of the diet during 
the active stage of the disease." 

"Hysterics" 
The name of this complaint comes from 

a Greek word signifying the womb. It took 
this name from the belief that this organ is 
the seat of the irritation which produces the 
hysteric disturbance. 

This belief is correct, if we include with 
the womb, the ovaries and the other sexual 
organs. The sexual system is doubtless the 
centre of the reflex nervous derangement, 
called Hysteria. 

It has been sufficiently demonstrated that 
hysterics are dependent for their existence 
either upon organic disease, or upon simple 
irritation of the sexual organs. Sir Benjamin 
Brodie mentions cases of the hysteric 
paroxysms produced by pressing upon an 
inflamed and tender ovary." 

Conclusion 
No student or doctor should be without 

this valuable book. He will then be able to 
prescribe medicines that will make a Chinese 
Herbalist look like a water-cure expert. 
Surgeons might as well retire. 

This book will guarantee to make the keen 
student amaze his examiners. 

"The Good Old Days . . ." 
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THE QUOTA 
A DISCUSSION 

Necessary 
To throw some light for our readers on the reasons why the Quota was 
re-introduced, and why the Faculty considers it desirable to retain it, Speculum 
had an interview with Professor Sunderland, Dean of the Faculty. Questions asked 
by the Editor, and the Professor's answers, appear below. 

What are the main reasons for the Facul-
ty's introduction of the Quota? 

In brief, we could say it was due to 
inadequate accommodation, staff and 
facilities. 

Anyone who needs convincing that over-
crowding exists in the Medical School will 
find ample evidence in the Departments of 
Anatomy, Biochemistry, Pathology, Bacteri-
ology, and Obstetrics and Gynaecology. A 
number of these cater for the needs of stu-
dents other than those enrolled in the 
Medical course. In the Anatomy Depart-
ment, for example, the total number 
receiving instruction this year is 618, of 
which 412 use the dissecting room. Apart 
from 319 medical students, there are seven 
other categories, each with widely divergent 
demands on the department's facilities. 

In considering this matter one must have 
a clear conception of educational standards 
and remember that these are related to such 
things as the efficiency of teaching methods, 
facilities for individual practical work, and 
staff-student ratio. It is authoritatively 
stated, for example, that the minimum 
work bench space required for safe 
and effective practical work in Micro-
biology is 4ft. 6in. per student. In this  

space is arranged a microscope and lamp, 
stains, a bunsen burner and other 
essential apparatus, cultures, and note book. 
In our Bacteriology Department, a medical 
student in a duplicated class is confined to 
2ft. 6in. of bench space. When handling 
tubercle, typhoid, and diphtheria bacilli in 
such crowded conditions, he not only runs 
a risk but presents a hazard to his fellows. 
Furthermore, he cannot do practical work 
involving virulent organisms because, as a 
precaution in such circumstances, important 
sections of practical work must be omitted. 

Our Anatomy Department, with only six 
permanent members of staff, has an over-
all staff-student ratio of less than 1:100. 
Also, each cadaver provides dissection for 
a total of 14 students. If students were able 
to satisfactorily fulfil the requirements of 
their course, the total number dissecting each 
cadaver would not exceed four. Our Depart-
ment of Obstetrics and Gynaecology is faced 
with the impossible task of arranging for 
groups of 27 to observe the management of 
an abnormal delivery. Division III students 
should be qualified to express an opinion on 
the seating, ventilation and acoustical facili-
ties of the Medical Lecture Theatre. Do not 
these few examples show that our Medical 
School is overcrowded? 
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Does the number of students in our School 
affect the overseas standing of a Melbourne 
graduate? 

Yes. It's a question of international stan-
dards. Responsible bodies in the U.S. have 
analysed the position, and in their opinion 
we don't meet the requirements of an A class 
medical school. They give for their reasons 
that we admit large numbers of students, 
with a large student : staff ratio resulting; 
also the absence of Chairs of Medicine and 
Surgery. 

One consequence of this, by way of 
example, is a letter I could show you from 
a U.S. State Medical Board. They state that 
they will be unable to recognise the degree 
of a U.S. ex-serviceman who will soon 
graduate here. 

In England, only one medical school of 
the twenty admits more than 100 students 
per year. They are all disturbed about the 
numbers we are admitting. 

What number of students do you think 
this Medical School should take? 

A maximum of 160. An optimum of 
120. 

Do you think any advantage would be 
gained by setting up another Medical School 
in Melbourne? 

Definitely. Provided this were not at the 
expense of the existing School; that is, we 
first obtained adequate accommodation, staff 
and facilities. Of course, it would be better 
to have one good School than two poor 
ones. With this provision, I would whole-
heartedly support the establishment of a 
second School. 

Would suficient clinical teaching material 
be available for this? 

With some re-organisation, yes. 

Would additional Government finance 
cause the Faculty to consider lifting the 
Quota? 

No. We feel there is a limit to the size 
of any School. The optimum figures vary, 
but the best overseas authorities consider 
a year of 100' students the absolute 
maximum. 

Do you consider it desirable that every 
young person should be enabled to study 
a profession of his choosing at a University? 

Yes, without any doubt whatever. Yet if 
we must choose between this and over-
crowding, we must give priority to correct-
ing the overcrowding. There are injustices 
in keeping people out, but there is much 
greater injustice in admitting them if facili-
ties are inadequate, because this affects a 
greater number of students. 

However, as a general principle, I believe 
that everyone qualified to undertake the 
course and wishing to do so, should have 
the opportunity. 

As the number of acceptable applicants 
exceeds the number of places available for 
them, the answer is to make more places 
available. Our energies should be directed 
at getting more medical schools instead of 
fewer students. The general feeling is that 
the sooner limitation can be abandoned, 
the better; but this is a question which must 
ultimately be decided by governments. 
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THE QUOTA 
ANOTHER OPINION 

Unnecessary 

The history of the medical quota is 
familiar enough to all without this article 
attempting to cover past ground. It will be 
sufficient to state that a recommendation 
from the Medical Faculty was approved by 
the Professorial Board on March 15, 1951, 
setting the maximum admission to Division 
1A at 180, subsequently reduced in 1952 to 
160 students. Here it was made clear that 
the aim of the Faculty was to successively 
reduce the number of students entering 
Division 1A to 120. 

The Medical Faculty's main reason for 
the introduction of the quota was that the 
standard of the School had been, over the 
post-war years, lowered from an A class 
to a B class school. Many reasons for this 
lowering of standard have been advanced, 
all based on sound grounds, but we main-
tain that a quota is not the answer to our 
problems. 

Let us have a look at some of the reasons 
that have been quoted. Firsty, lack of staff, 
adequate buildings and equipment. Nobody 
will argue that, with the exception of the 
Anatomy School, the buildings of the 
Medical school are not badly lighted, badly 
ventilated, unhygienic and a disgrace to any 
University. Reducing the number of students 
in them won't do any good. It may allow a  

little more oxygen per student, but precious 
little else. Admittedly, reducing the number 
of students will allow the existing equipment 
to go further and also reduce the dangers 
from overcrowding in the Bacteriology and 
Biochemistry laboratories, but there is an 
alternative to this method of relieving the 
situation which would be preferable to both 
staff and students. What is needed, and 
needed urgently, is new buildings and equip-
ment, not fewer students in the present 
buildings. 

Overcrowding in the clinical schools in 
both special and general hospitals has been 
quoted, also, as a reason for the lowering 
of standards. This is not a valid reason. 
From a year that had 205 students at the 
beginning of Division lA three hospitals have 
drawn their full quota of students, but one 
has only half of its quota of students. This 
does not look like overcrowding. If, in the 
opinion of the Medical Faculty, the hospitals 
have excessive quotas (the clinical schools 
say they have not) then there is a way of 
reducing them without applying a quota. 
Prince Henry's Hospital began taking stu-
dents at the beginning of last year. Their 
rebuilding operations are well under way and 
when finished the hospital will be almost as 
large as the Royal Melbourne. Surely the 



52 
	

SPECULUM 

number of students in this hospital could 
be much raised. 

Let us now look at the situation in the 
special hospitals. The Royal Women's Hos-
pital is now taking students to its maximum 
capacity, but the President of the Queen 
Victoria Memorial Hospital, Lady Brookes, 
has stated that they are willing to train 
students of both sexes at this hospital, so 
this bottleneck could be eliminated. The 
Royal Children's Hospital can easily cope 
with their present numbers, and they are 
still receiving students that arose from 
admission of over 200 to Division 1A. Also 
a new children's hospital is being built and 
extra accommodation for teaching could be 
arranged there. 

Other reasons advanced for the lowering 
of the standard of Melbourne's Medical 
School by comparison with overseas are the 
lack of facilities for practical anatomy and 
the lack of Chairs of Medicine and Surgery. 
The quota does not seem to have improved 
the former situation and could hardly 
improve the latter. Fewer students mean less 
fees paid and less money for staff salaries, 
and other items. 

We have been told that 160 students will 
provide sufficient doctors for the needs of 
the community No provision for our increas-
ing population has been made. It is the 
Universitly's responsibility to provide higher 
education for all qualified persons requesting 
it. The numbers requesting that education 
will, in the long run, be determined by the 
community, which will decide which students 
make the best doctors. This is something 
that cannot be adequately assessed by mere 
examination. 

There is only one adequate solution to 
Melbourne's Medical School problems and 
that is money. The University cannot allot 
extra funds to the Medical Faculty so that 
money must come from private bequests or 
from the Government. Mr. Cain seemed very 
concerned this year about the quota and 
even went to the extent of speaking to some 
members of the University Council. It would 
have been far better if he had spoken to his 
Government and persuaded them to draw up 
a long-range plan to provide medical school 
buildings, equipment and increased staff, 
with sufficient finance available immediately 
to enable work to begin this year. 

M.S.S. Views 
The M.S.S. viewpoint on the quota was 

made clear at a general meeting on April 
29, 1953, when the following motion was 
passed by an overwhelming majority and 
the University Council was notified of its 
contents— 

"That this meeting of the Medical 
Students' Society attended by 300 Medical 
Students, regrets that the University Council 
has found it necessary to impose the quota 
system upon those wishing to enter the 
Faculty of Medicine. The Society recognises 
the conditions which have impelled the 
decision, but respectfully submits that an 
alternative line of action is available, viz.— 

( a) That extentions be made to the out-
moded, unhygienic, and totally inadequate 
Lecture Theatres and Laboratories; 

(b) That the teaching staff of the 
Faculty be increased. 

It is realised that the financial position 
of the University may not permit of these 
measures, so the Society further submits 
that representations be made to the State 
and Federal Governments seeking a special 
grant to effect them." 

A second motion passed at the same meet-
ing conveyed similar ideas. This motion also 
urged the University Council to formulate a 
long-range plan for the development of 
medical education; and asked them to 
request the Faculty of Medicine to admit 
immediately those students who had passed 
the pre-medical year but who had been ex-
cluded from the first year of the medical 
course proper. 

These opinions, expressed last year in 
general meetings, were re-affirmed in May 
this year by the M.S.S. Committee in a 
letter to the University Council, which 
suggested— 

"That the quota be withdrawn as soon 
as possible. 

"That extensions be made to the Faculty's 
staff and teaching facilities to this end." 

The letter continued— 
"It is not in the character of this Univer-

sity to refuse higher education to those who 
seek it. That this condition prevails is a 
discredit to the University, which the Coun-
cil must remove as soon as possible." 
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A Diagnostic Quiz 
1. Old woman who had been on liver 

and B12 for twenty years, recently fell over 
and dislocated her shoulder. 0/E.: Large, 
pale, stoical woman with slow, deep voice 
and very slow cerberation. Diagnosis? 

2. Man of 40 with a large hydrocoele. 
After tapping, testis found to be smooth, 
enlarged and painless. W.R. +-I- Treatment? 

3. A male aged 65 developed sudden 
severe abdominal pain. He became pale and 
sweaty, with a pulse rate of 145 and a 
blood pressure of 95/65. 0/E: Vague mass 
to the left of the umbilicus. What was found 
at autopsy? 

4. Woman aged 22 woke at 4 a.m. 
screaming with an extremely severe right 
frontal headache. 0/E: Stiff neck, tempera-
ture and cerebration normal. What would 
you find on lumbar puncture to confirm 
your diagnosis? 

5. Man of 30 presents with increasing 
weakness and numbness over the ulnar side 
of his right forearm and hand. History 
of injury to right elbow fifteen years before. 
0/E: Increased carrying angle and wasting 
of small muscles of hypothenar eminence. 
Diagnosis and treatment, please. 

6. Woman of 25 had five normal periods 
after birth of her second child. Since then 
has noticed abdominal swelling and has had 
irregular bleeding for four weeks. Admitted 
with "labour pains in miniature" and 
extensive bleeding PV. 0/E: Temp. 
100.6°F.; tense tender abdominal mass to 
the level of the umbilicus; Os open and 
extruding blood clot containing small 
globules. Diagnosis? 

7. Man, 56, with a long history of angina 
had a coronary infarction, confirmed by 
ECG, one week ago. Three days ago devel-
oped a loud systolic murmur and thrill at 
the lower end of the sternum. Condition 
has since deteriorated and has now devel- 

oped congestive cardiac failure. What has 
happened? 

8. Man of 45 admitted in a drunken con-
dition with gross haematuria. He had no 
knowledge of the happenings of the past 
twelve hours. 0/E: Tenderness over the left 
loin, nervous system normal, no bruising or 
other haemorrhages noted. Diagnosis? 

9. A snow-white haired man of 65 pre-
sents with shortness of breath, diarhhoea, 
giddiness, palpitations, swelling of the ankles, 
and a numb tingling sensation in both feet. 
0/E: Slight jaundice, splenomegaly, bilateral 
proprioceptive loss and loss of vibration 
sense in the lower limbs. What investigations 
confirm your diagnosis? 

10. Child of four months presents with 
a stiff neck and a rash. 0/E: Very lethargic 
and pale. How would you confirm your 
diagnosis? 

