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MAY, 1929 

ebituary 
%tr Ocorge %vme 

With the passing of George Adlington Syme has ended a life of service to 
the profession and the community as immeasurably valuable as it is unfor-
gettable. From first to last the quality of that service has reflected the aims and 
ideals of a character of outstanding strength, sincerity, sanity. To his work as 
to his utterances he brought a high seriousness ; his transparent honesty and his 
earnestness were convincing to a degree that made the appeal to argument 
unnecessary. 

Great gifts of mind joined to a rare capacity for taking pains went to the 
making of the eminent surgeon, the sound teacher, the wise counsellor. Himself 
an anatomist of distinction, he insisted on a thorough training in anatomy for 
the surgeon : his students have had reason to be grateful for this insistence and 
for the methods by which he enforced his views. He was a born teacher—his 
clinics were illuminating, and the years brought him that 

"experience which doth attain 
to something like prophetic strain." 

He touched life at many points ; nature, art, literature, all made their strong appeal 
to him To many he appeared reserved, reticent; his emotions were not on the 
surface ; but to those who knew him in the true sense, to the writer, who enjoyed 
a life-long friendship with him from schoolboy days, he was a man of deep 
feeling, lovable. human. 

It is impossible to appraise the value of his work. He was a leader, a 
teacher of men, a maker of surgeons. In all those things which men honour. and 
revere—both members of the profession and outside of it—the name of George 
Adlington Syme will stand for all time as that of a great exemplar. 

FELIX MEYER. 
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Ebe Orowtb anb 1Longevitp of Man anD Riiimat43 
tr. S. Fail Memorial lecture 

T. BRAILSFORD ROBERTSON, Ph.D., D.Sc. 

(Professor of Biochemistry and General Physiology in the University 
of Adelaide, Chief of the Division of Animal Nutrition for the Com- 
monwealth Council for Scientific and Industrial Research, Member of 
the Council of the University of Adelaide, Member of the S'ociety for 
Experimental Biology and Medicine, New York; Foreign Member of 

the Accadeinia Nazionale del Lincei, Rome.) 

The problem of the origin and mechanism of growth is one which is funda-
mental to our understanding of biology. Upon its ability to grow the survival of 
living material in our world most obviously depends. The capacity for growth 
underlies and determines all other expressions of life, for all of these are in 
f act devoted to the sole end of facilitating the production of living matter and 
its preservation when produced. All of the intricate physiological processes which 
occur in the higher animals and plants are designed to permit or perpetuate their 
growth and to facilitate the re-institution of the process in other organisms, their 
offspring. Even in the domain of pathology and medicine the capacity for 
growth is determinative, for the successful resistance of disease is rendered 
possible only by the replacement of injurd protoplasm by new protoplasm pro-
duced by growth, and aberrations of growth are responsible for that disease of 
which the ravages, as yet almost unchecked by science, have in recent years 
awakened world-wide attention and alarm, namely, cancer. 

Surely, of all the biological problems, save only, perhaps, the problem of 
consciousness, there is none so fundamental and so worthy of intense and con-
centrated investigation as this of the origin and mechanism of growth. Yet, 
strange to say, prior to the last twenty years there was no problem in biology 
that received more scant and superficial attention. 

To no small extent the reluctance of the past generation of biologists to 
undertake the investigation of this problem arose from the evasiveness of the 
problem itself. What was the problem ? It is an inherent property of proto-
plasm to grow where and how it can. It is a characteristic of living matter that 
it possesses the ability to synthesize matter similar to itself and endowed with 
its own capacity for growth from simple inanimate substances. Where shall we 
find a point to begin our inquiry into the origin of this, the very definition of life 
itself ? When we speak of life we imply growth. It is its non-occurrence which 
would occasion surprise. 

This is precisely the point at which we can most profitably begin our 
inquiry, for there are familiar circumstances under which the growth of living 
matter is checked, and when we understand why growth does not take place 
under these circumstances we cannot fail to have attained a fuller comprehension 
of the factors which make growth possible, and indeed inevitable, when it does 
occur. 

The problem, when stated in such a form as to immediately suggest and 
stimulate experimental inquiry, is not why an animal, for example, grows to 
its adult dimensions, but why, having attained those dimensions, and food being 
available as before, it does not go on growing. Why, indeed, does a mouse never 
grow to the size of an elephant, or a fly to the size of an eagle? We must 
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genuinely understand the reasons .for their inability to continue growing before 
we can hope to comprehend the reasons for the growth they do attain. It is use-
less to offer facile explanations which, when analysed, prove to be mere phrases. 
To say that it is natural for a mouse to attain the size of a mouse and no greater 
size is to contribute nothing whatever to our understanding. To refer the 
phenomenon to heredity accomplishes very little more, except to show that the 
mechanisms of inheritance must be very closely affiliated to those of growth, for 
heredity must operate through mechanisms. If heredity limits the size of a 
mouse it must do so through imposing some check upon its growth at a given 
size. It is precisely the nature of this check which we are endeavouring to 
ascertain. 

From another angle also, and with an outlook directed not towards the 
normal but towards the aberration, the abnormal, not towards physiology but 
towards pathology and medicine, we perceive that the cessation of growth is 
due to a check imposed upon it by the antecedent growth which has occurred, 
for under certain circumstances, which we are far, as yet, from understanding, 
the check fails, and then an exuberant outburst of growth occurs, which all the 
arts of medicine have not yet availed to suppress, the growth of cancer. The 
mere fact that such rapid, extensive, abnormal growth can occur, and the addi-
tional fact that a mother can support the growth of her young in liter°, show at 
once that the cessation of growth in an adult is not due to failure of the supply 
of nutriment to enable growth. These events prove that all of the necessary 
conditions for growth are present, yet it does not occur save under conditions 
recognisably pathological or when a new start has been made through the impreg-
nation of the ovum within the reproductive organs of the female. 

That the cessation of growth in an adult is due in great measure to the 
growth which has already occurred is evidenced by a considerable number of 
phenomena. Thus in all animals the removal of a part, if not immediately 
fatal, leads to the reinauguration of growth, constituting an attempt, more or 
less successful, to replace the lost part. Generally speaking, the success of this 
attempt is inversely proportional to the degree of organisation and differentiation 
previously achieved by the organism, that is, in ultimate analysis, to the number 
of different kinds of cells of which its tissues are composed. Thus, in some of 
the simpler animals, such as, for example, the planarian worms, any part of the 
body can be regenerated after removal. A crustacean can replace a lost claw, 
but it cannot replace any extensive portion of its body, and the new claw differs 
somewhat in size and shape from the claw which was lost. A tadpole or a lizard 
can regenerate its tail, but the new tail is inferior in size to the old. If a higher 
animal lose a limb the complete replacement of the limb is impossible, but what 
can be done is accomplished, and the cells of the skin, connective tissues and 
bone collaborate to round off and enclose the residual parts and to repair the 
broken surface of the body. The removal of tissues, that is, of the products of 
antecedent growth, inaugurates in all animals, and in plants as well, vigorous 
growth of the cells which reside in the neighbourhood of the injury. 

It is very natural to suppose that it is the age of the adult tissues which 
prevents their further growth. If age be defined as a physiological condition of 
cells, then I believe that this explanation is unquestionably true, but if age be 
defined in terms of lapse of time then the explanation is demonstrably false. In 
recent years it has been found possible to make cells derived from the tissues of 
animals and birds grow in glassware after removal from the body. In this way 
nerve cells and cells of the skin, cartilage, muscular and connective tissues have 
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been successfully cultivated and induced not only to grow but to reproduce their 
kind. By inoculating small fragments of this artificially cultivated tissue into 
fresh culture medium growth can be indefinitely sustained until at length the 
age of the tissue, estimated in terms of lapse of months or years, may far exceed 
the life-duration of the animal from which the cells were originally derived. 
Age, whether physiological or intellectual, cannot be estimated in years. The 
tissues of a mouse are senile when those of a human being born upon the same 
day are barely emerging from their infancy. The intellects of certain of our 
fellow-citizens would seem to have become decrepit in their school days, while 
some of our octogenarians retain a bounding intellectual vigour and plasticity 
Which denotes them youthful despite all their years. 

It is not the lapse of time which deprives our cells of their capacity to 
grow, but the achievement of growth itself. We have found during the past 
twenty years that in order that protoplasm may be manufactured certain definite 
preformed materials or building-stones are essential. These we must obtain from 
plants, because we animals are unable to synthesize them ourselves. One of these 
building-stones is a common constituent of the majority of our nitrogenous food-
stuffs or proteins. It is an amino-acid or organic acid allied to ammonia, termed 
Lysine, and it is required by the body for no other purpose than to permit the 
building of new protoplasm. I have said that this building-stone is a common 
constituent of proteins, but in a few proteins it is lacking. One of these is a 
protein occurring in the seeds of oats. If an animal is fed upon an artificial 
diet in which this protein is the only source of nitrogen, every normal require-
ment of the body is fulfilled, save that it is deprived of this one essential build-
ing-stone, Lysine. Under such circumstances the animal lives but cannot grow, 
and rats have been maintained at infantile dimensions until the attainment of an 
age, computed in terms of lapse of time, which would correspond to that of 
a septuagenarian among human beings. Yet, at this advanced age, actually 
exceeding the average allotted span of their brethren, on readmission of Lysine 
to the diet, either in the form of an addendum of Lysine or of another protein 
which contains Lysine, growth is immediately reinaugurated and proceeds very 
much as if the interruption of growth had never taken place. We are never too 
old in years to grow, but, in consequence of our having grown in the past, our 
cells are too old physiologically to grow unless they or their environment are 
radically changed. 

Not every organism loses with growth its capacity to grow. Thus bacteria 
and unicellular organisms generally will multiply and grow indefinitely if the 
supply of foodstuffs is maintained. Corals and sponges, which are congeries of 
very similar cells grow so long as the physical conditions permit the acquirement 
of food materials and oxygen. Cells removed from the bodies of higher animals 
()Tow and reproduce indefinitely after removal from the body, provided only that 
the nutrient medium is constantly renewed. If we trace the limitation of the 
growth of higher organisms back to its origin we find that it coincides with 
their acquirement of an enclosed nutrient fluid, through which foodstuffs assimi-
lated from an alimentary surface are distributed to the constituent cells of the 
organism. The cells of bacteria, protozoa, corals or sponges are bathed directly 
by the surrounding water and are subjected to all the fluctuations of composition 
which meteorological phenomena may inflict upon them. Life is only possible 
to maintain within very narrow limits of variation of the nutrient medium, and 
the chances of an uncertain world may locally eradicate such forms of life for 
a time because they are unable to adapt themselves to the changes of the environ- 
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ment to which they are subjected. A flood of fresh water may kill much life 
of this kind in an estuary, an unusually high tide may similarly obliterate millions 
of existences higher up the river. Changes of acidity or alkalinity of the sea 
water may totally alter the relative proportions of the more lowly forms of 
flora or fauna inhabiting the locality. 

To win freedom from absolute dependence upon such changes, new forms 
of life were evolved which enclosed the nutrient fluid in which they lived and 
interposed between it and the environment a bar, an alimentary surface, which 
regulated the composition and proportions of substances admitted to the nutrient 
medium. This was one of the first steps toward the acquirement of "self-deter-
mination" by animals. From the differentiation of assimilating and excretory 
surfaces to the fixation of atmospheric nitrogen by the Haber process the story 
of evolution is the history of the endeavour of life to wrest its freedom from 
the caprices of inanimate nature. In acquiring independence of the environment 
by enclosing its own nutrient medium, life upon dry land became a possibility 
which was ultimately realised, while our cells continue to live in an aqueous 
medium not far removed in mineral composition from the sea-water which our 
very remote ancestors inhabited. But the new freedom subjected life to a new 
servitude, as is so common with freedoms of diverse sorts. At the moment that 
it achieved control of its own nutrient environment, living matter became sub-
ject to mortality. Not the mortality of accident. but a mortality imposed inevit-
ably by circumstances occurring within the organism itself, which are the essen-
tial outcome of its own growth. 

Why does an animal cease to grow ? Deprival of nutriment may cause 
arrest of growth, but this is not an inevitable or even a usual cause of limitation 
of size. In its search for the security of a uniform environment. for life evolu-
tion has developed mechanisms in the higher animals which, if food is available 
at all, ensures the uniform provision of nutrient materials to the nutrient fluids 
of the body. The stomach, when empty, arouses by its contractions, of which 
the animal is unconscious, the hunger and muscular activity which impel it to 
seek more food. The supply is in reality continuous if Nature can be compelled 
to yield it to exertion. The kidneys excrete, the liver and muscles store up and 
the thyroid gland burns off excess of nutrients above that needed to maintain 
the normal composition of the tissue fluids. These. by which our cells are 
bathed, form their real environment, and to the preservation of this environment 
unchanged the activities of all the motor, assimilative and excretory organs are 
devoted. Even in starvation, with such blind efficiency do these mechanisms 
work, the tissue fluids are kept of constant composition by the sacrifice of less 
important constituents of the organism itself, which are torn to pieces and turned 
back into the circulation to serve the common need. 

But if it is not lack of nutriment which sets a limit to the growth of 
animals, what is the factor that does so? Before we can attempt to formulate 
any answer to this question we must inquire what is the most essential occur-
rence in growth in order to see whether, from its nature, we can gather any 
clue to the reasons for its limitations. 

Living matter is recognisable wherever it occurs by certain definite charac-
teristics of behaviour and composition. As to behaviour, it is first of all 
characterised by its ability to turn other materials into substances like its Own 
and behaving like itself. The more living matter there is, therefore, the more 
rapidly it grows, and the growth of living matter is consequently self-accelerated, 
or autocatalysed, to put the same conception into scientific terminology. The 
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reason for this ability to synthesize material like itself is undoubtedly to be 
sought in the peculiar lability or instability which living matter is able to induce 
in substances which come in contact with it, an instability which used to be 
mistakenly regarded as characteristic of living matter itself, but which we have 
now come to regard as affecting rather non-living materials in contact with or 
enveloped by living matter between and within the constituent cells of the 
organism than the living matter itself, which appears, so long as it is truly 
living, to be a relatively stable and enduring entity. 

The instability of many carbonaceous and nitrogenous materials in contact 
with living matter enables many chemical reactions and interactions to occur that 
are exceedingly difficult to initiate in laboratory glassware. Often we must 
employ most elaborate and artificial methods to imperfectly achieve some 
chemical change which living matter induces with ease and under the simplest 
of physical conditions. No better illustration of this fact would be produced 
than the fixation of atmospheric nitrogen, to which, I have already referred. For 
us to achieve this, we must employ hydrogen and nitrogen at the enormous pres-
sure of 200 atmospheres and the temperature, instantaneously destructive of 
life ;  of 550° C., and even then the union of nitrogen and hydrogen will not 
occur save in the presence of iron, which acts as a catalysor, facilitating the 
occurrence of this difficult reaction without participating in it itself other than 
in a fugitive and transitory manner, which leaves the catalysor at the conclusion 
of the reaction in precisely the same condition that it was before the reaction 
occurred. Yet certain bacteria in the soil, commonly associated with the roots 
of leguminous plants, accomplish the fixation of nitrogen at ordinary tempera-
tures and pressures simply by virtue of the instability which they are able to 
induce in the atmospheric nitrogen in contact with their living substance. Living 
matter is, in fact, a catalysor or, rather, an assemblage of catalysors of extra-
ordinary efficiency and diversity of powers. 

As to the composition of living matter, everywhere we can recognise it by 
the occurrence within it of two unique types of chemical compound, each 
characteristic of a special structure in the cell. The one type of compound is 
nucleic acid, a complex derivative of phosphoric acid, which is the characteristic 
constituent of the nucleus of the cell. The other type of compound is protein, 
a compound built up by the aggregation of units which are amino acids, rich 
in nitrogen and the characteristic constituent of the cytoplasm or that part of 
the cell which lies outside and envelops the nucleus. It is very questionable 
whether the nucleus contains any protein at all, and nucleic acid, if it occurs 
outside the nucleus, at all events in the adult cell, is probably of a different 
type to the nucleic, acid which occurs within the nucleus itself. 

The essential occurrence in growth is, therefore, chemical. It consists in 
the synthesis of nucleic acid and protein and any other substances incidentally 
necessary to enable their manufacture, for example, phospholipins, which phos-
phoric acid derivatives of the fats probably play an essential part in the synthesis 
of protein, and since living matter always possesses by virtue of its catalytic 
activity the potentiality of manufacturing fresh living substance, we would 
expect the production of protoplasm to facilitate the further production of 
protoplasm, that is, we would expect the process of growth to be autocatalysed. 

When, now, we examine the process of growth as a phenomenon in itself, 
without reference to our comprehension of its ultimate nature, we find, indeed, 
as we might have expected, that it is a self-accelerated process. Whether we 
study the multiplication of unicellular organisms, such as bacteria or protozoa 
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confined to a limited volume of culture medium, or of many-celled organisms, 
such as wheat or maize or the cotton plant, we find that growth in its initial 
stages is very slow, but that it gathers speed as it proceeds until it reaches a 
maximum rate and then slows off again almost but not quite precisely in the 
same ratio that it speeded up, until at length, with the attainment of adult 
weight of the plant or of maximal density of the bacterial population, growth 
becomes almost imperceptible and finally ceases, yielding a sigmoid or S-shaped 
curve of growth. 

In the higher animals and birds the phenomena are a little more complex. 
Here, instead of a single sigmoid curve, there are a succession of such curves ; 
so far as we have ascertained two, and generally, perhaps invariably, three such 
curves go to make up the complete growth of the animal. Each curve runs to 
some extent into the curve which it succeeds, and merges with the curve which 
follows it, so that the growth of a mouse or fowl or cow or human being 
plotted against its age yields a wavy curve, which, however, can be mathe-
matically dissected into three curves precisely similar to the curves of growth 
which 1 have described as characteristic of the growth of a plant or of the 
multiplication of bacteria in a limited volume of culture medium. A discussion 
of the probable origin of these separable cycles of growth in the higher animals 
would lead us too far from our present subject, and I must refer those who are 
interested in that question to my recent article in the Journal of General 
Physiology (1929). It is, however, immaterial in comparison with the main 
fact that each cycle, taken by itself, displays the same characteristics which we 
have detected in every manifestation of growth. It begins slowly, speeds up as 
it progresses, attains a maximum velocity, slows off again a little, a very little 
less rapidly than it speeded up, and finally sinks to zero with the accomplish-
iiient of the maximum growth attainable in that cycle. 

There are many well-known chemical reactions which undergo the same 
succession of changes with time, and they are all chemical reactions of such a 
character that one or more of the products of the reaction accelerates, that is, 
catalyses, the further progress of the reaction. They are auto-catalysed, self-
accelerated. The reduction of iodic acid by sulphurous acid, the oxidation or 
tarnishing of metals in air, the decomposition of cane sugar or of methyl acetate 
by water, are all familiar examples to the chemist of process of just such a 
nature as the process of growth. 

We may justifiably conclude, therefore, that growth is a process which 
accelerates its own occurrence. Recalling the fact that it consists essentially in 
the synthesis of nucleic acid, protein and related and adjuvant substances, we 
may infer that some essential process, upon which the whole of growth depends, 
is a chemical reaction of which one of the products accelerates its further 
progress. 

Now an autocatalysed reaction may, like other chemical reactions, he 
brought to a stop in either or both of two ways. Either the substance under-
going change may become used up, or the products of the change, accumulating, 
create a hack-pressure or tendency to reverse the reaction, which also eventually 
brings it to a stop. Every chemical reaction may, in fact, take place in either 
direction. Growth is accomplished by the building up of proteins, for example, 
rom amino-acids, digestion of formerly living matter, such as meat, is accom-

plished by breaking down proteins into amino-acids again. The reaction goes 
in one direction during growth, in the opposite during digestion. The situation 
is very closely paralleled by the immigration of people from a crowded into 
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a sparsely populated country. When Australia, a hundred years ago, held very 
few people, many people journeyed from England to Australia, very few indeed 
from Australia to England. During the past hundred years, however, the popu-
lation of Australia has very greatly increased, and now there is a very per-
ceptible stream of people travelling annually from Australia to England. In a 
few hundred years more, when Australia is as densely populated as England, 
there may be as many people travelling to as from England, and then the reaction 
of immigration to Australia, although still occurring, will produce no effect upon 
the numbers of inhabitants of Australia ; the growth of our population would 
then have ceased. 

For "immigrants" read molecules of protein, nucleic acid, and so forth, and 
the analogy applies perfectly to the chemical reactions which constitute the 
growth of organisms. Arrest of growth may therefore be due either to the 
exhaustion of materials out of which living matter is made, that is, of food-
stuffs, or to the accumulation of the products of growth, that is, of some con-
stituents of living matter itself. We have seen that arrest of growth cannot be 
due, in the higher animals, at all events, to exhaustion of the available food-
stuffs ; it must, therefore, be due to the accumulation of certain products of 
growth, which eventually push the reaction backwards just as fast as it is pro-
ceeding forwards. The net growth achieved is then, of necessity, zero. 

It is for this reason, obviously, that growth is only permanently frustrated 
by its occurrence. We have seen how an animal stunted by deprival of an 
amino-acid which is essential for the construction of new protoplasm can never-
theless grow even at the close of its life, provided the missing constituent is 
admitted to the diet. Until growth has occurred, and its products have accumu-
lated, the potentiality for growth is retained. It is probably for this reason also 
that growth is reinaugurated by mutilation, for injury necessarily impliys 
removal of some of the products of antecedent growth. 

Even in cultures of one-celled animals, the protozoa. we can see quite 
clearly that it is not exhaustion of the foodstuffs that finally checks their multi-
plication and sets a limit to the population which a restricted volume of culture 
medium can support, for if the organisms which no longer multiply he removed 
from the fluid by filtration, and fresh organisms are introduced from a more 
youthful culture, these newcomers will multiply for a while until they, too, 
-
become impregnated with the products of growth now present in the medium 
and cease, like their predecessors, to multiply. The food is there or they could 
not have multiplied at all, but something else is there which checks them when 
a certain population-density is attained. 

It would seem somewhat paradoxical that a product of growth should simul-
taneously accelerate growth and arrest it, but that paradox is common to all 
the autocatalysed chemical reactions with which we are acquainted. A catalysor 
is always indifferent as to which direction a reaction pursues. Like a steamship 
which facilitates migration from as indifferently as it facilitates migration to a 
country, so a catalysor facilitates the backwards reaction just as readily as the 
forwards. As a product of the reaction, it contributes its own proportionate 
share to the back-pressure, which accumulates until it reduces the net chemical 
change to zero. As a catalysor it facilitates the backwards and forwards reactions 
indifferently, and so hastens the attainment of equilibrium, that is, in an organism 
the attainment of those dimensions which are proper to the adult. 

It is a property of every material catalysor that it accelerates the reaction 
which it facilitates in proportion to its concentration. This merely means that 
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if we double the amount of catalyser in a given space we double the rate of the 
reaction. If, therefore, one of the products of growth accelerates growth itself, 
we would expect to find the rate of the forward reaction proportional to the 
mass of available foodstuffs, and to the degree of growth already achieved. The 
reverse reaction should be prOportional to the degree of growth, because the 
same catalysor facilitates the reverse as well as the forward reaction, and it 
should also be proportional to the degree of growth, because the products of 
growth are the actual materials undergoing destruction in the reverse reaction. 
The net rate of growth should be the difference between the forward and the 
reverse rates. 

Almost, but not quite exactly, this is the case, Very extended mathematical 
investigations of the growth of plants and animals in the past twenty years have 
shown that the relationship between age and weight which is indicated by the 
above reasoning almost exactly represents the course of growth as it actually 
occurs. Among animals, the human being, cow, guinea pig, rat, mouse, fowl, 
pigeon and fishes have been carefully studied from this point of view. Among 
plants, maize, wheat, oats, sunflowers, apricot trees, and many others have been 
studied with similar care. Among the most beautiful and quantitatively exact 
investigations in which this formula for growth has been applied with economic 
results of the greatest importance are those of my colleague, Professor J . A . 
Prescott, now of the Waite Agricultural Institute, upon the growth of the 
cotton-plant in Egypt. In all these cases the formula applies, as I have said, 
almost but not quite exactly. 

The departures from the formula occur chiefly in the earliest stages of 
growth, and were first detected by an eminent Italian biologist, Enriques, within 
a year of the publication of the formula. For some time, lacking measure-
ments of the precision now available, we were uncertain whether the deviations 
from the formula might not be accidental in origin, due to inevitable experi-
mental errors. It is now established beyond a doubt that they are real, and that 
the formula, as I have stated it, does not reveal quite the whole of the story. 

The deviations are of such a character as to indicate that the catalysor is 
not produced in quite the same proportion as it exists in the fertilised egg at 
the inception of development. It undergoes a progressive dilution, rapid at first, 
but slower later on. From the magnitude of the deviations from the formula 
we can calculate the dilution of the catalysor. 

I have said that the main characteristic products in the synthesis of living 
matter are nucleic acids and protein. Many attempts, initiated by the 'classical 
researches of Richard Hertwig, have been made to ascertain the ratio of the 
nucleus to the remainder of the protoplasm, that is, essentially to the proteins. 
of the cell. Until recently all the methods available, however, depended upon 
very difficult measurements under the microscope, which were necessarily subject 
to great inaccuracies and extremely difficult to interpret. In 1925, however, Le 
Breton and Schaeffer, in Strassbourg, devised a very ingenious chemical method 
of estimating the ratio of nuclear to protein materials in the cell, and the 
further development and refinement of this method will undoubtedly yield us 
information of fundamental importance to the understanding of growth. One 
thing has already become clear, thanks to the measurements they have made of 
the changes in this ratio during the development of the mouse, and that is that 
precisely as the ratio falls, rapidly at first and then more slowly, so and exactly 
in the same proportion does the concentration of the catalysor of growth decline. 
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In other words, we can perceive quite clearly that the catalysor of growth is. 
in fact, nucleic acid or something which is invariably associated with it and 
proportional to its mass. 

