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Ebe treatment of Gebema 
W. W. S. JOHNSTON, M.D., 

Honorary Physician to Outpatients, Melbourne Hospital. 

In this short article I propose to deal with two types of Oedema, viz., 
Cardiac and Renal, but, before the matter of treatment is entered on, some 
problems involving the pathology of these conditions may first be mentioned. 

Pathology of Cardiac Oedema. 
Here exists a state of falling arterial with rising venous pressure. This 

rising venous pressure is communicated to the capillaries, the walls of which 
have become abnormally permeable as a result of malnutrition and other factors. 
In addition, there is, on account of the failing circulation, an inadequate blood 
supply, entailing imperfect metabolism and the formation of metabolites which 
accumulate in the tissues and bring about a rise in the osmotic pressure here. 
This, in turn, leads to retention of fluid in the tissues. 

In all forms of cardiac dropsy the oedema diminishes whenever the action 
of the left ventricle improves and the arterial tension rises. The aim of 
treatment in this form o` oedema is, therefore, to improve the action of the 
left ventricle. The efficiency of digitalis in the treatment of cardiac dropsy 
depends largely on its power in this respect. It must be remembered, however, 
that the presence of gross oedema imposes an additional load on an already 
over-burdened heart and may prevent the latter responding. It is for this reason 
that the use of certain other- diuretic drugs may be valuable. The cardiac 
musculature which has hitherto been unable to cope with this additional load 
may, on partial relief of the oedema, be enabled to improve satisfactorily, thus 
permitting the digitalis to exert its powerful aid in the removal of any remaining 
oedema. 

Pathology of Renal Oedema. 
(1) Acute Nephritis.—In the type exhibiting oedema (Acute Diffuse 

Glomerulo-Nephritis) the glomerular tufts are swollen and may fill the capsular 
space completely. There is an aggregation of inflammatory products in the 
capillary loops and tubules, and the ordinary filtration processes are temporarily 
checked. 

Co-incidentally there is a diminution in the amount of urine secreted by 
the kidneys (oliguria) and a dilution of the blood by the retained fluid 
(hvdraemia) with an associated rise in the blood pressure. In addition there 
is a heaping up in the blood stream of various end-products of protein metabo-
lism, including urea. 
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When the blood pressure rises sufficiently high to overcome the osmotic 
pressure of the blood proteins, which has been already' lowered by the dilution 
of the blood, fluid passes into the tissues. 

From another aspect the resulting oedema may be regarded as a compensa-
tory phenomenon. The body strives to maintain the normal blood volume, but 
as the usual channel for the removal of the excess water is mechanically blocked 
this excess fluid is accumulated in the tissue spaces as oedema. 

In addition it may be that injury to the capillary walls, dependent on the 
toxic process causing the renal lesion, is a factor of importance in the formation 
of oedema. 

(2) Chronic Nephritis (Hydraemic Nephritis: Chronic Parenchymatous 
Nephritis).---The consideration of dropsy in chronic nephritis introduces prob-
lems of the most complicated nature. Some of the factors involved appear 
to be quite independent of any pathological condition of the kidney itself. 
Indeed, some authorities consider this form of dropsy to be due almost wholly 
to extra-renal factors. Thus Izod Bennett in a recent work writes : "IATh en 

 oedema occurs in a case of nephritis it is evidence of the existence of an extra- 
renal factor which may explain the nephritis, but is never a consequence of 
nephritis." 

In recent years two theories have held the field in explanation of the 
oedema in chronic nephritis. 

One, which may be called the theory of salt retention, is based on the 
close association between the presence of oedema and a lessened power of the 
kidney to excrete sodium chloride. This defect leads to an accumulation of 
sodium chloride in the tissues. This, in turn, leads to the retention of water, 
in order that the tissue fluids may remain at the correct concentration. The 
brilliant results sometimes obtained in such cases by withholding common salt 
from the diet lends support to this theory. 

The other has been put forward by Epstein and may be stated briefly as 
follows :—A prominent characteristic of the cases of chronic nephritis with 
oedema is the presence of a large amount of albumen in the urine, a fact which 
has led Epstein to apply the term "Diabetes Albuminuricus" to this type of 
case. According to his view, the long-continued loss of albumen leads to a 
lowered protein content of the blood. The osmotic pressure of the blood is 
thereby reduced, with a resulting transference of fluid from the blood vessels 
to the tissues. Epstein introduced the high protein diet on the assumption that 
this would tend to replace the escaping albumen and so restore the osmotic 
balance. The fact that such a diet apparently effects a reduction in the oedema 
in a certain number of cases strengthens the hypothesis, but there are certain 
objections to the theory which will not be discussed here, but which have not 
been satisfactorily answered. 

It may be stated, in passing, that MacLean explains the effect of a high 
protein diet as being due to a resulting high concentration of urea in the 
blood. 

Treatment of Cardiac Oedema. 
Digitalis.—In view of the pathological basis of the condition, the adminis-

tration of digitalis offers the best chance of success. The tincture is the form 
generally employed, and at the commencement may be given in dosage of 45 to 
60 minims daily for a few days, with the usual precautions as to the onset of 
toxic effects. 
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It is well to start with an efficient cathartic, Calomel gr. iii or Pulv. jalap : 
Co : dr. 1 at night being followed by a dose of salts in the morning. At the 
same time two simple measures, which sometimes exert a decided influence, 
are instituted— 

(1) Restriction of fluid. 
(2) Limitation of salt. 

It is well to measure the intake of fluid and the output of urine daily, and 
to limit the former to about two pints. If the intake and the output are thus 
charted it is easy to gauge the success or otherwise of the measures adopted to 
induce diuresis. 

Salt should be limited to the smallest amount, required in the cooking to 
render the food palatable. 

Full digitalisation is usually obtained by the dosage mentioned in from 
five to ten days, and the amount is then sufficiently reduced to maintain this 
condition. Should there he no appreciable diminution of oedema within the 
following few days a trial should be made of the 
Xanthine Diuretics. 

(1) Diuretin: (Theobromine Sodium Salicylate) is relatively non-toxic 
and may be given in doses of gr. xv. t.d.s. for periods up to three or four weeks. 

(2) Theocin: (Theophylline Sodium Acetate) may be tried if Diuretin 
is unsuccessful. It is apt to give rise to toxic effects such as headache, nausea 
and hmaturia. It should be given in doses of gr. v. t.d.s. for short periods 
up to three or four days. 

According to Langdon Brown, the xanthine group of diuretics act by direct 
stimulation of renal epithelium, with secondary vaso-dilatation of the kidney. 

It is a point worth remembering that sometimes a second course of one 
of these drugs may be beneficial even when the first course has proved disap- 
pointing. 

Urea should come next in the list of diuretics. It must be given in large 
doses, e.g., half ounce once or twice a daily, and may require a long continued 
period of administration. It is rather unpleasant and nauseating to the taste, 
but if well diluted in water which has been flavoured with lemon and sugar 
it is fairly well disguised. 

On the whole, the diuretic properties of urea are more apparent in renal 
than in cardiac oedema. It acts possibly by virtue of tubule diuresis, due to 
the presence in excess of a no-threshold substance in the tubules. 

Excretion by Means of Skin and Bowels.—While attempts are being made 
to achieve diuresis by these means use should be made of the skin and bowels. 

Sweating may be induced by the use of hot packs or hot air baths, care 
being taken to avoid undue stress on the heart during the process. 