11. One for those who like "canaries." 
An elderly woman presents with unilateral 
weakness and wasting of the thenar muscles, 
progressive over many months. Examination 
otherwise NAD. Diagnosis and treatment, 
please. 

12. Labourer aged 55 presents with a 
history of shortness of breath on exertion 
over past months; also general lassitude. 
0/E: Bluish tinge of skin of face, heart and 
chest NAD, liver slightly enlarged but not 
tender. What test will confirm your 
diagnosis? 

13. Male infant eight months of age 
presents with severe pain and tenderness in 
both lower limbs. 0/E: Temperature 99°F., 
red blood cells in the urine. White cell count 
not significantly increased. What would you 
advise to confirm your diagnosis? 

14. Short stooping man of 45 with a 
history of a fractured ulna two years ago 
presents with a swelling over the site of the 
fracture. Complains of stiffness and sore- 
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ness in the arm. 0/E: Firm mass envelop-
ing the upper third of the ulna, not very 
tender. What is the diagnosis? 

15. Girl of 19 presents with a story of 
haemoptysis of some weeks duration. No 
other symptom except vague ill-health. 0/E: 
Rather undersized for her age. Chest: NAD. 
Mantoux test: Negative. X-ray examination 
will confirm the diagnosis of 	 

16. Woman of 66 presents with a history 
of loss of appetite, swelling of ankles, short-
ness of breath, diarrhoea, dizziness and 
headaches. Passes urine frequently and 
recently has become feverish. 0/E: Temp. 
102.6°F., pulse 110, blood pressure 
210/110. Conjunctive pale, soft systolic 
murmur heard over the left side of the 
sternum. Liver just palpable, and a mor-
billiform rash noted. Diagnosis? 

17. Man of 34 admitted with a bullet 
wound in the upper part of the abdomen. On 
laparotomy a clean bullet hole in the anterior 
wall of the stomach was noted and closed. 
Following the operation the man's condition 
rapidly deteriorated. Why? 

18. Girl of 26 complained of headaches 
and dysphagia of some weeks duration. 
Some loss of weight also. 	0/E: Pale, 
slightly feverish. Some small, discrete, pain-
less and firm glands noted. What procedure 
would you advise to confirm your diagnosis? 

19. Man of 58 complained of a sub-
sternal pain on gardening, but was able to 
walk upstairs without reappearance of the 
pain or without shortness of breath. 0/E: 
Cardiovascular system NAD. What investi-
gation would you request to confirm your 
diagnosis? 

20. Woman, 55, awoke in the night 
screaming and disorientated, incontinent and 
vomiting. For 30 years since nursing her 
third child she had suffered from nervous-
ness, palpitations, and occasionally carpo-
pedal spasm. For four years she has had two 
or three epileptic seizures a year. Family 
history of polydactylism and mongolism. 
0/E: Dry puffy skin, cataracts, papilloe-
dema, edentia and normal neurological 
status. What investigation confirms your 
suspected diagnosis? 
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Obstetrical "Langwidge" 
By "SEYAH NOVI" 

Australians are notoriously negligent in the way they speak, and, 
unfortunately, medical men are not always exempt from criticism. This is 
regrettable, since an educated man is usually recognised by his mode of 
expression and his use of correct and intelligible words. We should, therefore, 
eradicate our carelessness and laziness, and endeavour to acquire clarity of 
thought and speech, a better knowledge of the words we use, and a hatred of 

medical cliches. 

Obstetrics has often been called the Cin-
derella of Medicine; but during recent years 
her emancipation has been rapid, and is 
now almost complete. This kitchen maid 
will not, however, be fully accepted in the 
palace of the Prince until she has lost from 
her speech all signs of her lowly origin. 

Reading examination papers, hearing 
obstetricians speak, conversing with mid-
wives, and recognising one's own mistakes 
reveal a number of incorrect, incongruous, 
and unsuitable words and phrases, which 
are in common use and firmly established. 
Perhaps some examples may be considered. 

"Sedation" and "to sedate." These pre-
sumably American words are in the vocabu-
lary of every newly-fledged doctor, student 
and nurse, but do not appear in any available 
English or American dictionary. Sedate is 
a well-known adjective meaning calm or 
tranquil, and a sedative is something that 
brings calm. To sedate or sedatise a patient, 
or to give sedation or sedatisation are 
phrases born of illiteracy and should be 
abolished, because they are both inelegant  

and unnecessary. Cannot we 'simply give 
the patient a sedative? 

"Hospitalize" and "hospitalization." These 
are also non-dictionary words beloved by 
both journalists and those who imagine that 
a big bad word is better than a good little 
one. But, if we allow these, we must also 
recognise others just as good—or as bad. 
And then the process of hospitalization 
would probably involve dressization, motor-
carization or tramization (ambulancization 
if the patient was really sick), liftization, and 
bedization. Surely admit to hospital or enter 
hospital is what we mean and also good 
English. 

"Case." Sir Arthur Quiller-Couch has 
called this word "jargon's dearest child," 
and it seems that medical men cannot live 
without the brat. A little thought would 
eliminate it from our speech and writing, 
and then abdominal cases, cases of prolapse 
of pneumonia, vast majority of cases, etc., 
etc., would disappear, and we would be left 
with legal cases, suit-cases, and, if lucky, 
cases of whisky It is curious that the case-
hardened doctor does not say that he saw a 
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case of grand opera last night, has a case 
of yellow motor car, or went to a case of 
wrestling at the stadium. Why then does he 
use this word so nauseatingly often in his 
medical work? Only because it has become 
a habit, and he does not realise that case 
can usually be avoided either by omitting it 
or by replacing it with patient or the name 
of a disease. A case of toxaemia is a patient 
with toxaemia; seeing a case of obstructed 
labour is seeing an obstructed labour; and 
a case history is a medical history. And, 
when called to a patient with appendicitis, 
we may treat either the patient or the appen-
dicitis without wasting any time or interest 
on the case. 

"Eliminate." This word was introduced 
into obstetrics when it was thought that 
intestinal toxins caused pre-eclampsia; the 
supposed poisons were eliminated from the 
bowel by drastic purging and copious wash-
outs. But how often does a doctor say "the 
patient has been eliminated"! The speaker 
does not appreciate that this is murder. 

"Terminate." Sometimes a pregnancy has 
to be terminated, and this is sometimes a 
justifiable procedure; but, if you listen care-
fully, you will frequently hear "she should 
be terminated." Obstetrically this is quite 
different from "the patient should be elim-
inated," but to a lay person they mean the 
same and strongly suggest a criminal origin. 

"Fit." Fit is often wrongfully used as a 
verb or in a verbal sense, as in "the patient 
fitted," "she is fitting," or "she is a fitter." 
So far we have not heard that she is a fitter 
and turner, though this may well describe 
her during a fit. Another fitting gem is "if 
the patient is not treated, she will fit," pre-
sumably like a nut on a bolt or a Pelaco 
shirt. We must be careful about fit. 

"Lady." The use of this old-fashioned 
genteelism has lately become the vogue, and 
patients are no longer referred to as patients 
or women. The older amongst us may 
remember Belcher's drawing of one old gin-
sodden woman explaining to another how 
she had received her black eye, "Another 
lady hit me, dearie"; the younger may be 
faced with the following obstetric viva ques-
tion: "A lady from Camp Pell has 
gonorrhoea, and has had five self-induced 
abortions. She is at present pregnant to a 
man in Pentridge, and after being caught  

shoplifting today, she had a bleed. How 
would you treat this lady?" The correct 
answer is, of course, "With profound 
respect, Sir." 

Rumours are current that the name of 
our hospital is being changed to the Ladies' 
Hospital, and the City Council are consid-
ering a proposal to place "Gentlemen" and 
"Ladies" on their convenient watering-
places; but in spite of this, women still 
prefer to be called women or patients instead 
of ladies, since the latter word, apart from 
the aristocracy, has now acquired a shade 
of meaning that it not always entirely 
complimentary. 

"Engage." "In an L.O.A. the head engages 
in the right oblique diameter of the pelvic 
brim." This is true, but it is equally true that 
it engages in every other diameter as well. 
What is meant is that the sagittal suture or 
the sub-occipito-bregmatic diameter engages 
in the right oblique diameter. 

"Anticipated date of delivery." It is a great 
pity that the distinction in meaning between 
expect and anticipate is being lost, and the 
longer word is being preferred. But what a 
difference there is between "they expect to 
be married" and "they are anticipating 
marriage." And did Nelson say that England 
anticipates, etc? One intensely patriotic 
Irish patient, when not already pregnant, 
repeatedly anticipated delivery on St. 
Patrick's Day by making demands on her 
husband on the tenth of every June; but, 
although she had eleven children, she never 
achieved her ambition. Anticipate is a 
valuable word, so let us keep it for those 
occasions when no other word can give the 
exact meaning we wish to convey. 

"Bleed." Another new arrival is the use 
of bleed as a noun. Nowadays a patient 
never bleeds or has a haemorrhage, but 
always has a bleed. It may be a big bleed or 
a little bleed, but the word so used is bloody. 

Why does an obstetrical patient always 
void, but never passes urine or empties her 
bladder? Why do we suture the perineum, 
but never sew it up? Why do we ligate the 
tubes, but rarely tie them? What are free 
fluids and bland fluids? Why do we never 
see the head, but always say "the patient 
(sic) is on view"? Is it a bad habit, sheer 
laziness, or just our instinctive love of pre-
tentious medical mumbo-jumbo? 
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CONDITIONED REFLEXES 
By J. S. McKENZIE, m.sc. 

The conditioned reflex 
In April, 1930, a paper was delivered to 

the International Congress of Medicine in 
Madrid by a Russian physiologist, I. P. 
Pavlov ( 1 ). In it, he analysed the process 
of salivary secretion in the dog, in response 
to the sight and smell of food. Saliva with 
the appropriate properties was produced not 
only when different substances stimulated 
the end-organs in the dog's mouth, but also 
when the same substances acted "at a dis-
tance," stimulating the retinal or olfactory 
receptors. In considering these events, 
Pavlov introduced a new term — "condi-
tioned reflexes" — and announced his inten-
tion of further investigating these reflexes by 
objective methods. 

This task led him with hundreds of pupils 
into thirty-three years of work on the phy-
siology of the cerebral cortex. The work 
branched out in many directions from the 
main stream. The properties and variations 
of conditioned reflexes were used as indices 
of cortical phenomena in all domestic 
animals, in apes, in children, in psychiatric 
patients; they were formed to the most 
diverse stimuli, under the most diverse 
conditions. 

It was quite early that the general nature 
of conditioned reflexes was realized. If the 
cortical projections of any two receptor zones 
of the body are repeatedly subjected to 
simultaneous excitation, then gradually a 
new nervous connection, a new conduction-
path, is formed between them. This excita- 

tion of parts of the cortex is usually brought 
about by stimulation of the corresponding 
receptors, one of which is the point of 
departure of an inborn reflex of some 
importance to the animal, while the other 
may be of quite general significance, like the 
ear or eye. When the new connection has 
formed, stimulation of the one receptor will 
elicit the response appropriate to the other. 
The new connection is permanent only if the 
conditions which led to its formation persist. 
Lack of functional exercise weakens and 
ultimately destroys the connection. But if 
one receptor is repeatedly stimulated (or 
one cortical projection excited) without the 
other, a different sort of connection, of an 
inhibitory nature, develops between the 
cortical areas concerned. Stimulation of the 
first receptor now sets up a zone of central, 
cortical inhibition, with complex ramifica-
tions and boundaries. 

Visceral activities 
One of Pavlov's pupils, K. M. Bykov, 

extended the province of conditioned reflexes 
and ipso-facto of central nervous control to 
the functions of many internal organs ( 2 ). 
He found that many responses of internal 
organs and tissues to changes in their imme-
diate environment, or the familiar reflex 
responses to stimulation of nervous receptors 
in other parts of the body — now called 
unconditioned reflexes — could be obtained 
in the manner of conditioned reflexes. The 
method of forming these "internal" condi- 
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tioned reflexes was fundamentally the same 
as for the usual ones with salivary or motor 
responses. That is, some ordinarily indiffer-
ent external stimulus such as a noise, a 
musical tone, a bright light, or a definite 
combination of these such as a particular 
room or person, was repeatedly combined 
with the direct stimulation of some internal 
activity such as renal secretion. After a 
sufficient number of combinations, the 
external stimulus in isolation would be 
followed by the previously unrelated internal 
activity. This description is couched in very 
general terms. In practice wide variations 
were found in the conditions of formation 
and detailed character of the internal condi-
tioned reflexes. The kidneys, liver, spleen, 
heart, respiratory organs, alimentary canal, 
blood vessels and others have different sorts 
of existing or "unconditioned" connections 
with each other and with the central nervous 
system, and these conditions imprint their 
own stamp on the conditioned cortical link-
ages which are set up. Analysis of these 
differences has taken many years, and will 
take many more. But the very fact that these 
connections can be formed and that their 
properties can be investigated is evidently 
of interest and importance to the medical 
profession and all students of physiology. 

In order to demonstrate the formation of 
conditioned reflexes in which internal organs 
are the effectors, experiments must be con-
ducted on unanaesthetised animals because 
the cerebral cortex is the principal site of 
formation of temporary nervous connections. 
The animals must be prepared operatively so 
that in the conditioning trials the required 
observations will involve a minimal inter-
ference with normal physiological conditions. 
This is, of course, a general method of wide 
application, described as a "chronic" experi-
ment in the Pavlovian terminology. 