The significance of this discovery can hardly, I think, be over-estimated. 
We have placed our finger upon the autocatalyst of growth, and we discover that 
it is the same thing that the students of genetics have taught us to recognise as 
the hearer of hereditary qualities. It is not, perhaps, astonishing that the struc-
ture which conveys hereditary qualities should govern the growth which expresses 
-
them, but it is somewhat astonishing, "in this our infant state of knowledge," 
that the study of the physiology and chemistry of growth should have led us by 
such apparently devious paths to precisely the same conclusion as that reached 
by investigators of inheritance, travelling to the same goal by an entirely 
different route. Such coincidences are in the highest degree encouraging, and 
assure us that we are approaching a solution of our problem which, when com-
pleted, will harmonise and correlate all of the diverse phenomena of development. 

9/iver ifeeDing in 'pernicious Anaemia 
S. 0. COWEN, M.D. 

The extraordinarily successful results of liver feeding in pernicious anaemia 
constitute one of the greatest advances of modern medicine. Information about 
the methods and its results can be obtained in the recent issues of many 
medical periodicals. These, however, are voluminous and sometimes inaccess 7 

 sible, so that it is hoped that a brief account of the treatment and a considera-
tion of its results as seen at the Melbourne Hospital may be of some value. 

The .Experimental Basis. 
In the course of a prolonged investigation, between 1920 and 1925, Whipple 

and his associates showed that blood regeneration in artificially produced 
secondary anaemia was greatly facilitated by the oral administration of liver. 
Theoretically this appeared to have little bearing on the treatment of pernicious 
anaemia, which, in contradistinction to secondary forms, is marked by a defect 
in the maturation of red cells rather than a deficiency of hx.moglobin. Never-
theless, Minot and Murphy submitted the matter to practical test, and by August. 
1926, they were able to report brilliantly successful immediate results in forty-
five cases. Widespread trials in other countries have amply confirmed their 
findings. 

Method of .4datinistration. 
The essential feature of the treatment is the administration of liver sub-

stance in some form. The earlier cases were all treated with whole liver. 
Cooking, unless unditly prolonged, does not destroy the active substance, but 
considerable ingenuity in preparing the meals is necessary to tempt the appetite 
and avoid monotony. The most convenient method, and one acceptable even to 
very sick patients, is to add lightly cooked minced liver to soup ; but the daily 
ration may also be taken as lamb's fry and bacon, or as raw minced liver sand-
wiches. flavoured with anchovy sauce. The amount necessary to secure the 
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maximum improvement in the minimum time is eight ounces .  a day in a single 
dose or in divided doses. Some difficulty may be encountered in inducing 
patients, especially those most seriously ill, whose need of it is greatest, to take 
this comparatively large ration. To overcome this difficulty and to avoid the 
distaste aroused by prolonged treatment the inventiveness of the cook must often 
be exercised to the full. In some of the earlier cases administration by stomach 
tube had to be employed.. Most of these problems have been solved by an intro-
duction of an extract of liver. Cohn and others found that the active substance 
is non-protein and contains no iron, lecithin or carbohydrate ; it is water-soluble, 
and represents one per cent. of the organ. The extract was soon produced on 
a commercial scale, and the products of reputable firms appear to be uniformly 
potent. Most of the extracts are rather unpalatable, but owing to their rela-
tively small bulk patients take them quite well. The greatest objection to their 
use is that they are all very expensive. It should be carefully noted that the 
extract is not nearly as potent as the corresponding quantity of liver substance 
itself ; apparently twice the equivalent amount is necessary so that treatment 
should be commenced with a daily dose representing sixteen ounces of the whole 
organ. 

The Results of Liver Feeding. 
For convenience these may be described under four heads : the changes 

in the blood, symptomatic improvement, the effect on the lesions in the central 
nervous systems, and the persistence of achlorhydria 

The Changes in the Blood 
The most characteristic is the increase in the reticulocytes of the peripheral 

blood. These can be demonstrated only by vital staining; they may be regarded 
as "young" cells, and their increase as indicating a hastening of the maturition 
of erythrocytes in the bone marrow. Within a few days after commencing treat-
ment there is a slight rise in the percentage of reticulocytes in the circulating 
blood ;. the increase reaches its maximum at the beginning of the second week, 
and persists for another ten or fourteen days. As a general rule the lower the 
red count the greater the reticulocvtosis; in severe cases it may reach 20-30%. 
Coincident with the reticulocytosis, the red cells increase in number ; during the 
second and third weeks the rise is abrupt, but thereafter the numbers mount 
more slowly In many cases the red count reaches four million by the end of 
the fourth week. The haemoglobin content also improves rapidly, but not in 
such degree as the red count, so that the colour index recedes to unity or lower. 
At the same time the average size of the erythrocytes returns to normal, but a 
slightly abnormal range of variation in their diameter persists indefinitely. The 
biliruhin content of the serum in those cases in which it is excessive also declines 
to the normal figure. 

Symptomatic Inibrovement. 
Improvement in the general symptoms begins with the commencement of 

the reticulocytosis on the third or fourth (•ay of treatment. The patient's sense 
of well-being returns, the appetite improves, the glossitis soon abates and finally 
disappears, and the symptoms directly referable to the anaemia, such as dyspnoea 
and oedema. rapidly clear up. It should, however, be noted that diarrhoea when 
present does not yield to treatment as rapidly as do the .other gastro-intestinal 
symptoms, and may even occur for the first time while the patient is taking liver. 
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One striking feature of the Melbourne Hospital cases was the rapid improvement 
in the mental state of such patients as were querulous and unreasonable or 
subject to delusions. This early effect on. the general symptoms, occurring as it 
does before the rise in the red count, is one of the most striking features of 
liver treatment ; it is reflected by the frequent occurrence in the case histories 
during the second week of such phrases as "much improved," "feeling very 
well." It must, however, be emphasised that some patients may not be convinced 
of real_ improvement for ten or twelve days, and encouragement may be neces-
sary to induce them to persist in the taking of liver. 

The Effect on the Lesions in the Central Nervous System. 

The effect of liver feeding on the signs and symptoms arising from lesions 
of the nervous system varies in a way which is as yet inscrutable. Our experi-
ence at the Melbourne Hospital, which is very similar to that of other observers, 
justifies the following general statement :- 

In occasional patients physical signs, such as absent or exaggerated tendon 
reflexes, dorms, ataxia and extensor plantar responses may return to normal ; 
in the majority of cases they -remain unaltered. and they may even progress 
under treatment. In a majority of cases the subjective phenomena improve, and 
in some they completely disappear ; in occasional instances they have been unin-
fluenced. The duration of the symptoms influences the result, recent cases 
responding much more readily than long-standing ones. 

The Persistence of Achlorhydria. 
No matter how great the improvement in other respects the achlorhvdria 

persists. 
The `,`Maintenance" Dose. 

Striking as are its immediate effects, liver feeding does not "cure" Pernicious 
anaemia in the sense of eradicating its fundamental cause. To maintain the 
improvement a regular ration of liver in some form must he taken for all time; 
its amount will probably have to be determined for each patient by trial and 
error. Our limited experience suggests that a figure mentioned by Minot and 
Murphy. 150 grammes thrice weekly. will prove to be the average quantity 

needed. 
The Frequency and Permanence of Successf ul Results and the Causes of Hte 

Occasional Failures. 
As a general rule it may be stated that a successful result with liver feeding 

may he anticipated in every case of Pernicious anaemia, irrespective of the 
clinical type of the disease, its duration or its severity. There are, however, 
occasional failures, which require brief consideration. The patient may he too 
ill to take the comparatively large amount of liver ; in the earlier days of the 
treatment this was often a very real difficulty, but since the introduction of the 
extract it has been largely overcome. In very sick patients absorption, even of 
the extract, may not be satisfactory, and death sometimes occurs in the first 
fen days of treatment. It may be possible to tide the patient over this period 
by means of transfusions, the temporary improvement being sufficient to permit 
the satisfactory action of the extract. Apart from the quality of the disease 
itself, the severity of the gastro-intestinal symptoms in certain cases may present 
difficulties. Nausea and vomiting may be troublesome, but the diarrhoea, which 
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has been mentioned' as sometimes actually commencing during treatment,. can 
generally be overcome by persistence with liver. . An unduly slow response is 
often attributable to a septic complication; this was manifest in two patients 
in the Melbourne Hospital series, one the subject of gross dental sepsis and 
the other of sub-acute cholecystitis. This point emphasizes the necessity of 
careful physical examination; with particular reference to septic foci. 

In addition to these failures from recognizable causes, there are others 
which have hitherto remained inexplicable. Fortunately they are very rare. One 
such occurred in our series :— 

Male, aetatis 47. 	Severe pernicious anaemia ; first relapse. 	R.B.C., 800,000 
per cram. Despite the severity of the condition he took one pound of liver daily. 
At the end of three weeks the red count was 700,000 per cmm., and no general 
improvement had taken place. Death occurred five and a half weeks after ad-
misSion. Post mortem examination confirmed the diagnosis and revealed no 
complicating' lesions. 

Professor Fraser has recorded three similar cases, but there appear to he 
no features common to the, three upon which to base a hypothesis as to the 
cause of the failures. Fuller experience will probably solve the problem. 

What Ancillary Methods of Treatment Should Be Retained? 

The results of liver feeding indicate its overwhelming importance. Never-
theless, certain other therapeutic measures merit discussion. The diet should 
be as varied and generous as the patient's condition permits; milk and fresh 
fruit should he insisted on,• since an abundance of vitamines may facilitate 
recovery.- The necessity for the eradication of septic foci has already been 
mentioned. Transfusions, as noted above, may be of use in tiding very sick 
patients over the period which elapses before the effects of liver feeding are 
manifest. Grave symptoms of incompatibility are more likely to occur in 
dealing with severe anaemias than With any other condition; cross-typing does 
not entirely eliminate this risk, but is much less liable to error than group 
typing. The best dosage is probably ten to fifteen ounces of blood every three 
to five days ; within these limits it is good practice to give the gravest cases small 
amounts at frequent intervals. 

It must be remembered that transfusions cannot be expected to resuscitate 
moribund patients, and their employment must not be too long deferred. Arsenic 
is no longer necessary. Dilute hydrochloric acid should be retained in use ; 
whether achlorhylria ha', the profound etiological significance attributed to it 
by Hurst is at least open to question, but the administration of acid undoubtedly 
facilitates digestion. 

The Results of Liver Feeding in Other Furors of Anaemia,. 	 • 
Cases of Sprue and of aneemia from Bothriocephalus lotus infestation have 

been successfully treated with liver. With these exceptions no other form of 
arteinia has given results in any way comparable with those seen in the pernicious 
type. Despite, isolated reports to the contrary, it is generally agreed that the 
effects of liver feeding in secondary anmnia are most disappointing. The post-
hzemorrhagic variety which Whipple's,original work suggested might be benefited 
sometimes shows slight improvement, but the .cases secondary to sepsis are unin-
fluenced. So great is the difference in the response of primary and secondary 
types that Whipple, in 1925, stated : "It is highly probable that if a patient 
supposed to have Pernicious anaemia has shown no improvement after taking liver 
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in adequate .amounts for about four weeks the diagnosis has been incorrect." 
Further experience has amply confirmed this dictum. 

The Mode of Action of Liver. 
No adequate explanation of the mode of action of liver substance has yet 

been advanced. It is possible that its use entails a type of therapeutic action 
hitherto unknown and which, if accurately identified, may be capable of 
great extension. For this reason, as well as for the light it would throw on the 
etiology of Pernicious anaemia, a solution of the problem is greatly to be 
desired. 

In the meantime a discussion of the possible factors at work would be 
unprofitable. One point may, however, be mentioned. By means of marrow 
puncture in human subjects Peabody has shown that the marrow in Pernicious 
anaemia is crowded with megaloblasts. In natural remissions and in those 
brought about by liver feeding the megaloblasts are reduced to normal numbers, 
and the normal type of erythrogenesis is restored. It seems that in some way 
liver substance stimulates, or at least permits, the maturation of the megaloblasts. 
'Whether it does so by direct action on the marrow or by neutralising a hmmo-
lytic toxin, and thus relieving the constant drain on blood formation, remains 
to be determined. 

The following references may serve as a guide to some of the more 
important and easily accessible articles on this subject :— 

Minot, G. R.. and Murphy, W. P.: British Medical Journal, 1927, ii., page 
674. Elliott, C. A.: Medical Journal of Australia, 1927, Nov. 12th, page 672. 
Brewer, H. F. Wells, A. Q., and Fraser, F. R.: British Medical Journal;  1928, 
i., page 165. Peabody, F. W.: American Journal of Pathology, 1927, page 179. 
An Inquiry into the Results of the Liver Treatment of Pernicious Anaemia (by 
various authors) : Lancet, 1928, i.. page 872. Davidson, S., McCrie, J. G., and 
Gulland. G. L.: Lancet, 1928, i., page 847. 

Ii 

[ 	 It 
A few years ago one of the leading and best-known Ministers of the Crown 

was travelling in Gippsland on a commission, he and his staff being carried in 
three cars. The roads were like so many of our Victorian roads, and one par-
ticularly bad bump threw the Minister's private secretary so heavily against the 
framework of the hood (hat he was knocked senseless. An occupant of the car 
alighted and, hailing the car containing the Minister, informed him of the 
occurrence, suggesting that they should return to the town they had just left and 
secure medical attention, as they feared that the secretary had sustained con-
cussion of the brain. 

"What ! What!" snapped the Great Man. "How can he have concussion 
of the brain? He hasn't got any b 	 brains." 
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Medicine and Literary Art. 
There is a tendency amongst medical students, and, indeed, amongst 

students of science generally, to look upon occupation with matters of literary 
form as a species of elegant trifling, quite divorced from either the study or the 
practice of their chosen calling. But there is no doubt that ability to express 
one's thoughts clearly and withcut diffuseness is a valuable, nay, almost essen-
tial. asset for anyone intending to make science his life's work, either as investi-
gator or teacher. The word teacher we use here in the widest sense. It is 
becoming more and more realised that one of the duties (hitherto little recog-
nised) of the medical profession, and, indeed, of professional students of science 
generally, is the education of that large section of the public who are destined 
never to enter within the walls of a university or other place of higher education. 
The menace of quackery cannot be fought effectively by legislation based on 
suppression; this mode of procedure, like symptomatic treatment in medicine, 
deals only with the effect and makes no attempt to destroy the underlying cause. 
No; the only remedy against quackery and superstition in all its forms is the 
diffusion of the scientific spirit (not merely of scientific facts) amongst the 
general public. When that scientific Weltanschaung which the labours of genera-
tions of devoted servants of Truth has given us becomes the property of the 
public at large the quack will be felt to be as much out of place in the community 
as the medicine-man of a savage tribe is to-day. But while the great mass of the 
people relies for its knowledge of science upon the effusions of ignorant 
journalists the quack will flourish unchecked. More men are needed with 
the ability to express scientific truths simply but accurately, to act as mediators 
between the men of scienc" and the public. 

Such is the value of the practice of the art of literary expression for the 
worker in the great cause of public enlightenment. For the investigator and the 
student of science generally it is no less valuable. The mere attempt to set one's 
ideas down in writing is a powerful antidote against loose thinking. Also by 
a kind of reaction of the hand upon the brain the act of writing becomes a 
stimulus to thought. It is one thing for a scientific worker to have ideas, it is 
another thing to be able to set these ideas down in such a form that they can be 
assimilated with the minimum of effort and misunderstanding by his co-workers. 
Leonardo da Vinci and John Hunter are examples of men who, outstanding as 
they were as investigators, possessed very poor powers of expression. There 
can be no doubt that great as John Hunter's influence on the progress of science 
was it would have been still greater if he had been able to express himself 
adequately. 

The importance of a mastery of the art of literary expression for the scienti-
fic worker and teacher being granted, the question arises as to how this mastery 
may be obtained. The literary art, like the rest of the arts, requires for its 
mastery constant practice, combined with rigorous self-criticism. A "literary 
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conscience" - must be cultivated which is ever on the guard against the use of 
words merely for the purposes of euphony and rhetoric: The literary craftsman 
should carefully examine each passage that he writes and ask himself the ques-
tion, "Do these words accurately and effectively express my thoughts, or are some 
of them present not because they are necessary, but because they produce a fine 
effect?" Combined with this constant practice and criticism should be a study 
of the great masters of English prose. From the point of view of the scientific 
worker, the writings of certain of the Victorian men of science, such as Huxley. 
Clifford and Tyndall, are particularly worthy of study. Life would, indeed, be 
set in pleasant paths if our text books were written in that terse, clear and 
nervous style •  of which Huxley was the master. And to anyone desirous of 
attaining a style suitable for all purposes of scientific and philosophical discus-
sion and exposition, no better advice could be offered than (paraphrasing Sam. 
Johnson) to give his days and nights to the volumes of Huxley. 

The S.R.C. has expressed the opinion that it would be a good thing for the 
University if the M.S.S., which is the oldest of all the University bodies except 
the Union itself, were affiliated with the Council. There are, of course, points 
both for and against. From the nature of things, it is necessary that the Medical 
profession should hold somewhat aloof, and this must he borne in mind whether 
such affiliation is brought about or not. On the other hand, the fact that most 
of our work is done away from the University tends to make us lose touch, to 
a great extent, with the other members of the student body, and this is not a good 
thing, for them or for us. By linking up with them we would be enabled to 
co-operate more than is at present possible in movements and activities of 
students as a whole. This would undoubtedly be of mutual benefit, and is a 
big point in favour of the proposal. The prestige of the Medical Students' 
Society in the University is such as to make an affiliation very desirable from 
the point of view of the other societies, and they would benefit by having freedom 
of entry to lectures arranged by us. We would, of course, require to have a 
certain amount of discretion in this matter of lectures, as we might conceivably 
arrange a lecture or lectures which should be attended only by medical people. 
It would be necessary, too, that business meetings should be attended only by 
Meds. However, such private meetings would not he frequent and would not 
thus affect the main issue. Nor would any such arrangement affect the Sheciditin, 

the management and control of which would remain entirely with the Society, 
and only medical students would receive copies. 

By the time this appears in print a general meeting of the M.S.S. will have 
considered the proposal, and whether the negotiations are to continue ; and in 
our next issue we will be in a better position to offer further comment on the 
whole question. 

Dinner. 

The Dinner will be held at the "Prince's," Howey Place, on Tuesday, 18th 
June, at 6.40p.m., and will take the form of a farewell to our President, Professor 
Berry. All members are asked to keep this night free, and to make Professor 
Berry's 1arewell a function worthy of their Faculty. The Hailes Trophy ,  for 
inter-branch tennis will also be presented to the winning team on that occasion. 



"So your bachelor party was a success?" 
" We--11, we had to put off the wedding for three days!" 

THE SPECULUM. 

Publications Received. 
We desire to acknowledge receipt of the following publications : Epistaxis, 

Adelaide Medical Students' Society Review, Medical School Gazette (Man-
chester University), Charing Cross Hospital Gazette, and the University of 

Toronto Medical Journal. 

Sixth Year. 
Members doing Finals are urged to let the Business Manager know their 

addresses as soon as they have finished their course and taken up their first 
appointment. They are entitled to one year's free membership of the Society 
after graduation, this, of course, carrying with it a subscription to the Speculum. 
The Business Manager will make every effort to forward these, but unless 
members make sure that he has their new address, a safe delivery cannot be 
promised. 

Cambridge Diploma in Medical Radiology and Electrology. 

The attention of readers is directed to the notice relating to the above 
course appearing in our advertisement columns. Further details may be obtained 
on application to the Editor. 
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Ebrougb Germanv on a 1pusbokihe 
BY FRANK L. APPERLY, M.A., M.D., Oxon. 

The summer of 1911 was marked by a long spell of beautiful, pleasantly 
warm weather. This was fortunate from the point of view of two young 
Australians, an Adelaide University man and myself, who had planned a long 
tour of parts of Western Europe. Leaving London immediately after the 
King's Coronation, we crossed the North Sea to Hoek Van Holland, armed with 
ancient bicycles, ancient clothes, an extra shirt and collar and the minimum of 
impedimenta. After some ten days of wandering in Holland, with no particular 
plan, but as the spirit moved, we entered Germany. Our first sight here—O, 
warning of days to come !--were some German troops at manceuvres. Aeroplanes 
were greatly in evidence, a strange sight in those days. 

Cologne Cathedral, the finest Gothic edifice in all Germany, and one of the 
finest in the world, is impossible to describe here. After climbing hundreds of 
steps to the roof, one sees a forest of towers, turrets, pinnacles, spires and statues. 
Down below was the great square, and the glorious Rhine flowing by our side, 
crossed by its splendid bridge. Of the Rhine, Longfellow has somewhere writ-
ten: "Oh, the pride of the German heart in this noble river ! And justifiable it 
is, for of all the rivers of this beautiful earth, there is none so beautiful as 
this. There is hardly a league of its whole course, from its cradle in the snowy 
Alps to its grave in the sands of Holland, which boasts not its peculiar charms. 
By Heavens! if I were a German I would be proud of it, too, and of the 
clustering grapes that hang about its temples as it reels onwards through vine-
yards in a triumphal march, like Bacchus crowned and drunken." 

That evening at a small theatre was a revue. One item showed a number 
of men, very poor specimens, dressed in the uniforms of various European 
nations. The French soldier was a very down-and-out individual. Another,. 
reminding one of Addison's disease, was a Highlander, with particularly skinny . 

 legs. And then one splendid fellow, a German soldier—proof indeed that the 
Germans were the finest people in the world. The audience loudly cheered, and 
se did we! And this is the stuff that European peoples were being fed on in 
those far-off days "before the war." We saw other examples later on. 

From Bonn and its famous university to Bingen is about sixty miles. This 
part is known as the Rhine Gorge, and is the finest part of all, flanked on either 
side by high hills and cliffs, crowned with the ruins of ancient and historic 
castles. Even the names of these places are music and romance—Drachenf els, 
Arenfels, Stolzenfels, Lachneck, Liebenstein, Lorelei, Oberwesel, Rheinstein, 
Ehrenfels, and many more. The busy tourist who "does" the Rhine by train, 
car or river steamer cannot possible enjoy the place and take it in as does the 
cyclist who lazily wanders along the road, and eats and sleeps at any inn or farm-
house on the way. Nor can he see and know something of the people themselves 
as did we. In one tiny inn near Bingen, where we stayed overnight, we found 
that our hostess spoke excellent English. She turned out to be a Queenslander 
who had married a German there, gone back to Germany. and there brought up 
a large family. We were the first Australians she had met for twenty years. 
Long into the night we talked of Australia, and it was a sad soul we left next 
morning. I often thought of that Australian mother of German soldiers during 
the war. More than a week later we entered that wonderful old city of Heidelberg, 
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the Oxford of Germany, the city of romance, song, students—and beer. The 
town straggles up high hills on either side, between which the old Neckar flows 
sleepily along to join the Rhine 15 miles away over the plain. Here are old 
buildings and ruins, the University, and the famous old Castle of Heidelberg 
largely in ruins, 350 feet above and overlooking the town. The beauty of setting 
of this old thirteenth century town can never be forgotten. Wooded hills rise 
up on each side of the river, and the castle high up above all. The University 
was founded by the Elector Rupert I. in 1386. Many of the most famous 
German scholars have been professors here, among them our old friends of 
Nat. Phil., Part I., Bunsen and Helmholz. We spent a memorable evening in 
the Bier-garten, and as we sat over our beer, we listened to real music (no tin-pot 
jazz here) and watched the students in their corps uniforms, caps and sashes. 
All German students belong to some corps, corresponding to the American Uni-
versity fraternities or clubs. It all reminded us of that old play, Old Heidelberg, 
or, as it is now called, The Student Prince. It was still the custom for these 
fellows to fight duels with sabres at times, and many a face was there scarred 
and marred by an ugly wcund. 

On the next day we were fortunate enough to watch some school or college 
sports. I can still see the hurdles race, and remember our scorn of the low 
brush-wood hurdles, and the competitors' method (or lack of method) of running 
between hurdles. From all one hears, however, Dr. Peltzer and his Olympic 
friends have changed all this. 

Later we ascended the Molkenkur, a mountain behind the castle, by means 
of a funicular railway, up a very steep grade. The rise passed through thick 
beautiful forest, until we found ourselves high up above river and castle, town 
and forest, a truly splendid sight. In the castle is the well-known "Great Tun," 
an enormous barrel lying on its side in a huge framework and capable of holding 
50,000 gallons of wine. How many gallons of salivary and gastric secretion have 
been uselessly evoked over the thought of that ! 

In our pension lived a number of students, all very nice and polite, and as 
anxious to talk English as we were anxious to avoid airing our German. On 
one occasion at lunch there was great joking, but we understood only one word, 
"Waterloo" (this with a glance in our direction), and we guessed, perhaps 
correctly, that the Germans had won the Battle of Waterloo after all. But I 
did not like sitting opposite these sabre-scarred men—my vis-a-vis had one eye 
all skewed by his wound. The only other blot on this wonderful place was the 
presence in every hotel and pension of the usual bunch of hard, skinny, hungry 
American school-marms, with their shrill voices, "doing" Heidelberg in one day ! 