147atery Evacuations may be obtained by means of salines by the mouth or 
magnesium sulphate enemata (the latter consisting of 5 or 6 oz. of a 50 per cent. 
solution). It must be remembered that, although benefit does accrue from 
such bowel evacuations, the necessary effort involved for the patient may he 
exhausting. Such treatment should therefore be given with due care. 

Mechanical relief of the oedema may be obtained by means of acu-puncture 
or incisions through which Southey's tubes are inserted. Enormous amounts 
of fluid up to 24 pints may sometimes be drained off in this way, especially if 
the patient can be sat in a cardiac chair before and during the procedure. On 
account of the lack of resistance of the sodden tissues, strict asepsis is essential 
in regard to the dressings into which the fluid drains. After the limbs have 
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been well drained they should be firmly bandaged, otherwise the relaxed tissues 
will again readily fill up with fluid. If removal of fluid from chest or abdomen 
is required, it should be carried out slowly, as a sudden change in the conditions 
of pressure may lead to distressing results. 

Should the above-mentioned methods prove ineffective, consideration should 
next be given to some of the newer diuretic remedies. 

Novasurol.—During the past few years a very great deal of work has 
been done in connection with the diuretic action of Novasurol or Merbaphen. 
This is a complex mercurial salt containing about 34 per cent. of mercury which 
was originally used in the treatment of syphilis and found to possess diuretic 
properties. It is administered subcutaneously or intravenously in the form of 
a 10 per cent. solution, but on account of its toxic properties should not be used 
until such substances as digitalis and the xanthine diuretics have proved ineffec-
tive. It should be given in a small initial dose of .5 c.c., in view of possible 
toxic effects. If these do not appear, the administration may be continued 
in doses of 1 c.c. at intervals of three or more days for three or four doses. 
Tremendous diuresis may follow after one injection, and it may be unnecessary 
to repeat this, but results are not infrequently disappointing and toxic effects, 
such as diarrhoea, sometimes associated with severe entero-colitis, are not alto- 
gether uncommon sequelce. Renal irritation may also result, while gingivitis 
sometimes occurs. 

In recent American literature there is frequent mention of Salyrgenwhich 
is now commonly employed successfully with fewer toxic effects. Although  
the diuretic action of mercury in the form of Pil : Hydrarg : or Pil : Diuretica 
(Guy's Pill) has been made use of for many years, the mode of action of 
Novasurol is somewhat obscure. Amongst various hypotheses put forward 
are :- 

(1) Direct renal stimulation and interference with re-absorption functions 
of the tubules, and 

(2) extra-renal action involving an increase of sodium chloride and water 
in the blood with a secondary increased output of these through the 
kidneys. 

The diuresis commences usually in about three hours and lasts from 24 to 
48 hours. It reaches a maximum in from eight to 12 hours, a fact which indi-
cates that the injection should be given in the morning to try and obviate undue 
disturbance of the patient's rest during the night hours. 

In prolonged treatment with Novasurol, increased liver damage may be 
indicated by a rise in bilirubin as shown by the indirect Van de Bergh test, or 
increased kidney damage by a diminution in the output of urine or an increase 
of urea in the blood. Valuable evidence may thus be afforded as to the possible 
onset of ill-effects due to toxic action on hepatic or renal tissues. 
Acid-producing Salts. 

It has been found that the action of the mercury compounds is reinforced 
by the use of certain of the so-called acid-producing salts, of which those most 
commonly employed are ammonium chloride and ammonium nitrate. They may 
themselves cause diuresis and may be given either preparatory to or in con-
junction with Novasurol. They may be given in dosage of 75-150 grains daily 
over long periods of time without apparent ill-effects, and if given in enteric 
coated pills will not cause nausea. If unabsorbed in this way, they may be 
given in solution in peppermint water. 
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In general terms their action may be ascribed to an alteration of the acid 
base equilibrium of the body, the normal alkali reserve being diminished with 
the production of an acidosis. 
Treatment of Renal Oedema. 

(1) Acute Nephritis.—The treatment of oedema in acute nephritis re-
quires only brief consideration, because it automatically subsides as the acute 
inflammatory condition in the kidneys quietens down. The persistence of oedema 
after the initial acute stage of nephritis is an indication that the kidney has 
passed on to a state of sub-acute or chronic hydraemic nephritis. 

In the face of the existing pathological conditions it would seem unreason-
able to expect diuretics to effect any favourable results, and the truth of this 
is borne out in practice. Even the simplest of all diuretics, viz., water, will 
only add to the difficulties of the excretory apparatus of the kidneys, already 
unable to cope with the amount of fluid presented to it. Therefore, the limita-
tion of fluid intake (1 or 12 pints daily for the first three days) and the with-
holding of diuretics are amongst the first principles in the treatment of this 
form of oedema. As has been mentioned, in the early stages of acute nephritis 
with oedema there is a rise in blood pressure and an increase of urea in the 
blood. In the cases that proceed to recovery these two factors influence the 
restoration of excretory activity of the kidney and the disappearance of oedema. 

The indications for the treatment directed to the oedema in acute nephritis 
may thus be summarised :- 

(1) Rest of the body as a whole. 
(2) Rest of the kidney tissues by— 

(a) Limitation of fluid intake. 
(b) Avoidance of diuretics. 

(3) Salt free diet. 
(4) Elimination of fluid by— 

(a) Skin, e.g., warm sponging, hot air baths. 
(b) Bowels, e.g., Salines, Pulv : Jalap : Co : Enemata of Mag: 

Sulph etc. 
(2) Chronic Nephritis.--The treatment of oedema in the so-called 

hydraemic form of chronic nephritis is in many respects the same as that of the 
oedema of cardiac failure, though, as would be expected, the effects of digitalis 
are not nearly so marked. Once diuresis starts it generally continues until the 
oedema in large part disappears. The treatment, therefore, resolves itself into 
an attempt to initiate diuresis and in a resistant case the whole range of diuretics 
may he tried without success. On the other hand, the most obstinate case may 
eventually•yield to persistent efforts. It is true that the kidneys may never 
recover unimpaired function, but the attempt to rescue a patient from a 
waterlogged condition and secure comparative comfort even for a few years is 

worthy of every effort. 
Such diuretics and methods as have been mentioned above in connection 

with cardiac oedema all have their place in the treatment of renal dropsy, with 
the proviso that the organic mercury compounds must be used with a consider-
able degree of care on account of the possibility of aggravating the renal damage. 
This holds especially in mixed forms of chronic nephritis where, in addition to 
oedema, there are changes associated with the azotaemic form of nephritis. 

It is unnecessary to recapitulate the details already discussed, but there 
are several additional methods applicable to renal oedema which may be alluded 
to briefly. 
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Decapsulation of the Kidneys. — This is sometimes resorted to in obstinate 
cases which have resisted simpler methods. Its success seems to depend on the 
initiation of drainage when removal of the distended capsule of the kidney has 
served to relieve pressure. It is a serious operation for a very sick patient to 
undergo, and it is doubtful whether the results that have followed in successful 
cases would not have been achieved by less heroic measures. However, there 
have been sufficient favourable results to warrant consideration of the operation 
where all other methods have failed in a case presenting no evidence of urea 
retention or cardio-vascular change. 