Bykov followed the renal secretion of 
dogs in which the ureters had been trans-
planted on to the skin of the abdomen, and 
the urinary bladder extirpated. This opera-
tion eliminated the effects on urine flow of 
bladder tonus and reflexes of micturition, 
which would otherwise have obscured the 
picture of renal secretion. In these dogs the 
per-rectal administration of water caused 
an increase in the rate of urine flow. If the 
injections of water were repeated several  

tens of times in the same room by the same 
person, it was ultimately found that all the 
stimuli associated with water administration 
(the room, the experimenter, the syringe 
nozzle) elicited the same diuresis-pattern as 
an actual water-loading. If at this stage 
another room in which the dog never 
received water was used alternately with the 
former in which water was repeatedly given, 
the conditioned reflex was differentiated. 
Diuresis was then always obtained (without 
aqueous reinforcement) in the "active" 
room, but never in the "differentiated" 
room. The reflex could be extinguished by 
repeated lack of reinforcement, and could 
then be formed anew. With sufficient 
patience specific visual or acoustic stimuli 
could be transformed into conditioned 
stimuli of diuresis. Thus all the properties 
of a typical conditioned reflex were present. 
If the kidneys were denervated as carefully 
as possible the conditioned reflex could still 
be formed. If the communication between 
the pituitary and the hypothalamus were 
destroyed the conditioned reflex could still 
be formed. But if both renal denervation 
and hypophysectomy were performed, it was 
impossible to obtain the renal conditioned 
reflexes. The reflex in this case apparently 
possesses two paths: direct nervous conduc-
tion, and neuro-humoral transmission involv-
ing the pituitary. 

Cardiac activity can be influenced pro-
foundly by nervous conditioning. The effects 
of several drugs on the dog's ECG were 
duplicated by previously inactive stimuli 
associated experimentally with injection of 
the drugs. When the sound of a musical 
instrument (e.g., a trumpet) was combined 
up to forty times with injections of adren-
aline, it acquired the ability to cause cardiac 
acceleration and increase in the T-wave when 
sounded in isolation. Similar results were 
obtained with acetyl choline, morphine, 
strophanthin and nitroglycerin as uncondi-
tioned stimuli. Acetyl choline produces sharp 
changes in the shape of the T-wave, and this 
effect can be mimicked by any agent (a 
sound) previously combined about fifty 
times with acetyl choline injections. When 
adrenaline (0.5 mg) rather than acetyl 
choline was injected intravenously during the 
action of a conditioned signal for the latter, 
a typical paroxysmal tachycardia resulted, 
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lasting three minutes. A similar effect could 
be obtained from adrenaline alone, but with 
much larger doses, and was of shorter 
duration. 

In America, Horsley Gantt has shown 
that changes in heart-rate accompany the 
whole process of forming conditioned reflexes 
in dogs. These changes are very stable in 
some dogs, and indicate a "cleavage 
between the emotional, visceral and super-
ficial motor responses," since they persist 
long after the original conditioned reflex has 
disappeared ( 3 ). 

So far we have seen a few examples of 
how external events can be transformed into 
conditioned stimuli for internal activities. 
The opposite also occurs. The flushing of a 
duodenal loop with saline at a particular 
temperature was combined with electrical 
shocks to a dog's paw. After several corn-
binitions, flushing of the duodenum resulted 
in retraction of the paw without the necessity 
for electrical stimulation. Normally, dogs 
were never observed to lift the hind-paw 
when the receptors of the duodenum were so 
stimulated. By non-reinforcement, saline of 
a different temperature could be differen-
tiated from saline at the active temperature; 
weak solutions of acid from water; and the 
inflation of a balloon inserted into the duo-
denum converted into a conditioned stimulus 
for paw-raising. These facts and many' more 
demonstrated the presence of thermo-, baro-
and chemo-receptors in several internal 
organs, and indicated that these receptors 
were bases for the formation of temporary 
cortical connections with other physiological 
activities. 

Conditioning in Man 
So far we have been concerned with 

experiments on the dog. Similar phenomena 
were observed by Bykov in other animals 
and in man. Our case of human conditioning 
is taken from some recent work in the 
Pavlov Institute of Physiology, Leningrad, 
on changes in oxygen-saturation of the 
blood ( 4 ). 

The percentage saturation of the blood 
with oxygen was followed by an oximeter 
attached to the lobe of an ear. The subjects 
breathed various gas-mixtures from a Doug-
las bag. A mixture containing 15-18 per 
cent. oxygen resulted in a steady saturation  

level of about 90 per cent., with the subject 
sitting at rest. A change to 10-11 per cent. 
oxygen caused a rapid fall in saturation to 
about 70 per cent., rapidly reversible with a 
richer oxygen supply. A metronome beating 
at 60 to the minute, or the verbal signal, 
"I am giving you the poor mixture" served 
as conditioned stimuli. After ten to twenty 
reinforcements by 10 per cent. oxygen the 
signal became a stimulus, not for a decrease 
in oxygen-saturation of the blood, but for 
a brief increase of up to five per cent. When 
followed in about two minutes by the 
oxygen-poor mixture, the saturation percent-
age fell. The conditioned increase in satura-
tion was extinguished in three days when 
the metronome or verbal signal was not 
followed by a gas of low oxygen content. The 
reaction was interpreted as a compensatory 
adaptation in response to signals for an 
imminent period of oxygen-poor gas for 
respiration. All of the subjects perceived 
some change when breathing the oxygen-
poor gases, but none when the signals 
occurred. The effect is obviously the end-
result of a complex reaction to the situation. 
Where and how the blood receives momen-
tarily a greater supply of oxygen is a problem 
for further work. 

The Locus of Conditioning 
The intimate mechanism of conditioned 

reflexes, and especially of the cortical inhi-
bition observed in differentiation and extinc-
tion of them, have been subjects of prolonged 
controversy within and beyond the frontiers 
of Russia. Perhaps the most important ques-
tion to settle is whether the temporary 
connections are formed in the cerebral cortex 
only, or elsewhere, too. Of course no-one 
denies that in the higher mammals the cortex 
is the main organ in which temporary ner-
vous connections arise. On the other hand 
conditioned reflexes can be set up in lower 
vertebrates (fish), and even in insects (cited 
in reference 2); but in each case it is found 
that the highest nervous structure in the 
animal is the site of formation of the 
reflexes. Although several workers have 
claimed that conditioned reflexes can be set 
up or are preserved in the dog after decor-
tication, the possibility that these are 
primitive "facilitation" reflexes has not been 
dismissed experimentally. It can be dismissed 
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only by demonstrating extinction and some 
degree of differentiation. 

The claims of Shurrager ( 5 ) and other 
American workers for conditioning in a 
spinal dog were investigated experimentally 
by Nesmeyanova and Shamarina ( 6 ). It had 
been found in the spinal dog that after 
several coincident stimulations of the tail 
and hind paw, the paw muscles began to 
respond to stimulation of the tail. Nesme-
yanova confirmed this, but also found some 
variants: 

1. The tail moved in response to paw 
stimulation. 

2. Tail movements were inhibited on 
simultaneous stimulation of tail and 
paw. 

3. Supplementary t a i 1 movements 
occurred when both tail and paw were 
stimulated. 

Furthermore, after prolonged stimulation of 
tail and paw, the response spread to organs 
not previously stimulated at all during the 
experiment, such as the other hind leg. 
Finally, prolonged stimulation of tail or 
paw alone at first evoked no response in 
the other organ; but after 1200 stimulations 
of the right hind paw alone, motor responses 
in the tail appeared. These are evidently 
not conditioned reflexes, but effects of 
irradiation or facilitation at the spinal level. 

The subject is large, but in any case there 
seems no reason to doubt the cortical nature 
of conditioned reflex formation in a normal 
and intact mammal. 

Significance of Conditioned Reflexes 
Because their behaviour does reflect 

cerebral processes, conditioned reflexes can 
be used as tools for studying the relation-
ships between all the parts of an organism 
and its central nervous system under normal 
conditions. This is the whole significance of 
the experiments described earlier. It is true 
that the functional innervation of the heart 
has been studied for years on anaesthetized 
or decerebrate animals. The influence of the 
nervous system on renal function has been 
disputed for years. Conditioned reflex experi-
ments have made it possible to prove that 
the cerebral cortex can influence the normal 
activities of these and other visceral organs. 
More, they make it possible to investigate 
the significance of these influences under  

conditions of normal and pathological func-
tioning. In certain cases they indicate 
methods of restoring deranged functions to 
health. 

Objection may be taken to this last sweep-
ing statement, but satisfactory documenta-
tion would require a long review. It may be 
recalled that Pavlov and others succeeded in 
bringing animals into neurotic states by 
various conditioning methods, such as setting 
them extremely difficult tasks in differentia-
tion. These "experimental neuroses" were 
frequently cured by the imposition of a pro-
longed period of inhibition on the animals' 
cerebral cortex, i.e., by putting them to sleep. 
Years of investigation led to the application 
of this method to human neuroses. Sleep 
therapy is at present used in the U.S.S.R., 
and more recently France, in the treatment 
of certain neuroses and other diseases ( 7 ). 

In conclusion, it seems that a picture of 
the entire mechanism of the diverse condi-
tioned reflexes and their intersections with 
the familiar unconditioned processes is a 
matter for the future, demanding intensive 
and extensive experimentation. Gellhorn 
thinks that the hypothalamus occupies an 
important place in the arc of a conditioned 
reflex ( 8 ). And this is only one sub-cortical 
structure which has attracted a great deal 
of attention through its autonomic relation-
ships. Undoubtedly other sub-cortical 
structures have equal importance in specific 
ways. These ways can be understood only by 
experimental work on a broad front; and 
only by understanding these and other 
involved questions can we master the condi-
tioned reflex for human benefit. 
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CANBERRA BUILDS 
The Vice-Chancellor of the Australian 

National University (Mr. L. G. Melville) 
announced last month that a contract had 
been let for the foundations of the per-
manent laboratories for the John Curtin 
School of Medical Research and other pre-
liminary works necessary to bring the build-
ing up to ground level, which can be 
executed during the winter months. 

The contract has been let to Concrete 
Constructions Limited, of Sydney, and is 
for a fixed price of about £.72,000. The 
work began in June and will be completed 
early in October. 

Mr. Melville said that plans for the major 
part of the building were at an advanced 
stage, and that the University hoped to let 
the major contract within a few weeks so 
that the work on it could begin when the 
weather is warmer. The contractor would 
have the intervening months to procure 
materials and organise his job. 

The architects for the building are 
Messrs. Mussen, Mackay and Potter, of 
Melbourne, who have developed a scheme 
originally suggested by Professor Brian B. 
Lewis. They hope by closely scheduling each 
stage of the work and by co-operation with 
the contractors to erect the building in record 
time. The building will provide facilities of 
world standard for research in biochemistry, 
physiology, medical chemistry, microbiology 
and experimental pathology. 

A SPECULUM PRIZE 
An interested graduate has offered to 

donate a prize of two guineas to the student 
writing the best article for Speculum on 
some aspect of Medical History. The prize 
will be awarded at the end of next year. 
All articles contributed both to this year's 
and to next year's issues will be considered. 

FOOTBALL 
Medicine produced its usual distinguished 

collection of gentlemen sportsmen and had 
very enjoyable matches against Engineers, 
Law and Arts. We lost all three games by 
small amounts, not so much through lack of 
skill as through lack of numbers. For 
although our team was a very good team, 
it was usually rather small as teams go, 
numbering about 15 or 16. This made it 
difficult to play the loose-man tactics at 
which we are so adept. 

Another characteristic of the Medical 
XVIII' was the prominence of high foreheads 
and greying heads in the ranks. There was 
a corresponding canniness of the play and 
also a final quarter fade-out. We really did 
need a few younger men to maintain the 
lead which we usually had at half-time. We 
hope that next year they will come forward. 

Prominent in the side was Graham Peck, 
at full-forward, combining well with Kevin 
Collopy at full-back. Ian Findley, Max 
Mountey and Don Brodie bore the brunt 
of the nick, while Dave Yoffa and Evan 
Morgan did well at roving. Len Morris 
played a cagey game in the centre. Varney 
Childs sneaked goals from a forward flank. 
John Retallick strengthened the back line. 

When things looked grim against the 
Engineers Dr. Trethewie came on at three-
quarter time, providing tremendous moral 
drive to the team. We lost by two points 
when the ball hit the post right on the bell. 

David Yoffa proved a sound captain. His 
dictum was "Get your kick—don't worry 
about getting rid of the ball"; tactics which 
certainly baffled any team which happened 
to be listening. 

Players, one and all, played hard, 
combined well and enjoyed themselves 
immensely. The general feeling was of 
optimism for next year, so let us hope for 
strong support both on the field and behind 
the goals. 
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Many versions of the erecting of the brick 
barricade to the Medical North and South 
Lecture theatres have been published, but 
unfortunately none have described the com-
plete picture of the event. 

Here at last is the true, revealing story. 
It was felt amongst a certain influential group 
of students that there was no fitting monu-
ment in the Medical School. Just who or 
what this monument should commemorate 
has not been ascertained, but a monument 
was to be erected. It has been suggested 
that the monument was to symbolise the 
medical school — in having no visible means 
of support. This theory has been discarded 
due to the support given to the structure by 
the Physiology school—it is doubtful if it 
could have stood as long as it did without 
this support. 

The architects and builders wish to thank 
the Age reporter who kindly counted the 
bricks in the structure, thus settling many 
arguments. The monumental masons were 
rather disappointed in the few letters of 
protest that this erection realised, so on their 
next publicity-seeking campaign they are 
thinking of burning down the Anatomy 
school. 

BRICK ETTI KETTE 
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RESEARCH NOTES 

PHYSIOLOGY 

The research activities in the Department 
of Physiology cover a considerable field. 
Dr. Agar is studying absorption from the 
intestine, Dr. Trethewie is working upon the 
circulatory system and allergic phenomena, 
Mr. Dewhurst is concerned with bioelectrics, 
Dr. Trautner with the pharmacology of 
nervous mechanisms, Dr. Denton with the 
behaviour of the kidney and salivary glands 
relative to ionic concentrations, Dr. Rose 
with hormonic mechanisms, Dr. Shulman 
with the pharmacology of a series of com-
plex ions and Mrs. Sargeant with mechanisms 
in hibernation. 