Space forbids me to describe the scenes of our return journey. From Heidel-
berg we rode directly west, over the Pfalz Hills, and along the Moselle to the 
ancient city of Trier (or Treves), with the finest remains outside of Rome of 
its Roman occupation 1900 years ago. Among the hills, away from the tourist 
track, one meets some queer old village and hill folk. Into the tiny village of 
Miesau we rode one evening and installed ourselves at the Gasthaus. There was 
a village dance going on in an upper room with one ancient fiddler beating time. 
We went, we saw, we joined in. It was a queer kind of folk dance and we knew 
not the steps. But the lads and lassies did their best with us—and we were 
certainly amusing and amused. Later in the beer-room, the recognised meeting 
place of the village wiseacres, we chummed up with the local doctor. He was 
soon aware of the fact that he was speaking to an eminent judge and a great 
surgeon from Australia. So impressed was he that he would have us to break- 
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fast next morning to meet his wife, who, we were told, spoke English well. We 
were a little afraid that with her good command of English we might be asked 
awkward questions and be deposed from our judgeship and great-surgeonship. 
However, as her Englisti was of the "Have-you-the-pen-of-my-aunt" variety, we 
decided that the doctor's description of his wife was only a little more true 
than our description of ourselves. I corresponded with that old doctor for three 

Just one little story. On the field of Waterloo, coming round,the corner years. 

of the Chateau of Hougemont, we ran into one who is now a well-known Mel- 
bourne Hospital surgeon. He was calmly swotting Physiology ! Which, after 
all, he says, is "all bilge." 

A few days took us down into the Duchy of Luxembourg, across Belgium 
and the towns that suffered so grievously three years later—Liege, "the impreg-
nable," Louvain, Tirlemont, Brussels, Ostend, and so home. A splendid trip, 
600 miles, 31 days, £10 each! 

irAf 	 11;) 

%omc diseases of bacteria 

F. M. Bl" RNET, M.D. 

As in so many other aspects of human activity, the war period marks an 
interesting change of direction in the development of bacteriology. By 1914 
most of the bacterial agents responsible for disease in man had been identified 
and the foundations of a scientific immunology firmly laid. The last really -

important addition to knowledge of the etiology of bacterial disease was the 
elucidation of gas gangrene and the other anaerobic wound infections during the 
war At the present time one can say with fair certainty that there is no likeli-
hood of bacteria being found to he directly responsible for any of the diseases 
whose etiology is still doubtful. 

Since the war the search for new living agents of disease has taken place 
chiefly in the realm of the filter passing viruses, as witness the recent important 
studies on yellow fever and dog distemper. The bacteriologist, in the strict 
sense of one who studies bacteria and their works, has had to content himself 
with a closer study of the known micro-organisms. The current activities of 
research workers in any science are rather curiously influenced by fashion, and 
during the last decade the chief advances in bacteriology proper have been in 
the understanding of the biochemical and other functional activities in bacteria 
themselves rather to the exclusion of work on the more practical questions of 
their activities in the infected human body. In the course of these studies on 
bacteria in culture a number of conditions have been encountered which can 
only be considered as diseases of the bacteria. At least two of these seem likely 
to he of some importance in the understanding and control of human disease, 
and a short account of them may be of interest. One is a specific infectious 

disease of bacteria, bacteriophagy. The other (which is usually referred to as 
the "development of roughness" in a bacterial culture) is most nearly analogous 
to a congenital and inheritable abnormality, such as albinism. 
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"Roughness" may be taken first. It is general knowledge that pneumococci 
can be divided into three definite types and a fourth heterogeneous group by 
agglutination reactions, and that the prognosis and the value of serum therapy 
in • pneumonia largely depend on the type of organism responsible. These type 
reactions depend upon the presence in organisms of the three types, of specific 
and distinct, complex earbohNdrates intimately hound tip with a cotn-
mon nucleoprotein basis to form the characteristic antigenic unit. 
Now old cultures of pneumococci of any type are often found to 
show a certain percentage of colonies of different appearance from 
the typical smooth flat colony of a recently isolated culture. These 
colonies are rough-surfaced and are not virulent for mice. When their agglutin 
ation reactions are tested it is found that no matter from what type they have 
been derived, they are all agglutinated by any one of the type sera. It has 
been proved that the essential change in these "rough" pneumococci is the loss 
of the carbohydrate half of their antigenic structure. They possess only the 
nucleoprotein portion which is common to all types. The power to produce the 
carbohydrate has been lost from their hereditary make-up, just as the power of 
pigment formation is lost in albino rabbits. 

The rough pneumococci are quite non-virulent and would have no signitic-
znce for medicine were it not for the latent power they possess of recovering 
their virulence. One of the most interesting bacteriological discoveries of the 
last two years is the demonstration by Griffiths that by injecting "rough" virulent 
pneumococci into mice along with material from killed pneumococci of one of 
the virulent types, the rough forms may again become virulent, and further, 
that they take on the antigenic character of the dead material that was injected 
with them. In other words, by converting the pneumococcus into the rough 
form, it becomes capable of changing in a suitable environment into any one of 
the specific virulent types. Such a finding may obviously have a most important 
hearing on the problems of the epidemiology of pneumonia and of the change 
of pneumococcus type that occurs from year to year. 

Similar "rough" change takes place in most of the other pathogenic bacteria, 
but the nature of the change is not so fully known as in the case of the pneumo-
cocci. In all, however, it appears to result from loss of the carbohydrate portion 
of their antigenic structure. 

Bacteriophage is a tremendously extensive subject to attempt to sketch in a 
few paragraphs. The picture drawn by d'Herelle of an ultramicroscopic virus 
preying on the bacteria responsible for such diseases as dysentery and typhoid, 
and by its activity determining the outcome of the human infection, was a fascin-
ating one, and something like a thousand papers must have been published on the 
subject. There is even a novel in which bacteriophage can almost be said to 
he one of the principal characters. In Martin Arrowsmith, by Sinclair Lewis, 
there is a very readable and accurate account of the bacteriophage phenomena. 
This mass of work has left many unsettled controversies, but the main facts 
can he summarised fairly simply. A suspension of bacteriophage may be ob-
tained by filtering the fzeces from, say, a patient recovering from dysentery. If 
a little of the clear filtrate is added to a broth culture of the dysentery bacillus 
and the mixture incubated, the culture will become completely clear in a few 
hours. The bacteria have been dissolved and, coincidentally, there is a great 
increase in the amount of bacteriophage present. Dilute the cleared culture a 
millionfold in saline, mix a drop of this with a drop of a young dysentery 
culture, and smear it over the surface of an agar slope. After incubation there 
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will be seen a uniform film of bacterial growth, scattered over which are numbers 
of circular holes where the bacteria have failed to grow. The centre of each hole 
(or plaque) represents the spot where a baCteriophage particle originally found 
itself. It came into contact with a suitable bacterium, multiplied, and in so 
doing caused the organism to dissolve. The liberated particles in their turn 
attacked other adjacent bacteria, and so a circular zone of clearing was gradually 
formed. By counting the numbers of plaques formed at known dilutions the 
number of bacteriophage particles in a given filtrate can be determined. 

The formation of these isolated plaques when a phage containing filtrate is 
sufficiently diluted is conclusive evidence that the active agent is particulate and 
not a dissolved substance. The fact that when the bacteria are dissolved by 
phage there is an enormous increase in the number of these particles, each of 
which can be shown to possess the same characters as the particles of the parent 
phage, can only be simply and adequately explained on the supposition that the 
active units are independent living micro-organisms. There are still many bac-
teriologists who believe that this theory is neither necessary nor likely, but the 
alternative hypotheses require such cumbersome elaboration that they are quite 
unsuited for practical use. 

The discovery of bacteriophage was followed almost immediately by attempts 
to utilise phage in the treatment of diseases sensitive to its action. The very 
dramatic results obtained in test-tube reactions seemed to promise something of 
a revolution in the treatment of infective disease. In phage we possess the 
theoretically ideal antiseptic. It is an agent that has no action on tissues, speci-
fically destroys a particular type of pathogenic bacterium, and increases in 
amount and activity by so doing. It is still difficult to say whether any of this 
hope has been or will be fulfilled. The use of phage has not yet become a 
standard method in the treatment of any disease, and one can say fairly definitely 
that in plague, typhoid fever, and chronic dysentery no consistently favourable 
results can be expected. In the case of two diseases, acute bacillary dysentery 
(Shiga type) and Asiatic cholera, there is reason to believe that if the patients 
are thoroughly studied bacteriologically and a phage highly active against the 
particular infecting strain administered, very gratifying results may be obtained. 
In these two diseases the infecting organism is highly susceptible to certain 
phages, and is for the most part located in the intestinal contents or in the wall 
of the gut. Septicaemia is usually absent, so that there is a greater chance of 
bacteria being reached by phage introduced by mouth than in such a disease as 
typhoid fever, where the bacilli are widely distributed through the body. Cer-
tainly d'Herelle's figures with dysentery and cholera are extremely encouraging. 
Unfortunately, both diseases are essentially tropical, and there have been very 
limited opportunities for bacteriologists in temperate countries to confirm 
d'Herelle's results. 

It is an open question whether there may not be many infectious diseases 
of bacteria grouped under the general term of bactriophagy. For instance, there 
is an interestino-

6 
 appearance often seen on pyocyaneus cultures—silvery flecks 

scattered over the green surface growth. This in many respects resembles a 
bacteriophage action but is quite unlike the effects produced on the same 
organism by a true phage. In time we may find that the diseases that afflict 
bacteria are almost as multiform as those of humanity. And then the next step 
will he to find something that parasitizes bacteriophages! 

Ame 
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%econbaQ iEcbinococcosis 
HAROLD DEW, M.B., B.S., Melb., F.R.C.S., Eng. 

In choosing a subject for a short paper on and out of the wide range of 
hydatid disease, I have taken that of "Secondary Echinococcosis" because it has 
always been associated with much controversy, and because it has not, even now, 
been given a sufficiently important place in discussions on the Clinical and Patho-
iogical aspects of the disease. 

The Simple Hydatid Cyst. 
All are familiar with the simple univesicular hydatid cyst which is found 

typically in young subjects. In its fully developed state this shows a double 
layered parasite with enclosed specific fluid in which float the reproductive 
elements. Around and in close contact with the parasite is an acellular avascular 
fibrous adventitia of varying thickness derived from the tissues of the host. 

The outer layer of the parasite or the laminated membrane is a very interest-
ing structure which has remarkable properties and important functions. It is 
composed of hyalin, a substance with peculiar chemical characteristics which is 
somewhat allied to chitin. Histologically it shows regular laminations of hyalin, 
which are laid down by the inner germinal layer ; it contains no nuclear material 
and resembles no other pathological product. The laminations are laid down 
from within out, so that the oldest and outer layers are put on the greatest 
stretch. As a result, when the cyst ruptures, the greater elasticity of these outer 
stretched layers causes the whole cyst to turn inside out. The older and thicker 
this layer is the more complete is the inversion. 

It is possible that this property may be of biological importance, in that 
it ensures shedding of the reproductive elements and makes them readily avail-
able to the carnivorous definitive host. 

As well this layer is a protective cuticle, which has a certain degree of 
rigidity and so acts as a support to the delicate lining germinal membrane and 
the reproductive elements. 

It also has a special selective .  permeability, which not only ensures retention 
of the specific hydatid fluid at a fairly high pressure but also prevents the 
entrance of noxious substances from the host. It is, therefore, above all, a pro-
tective layer, and on its integrity depends the maintenance of ideal conditions for 
the production of the all-important reproductive elements or scolices. 

Front the nucleated germinal or embryonic layer, specialized sacs or brood 
capsules are formed and in these scolices or future worm heads are developed. 

The development of these structures cannot be dealt with here, but 1 wish 
to point out that it is a much simpler process than was once thought. The 
scolices are just visible to the naked eye (measuring up to 160p.) and are seen 
in all stages of development from the undifferentiated bud to the fully differen-
tiated scolex with hooklets and suckers. They are in reality the larval form of 
the worm and, as brood capsules, each containing up to forty scolices, may be 
present in thousands, some idea of the prodigality of nature where reproduction 
is concerned can be obtained. 

With the formation of scolices the cyst has reached its full development, 
and it is only necessary for some of these to be injested by the correct definitive 
host for the life cycle to be completed by the development of mature ova 
producing txnia. 
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Secondary Echinococcosis. 
If such a simple cyst be punctured or ruptured under aseptic conditions, 

death of the parasite does not invariably follow—probably it rarely does. It is 
found, such is the persistence of the parasitic cells, that in many cases the 
germinal elements give rise to a fresh local or widely distributed series of cysts, 
the phenomenon being best described as "secondary echinococcosis." 

The presence of multiple cysts had, of course, been noted for many years, 
but for long such cases were regarded as examples of multiple primary infesta-
tions, although doubt was thrown upon this by many observers. A brief survey 
of the history of the recognition and comprehension of the true nature of these 
cysts is of interest. 

In 1793 the famous John Hunter first suggested that some abdominal and 
pelvic cysts were secondary to implantation of scolices from intraperitoneal rup-
ture of a visceral cyst. Charcot and Davaine strongly criticized this view, mainly 
on theoretical biological grounds, and it was abandoned until 1861, when Bright 
revived it and pointed out the dangers of puncture and operative interference. 
Potain and Volkmann, in 1877, also supported it and warned surgeons against 
the risks of dissemination of the disease. 

From this time onwards many surgeons in all countries made clinical and 
operative observations which bore out this view, although some of them believed 
that the multiple cysts were due to implantation of daughter cysts. In this 
country Graham, Watson and MacCormick were the main upholders of the 
possibilities of implantation of scolices. In spite of all this, however, the majority 
of pathologists and helminthologists, although they believed that, as proved 
experimentally by Lebedeff and Andrey in 1889, daughter cysts could inplant, 
refused to countenance the view that such highly differentiated structures as 
scolices could, as it were, go back in the life cycle. Even as late as 1900 such 
a view ranked with many authorities as a "biological heresy," as it seemed con-
trary to all the laws of the development of the cestodes laid down by Van 
Beneden. 

Further accumulated observations and experimental researches have con-
clusively proved that such a retrogressive metamorphosis is not only possible 
but that it is relatively common and of great pathological and clinical import-
ance. The experimental work has been carried out and confirmed by d'Alexinsky 
and Deve in Europe, and Lagos Garcia in South America and myself in Aus-
tralia. 

Thus if washed viable scolices be injected into rabbits, either by the sub-
cutaneous, intramuscular, intraperitoneal, intravenous or intra-arterial routes, 
positive results with the production of secondary cysts are obtained in about 
75% of cases, a very high percentage in view of the difficulty of infecting rabbits 
by injection. 

The vesicular change in the scolex is a relatively simple process. The scolex 
enlarges, becomes hydropic and the cells become spread out on the inner aspect 
of the cuticle, which in turn rapidly thickens and becomes laminated. The only 
structures that persist are the hooklets which are found aggregated in a confused 
mass at one pole, but as the cyst grows they, too, become scattered and disappear. 
A striking feature of the experiments which is also borne out by many clinical 
observations are the facts that although a great number of scolices may be in 
jected, the resultant cysts are never very numerous, probably rarely more than 
5 % of the number of scolices, and that of those that do survive many undergo 
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degenerative changes comparatively early. There is no doubt that many are 
overwhelmed by the cellular reaction of the host and undergo phagocytosis and 
fibrosis. 

I incline to the view that the secondary cysts are mainly derived from the 
relatively undifferentiated scolices rather than from the mature type. This would 
account for the relatively small percentage that survive, and would be more in 
keeping with our pathological beliefs as to the survival powers of undifferentiated 
cells. Deve, however, believes that all scolices can thus revert to cysts. The 
point is, after all, mainly of academic interest ; the fact that any can do so is very 
important, and, I think, an unique biological fact. Injections of intact brood 
capsules, although likely to cause embolic phenomenon by the intravascular 
routes, also gives rise to small cysts which are usually multicystic, so that it is 
possible that they are derived from vesicular change in the contained scolices. 

There seems no doubt that fragments of the original germinal membrane 
can also lay down protective laminated membrane around islets of nuclear 
material. 

From these observations, therefore, has arisen the fact that daughter cysts, 
brood capsules, scolices and germinal membrane can all, if shed into the tissues 
under aseptic conditions, inplant and give rise to secondary cysts that may ulti-
mately become fertile. This phenomenon illustrates the remarkable power of 
resistance of the parasite cell, and the recognition of its frequency and import-
ance has lead to great advances in our conception of the pathology of hydatid 
disease. 

Clinical Application. 
In such a paper as this it is impossible to deal fully with all aspects of the 

phenomenon, but the following clinico-pathological types will he shortly dis- 
cussed :— 

(i.) Localised secondary echinococcosis. 
(ii.) Peritoneal and pelvic echinococcosis. 

Pleural echinococcosis. 
(iv.) Metastatic echinococcosis. 

(i.) Localised Secondary Echinococcosis. 
A good example of this type is seen in hydatid cysts of the subcutaneous 

or muscular tissues, in which either direct mechanical trauma or violent muscular 
contractions leads to shedding of germinal elements into the tissues. Of these 
scolices are probably the most important, and although some of them become 
destroyed by phagocystosis, many survive, forming multiple secondary cysts of 
approximately the same size which may be carried some distance from the 
original site by muscular action. All Australian surgeons are familiar with this 
type of cyst, and the name "seed" hydatids which has been given is very appro-
priate. As in the case of most secondary cysts, degenerative changes are common 
at all stages—cholesterin being a common product. Following puncture or rup-
ture of a simple cyst a somewhat similar phenomenon, which may he limited 
to the confines of the adventitia, may occur. This constitutes one of the com-
monest types of reactive daughter cyst formation and is the explanation of the 
reappearance of a multivescular cyst at the site of punctured or injured cysts. 
T have extended this fact into the hypothesis that in the human subject at least 
endogenous daughter cyst formation should be regarded as a similar reactive 
phenomenon, i.e., as a protective reaction on the part of the parasitic cells, which, 
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when they find their vitality menaced and the continued production of scolices 
impossible, elaborate a second protective cuticular layer, reform a cyst, and so 
fulfil their biological destiny. Of course, there is in many cases no evidence of 
actual mechanical trauma, nor is it necessary, as any factor that alters the 
permeability of the laminated membrane and allows the entrance of injurious 
substances would probably, in view of the powers of persistence of the parasitic 
cells, have the same effect. Thus it is possible that the most logical way of 
looking at endogenous daughter cyst formation may be to regard it as a special 
type of localised secondary echinococcosis. 

Post operative recurrence in the original cyst, in the scar or in the depths 
of the operation field, constitute another well-known type. Owing to the need 
of what are sometimes difficult and extensive operations, this is often a serious 
matter, and until hydatid cysts are regarded as infective foci and respected as 
such these cases will continue to be a feature of our records. Although they 
may be due to the inplantation of elusive small daughter cysts, there is no doubt 
that they are usually due to the escape into the interstices of the wound of the 
much smaller and more easily missed scolices. 

Careful protection of the operative field by packs and the method of pre-
liminary formalinization introduced by Deve, Quemin, and others, and now in 
general use throughout the world, should practically eliminate the risk of this 
sequela. I have found a special syringe, which allows of partial evacuation and 
injection without removing the needle, of great value in this connection. The 
procedure is puncture of the cyst, partial evacuation, the fluid being led away 
from the field, injection of 10% formalin to make 1% solution in the cyst, 
allowing this to act in situ for 3 or 4 minutes and then evacuation of the 
sterilized contents. 
(ii.) Secondary Cysts of the Peritoneum. 

This is the most familiar type, and most Australian surgeons have seen 
many typical cases. They are always due to leakage of scolices from a primary 
abdominal cyst which is usually situated in the liver, although cases have been 
recorded in which the primary cyst was in the spleen, kidney or omentum. A 
consideration of the possibilities in a case of rupture of an hydatid cyst is of 
interest :—Very rarely the adventitia alone gives way, the intact elastic cyst being 
extruded into the peritoneal cavity, where it usually becomes fixed, acquiring a 
new fibrous adventitia, which becomes covered with the peritoneal endothelium 
so that the cyst becomes secondarily extraperitoneal in its new situation. There 
is, of course, no spilling of its contents and no development of secondary cysts, 
while the original site becomes so obliterated that it may be almost impossible 
to detect it. It is probable that this event may be the explanation of some cases 
of primary pelvic cysts. 

Usually, however, the cyst ruptures, hydatid fluid, brood capsules and scolices 
being shed into the peritoneal cavity. As an immediate result there is pain and 
some degree of peritoneal shock, while anaphylactic symptoms may appear. The 
Importance of anaphylactic symptoms in hydatid disease has been emphasized by 
me elsewhere,' but I would again point out that, many of the unexplained reactions 
in the disease, either before or after operative interference, are of this nature. 
The following table illustrates the variety of anaphylactic symptoms in this and 
"ther types of rupture :- 

It is important to realize that urticaria is not an obligatory criterion of the 
phenomenon. 
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TABLE 1. 

ANAPHYLACTIC SYMPTOMS 
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Liver 	Bile duct 	+ + + 	+ + 	+ + — 	— Three Attacks 

rupture 	 D 

Heart 	Rupture ? + + + 	 — + + + + 

Lung 	Cardiac 	? + + + 	 + 	+ + + 

rupture 	 Repeated post- 
Spine 	Rupture of + 	+ 	+ 	+ + + 	  

operative. 
D. cysts 

Liver 	Bile duct + + + + + + + 	+ + 	 — Many previous 

rupture 	
operations. 

Liver 	Bronchial + + 	  + + 	 — In convalescence 

rupture 
Liver 	Casoni 	+ + + + + + + 	+ + + + — Very small dose. 

Test 	 D 

Lung 	Rupture ? + + + + 	 + 	— + + 

into P. 
artery 

Liver 	Peritoneal ? + + 	+ — + 	 — + + 
rupture 	 + 	D 

Liver 	Pleural 	? + 	+ + + 	+ + — 	— Post-operative 

rupture 	 D  

Liver 	Biliary 	? + 	+ 	+ + + + 	— + 

rupture 
Liver 	Pleural 	? + + + 	+ + + + 	+ — — Post-operative 

rupture 	 D 

Liver 	Bile duct ? 	— 	+ + + + + 	 — 

rupture 
Lung 	Pneumo- ? + + + + + + + + 	+ — 

thorax 	 D D 

Liver 	Rupture ? + 	+ + + + + 	+ 	 — Many previous  
operations. 

Omentum 
Pelvis 	Leak 	? + + 	+ 	+ + 

D 

Omentum Leak 	? + + 	+ + + + + + 
D 

Liver 	Post- 	+ 	— 	+ 	+ + + 	 — After 8 days 

operative 	 D D 

Liver 	Peritoneal + 	+ 	+ 	+ 	 + 	— Post-operative 

	

+ 	 symptoms. 
rupture 

Liver 	Puncture ? + 	+ + 	+ + + 	 — 
i.m. 

Delayed reaction. 

As is to be expected, many of these cases are diagnosed as an acute upper 
abdominal lesion, while milder cases are looked upon as gastritis, colic, gastro-
enteritis, food poisoning, etc. ; only when immediate or delayed urticaria appears 
may the true nature be suspected. It may be stated that in the majority of cases 
it is only the development of secondary cysts years later that leads to enquiry and 
a retrospective diagnosis. 

^
i 
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Fate of the Scolices, Bte. 
These may be shed into the peritoneum in thousands and are carried by the 

rush of fluid, by gravity, and by the continual intestinal movement, into any 
region or are held up in the omentum. They may remain localised near the 
Ever, giving rise to multiple perihepatic cysts, but as a rule the lower quadrant 
of the abdomen and the pelvis are the favourite sites of implantation. They soon 
become surrounded by lymph and eosinophil leucocytes and so rapidly fixed. 
There is no doubt that in many cases the cellular reaction is so extreme that 
it overwhelms the parasitic cells and sometimes a pseudo-tuberculous thickening 
of the peritoneum, in which the remains of scolices, hooklets, etc., can be found 
undergoing phagocytosis and encapsulation by fibrosis, occurs. 

Many, however, survive, the parasitic cells elaborate a protective laminated 
coat, become vesicular, the cellular reaction dying down and becoming con-
verted into fibrous tissue. Just as in the case of any foreign body introduced 
into a serous cavity, fibrotic encapsulation goes on, the peritoneal endothelium 
gradually spreading over all until the secondary cyst is extraperitoneal. It was 
non-recognition of this simple process that lead many of the older pathologists to 
believe that these cysts were cases of multiple primary cysts derived from 
hexacanth embryos brought to the subperitoneal zone by the blood stream or by 
direct migration from the alimentary canal. The secondary cysts thus produced 
are always multiple, they are often irregular in shape and size, often show de-
generative changes, and owing to their exposed position and the tenuity of their 
adventitm they are very prone to further ruptures with repetition of the above 
events and the production of tertiary and quaternary cysts. They are of slow 
growth, so that there is always a latent period of 5-15 years until they become 
large enough to become complicated or in other ways produce symptoms. As a 
final result, the whole peritoneal cavity may be filled with hydatid cysts in all 
stages of development—a very grave condition aptly described as hydatidosis. 
Hydatid cysts of the pelvis, of which the literature contains numerous records, 
have often been described as primary cysts of the organ involved. It cannot be 
too strongly maintained that in the great majority of cases such cysts are secon-
dary, and that careful search will reveal a multi-vesicular primary cyst elsewhere 
in the abdomen. 
Fate of the Original Cyst. 

This may be completely evacuated and replaced by fibrous tissue, which may, 
after the lapse of years, be impossible to detect except by very close examination. 
This is probably the explanation of some recorded cases of obviously secondary 
echincoccosis in which no primary cyst could be detected at operation. As a 
rule, however, the rent in the adventitia becomes closed with adhesions or 
omentum, and the residual germinal elements in the cavity produce multiple 
daughter cysts. Thus it is a general rule that when multiple abdominal or pelvic 
Cysts are present there is also a visceral multivesicular primary cyst. 

It follows then that in the operative treatment of these cysts the liver should 
always be explored for the primary cyst, and if this is negative the omentum 
and the spleen should be examined. 