Alkalies. — It is well known that Alkalies may also act as diuretics, and we 
are faced with the curious fact that diuresis may be effected by either acidifica-
tion or alkalinisation of the urine. A physiological explanation of this is 
offered by Stieglitz, who suggests that any deviation from normal physiological 
chemical or physical conditions acts as a stimulant to the , cells to return to the 
normal environment. The result of this stimulation shows itself in diuresis. 
This form of treatment has been used- extensively by Osman, who employs a 
mixture of the citrates and bicarbonates of potassium and sodium in large 
amounts. The dangers associated with this method, if carried out in its entirety, 
at present render its general adoption impracticable, but the results in the hands 
of experts, when strict supervision can be exercised, have been encouraging. 

Finally, in view of the controversial and stimulating writings of Epstein, 
something may be said as to the effect on oedema of certain substances not 
ordinarily classed as diuretics. In addition to Epstein, quite a large body of 
workers, particularly in Germany and America, now consider that there is a 
special form of nephritis, the essential pathological feature of which is a degene-
rative change affecting the tubules of the kidneys. Other characteristic features 
are albuminuria in large amount, oliguria, oedema, alteration in the normal 
albumen-globulin ratio in the blood, increase of cholesterol in the blood, lower- 
ing of the basal metabolic rate, and deposit of lipoids in the cells of the kidney 
tubules. 

To this condition has been given the name Nephrosis—a term which is now 
often used as synonymous with that of hydrxmic nephritis. It is held that in 
these cases the extra-renal factors are of supreme importance, and that the 
albuminuria is not of renal origin but the expression of a profound and general 
metabolic change. 

Epstein's treatment is therefore directed to : 
(1 ) Replacing the protein loss of the blood plasma by means of a high 

protein diet, i.e., 2-3 grams of protein per kilo. of body weight. 
Illustrative diets are : 

Grams. 	 Calories. 

	

C. 	P. 	F. 
(1) •• •• .. .. .. 	120 	150 	20 	r__ 	1260 
(2) •• •• .. .. .. 250 	100 	50 	= 	1850 

(2) Compelling the tissues to utilise protein and incidentally reduce 
lipoidmmia by means of a liberal protein and fat-poor diet. 

(3) Re-establishing normal metabolism. 
When high protein feeding fails, thyroid medication is indicated. This is 

given in small initial doses of –1, to 1 grain t.d.s. If this is insufficient, the 
dose of Thyroid is rapidly increased till 15 grains or more daily are given, and 
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cases have been reported where 60 grains daily have been prescribed. Should 
oral medication be without results, thyroxin may be given intravenously with 
an initial dose of 5-10 mgm. 

Epstein claims remarkable results with this method of treatment, and the 
high protein diet is certainly worthy of trial in those cases which show no 
cardio-vascular changes and no retention of urea. Before thyroid extract is 
given the basal metabolic rate should be estimated, and this should be repeated 
from time to time, especially if large doses are prescribed. 

In conclusion it should be emphasised that some cases of hydminic 
nephritis respond only after months of treatment, and that for this reason every 
effort should be made with the various methods available to achieve such a 
result. 

Cbc Creatment of 'Poisoning 
Send for the doctor, name the drug suspected, 
Keep any cup when poison is expected. 
In every case, whate'er the poison be, 
You may give water, milk and eggs or tea. 
Oils may be used, but two exceptions lie 
In phosphorus poisoning and in Spanish fly. 
In every case where staining is not found, 
To give emetics is both safe and sound ; 
So mix at once—be quick, but don't get flustered—
Two tablespoons of salt or one of mustard ; 
If stains are present, then proceed with care, 
And of emetics most of all beware. 
The poison known, to make the patient placid, 
For alkaline corrosives, give an acid ; 
And acid swallowed, then reverse the matter, 
And give an alkali to kill the latter. 
The acid antidotes in household use 
Are table vinegar and lemon juice. 
What alkalies to use needs no revealing, 
Take whitewash, chalk, or plaster from the ceiling. 
Carbolic taken, do not be too late— 
Two tablespoons of Epsom's stays his fate. 
The opium taker snores like some old Druid, 
Give him a teaspoonful of Condy's fluid. 
In strychnine, opium, when there's much cessation, 
Resort to artificial respiration. 
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Vain 
Frank L. Apperly, M.A., D.Sc., M.D. 

"Every pain has its distinct and pregnant significance, if we will but carefully 
search for ir."—John Hilton. 

By the use of very delicate electrical apparatus we are able to measure 
minute changes in the hydrogen-ion concentration of the blood. But the very 
finest measurement we are able to make with the most delicate apparatus is 
more than one hundred times as great as that required to stimulate the respira-
tory centre and produce hyperpncea. In other words, the respiratory mechanism 
is an instrument one hundred times as sensitive as our most complicated 
apparatus. And so with other changes in the physiology and pathology of the 

• body. Almost all of our various tests give positive results only when far 
grosser changes have occurred than those required to produce symptoms. If, 
then, we are to detect and understand the earliest changes in disease, we must 
have an understanding of the meaning of symptoms, how they are produced, and 
what they denote. Of all symptoms pain is by far the commonest. 

Pain is an effect produced in consciousness by certain conditions affecting 
afferent nerve fibres. All of these conditions appear to have one thing in 
common--an increase in tension in the tissues surrounding an afferent nerve-
ending. Here we must clearly distinguish between tension and distension. 
Tension is the pressure exerted by the distending substance on the surface of 
the distended tissue, whereas distension refers to size irrespective of the pres-
sure or tension required to produce the increase of size. A rise in tension in 
the tissues produces pain, but distension may have nothing to do with pain. For 
instance, consider the exudate from an acute inflammation. A trifling volume 
of exudate in Cony tissue or under the periosteum, though producing only the 
slightest distension, may produce a very great tension or rise of pressure in 
the tissues and intense pain. But a large exudation may occur into soft 
tissues, such as the eyelids or scrotum, producing very great distension or size, 
but with no rise of tension or pressure at all, and therefore no pain. 

Whenever any substance enters the tissues (exudate, blood, etc.) or the 
lumen of a hollow organ (food, air, urine, etc.), the tension tends to rise. 
There is, however, also a tendency for the tissues to give way, or relax, and 
accommodate themselves to the new state of affairs, so that no rise of tension 
takes place. This takes time. So that the result depends partly on the 
relaxability of the tissue or organ, and partly on the rate at which the substance 
enters the tissue or organ. 

Let us take a few examples : 
(a) In a case of slowly-failing- heart there is congestion of all organs 

with venous blood. Meanwhile arterial blood is still being pumped in with a 
tendency to raise the tension in the liver. The liver tissues, however, are able 
to give way to some extent, so that we find an enlarged liver, but no pain. 
With a rapidly-failing heart, however, the liver may be enlarged to a much 
less extent, but a dull, constant pain or discomfort is experienced. Similarly 
a rapidly-growing tumour in a solid organ or tissue may produce much more 
pain than a slowly-growing mass. 

(b) That increase of pressure in a hollow organ produces first discom-
fort and later pain is easily demonstrated by passing fluid under some pressure 
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into the stomach or bladder. Discomfort and pain differ only in degree. -J In 
the case of the stomach, pain may be produced in various ways, quite apart -
from organic disease, and the , type and time of appearance of the pain when 
understood give us a clear picture of what is going on in the organ. 