Dr. Agar's studies are done with isolated 
intestine and in conjunction with Dr. Hird, 
of the Department of Biochemistry. So far 
the results clearly indicate that the absorp-
tion of glucose and amino-acids is an active 
process against concentration gradient and 
selective for the natural stereo-isomer. 

Dr. Trethewie's work has recently been 
mainly concerned with the study of three 
plane electrocardiograms which appear to 
give a very informative display of electrical 
behaviour of the heart with a minimum of 
recording. This system would also appear 
to give information on some aspects not 
demonstrated in the usual leads. His work on 
allergic phenomena has been concerned 
recently with the effect of drug substances 
upon the allergic process. The results indi-
cate that there may be a rational basis for 
the action of such substances as the salicy-
lates and colchicum in that these substances 
block the reaction of the allergen with the 
tissues, thereby inhibiting the release of 
such substances as histamine 

Mr. Dewhurst's investigations are con-
cerned with the bioelectrics of tissues. He is  

carrying out extensive analyses of the com-
ponents of histo-electric behaviour, which 
are usually put under such names as "capa-
ticance." A great deal of work has been 
done which throws doubts upon the conven-
tional notions and a great deal more will 
be needed before anything satisfactory can 
be evolved to replace these notions. 

Dr. Trautner has worked principally upon 
the effect of drug substances, metabolites 
and ions upon the metabolism of the isolated 
brain tissue. A number of interesting effects 
have been discovered and attempts are being 
made to apply these discoveries to practical 
psyschiatry. In these investigations it appears 
that the substances concerned have definite 
action upon the central nervous system, but 
much more work will be needed in order 
fully to elucidate the manner of action and 
the range of conditions in which the sub-
stances are useful. 

Dr. Denton has been working for several 
years upon the ability of the kidney to 
modify its secretion in a manner which 
compensates for changes in the ionic condi-
tion of the blood presenting to it. A number 
of adjustments by the kidney have been 
discovered and some of these are of practical 
clinical importance. In experiments con-
cerned with the kidney, parotid fistulae in 
sheep have been made and these have led to 
observations, the clarification of which is 
being undertaken by detailed study of the 
behaviour of the parotid gland when the 
composition of the blood varies. 

Dr. Rose's work is concerned with the 
development of a technique to allow direct 
attack upon certain endocrinological ques-
tions which have, up to the present, been 
largely by indirect methods. If a substance 
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is injected into the blood stream it may 
produce an effect, let us say, upon the 
pituitary gland, either directly or by affecting 
another tissue which produces a substance 
which affects the pituitary gland. The answer 
to the question, "What is the effect of 
adrenaline on the pituitary gland?" would 
probably be definite if it were possible to 
inject adrenaline directly into the pituitary 
gland for a period of time. Dr. Rose has now 
mastered the technique of injecting in a 
steady stream of 0.1 m.l. of solution per diem 
over a period of three weeks. He is applying 
this technique to a number of sites and a 
variety of probably active substances. 

Dr. A. Shulman is working in conjunc-
tion with the Department of Pharmacology 
on substances discovered by Professor Shaw 
to be antagonistic to barbiturate and mor-
phine action. These substances, while of the 
greatest interest pharmacologically, have 
proved to be useful clinically in antagonising 
the action of barbiturates in patients and 
depressing the side effects of morphine while 
not apparently depressing the analgesic 
action. Another investigation being under-
taken by Dr. Shulman is into the pharma-
cological activity of a number of complex 
ions developed by Dr. Dwyer, of Sydney. 
These substances appear to block the action 
of acetyl-choline and because of the variety 
of the structure, solubility and other pro-
perties, allow a fairly detailed set of experi-
ments on the probable mechanism of action 
of acetyl-choline. 

Mrs. Sargeant is undertaking an investiga-
tion into the effects of low temperatures on 
the endocrinological systems of poikilo-
thermic animals. 

ROWING TEAM, 1954 

Neil Flemming (bow), Bill Stephens, Bob Birrell, Bas 
Carden, Jerry Joyce, Arthur Day, Jack Gibb, Lex 

Bartram (stroke), Malcolm Fredman. 

BOAT RACE 
Meds. v. Engineers 

Come the last day of first term and all 
are ready for that great race, the Medicals' 
challenge to the Engineers' title of inter-
Faculty rowing champions. The Engineers 
fielded two crews—a spare in case one boat 
sank. The Medicals' boat would not sink—
they had Tony Carden on board and there 
was no room for water to come in. 

When the boats were adequately tangled 
the starter gave the word to go, and all three 
paddled furiously downstream. Slowly the 
Engineers first crew drew ahead, and in 
spite of the frantic splashing of the Medicals 
they stayed there. They won by half a 
length and so are still inter-Faculty 
champions. 

The crews and others returned to the 
boatshed, and upstairs the exhilarated 
Engineers celebrated their victory, and the 
crestfallen Medicals drowned their sorrows 
with two barrels of that lovely, lovely stuff. 
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To the Editor . . . 

"LEGS" 

4 11 

Sirs—May I be permitted, through the 
pages of your influential journal, to register 
a protest against an unprincipled practice 
which for years has been directed against 
the members of that society whose interests 
it is your duty to protect. 

Sirs, this wretched practice of which I 
speak can be described only as being stupid, 
unfair, callous, health-destroying, petty 
and . . . 

To be brief, Sirs, when I mention this 
practice, I refer to the miserable scheme at 
the Women's Hospital whereby students are 
dragged out of bed in the middle of the 
night to "leg" at a delivery. 

Now, Sirs, in our medical training we meet 
many practices which add to our labours, 
yet most of such cases are justified in that 
their abolition would involve the expendi-
ture of much money or much time by per-
sons more important than ourselves. How-
ever, Sirs, my anger is aroused because this 
practice does not come into that category, 
and is totally unnecessary. 

As this scheme stands at the moment, 
the student is roused from his slumbers, 
stumbles into his clothing, gropes his way 
down to the Labour Ward, and more asleep 
than awake, lifts the leg of the "mother-to-
be" into the air for perhaps five minutes. 
Then, Sirs, by now fully awake, he goes back 
to bed to try to sleep before he is called 
out again for his own delivery. Yet next 
day, Sirs, he is expected to attend a full 
day's instruction as if a full night's sleep lay 
behind him. In short, his night's rest is shat-
tered not once (which is necessary), but 
twice (which is unnecessary), merely to 
perform a brief, unskilled service which he 
will never be called on to perform when he 
has qualified. 

Now, Sirs, there must be strong reasons 
to justify such a practice if no reform has 
been contemplated. Yet what are the alter-
natives? Sirs, the alternative is exactly what 
now happens when the miserable student is 
slow to reach the Labour Ward. In brief, 
one of the Midwifery Trainees stops for a 
moment her vital task of cleaning a bedpan,  

straightening up some blankets, sweeping 
the floor, or getting Sister a cup of tea. She 
legs, and after this small interruption, she 
continues with her normal duties. 

Now, Sirs, you will note that in the scene 
I have just described, the task of legging is 
carried out in the shortest time and in the 
most efficient manner possible — that is, by 
someone already in the ward. 

To conclude, Sirs, may I appeal to your 
august journal to support the abolition of 
legging by students at night, so that the hours 
between, say, 11 p.m. and 8 a.m. be sacro-
sanct to everything except actual deliveries. 

Sirs, such a reform should be instituted 
at the earliest possible moment, as its insti-
tution requires no great changes of organ-
isation, no expenditure of money, and little, 
if any, inconvenience to the staff of the 
Labour Ward. 

I close, Sirs, hoping for your earnest 
support. 

L.O.A. 

M.S.S. PUBLICATIONS 

Speculum 
Old Copies To Clear 

Price 6d. 

History of the 
M.S.S. 

By BRIAN GANDEVIA 

Price 1/- 

Available from your Year 
Representative 

Yours stuporosely, 
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RESEARCH NOTES 

OBSTETRICS AND GYNIECOLOGY 

The University Clinical Research Unit at 
the Women's Hospital has now its own 
building in which there is a fully equipped 
biochemical laboratory. Research is being 
carried out in the main by full-time members 
of the teaching staff. Part-time teachers are 
also engaged on projects. 

(1) Pelvic Tuberculosis in the Female 
Work on this problem is proceeding. Both 

conservative and surgical methods of treat-
ment are being used. As the number of 
patients seen are few it will take a consider-
able time before a satisfactory report can 
be made. 

(2) Hexamethonium Bromide in 
Pregnancy 

Pregnancy has a poor prognosis in a 
patient suffering from Essential Hyperten-
sion. By using Hexamethonium Bromide to 
control the hypertension, encouraging results 
as to the outcome of the pregnancy have 
been obtained. It is being used in cases as 
they present. 

(5) Uterine Cancer 
Clinical research is in progress regarding: 
(a) Scope of radical surgery in treatment. 
(b) Scope of palliative surgery in 

treatment. 
(c) Urinary tract complications of: 

(i) the disease, 
(ii) surgical treatment, 
(iii) radiotherapeutic treatment. 

(d) Correlation of pathological examin-
ation of surgical material with pre-
operative clinical findings. 

(4) Artificial Bladder 
An investigation is proceeding into the 

biochemical changes in the blood which may 
occur in patients who have an artificial 
(caecal) bladder. 

(5) Erythroblastosis Foetalis 
The relation between neo-natal death from 

Erythroblastosis and— 
(a) maternal past history, 
(b) maternal titre of antibodies, 
(c) period of gestation, 

is being investigated. 

(6) Investigation of Hepato-Renal Meta-
bolism in Normal and Abnormal 
Pregnancy 

The aim at present is to correlate protein 
intake with serum amino acid levels. Also 
to confirm that urinary amino acid levels 
are related to the duration of pregnancy—
as stated by the Adelaide workers. 

To date 120 patients have been fully 
examined clinically, a dietetic history has 
been taken and the blood examined from a 
Biochemical and Haematological point of 
view. These patients have now been deliv-
ered and an attempt will be made to corre-
late diet with the outcome of pregnancy and 
the incidence of obstetrical complications. 
Also to correlate diet with the blood chem-
istry. The work is proceeding. 

(7) Film on Normal Labour 
A sound film in colour depicting a normal 

delivery has been made at the Women's 
Hospital.•It lasts for one hour and will be 
used to demonstrate to students the natural 
process. 



WOMEN'S HOSPITAL GROUP, February 1954 
Back Row (L. to R.) — C. Parker, L. M. Grogan, A. Horgan, G. T. Awburn, B. Zselenyi, A. Couidery, 

M. J. Kirwan, F. J. O'Rourke, J. Xipell. 
Middle Row—M. C. Green, F. X. Lyons, R. C. Oliphant, L. Lenaghan, Miss H. Sherlock, A. E. Prendergast, 

K. Green, R. Lenaghan, F. Gorman. 
Front Row—Miss M. Thresher, Miss U. McKenna, J. A. Henderson, N. J. Callan, W. S. Reynolds, Str. T. Webb, 

Prof. S. L. Townsend, J. A. O'Brien, J. A. Parer, M. F. O'Brien, Miss J. Banfield, Miss M. Mulcahy. 

MEDICAL STUDENTS' SOCIETY 
Song Book 

Contributions 	are 	required 
urgently for the proposed Song-
ster, to be edited by Alan 
Nicholson. 

• Medical Student Songs 
• University Songs 
• Other Suitable Songs 

Leave in Anatomy School for 
Alan Nicholson, Editor, Songster; 
or hand to your year repre-
sentative. 

Photos 
Final Year Photo — The M.S.S. 
is planning to renew the custom 
of taking a photo of all students 
in Final Year. 

Old Photos — The M.S.S. collec-
tion of Final Year photos is 
incomplete from 1930-1944. Any 
graduate who could help fill the 
gaps is asked to contact the M.S.S. 
Secretary, c/o Anatomy School. 
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Photomicrography Oversimplified 

By R. GLASS 

Photography is a complex subject; those 
who take is seriously may spend a lot of 
money. Photomicrography is the specialized 
branch of photography which deals with the 
recording of that which is seen under the 
microscope. The best results require the 
use of still more expensive equipment; high-
grade camera and specially designed light 
source being the most important. 

LIVER: NODULAR HYPERPLASIA 
Photographed with a box camera. 

The amateur photographer who cannot be 
bothered with gadgets will often achieve 
excellent results with the simple box camera. 
Believe it or not, good results in photo-
micrography are also possible by the use of 
this humble instrument. 

Various attempts have been made by 
students lacking artistic talent to photograph 
what is seen under the microscope. A sound 
method, described in Speculum, 1949, con-
sists of using a powerful source of light to 
project an image of the object through the 
microscope. This image is focused on a 
ground-glass screen; after focusing, it is 
deflected by an appropriately placed mirror 
on to a photographic film or plate in a 
specially constructed carrier. 

Those who are too lazy to construct this 
apparatus will find the readily available box 
camera (or any higher grade camera), quite 
satisfactory. Its use ensures that the photo-
graphy of a portion of a slide can be accom-
plished quickly. Thus a slide can be con-
veniently photographed at the same time as 
it is described in a practical book; no elab-
orate setting-up of apparatus nor absolute 
darkening of the room is necessary. 

The representative field for photography 
should include all points relevant to the 
slide. This may involve a long scrutinization 
of the slide. Most value will thus be obtained 
from a photo which is taken immediately 
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after, or during, the description of a slide 
in writing. 

A brief reconsideration of the principles 
of microscope optics, which we learnt so 
well, brings to mind the fact that a micro-
scope may be in focus either at D (the 
distance of most distinct vision), or at 
infinity In actual practice the makers of a 
microscope usually arrange, in order to 
minimize eyestrain, that when the micro-
scope is in focus, the image is at infinity. 
Now, the box camera will be in focus for a 
subject at infinity All that is required to 
take a photomicrograph, therefore, is to 
select the portion of the slide required, focus 
accurately (using spectacles if the operator 
normally uses them), place the camera 
behind the eyepiece, and take the photo. 