Rupture of a Multivesieular Cyst. 
This owing to the thickness of the adventitia and to the frequent presence 

of omental adhesions, is a rarer happening, as it requires much greater trauna. 
In other ways, too, the pathological and clinical picture may be modified. In a 
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similar manner hydatid fluid, debris, daughter cysts, and if any of the latter are 
ruptured, scolices as well, are shed into the peritoneal cavity. There will be the 
same anaphylactic syndrome, the same development of secondary cysts either 
from daughter cysts or from scolices, but in addition there is some risk, owing 
to the frequency of biliary communications, of choleperitoneum and infective 
processes. As is to be expected, secondary cysts derived from inplantation of 
daughter cysts will produce symptoms in a shorter time (often within three 
years) than those derived from scolices. 

The following table summarises the pathology of intraperitoneal rupture 
of an hepatic hydatid 

TABLE 2. 

Type of 
Rupture 

Immediate 
Effects. 

Effect on Original Cyst. Late Peritoneal 
Effects 

Univesicular 
cyst with ex- 
intrusion of in- 
tact cyst. 

— 
Scar formation at site ; biliary 
leak or suppuration very rare. 

Single omental or pelvic cyst. 
Chole-peritoneum or peritonitis 
is very rare. 

Universicular 
cyst with rup- 
ture of mother 
cyst. 

Anaphylactic 
and peritoneal 
shock. 

Reactive daughter cyst produc- 
tion • if complete extrusion of 
mother cyst, scar formation ; 
biliary contamination or sup- 
puration is very rare. 

Multiple 	secondary 	peritoneal 
cysts very common ; pseudo-
tuberculous thickening is rare ; 
thole-peritoneum or peritonitis 
is rare. 

Multivesicular 
cyst with no 
biliary contam- 
ination. 

Anaphylactic 
and peritoneal 
shock. 

Reactive cyst formation or scar 
formation ; 	secondary biliary 
leak or suppuration sometimes 
OMITS. 

Secondary peritoneal or pelvic 
cysts 	due 	to 	daughter 	cyst 
implants ; thole-peritoneum is 
not uncommon ; sometimes supp-
uration is delayed. 

Multivesicular 
cyst with bil- 
iary contamin- 
ation. 

Anaphylactic 
and peritoneal 
shock ; thole- 
peritoneum. 

Biliary fistula ; secondary sup- 
puration frequent. 

Suppuration frequent ; 	second- 
ary peritoneal sowing sometimes 
occurs in spite of bile. 

It is important to emphasize several clinical facts in connection with these 
secondary cysts. The phenomenon is comparatively rare in children, owing to 
the fact that the primary cyst must reach a certain size before rupture is likely, 
and because of the long latent period necessary before the secondary cysts mani-
fest themselves. It is important to realize that intraperitoneal leakage is a 
common complication of hepatic cysts occurring in about 15% of all cases, and 
that the condition is not much less serious than malignant disease. This empha-
sizes the need for early recognition of hepatic cysts, for the advisability of early 
operation, the importance of adequately guarding against operative contamina-
tion of the field and resolute patient surgery in attempting to eradicate the 
secondary cysts themselves. 

(iii.) Pleural Cysts, Etc. 
Following intra-pleural rupture of a cyst (a relatively rare event) a simple 

or valvular pneumothorax or infective processes are usually seen, but sometimes 
the event may be, except for passing anaphylactic symptoms, comparatively quiet. 
In such cases, if rigid aseptic conditions are maintained, secondary cysts may 
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follow inplantation of scolices on the pleural surfaces. These secondary cysts 
may be localised by adhesions or become generalised throughout the cavity, and 
comprise, in my opinion, one of the few types of cysts that can be truly classed 
as pleural. 

In a similar way, multiple secondary cysts of the pericardium have been 
recorded, notably by Jirou and Deve, 2  these being due to intrapericardial rupture 
of a primary cardiac cyst. 

Secondary cysts in other cavities may occur, and whenever multiple separate 
cysts are discovered, with the exception of cysts of bone, for which another 
explanation holds, the possibility of secondary echinococcosis should always be 
considered. 

(iv.) Metastatic Secondary Cysts. 
These are the most interesting and rarest of all the types of secondary cysts 

and are due to an intravascular rupture of a fertile simple cyst. 
Such a rupture may take place into the venous side of the circulation, either 

into the peripheral veins or into the right side of the heart or into the arterial 
side, when it always takes place into the left chambers of the heart. 

As is to be expected, anaphylactic symptoms are often severe and sometimes 
fatal, but as a rule recovery ensues, the attack being often unexplained. 

In the first type the scolices are carried by the veins from the periphery to 
the right auricle, or more usually direct rupture of a cardiac cyst into the left 
auricle or ventricle takes place, the scolices thus being carried to the lungs, in 
which multiple metastatic cysts develop. 

These metastatic pulmonary cysts are characterised by their multiplicity, 
their bilateral and peripheral distribution in the lungs, and by their uniformity 
in size. 

In the second type the rupture always takes place in the left auricle or 
ventricle, and the hydatid elements enter the systemic circulation and may give 
rise to metastatic cysts in any part of the body. As is to be expected from the 
position and size of the carotid arteries, the brain becomes the seat of the greatest 
number—nearly 60°7c, of all such cysts. The spleen and kidney, however, are 
also sometimes affected. It is obvious that the, discovery of multiple cysts of the 
brain or lung should direct attention to the heart, and vice versa. 

Owing to the time taken for the primary cyst to become large enough to 
rupture and to the time taken for the development of the secondary cysts, the 
latter rarely manifest themselves before adult life. This is the reason why 
although in children brain cysts are fairly common, are always simple and 
Primary, they are very rare in the adult, and then are multiple and secondary. 

The original cardiac cyst may undergo obliterative fibrosis, but as a rule 
reactive daughter cysts formation occurs with the formation of a multivesicular 
cyst. Provided the patient does not succumb to the effects of the multiple meta-
static cysts. a not unusual event, this cyst may undergo a second rupture, with as 
a rule fatal embolic phenomenon, from daughter cysts. 

The clinical picture of cardiac hydatid cysts may show several phases as 
follows  

(i.) Period of some years' (5-15) growth of the cardiac primary cyst. 
(ii.) Rupture of cyst into the pericardium or more commonly into one 

of the cardiac chambers, with as a -rule a definite anaphylactic syndrome. 
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(iii.) Second phase of latency (2-5), during which the secondary cysts 
develop in the pericardium, lungs, or brain and other organs, the 
original cyst as a rule undergoing reactive daughter cyst formation. 

(iv.) Rupture of a pericardial cyst into any of the cardiac chambers may 
occur with repetition of 2 and 3. 

(v.) Development of symptoms due to the multiple pulmonary or intra-
cranial cysts, the latter often causing death. 

i.) A second intracardial rupture of the now multivesicular original 
cyst, with as a rule anaphylactic shock and death from daughter cyst 
embolism of the cerebral vessels. 

Conclusion. 
Such, then, are the common manifestations of the interesting phenomenon 

of secondary echinococcosis, which is now firmly established as regards its 
etiology, pathology and clinical aspects. It may be that other facts will appear, 
and it is only by accurate clinical and experimental observations that our know-
ledge will be still further increased. 

Note.—The original article, with illustrations, on which this is based was 
published in the Journal of the College of Surgeons of Australia, March, 1929, 
and I am indebted to the editor for permission to reproduce this. 
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Theatre Procedure as Portrayed by the "Bulletin." 
A well-known Melbourne surgeon was in the full tide of his morning's 

routine operations at a leading hospital. Wiping his hands after dealing with 
a motor casualty, he shouted "Next !" A Chinaman stumbled through the door 
into the theatre, followed by a compatriot. "Tonsils, Doctor," murmured the 
nurse "On to the table with him," ordered the doctor. The son of Tong drew 
back and sprayed the landscape with a flood of agitated monosyllables, while his 
friend stood trembling in the background. "No time to argue," bellowed the 
sawbones, "up with him !" Anaesthetist and sister of the lamp closed on the 
gibbering Celestial, and silence intervened. After it was all over a second nurse 
came tiptoeing in. "As far as I can gather from the Chinaman in the waiting-
room, Doctor," she murmured, "he is the one who was to have his tonsils out. 
The other one came to assure you that his friend had no money." 
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Vevcbtatry in 'gelation to General flDebicine 
H. F. MAUDSLEY, MD., B.S.(Melb.), D.P.M. (Eng.), M.R.C.P. (Lond. ) 

Until comparatively recently, disorders of the mind only received serious 
study in cases of insanity. These cases were seen mainly in the large institu-
tions for mental diseases, and there was not a great deal of opportunity for 
an outside medical practitioner to follow up the cases that he had seen in the 
earlier and quiescent stages of the disease. 

Consequently there was inclined to be a lack of interest in mental diseases, 
so many of which were looked upon as hopeless from the outset. The lesser 
states of mental disorder—the hysterics, neurasthenics and neuroses generally, 
were considered a nuisance, and their investigation a waste of time. 

Fortunately this state of affairs is changing, and psychological medicine—
or psychiatry—is taking its place as a branch of scientific medicine. 

Recent researches in neurology and medical psychology are bringing these 
fields of research in close contact with one another and with general medicine. 

Insanity, defined by Mercer as disorder of conduct, is, after all, only one 
of the phases of a disordered mind. 

In the London County Council Asylum Service a junior medical officer 
must pass an examination for the Diploma of Psychological Medicine before 
he can gain promotion in the service. 

The course for this diploma consists not only of neurology, psychology and 
pathology, but it also embraces all the biochemical and physiochemical labora-
tory methods, which are part and parcel of modern medicine. 

A number of outside medical practitioners also attend this course. The 
mental hospitals in London itself, such as Bethlem and the Maudsley Hospitals, 
which only admit picked clinical material, hold clinical demonstrations, which 
are exceedingly well attended, both by students and by practitioners. As well 
as this, all the London teaching general hospitals hold clinics for mental and 
nervous diseases. 

There is thus a linking up of mental disorders with general bodily ailments, 
and the practice of Psychiatry is an important part of a physician's work. 

There are two avenues of thought in investigating the problem of mind 
phenomena, the physiogenic and the psychogenic. 

Mental processes may be considered in terms of cerebral neurones, and 
mental disease in terms of damage to these neurones. 

It must be frankly admitted that we are indebted to Freud and his co-
workers for the psychological investigation of mental disease. 

Freud's teachings are not generally accepted in toto, but they at least give 
us food for a great deal of thought, and show us a method of investigation by 
means of which a practical method of treatment may eventually be evolved. 

The study of reflex activity by Sherrington, and its application to states 
of muscle rigidity, has given us a conception of the various physiological levels. 

In the experimental decerebrate animal, states of reflex muscle rigidity are 
shown to he purposive, for the needs of the animal ; for instance, extensor rigidity 
of the limbs allows the animal to stand, although it is deprived of its cerebral 
cortex. This rigidity can be overcome in a limb, by means of a potentially 
painful stimulus applied to the limb, which draws itself away from the stimulus. 

Following on the lines of Sherrington's investigations, other workers have 
applied this conception of reflex activity in pathological states of man. 
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The extensor rigidity of a lower limb in hemiplegia is precisely similar to 
that of Sherrington's experimental animal. The extensor response of the big 
toe in a hemiplegia is an integral part of the withdrawal reflex in the experi- 

mental animal. 
Biological research has traced the phylogenic origin of the various reflex 

levels, from the single-celled amoeba to the higher mammals. 
These neurological and biological researches have presented to us the con- 

ception of the central nervous system as a highly integrated series of reflex 
arcs, with the cerebral cortex as the great inhibitor and controller. 

We must add to this reflex conception before animal life can be considered 

as such. 
In tracing the phylogenic development of animal life through various stages, 

we find certain reactions present, which cannot be considered as purely reflex 
yet. 

You have seen the animal experiment demonstrating the scratch reflex. 
No matter what stimulus you apply to the saddle-shaped area on the back of 
the animal, the response is the same. This is characteristic of a reflex action. 

A cat, in the face of danger, if it is unable to run away, will arch its back, 
its fur will stand on end, and it will spit. This is what is known as instinctive 
mode of reaction, and such reactions are necessary for the continuity of life. 

Instinctive reactions are not the result of experience ; the newly-hatched 
chick will immediately pick up food from the ground. 

Reflex activity is inhibited and controlled by instinctive reactions in the 
lower forms of life. The cerebral cortex as it becomes more highly developed 
controls instinctive and reflex activity, by experience gained during the course 
of its life 

The consideration of amentia and dementia in man show how instinctive 
reactions may make their appearance in pathological states in man. If from 
birth an individual possesses too few neurones, feeble-mindedness or amentia is 
the result. If disease or degenerative processes destroy cerebral neurones, mental 
enfeeblement or dementia will ensue. In the latter case it must be remembered 
that the phylogenetically more recently developed neurones—those of the supra-
granular layer of the cortex will be the first to degenerate. Thus the more 
highly developed attributes of mind, such as finer judgments, aesthetic values, 
etc., will be the first to disappear. 

In cases of gross amentia the individual is never able to live very much 
above the instinctive level. That is to say. he can perform single physical acts, 
he can feed himself and physically fend for himself. His sexual proclivities 
can be easily aroused, and in this way he may become a menace to the com-
munity. The lesser degrees of amentia possess a certain number of supra-
granular neurones, and a great deal can be done f or them by special training 
methods. These patients are often affectionate if properly handled. When the 
Mental Deficiency Act becomes law, these unfortunates can be segregated, which 
will prevent them from having to compete with normal individuals. This in 
itself will lessen the strain of their existence, and will be a benefit both to 
themselves and to the community at large. Professor Berry's work in devising 
mental tests for the classification of amentia is of great service to the community. 

In the case of dementia, we are confronted with a somewhat different 
problem. The patient has had the normal supply of supra-granular neurones, 
and has fully developed the higher qualities of mind. Some degenerative 
process makes its appearance. toxic, vascular, simple degeneration of old age, 
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or tumour. 	The consequence of events is that the more highly specialised 
cerebral neurones are the first to be affected. The patient is now in the position 
of having had normal training and normal experiences, but of being unable 
to form normal judgments. A feeling of depression often accompanies, possibly 
due in some measure to changes occurring in the thalamus, the physiological 
centre for feeling of bodily ill-being or well-being. 

This patient may search in his mind for a reason for such a condition of 
affairs. Very often the reasoning may be a false one ; for instance, a suspicion 
may arise in his mind that some outside agency is responsible for his short-
comings. Thus a delusion that he is being poisoned or that his relatives are 
trying to injure him in some way. Hallucinating voices may tell him all manner 
of frightful events that are going to happen to him, or blame him for imagined 
misdeeds of the past. 

It is typical of delusion of this kind that they are not amenable to any 
argument that may be put to them. In other words, we say that they have no 
insight into their own condition. 

If the dementia is progressive, the patient gradually becomes mentally 
confused, and eventually may live a purely instinctive life, as in the case of 
a gross amentia, except that there is usually a great amount of physical 
enfeeblement. 

The physical conception of mental phenomena, thus outlined, is along the 
lines of Shaw Bolton's work, and it is exceedingly important to keep this 
physical and mechanistic conception before you in dealing with mental disorder. 

The purely physical aspect of mental phenomena has never made an appeal 
to philosophical thinkers. The truth is that we, in our medical training, are 
apt to think of disease exclusively in terms of physical damage and repair. 
We have learnt from clinical observation of cases of hyperthyroidism that the 
endocrine system has an effect on the emotional system. It has also been 
observed that in a long-standing case of anxiety neurosis thyroid enlargement 
may occur. We are beginning to see that psychological reactions have in them-
selves a- definite action upon bodily states generally, particularly in the more 
highly developed cells of the cerebral cortex, and that abnormal psychological 
reactions will result in abnormal physiological states. 

It is curious that there are still people who regard the term psychiatry 
through a haze of mysticism and pornography. There still seems to be an 
idea that psychiatry deals with black magic, in the form of hypnotism, and 
something even more disreputable in sexual psycho-analysis. 

We must make an attempt to regard psychological phenomena from a sane 
and scientific standpoint. 

Unfortunately the literature in medical psychology abounds with rubbish, 
but gradually out of this maelstrom scientific facts are taking place. 

Medical psychology deals largely with the emotional side of life. It is a 
scientific fact that if some strong emotional factor is disturbing the even 
tenor of a person's life, especially if the disturbing factor be a long-sustained 
one, mental disorder of some description may arise. 

The patient so affected may be able to reconstitute his life in such a way 
that his mental health does not suffer. He may, however, if not aided, be 
unable to so adapt himself, and a neurosis or even a psychosis—an insanity—
may result. 

It will be your duty to help patients to make adjustments, and if you have 
the necessary knowledge you may be the means of preventing a nervous disorder, 
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which in its later stage may be most difficult or even impossible to treat. By all 
means harden your hearts against malingerers or patients who will not help 
themselves, or be helped, but have the knowledge to be able to discriminate 
between these and the patient who truly wants help and guidance. 

There are a few views about the relationship between neuronic activity 
and psychological activity. These views make us realise that the terminology 
in psychological usage must differ from that used in a purely physiological sense. 

The materialistic or epiphenomalistic theory simply takes into account the 
fact that when cerebral activity takes place mental activity results. 

This view does not take regard of the activity that takes place in the 
neurones as the result of thought. 

The Animistic view is that some outside force—Bergson's Elan Vital—pros 
duces mind phenomenon. The brain is merely the instrument for producing 
thought and its consequent behaviour. 

Elaboration of this view will lead us to the realm of higher philosophy and 
metaphysics—fascinating to read, but impractical from a medical standpoint. 

The most practical view is to regard all mental and physical phenomena as 
taking place simultaneously, yet to regard them as separate entities. Thus for 
every psychic phenomenon there is a corresponding cerebral physical activity. 
Similarly for every cerebral physical change that takes place there is a corre-
sponding psychical reaction. This is known as the theory of psycho-physical 
parallelism, and by this theory we recognise that physical and psychical changes 
run parallel, react upon one another, but are separate entities. We do not seek 
for the origin of mind. 

There are three fundamental properties of conscious mind in response to 
any stimulus : Cognition—knowledge of the stimulus : Conation—activity or the 
desire for activity in regard to the stimulus ; and Feeling—the feeling of pleasure 
and otherwise aroused by the stimulus. 

It is obvious that during our waking moments the mind is continually being 
stimulated through the special senses, and this continual stream of conscious 
activity is continually calling these three properties of mind into action. 

Under conditions of ill-health one of these fundamentals may become 
disordered. For instance, some abnormality on the cognitive side of mind may 
cause a patient to hear sounds that are not actually present ; thus a hallucination 
makes its appearance. 

Such a symptom may appear in a patient in apparently good physical health, 
and we make a psychological investigation to discover the cause of this 
phenomenon. 

In such an investigation the family history of the patient is most important, 
especially as regards prognosis. 

It can be laid down almost as an axiom that if the family history is uniformly 
good a patient has a very fair chance of recovery, if treatment is properly applied 
and carried out early enough. 

Unfortunately we are not yet in a position to know enough for proper 
efficiency in treatment. This knowledge will undoubtedly come with further 
research. 

Investigation of the psychoneuroses and neuroses has paved the way to our 
better understanding of mental disorders generally. 

These states of mental disorder can give rise to as much unhappiness and 
economic distress as chronic bodily illness. What is more, it is amongst cases 
displaying symptoms of neurosis that incipient insanities occur. There is little 
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justification in saving that a case of neurosis will not become insane, though 
this statement is made in some text-books. 

Charcot first recognised hysterical paralyses, and contractures and anws-
thesias, as due to mental phenomane, due to a fixed idea in the patient's mind 
that the limb was diseased. 

Janet followed Charcot's teaching, but recognised as well as hysteria a group 
that he termed psychasthenia. His view was that there is an inability on the 
part of the patient to build up his mental activities into a working system. The 
mind thus works in parts, or sections, instead of working as one whole. Babinski 
considered that hysterical symptoms were the result of self-suggestion, and 
could be cured by counter-suggestion. 

Hypnotism as a therapeutic agent has been extensively tried, but found 
wanting. Suggestion under hypnosis will eliminate symptoms for the moment, 
but makes no attempt at treating the cause of such symptoms. 

Freud was the first investigator to realise that the fundamental basis of 
these cases of mental disorder is a dynamic one. 

There is no question but that a great deal of mental activity occurs that 
we are unconscious of. Freud's investigations of the unconscious mind have 
revolutionised our ideas in psychological medicine. 

It is difficult to follow and believe all Freud's techings, Jung and Adler, 
his own disciples, have departed from some of his views. In his later works 
Freud himself admits that psycho-analysis is more useful as an investigatory 
than as a therapeutic measure. 

Freud considers that there are three levels of mental activity :—(1) The 
conscious level—thoughts that are continually passing through the conscious 
mind (2) The pre-consicous level—thoughts that are not actually conscious, 
but can easily be brought up to the conscious level. (3) The unconscious level, 
where forgotten memories reside. It is at this level that conflicts, the cause 
of certain mental disorders, take place. 

Freud's theory of pan-sexuality and the sexual basis of nervous disorders 
has given rise to great criticism. He avers that the sex instinct is the great 
driving force of humanity. It must be remembered that he uses sex in its 
very widest scope—he includes parental and filial love, and the higher feeling, 
quite unconnected with lust and passion, though, of course, he includes these. 

He traces sexuality in childhood to adult life, and believes that psychic 
trauma in childhood may be repressed into the unconscious level of mind, and 
give rise in later years to a neurosis. The psychic trauma is sexual in basis, and 
will retain the sexual development of the child, so that in adult life, instead of 
having normal sexual feelings and impulses, the patient's sexual development 
is only that of a child, and it thus may take the form of perversion. 

It is impossible to more than touch the fringe of Freud's teachings. They , 
have been enormously elaborated by himself and' by his followers. Unfortunately 
for his theory, some of his followers have outshone his sexual theories to such 
an extent as to bring disrepute on the whole theory. 

The Freudian method of psycho-analysis is to explore the unconscious 
levels of mind. This involves a most lengthy process, and consists of trying 
to go over all the past events in the patient's life. The patient's conscious 
thoughts have as much as possible to be quiescent. Freud postulates a "censor," 
which will not allow the conflicting trouble to escape with the conscious mind. 

Whatever are the merits or demerits of psycho-analysis as a therapeutic 
method, it is certainly impracticable to the busy medical practitioner. It is 
certainly a method that does not apply to all cases of neuroses, and in the 
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wrong hands may do very definite harm. For these reasons lay psycho-analysts, 
even if they'adopt the right procedure, are a menace to the community. 

Jung's view is that such behaviour is due to what he terms "Regression." 
The present psychological difficulty or maladaption causes an incapacity of the 
highest levels of the central nervous system to cope with the present situation. 
Thus the tendency is for a more juvenile type of behaviour to make its 
appearance.  

Adler, another of Freud's original disciples, considers that the cause of 
a neurosis lies in a physical or mental inferiority that the patient possesses. Thus 
he is unable to cope with the ordinary difficulties of life. 

These theories of the psychogenic basis of mental disorder all postulate 
the existence of an active unconscious mind. 

It is quite controversial as to whether from a scientific point of view we 
can admit the existence of an unconscious mind. 

Bernard Hart takes the view that we consider the unconscious mind as a 
concept. and use it diagramatically, much as we do in the case of molecules 
and atoms in chemistry. We may say that we do not know of the existence 
of an unconscious mind, but fully realise that a knowledge of the theories of 
the psychogenic origin of mental disorders is essential to understanding of such 
disorders. 

This may be an agnostic attitude to take up, but it keeps the neurological 
and medical aspect before us, and does not allow our own theorising to run 
away from facts. 

The Hughling Jackson principle of positive and negative symptom is just 
as applicable to psychiatry as neurology. For instance, irrational thought, 
which may or may not be followed by irrational conduct, indicates a. disorder 
in the highest psycho-physiological level of the central nervous system. The 
negative symptoms show themselves in a lack of adaptability in the case of a 
neuroses, or a lack of insight in the case of a psychosis. An overaction of a 
lower psycho-physiological level—such as impulsive or unreasoning anger or 
abnormal sexual tendencies—is an indication of a positive symptom at the 
instinctive level. 

Pavlov, in a recent work on the conditioned reflex in a dog, has produced in a 
dog a condition resembling a neurosis in man. The experiments demonstrate 
that a failure of cortical inhibition is the cause of the state produced. If the 
animal is given some bromide before the experiments are carried out, the 
"neurosis" is more difficult to produce. This gives us a rationale for the 
administration of bromides in neuroses. Thus bromides in moderate doses act 
in assisting cortical inhibition, not as nerve depressants. 

In this article an attempt has been made to show you that the physiogenic 
and psychogenic origin of mental disorder may be equally tenable. A very brief 
sketch of some points of view from both sides has been given. It aoes without 
saying that the physiogenic view must be primarily taken, and all avenues of 
focal sepsis eliminated where possible. At the same time, one cannot fail to 
realise that psychological factors may help to cause—and, indeed, may be the 
sole cause of—a mental illness. 

Without a knowledge of psychological methods of investigation, difficulties 
will be found in picking out the important etiological factors from the patient's 
own history. 

The results of treatment are at times illuminating, and make one realise 
that psychological medicine is firmly established as a part of general medicine, 
although there is great scope for improvement in technique. 
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Eberapeutics 'Without Cears 
If belch or bust you feel you must, 

In spite of no organic lesion, 
Don't tear your hair—with trifling care 

You'll manage anything in reason. 
If up to date, at any rate, 

Nothing has checked your rumination, 
Take Allah's pease, this curse will cease, 

If you but show determination. 
No longer foods eliminate, 
Take sodium bicarbonate. 

It's true we've got an awful lot 
Of subtile spirochaetasides. 

If late the stage,it's all the rage 
To fill them up with iodides. 