In a rapidly-emptying stomach, with strong musculature and active penis-- 
talsis, a spasm of the pyloric or prepyloric fibres sometimes is produced when 
the stomach is nearly empty. This spasm is commonly a reflex of Chronic 
appendical or gall-bladder or other trouble. The deep peristaltic waves passing 
along the stomach narrow the lumen more and more, until' they may actually 
occlude the lumen several inches from the pyloric spasm. The small volume 
of stomach contents is now imprisoned by the pyloric spasm distally, and by 
the occluding peristaltic wave behind. The latter, trying to press -forward, 
raises the pressure or tension on the imprisoned contents, and pain results, 
This pain appears, then, late in digestion, when the stomach is nearly empty. 
Hence the appearance of late pain should bring to our minds an exact picture 
of the type of stomach with which we are•dealing—an active, powerful stomach, 
which is nearly empty, and has a pyloric spasm, due to local or reflex-causes. 

Early gastric pain, arising in less than one hour after meals, has quite a 
different origin, and is rather more difficult to explain. - Normally a - load of 
foOd in the stomach is supported partly by the longitudinal gastric muscle and 
partly by the upward lift of the abdominal muscles, exerting their pressure -
through the abdominal contents. When from any cause the abdominal- wall , 

 becomes lax, and its support is lost, the stomach contents sag low into the 
abdominal cavity, and put an increased tension or pull cn the upper portions 
of the longitudinal muscle fibres of the stomach, a tension greater than they 
should bear. This- results in discomfort. . Gastric flatulence still further 
aggravates the condition. . 

In organic disease there are other factors At work. In gastric ulcer, a 
high acidity of the gastric contents, by irritating the ulcerated surface, pro-
duces contraction or spasm of the circular muscle fibres- of the stomach in the 
area affected, with increased contraction of and pressure by adjacent muscle 
fibres. The result is an increased. pressure on gastric contents and :pain. 

In- all the above stomach conditions, note that pain • or discomfort is pro-
duced by functioning of the organ, abnormal function though it be. This 
association of function with pain in the various organs gives the clue to the 
organ affected. 

- -In a rapidly-growing cancer of the stomach, affecting, say, the lesser cur-
vature, we have a more complicated state' of affairs: 

(1) The growth of the tumour in the tissues of the stomach wall pro-
duces stretching of those tissues, with a tendency to pain. Generally, however, 
these soft tissues can give way just as rapidly, so that no increase of' tissue 
tension takes place. 

(2) The cancer infiltrates, surrounds and strangles the 'nerve fibres from 
the stomach as they converge on the lesser curvature,- -  producing, therefore, 
pain, which obviously may be constant and independent of gastric function: 

(3) During gastric function; 'the hypemmia of the gastric wall -- may 
still further increase the tissue tension in .  the -region of the dancer, thereby - 

 producing pain during digestion. The pain of gastric cancer, therefore, may 
be constant, but aggravated by taking food. 

To sum up, pain is produced by an abnormal increase in tension in the 

c 
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tissues, or in the case of a hollow viscus, in the muscular tissues of its wall. 
Relieving factors are invariably those which reduce this tension or pressure. 

In the case of the viscera, pain is commonly felt in or referred to some 
area of the body surface which may or may not be situated over the organ 
affected. Pain felt in one area may be caused by disease in one or other 
of several organs or tissues lying deep to it. On the other hand, the area of 
pain may be far distant from the organ causing it. This leads us to a dis-
cussion of two phenomena : (a) the association of visceral pain with function, and (b) "referred pain." 

In the case of the hollow organs we have already seen how pain is pro-
duced or aggravated by the increased tension produced by the contraction of 
the organ during its period of physiological activity. We use this fact to help 
in diagnosis. Take the case of a patient with pain over or around the area of 
the heart. If this pain is of pleural or pulmonary origin, it is initiated or 
aggravated by deep breathing or coughing; if of aortic or cardiac origin, by 
exercise; if of gastric origin, by digestion of food ; if originating in the 
pectoral muscles or their fibrous sheaths, then pain will he started or increased 
by any movement or action of the pectoral muscles. Conversely, rest of these 
organs relieves the pain. This, then, shows the immense importance of 
enquiring into those factors which initiate, aggravate and relieve pain. The 
answers obtained will often of themselves give the clue to the organ or tissue 
affected. 

The character of the pain also gives important information. Thus an 
intermittent or colicky pain would indicate alternate increase and decrease of 
tension. This could hardly occur in a solid tissue or organ, and immediately 
suggests a hollow muscular organ, such as intestine, ureter, or biliary ducts. 
On the other hand, rise of tension in a solid organ or tissue produces a dull, 
aching pain, such as that felt when the liver is distended in rapid heart failure 
or in the tissues around an ulcer. The duration of the pain is also of great 
importance, and helps to distinguish between the short, sharp pain of intes-
tinal colic and the long-drawn-out agony of a small stone passing down the 
bile duct or ureter. 

(b) "Referred" pain. Pain is often felt, not over the organ affected, 
but in some area of skin remote from the organ. Thus a stone in the kidney 
pelvis slipping into the ureter may produce a pain which is described as start-
ing over the iliac crest, slanting down to the groin and testis, and thence down 
the inner side of the thigh, i.e., in the skin areas supplied by the eleventh and 
twelfth dorsal and first lumbar nerve roots. The explanation is probably 
psychological. Stimulation of these skin areas produces a stimulation of the 
corresponding segments of the spinal cord, and we have become so accus-
tomed to the association of these two that if these spinal segments are stimu-
lated in any other way we would still refer the cause to the corresponding 
skin area, and "feel a pain" in that area. Now the kidney pelvis and ureter 
are supplied by sympathetic nerves also derived from the same spinal seg-
ments, and when by disease afferent impulses from these organs stimulate the 
corresponding spinal segments we still "feel the pain" in the corresponding 
skin areas, or the pain is referred by the mind to these areas. A knowledge 
of the various areas of referred. pain corresponding to the different viscera is 
essential to the student and practitioner. 

• An interesting organ in this respect is the urinary bladder. When the 
bladder becomes Over-distended, with an increased tension in its stretched 
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muscle fibres, pain is felt in the lower abdomen, in the skin area corresponding 
to the eleventh and twelfth dorsal nerves. When, however, the bladder mucosa 
or trigone is irritated by, say, a calculus, pain is felt in the perineal region, an 
area corresponding to the third or fourth sacral segments of the spinal cord. 
Now the bladder, like other abdominal organs, has a double nerve supply, 
sympathetic fibres from the eleventh and twelfth dorsal roots, and parasym-
pathetic fibres (cranio-bulbo-sacral system) from the third and fourth sacral 
roots. This suggests, then, that afferent impulses from the bladder muscle 
travel along the sympathetic fibres, while afferent impulses from the mucosa 
travel along the sacral nerves. Some authors deny such afferent fibres, but 
the clinical evidence mentioned above does not support them. 

-Laws" of Visceral Pain (Ryle). 
The following "laws" relating to visceral pain should be read carefully 

and thoroughly understood. They are as follows :— 
( 1) Visceral pain has its origin in and is due to an abnormal increase in 

tension of the muscular element of the wall of the viscus, this increase in 
tension resulting either (a) from contraction of the muscle, or (b) from its 
failure to relax in the face of increasing intravisceral pressure. (Examples: 
(a) tonic spasm of the colon, (b) bladder pain in the early stages of retention 
before the muscle fibres have become over-stretched.) 

(2) Relieving factors in visceral pain, other than those which merely 
deaden consciousness, are invariably factors which reduce intravisceral pres-
sure or encourage muscular relaxation. (Examples : The relief of pain from 
the sudden perforation of a diseased appendix; the passage of a calculus; the 
taking of food in duodenal ulcer ; the administration of amyl nitrite in angina 
pectoris.) 