Any worker with a miscroscope should 
take the slight trouble to construct a micro-
scope lamp. This need merely consist of a 
small biscuit tin large enough to hold com-
fortably a 75-watt globe. A lamp socket 
preferably with switch included, is screwed 
on to a baseboard. A hole in the bottom 
of the tin allows its fixation on to the socket. 
One side of the tin has a lin. diameter hole 
cut in it; so that lamp filament, hole, and 
microscope mirror are in the same line when 
the miscroscope is used. Top and bottom of 
the tin have holes punched in them, to allow 
ventilation. Although this lamp allows some 
leakage of light, and is by no means efficient, 
its use minimizes glare when working with 
the microscope ordinarily. It also cuts down 
stray light which would be troublesome when 
photographing. 

The ideal light source for photomicro-
graphy is an arrangement of optical perfec-
tion which ensures even distribution of light 
over the object. Such a lamp is available for 

50. The next best substitute is the use 
of an opal globe in the lamp house described. 
However, the writer has never ascended to 
these heights, and has achieved quite good 
results with an ordinary 75-watt frosted 
globe. 

In normal use, a microscope condenser 
is always adjusted to give critical illumina-
tion of the slide. The microscope is focused 
on the object and the condenser then focused 
until the image of the light source is seen 
through the microscope. The condenser is 
then racked down slightly to give the slide  

even illumination. A point to note here, is 
that a field which may appear to the eye to 
be evenly illuminated, may not appear so in 
a photograph. It is therefore advisable to 
rack the condenser down slightly further than 
normally, in order to ensure even illumina-
tion of the field. Adjustment of the iris 
diaphragm is also necessary for most accu-
rate definition. The iris should allow light 
to pass through two-thirds of the upper lens 
of the objective, as seen with the ocular 
removed. 

For the achievement of gradation of 
colour, the enthusiast will use panchromatic 
film. Those who are satisfied to merely 
obtain the equivalent of a line drawing will 
be happy with the ordinary Verichrome type 
film. Use of a yellow-green filter (obtainable 
for about three shillings), underneath the 
microscope condenser, greatly improves the 
contrast between the blue and red staining 
portion of the histological material, and 
produces a better negative. The most 
distinct illustrations will be produced by 
printing or enlarging on a high contrast (No. 
5) glossy paper. 

The ideal camera for this work is a single 
lens reflex camera, where the image of the 
slide can be focused with great accuracy. 
Any better-class camera can be used, 
focused on infinity Results from the box 
camera are, however, not to be spurned. 
The photos reproduced were taken with a 
"Ferrania" box camera. A 75-watt frosted 
globe in the shade described was placed so 
that its centre was nine inches from the sub-
stage mirror of a Bausch and Lomb micro-
scope. The microscope was arranged with 
tube horizontal for ease of working. In the 
filter holder of the microscope a yellow-green 
filter was used. Magnification in these 
examples was 100x. After the microscope 
was focused the camera was placed behind 
the eyepiece, stray light being excluded by 
tin-foil, and an exposure of two seconds on 
Verichrome film, given. 

Photomicrography with the box camera is 
a simple and fascinating hobby, through 
which a good knowledge of Histology and 
Pathology will readily be attained. 

FOR REFERENCE 
H. C. Barnes, Speculum, Nov. 1949, P.42. 
Alan Jackson, Amateur Photomicrography (Focal 

Press). 



SPORT 

Have you been asking yourself what have 
the medical students and the medical faculty 
achieved in the sporting field lately? Neither 
have I. So at great expense and at the threats 
of the editors, I have endeavoured to do so. 

As usual very little has been ventured 
and even less gained. At the time of writing 
the only notable event has been the hockey 
match 'twixt the "rubio's" and us. It was 
gloriously won by the meds. by one and a 
half goals to one. But for the rather unfair 
decisions of the referee (who is to appear 
at the Petrov case to answer allegations to 
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KIDNEY: AMYLOID CHANGE 
A box camera photomicrograph. 

her true colour) the med's winning margin 
would have been far greater. 

Browsing around Melbourne's various 
sports arenas I have come across students in 
the most extraordinary places. Ex-Test man 
George Thorns (final) and Ron Lucas 
(fourth year) were seen to great advantage 
during the cricket season. George led the 
University into the District finals for the first 
time in twenty years, while Ron (when 
awake) was a most useful batsman. 

Many meds have been partaking of vigor-
ous winter exercise on the football field. 
Those playing senior football include 
Brian Collopy (3), Tony Carden (3), Tony 
Capes (2), Peter Scott (F) and Gerry Lewin 
for the Blacks; Graeme Capp (3), Geoff 
Dahlenburg (3), Ade Lowe (5). Ron Lucas 
(4) (how versatile can you get), Doug 
Southerland, Brian Collopy, Geoff Dahlen-
burg and Dave Yoffa have represented Vic-
toria during the season. 

Others to appear each Saturday are 
Graeme Peck (3) with the Hawks and Brian 
Davie (2) with the Tigers. 

Noted third year "Slim" Morris and Max 
Hankin (2) have been seen searing round 
the diamond for the Shop each week, while 
John Fraser (2) with the M.C.C. and John 
Royle with the Shop, have been playing that 
gentleman's game of tennis (when it doesn't 
rain). 

In the water Meds. were represented by 
Mick Sommerville (3) and Chester Covill 
(2) in the Intervarsity rowing. Ken Myers 
and Terrace Horgan (both 3) have been 
rowing well in downtown clubs. John 
McKenzie is fast becoming a judo expert 
and has been heard to make wild boasts 
about being our No. 1 physical specimen. 
John Baldarstone (Pre-Med.) made the trip 
north as a hurdler, nobody has yet found 
out what he returned as. Others who per-
formed with spikes were "Poker" McJones 
(5), John Bartram (F), Mario Croato (2) 
and Charta (10). Peter Pierotta (5) and 
"Fred" Gurr (4) are representing the Shop 
at Rugby. 

Olympian John Foster (4) is still tossing 
the ball around. Dave Terry (3) has been 
seen to advantage in his particular line of 
sport. 

GLUTEUS. 
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'BOROFAX' FORMS A PROTECTIVE FILM 

... BETWEEN BABY AND NAPKIN 

Protection against napkin rash 

Every mother does her best to make baby happy 

and contented. Napkin rash, a frequent cause of 

discomfort, is soothed and often can be avoided 

by the use of 'Borofax.' Applied after every change, 

it forms a protective film which helps prevent chafing 

and irritation caused by wet and soiled napkins. 

'Borofax,' containing Boric Acid, is obtainable in 

tubes of two sizes. It is easy to apply, cannot spill 

and is economical. 

`BOROFAX'.... 
OINTMENT 

A BURROUGHS WELLCOME & CO. PRODUCT 
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YEAR NOTES 

PRE-MEDICAL 

Pre-Med does not seem the same now—
the Doc's heavy drone is gone from the 
morning physics lecture. Gone are the days 
of numerous slides and entertaining experi-
ments; all we have now are Dick's eager 
bursts. He sometimes goes for weeks without 
referring to THE BOOK! Poor Doc's 
royalties! 

Dr. Brown is making it very hard for the 
bludgers in chem. prac. In volumetric work 
we all get different strength solutions, so if 
you innocently copy from the bright lad next 
door the "demmo" will bounce straight on 
to you. 

In zoology we dissect rats now instead of 
rabbits. Apparently the rabbits haven't been 
indulging enough lately to keep up with the 
myxo. By the way — did you hear about 
the gambling rabbit. He 'did his dough, his 
mate's dough, and five hundred bucks of his 
friends! 

Well, as for the boys, there is not much 
doing this year; we are all up to our under-
pants in work. Even Dal is working in his 
spare time; Andrew is working, too! It is 
suggested that Nic. scrubs those French 
hieroglyphics off the side of his "car"—the 
fair finished months ago Nic.! Clive can 
regularly be seen slouching his lunch-time 
away at a Sydney Road establishment. Mal-
colm is making his millions by "silvering" 
pennies in Chem. Prac. Jim St. J. has not 
lost his fresher consciousness—yet! Trey. 
still believes that Spirochaetes can jump six 
feet — a Div. III bloke told him' 

Our deepest sympathies to the seven who 
were left with us this year, and we wish 
them the best of luck for next year. We, 
too, have only one thought, here in Pre- 
Med.: "Quotas, Quotas, Quotas .. ." 
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FIRST YEAR 
This year's Division A is a modest lot. 

It does not contain anyone who wished to 
be quatad. 

Nevertheless, quite a few stories could 
be told. The story of half of the students 
who missed the first lecture because they 
queued up for locker allocation. No one 
wishes to complain, however. But some of 
the students, who sit at the back of the 
Berry Theatre, would appreciate an issue of 
binoculars in order to see the fine detail 
of the multicoloured masterpieces of one 
lecturer. This same lecturer is fond of sharing 
an occasional confidence with the front row. 

Med. north is a different story. Visibility 
does not matter here. One lecturer (a well-
known Professor) writes illegibly, and the 
other, despite a minor loss of lower limb 
function, manages with agile ambidextry, to 
write and erase formulae all over the board  

so quickly, that it doesn't make any differ-
ence whether we see it or not. (It's in the 
synopsis, anyhow.) In spite of minor 
defects, however, Med. north does have the 
advantage of being closer to the Equator 
than the other theatres. 

The search for knowledge has revealed 
many gaps: Speculum offers, as its contri-
bution to learning, a free conducted tour 
around the Anatomy Museum to the first-
year student who can tell us— 

(1) Why a certain group of students in 
the Anatomy practical class always take their 
tray to a table adjacent to students mani-
pulating a different course? 

(2) Why one student in the Anatomy 
department, who, on cutting his finger, 
couldn't find a Doctor? 

(3) Why the Caf. isn't closer to the 
Medical buildings? 

ANSWERS TO "DIAGNOSTIC QUIZ" 

1. Myxoedema. 
2. Treat the syphilis, but remove the 

testis—a positive W.R. does not disprove 
seminoma. 

3. Rupture of an atheromatous aneurysm 
of the abdominal aorta. 

4. Heavily bloodstained C.S.F. confirms 
diagnosis of subarachnoid haemorrhage. 

5. Tardy ulnar palsy; the treatment is 
surgical; the ulnar nerve is transposed to the 
anterior aspect of the elbow joint. 

6. Infected aborting hydatidiform mole. 
7. His interventricular septum has rup-

tured following infarction. 
8. Traumatic rupture of the kidney. 
9. Histamine test meal reveals a hista-

mine fast achlorhydria. Blood picture con-
firms the diagnosis of pernicious anaemia. 

10. Lumbar puncture confirms diagnosis 
of meningococcal septicaemia. 

11. Carpal tunnel syndrome — the 
median nerve is compressed as it passes 
over the wrist bones. Division of the flexor  

retinaculum and healing it in slight distrac-
tion is the treatment. 

12. Chemical examination of the urine 
revealed sugar and confirmed the diagnosis 
of haemochromatosis. 

13. An X-ray confirms the diagnosis of 
scurvy. 

14. An osteogenic sarcoma has arisen 
over the old fractured site. He also had 
Paget's disease. 

15. Bronchiectasis. 
16. Measles. 
17. Because the exit hole of the bullet in 

the posterior wall of the stomach was not 
closed. 

18. Biopsy of one of the glands confirmed 
the diagnosis of Hodgkin's disease. 

19. Suitable X-ray examination would 
reveal the presence of a diaphragmatic 
hernia. 

20. Determination of serum calcium and 
prosphorus would confirm the diagnosis of 
idiopathic hypoparathyroidism. 
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SECOND 
Back to the grindstone. Brains feverishly 

worked to the bone, and an alarming increase 
in cases of extension of the frontal sinus 
back to the internal occipital protuberance. 

The long vacation took its toll—those who 
have taken the plunge (engaged) are Ann 
Benjamin, Aubrey Pitt, Hurst Retallick, 
Barry Walters, and David Serry. Going 
down for the third time seem to be Varney, 
Sang, Max, Ruben, et al., whilst Doc. R. 
has already paid for Melbourne's drive-in, 
single-handed. 

It is rumoured that a prominent Biochem-
istry lecturer intends starting special classes 
for Div. 1 students—alphabet, addition and 
subtraction. 

The Physiology lecturer who assured us 
that "French Cocktails" enable patients to 
stand up to things much better, left us in 
doubt as to what things. The same lecturer 
showed a remarkable hearsay knowledge of 
alcoholic beverages and their modes of con-
sumption — no doubt part of the "art of 
living." This same remarkable gentleman 
has been credited with an amazing photo-
graphic memory. Some say he can even 
memorise whole chapters. . . . He is reported 
not to be in favour of the new sub-branch 
of the M.S.S.—The Society for the Preven-
tion of Ridicule of Albert. (Prof. W., when 

YEAR 
asked his opinion of the society, said 
"Ugh!") 

Melbourne's public hospitals were no 
doubt overjoyed at the influx of happy new 
faces this year. The patients, however, 
seemed to lack their spontaneous enthusiasm. 
This apathy was, I believe, shared by some 
of the students whilst others showed a 
remarkable and seemingly premature know-
ledge of the nursing profession. 

Seen in the Dissecting Room- 
D.S. — indulging in erotic love scenes, 

much to the annoyance of a certain demon-
strator—jealous? 

Dan B. — indulging in a little massage 
with the "slap and tickle" girls. 

The Prosectors—indulging in themselves. 
Seen at nearby establishments— 
Boys of Bod 21—indulging. The latter 

gentlemen wish to commend Prof. Shaw on 
his statement of the improbability of addic-
tion to alcohol. 

Finally rumour has it that a surreptitious 
collection is being taken up with a view to 
sending a certain lecturer back to America. 

STOP PRESS — 
Messrs. Hayman and Sykes (those intrepid 

drivers) are reported to be all set to enter 
the next Redex Trial—all they need is a 
car. 