While some enlarge on pfl. hydrarg., 
To tripol some award the palm; 

The shrewdest state, "Don't get them late, 
Delay can do tremendous harm. 

Rash and symptoms influenzal 
Fall for novarsenobenzol." 

if you must puff to breathe enough 
And keep your lungs at full inflation, 

You may be sure your heart is poor—
Your case is one of fibrillation. 

And if you choose this bane to lose, 
Your pulse will surely want improvement ; 

To check its rate you must abate 
The nasty, sinuous, circus movement. 

Should such things as this assail us, 
Put our trust in digitalis. 

There's much, 'tis true—'twixt m_ e and you— 
That baffles medical attention. 

For common cold our treatment's bold, 
Pituitrin relieves distension, • 

But victories the like of this 
Our failures only focus. 

The nasty pain must yet remain 
If we can't find its locus. 

But we can treat the blighters still 
With ac. acetylsalicyl. 

—PSORIASIS. 
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"Anatomical Absurdities from Various Periodicals" 
—with apologies where due, especially to our readers. 
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finebical %cience (?) in Rmerica 

The following extracts are taken from the volume Americana (1925), a 
series of selections from contemporary American Journalism made by J. L. 
Mencken, editor of the American 'Mercury. The headings are Mencken's. own.— 
Ed. Spec.] 

Announcement of a favourite physician of Cleveland County, as reported 
by the Journal of the American Medical Association: 

NOTICE. 
To the Public,— 

The reason I have hitherto been able to practice medicine so much cheaper 
than the other doctors did was because I am a widower and have no children to 
support. 

It's now my duty to inform the public that this advantage will shortly be 
withdrawn. You will therefore do well to send in your choice cases at once 
for the old rates. 

Office at Prof. Tisdale's home, East Fourth Street, Rison, Ark. 
Fraternally, 

DR. T. L. COOPER. 

The marvels of science in rural Idaho, as reported by the eminent Taton 
Valley News: 

"Dr. Martin informs us that he has invested in a horoscope for the X-ray 
machine at the County Hospital. This enables the surgeon to look directly at 
the part of the body operated on." 

Note. on the training of a scientist from the Topeka capital : 
"Dr. M. F. Perkins, chiropractor, is now located in Rooms 207-8 in the 

new Hotel Kansan. Before taking up the practice of chiropractic Doctor Perkins 
operated, a cleaning and pressing establishment at 727 Kansas Avenue." 

Progress of therapeutic science, as reported by the Kennebec Journal, the 
leading public print of those parts : 

"S. J. Pole, who is a Naturopath at 185A Main Street, 'Waterville, who 
came here three months ago, is making a remarkable success. The sick people 
from different States are already flocking to his office from the following States : 
New York Mass., and N.H., and a radius of 500 miles. They come on trains, 
automobiles, horses, donkeys, baby carriages, and in every mode of transporta- 
tc!on. Of course, there has been nobody come in a flying machine yet, because 

• J. Pole has not provided any airdrome on his roof ; he is making preparations 
for out of town people to land on the roof. He is planning to build an airdrome 
for people from a long distance, like Cal. Time will tell what he will do. So far 
Ile has done wonders in curing people." 

Medical miracle in the shadow of the Johns Hopkins Medical School, 
described by Uncle Jim Keeler, of 3706 Thirty-second Street, Mt. Rainier : 
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"My stomach was in such a bad fix for fourteen years that I couldn't eat 
anything fried or fatty, not even butter ; in fact, I could eat scarcely eat anything, 
and my stomach would puff and swell to twice its normal size. I would have 
terrible pains in the stomach and back, and also frightful dizzy spells. The 
truth is, my condition was so deplorable for those fourteen years that I was 
unable to work at all. Finally I was attracted to Tanlac by a testimonial of 
an old G.A.R. comrade of mine, who testified that he felt twenty years younger 
after taking Tanlac. I knew him to be a truthful man, so I lost no time in 
getting some Tanlac. After finishing the first bottle I noticed the puffing and 
swelling was not so bad. So I kept taking Tanlac for about five months, and 
all my distress and pains left me. I now eat and digest everything, and they 
can't get the food too fat for me. I am now eighty years old. 

New sure cure perfected by Prof. Dr. J. F. Derzuweit, inventor of the New 
Life System, with headquarters at Baltimore: 

"Lying on the couch or sinking down in your easy chair, make sure that 
every muscle is relaxed. First, deliberately make your right leg heavy, then 

the left. Think of each joint—ankle, knee, hip—to make sure that no muscle 
is holding any of these parts tense. Relax the trunk; make sure that no single 
muscle of your back is supporting you in any way. Be sure also to relax the 
muscles of the face and neck. The jaw must not be clenched; the tongue must 
not press forward against the teeth nor back against the palate. Now close 
your eyes Roll them slightly upward, fixing them on a point far off, on an 
imaginary horizon. Now gather in your wandering thoughts and try to fix your 
mind upon a pleasant blue colour. Visualise, with your eyes closed, a deep blue 
sky, endless as to dimension. This will aid you to relax, and you will probably 
feel the desire to go to sleep. Breathe deeply about twenty to thirty times. After 
this rest you may return to work. You will find that you have recharged your 
nervous system with vital force, and that you have gained strength and poise 
for the rest of the day." 

Letter received, according to the Journal of the American Medical Associa-

tion, by the editor of a St. Louis health column: 
"Dear Sir,—Kindly give initials and address of a reliable physician who 

performs abortions in the Globe-Democrat medical column. I am a busy woman 
and cannot afford to raise a family. Thanks for any information." 

The last word in science, imparted to the Helena Record-Herald by Dr. J. R. 

Collinson, a celebrated Montana chiropractor : 
"The neurocalometer is an instrument the function of which is the detec-

tion of heat along the spine for the purpose of detecting the location and extent 
of nerve-pressure." 
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Ebe .  'Nieces:Jetty for Circumlocution 
(An address delivered to the Society for the Uplift of Journalism, by  

Ebenezer Hushall, O.B.E.) 

Fellow-Journalists : I intend to-day to speak to you on a topic of funda-
mental importance in relation to our calling, the necessity for circumlocution. 
We journalists are often accused by certain people, particularly in regard to 
matters relating to the perpetuation of the species, of a lack of plain speaking, 
of refusing to call things by what they consider are their proper names. But 
let me state immediately that it is solely in the interests of public morality that 
such a course is adopted. Consider what the state of affairs would be if instead 
of calling a certain affliction with which man is cursed "a social evil, "a loath-
some disease," or "the Red Plague," we gave it the name of "syphilis"; if instead 
of speaking of a woman as "being in a certain condition" we spoke of her as 
"pregnant." Surely all right-thinking people must agree, those inhibitory forces 
which hold in check the primitive instincts would be removed, and moral chaos 
would result. 

Therefore, gentlemen, we must avoid using those words the mere mention of 
which cannot fail to bring a' blush to the face of any person of refined morality. 
But, of course, circumlocution is not our first resort. We must do all in our 
power to ignore the existence of such matters. This is an ideal, gentlemen, which 
is, I am afraid, in this wicked and perverse age seldom, if ever, attained. Far 

different was in it in the glorious days of Victorian journalism. This was the age 

when the reigning Queen, being asked about the problem of the street woman, 
replied that "in her realm there were no such women." This was the age when 
nothing appeared in newspapers that was calculated to offend the most deli-
cate sensibility, when the respectable citizen, for all that he found in his news-
paper to the contrary, could believe in the beautiful legends of the Stork and 
of Sterile Propagation of the Race—legends, I need hardly say, upon which all 
true morality is firmly based. Now, alas! gentlemen, we must compromise. But 
let us give away as little as possible to those forces of evil, embodied in men 
who, calling

b 
 themselves social reformers, desire such matters to be openly 

discussed. Let us veil the awful truth as far as lies in our power, by the aid 
of those artifices which the labours of our spiritual ancestors have evolved for 
us, holding fast to our maxim that Ignorance is the Father of Virtue. 

GRAFTER. 

W 
Evolution 

(With acknowledgments. to the "Charing Cross Hospital Gazette.") 

Said the scientist to the Protoplasm : 
"Twixt you and me is a mighty chasm ; 
We represent extremes, my friend—
You the beginning, I the end." 
The Protoplasm made reply, 
As he winked his embryonic eye : 
"Well, when I look at you, old man, 
I'm rather sorry I began. ' 

cept1 
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linattourat liObree9 to the 'McNeal %tubent9 of the 
Melbourne lbomital 

N I CTOR fILNLEY, C.M.G., M. I ). , Ai.S. ( Melb. ) , F.R.C.S. I Eng . j, 
Dean Clinical School, M (Mourne Hospital. 

It has been the custom for the last few years for the Dean of our Clinical 
School to give an address to the new students entering the Hospital each year. 
On behalf of the Medical Staff I gladly welcome this opportunity of congratu-
lating each of you on arriving at this stage of your Medical training. The 
contemplation of the knowledge that I am expected to deliver my first address 
to you as Dean is not, however, so welcome, especially when I remember the high 
standard set by my predecessor, Mr. Zwar. You will, no doubt, be relieved to 
learn that I do not propose to make a formal speech, but intend to submit for 
your consideration some conclusions and ideas on hospital work, with a hope 
that they may help you in your work. 

Since your introduction to hospital work a few weeks ago you will each 
have formed impressions made by your new experiences. In trying to recapture 
impressions made under similar circumstances some 20 years ago, one is reminded 
chiefly of the pleasurable thrill of feeling after years of preparation that at 
last this is the real thing—establishing contact with disease and its problems, 
with patients and their illnesses, and getting to grips with one's future life 
work. Under ou present system of Medical Education the Medical School and 
the Hospitals are so sharply separated that the transition from one to the 
other is necessarily abrupt. This does not mean, however, that you can afford 
to discard Physiology, Anatomy, Biochemistry, etc.; as a sound working know-
ledge of these is essential as a foundation on which to build up Medicine and 
Surgery. 

Each of you will find abundant scope for developing your hospital work 
along lines best suited to your own individuality, but for all there are some. 
essentials as a basis on which to build. Medicine is the most exacting of all 
the professions, and proficiency in knowledge and in technique are hardly 
gained, and after much experience, e.g., despite lay opinion to the contrary, the 
"born" Surgeon owes his proficiency not so much to his inherent qualities but 
because he has acquired it .by long and patient practice, with a capacity for 
taking pains down to the smallest details. The apparent ease of accomplishment 
may deceive the superficial observer, but is appreciated by those who really know 
as evidence of mastery of the subject and the result of much hard work. 

Students in their earlier hospital work often get perplexed because they 
find different teachers using various methods and expressing different views on 
the same subject. Medicine offers wide grounds for reasonable differences of 
opinion, and this must necessarily be so, for not yet has medicine attained the 
position of an exact science. Each year, however, new discoveries place the 
foundations on a firmer basis, and scientific methods and instruments of pre-
cision are increasingly in use. Medicine, too, is a progressive profession, in 
that constant additions are being made to our knowledge, and this is one of its 
most attractive features, so that we we are to keep efficient—must be 
students for the rest of our professional lives. It is also cosmopolitan and 
world-wide—workers in all countries are dealing with problems similar to our 
own, and the results of research are pooled for the benefit of all. 
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The acquirement of knowledge of the art and science . of Medicine is the 
Purpose of your work in the hospital. To do this an enquiring - turn of mind, 
with a desire to get to know -as much as poSsible of the truth about everything 
connected therewith, is much to be desired. Do not hesitate to ask if you think 
you can find out—test it for yourselves if it is possible to do so. Your teachers 
may not be able to ,tell you what you want to know, but may help you a little 
further along the road at the end of which Truth lies. 

The truth, too, is not always recognised, even when it is encountered, e.g., 

Harvey, who first unravelled what had been until his time the mystery of the 
circulation, and Lister, who laid the foundations of Modern Surgery by his 
discovery of effective methods of overcoming sepsis, had to fight for years for 
the acceptance of the truths they had established. 

The only effective knowledge is that which can be brought to bear on the 
problem under consideration at the moment, so that if your knoWledge is to be 
effective it must be carefully sorted and tidily stowed away, to be ready at a 
moment's notice. To do this yOur work should be carried out on' some orderly 
and systematic plan. 

In your close personal contact with patients no opportunity should he lOst of 
getting to know all about them—to find out their story and precisely what' reasons 
prompted them to seek medical relief. Considerable practice, tact and a sympa-
thetic understanding are necessary to elicit all the necessary details, and close 
cross-examination often may be needed. You will, of course, take care that 
patients are not thus unduly or unnecessarily harassed, but the importance of 
a detailed story of the stages of an illness, chapter by chapter; and .preferably 
in the patient's own words, cannot be over-estimated. The history' will be' more 
valuable if the patient is skilfully led on without putting leading questions 
suggesting a particular answer. In many - diseases this is the most important 
step in the whole investigation, e.g., in a patient suffering from a chronic gastric 
ulcer the diagnosis may often be made more confidently on a good -  history than 
on the results of any special investigations or tests. So much' is thiS so that the 
late Sir James Mackenzie founded the Institute for Clinical Research at St. 
Andrew's, its special objective being research into the causes of the earliest 
.symptoms of disease. True clinical research can be carried out in the wards, 
and need not require the resources of elaborately equipped laboratories. Lister's 
epoch-making_ discoveries were made with the simplest possible apparatus, most 
of it home made ; Sir James Mackenzie laid the foundations of modern 
cardiology while he conducted a busy general practice, and used instruments of 
his own devising; John Hunter's experiments were masterpieces of simplicity, 
but beautifully designed for the object in view. 

Also attempt to cultivate your memories for the details of your patients' 
illnesses, so that these become a part of your readily available knowledge. You 
need not then be always dependent on the history you have written, but instead 
have a clear-cut mental picture immediately before you. It is in this way that 
the experience gained from previous cases will help you with some other case 
in the future—so is reliable judgment built up. Anyone may be pardoned for 
making a mistake, but not for making the same mistake again. On the whole, 
more can be learned from a contemplation of one's failures than of one's suc-
cesses, though the latter, with most of us, are more readily remembered. 

Your patients, too, greatly' appreciate it if their doctor has all the details 
of their particular case at his fingers' end, and it undoubtedly is a great aid 
in treatment. A distinguished clinidian of this hospital, of not so many 'years 
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ago, could generally astonish his residents and students by his uncanny memory 
of all the essential details of his old patient's illnesses, even after many years. 
It was the custom for his resident to accompany him on his rounds of the wards 
without the history book, and to be ready to supply any information asked for 
without reference to notes. This was a most excellent training. 

The faculty of making accurate observations should be cultivated, and much 
can be done in this regard by training and practice—slight variations from the 
normal in posture, gait, colour, sound, etc., etc., will pass unnoticed unless 
specially looked for. On the accuracy of such observations the clues to correct 
diagnosis are obtained, and so the key to the appropriate treatment. In addition 
to the diagnosis, try to get a mental picture of the probable appearance of the 
diseased organ or organs if it were possible to do so, the exact site, extent and 
stage of the pathological process which is producing the symptoms and signs of 
the patient's illness. 

You probably know that the character of that master of accurate observa-
tion in fiction—Sherlock Holmes—was built up by the author—himself a medical 
man—around a well-known Scottish clinician of a generation ago, who was 
famed for his powers of observation. As a mental exercise and training, if 
for no other reason, you might profitably employ some of your few leisure hours 
in reading the exploits of Sherlock Holmes, as well as perhaps some of the 
works of the tireless Edgar Wallace. For similar reasons, a well-known Eng-
lish clinician recommends to his students the training manuals of the Boy 
Scouts to improve their powers of observation and to acquire the habit of 
deducing correct conclusions from simply made but accurate observations. 

Having made your observations by the methods of clinical examination, the 
assistance of auxiliary aids to diagnosis may be sought—X-ray, Biochemical, 
Pathological, Histological, etc. The next step is a judicial summing up of the 
observed facts, giving each its due weight, sorting the evidence pro and con, and 
arriving at a working diagnosis, which should be subject to review as later 
evidence accumulates. As your experience grows, some of this may be done 
more or less subconsciously by the recognition of certain composite mental 
pictures as connoting certain disease processes, but at the beginning it should 
be done step by step. Such "spot" diagnoses, however, are attended with 
risks, and wherever opportunity offers should be checked by detailed observa-
tions in the usual way. The expert motor mechanic may diagnose correctly 
the site and cause of the uneven running of a motor car engine by merely listen-
ing to its action, but the novice has to check over step by step the various possible 
sources of the trouble until he arrives at the same spot. 

It is a good mental habit to make a definite diagnosis wherever possible. 
You may be wrong, but it is better to come to an opinion after due consideration 
and be wrong than get into the slipshod habit of not definitely making up your 
mind one way or another. 

Always check your clinical findings and diagnosis with the actual appear-
ances found at operation or at autopsy. These represent the final decision of 
the Court of Appeal, and the chastening effect of any errors so revealed is of 
inestimable value . 

Regarding text-books, I think you should obtain your text-books in Medi-
cine and Surgery now. Use them as books of reference to check and supple-
ment what you have seen in the hospital each day while the recollection is still 
fresh in your mind. 

Another valuable habit is that of making notes of anything you see or hear 
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which strikes you as of interest or having a bearing on your work. By sys-
tematically adding to these you can build up a work of reference for yourself 
which may be more helpful from the fact that being compiled by yourself you 
can more readily refer to it than to large, comprehensive works put together 
by others. 

Despite much current opinion to the contrary, the prepared systematic or 
set lecture is a valuable means of imparting information in a way which a 
text-book cannot do so effectively. It is not possible to obtain from the printed 
page the same mind picture which can be conveyed by a teacher who tells of 
what he knows, of what he has seen and heard, and experienced. 

The course ahead of you will be long and strenuous, and if you are to 
do good work you should see to it that you keep yourselves physically fit—
games hobbies, or outside interests which provide relaxation are necessary. 

It will be found that the best guarantee of ultimate success is concentration 
on the task immediately to hand. You cannot work profitably with a mind set 
vaguely  on the future. As Carlyle said: "Our duty is not to see what lies 
dimly at a distance, but to do what lies clearly at hand. Take no thought for 
the morrow—let the day's work suffice." The fame of a hospital does not rest 
in the magnificence of its buildings or its equipment, but on the quality of the 
work done within its walls. In this hospital we have already fine traditions to 
follow, and you will doubtless add your share. 

It was in Treacle's O.F. Clinic on a cold autumn morning, and the patient, 
after a first examination some time before, had at length reached his turn to be 
cliniced on. He was thumped and listened in to by the class, first in one position 
then in another. Then a spot on his chest was indicated, and again the class 
listened in one by one. "Whisper," said each in turn. "Whisper," commanded 
the last, applying his stethoscope The patient's lips moved almost imperceptibly, 
and the student caught not only the words but the very tone of the patient's 
J-- C--" . . . a perfect example of whispering pectoriloquy. 
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some 1Remarhe on the 33)iagnosts anb treatment of 
3Diseasco of the %Inn 

JOHN H. KELLY, M.D., Al .R.C.P. 
(Honorary Dermatologist, Melbourne Hospital and Children's Hospital.) 

Most teachers of Dermatology stress the prime importance of observation 
and description in the diagnosis of skin diseases. 

Careful observation will reveal the distribution of the condition, and will 
include the investigation of a typical lesion with respect to its size, shape, colour 
and consistence. The tongue and mucous membranes must always be inspected, 
since they may disclose the leukoplakia or ulceration of syphilis, or the white 
spots of lichen planus. 

In a large percentage of cases the diagnosis cannot be safely made without 
inspection of the entire body surface. The individual lesions may consist of 
macules, papules or vesicles. Macules are flat, pigmented or erythematous ; 
papules are circumscribed solid elevations. Vesicles are blisters. Any combina-
tion of these primary lesions may exist. We may speak of a maculo papular 
syphilitic rash, or a papulo vesicular rash, in which papules and vesicles appear. 
The presence or absence of infection must be noted. The development of scale 
is common to many diseases, and the exudation of lymph, serum or blood may 
cause crusting. 

The appearance of the lesions may be altered by secondary infection and 
incrustation. Previous treatment by the patient may have altered the character 
of the individual lesions. Chrysarobin causes a purple, or perhaps brownish, 
staining of the skin around areas treated with it. Iodine may cause its well-
known stain, as well as provoke an intense vesicular rash in patients sensitive 
to it. The use of very hot water tends to crack the horny layers of the skin. 

Sulphur may be recognised by its odour, and it may cause rough, red, 
scaly areas to appear on the skin. 

Medicated soaps and various patent ointments, which are usually rubbed 
in, may add to the inflammatory symptoms present. 

Let us consider a few disease with regard to the distribution and the 
character of the lesions. 

The diagnosis of Herpes Zoster should never present any difficulty, because 
it will just he noted that it is unilateral in distribution. Only one side of the 
chest or trunk, only one limb or one side of the forehead and scalp is affected. 

The lesions follow the distribution of nerve roots on the trunk and limbs. 
The lesions themselves consist of groups of vesicles with an erythematous 

areola. These are the essential points for the diagnosis. Later in the course 
of the condition the contents of the vesicles may become pustular or blood-
stained, and then crusting and drying ensues, with ultimate scarring in some 
cases. 

Scabies, due to the activities of the sub-visible parasite Sarcoptes or Acarus 
Scabiei and the scratching of the patient, is also characteristic in its distribu-
tion. The female parasites burrow into the epidermis, laving their eggs in the 
tunnels as they go. The parasites naturally prefer the soft skin of the flexures 
and folds, and the burrows appear as small linear elevations about k inch long. 
The patient may scratch open these burrows, or may infect the skin with his 
nails. The distribution of the lesions comprises chiefly the interdigital clefts, 
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anterior axillary folds, the umbilicus, breasts in women, genitalia in Men. The 
palms and soles may show lesions, especially in babies. 

The presence of typical papules on the genitals in men is pathognomic of 
scabies. 

In the treatment ling. Sulphuris B.P. is still the standard remedy. Baths 
are given every third day, since daily baths readily provoke sulphur dermatitis. 
For the same reason, sulphur baths are not advised. All infected members of 
a household must be treated at the same time, and bed clothes and wearing 
apparel sterilised by appropriate methods. 

Psoriasis is one of the commonest of skin conditions. We do not know the 
cause of it. The distribution frequently involves the knees and elbows alone, 
but in more widespread cases the extensor surfaces of the limbs are affected 
predominantly, as well as the scalp. Rarely, the face may be affected, and also 
the palms and soles. The lesions are covered with silvery laminated scale. 
Gyrate, annular and other patterns may be formed by the coalescence and 
spread of individual patches. 

If the laminated silvery scale is scraped away with a blunt instrument, a 
smooth, red, glistening surface appears. One more scrape, and minute points of 
hemorrhage appear from capillary loops. 

This is the diagnostic feature of Psoriasis, and provides a conclusive test. 
The histology of the condition gives the explanation for the phenomenon. 

The treatment of Psoriasis is difficult to epitomise satisfactorily. In acute 
generalised Psoriasis rest is essential. Septic foci should be attended to. In 
the writer's opinion, X-rays, ultra-violet light, may be definitely harmful in 
acute cases. Chrysarobin (or other caustics) should never be used in wide-
spread cases, as it may evoke exfoliative dermatitis. 

Chronic Psoriasis may be cleared for a variable period by ointment and 
X-ray treatment. The use of arsenic is not advised. Dietetic limitations are 
not indicated. 

Infantile Eczema affects the prominences of the cheeks, arms, forearms, 
and calves. Here crusting is a prominent feature, and the starch poultice is of 
great value. 

Pityriasis Rosea is an interesting condition, since it is frequently mistaken for 
multiple ringworm, Seborrhoea Corporis, psoriasis, and even syphilis. There is 
frequently a "herald patch" or medallion, with ragged scaly border, rose pink 
areola, and sometimes a yellowish centre. This is utially regarded as a ring-
Worm,, and painted with iodine. A few days or so later a general efflorescence 
appears on the trunk. The distribution is confined to the trunk, and the proximal 
parts of the extremities. The lesions are rose pink in colour, and have a 
cellarette of ragged scale around a rather pale yellowish centre. The rash may 
be very intense and extremely irritable, or, on the other hand, there may be 
no discomfort at all. Avoid the use of irritants and strong preparations. Lotio 
Calaminae will suffice, with perhaps V,/, to 1% Liquor Carbonis Detergens. The 
rash clears in about six weeks. 
Treatment of Skin Diseases.. 

, The principles of general medicine must always be followed. In these days, 
Wen dermatological practice is so mechanised, there is a danger that a machine n  when 

 he used to allay unpleasant, symptoms and take the place of a fundamental 
investigation. The patient with an irritable skin and "lumps" may have a form 
of' • Urticaria or, on the other hand, he may have Hodgkin's disease, with 
cutaneous manifestations. 
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Diet.—A great deal of unnecesary emphasis is laid upon the dietetic factor 
in treatment of skin diseases. An elaborate dietary scheme often betokens 
ignorance of the real nature of the condition. General principles should be 
followed. Alcohol, condiments and anything causing flushing of the skin are 
contraindicated in erythematous skin conditions. The writer is of the opinion 
that diet makes no difference in cases of infantile eczema. These babies should 
be fed as any others are. The pernicious biscuit is often a factor in the papular 
Urticaria of children, and it is common knowledge that certain articles of diet 
may provoke Urticaria in some individuals. 

Sepsis.—The removal of septic foci will greatly assist the treatment of any 
widespread inflammatory skin condition. Acute psoriasis in children is fre-
quently accompanied by infection of tonsils or teeth. Infected teeth, tonsils 
or antra are sources of toxic eruptions. In children also, Pityriasis Alba, which 
shows dry scaly areas on the face, is usually associated with adenoids or infected 
tonsils. 