(3) As would be anticipated if the truth of (1) and (2) is conceded, the 
severity of mechanically-induced pain is in inverse proportion to the normal 
distensibility of the viscus. (Thus the most severe pains are found in disease 
involving tubes of small calibre and small distensibility, such as the ureter, the 
bile ducts, and the arteries ; the more bearable pains in disease involving organs 
of wide calibre, and a wide range of physiological distensibility and postural 
adaptability, such as the stomach and urinary bladder.) 

(4) Visceral pain, when occurring alone or dissociable from attendant 
pains in the somatic tissues or other viscera, can be accurately located by the 
patient, the localization corresponding, not with any segmental nerve distribu-
tion, but with the surface marking of the viscus. (Examples : The loin 
gesture of renal pain ; the sternal gesture of cardio-aortic pain; the accurate 
indication of the point of obstruction in oesophageal and some colonic strictures.) 

(5) Visceral pain, having its origin in muscle, is related to the functional 
activity of the affected viscus. (Thus it is increased or relieved by food or 
fasting in gastric ulcer, by effort or rest in cardio-vascular disease, just as 
pain in skeletal muscle is aggravated by use and relieved by rest.) 

(6) Referred somatic pain or soreness in visceral disease may accompany 
(a) severe visceral crises of mechanical origin, (b) inflammatory or ulcera-
tive disease of the visceral wall, and more particularly if this involves the 
muscular coat. (Examples: (a) arm pain in angina and testicular pain in 
ureteric colic ; (b) cutaneous soreness in appendicitis and chronic gastric 
ulcer.) 
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(7) Sustained somatic pain or soreness in visceral disease, persisting 
apart from recent crises of visceral pain, invariably implies inflammatory 
disease of the viscus in question. (Example : Scapular angle pain and inter-
scapular pain and soreness in chronic cholecystitis.) 

(8) Conversely, absence of somatic pains and , soreness is the rule in 
cases of visceral pain dependent on functional derangements or due to obstruc-
tive lesions in the more distensible viscera. (Examples': Chronic colon spasm ; 
pyloric or colonic growths.) 

The Investigation of Pain., 
Though the causes of many pains are obvious, there are very many which 

are puzzling, and require the most careful enquiry and examination. In these 
difficult cases there are ten questions, the answers to`which are often sufficient 
to give a very good idea of the cause of the trouble. 

1. The kind of pain. 
(1) Character, (2) severity, and (3) duration. 

2. Its (4) situation and (5) the paths along which it is referred or 
radiates. 

3. Questions indicating the organ affected. 
(6) frequency, and (7) special times of. occurrence ; factors which 

(8) initiate, (9) aggravate, and (10) reline the pain. 
When, in addition to the above, we find, by physical examination, (a) the areas of superficial soreness (corresponding to the areas of referred pain, and 

(b) the points of deep tenderness, we should be well en the way to a diagnosis 
of the seat of the trouble. A careful use of the above set of questions, though 
taking time and patience, will well repay the clinicaF'enquirer. 

In conclusion, I .  would strongly urge every student to read, and have 
on his bookshelf, the three following :—The Interpretation of Symptoms, by Sir James MacKenzie ; Lectures on Rest and Pain; by John Hilton ; and The Clinical Study of Pain, by J. A. Ryle (British Medical Journal, March 31st, 1928). 

The Freudian enthusiast who strives to trace all psycho-neuroses, without 
exception, to sexual .  trauma, is like a householder who not only uses his sanitary 

foi a few minutes in the day, but eats, works, lives, sleeps, and also 
entertains his friends there.—Purves Stewart. 
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Almost fifty years h;.ve rolled away since A. W. Rinder edited the first 
issue of The Speculum The name "Speculum" was chosen advisedly, as it 
was intended that this journal shall reflect the ideas of the Melbourne medical 
student among his fellovA, and throw some light on the mind of the outside 
public." 

Whether such aims and aspirations have been fully realised it would be 
difficult to say, but there can be little doubt concerning the influence wielded 
by The Speculum—as the official organ of the M.S.S.—in the old, bitter 
struggles for the rights and privileges of the students. 

In reading old copies of our journal one gets some inkling of the many 
difficulties and injustices experienced by our predecessors in the early days of 
the Medical School, and incidentally, of the staunch work of the Society in 
"clearing the track." Recollecting this, one cannot but help feeling a pang of 
regret at the general indifference displayed towards the proposal to affiliate 
the M.S.S. with the S.R.C. 

Unfortunately Dr. Rinder has not lived to see the fiftieth anniversary of 
the first issue of The Speculum but as he died only some six years ago, it 
must surely have been a never:failing source of pride and satisfaction to 
contemplate the continued popularity of the journal which he founded. 

Early editors of The Speculum are reminiscent of Professor Huxley :in 
their eagerness "to smite all humbugs, however big," and we find that very 
few among the governino., bodies of those days escaped the acrimonious tilts 
of the students, The Council of the University, the M.H. Committee, and 
even the Chancellor himself, were fiercely assailed when the occasion war-
ranted , and as evidence of the varied activities of the M.S.S. we find in one 
edition a copy of a petition presented by the Society to the Premier of Victoria. 
We are glad to say that that gentleman expressed great sympathy, and promised 
to "look into things." 

Grand old times, perhaps, to look back on from a space of half a century, 
but let us he thankful that they are gone for ever ; and the fact that they are 
gone is almost entirely due to those "stout fellas" of the early days ; but, alas! 
these things are forgotten now and the M.S.S. to-day means little more to 
the average student than a rapacious society which wrings annually from him 
the vast sum of seven and sixpence. 

Wain 

The word "arson" is said to have originated from the practice of burning 
saints. 
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" Ebis Affiliation " 
At the next General Meeting of the M.S.S.; early in 1930, the question of 

our affiliation to the S.R.C. and the Melbourne University Union will have to 
be considered, and as there are some- rather false ideas of what it means floating 
around at present, a statement of pros and cons seems appropriate. 

We must remember that it is a result of our activities that this scheme was 
drafted. At the last General Meeting a letter was sent to the S.R.C. stating 
our position with regard to Clubhouse Fees, and asking for the question of a 
grant to be considered. As a result of this, an inquiry was made, and a great 
deal of work put in on the matter by the old S.R.C., with the result that they 
drafted new regulations, enabling us to affiliate, if we inserted a clause into 
our constitution, as all the other clubs would be required to. The clause is 
merely a statement of our allegiance to the Affiliated Societies, and it can be 
withdrawn from our constitution in the same manner in which we would make. 
any other alteration to our constitution. We are thus left perfectly free to 
withdraw from affiliation if we find it unsatisfying. 

The primary cause of our appeal to the S.R.C. was financial embarrass-
ment. Firstly, we found difficulty in collecting subscriptions, and secondly, 
there was the obviously unfair arrangement of hospital students paying for 
a clubhouse they never used. Both these conditions are rectified if we become 
affiliated. We will have no subscription to pay, and we will get some of our 
Clubhouse fees back to pay for our activities. The grant from the Union will 
be based on two main facts :- 

(1) The number of hospital students, and from this will be calculated 
the amount for the upkeep of the hospital common rooms. 

(2) A budget from the Treasurer, setting forth the proposed expenses 
for the coming year. 

This will give us adequate money to manage our meetings and the like, and 
further provides a stimulus in that the more active we are the more money 
we will be granted. Payment for the "Med. Dinner," of course. cannot be 
expected, and that will have to be a self-supporting function. 