Preclinical Rhymes 

For Physiol, there's Panzee Wright, 
His face would give a ghoul a fright. 
His lectures are a misery, 
Because he always points at me. 

I lecture to Division 1, 
My nasal twang most people shun; 
By now the students in this course 
All know that Fulton is my source. 

If Prof. Trikojus is to be heeded 
Biochem. is all that's needed. 
With Krebs and Lipmann at the wheel 
This science cannot fail to forge ahead and 

take its place as the basis of future 
medical progress. 
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MAT. MED. MADE EASY 
PRESCRIBE THE EASY WAY . . . . 

Use the appropriate SIGMA TRADE NAME and 

order for your patients those "Pharmaceutical Specialties" 

characterised by:- 

• Safe chemotherapy. 

• Quality and Purity. 

• Rigid Standards and Laboratory Control. 

• Consistent pharmacological and pharmaceutical 
properties. 

• Uniform presentation. 

• Clinically tested and medically accepted well balanced 
formulae. 

SIGMA CO. LID. 
Makers of Fine Pharmaceutical Products 

Melbourne 	Australia 

Samples and literature available on request. 



  

SPECULUM 	 83  

     

     

     

ROYAL MELBOURNE HOSPITAL 

Third Year 
We've made it! Yes, seventy-odd bods 

have scrambled, stumbled, even slithered 
through the hands of their opponents, have 
escaped the clutches of the Anatomy, 
Physiol. and Biochem. schools and have 
passed the half-way mark. What bliss to be 
let loose in a big, beautiful hospital equipped 
with hundreds of nurses, a comfortable cafe-
teria and pleasant student quarters with a 
constant card or chess game. What luck to 
be able to sign the P.M. book regularly at 
12.30 each day. What joy to lie on the 
lawns in the sun. What an easy year is third 
year. 

What rot! How to know patients' histories 
without having seen them before clinic? 
How to dodge the inevitable question your 
clinician knows you haven't a clue about? 
How to do ten hours' work in seven? When 
you have answered these questions, send 
them to the Editors of Speculum and your 
fame is assured. 

Even so, it was with a sigh of relief that 
we entered R.M.H. The clinicians seem 
almost normal and don't expect us to know 
much anatomy or physiol. Evidently they 
have had long experience. A person lying in 
bed is far more interesting than one on a 
marble slab. Then back at the Shop from a 
number of lectures and tutes you get the 
idea that they really want to teach you some-
thing. Some say this is a change. 

With the aid of that excellent handbook 
on the subject, by W. Shakespeare, many 
succeeded in outwitting their examiners in 
Materia Medica. Some, however, were less 
fortunate and we fear that their lines could 
not have been scanned too well or perhaps 
that their verse was too blank. A conscien-
tious study of the above handbook should 
aid them in their next try. 

It has been newsed abroad that some of 
the lads have been applying the seed-and-
soil concept a little to extra-curricular 
activities. 

Congratulations to Len Morris for the 
latest addition to his family. A few others 
have taken the plunge, but seem capable of 
keeping their heads above water. Wishing 
Barbara Heddy, Jack Hansky and Roger 
Rodriguo a good reward for their loss of 
freedom and all happiness in their future. 

Although we are all true sportsmen few 
have reached renown in this field. Of those 
who played out of doors congratulations 
must go to Ron Lucas, who played cricket 
and football for the Uni. and to Jim Lowson 
for his efforts in the Inter-varsity football. 
Bob Birrel showed training is not always 
necessary, by carrying the Medical crew to 
second place against the Engineers. They 
say it is a thirsty sport. Who said Bob was 
very lucky to get a lift home from Trinity 
that night? 

Congratulations are also due to Evan 
Morgan, Bev John and Ian Penn, who once 
again managed to pass—just shows how easy 
it must be. However, it would be disappoint-
ing to see their industry wasted. 

Although most of us seem to be normal 
and quite uninteresting a few are worthy of 
mention. Peter was noticed leaving his first 
P.M. before its end quite oblivious of the 
graveness of such an act. Bill is an expert 
in the passage of catheters and intention 
tremors. He can even combine the two in 
practice. Still it is a dirty trick to do that 
in your first week of clinical work. Dr. T. 
has been reported as arranging a group of 
students to go along to Bob Hope's next 
film. Anyone interested should book early. 

At this stage the year seems to have gone 
very quickly and so 
must have been inter-
esting. Let us hope we 
all assemble together 
to fourth on October 
4. That is an easy 
year, I believe! Well 
even if it is not it is 
much more pleasant 
to look forward to it 
as such. 



84 SPECULUM 

Final Year 
As there were no year notes written for 

us last year our social register is a big one. 
Freddie Lustig has had another babe and 
Bill Beulke his first. Clayton Thomas and 
Meryl Springall have married each other; so 
have Bill Bradley and Gloria Rutledge. Also 
married were Don Dargaville and Freda 
Wraight. (Malcolm Menelaus, poor man, is 
now the only bachelor in his clinic.) 

Honest intentions were announced by 
Alan Rose, Max Sizeland, Geoff Harland, 
Michael Grounds and Elizabeth Sinclair, 
Cyril Holsman, and (an international 
match) Lee Wee Kit to an Australian-born 
Chinese. Thus there are six of us paired off 
together and there will be more yet if the 
Holden and the Austin come good. 

Congratulations to Bill Blomfield (Stir-
ling prize winner), and Vern Marshall 
("Forensic" exhibitioner). 

Social life has been quiet even though 
productive; but a few of us had a final fling 
at the Women's which no-one there, player 
or spectator, is likely to forget. Since then 
the dominant theme has been work, and the 
joke of the year is on the Keen Men who 
poured into 3N to see the patient admitted 
as Ascending Polyneuritis. Prolonged exam-
ination of this rare case produced a succes-
sion of puzzled students — the ward's diag-
nosis was Hysteria! 

Speaking of Keen Men, we hope the 
b who has been stealing lecture notes 
and annotated text-books from lockers fries 
in boiling oil. And fails. 

We hear Horace was asked to do an occult 
blood test on one of his patients. The 
patient consistently called for a pan when 
Horace was not round, so our undaunted 
hero tested the faeces of somebody else's 
patient who defaecated at a more convenient 
hour. 

We have enjoyed Freddie Lustig's occas-
ional and topical cartoons (some of which 
are featured in this issue). The pair on the 
Royal Visit touched the spot nicely. It was 
good fun for all to stand on the edge of the 
O.P. block (while the Med. Sup. was look-
ing at the Royal car of course) and get a  

free bird's-eye view. But then it was back 
to work for even the ardent royalists. 

Finally a toast to 
our teachers: Profes-
sors, lecturers, clinic-
ians, tutors and all 
the hierarchy. They 
have laboured long 
and hard with "the 
worst year for years." 
May they all get their 
reward when we all 
pass.* 

*With the single 
exception noted above. 

Fourth Year 
Year Notes? We are so split up this year 

it is hard to write for all of us. 
Those of us who have yet to visit the 

Women's are being told it is the best time 
of the course. It is tiring though! The story 
goes that Peter B— broke out in a cold 
sweat one night dreaming that he was deliv-
ering a difficult "forceps"—and woke up 
and found he was! 

Les H. has produced some libellous 
photos now adorning the notice board which 
give you the true picture of what occurred. 

Cups of Tea and Solo also appear to be 
the rule at the "Kids," where Heather and 
Barbara evidently led the girls in both. 

Life has been progressing casually, dis-
turbed only by the wave of comment which 
"Marcus and his Operation" produced. Life 
after dark has not been quite the same for 
Marcus since, but we wish him well in his 
ventures. 

Apparently Marcus is to be a Psychiatrist. 
In Cas. residence he was always more inter-
ested in his patients' sex life than the fact 
that she was bleeding like a stuck pig from 
a scalp gash. 

The whole of our first group up in 
Anaesthetics failed! Horror! They can't 
have remembered the first four Safety Rules 
of Anaesthesia here. 

1. Always keep your patient in the dark. 
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2. Check the Director is well clear at all 
times. 

3. Grease the Supervisor well and have 
him handy. 

4. Have a sucker ready should Monty ask 
questions. 

No True Romance to report, unfortun-
ately, that is—nothing steady. Charlie M. 
seems to have one on every floor, as does 
Doug G. and the flame keeps flickering on. 

However, before we get sued we will leave 
you now and see you in the finals! Ugh! 

PRINCE HENRY'S HOSPITAL 

Fourth Year 
Surprise! Surprise! 
The ranks of our year at P.H.H. are still 

undepleted in spite of last year's exams, and 
the boys are still resting on their laurels. 

We are just in time to catch sight of our 
wee Scot and his co-pilot taking off for 
Laverton, where they spend their week-ends 
introducing the latest hospital methods to 
the outback. Another spare-time activity 
that emerges from behind the smoke-screen 
of the Scot is the pursuance of a course in 
European relations. 

Aiding and abetting him is our nouveau 
riche, who is up in the air after his engage-
ment. What's COOKing for January? We 
all approved of his loyal spirit in supplying 
decorations for the Queen's arrival — his 
commission was well deserved. 

His bosom friend, our liaison officer, 
Happy Hingston, has given us much food 
for thought — incidentally, who has been 
robbing the food lift? By the way, did you 
see who borrowed Hamilton Bailey? 

Leading our happy band of vintage 
motorists is that unlicentious driver, Slim A. 
He has found by experience that a car goes 
much better on four wheels than three. A 
new steering wheel and he will have a brand 
new car. However, he still retains that 
happiness which was so evident on the day 
of the Queen's arrival when he was mine 
host of the student's quarters—by the way, 
how much did you get for the empties? 

Talking of steering wheels, "There is just 
one question." Paul D.—how did that steer-
ing wheel get cracked and just why do you 
need ankle supports? However, one thing 
can be said for the lad, he is very interested 
in ward work, especially after patients are 
asleep. 

Our third motoring expert has been seen 
lately sporting a new model. She says she 
is a friend of Boyne's and only shakes Noel's 
hand when saying good-bye to him at the 
gate. However, Noel's car has a very good 
pick-up, as after dropping Boyne for 
theoretical experience at the V.D. clinic, 
while he and Bruce were munching fish and 
chips on the esplanade, they had a chance 
of gaining some more practical experience. 

No wonder our president's position is 
precarious, after having been seen by the 
V.I.P.'s gently swinging upside down from 
the doorway. A piece of advice was offered 
to our president while he was operating—
the picture projector, after Miss I. had said 
"You're wonderful." Mr. D.D. said to him 
"You're gone." Our president, who has a 
wife and three kids, could not agree more. 

At P.H.H. we have a film critic who 
keeps up to date with the latest shows. But 
we are beginning to wonder where the lib-
rary funds are going. Also Mr Black—where 
did the money for that trip to Sydney come 
from? 

Last but not least is Boyne—one of the 
boys. This was lucky for Mr. Dot—who 
presented a cold, stern 
appearance as Boyne 
passed the open 
shower door. As 
Boyne has been told 
she has no mechanical 
knowledge she was 
advised by a surgeon 
to develop her own 
technique. No com-
ment. So long until 
next year. 
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Third Year 

Gloom has descended. The tangles of 
micro-orgasms and pickled pots have envel-
oped even our most energetic societists. The 
eleven elevated students on the eleventh floor 
have had to come down to earth—by stairs 
on Thursdays. That is, except for Jim, who 
is quite content to ride in the food lift. 
Be careful, Jim, that lift takes only 200 
pounds! 

It is not easy to settle down to "rubor, 
tumor, calor et dolor" after delving into 
Virchow's Quadruplets "Wine, Women, 
Song and Misere." Poor Joe! What mem-
ories our very own enemy of the fair ones 
has to live with! Do you remember those 
forty-two nights, Joe? The cause of your 
diplopia must surely be the continuous 
visions of Florence's Nightingales; Truth's 
fledglings; Bambi's models and Byron Stan-
ton's questionnaires. Nymph(s) 'o' maniac! 

Can one forget one's glorious moments 
of triumph? Freud said no, so do Mac, 
Russ, Mike, P.R. and W.C. Mac! Your 
"Golden Lock" must have stood you in 
good stead in Brisbane. It is also consid-
ered that you romance with your patients. 
Do you remember the purple one's sweater, 
Russ? Those "terrific parties" were your 
undoing. The Arabian Sheik wasn't sure 
whether to wear underclothes with sandals 
—but Mike's partner certainly under-
clothed. P.R.! How wicked of you to forsake 
a seventy-five inch acquaintance; but still 
your toes would have' got cold. The 
P.H.H.Y.S. and the sylvian setting for magic 
—remember W.C. These things the rowdy 
element must remember as they strive to 
keep up Prince Henry's proud record—no 
failures ever, in finals. 

Dirty Don's Ditties, Ken's Rambling, 
Eugene's Typhoid Injections and Jim's 
Mice, Ducks and Cowboys have consider-
ably reimbursed the lunch-time solo losses. 
Thanks for constitution—aligning us Geoff 
— but hurry up and do the same for your-
self — you're 6/4 on in the Matrimonial 

Handicap. So far no Rice Bubbles, but if 
p-Diisobutylphenoxypolethoxy-ethanol turns 
out to be useless there will be. 

Some highlights of the Elevens' activities 
must be recorded to reassure the examiners 
of our integrity. We have learned a lot from 
Robbie—an anatomically correct gentleman. 
Hamley hasn't offered us any cigarettes, so 
we must carry chewin' tobacco in O.P. 
Sammy advocates operations to change the 
"convex to the concave" after an unsuccess-
ful Torek. G.G.C. has told us of his cure 
for arthritis. Bob D. has confided his tech-
nique for Hepatico-pancreatic discrimina-
tion. Our collection of humorous excerpts 
is topped by a story from a Woman's 
Magazine. 

Title: HONEYMOON HIATUS. 
Sub-title: What woman could know that 

such a tiny flaw could cause so much 
trouble? 