New gadgets and drugs are constantly being thrust upon the medical pro- 
fession. The enterprising manufacturer employs an M.D. to write a book on a 
type of therapy stressing the use of his apparatus. Much of the literature on 
ultra-violet light has been of this class. Other high-souled drug firms assist 
the profession by floods of pamphlets, bulletins and literature describing pseudo-
researches into the incredible virtues of their products. Sometimes the researches 
are genuine and the products useful, as we know, but such are the exception. 

The X-ray, or Roentgen ray, is the most potent agent available in the treat-
ment of skin conditions. It is invaluable to the specialist, and its use should be 
left to him. Most skin conditions are inflammatory in character. X-rays cause 
resorption of inflammatory tissue and allay irritation. With a modern trans-
former unit with rectifier, there should be no danger in the hands of a careful 
expert. 

X-rays are used to produce temporary epilation of the scalp hair in some 
cases of ringworm. The hair falls after 14 to 21 days, and the fungus falls 
out with the hair. The fungus is not destroyed by the X-ray. 

X-rays are also used for epilation purposes in the treatment of sycosis or 
barber's rash of the beard area. This is the one method of value in the treatment 
of sycosis. The hair should on no account be pulled out. The condition may 
be spread in that manner, and a state approaching cellulitis provoked, since a 
series of minute hmatomata are produced, and these become infected. (It is 
impossible to treat hypertrichosis with X-ray.) 

X-ray burns follow overdosage with X-ray. Erythema, vesiculation, cedema 
or actual sloughing may follow, depending on the degree of overdosage. X-ray 
burns are always painful, and if ulcers form these are extremely slow to heal. 
When they do heal, the resulting scar is relatively avascular, and tends to break 
down again with trauma or any slight sepsis. 

The treatment of X-ray burns consists of protection and patience, with a, 
view to grafting after the acute stage in suitable cases. In lesser degrees of 
radiodermatitis—mild to moderate burns from X-ray or radium—the skin 
appears atrophic, telangiectatic, and pigmented in a patchy fashion. This is 
a characteristic and easily recognised picture. White patches of atrophy, telan-
giectasia, patchy peripheral brown pigmentation invariably indicate radioder-
matitis. It is a very unpleasant sight. On such areas keratoses may develop 
after many years, and even carcinoma may supervene. 

Radium is now widely used by the Dermatologist for the treatment of 
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rodent ulcers, keratoses, plantar papillomata, vascular naevi, and other condi-
tions. It should never be used in the treatment of port wine stains, nor for 
pigmented naevi. 

Ultra-violet light is of extremely limited value in the treatment of skin 
diseases, despite the extravagant claims made in books about these rays. Its 
effect is sometimes definitely adverse, e.g., in some cases of acute psoriasis. 
Here patches of psoriasis may appear wherever the slightest erythema is evoked. 
In practice the sources of ultra-violet light are usually the air-cooled Mercury 
Vapour Lamp and the water-cooled or Kromayer type of Mercury Vapour 
Lamp. The water-cooled lamp may be used like the Finsen light to treat 
Lupus Vulgaris or true Tuberculosis of the skin, a disease extremely rare in 
this country. It may be used to blister localised areas of skin in order to cause 
peeling, e.g., in treating a localised small port wine stain. The bactericidal 
properties of these rays are of theoretical importance only in dermatological 
practice. 

A recent innovation is the Wood glass, which is opaque to ordinary light, 
but permits the passage of ultra-violet light. Fluorescence of varying character 
can be observed with such light on hair and skin. The infected hair in a case 
of ringworm of the scalp can be readily detected by the fluorescence produced. 

Grenz Rays or Infra. Rwntgen Rays. — Grenz Rays are produced by the 
use of a transformer with an output of less than 10 kilo volts, which is used 
to energise a special type of tube. (Ordinary superficial therapy is given at 
about 60 kilo volts.) The Grenz Rays are called infra Rcentgen rays. The wave 
length of the rays is about two Angstrom units. They are situated between 
the Roentgen and the ultra-violet rays in the Spectrum. The properties of 
Grenz Rays are intermediate between those of X-rays and ultra-violet rays. 
The infra Rcentgen rays are very superficial in action. They scarcely penetrate 
beyond the epidermis. Their value is, therefore, very limited indeed, and any 
condition that can be improved by these rays can be more effectively dealt with 
by the use of the X-ray. So far the Grenz Ray has not established a place for 
itself in dermatology. That they ever will do so is a doubtful possibility. 

Drugs.— The treatment of ringworm of the scalp constitutes a problem 
When an outbreak occurs in an institution where children are housed. The 
adult scalp is rarely attacked by ringworm fungus. The usual treatment involves 
Clipping and keeping the hair very short and the use of an ointment to the 
affected areas. The treatment is tedious and usually lengthy and disappointing, 
because the condition may not be controlled by 10-12 weeks of conscientious and 
strenuous treatment. 

X-ray treatment to secure epilation of a temporary character is then the 
method of treatment. The hair falls out in the third week and commences to 
return in about six weeks. The child may return' to school as soon as epilation 
Is complete. It is then non-infectious. It was found that Thallium Acetate 
caused epilation of the scalp hair only, and the use of this dangerous drug has 
been revived, sometimes with fatal consequences. Toxic symptoms are almost 
invariable in some degree. The dose of freshly-prepared pure drug is 0.008 gram 
per kilogram of body weight. The hair falls out about the 18th day. Its use 
should be confined to young children in institutions. The weight should not 
exceed about 30 kilograms. Epilation is rarely complete. The use of Thallium 
is, therefore, not considered advisable. 

o
f Gold Sodium Thiosulphate. — The use of various gold salts in the treatment 

ot tuberculosis has been revived. Gold Sodium Thiosulphate has proved of 
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very special benefit in the treatment of a hitherto incurable and dreadfully dis- 

figuring disease—Lupus Erythematosus, which commonly appears on the face 
and produces a bat's-wing area. The border is always well defined and slightly 
raised, The centre of the patches are frequently covered with adherent scale or 
horny plugs. The lesions may appear on the scalp with scarring and sometimes 
on the backs of the fingers, where they may be diagnosed as chronic chilblains. 

Gold Sodium Thiosulphate is given intravenously in doses of 0.05 gram and 
0.1 gram. In a majority of cases the rash fades away, and residual brown pig-
mentation frequently remains, together with some atrophy. 

X-rays and radium should never be used in the treatment of Lupus 
Erythematosus, since it is a scarring disease, and these agents merely add the 
element of radiodermatitis. The use of carbon-dioxide snow is unreasonable in 
acute forms of Lupus Erythematosus. It is painful and produces scarring in 
place of the patches. Carbon-dioxide snow is sometimes used to remove the 
adherent horny scale in quiescent lesions. All the old methods of treatment 
added to the disfigurement of the ultimate scarring. 

It : " I sent a sketch to " The Speculum" recently." 
Her : What do you think you'll get for it ?" 
It : " Three months probably." 
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Varabte 
Once upon a time there lived a people who, though highly cultivated in 

most respects, held a very curious view as to the manner of production of off-
spring. To their way of thinking there was no causal relation between the sexual 
act and pregnancy. They held, however, that a child was placed in the mother's 
womb by the direct action of a god. The child was supposed to enter the 
mother's body at the moment when she first noticed what we now call "quicken-
ing." Naturally this god was held in great respect throughout the land. His 
priests were paid a salary by the State, and were the official expounders of the 
above doctrine of child-production. They were, moreover, the only ones in the 
kingdom who could communicate the wishes of the people to the god ; conse-
quently they were held in great fear, and waxed rich from the fees paid for 
prayers to the god by women who desired healthy children. 

However, there was a certain philosopher living in the kingdom, by name 
Misopseudes, who had the habit (a habit, incidentally, very unpopular amongst 
the above-mentioned priests) of thinking for himself, and who had begun to 
doubt the truth of traditional doctrine of child-production. He kept his eyes 
Open, and by much observation and experiment came to the conclusion that 
the sexual act was in reality the cause of pregnancy, and that the hypothesis of 
intervention by a god was quite unnecessary. Having no job to lose (he was not 
one of the salaried priests), and not worrying over much about the nasty names 
thatpeople give to men who call in question old-established ideas, he resolved 
to speak out boldly what appeared to him to be the truth in this matter. Now 
one would have thought that the view of Misopseudes would have met with 
immediate acceptance, since it rendered quite unnecessary the existence of the 
priests for whose support the people paid enormous sums each year. But no! 
Unfortunately for the heroic pioneer these very priests were the ones that had 
the major say in these matters. They held a great conference in the capital 
city, coming from all parts of the land. They discoursed endlessly on the 
hideous heresy, getting themselves very much heated and spending most of their 
time in hurling infamous epithets at the head of its propounder. One venerable 
priest suggested that it was not the god whom they all worshipped, but some 
malignant demon that was responsible for the entry of Misopseudes into' the 
World Another said that perhaps Misopseudes had produced children in the 
Manner he described, but only by the use Of some diabolical magic—and so 
forth. 

Finally, after much discussion, they sent forth a manifesto condemning the 
new doctrine as heresy, and demanding the immediate execution of its author. 
The grounds on which the doctrine was condemned as heretical were as follows 

(1) It was impious, since it reduced an important god to a nonentity. As 
one of them put it, "a god who does nothing may as well not exist." 

(2) It was degrading to the nature of man to think that his reproduction 
took place in the manner described by Misopseudes. 

(3) The doctrine was false. This conclusion was considered to follow as 
a necessary corollary from (1) and (2). (They all .agreed that this 
was by far the least important of the three reasons for condemnation.) 

Misopseudes was tried for heresy, convicted, and put to death. 

But he had done his work well. Many years passed, and gradually his 
le" won acceptance. They began to be taught in the colleges conducted by 
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the priests. From a heretic Misopseudes became a saint. The priests pointed 
out that he had really given them a grander view of the production of a child. 
Instead of the god placing an almost fully developed child in the womb, he 
packed the potentialities of a child into the material provided by both parents, 
and this germ then underwent a process of development during the following 
nine months without any further divine intervention. 

So, my friends, the priests still kept their positions, the women still paid 
them for their prayers for healthy children, and Misopseudes the blasphemer 
had become a saint. 

GRAPTER. 

%tory of the Melbourne lbospital 
A familiar figure to most medical students is the old man who sits on a 

well-worn, polished seat outside the Dispensary of the Melbourne Hospital. 
He is an old, old man, with flowing beard and a great thatch of snow-white 
hair. His torn and shabby clothes, belonging to the days of his long dead 
youth, are covered by a kind of surgeon's gown which, hanging in tatters 
around him, is whipped, on gusty days, about his lean old shanks. His gnarled 
old hands, with their great, tortuous veins, tremble as he rams home the tobacco 
in the old briar pipe, and a dim but crafty old eye, peering down the stein, 
assures him that all is going well. 

He sits there, obviously waiting. His whole attitude is one of patient dejec-
tion, not unmixed with a certain fierce irritation as he listens to the rattle of 
teacups and snatches of girlish conversation from within. At the sound of a 
step inside the sacred portals of the dispensary he totters to his feet with 
expanded chest, his tired old face lights up with sudden hope, and the dim old 
eyes gleam and sparkle with expectant joy. An indescribably ugly female, with 
an insufferable air of virtue and a typically ataxic gait, stumbles gaily past, too 
intent on gazing down her unduly attenuated proboscis to even notice the 
incongruous figure of the old, old man. 

With a hopeless gesture the old man sinks again to his uncomfortable bench, 
muttering and mumbling in his beard, and if one happens to be close and listens 
intently, such words as "pill pounders," "bottle washers," and "counter jumpers" 
are clearly audible. After a time his fit of anger wears away, and pulling his 
tattered gown close about him, he settles himself again to his lonely vigil. He 
can he seen there any day, waiting—patiently, hopelessly waiting. 

Many, many years ago this old, old man had been a student of medicine. 
Being healthy, sober and intelligent, he had, in the course of time, by great 
personal industry and patient application to his studies, reached the fifth and 
last year of his course. 

One fateful day, when he chanced to be on casualty duty, a poor fellow 
was brought to the hospital for treatment. This unfortunate man, with hand 
indecorously clasped to his outraged buttock, told of his anguish and a rusty 
nail, thickly encrusted with equine excreta. 
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The well-versed doctors, with cunning looks and many knowing shakes of 
ponderous heads, pronounced immediate need of anti-tetanic serum. Reaching 
down the water bag, and handing it to our young student, the House Surgeon 
instructed him to proceed with all speed to the dispensary and inquire if any 
could be spared. 

Some days later the patient died of tetanus, and the House Surgeon, being 
rather more absent-minded than is usual, forgot all about this intrepid young 
man and his hazardous mission, and it was not until many weeks later that 
he gave a thought to his messenger. Inquiries amongst the faculty elicited noth-
ing, and the House Surgeon. now thoroughly alarmed, communicated with 
Russell Street. The police moved heaven and earth in their efforts to locate 
the student, and frantic but futile search was made of all the highways and 
byways of Melbourne. A house-to-house search was carried out in Little 
Lonsdale Street, but even this field proved barren. 

After a time the excitement died down, and finally the incident faded into 
the limbo of forgotten things. That was many, many years ago. 

Nobody had ever thought of looking in the Dispensary Department. 
—JACQUES. 

Woman 
The light that lies in woman's eyes, 
And lies, and lies, and lies, 
Is often hidden by a guise 

Of sweet sincerity. 
And well we know that all her charm 
Is simply there to work one harm—
Flee her, shun her, for alarm 

Is our security. 

Rash youth, who dost with ardour burn, 
This the lesson thou must learn : 
Away from woman quickly turn, 

Scorn her trickery. 
Use her as a shameful toy, 
Work thy will and take thy joy, 
But let not protestations coy 

Gain her victory. 

Body of her, fair and slender, 
Rounded breasts and soft thighs lend her 
Beauty that is seeming tender— 

Full of treachery. 
Hair with golden lightning gleaming, 
Beautiful in all its seeming, 
Shrouds a brain where quick thoughts teeming 
Plan thy downfall while she's beaming 

In her lechery. 
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Flee her, fool, nor backward turning 
Cast one glance with passion yearning 
At her, shameless, lustful, burning, 

Beckoning to thee. 
Love she knows not, and Disaster 
Quick and sure will be thy master ! 
Leave her, then, and looking past her, 

Gain thy victory ! 
L.J. 

(-4 

O Lord, deliver me. 

From the Fecund Lady who invariably elects to produce another set of Twins in 
the middle of your best dinner party, 

O Lord, deliver me. 

From the Bank Manager's Wife who gazes coldly on your new fur coat, the while 
she reflects disparagingly on your husband's recent overdraft, 

O Lord, deliver me. 

From the Chemist's Wife who thinks she has, your husband's income correctly 
annotated to decimal points on a basis of the number of scrips. her husband 
makes up for him in a week, 

O Lord, deliver me. 

From the Outlying Members of the Local Squattocracy who look down on you 
from dizzy social heightS—because your husband does not grow sheep, 

O Lord, deliver me. 

From the Maudlin and Loquacious Drunk who totters in just as you're on the 
point of departure to a well-chosen bridge four, and who "jush wansh to 
tell you about the ole woman, Doc.—she's fallen in again," 

O Lord, deliver me. 

From the Opposition Wife who is a Peroxide Blonde with no family and a car 
of her own and a private income and the morals of a suburban cat, and 
who spends two months out of every three in town because "one must get 
away from this awful hole, my deah," 

O Lord, deliver me. 

/Litany of a IDoctor's Wife 
From Life in a Country Town, 

O Lord, deliver me. 

From a Doctor's Wife's I.ife in a Country Town, 
O Lord, deliver me. 

From the Surgery Bell, which rings long and piercingly at 3 a.m.—five minutes 
after you've crept into bed, having finally induced your fretful teething baby 
to sleep, 
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From the sixteen-years-old Jazz-mad Movie Fan who applies in answer to your 
advertisement for an "experienced took," 

0 Lord, deliver me. 

From the knock-kneed, hollow-chested, consumptive influx of Undesirable 
Southern Europeans who come amongst us in answer to the politician's plea 
for Decentralisation, and who promptly go on the Lodge, 

0 Lord, deliver me. 

Epes— Like ifool9 of %leo 
Tearing myself away from the "pontoon" school from which I had managed 

to obtain a morning-tea ticket and expenses for the day, with light heart I wended 
my way to the greatest of all clinics, the clinic of the man who put the Alf. in 
Alfred. Always here there is life and bustle, and suppose there are a few 
big "B's"—what's a few "B's" between friends, anyway? 

Tastefully draping myself behind the seat of the great man—and shifting 
my cigarettes to my back pocket, I waited for something to happen. As usual, 
it did, and, as usual, it didn't take long. 

Without any sound of music, without blazon of trumpets a gorgeous figure 
entered the room. What eyes ! What lips, like twin rosebuds looking—! but 
in the midst of my reverie the voice of duty fang forth. "Doctor" (that's me), 
'examine this case and tell me all you can find about it ; I will personally treat 
her in about ten minutes, and I want a full history." "Of course," he added, as 
an afterthought, "you need not worry about 'phone numbers." With trembling 
voice which I could hardly still I enquired of the nurse if the case was on the 
couch prepared for a FULL abdominal examination. 

(Dear Editor, the dots signify a passage of time ; to me it seemed ages, but 
the clock said two minutes. The dots also signify that I have now reached 
the couch.) 

"What hair," my mind said, "golden, like fields of wheat swaying in the 
breeze ; would that she complained of a fractured skull that I could run my 
hand through her wavy tresses " But all my lips said were : "What are you 
complaining of ?" 

"Oh, doctor," the gorgeous creature said, "I feel so nervous." 
I, in my usual modest manner, pointed out that there was nothing to be 

nervous of, for although I was nature's greatest gift to the medical profession 
I was like all great men, kindness itself. Either reassured, bluffed, or taken 
aback, she now became more at ease. "Appetite?" I queried. "All right," she 
countered. "Er—er—bowels regular ?" A faint blush like a saffron sunrise 
suffused her cheeks as she murmured, "Quite !" With blushing cheeks I rushed 
through her gynaecological history. Fancy asking such a dainty creature such 
sordid things! Now to examine her heart. As my hands touched her snow-
white bosom she seemed to shudder. What a brute I felt, but duty IS duty. 
T_ hen the sweet child said, "Oh, doctor, I've such faith in you:" Only for the 
fact that the R.M.A. forbids advertising I would have said. "Don't clap, send a 

—"MARIETTE." 

E 
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post-card," but .I saw something in her eyes, those two blue eyes like pools of 
sleep that seemed to call to me, beckon me, and my voice was stilled. 

(Dear Editor, more dots. 1 cannot describe the rest of the examination, 
but we are now better acquainted, as you can hear by listening in.) 

"Kid," 1 said, "I think you're the eat's me-ow! You know the mill—well 
how about—!" just then the great man ; appeared and I ended my sentence 

with "telling ; me if you've any pain anywhere." 
"Well, doctor," the great clinician said, "have you made your diagnosis?" 
"No !" I replied. 
"It doesn't matter," he replied, "yoti can help me inject this shot of N.A.B.'s." 

intended to go dancing on my own to-night, anyhow. 
—JOHNSTONE CLEVE. 

Authentic Extracts of letters Veceiveb from %Miner's Ceives 
at the may Office, Victoria Varractts, Outing the 'Mar 

"We have received yours truly. I am his grandfather and grandmother, 

and he was brought up in this house in answer to yours truly." 

O 0 	0 	Cl 	CI 	0 

"You have changed my little boy into a girl. Will it make any difference?" 

0 	O 	O 	O 	0 	O. 

"My son has been put:in charge of spittoon. Do I get more money?" 

0 	• 0 	13 	0 	CI 	CI 

"In accordance with your instructions, I have given birth to twins. They 
enclosed here at the foot of the paper." 

El 	13 	0 	Cl 	.0 	.C1 
\J husband is a 'bus-driver and works day and 

0 

"Please send my money at once, as I need it badly. T have been falling into 

areas with my landlord." 
O 0 0 	0 0 	0 

have been in•bed with the 
Me much good. If thing' 

0 

to lead aft immortal life." 

are 

"Have no children yet. 
night." 

• 0 

"I want my money as quick as you can send it, 
doctor for two days, but he doesn't seem to he doing 
don't improve, I'll have to change him for another." 

• 0 	0 	0 	13 

"Unless I get my husband's pay, I shall be forced 
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"In answer to yOur letter, I have given birth to a boy weighing ten pounds. 
Hoping this will be satisfactory." 

	

.i.;M 	0 	0 	0 	El 	In 

"I'm writing these few lines for Mrs. Jones, who can't write herself. She 
expects to be confined. next month, and she can do with it." 

	

 
M 	• 0 	• ID 	0 	13 	0 

"I am sending you my marriage certificate and six children. I had seven 
but one died, and was baptised on half a sheet of note-paper by the Rev. Mr. 
Thomas." 

	

0 	0 	0 	ID 	0 	0 

"Please find out for certain whether my husband is dead. The man I am 
hving.with won't eat or do anything until he knows for certain." 

	

•0 	0 	0 	0 	0 	0 

"I'm glad to tell you that my husband has now been reported dead. Please 
alter the number of children from two to three, as I forgot to allow for the one 
expected next week." 

iliaby 'Mot abvertige ? 
Some years ago there appeared in the Spccuhtin an article advocating the 

adoption of modern advertising methods by the medical profession. The possi-
bilities of such advertising were not exhausted in that article, and, as the 
members of the medical profession in Melbourne—at least, the honorary staffs 
of the teaching hospitals—still look upon all forms of personal advertisement 
with obvious horror, we feel that another voice should cry in the wilderness in 
an attempt to induce them to compete with the fellow-members of our noble 
Profession—some dentists and all herbalists. 

In all the dailies of this city there appears with praiseworthy regularity the 
following advertisement :— 

£2/10/- 
Secures Teeth of Unrivalled Quality, Beauty, and 
Durability, including a 22ct. Gold Tooth if desired. 

We specialise in 
PAINLESS EXTRACTIONS. 

This seems to us to be an example worthy of our following. Its appeal 
is not only to the conscience, which•assures the public that visits to the dentist 
are necessary to its physical ,  well-being, but also to the highest and most refined 
aesthetic tastes. What greater addition to the beauty of a young and blushing 
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maiden—(Note: We are assured by a colleague who has an extensive acquaint-
ance with the nursing staff of the M.H. that such beings are still quite common)—. 
could possibly be imagined than the possession of a genuine 22 carat Gold Tooth? 

The medical profession is neglecting its manifest duty to Humanity by 
omitting to replace pieces of the body surgically removed by substitutes fashioned 
from the precious metals. 

Consider the case of the gentleman who, in a friendly encounter, has the 
misfortune to have portion of his ear chewed off. A 22 carat Gold Ear—at 
cheapest market rates—could not be other than an adornment to his manly 
beauty. 

If we can believe the Herald, an operation which is gaining vogue in France 
is that of reducing a beefy calf to a model of slimness and feminine grace. I f 
for such a noble object women are willing to sacrifice portions of their soleus 
and gastrocnemius, who can doubt that many prominent Melbourne citizens 
would be anxious to have portions of their physiognomy, or other parts of the 
body, removed and replaced with shapely organs of gold or platinum. Before 
this can really become fashionable, however, we must have advertisement. We 
submit here a few samples of the type that should find favour :— 

ONLY 50 GUINEAS! 
Have your shapeless nose replaced by an aristocratic 
aquiline organ with 22 carat gold bosses and platinum 

trimmings. 

DR. SNARLIE SMALLJACK 
guarantees you a painless job, a quick recovery, and 
a nose that will be a source of everlasting satisfaction 

to you 
"A thing of beauty and a joy forever." 

(Gold throughout, (74/19/-; less 2 1 	for Cash.) 

200 GUINEAS 
(Terms if required.) 

Will secure you a Set of SOLID GOLD 
BUTTOCKS (one inch thick). 

DR. U. R. DIVINE 
is at the Top of his profession, but will treat 

your BOTTOM ! 
Your friends will envy you! 

DECIDE TO-DAY! 
You may be dead to-morrow. 
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[Editor's Note.—Owing to the censorship further examples given in the 
original have had to be deleted.] 

Or a more persuasive style might be adopted :— 

What do your friends say behind your back 
about your ABDOMEN ? 

DOES IT PROTRUDE ? 
Does it precede you through the door ? 

No longer need you be ashamed of it ! 

DR. TODERICK MUTTONERT 
will replace it 

Permanently, Painlessly, and Perfectly 
with a Mother-of-Pearl Front 

that will make you the cynosure of every eye ! 
Chaste designs in Gold, Platinum, and Precious Stones 

to suit every pocket ! 
Bookings in order of priority of application. 

Terms on Request. 	Illustrated Booklet Post Free. 

In addition to the aesthetic gain to the world in general there is another 
undoubted advantage of this scheme. Proud fathers could then leave something 
of themselves behind, and in days to come the family can be pictured grouped 
reverently round the glass case, which, in the place of honour in the drawing-
room, enshrines Father's 24 carat platinum toe-nails. 

—GUIDO GUMBOIL, P.B.M.S. 

as 
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bospitat and par 'Notes. 
Melbourne hospital 'dotes 

Once more we take pen in hand to chronicle the sayings and doings at that 
home of the Graces and the Muses, of beauty and learning. Even the most 
uninformed must know that we refer to the Melbourne. Life here so far this 
year has been uneventful, no mighty upheaval, such as a M.H.. "Dance" having 
come to relieve the monotony. But we live in anticipation, for the nonce bottling 
up our palzeoie instincts. Sixth year, with Forensic Med. looming quite near, and 
Finals further off but still too near, are deep in the throes of medicine and 
surgery. Fifth, having weathered the storm at the end of last year, are taking 
things more or less quietly, except, of course, those few among its numbers 
afflicted with chronic philergia. One of these, we are told, actually came to the 
Melbourne on a Sunday morning for the special purpose of doing a bladder 
washout. It is also reported that he objected to the time of the clinical lecture on 
Saturday morning being altered to 9 o'clock on the grounds that the alteration 
did not leave him sufficient time for ward work. We understand that the League 
for the Extermination of Menaces to the Public Peace is considering his case. 