The Speculum was rather a thorn in the side of the S.R.C. They did not 
want to accept responsibility for it, and so a policy has been framed which 
takes it completely out of their hands, and leaves it in its present position. 
The Speculum is to be run as before, the money spent on it to be derived from two sources :- 

(1) Interest on our reserve ; 
(2) Graduate subscriptions. 

This will cover the cost of the paper, and any excess can be paid into the 
reserve fund. It will be the Treasurer's job to see there is no deficit, but 
this should be easily managed. If it occurs in one year our reserve can be 
drawn on. The S.R.C. makes no rules with regard to our reserves. It is to 
be the property of The Speculum entirely. 

It is thus to be seen that we derive considerable benefit from affiliation. 
Virtually we are two societies in one. The Speculum branch is uncontrolled, 
and in it we retain our individuality. The Society activities, which are much 
the same as other societies, holding meetings and the like, are run on the 
Union grant, and so come under Union rules. These rules are very light to 
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bear, and mainly ensure that Societies are well run, and that there is no foolish 
waste of money, and we can secede from the Union if we desire. 

I urge you all to turn the matter over in your minds, as our decision next 
year must be rapidly made. Personally I think we stand to gain far more than 
we lose, and am trusting the M.S.S. will gain a new lease of life. 

J. G. BONNIN, 
Med. Rep. S.R.C. 

Classification of 114cpbritis 
[Note.—The following contribution makes no claim to originality. Most 

of the data have been culled from various lectures and text-books. There is, 
within the writer's knowledge at least, no text-book which gives an explanation 
of the facts of nephritis from consistent physiological and pathological view-
points. A classification which has the merit of consistency with physiological, 
pathological and clinical data, in so far as these are known to the writer, is 
here attempted. Its consistency is probably not equalled by its accuracy. To 
Dr. F. L. Apperly, Senior Lecturer in Pathology, and to Dr. S. V. Sewell 
the writer is particularly indebted, but in fairness to both of these gentlemen 
it must be admitted that many of the views expressed are not theirs.] 

Before any consideration of nephritis can be undertaken we must agree 
upon a view of the mechanism of renal function, and particularly upon the 
parts played therein by the two main sets of tissues, the glomeruli and the 
tubules. Theories are many, each supported by some facts. The view here 
adopted is that of Ryffel in Pembrey and Ritchie's General Pathology. This 
view cannot be considered as having more weight than that of a plausible 
hypothesis in keeping with the facts of nephritis. Briefly, the hypothesis may 
be set forth thus :- 

The glomeruli perform the function of purely physical filtration of water 
and salts. This filtration depends only on the volume of blood flowing through 
the tufts, and its hydrostatic pressure. This pressure is, of course, increased 
by the difference in calibre of the afferent and efferent vessels of the tufts. If 
th volume of blood be diminished, whatever the cause, the effect is that water 
and salts are retained in the blood-stream, with consequent oliguria and 
hydrxmia, and, as a necessary corollary of the latter, oedema. The exact 
method of production of the oedema need not delay us, since water, salts, and 
acid-products of metabolism, being all in excess in the body, the requirements 
of all the theories are fulfilled. A further consequence of deficient flow of 
blood through the glomeruli is the production of albuminuria, which depends 
on the under-oxygenation and consequent poisoning of the endothelial walls of 
the capillaries of the tufts. Then follows a "leaking through" of proteins 
which normally never leave the blood-stream . 

The tubules perform two main functions, viz. :—(1) the reabsorption of 
water and salts in the proportion of normal saline, and (2) the active excretion 
of nitrogenous waste-products of metabolism. (As will be seen later, one fact 
that is not explained on the above theory is the retention of salt in hydraemic 
nephritis. The theory must be made to fit the facts, but this fact constitutes 
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a serious objection to all the theories of kidney-function that have yet been 
produced. The question of threshold substances, such as glucose and uric 
acid, with the various speculations as to whether they are filtered and reab-
sorbed selectively by either purely mechanical means or , by virtue of some 
vague "vital" quality of the tubular epithelium, or, indeed, if they ever leave 
the blood-stream except when in excess of their threshold value, need not 
concern us, as this question has little bearing upon the manifestations of 
nephritis.) When, therefore, the tubular epithelium is in any way damaged 
there is failure of these functions, and consequently (1) water and salts are 
not reabsorbed, producing a condition of polyuria, with depletion of the fluid 
of the blood; and (2) nitrogenous metabolites are retained in the blood, pro-
ducing a condition of azotxmia. It follows, therefore, if the adequacy of 
this theory be granted, that an affection of the glomeruli alone will produce oliguria, albuminuria, hydrxmia and oedema, while an affection of the tubules alone will produce polyuria and azotmmia, with a complete absence of oedema. 
Unfortunately for the clarity of our mental picture, exclusive lesions of these 
tissues do not occur, and it is to this fact that much of our confusion is due. 

Acute Nephritis is an acute inflammatory or toxic spoiling of the whole 
kidney substance. The kidney as a whole is swollen, bloody and oedematous. 
There are punctuate h aemorrhages everywhere, for the capillary walls are 
affected as much as any other portion of the kidney. A secondary cause of 
the poisoning of the capillary walls is the vascular stasis referred to below. 
Hminorrhages into Bowman's capsule and into the tubules produce ha2maturia 
and blood-casts. The pressure of the blood and the oedema in an organ 
enclosed in an inelastic capsule raises the intra-renal pressure considerably, 
raises it until it is of the same order of the systolic blood-pressure. Even in 
acute nephritis there is a rise in systolic blood-pressure, which may possibly 
be explained in this way. The lowering of kidney-function means necessarily 
a failure in the acid-eliminating function of that organ. The increased H-ion 
concentration by its effect on the vaso-motor centres of the medulla causes 
a rapid rise in blood-pressure. But even allowing for this, the kidney-tension 
is sufficiently great to reduce greatly the amount of blood flowing through the 
kidney. The veins are ,first compressed and put out of action by the rising 
pressure, and so is created a vicious circle. The net result in severe cases 
is a condition approaching complete stasis of blood in the kidney. With com- 
plete stasis there is total anuria and speedy death. In all cases there is marked 
oliguria. Although both the glomeruli and the tubules are affected equally, 
the flow of blood is `the dominating factor, so little passing through the 
glomerular filter that lack of reabsorption is negligible. 	A condition of hydrxmia and oedema follows. If death does not supervene, two things may 
occur : (1) Complete recovery, in which case we must conclude that the con- 
dition was primarily toxic, or (2) the condition may become sub-acute with 
the production of the large pale kidney of 