These memories have helped to dispel 
the gloom, but once the ink runs out there 
is no lubrication for spirit uplifting. We 
must therefore sublimate our frustrations 
and wait till after October before we can 
allow our quills to dip into society's whirl-
pool and refill. 

Past students will be sorry to learn that 
Mr. Patrick O'Donovan has left the Women's 
to return to Canada. He will no longer be 
able, in his own immortal phrase, "to cover 
up for you fellers." Those of us who had 
the pleasure of meeting Pat will remember 
what a vivid personality he was. His many 
efforts in looking after us, and his ready wit 
and humour, endeared him to all students. 
We would like, on behalf of all the past 
students who knew Pat, to wish him all the 
very best for the future. 
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ST. VINCENT'S HOSPITAL 

Fourth Year 

As the year numbered almost fifty stu-
dents it was separated into two unequal 
groups, not quite arbitrarily, but with the 
help of "Supps." Group A began at the 
Women's in January, followed in March by 
Group B and some Alfred representatives. 
Group A by this time was making its pre-
sence felt at the Children's. 

The rival hospitals were able to work 
harmoniously together due in no small meas-
ure to the group representatives under the 
leadership of Joe Russo. 

Cardigan House's good record in the 
exams was slightly besmirched by the repu-
tation it received after an interview with the 
Medical Superintendent on that final Satur-
day in residence. 

Congratulations to those in our year who 
have entered the marital state and to those 
who have become engaged. 

Other Things of Note— 
Plain Mr. Wardlaw will one day become 

Sir Henry. Since this has been known 
Henry's friends have multiplied tremen-
dously, i.e., the numbers have multiplied. 

The "legger" held down by two Sisters 
after being thrown by a vigorous patient. 

Keen student seen in the early hours of 
the morning stripped for an operation. 

For the remainder of us the Christmas 
vacation was cut short by starting at the 
Women's in the middle of January. Fond 
memories of lazing on the beaches or in the 
hills were soon dispelled by the familiar cry 
of "Boy on the right, Sister." One clay-
pigeon shooting expert thought they must 
be sprung from traps. Instruction against 
the dangers of dehydration must have 
impressed some of our chaps. Large quan-
tities of that dark brown amber fluid were 
drunk as a prophylaxis. To guard against 
the night's drought many cases were pressed 
into service for the cartage of bottles. 

The Queen's visit coincided with our stay 
at the Women's and everyone crowded the 
ramparts of the Pharmacy roof to watch the 

Royal couple drive down Grattan Street. 
Someone suggested having Neville-Barnes 
at the "Present." It was not carried out; 
pity, because it would have made a glittering 
spectacle. 

Despite the Alcoholic Curtain, several 
small functions were held, and were enjoyed 
by all. Several people had individual efforts 
— two well-known members were found 
sleeping peacefully on the floor the morning 
after the night before. It was rumoured 
that they had dropped in their tracks and 
were unable to rise. 

Some patients survived our presence and 
we survived some of the Sisters. The early 
a.m. rising was a bit trying. One member 
got into his gown all right, but put his fists 
through successive pairs of gloves before 
picking the correct size. The sixty-four dollar 
question — Who was the most surprised, the 
patient or 011ie, when the second twin 
arrived? 

The six weeks went all too quickly, and 
the last week-end was made memorable by 
C.P.'s OGPU. A small band of enthusiasts 
stayed on till the final Sunday and finished 
up at a barbecue on the banks of the Yarra. 
Some smooth was shown by some of the 
boys that night and K.G. surprised us by 
his sudden passion for hiking or vice versa. 

Finally we arrived back at St. V.'s and 
shortly afterwards enjoyed our well earned 
holiday. Cupid was active during the break 
and congratulations on their engagements 
are extended to Tony Horgan and Frank 
O'Rourke. 
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Third Year 
The clatter of machinery and the ham-

mering of pneumatic drills provided us with 
a noisy welcome to our clinical years, and 
the odd flour-bomb seemed incidental to the 
general turmoil. 

However, we soon reaped the benefit of 
some of these activities, for early in the 
second term we moved into our new quar-
ters, where the crush for a cup of tea is 
very much easier. 

The table tennis seems to have become 
a serious rival for solo for supremacy—
many a time and oft we expected either the 
lights or the whole ceiling to descend into 
our laps, and our cups of tea in the lunch 
room below. The Year Rep. would do well 
to set up a sports business, as he is always 
being asked to supply new ping-pong balls. 

Transport over to the hospital is no prob-
lem this year, the incidence of car-owners 
being extraordinarily high — they will have 
to appoint a referee in the parking fight one 
of these days. Even XM996 has trouble in 
squeezing in sometimes. 

One of our members will be able to give 
us a lecture on penicillin-sensitivity — K.B. 
spent a week in St. Michael's — no, not to 
see the nurses! 

Cas., as always, has its attractions, and 
the students have unselfishly devoted them-
selves to the task, staying up till all hours 
of night—well, the promise of a cup of tea 
is as good an excuse as any! One of us 
became particularly expert at suturing —
"Lightning" was his new name after three 
hours spent on six stitches! 

The year notes would not be complete 
without a couple of stories from the clinics. 
Dr. L., quoting the Queensland Medical 
Students' publication, said that the four 
cardinal points of examination might be 
applied to courtship — "Inspection, Palpa-
tion, Persuasion and Osculation."After suit-
able laughter from the remainder of the 
group, one puzzled gentleman enquired, 
"What's osculation?" 

And the classical reply to the clinician's 
question, "What are two common causes of 
haematemesis?" had us chuckling for quite 
some time—the answer: "Peptic ulcer, sir, 
and, ah—piles"! 

ALFRED HOSPITAL 

Third Year 

We just had to find out, before handing 
in these notes, whether Serge had really 
popped the question! As this article goes to 
press we are fairly sure he has! Congrats. 
from all of us. 

Nothing really exciting happens down 
here, we are just a big, happy family. Talk-
ing of families, two of our characters, Bill 
and Milt, have been busy enlarging theirs. 
Girl and boy, we are told; we bow our 
heads to their mighty deeds. 

The only fairly exciting events are the 
occasional races against time which some-
times occur in an attempt to lower the exist-
ing "Shop-Hospital" record currently held 
at eight minutes. We are told that two cars 
slid out of St. Kilda Road into Commercial 
Road at 50 m.p.h., but all to no avail. 
A rumour is afloat that a certain new Velox 
is being secretly tuned. We will see! 

Talking about cars, we understand that 
Frank is going to be the only person in 
Australia driving round in a brand new 1952 
Hillman in 1960. Frank should also know 
all about the hernias of the inguino-scrotal 
region, so should you, Mary! 

It is peculiar how we always seem to end 
up in the pelvic region. A seventy-year old 
male patient had a large scrotal hernia 
which one of the "boys" was trying to 
reduce. Said patient, "You are making me 
feel twenty-five years younger." 

Who was it who said? "Hasn't he got 
three er . . ." 

Clinician: "His only claim to fame is that 
he has two indirect inguinal hernias!" 

We are told that the gauntlet has been 
thrown down on an annual grudge football 
match with the boys at the Melbourne; we 
are ready whenever you are. 

On the whole we seem to be settling down 
quite well after the transition from Shop to 
the hurly-burly of hospital life; our 

Ili clinicians are very helpful (official line) and 
we look forward to some interesting work 
in the next couple of years. 
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Final Year 

"Life ain't all beer and skittles, and more's 
the pity; 

But what's the odds, so long as you're 
happy." 

Firstly, congratulations to: 
Joy and Brian on their respective mar-

riages, Paula on snaring an unsuspecting 
mate, Alexander (a common name these 
days) Mitchell on deciding on which one at 
last. Julien, who is now the proud possessor 
of a bronze medallion, "Poppa" Feil on 
becoming nationalised — er, neutralised —
or, was it naturalised! 

What's happened in the last year? 
Remember these . . . 

Bruce E. spending his last vacation in 
Canberra with his Sister (?!). Obviously 
not caring if the exams were next week. 

Geoff H. wandering around the Women's 
H. like a night owl after his glasses had 
suffered severe trauma during one of his 
famous war dances. 

The Reverend R. taking up gambling! 
Solo versus the Collection! At the time of 
writing Solo was odds on. 

Billy G. and George (guess who) wear-
ing their eyeballs in slings after their week 
at Warburton. 

Michael 0. with his oriental, unbreakable 
glass trick. Shall we ever forget the look 
of utter disbelief on his face? 

Ian J. and Neil C. feathering their nests 
by fleecing others. Has anyone warned the 
Taxation Department? 

The duets sung by Sammy Y. and John 
Mac. for the entertainment of the yokels at 
the local. 

The telephonist at the Women's vainly 
trying to page Doctor Dorgan and Matron's 
pleas for a little less noise in the dining 
Mom. 

Bruce S. trying to tell us that he has 
taken up residence at Fawkner Mansions 
just to be near the hospital. 

Paula's anguished cries for Sa . . . am 
ecohing through the corridors of the 
Women's. She said it was for the telephone 
—one wonders! 

Portrait of the Colonel: 
"Five minutes! Zounds! I have been five 

minutes too late all my lifetime." 
H. Cowley. 

Now — remember Oates? 
"Three college ties, 

Three white collars, 
There they go— 
The Ormond Scholars." 

So much for the lighter side of our acti-
vities. Now back to the grind. Best of luck 
to all for the Finals. 

Final thought for the exams— 
"You can fool all the people some of the 

time, and some of the people all the time, 
but you cannot fool all the people all the 
time." 

Abe. Lincoln. 
Final thought— 
"The strangest whim has seized me . . 

after all I think I will not hang myself 
today." 

G. K. Chesterton. 
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Fourth Year 
composed by R.G. after awakening at 2 a.m. 
to the strain of kero tins being clattered in 
Cardigan Street beneath his window. On 
inspection, however, he found it was only 
Dane S. (all 131/2 stone of him) doing a 
highland fling on the roof of the newly 
bought A-40. 

As there are too few of us left in Group 
2 to make a four at solo, and too many of 
us to play gin, the "Black Knight of the 
Alice" has suggested that we should con-
tinue the year notes, so here goes. 

Among the most sensational developments 
this year is John Barker's engagement. We 
must also thank Aru for introducing the 
ignorant occidentals to his Indian Rope 
Trick, although the fears of thrombosis deter 
most of us. Brian R. deserves mention also 
for his preference for members of the South 
Pacific cast. 

The best excuse heard so far this year 
was that given by John B. When asked by 
Dr. D why he had missed his last clinic, 
John replied "My sister had renal colic, 
Sir." Even Dr. D. could not come back at 
that one. 

Jim M. has returned to the fold again 
after a mid-term, Autumn vacation and is 
now reported to be settling in well. 

The war-cry of Cas. students we learnt 
after our period of residence— 

"Bar the door, lock and latch it, 
Here comes Sister swinging her hatchet." 

No doubt, however, the Storks in our 
year, fresh from the Women's will have no 
use for such a cry, being all too busy stork-
ing suture parties from one another. 

Les W. after one day in Cas. refused to 
wear a gown, because patients mistake him 
for a porter (when wearing his white coat 
he is invariably mistaken for a student). 
Others of us, however, capitalized on this 
deception due to our gowns by almost 
wangling from the dispensary four bottles of 
brandy for the "Lord Mayor's Holiday 
Camp." 

By now all egos should be well deflated, 
and as we have now collected a four we 
will end the notes and deal another hand 
round. 

The twelve of us representing the Alfred 
as Group 1, after two weeks at Fairfield, 
journeyed to the Women's, to at least endeav-
our to uphold the Alfred's solo reputation 
(if nothing else). 

Floss distinguished himself by choosing 
the front row of the Lecture Theatre for 
his morning nap during the Prof.'s first 
lecture at the Women's. Clinics, too, had 
their lighter side. Nick staggered all present 
when, in answer to the Prof.'s question, 
"What is a 1724 calorie diet?" he replied 
blandly, "Do you wish the broad outline or 
each individual meal, Sir?" But alas, our 
Hope did not get beyond breakfast. In fact 
he was check-mated after cross-examination 
on the question of stewed fruit and the 
vagaries of preparing such. Well, do you use 
sugar, Nick? 

Our four ladies also distinguished them-
selves in various ways. Mrs. Wodak, for 
instance, shattered the whole Student Resi-
dent Force in the early hours of one morning 
by pressing the bell FIVE TIMES — just to 
make sure her legger had heard! Anyway, 
just WHAT IS the difference between five 
times one and once times five? 

Janette takes her baby judging seriously—
testing all the little lads for the presence of 
a cremasteric reflex. Isn't seeing believing? 
Our very best wishes to this keen scholar 
upon the recent announcement of her 
engagement. 

Kath's a bit of a mystery. Couldn't keep 
track of the blokes visiting her room. Max 
clarified one question by announcing his 
engagement to Sister Watts of the Alfred. 
Congrats Max. Is it true that sixteen other 
Sisters have gone back into circulation? 

Of Ruth, it is said that she was seen in 
Emerg. more often than the habitual aborts. 

It was at the Women's, also, that New-
ton's Fourth Law was formulated — "For 
every volume of food there is more than 
adequate volume of stomach." 

Just what Key did to be dubbed Maestro 
by the Prof. we don't know. Must be some-
thing to do with the way he conducted 
himself around the hospital. 

Heard that new tune "A-40 Shuffle" 



Final Year in Pictures 

WOMEN'S 
Back Row (L. to R.) — T MaHos, M. J. 

P. K. 
Front Row — Margaret Houghton, N. 

H. F. 

HOSPITAL GROUP, FEBRUARY, 1953 
Benini, J. F. O'Callaghan, W. L. Simpson, B. T. Jordan, P: J. Kiernan, 
Steedman, S. Kargotich, H. Grasso. 
A. Antonas, Sister Shannon, Professor S. L. Townsend, P. F. Bladin, 
Jolly, J. K. Frisina, Margaret Mann. 