Fifth are now in the midst of a long series of specials. Ern. seems to be 
making a speciality of gynO., his clarion call of "upthere !" being now famous. 
If he keeps on at this rate his gynzecological exploits will vie in fame with his 
emetical ones. It is rumoured, however, that at a recent orgy he let the Faculty 
down badly. Despite numerous requests, he simply refused to function. Even 
the mention of "cold says.," which on other occasions has proved as effective as 
apomorphine, failed to stimulate him. His place was, however, nobly taken 
by another member of the year who did all that was required of him, his mocie 
of procedure being, in addition, strikingly original. Still, the "projectile" touch 
of the Master was sadly missed. 

The Clinical Society,. under the able secretaryship of J. Gowland, held a 
very successful meeting, the cases being presented by  J. Dorman and R. Dungan 
respectively. The discussion was of high standard and well-sustained. Dr. 
Eric Cooper proved a capable and genial chairman. The attendance was par-
ticularly gratifying, and the presence of men from other hospitals was another 
pleasing feature. 

Rumour bath it that a great neurologist, worthy to stand by the „side of 
Mott and Sewell, has arisen in our midst. He is said to have diagnosed, alone 
and unaided, a case of pellagra which had previously been labelled dementia 
praecox. Good on ver, Phil. ! 
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The cultivation of an effective bedside manner seems to be a problem 
occupying a number of the Sixth-year men. Bob has developed one which, when 
seen in action, reminds us of the descent of a confidence man upon his victim. 
Still, it ought to carry him far. 

Fourth year, having outgrown the initial feeling of strangeness,•have settled 
down to Hospital work in earnest. We are glad to say that no cases of the 
dread disease, "megalocephalism" (a severe case of which is reported from the 
Alfred) have been detected amongst their number. In the event of a case of 
the disease being discovered, the strictest measures will be taken to prevent :a 
spread. Nurseomania has, however, claimed many victims. This latter disease 
differs from the former in that it affects equally men of all years. A severe 
epidemic is said to have broken out recently amongst some Fifth-year men 
while they were on Senior Cas. The victims are reported to be making satis-
factory progress. 

Before concluding these notes we would like to wish all doing Finals the 
best of success, both in August and November. 

EilfteO lbospItat Motes 
FOURTH YEAR. 

It is very gratifying to see the interior of a hospital after gazing upon the 
outer walls of the Melbourne for three long years as we trudged to and from 
"the shop." Our ignorance is appalling; but the patients don't know that, so 
our ambitions are lofty, and our enthusiasm unbounded. 

On commencing our hospital year, we were deeply impressed by the kind-
hearted interest taken in our welfare by the staff of the Alfred Hospital. We 
are especially grateful to the staffs of the Baker Institute and Pathology Depart-
ments for the series of introductory lectures they have given us, whilst all our 
honoraries and clinicians have been untiring in their efforts to reduce our ignor- 

e ance As we take this opportunity of thanking one and all, we offer Dr. Corke-
hill our heartiest congratulations for his recent appointment abroad, although 
we bear a heavy loss. 

In the face of all this kindness we must apologise for a very regrettable 
incident which occurred early in the year. A particularly' popular little doctor 
was laboriously explaining the mysteries of glucose formuke when a most 
uncourteous student took advantage of a minor slip to assail him mercilessly. 
So great was the onslaught, the poor doctor was forced to retire with a severe 
attack of icterus. You won the day, Fenton, but do not be so ungrateful again. 

e By the way, did you do sups., or have you retained your vast store of knowledge 
for the length of three months. 

Here is one matter which we really cannot understand, and it is one which a 

	

	 no clinician has offered to explain. Why is it that a certain Ormond Collegian 
did not accompany us to the Alfred. One of us certainly "merrited" his company. 

By this time we have all learned to cultivate our powers of observation, but 
even the most wary make mistakes. One day, as we were being told how well 
a patient looked, and that her excellent colour excluded the likelihood of anemia, 
she interrupted : "Excuse me, doctor, but the colour is not natural." The ladies 

f 	 (students) were obviously impressed by her artistry. 
e Our dark friend has become quite adept at making beds, and assisting the 

nursing staff generally. He was heard to ask for a list of the nurses in Ward X 
with their respective "days off" appended. Do be careful, Cecil ! 

• 
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In out-patients we occasionally have our triumphs, but our greatest victory 
came when• two successive patients addressed us as "Doctor" and our female 
students as "Nurse." We are glad that these keen-sighted patients have a true 
sense of proportion. . However, the "Nurses" did not take it quite as well. 

We all combine in commiserating with Bert in his recent bereavement. 
One of the best and a regular life of every party or clinic, we all sympathise 
sincerely with him. 

We are having the time of our lives in Mat. Med., and realise now that 
there are all sorts of doses. Hymie and Johnny, however, put one over the 
troops when they knew the dose of Liquid Amnii. It is to be hoped they never 
need to dispense any. 

Some people are born great, others become great, but Ken is the cat's me-ow. 
If he's not in the lime-light he's in the search-light. First of all his impersona-
tion of Daniel in the Lion's Den, or how to bait an honorary and why, created 
a furore at every session. When this began to die down he again drew the 
house with a grand impersonation of acrobatics off a speeding motor-bike. Great 
stuff, Ken—Hollywood calls !! Lazer says that the nurses' training is all wrong. 
He asked for a "cover-slip" the other day and the sweet little thing—a blonde, 
too—brought him a pillow-slip. Laz. now wants to know if it was only a 
mistake of a suggestion. 

FIFTH YEAR. 
"Up and over !" cried the lads as we leapt at that treacherous fourth-year 

hurdle, and although Cyril slipped a bit momentarily, he recovered magnificently, 
and neck and neck we race together again for the next, though far distant last, 
jump before we enter the home run. 

We've been to the Women's and there the Marquis (or is it Marcus?) 
gained for himself the title of Apollo. We could never get him out of the 
Labour Ward, and despite the uncongenial surroundings his Moorish ways 
gained him conquest after conquest. Even the great Sister R. fell under his 
charms, and Ralph, foiled at every turn, had to seek the Palais and Green Mill 
to try and hold his few remaining laurels. Cyril, as usual, was continually in 
the limelight, and his picture, "The Unwanted Child," was a masterpiece only 
equalled by Raph's caustic remark to a mother who WOULD push : "I'll put in 
a cork and you won't have your child if you don't stop." The warning was 
sufficient. Madrid's gift to the medical profession, the inimitable E. H., got 
through without a tear, though Cyril says that it was pure personal jealousy 
that indebted him with one. 

Morrie, "that beautiful blonde thing," developed incipient paranoia the 
night when he found that our Peter Pan, the effervescent Cyril, had completely 
mucked up his obstet. notes. Till the early hours of the morning he sat in his 
den trying to untangle the mess, and in a broken voice was heard to mumble, 
"It's your fault if I get 'shot,' " and naughty, wicked, cruel Cyril only laughed. 

April 1st was welcomed with great gusto, and bell after bell brought down 
the lads on false alarms, till the boys in unison cried : "You can keep your Christ-
mas pudding, sir, and shove it—" 

We managed to put it all over St. Vincent's at ping-pong. 	We, unf or- 
tunately, lost our first contest by one point only, but then with five successive 
wins revenged ourselves fully. Raph was our leader, and with Morrie and E. H., 
proved an invincible trio. 
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'Tis strange the innumerable drugs used by our honoraries which have 
arrived, just a day ago, from U.S.A. and at tremendous expense and which, 
to our crude, simple students minds, are exactly like Tr. Valerian Co. Yet, why 
worry, for didn't a dear old lady who had her chest X-rayed come back and tell 
us she was ever so much improved in her condition ? 

Fortified with innumerable suggestions from Hughie, such as, if "you 
haven't got any ready-made wooden splints then make one out of your head," 
and having been frequently assured' that "the body needs water" and that "Julius 
Wolff led the first leave-it-to-nature campaign," we should have a brilliant 
surgical future. Talking about night men, the amazing insight and wealth of 
detail of the symptoms of chronic prostatitus told to us by a well-known clinician 
takes us to the verge of suspicion. For those dear old smelly gentlemen who 
certainly send the Cas. student to the depths of despair with "So-and-So's catheter 
is out," or "B.W.O. once daily," he has the tenderest of regards. To return to 
night men, when Raph was told in Cas. he had 9 B.W.O.'s daily, he cried, "You 
can't sack me, I quit." 

However, the bright spot of our chequered career came when a venereal 
—I mean venerable—old chappie of 79 came into Cas. with an acute urethritis, 
proved to be gram negative diplococci, obtained in the good old-fashioned way. 
Rex, Cyril and Raph felt all their previous triumphs as nothing, and bowed low 
before this super-man. 

And turning to Gyno., take the dear old lady from the Ovens Valley (or 
was it Mildura ?) who, after being placed in the Lithotamy position and having 
a speculum introduced, tentatively remarked : "I've really come to have my chest 
examined." Dr. B. told her it was a rather new method, and hinted that even 
tonsils are viewed from a better aspect in this situation. 

"Sing a song of Laurie, 
Rheumatoids galore, 

Injected with B 
Symptoms of rigour ; 

Hyperexia, headache, 
Normal quite next day, 

Soon they'll all be walking 
Free from pain to stay." 

The publication in Smith's of the social lights of the nursing staff made 
very interesting reading. It must be certainly a trial for them working in 
Conjunction with their less eminent colleagues tending the stricken inmates. 
N'oblesse oblige ! What !! 

We all had a great time at the nurses' dance, and though Rex seemed to 
know all the ones we wanted to know, and Marcus seemed to have a prior claim 
on all the spots we wanted to claim, nevertheless break up time came, too early. 
Rowever, why did two laddies from our year visit Cas. after, and why did one 
come away with his head swathed in bandages ? 

By the way, we wish Mossie would not wriggle so much. A night honorary 
in avers "You're wrong, you know you know nothing, and anyhow the sac is 
In front of the cord," took our blonde star to task one day lately, and Mossie's 
wriggles became less and less till one could hardly call them flutters. Like a 
good old "face with the chin to the back" presentation, friend Mossie was in an 
impossible situation. 

The last incident in this incoherent chronicle was our trip to Dr. Mackeddie's 
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home. Folks ! You've heard nothing yet ! Fishing, swimming, tennis, cricket, 
feeding, singing—we had a marvellous time, but we quietly ask : 

Why was Henry S. so engrossed at dinner ? 
What was the yarn young E.H. was spinning to a she-Male after dinner? 
Are regurgitant tales always appreciated? 
Some sing Macushla, while others? 
Who said Dave should be in the Australian XI.? 
Where did the Fifth Year lads go afterwards, and why did, Marcus curse 

his hick all the way home? 
All these things and others will be disclosed next edition. We close fu 

the present with the fervent wish that our seniors will uphold the Alfred tradi-
tion at the ensuing exams. They've the goods. and the junior years look up to 
them to deliver them. 

SIXTH YEAR. 
"We look before and after, and pine for what is not" seems to sum up 

the thoughts of our little band, now that we have entered the realms of really 
hard work, while around us we see our former colleagues, who have replaced 
the garb of servitude with the long white coat, and are now bestrutting the 
hospital with manly stride and learned air. And our fifth year friends who are 
at present sporting playfully at Cas. and specials, while some of the more venture-
some are probing into the mysteries of life at the W.H. 

To our new residents and registrars we extend our heartiest congratulations 
on attaining such lofty positions, and hope that ere long they will tell us how 
it is done; and while we would also congratulate fifth year on their excellent 
results, we would like to throw out a friendly and, perhaps, timely warning—that 
fifth year is not a bad time in which to do a little work. 

The advent of the "junior students" caused quite a stir in our midst, not 
only because of their increased number, but because that number includes three 
of the gentler sex. However, they all seemed to make themselves at home, and 
we hope that they find that the A.H. is all we boasted of it ; and that they enjoy 
it as much as we have—but here we have our doubts! From the reports we 
hear they are certainly a bright lot, and one, we believe, is already teaching 
the honoraries many little points—particularly in the art of administering ans-
thetics. 

Our hearts were recently gladdened by the appearance of the long-looked-
f or invitations to the nurses' dance, and on the night of 16th of May a merry 
crowd gathered in Ormond Hall. The only complaint heard after the event 
was that it was all over too early. Still, we believe that most of our lads have 
now completed their studies of flutter, while some set out to verify the American 
figures recently published, contrasting the pulse rates of brunettes and blondes 
on such occasions. 

[Though no official figures are obtainable yet. it is rumoured that the 
Yankee figures are f or' once exceeded !] 

Meantime we parade the wards with unusual interest in the sick, while our 
honoraries heroically endeavour to bring us up to the A.H. standard for 
August—but, alas ! we are slow to learn. 

We had great hopes of our melanotic brethren, when Dave cruelly dashed 
these to the ground. He seemed to be settling down well, and had even been 
known to visit a ward with the main objective of examining a patient when a 
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dash of Spanish and the advent of the 5th test put all else out of court. it was 
with deep regret that we learnt of his 'mercenary nature and saw him condemn 
a patient to half a pint of his blood. It is reported that on recovery the victim 
headed straight for Brighton Beach. 

Leigh, with Dave's assurance that tonsillectomy was a prophylactic againSt 
arthritis, recently spent a few pleasant days in Ward 4. However, we must 
sympathise with him on having divulged so much of his past, but we congratulate 
him on his visitors and history. 

It was like a bomb-shell in our midst that we learned that Geoff. was 
married and touring N.S.W. Nevertheless, heartiest congratulations. Was 
J. P. Barnum right when he said a new one is born every hour ? 

We all thought that Les. had things all his own way as far as one exhibition, 
at all events, was concerned, but with Geoff. showing such dash and enthusiasm, 
we fear he now has a serious rival. 

Steve, it is rumoured, is to be appointed theatrical critic to the A.H. We 
didn't know we had such talent among us, but he certainly has seen more of 
chorus girls than we have—lucky cuss ! At present the "Golden Arrow" occupies 
much of his time—especially when he tries left hand turns ! Those desirous of 
Viewing this machine may do so—daily at A.H., nightly at Rickett's Point. 

A paper recently published the following, which was found inscribed in a 
bush-hut, and is given as the reason why one man took to the road :- 

"Here's to the good old whiskey, 
Amber, pale and clear ; 

Not so sweet as a woman's lips, 
But a -- sight more sincere." 

We have wondered if this explains Jimmy's love for the road, but must confess 
we find him very consistent in both directions. 

Quickness has been George's main characteristic of late. 	Difference of 
opinion seems to exist as to the etiology of this condition, but the majority are 
agreed that the issue lies between intensive toil and a very common cardiac 
condition, possibly acquired during his late confinement ( ?) in Ward 3. Perhaps 
it is a combination of both factors. 

Lastly, we would welcome to our little group Bris. and those who will 
accompany us over the top in August—hut of whom we have seen very little 
Yet. 

By special request we publish the epitaph of one of our brethren, who 
secretly feared the results of an anaesthetic :- 

"Though Blaub may come with guillotine, 
Those little glands are quite serene ; 

The only cure that's left to me 
Is called pandoodlectomy. 

For ere I die—hear my confession. 
I gnasomed with much indiscretion. 

And well I recollect the day 
When wiley bug came home to stay. 

So, Dr.—kind—unfailing friend. 
Give N.A.B.'s unto the end, 

That all may say 'he rests in peace' 
Untortured by the spirochaetes." 
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tbitb pear Votes 
Despite the great calamity at the end of our second year, we still have a lot 

of old friends with us. Little Des. still pays frequent visits to the extension 
department and is never with us between the hours of 1 and 2 p.m. He is 
apparently still a Val-iant suitor. 

Albie seems to be troubled with a blockage of his pipes. He can't get the 
petrol through to the engine of his super-sports. 

Dolo still seems to find time to demonstrate to the ladies, and he is ever 
helped in this useful work by friend Tikie. 

There is another problem of the eternal triangle in our midst. Bill and 
Phil. (the rhyme adds effect) are at loggerheads for the favour of our star-like 
prosector. Phil. seems to have a slight advantage of five days a week to Bill's 

One of our quieter members, Jake H. B., casts longing eyes at table 1, but one. 

he hasn't the nerve necessary to bring about a meeting. Unlike a Third Year 
Med., the youthful Dr. Young, another quiet member, seems to be leading his 
usual riotous life. We hear he's out every night, but where he goes we know 
not. We congratulate Geoff. on being elected captain of the hockey team. B 
grade, certainly, but great things arise from small beginnings. 

Another member seems to live at the Rex. He boasts about two or three 
visits in one week. He must eat some cake. We imagine he doesn't pay for 
himself. Ak. seems to be a prospective lieut.-colonel of the M.U.R. It is rumoured 
he owns the army, but if not he certainly has the greatest number of shares. 

Massage does not occupy so much of the boys' time this year. Jake B. is 
an exception, we think, judging by his frequent glances at No. 1 table. 

"Baldy" has no time to "toss for trays" this year, as his Chev. keeps him 
busy. We are all wondering who the girl was who found something in the pocket 
of her dissecting coat one afternoon. 

Stella has been knitting in the dissecting room lately. We are wondering 
if they are socks for Phil., or underpants for Bill. We would like to notify 
Phil. that Tye's home furnishing system is cheaper than the lay-by system. 

%econb pear 'Motes 
Having left the joys of frog slaughter and the conglomerate stench of 

shark and 11 2 S behind us, we enter, for some at least, on something worth while. 
Depleted of a large number of First Year in the two "stunts" in December and 
March, we have been amply repaid by those left from the slaughter of last 
year and immigrants from Western Australia and Tasmania, the latter quite 
-without any smell of butyric acid. We must, however, deplore the loss of 
our fair members, of whom we have but two left to us. Two others have come 
on in person, and we hope also in spirit. 

The year seems to have settled down to what seems to be a somewhat awe-
inspiring period of work. Even the beauty of the Regent ballet is only used to 
further our study of surface anatomy, but still these areas must be minutely 
examined to be really appreciated. 

Commencement, as far as the Meds. were concerned, was a distinct success, 
the Medical Medleys being absolutely the only original show and also the best. 

76 
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Profiting from the experience of last year, second year were well represented, 
both on stage and behind scenes. Behind scenes work is a thankless job, and 
Ian MacDonald's efforts as property man may not have received the audience's 
applause, but it certainly earned the admiration and thanks of the company. 

In the sporting world we have been well represented, having members in 
all college crews and cricket teams. On Wednesday morning the long line of 
lockers look more like a "tog" room than an anatomy school. But speaking 
of sport, will some senior Med. please explain how the forceful retention of 
faeces will cause the appearance of obvious secondary sores on the forehead and 
nose. We believe the symptoms are only common to Inter-Varsity tennis Blues. 

With due respect to Prof. Berry in his preliminary examination for Meds., 
we would like to add the subject of shorthand. This would come in extremely 
handy in the Friday morning lectures. Allied with this is the feeling through 
the year of the uselessness of First Term practical histology. Most of us seem 
to think that this horribly monotonous mounting of specimens could be deleted 
from the course, as the slides may be easily bought and more useful work 
substituted. 

first near 'Rotes 
As the years roll along we find an ever-increasing multitude of students 

entering upon the Medical Course. Some of our fellows wonder why this should 
be so, but there is no doubt that the sole cause is that they wish to follow in 
the footsteps of the cream of the University. However, it is not our business 
to heap "glory, laud and honour" upon the favoured ones of our profession—
that i s  quite unnecessary—but rather let us compile some of the thoughts which 
fill our minds at the opening of a fresh year. 

It is with heavy hearts that we bid farewell to Tondeleyo, who, having 
found First Year Med. rather a difficult course, has gone to "fresh woods and 
pastures new." We only hope she will be as conscientious and spend as much 
time over her massage. 

Though the year is yet "a pup," so to speak, quite a number of rather 
humorous incidents have occurred. A member of the fair (to medium) sex, 
who had succeeded in butchering a harmless frog, was astounded to discover 
the absence of the testes. Being completely baffled, she was helped out of the 
difficulty by a sage male, who said they were only to be found in females on 
special occasions—hardly a suitable answer, but it served to ease the damsel's 
mind. 

There is little need for us to say that we wish everyone the best of luck 
during their time at the University, and while hoping that all will enjoy them-
selves, we also sincerely trust that the new life will not be swallowed tip with 
the pleasures to be found on every -  side, for, after all, work's the thing. 

CA" 

t. 



78 
	 THE SPECULUM. 

I'm a good old sort 
Of forensic import, 

With an eye to the fun in the game ; 
Among babes and bodies 

And fourteen inch waddies 
I'm an expert of doubtless fame. 
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Correspondence 
Copenhagen, Sunday. • 

• 	Dear Editor,—As you were so pleased to publish my last letter on a 
subject which was holding up the work of the Pathology department of your 
academy, I have taken the liberty to write to you again. 

I have learnt from a very authoritative source that one of your hospitals 
south of the Yarra, which caters for students, has been troubled by a •new:kind 
of disease. Happily for you, I hear it is very rare and only occasionally seen. 
However, from the scanty history I can obtain it corresponds exactly to a 
similar trouble we had, and which we successfully eradicated. For your edifica-
tion, therefore, I shall summarise an account of it which appeared in one of 
our journals. For clinical purposes we have included it among the "Bulsh" 
complaints, but while you have very mild manifestations of this, this type 
is much more serious. It usually takes about four years to develop. The 
case takes the utmost delight in insulting honoraries, imagining all sorts of 
strange things, and sees strange sounds and sights which, despite all entreaties, 
he still persists in believing. I must warn you now that the disease .is steadily 
Progressive, and must be eradicated at once by radical measures. Our method is 
ii they are still young to drop them on their head. On the other hand, if this 
is impracticable, any willing student who is not averse to damaging his meta-
carpals, or in some cases his metatarsals, should by very systematic massage 
drive the disease completely out of the patient's system. If auto-suggestion is 
also given at the same time, the results are even better. One treatment is usually 
quite sufficient. 

Hoping, sir, this finds you in the best of health, and hoping also that you 
will enjoy the selection of cigarettes I am enclosing. You will notice, sir, that 
no two are alike ; they are known by the name of Robinson Crusoe cigarettes 
(that is, they are castaways).—Yours sincerely, 

PROFESSOR JOHNSON CLEVE, B.S.A. 

[We have communicated with our colleagues at the hospital south of the 
Yarra, and they have supplied us with the following data 
, "With reference to the case of "Bulshing" which you have mentioned we 
have had him under observation for two weeks. He has been kept carefully 
1311  his own in case the disease is infectious. He has the queerest mannerisms. 
In the throes of an attack he visited the theatre. "What's the amesthetic?" the 
stricken  one asked. "Ethyl chloride, my lad," the gracious honorary answered, 
and then the poor creature, fast in the disease's awful clutches, removed the l  

ask from the patient's face, and peremptorily said to the honorary, "Too 
dangerous!" 
, The anesthetist was staggered, but the surgeon, Mac, a member of the 
>eotch School, recognising the disease, said, "Have you ever been hit on the 
head with a stone, a -tree or a cricket bat—real hard?" "No," the patient 
answered. 
his "What a pity," the surgeon gently answered. Let us draw the curtain on 

s  other paroxysms. each one worse than the other. The hospital people go 
On to tell us that they have been in touch with Prof. Clove, of Copenhagen, and 
Intend to adopt his radical treatment, which has proven so successful elsewhere. 

A quiet spot is chosen, and the patient is greeted as follows :---"Talking of 
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illegitimate children, how are you?" Without more ado, deep massage begins 
b) rapidly .flexing and extending both arms, making the proboscis and mid-
epigastrium points of impact for his hands. This method has proven 100% 
successful.] 

To the Editor, The Speculum. 

Dear Sir,—As leader of the Hospital Band of Hope, I demand space in 
your paper for the purpose of bringing forward certain matters relating to that 
vexed question—the publication of Pernicious Literature. I have chosen The 

Speculum as my medium simply because I know that publication therein guaran-
tees to my subject matter close scrutiny and careful consideration by that great 
people's paper—the Herald. You have all heard of the Herald. Everyone 
reads it at night, not because there is no other paper to read, but because it 
saves the trouble of reading the Sun next morning. Any school boy, and doubt-
less many school girls also, can tell you offhand its daily circulation, duly 
certified by qualified accountants, and not including unsold copies, of course. 
One of the associated papers even goes so far as to publish its net circulation 
in Chinese hieroglyphs, which is indeed thoughtful, and doubtless a great boon 
to many. 

You have all spent happy, comfortable hours before the fire reading the 
advertisements or working at the Herald's evening crossword puzzles. Many, 
indeed, have solved such puzzles. Your little brother has probably scored a 
"shine" or won half-a-crown for killing so many pounds, avoirdupois, of the 
common house fly. 

Everyone knows of this paper's philanthropy, its lofty ideals, its mag- 
nificent self-abnegation, its deathless devotion to what is right and clean and 
wholesome. For all these reasons, then, I desire to bring under notice of the 
Herald a thing which is not right, and not clean, and not wholesome. 

Now it is well known that last year the Herald took a firm stand against 
certain publications in The Speculum—a paper primarily written, published and 
read by medical students. Owing to strong objections being raised to a page 
or so of coarse jokes, the students were censured severely, and quite right, too— 
indecent lot of bounders. 

The question is, has the Herald ever read Physical Signs in Clinical Surgery. 
by Mr. Hamilton Bailey ? I think not, because otherwise it seems certain that 
the immaculate mind of the Herald would have been inexpressibly shocked and 
bewildered, and ever careful of the interests of its Public, a great shout of 
rage, horror and amazement would long since have reverberated throughout 
the land. 