Sub-acute Nephritis, 
which may follow, as described, an acute nephritis, 

or may be sub-acute from the first. The pathological picture is what one would 
expect : generally engorged vessels, and general sub-acute inflammatory or 
degenerative changes in glomeruli, tubules, and interstitial tissue. Maclean 
describes two varieties of pathological change in the kidney, one with definite 
inflammatory changes and the other with purely toxic and degenerative changes. 
The former shows much infiltration with small round cells and endothelial and 
fibroblastic proliferation, while the latter shows complete absence of such 
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reactive inflammatory processes. Reference to these two types is made below. 
In both cases we have a swollen kidney, through which the blood-flow is 
seriously embarrassed. The result is the production of the same effects, to a 
less degree, as are produced by the same causes in acute nephritis. These are 
albuminuria, oliguria, hydraemia and oedema. It is in these cases that the 
operation of decapsulation with relief of intra-renal tension and subsequent 
improvement in function, increased flow of urine, with relief of the hydrmia 
and the oedema, produces such striking results. (See Note at conclusion.) 
These results incidentally constitute positive proof that the cause of the failure 
of renal function is intra-renal tension causing defective circulation through 
the organ, and cannot be, primarily at least, deficiency in chloride-secretion. 
The concentration of chlorides in the plasma and the tissue-fluids (which term 
excludes the cerebro-spinal fluid and the secretions) is a constant, and never 
varies. It is easy to assume that failure to excrete chlorides is the cause of 
water-retention. The result of decapsulation seems to favour the view that 
if either of the two factors. water and salt, be the cause of the retention of 
the other, it is probably water which is the primary. Cases of hydrainic 
nephritis, however; have had an increase in the water-contents of the tissue, 
due to defective elimination, while the salt-intake has not been increased. In 
fact, with the appearance of the first symptoms the physician usually orders a 
salt-free diet. Therefore, all the salt must be retained to keep the concentration 
normal. However, in a case of hydrxmic nephritis passing 20-25 ozs. of urine 
daily it is difficult to explain why the presumptive filtrate in Bowman's capsule, 
and therefore the urine, contains only a trace of chlorides. A tentative explana-
tion might be offered that, even depressed as are the functions of the tubules, 
the need of the body for salt causes a selective absorption of salt from the 
filtrate back into the blood. Such an hypothesis savours, however, too much 
of the "vitalistic" school to be readily accepted. 

Both these conditions, the inflammatory and the purely degenerative. 
whose common factor is raised intra-renal pressure, give rise to identical 
clinical pictures. and are indistinguishable by clinical methods at the time of 
their occurrence. Both are diagnosed as chronic parendrviniTtous, or 
"hydrxmic" nephritis, and it is only on their after-history that they can be 
distinguished. One is actually a degeneration of the kidney-parenchyma, the 
other is a sub-acute inflammatory nephritis. The degenerative case may die or 
may entirely recover. The inflammatory case may equally well die, but if the 
patient lives the series of changes outlined below takes place. 

The usual aftermath of any inflammatory process occurs—fibrosis, and, 
what is more, a slowly progressive fibrosis. The resistance to the flow of 
blood offered by a swollen kidney is exchanged for the resistance offered by a 
librosing kidney. Now one of the characteristics of so-called chronic paren-
chymatous nephritis is that cardio-vascular changes are slight. The reason for 
this is apparent when it is realised that cardio-vascular changes do not take 
place over-night, and that "chronic" parenchymatous nephritis is a sub-acute 

or earll,  lesion. To whatever factor the kidney-resistance be due, a swollen 
kidney or a fibrosed kidney, there is only one method by which the resistance 
can he overcome and the circulation re-established on an efficient functional 
basis, and that is by cardiac hypertrophy and rise in blood-pressure. This is 
what occurs in the establishment of a true chronic hydrwinic nephritis. Obviously 
since both factors, the progressive fibrosis of the kidney and the progressive 
cardiac hypertrophy, are gradual in their development, one or other factor may 

D 
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predominate. If the kidney-resistance increases at a faster rate than the 
compensatory cardio-vascular change,,, the patient will go down hill, the 
hydnernia and oedema of the sub-acute stage will not be relieved, and the 
patient will die of the effects of a primary hydrxmic nephritis. It seems rea-sonable to suppose that fatal chronic parendrymatous nephritis as usually diag-
nosed presents these features. On the other hand, the cardio-vascular com-
pensation may more than keep pace with the kidney-resistance. In this case 
the hydrxmic symptoms are gradually relieved, the kidney contracts down to 
the small white granular kidney, which, according to this hypothesis, is always 
the end-stage of a compensated sub-acute inflammatory or true chronic paren-
chymatous nephritis. A half-way house on this pathway is the large granular 
kidney, which is a contracting kidney. 

This small white kidney presents a clinical picture which is very similar 
to, and often indistinguishable from, that presented by the small red kidney 
or primary atrophic granular kidney. The main factor in the causation of the 
symptoms of both conditions is the same--fibrosis. In the small white kidney 
the fibrosis is the end-result of a sub-acute inflammatory process involving the 
whole of the kidney. In the small red kidney the aetiology and the distribu-
tion of the fibrosis are different from those of the small white kidney, but 
it is becoming increasingly more common to class them under the same heading 
of "small granular kidney," while the manifestations produced by the condi-
tions are classed together as chronic interstitial nephritis. 

On purely dead-meat pathological grounds attempts have often been made 
to distinguish between the two conditions. Such differentiation depends almost 
entirely on the distribution of the fibrosis in the kidney. But in different text-
books one finds that the accounts of the distribution of the fibrous tissue vary 
considerably. One text-book describes a distribution primarily around the 
interlobular arteries as characteristic and distinctive of the small red kidney. 
Another text-book describes the same distribution as characteristic of the 
small white kidney. Attempts to differentiate the clinical pictures produced 
by these condiitons on the strength of minor variations in distribution of fibrous 
tissue in the renal cortex seem pointless, because any extensive fibrosis must 
have the same result, viz., greater functional involvement of the tubules than 
of the glomeruli. 

The small red kidney, or primary atrophic granular kidney, is a condition 
occurring rarely under the age of 40. The reason for this is evident when we 
consider the aetiology—long-continued action of vague toxins. An attempt is 
sometimes made to distinguish between this kidney and the "arterio-sclerotic" 
kidney. The fibrosis in the latter is certainly more patchy, but the end-results 
are the same, and the aetiology is the same. The long-continued action of 
vague toxins which causes a primary sclerosis of the kidney also causes arterio-
sclerosis, and it is only reasonable to suppose that in some cases the major 
effect is upon the kidneys, in others upon the arteries, but always to some degree on both. 

Fibrosis in the kidney, as stated above, always has a greater functional 
effect upon the tubules than upon the glomeruli. On purely anatomical grounds 
the reason for this is apparent. Each glomerulus is a single speck, and 
although many may be directly strangled by fibrosis, or put out of action by 
under-nutrition from sclerosed vessels, yet so great is the physiological reserve 
of the kidneys that one-fifth to one-fourth of the normal number suffice to 
carry on an efficient filtration of water and salts. The tubules, on the other 
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hand, are -long and .convoluted. Fibrosis occurring anywhere in the length of 
the tubule may put the whole tubule out of action. In all these cases : 

(1) The small ,white ,  granular kidney, 'commonest under the age of 30— 
end-result of a ,  sub-acute inflammatory nephritis, or of an hydratmic 
parenchymatous" nephritis. 

(2) The Rose Bradford kidney—( ?) primary small white kidney, a 
smooth kidney, said to be due to a primary degeneration of kidney-
parenchyma, appearing in young people, the fibrosis being equally 
diffused over the whole organ, and therefore smooth and regular, 
instead of granular, for irregular fibrosis. 

(3) The small red kidney—primary atrophic granular kidney of primary 
chronic interstitial nephritis ; and 

(4) The arterio-sclerotic kidney. 
We have enough glomeruli to function efficiently, but a functional inadequacy 
of tubules. The clinical picture is exactly in accordance with this. There is 
polyuria, because water and salts are filtered efficiently into Bowman's capsule, 
but are not reabsorbed by the injured tubules through which the fluid passes. 
Further, there is a deficiency in the excretion of nitrogenous metabolites, owing 
to the deficiency in the ttibule-function. An additional factor in the failure to 
reabsorb is the speed at which large quantities of filtrate are driven by the 
increased hydrostatic pressure of the blood through a much-reduced area of 
functioning kidney. We have, therefore, polyuria, azotxmia, and no oedema. 