WOMEN'S HOSPITAL GROUP, 1953 
Back Row (L. to R.) — B. Fox, A. Cameron, N. Bennett, J. Gray, W. McDonald, J. Griffiths. 

Middle Row — A. Rosenblatt, G. Latham, F. Holland, G. Beale, Z. Atlas, W. Crosby, M. L. Mulcahy, 
N. A. Beischer, W. Huffam, S. Chazan. 

Front Row — T. Baker, Miss P. Pitt, Miss J. Nelson, Miss R. Conron, Prof. S. L. Townsend, Miss L. Klempfner, 
Miss A. Lukeis, W. Pick, G. R. Thorns. 
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WOMEN'S HOSPITAL GROUP, MAY, 1953 
Back Row — P. H. G. McCallum, G. S. Harley, L. M. Tattam, P. H. Smith, A. J. S. Jones, R. L. Godfrey, 

R. L. Huppert, B. Ebert, M. R. Phillips. E. Thurin, P. Adrian, F. W. Lustig, A. Kandel. 
Front Row (L. to R.) — I. H. Cameron, D. W. Hossack, M. F. Symons, C. C. Bennett, Prof. S. L. Townsend, 

F. A. Wraight, B. K. Fenton, E. A. Dodge, H. G. Edhouse, S. H. Chani. 

WOMEN'S HOSPITAL GROUP, September 1953 
Back Row (L. to R.) — V. Marshall, A. Eagle, W. Cook, D. Danks, P. Scott, H. Millar, G. McLeisb, 

R. Thompson. 
Centre Row — M. Grounds, C. Pointon, M. Sizeland, W. Maling, R. Leggatt, H. Johnson, I. Warner, D. Gale, 

D. Dargaville. 
Front Row — Miss E. Sinclair, Miss A. Caro, C. Louis, Str. B. Shannon, Prof. S. L. Townsend, C. Holsman, 

G. Bougher, Miss L. Wee Kit, Miss J. McMullin. 



WOMEN'S HOSPITAL GROUP, November 1953 
Back Row (L. to R.) — W. Granger, B. Sutherland, M. A. Griffiths, W. Rouch, J. F. McDonald, J. S. Yeatman, 

G. Howsam, K. E. Pettit. 
Middle Row — I. Szatmany, B. Anderson, D. Rosenthal, S. Benger, W. I. H. Johnston, N. T. W. Cheshire, 

H. Poulier, L. Feil. 
Front Row — N. Komesaroff, A. J. Mitchell, J. Summons, Str. Shannon, Prof. S. L. Townsend, N. Oates, 

J. Reich, M. S. K. Oh, B. B. Errey. 

WOMEN'S HOSPITAL GROUP, DECEMBER, 1953 
Back Row (L. to R.) — J. Lynch, D. Ritchie, K. Muirden, M. Menelaus, W. Bradley, W. Beulke, A. Long. 
Middle Row — L. Jago, J. Bartram, D. Lynch, F. Broderick, D. Nurse, K. Langford, A. Rose, A. Carroll. 
Front Row—C. Thomas, M. Thomas, M. Patrick, Str. Shannon, Prof. S. L. Townsend, R. Lowson, G. Rutledge, 

0. H. D. Blomfield. 
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To The Editor 

Attendance 
Sir, 

I wish to protest against the marking of 
attendance of Division III students at lec-
tures in the Medical South Lecture Theatre. 

The facilities of this lecture theatre are 
quite inadequate for the number of students 
it has to accommodate, as is well known. 
For some lectures it is packed, students of 
both fourth and fifth years being present en 
masse, while for others it is relatively empty. 
Factors determining the attendance appear 
to include the subject matter of the lecture, 
the ability of the lecturer to present his 
subject attractively, and the decreasing 
oxygen tension in the theatre as the day 
wears on. 

During lectures at which the attendance 
is large, students occupy any vacant seat, 
regardless of the number thereon. When the 
attendance is small, the survivors gravitate 
towards the front, a movement made neces-
sary by the poor acoustics. These practices 
result in many students being marked 
absent when they are, in fact, present, and 
vice versa. Because of the number of stu-
dents involved it is impracticable for the 
technician to make the necessary corrections 
to his list of vacant seats. 

If it is essential that a roll be taken, would 
it not be possible to have a roneoed sheet  

of names passed around at each lecture, stu-
dents initialling it against their name when 
present. This method works successfully in 
at least one other famous Medical School, 
to wit, St. Swithins. 

Yours, etc., 
L. HEMINGWAY. 

Cover Design 
Sir, It is indeed pleasing to find that 

Speculum's attainment of the allotted span 
of human life is regarded as an occasion for 
special comment in the pages of this issue. 
The new cover design in itself is a good 
indication that the journal is still very much 
alive, and that it is not merely being repro-
duced in some loveless, parthenogenetic 
fashion. Incidentally, the distinctive cover 
designs which were a feature of one phase of 
Speculum's career were the work of Dr. 
Clive Stephens (notably), whose painting 
and sculpture are well known in Melbourne 
art circles today. It would be interesting to 
know who designed the ingenious and orig-
inal cover which has become so familiar in 
recent years. Yours, etc., 

BRYAN GANDEVIA. 
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Historical 
The M.S.S. Committee hopes that one day 

it will be able to set up a museum of M.S.S. 
History. Any graduate who might be able 
to assist is asked to communicate with the 
Secretary, M.S.S., C/o Anatomy School. 

The opening of even a small account 
with the National Bank will bring you 
many benefits and advantages. 

One of the most important is the 
facility of making payment by cheque 
—a safe, easy, convenient method that 
is becoming increasingly popular. Also, 
your cheque butts and bank statement 
provide a record of your financial 
position. 

You are entitled to use the Bank's 
many services which include safe 
custody of valuables, travel arrange-
ments, information on conditions in 
commerce and industry. 

You are cordially invited to call upon 
the manager of our University Branch 
who will gladly give you full inform-
ation. 

OF AUSTRALASIA LIMITED 

(Incorporated in Victoria) 
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Do2sq 
The Companies comprising Drug Houses of Australia Ltd. 
are proud to have been of service to the Medical Profession 
in Australia over many years. 
It has been their purpose to ensure the availability of a wide 
range of the finest medicinal preparations. Some of these 
result from research and manufacturing endeavour overseas; 
others are developed wholly in Australia. Recent introductions 
include: 
FOLVITE (folic acid), Lederle—macrocytic anaemias, etc. 
RUTIN (Vitamin P), D.H.A.—capillary weakness. 
STREPTOMYCIN (various makers)—tuberculosis, etc. 
DERMECYL( undecylenic acid preparations), D.H.A.—tinea. 

HETRAZAN, Lederle—filariasis, etc. 
TEROPTERIN, Lederle—cachexia of malignancy. 
PENICILLIN PREPARATIONS (all types), D.H.A.—bacterial infections 
DHASOLAN (solanaceous alkaloids), D.H.A.—Parkinsonism. 

DRAMAMINE, Searle—motion sickness. 
PICALBA, D.H.A.—stainless tar ointment. 
LANOLIN, D.H.A.—paraffin-free lanolin. 
DIMERZINE, D.H.A.—sulphathiazole-free sulphonamide mixture. 
AUREOMYCIN, Lederle—antibiotic. 
CORTONE (cortisone), Merck. 

ACTH—adrenocorticotropic hormone. 
ACHROMYCIN, Lederle—antibiotic. 

Distributed throughout Australia by 
all D.H.A. houses 
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SPICULA 
Did you hear the story of the old woman 

who lived in a shoe; she had so many chil-
ren she didn't know what to do—apparently. 

Seen in Motor Magazine: 
"The delivery position of Vauxhalls is 

bad . . ." 
Must require our Prof.'s services — he 

can deliver a truck to Alice Springs. An 
obstetrical busman's-holiday? 

At the Women's Hospital a 15-year-old 
accompanied by an unsuspecting and trust-
ing mama, presented with secondary amen-
orrhoea. Her local Dr., mama said, had 
explained that "She was rather infantile 
inside." She was. 

Dr. L.'s . Embryol. notes— 
In man, a mature ovum is discharged 

each month. 
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Sir A.B.: Colostomies will only work 
properly provided the patient has guts. 

Definition of a psychiatrist: A man who 
goes to the Folies Bergere and watches the 
audience. 

Nurse (to small boy with deformed 
finger) : "How long have you had that, son? 

Small boy: "It's congenital, Miss." 
Nurse: "What—and you only eight years 

old, too?" 

(Above with acknowledgments to the 
Charing Cross Hospital Gazette.) 

* * 	* 

A report issued by the United Nations 
World Health Organisation exploded the 
argument of alcoholics who claim that they 
can dance — or walk — it off. 

The report says that dancers are under 
more vivid and constant stimulation of 
different kinds than people who stay at a 
bar or sprawl in a chair. 

Age, Dec., 1953. 
* * 	* 

Dr. Ray (discussing dissecting room 
pilferers) : "I hope you won't have the incon-
venience, as in previous years, of other 
students meddling with your parts." 

* * 	* 

Discussion on Lance .. . 
Second Year Stude: Yes, his work is 

mainly teaching and supervising. 
Bright Arts Stude: I suppose so—perhaps 

he may do a few,himself now and then just 
to keep his hand in. 

* * 	* 

Dr. M.'s Histology notes: "Squamous 
epithelium is found on areas subject to severe 
trauma, such as oesophagus and vagina." 

* * 	* 

Arson—the act of sitting on a hot stove. 
* * 	* 

From Physiol. essay — Injection of 
adrenaline will raise the B.M.A. 

Seen and Heard at Women's— 
Patient about to be forcepped, talking to 

student acting as interpreter: "Sono tre notte 
che . . . " 

Str. D.: "What did she say; she's having 
a naughty?" 

* * 	* 

Dr. Wettenhall, talking about the eneur-
esis machine .  "After a dry night the kiddies 
are tickled pink." 

* * 	* 

Seen recently outside the Capitol Theatre: 

By day they're WAGS—
By night they're women—
By morning, WOW! 

There was a young man with a hernia, 
Who said to his surgeon, "Well, dern ya! 
When you cut up my middle 
I don't want you to fiddle 
With matters that do not concern ya!" 

* * 	* 

Patient at A.H.: "It's either me appendix 
•or me aviaries, doctor." 

* * 	* 

Seen outside Bourke Street store: "Open 
a Love account now — a small deposit 
secures immediate possession." 

* * 	* 

"Medleys" — Bright spark to Devil: 
"You've got that costume on the wrong way 
round." 

* * 	* 

Prevention is better than curette. 
* * 	* 

They tell us of the patient who did not 
like the idea of a blood transfusion and 
wondered if it would not be just as satis-
factory if she were to drink it. 

* * 	* 

Essay on "Steady States": They tend to 
free the orgasm completely from the unfav-
ourable influences and changes occurring in 
the environment. 
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Mrs. I. HADDEM'S SONG 

You wonder why it is that I 
My organs should distort, 
It all is due because I have 
No uterine support. 

The Gynaecologists they'll love 
To lure me to their lair 
And perpetrate upon poor me 
A Manchester repair. 

I know I do not want it done, 
But how can I refuse? 
To fix that procidental curse 
Lest I the lot should lose. 

* 

Mary had a little watch, 
She swallowed it one day, 
So now she's taking Epsom Salts 
To pass the time away. 

* 	* 	* 

A Racy gent on being informed by Mum 
(whom he'd just delivered) that she didn't 
want a girl — "Well, madam, shall I stuff 
it back and have another go?" 

Classified ad. in F.rr.g.— 
"Students! Graduates! 
Have your faeces typed. 
Save time and trouble. 
Moderate charges, quick service. 
LA9876, evenings, week-ends." 

These part-time typists are versatile! 

* * 	* 

In Skin Clinic— 
Dr. L. (to patient with allergic derma-

titis): Have you undertaken any activities 
not formerly pursued by you? 

Patient: Yes, I got married. 

* * 	* 

Clinician, pointing to defect in aboriginal 
patient's hard palate: "There, that's syphil-
philisation for you." 

The sexual urge of the camel 
Is greater than anyone thinks; 
He's lived for years in the desert 
Trying to seduce the sphinx. 

But the sphinx's organs of pleasure 
Are buried deep down in the Nile, 
Which accounts for the hump of the camel 
And the sphinx's inscrutable smile. 

Prof. Trikojus: This substance finally 
becomes homocysteine — the prefix "homo" 
means that it's higher up. 

Dr. Long: "If you are ever asked in an 
oral for the pre-operative management of a 
gynaecological operation, don't forget to 
empty the bladder on the table. 

* * 	* 

Dr. Bowden: "If you are not used to this 
sort of thing, put your weight on the pelvis." 

* * 	* 

Seen on blackboard in Med. South after 
Psychology lecture: Learning is the distinc-
tion between fundamentals and interesting 
incidentals. 
Learning is the ability to reproduce. 

* * 	* 

They tell us the story of the chap with 
eighteen kids — it appears he was given a 
knighthood. 

* * 	* 

"New wide-angle ophthalmoscope—you 
see the fundus oculi in cinemascope." 

* * 	* 

Prof. Trikojus, after students from Med. 
North had finished clattering down the 
stairs— 

"I suppose what distracts me gives you 
pleasure." 

* *. 	* 

Dr. T.:. "Yes, they do talk about palpat-
ing normal tubes, but personally I'm quite 
happy if I can feel an ovary." 
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To all medical students 

Since the early part of the century the resources of 

the Philips Organisation have contributed considerably to science 

in general and to the development of Medical and Radiological 

instrumentation in particular. 

These contributions have had an important influence 

upon the scope and application of X-Ray and Electro-medical 

equipment in diagnostics and treatment. 

Highly qualified personnel are available in Philips 

offices throughout Australia, to be of service to you when setting 

up your practice. 

We cordially invite your enquiries. 

In the service of the Medical World, 

Yours faithfully, 

PHILIPS ELECTRICAL INDUSTRIES PTY. LTD. 

Sydney - Melbourne - Brisbane - Adelaide - Perth 