The book is so frankly indecent I vow I blush to read it. The illustra- 
tions, produced with great clearness and close attention to minor detail, are so—
well, so natural, and so intensely, personally intimate, that I am afraid to open 
the book in a public place lest decent people look askance. And yet young boys. 
and, alas ! young girls also, are advised—nay, are almost forced—to read the 
thing. Surely the Herald will realise the incalculable harm that can be wrought 
by this type of literature? 

These young people, many in the first flush of innocent youth, drink deep 
from this pernicious spring, and thus come to develop a coarse and degenerate 
outlook on all those sacred things which man should hold most dear. It seems 
clear to me that in the receptive minds of Youth such an attitude can lead 
to only -one result—Sin. 

HI! 	L ,11 
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In America, the incidence - of venereal diseaSes is higher among medical 
students, taken as a class, than in any other group of their strange community. 
Why? There can • be little doubt that it is because of the sinister influence 
exerted by these vulgar books. 

on 

 
Must  ust we stand by and see more of our valuable young lives' shipwrecked 

the 
 

Rocks of Vice, or shall we cleanse our community, with pill, purge and 
bolus, of this festering evil? In justice, it should be noted that there are many 
other works of a similar nature, equally as rude and repellant as the one tinder 
consideration ; but Mr. Bailey is so flippant, so exuberantly coarse, that in every 
page one expects to come suddenly upon a low drinking snatch or taproom 
ballad. 

Now it is my earnest desire that the Herald will read this book forthwith, 
and then publish its candid opinion. If this is done, I feel sure some sort of a 
stand will be made by the great reading public, and have no doubt that we can 
look forward to the pleasure of reading numerous denunciations of Mr. Bailey 
by "Pro Bono Publico," "Mother of Seventeen," and "Disgusted," Fitzroy. 

Of course, I realise that a newspaper needs a great deal of moral courage 
to publicly attack a surgical work written by a Fellow of the Royal College of 
Surgeons. Yet, with a poignant recollection of some serial stories which I 
recently attempted to read, 1 feel sure that there can be little to fear on that 
score. 

On the other hand, it is often said that the Herald is well aware of the 
existence of such books. I do not believe it. I have even heard it said by 
wicked and malicious tongues that the Herald has heard of Truth, Beckett's, 
Smith's, and Marie Stopes. Such stories are manifestly absurd. 

Many people will consider, perhaps, that I am being too officious or too 
puritanical in bringing such a matter forward. They will maintain that Mr. 
Bailey's book is written for medical people only, and that laymen should keep 
their adhesive noses out of other people's business and attend a little more 
strictly to their own. 

Such persons would doubtless also maintain that The Speculum is written, 
published, and should be read by medical students only.—Yours, etc., 

JACQUES. 

To the Editor, The Speculum. 

Dear Sir,—May I be allowed to suggest a slight modification of the present 
curriculum which I feel sure will be a decided advantage. As things are, 
students commence their work at the hospital knowing nothing of the technique 
of auscultation and percussion, and nothing of the physical signs presented by 
the normal chest. Now it is obvious that in order to appreciate the abnormal 
one must have an accurate knowledge of the normal. Therefore, I suggest 
that during the third year a course should be given, in connection with the 
lectures in physiology, including the use of the stethescope, the technique of 
Percussion, and its underlying physical principles, aid the physical signs of the 
normal heart and lungs. Such a course' would add interest to the study of 
anatomy, making it more that study of the living which seems to be the ideal of 
Irodern teaching, and would also form a connecting link between the more 
academic subjects of third year and hospital work in the fourth.—Yours, etc., 

MEDSTOODENT. 
p 
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To the Editor, The Speculum. 
Dear Sir,—As a visitor to the hospital at abnormal hours, I have recently 

had a unique opportunity of seeing the hospital system in action and noting 
the gross negligence displayed in the administration of the same. 

Being in th—e building after dark, I could not fail to notice how the ward 
staff would, on almost every evening, cease their duties for two or even three 
minutes in order to satisfy the pangs Of hunger, and while so doing would 
neglect the peacefully sleeping patients instead of patrolling the ward from 
bed to bed, the whole night through, as they undoubtedly should. But, sir, I 
am pleased and delighted to learn that new laws have at last come into force. 

Why, on one occasion I actually saw several students, after dark, many 
floors away from their native haunts conversing, on a landing near one of 
the lifts, with a night sister. Now, if a night sister, of all people most truthful 
and honourable, will stoop to this immoral practice, what, indeed, with this 
example before their eyes, might not the nursing staff come to? 

The new laws I referred to are, like all truly great legislation, simple and 
to the point. They are : 

Law 1. 
No student may enter the hospital after dark without a large bell 

attached round his neck. 
Law 2. 

No student shall walk on any but the ground floor without conspicuously 
showing a tail light. 

[The tail light forms part of a device known as an Erotometer or 
Phallometer. This tail light varies in brightness according to the 
emotional state of the student. It was at first suggested that the 
hospital should supply these instruments and, in addition, pay for 
their maintenance, but it has been pointed out that with some of the 
more ardent students "blow-outs" would be so frequent as to make 
the cost of upkeep prohibitive.] 

Law 3. 
No student shall move from one part of the hospital to another without 

first notifying everybody in the hospital of his intention. 
These laws are so epoch-making that everyone is asking : 
Where did these new and just laws originate ? Some say they were sug-

gested by the students concerned, who, smarting under the agony of guilty 
consciences, suggested them, as atonement for their sins ; others that they were 
joined to the previous scanty legislation by some higher power.—Yours, etc., 

A VISITOR. 
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Abe %tnbent of Eo0f11)orrovo—or Oerbaps the 3Dav After 
Those of the readers of The Speculum who do not have 8.30 a.m. lectures 

(or do not have to be on duty by 6.30 in the morning) ; in other words, who 
have time to read their morning newspapers, will have noticed that it is desired 
tu certain quarters that medical students should be "selected," that is, some 
test should be made of the lads who aspire to be stethoscope kings, to find out 
whether or not they are suitable to tackle the colossal and stupendous Medical 
Course. 

Well, naturally, that means that there must be a system of testing (nothing 
can be done without a system), and with your permission we will look into the 
year 1957, when the system will be working properly. 

Let us follow the Poor Unfortunate (P.U.) as he tries his luck. 
He fills in the form D.A.M.U. All, in which he seeks the gracious per-

mission of the Medical Faculty to be allowed to appear before them to be 
tested out for a Medical Course. These are the main points :- 

1. Name. 
2. Age. 
3. Position, Attitude, and Presentation at birth. 
4. Are you married? If so, why ? 
5. Are you interested in nurses?- 
6. State the results of any biological tests performed on you. (The 

result of the Wassermann test need not be stated.) 
Question 5 should be answered in the negative. It was put in at the request 

of all Lady Superintendents ; they won't believe you, anyway. 
A very special test is made to see whether he can stand unpleasant sights. 

He is deeply  anwsthetised, and a right- paramedian incision is made from the 
costal margin to the pubic symphysis. A couple of Devine's Retractors are 
Placed in position, and he is then set tip in half Fowler's position with a sheet 
covering him. When he is out of the anaesthetic, a specially trained nurse 
suddenly pulls the sheet off: If his smile fades he loses 10 points. Bill McK. 
then stitches him up. 
, P.U. will then be examined to see if his ears are big enough to accommo-
date a stethoscope and also to see if his scalp is loose enough to allow of the 
necessary cranial enlargement should he at length become a Resident. 

A general knowledge paper, of course, is essential, and will read something 
like this :— 

1• On the map of Melbourne and environs provided draw a line between 
the inner of the outer and the outer of the inner suburbs. 

2. Discuss the obstetrical significance of the statement, "Nurses are born, 
not made." 

3 Place in order of importance the following alphabetically arranged list :— 
Honoraries, Nurses, Patients, Residents, Sisters, Students. 

4• If, when three Honoraries state that the prognosis of a particular case 
is very bad, and the patient lives for 30 years longer, is the prognosis 

bad? 
Query 4 is a snare, and brings down at least 20 per cent. of candidates. 
If he is successful in passing these preliminary tests, he is admitted to the 

privilege  of entering on the 14-year course for the M.B., B.S. 
"Many are called, but few are chosen." 

MOORAKYNE. 
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(The joke accompanying this sketch has been deleted.—Ed. "Spec.") 
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%picuta. 

  

   

    

A quack was holding forth about his famous herbal :tonic_ to a rural 
audience :  

"Yesg;entlemen," he said, "L have sold this tonic for over twenty-five 
Years, and never heard a word of complaint. Now what does that prove?" - 

Voice from the crowd : "That dead men tell no tales." 

0 

The physician turned from the telephone to his wife. 
"I must hurry to Mrs. Jones' boy he's ,sick." , 

Is it serious ?" 
"Yes." 
"What's the matter with the child ?" 
"I don't know what's the matter' with . him, but Mrs. Jones has a book on 

what to do before the doctor comes. So 1 must hurry. Whatever it is she 
mustn't do it." 

El 	0 	0 

Vicar (to nurse) : "What is the baby's name to be?" 
Nurse : "John William Browne-Smythe." 
Vicar : "Hyphenated ?" 
Nurse: "No, sir, the doctor's coming to do it in the morning." 

Extract froM nurse's physiology paper : "There are three coverings of the 
'Ye—the tWo lids and the micturating 'membrane, which makes the eVes water." 

Student (examining slide) : "Yes, I can see the streptococci, but what 

	

re these Gram negative diplococci ?" 	• 	• 
Honorary : "Did you wash your hands before staining the slide?" 
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Bright Fourth Year student's first P.R.—correctly diagnosed a direct inguinal 
hernia. 

1:3 	El 	CI 	CI 	0 	0 

Heard in an I.P. Clinic. 
Honorary : "What are the causes of luematemesis, Mr. —?" 
Stude : "Oh, any congested condition of the alimentary tract." 
Honorary : "Haemorrhoids, say, Mr. —?" 

CI 	CI 	CI 	CI 

A certain prominent Melbourne eye specialist, noted for his wide interest 
in public affairs had departed this life. On entering heaven he noticed the very 
unsatisfactory manner in which celestial affairs were conducted. He imme-
diately suggested to St. Peter that he should draw up a workable constitution. 
A few hours later he returned and handed the result of his labours to the 
Guardian of the Gate. The Apostle looked at it for a few moments, then: "Yes, 
this is all right, Doctor, but I am afraid you cannot make God vice-president." 

ci 	El 	in 	CI 	CI 	CI 

According to an O.P. surgeon, the four great causes of ill-health all begin 
with the initial letter C. We have Constipation, Catarrh, Conservative dentistry. 

0 	CI 	CI 	CI 	El 	CI 

Student (showing friend the surgical staff in action) : "That's a sterile 
nurse there." 

Friend : "What a shame ! I suppose that's why she took up nursing." 

CI 	0 	0 	CI 	CI 	CI 

A popular lecturer tells the story of a student who was asked to describe 
how lead oxide is made. With a hazy idea of the cupulation process, he 
answered at once that lead oxide is usually made by the copulation of lead and 
oxygen. 

0 	CI 	El 	CI 	0 	0 

The practice, common enough amongst old ladies, of handing on the doctor's 
prescription to friends who have, perhaps, somewhat similar symptoms, but 
which arise from totally different causes,, is admittedly dangerous. Yet we are 
told of a dear old girl who suffered from headaches of syphilitic origin, and who 
was so delighted with a mercury-containing prescription that she passed it on 
to eleven other old ladies who also suffered from headaches. 

It is surely faith-shattering to record that all the headaches were cured ! 

CI 	0 	0 	a 	0 	0 

Alpha : "What's the difference between a good and a bad girl ?" 
Beta : "One's good and the other's good-oh." 
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icat ineblevs, 1929 

On the evening of April 13th, under the capable management of Mr. Norman 
Cust, the Medical Medleys again released their show on Commencement patrons. 
"Peeps into Hades" was the setting, the Public Lecture Theatre the place. 

Packed audiences were present at both performances, and a good sprinkling 
of the species Nursus Melb. was noticed at each session. 

Raph gave his own inimitable item, and the unfortunate motorist who slept 
on the couch in preference to sleeping with "baby" was dragged into the lime-
light. A stage band was a welcome addition this year. 

Personality girl, Talkies, Ivan Elluvanitch and sketches of hospital life 
were all there, and The Loves of Anne (as the programme said) provided the 
answer to the query, "Why do surgeons wear masks ?" 

It wasn't a bad show as shows go, and as shows go it "went." 

feetbourne lbospitat Ctintcat %octet? 

23rd,
T 

 Dr. 
he first meeting of the above Society for 1929 was held on Tuesday, April 

Cooper, the Medical Superintendent, presiding. 
first 

 
There e was a good attendance-39 in all. Two cases were presented, the 

Mr. J. Dorman and the second by Mr. R. Dungan. These gentlemen are 
to be congratulated on the able manner in which they presented, and later 
summed up, their cases. 

Some very bright and humorous argument cleared the air for Dr. Cooper, 
who pronounced judgment. 

Supper was not unwelcome at 10.20 p.m. 
JOHN. H. GOWLAND, 

Hon. Secretary Clinical Society. 
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Bern Melville.—With wife in England. After F.R.C.S. 
"Tic" Hadley.—At home in England. F.R.C.S. attraction. 
Harold Body..L-Brand new M.D. 
"Jock" R. 	 practice with "Dr. Bowman," E. St. Kilda. 
Vic Hurley.—Dean of M. H. Clinical School. 
Harry Hustler.—Kids. Adelaide. 
Sid. Sewell—Breeds bulls at Berwick. • 
Bill Rawlings.--Losing catheters at Ballarat. 
"Sandy" MetOrinan.--:-Nurses "Baby Triumph" at Fairfield. 
Blois Lawton.—Meets lamp-posts eye- first. O.K. now. 
Orme Smith.--Engaged. 
John Day.—.Suburban practice, Perth. 
Reg- Hall.—Combining suburban practice with St. George's Terrace. . 
— 'Macdonald— ',eft Mornington Mills. 

Spalding.--Among the "gropies" at Denmark, in the South-West. 
Harry. Baker.—Private at Pinjarra. Rumoured to be about to give hostages to 

fortune, and thus make life more comfortable. 
"Kiwi" Corbett.—Making citywards. Has just concluded a good holiday, 

Singapore and elsewhere, with the missus. 
— Rockett.—On the way back from Singapore on the "Koolinda"—ship's 

surgeon. 
Roger Dunklev.—Prospering at Fremantle. Kyle.—Eradicating appendices from Dwellingup. 
ran McLean.—Now an honorary radiologist at the Perth Hospital. 

.\\.. aterhouse.
—Bright president of local golf club. 

Pryde.—Healesville. Ditto re golf. 
It1Vlitchell.—Leaving Healesville. Destination unknown. 

C • 
 

Crai g.—Natimuk. Ditto re golf. 
Crownson.—Camberwell. Private. 

H. 	
Lear.—Preston. Private. Married. 

Friedman —Moreland West. 
D. _ Sheil.—Brisbane. Father of two. 
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jracultr %porting )vents 
Inter-Faculty Aths. 

This year, following on the suggestion made by Mr. W. Fenton Bowen, a 
medical representative on the S.R.C., an inter-faculty contest was run in con-
junction with the University Athletics meeting. Arts secured highest points, with 
Commerce second, Law beating Medicine by half a point for third. As Com-
merce and Arts are by far the biggest faculties, these results are by no means 
discreditable. The thanks of the University are due to Mr. Fenton Bowen for 
this suggestion, and for his further efforts in having it carried into effect. 

Meds., as usual, were in the lead in organisation of their team, all mem-
bers turning out in black singlets faced with the Society's badge. It is hoped 
that further organisation in future years will secure an even better score than 
on this occasion. Mr. Fenton Bowen is to be congratulated on his splendid win 
in the 880 Yards, in which he lowered his own standing record for the event 
to 1 min. 59 2-5 sec. Messrs. Cawthorn and Sturtridge won the Pole Vault 
and 440 Yards Hurdles respectively, the latter, run in 60 sec., constituting another 
record. A number of other members, in securing places, also scored points for 
their Faculty. 
Boat Race and Teams Relay Race. 

The remaining contest of interest to members this year is the Inter -Faculty 
Boat Race, which will be rowed late in second term. It had been intended also 
to conduct an inter-branch teams relay race for the Denyer Cup, but there was 
no room on Aths. Day programme for the event. It will therefore have to be 
delayed until the Freshers' Sports next year, after which it is hoped that it will 
become an annual fixture. 

DRUGS - - - - 

DRESSINGS - - 

INSTRUMENTS - 

SAVE yourself irritating delays, 
purchase all your Drugs, 
Dressings, Instruments and 

Medical Hardware from the one 
reliable house. Rapid efficient 
service is given and you have 
the advantage of receiving sup- 
plies in the one case, securely 
packed and plainly addressed. 
One account and one cheque 

completes the transaction. 

HENRY FRANCIS 84 CO. 
280 Bourke Street and 107 Collins Street 

Melbourne 
P.O. BOX 502 H 	 PHONES : CENT. 86, 87, 3017, 3018 



SHELL--OILS 
POUBLI 	MAE 	 Cabot 

The 
Quick-Starting 

Pair 
When every minute counts 
you need a quick start; in-
stant acceleration; never-fail-
ing power; and the perfect 
lubrication necessary to 
complete engine efficiency. 

Be Safe—Be Certain 
Standardise on SHELL. 

SHELL 
Motor OILS 

and SPIRIT 

THE SHELL COMPANY OF AUSTRALIA LIMITED 	 S598 

91 



Capacity — 200 M.A., 125,000 Volts 

NOISELESS SHOCK-PROOF ECONOMICAL 

WRITE TO-DAY FOR ILLUSTRATED BOOKLET 
AND TECHNICAL DATA ON THESE 1929 MODELS 

VALVE RECTIFIED X-RAY APPARATUS 

has superseded every other type of apparatus in England 
and the Continent of Europe. 
Thirty-five different sized outfits to choose from, from 
the Suit-case Portable Unit up to the largest Combination 
Deep X-Ray Therapeutic plant. 

X-Ray and Electro-Medical Department 

GLORIA LIGHT CO. OF AUSTRALASIA 
127 COLLINS STREET, MELBOURNE, C.1 

22 Currie Street 	96 St. John Street 	34 Market Street 
ADELAIDE 	 LAUNCESTON 	 SYDNEY 
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DODGE BROTHERS 
MOTOR CARS 

VALUE in Generous Measure 

DECIDE what you want in a motor 
car. Then compare carefully the 

cars you can affOrd to buy. 

If you do so conscientiously, there is a 
strong probability that you will own a 

a Dodge Brothers Car. 

For these cars are exceptional value —
made so by the economies of Dodge 
Brothers successful experience and large 

scale operations. 

It brings you in generous measure the 
qualities that are most highly prized 
to-day — comfort, economy, good looks, 

speed and power. 

Canada Cycle & Motor Co. (Vic.) Pty. Ltd. 
352-8 LATROBE STREET - 	- MELBOURNE, C.. 1 
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The Denyer Pedestal Operating 
Table with oil pump 

Most modern table in Australia, made entirely in our own workshops and guaranteed 
for a life-time against defective material. Booklet with pleasure 

DENYERS Pty. Ltd., 264 Swanston St., Melbourne 

The Melbourne Sports Depot 
The up-to-date House for all requirements for 

TENNIS 	GOLF 	FOOTBALL 
CRICKET GUNS CARTRIDGES 

FISHING RODS and TACKLE 

Punching Balls, Running Shoes, Singlets and 
Knickers, Boxing Gloves, Swimming Costumes, 

Lacrosse 

AND ALL SPORTS AND GAMES 

THE MELBOURNE SPORTS DEPOT 
55 AND 57 ELIZABETH STREET, MELBOURNE, C.1 

Telephones Central 1091, 1098 	 Illustrated Catalogues Gratis 
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(Estab. 1765) (LONDON) 

Tel. Cent. 9439 (Near Queen Street) 

UN COL N"SZAR" 
//, 

Prices of other 
Gowns on request 

TRENCHERS---Christy's 16/6 
English Made 

BRITISH MICROSCOPES 

By 

C. BAKER 

Also LEITZ and other makes in stock from 
£11 10 0 

OIL IMMERSIONS from £4 4 0 

ACCESSORIES — DISSECTING INSTRUMENTS 

SLIDES — SURVEYING INSTRUMENTS, Etc. 

N. H. S EWA R D "

OPTICAL HOUSE" 

457 Bourke Street, IVIelbourne, C.1 

Academic Gowns 
DOCTORS, MASTERS 

BACHELORS' Gowns and Hoods 

UNDERGRADUATES' 
Gowns 

All Gowns correct in shade and shape 
per University regulations—Made 
Woollen Persian Cord. 

SPECIAL PRICE 
Undergraduates' 

Gowns 

52/6 
as 
in 
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FoNal:DUCT YEUCLIN IS AN ACTIVE YEAST 

FINANCE 
If you desire assistance 
for the purpose of pur- 

chasing a 
MEDICAL PRACTICE 
PARTNERSHIP 
INTEREST 
Etc. 

or in connection with 

UNIVERSITY FEES, BOOKS, 
EQUIPMENT, Etc. 

CONSULT 

H. L. FINLAY 
89 Collins St. ( East) 	C 2643 

Your inquiry in person will be treated as 
strictly confidential and funds will be 
made available to suit your requirements. 

printing  
W E have established a 

reputation for distinctive 
printing. We have gained this 
credit by our excellent quality 
of work, good service, and 
reasonable price of production. 

Specialists in HIGH-CLASS COMMERCIAL, 
BOOK, AND MAGAZINE PRINTING 

BROWN, PRIOR & CO. 
PROPRIETARY LIMITED 

PRINTERS and STATIONERS 

Printcraft House 
430 Little Bourke Street, Melbourne, C.1 

Phones Central 5372, 5575, 5574 

WHEN YEAST IS INDICATED 
Prescribe 

YEUCLIN TABLETS 
containing 90% of Pure Dried Brewers' Yeast 

Note the three kinds : 

YEUCLIN TABLETS 
YEUCLIN TABLETS 	YEUCLIN TABLETS 

Compound B 	Special for 
Containing in each 	Diabetic Patients 

Phenolphthalein a gr. 

DOSE : 1 to 4 TABLETS 

SUPPLIED IN BOTTLES OF 50 AND 100 TABLETS 

Prepared in the Laboratories of 

ROCKE, TOMPSITT & CO. PTY. LTD. MELBOURNE, C.1 



"If you want to know whether you are destined to be a success or 
a failure in life, you can easily find out. The test is simple, and it 
is infallible. Are you able to save money ? If not, drop out. 
You will lose. You may think not, but you will lose as sure as you 
live. The seed of success is not in you." 

JAS. J. HILL (The Great Railroad Builder) 

THE time to learn to save money 
is when you have little to save ! 

In other words the careful use of 
money in the period of education 
will render easy the wise use of 
money in later life. 

" Trifles make perfection, and 
perfection is no trifle," said Michael 
Angelo. The saving of small sums 
may seem a trifling matter, but 

from such trifles may develop 
habits and consequences of 

profound importance. 

THE 

STATE SAVINGS BANK 
OF VICTORIA 

200 Branches and 398 Agencies in Victoria 

Head Office : 139-153 ELIZABETH ST., MELBOURNE, C.1. 

GEO. E. EMERY, General Manager. 



ESTABLISHED 1888 
	

Telephone Central 4298 

After Business Hours, Windsor 1531 

JAMES LITTLE 
MEDICAL PUBLISHER 

IMPORTER of MEDICAL and SURGICAL 
	 WORKS 	  

Medical Agent for the sale and purchase of Practices 

Assistants and Locum Tenentes supplied 

"CENTREWAY," COLLINS ST., MELBOURNE, C.1 
(Take Elevator to 3rd Floor) 

A CHOICE COLLECTION OF THE LATEST BOOKS ON MEDICINE, 
SURGERY AND NURSING ALWAYS ON HAND. ALSO 

Students' Text Books: 
FRENCH'S DIFFERENTIAL DIAGNOSIS. Price, £31151- 
PHYSICAL SIGNS IN CLINICAL SURGERY. By Hamilton Bailey. 
ROSE AND CARLESS' MANUAL OF SURGERY. 
MacCALLUM'S PATHOLOGY. 
DISEASES OF THE CHEST AND PHYSICAL DIAGNOSIS. By Norris 

and Landis. Third Edition, Revised, 1924. 
THE MAYO CLINIC. One Volume. Annually. 
THE SURGICAL CLINICS OF NORTH AMERICA. Every other month, 

February to December each year. 

THE MEDICAL CLINICS OF NORTH AMERICA. Every other month. 
Clinic year, July to June each year. (Equal to a Post-graduate Course.) 

SURGICAL PATHOLOGY. By William Boyd, M.D., M.R.C.P., Ed. F.R.S.C. 
1925. The latest and best on the subject. 

BEDSIDE DIAGNOSIS. Edited by George Blumer, M.D. 3 Volumes con-
taining 2820 pages, with 890 illustrations. Price, complete, £6/15/-, 
with separate index volume free, 1928. 

DE LEE'S PRINCIPLES OF OBSTETRICS. New Fifth Edition, 1928. 
EWING'S NEOPLASTIC DISEASES. New Second Edition, 1928. 
LABAT REGIONAL ANESTHESIA. New Second Edition. Price, 37/6. 

A GOOD STOCK OF SURGICAL INSTRUMENTS, Stethoscopes, 9/6. 
Plessors, 4/6. Dissecting sets, 25/- each. Best quality Surgeons' Gloves, 

2/6 pair. 

Brown, Prior & Co. Pty. Ltd.. Printcraft House, 430 Little Bourke Street, Melbourne, C.1 