In all these conditions, which may be classed together as chronic inter-
stitial nephritis, the fibrosis and consequent increase in resistance offered to 
the free circulation of blood through the organ is progressive. If the kidney is 
to function at all efficiently the blood-pressure must be progressively raised to 
overcome the increasing resistance. Cardiac hypertrophy and arterial hyper-
tension therefore occurs. (Note 2). The body overcomes, as it were by force, 
the effects of the ,renal changes. Such compensation cannot go on indefinitely. . 
There must conic a time when the limit of the cardiac reserve is reached. There 
then, occurs cardiac dilaAation, with failure. The cardiac failure is accompanied 
by a renal failure, since, blood is no longer getting through the kidneys in 
adequate amounts. The patient therefore develops a cardio-renal oedema as 
a terminal event, with a rapidly fatal issue. Before the limit of cardiac reserve 
is reached, however, other things may happen. The degree of azotazmia is 
gradually increasing, and the symptoms of uraemia may supervene, with the 
development of coma and speedy death. Arteries, possibly already weakened 
by arterio-sclerosis, and certainly damaged by the azotxmia, may give way 
under the hypertension, and a cerebral hxmorrhage may be responsible for 
death. We 'find it possible, therefore, to arrive at a classification of nephritis 
which has the merits of simplicity and consistency :- 

I. Acute Nephritis. 
II. Sub-acute Nephritis. 

(i.) Degenerative, resulting in complete recovery or in death. 
( ? Identical with Epstein's lipoid nephrosis.) 

(ii.) Inflammatory, resulting in— 
(a) Speedy death. 
(b) Prolonged hydrxmia, with death from the primary 

hydraamia. 
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(c) Prolonged hydrxmia, With recovery from the 
hydrmia and development of polyuria, and ulti-
mately chronic interstitial nephritis: 

Conditions (b) and (c) are those usually known 
as chronic parenchymatous nephritis. 

III. Chronic Interstitial Nephritis. 
(1.) Small white granular kidney—end-result of a chronic paren-

chymatous nephritis. 
(ii.) Rose Bradford—sThall white smocith kidney, probably the 

end-result of what for want of a better Word we may call 
idiopathic degeneration. 

(iii.) Small red kidney--primary atrophic granular kidney. 
(iv.) Small red kidney—secondary to getteral arterio-sclerosis. 

All of these presenting the same clinical features and pursuing the same course. 
Note 1.—It seems possible that this degenerative !sub-acute nephritis, for 

which admittedly the word "nephritis" is a misnomer, is identical with the lipoid 
nephrosis of Epstein. This is, of course, pure conjecture, for it appears impos-
sible among the welter of conflicting views to gain any clear idea of what 
different writers mean when, each in his own terminology, they attempt to 
classify pathological conditions of the kidney. In the foregoing the time- 
honoured names have been, for obvious reasons. adhered to as closely as 
possible. 

Note 2.—It may he objected that this view is too teleological to find 
acceptance. In support of this objection, experimental work on animals ( see 
T. Izod. Bennett: Nephritis. . Oxford Medical Publications), consisting of the 
continued injection into the blood-stream of the nitrogenous substances which 
are retained in cases azotxmic nephritis, has failed altogether to produce 
hypertension, although extensive atheronia has been produced. In spite of 
this fact, the reproach of being too teleolcgical in outlook should be made with 
Caution, as an hypothesis must precede experimental proof. 

F.R.G. 

Two seagulls were flying over a boat. 
First Seagull : Do you see that fellow with a white hat? 
Second Seagull : Yes, I spotted him before. 
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be lRewarb of Virtue 
(A Story .zvith d Moral.) 

Bill was' doing Fourth Year. That is to say, he was working in eight 
water-tight compartments, each one presided over by a man who considered 
that the students had nothing to do but his own particular subject. 

Now Bill was 'endeavouring to gain the regards of Helen, a young female 
Arts student. Apart' from her associates, she was a charming young creature, 
but infortunately for Bill she was fascinated by a growth named J. Wilber-
force Sobb. 

This human furuncle"Was interested in what he termed Art. He was one 
of the most prominent members of the Vorticist, Cubist, Ultra-Cubist; and 
Fourth Dimension Clubs., The fact that he used eau de cologne for a gargle 
and drank Oleum Eucalypti just about sums him up. 

J. WilberforCe Sobb had succeeded, by long-continued suggestion, in mak-
ing Helen believe that  she really understood and admired the meaningless 
diagrams which he entitled "Birds in Flight" or "War," as the fancy took 
him. If he had changed the titles of all his pictures over night no one would 
have noticed any difference. And yet this man had a certain reputation 
amongst his witless frieridS. His habitual expression of vacuous stupidity 
was mistaken by them for the detachment of genius. 
• Although Helen waS. to be conservative, bamboozled by this ament, yet at 

'the bottom of her heart she preferred our valiant Bill. But this would not, 
on the surface. appear' to be so. She considered that Bill lacked the divine 
spark ; his mind was of the earth muddy. She would prefer him to have some 
of the fine qualities she thought she saw in J. Wilberforce Sobb. 

All this was not obvious to Bill. He thought that she considered him 
to be without any brains whatever and without the manners of a wart-hog 
dispensary assistant. He thought, also, though he shrank from the idea, that 
she was really fond of this J. Wilberforce Sobb. 

He discarded his first and natural impulse to exterminate the creature, 
being afraid that this would estrange him for ever from the girl. He became 
depressed, began to forget his doses, and haunted the Casualty Department, 
continually imbibing A.P.C. with the mistaken idea that it contained morphine 
and would probably kill him. 

One day when in this desperate state he met Helen herself on the Block. 
"Hello, Bill," she said. Bill trembled. 
"Hello, Helen," said Bill. They paused, while Bill recovered his uvula 

and replaced it in its proper niche. 
"It's a nice day," said Helen. 
"Yes," said Bill, starting to perspire freely Another pause. 
"You know Wilberforce Sobb, don't you'?" 
"Yup," said Bill, having trouble with his tonsils. 
"Well, do come with me to his studio to see the wonderful picture he is 

entering for the L. Gulliver Gupp prize. They all say he's sure to win." 
"Helen," said Bill, having finally restored order in his pharynx, "forget 

this fellow. Helen," he continued, making a new start, "you know I love you. 
I mean to say. I mean won't you give a fellow some encouragement?" 

"William, I like you. I am guilty of no exaggeration when I say I like 
you, but the man I love must have a soul, such a man as could win the L. Gui- 
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liver Gupp Prize for Futurist Art. -Don't be stupid,i Bill ; come along to Wilber-
force's studio and see his wonderful masterpiece." 

So Bill, being as big a calf as most of us in 'similar circumstances, went. 
He not only went, but he kept his hands off J. Wilberforce Sobh, and forced 
himself to be civil. 

After a time Wilberforce led them up to an easel on which was placed a 
weird conglomeration of marks on canvas, entitled "A Girl in an ArMchair." 
It could just as easily have been called "Collingwood. on Eight Hours Day." 

Bill stared at it, started, stared again, and then turned to Wilberforce 
with 'a laugh. 

"I say, do you know, Sobb, for a moment I thought ,that that awful mess 
there was your famous picture." 

"Sir," said Wilberforce, "it is my picture." 
"Alan Newton," gasped Bill, who was given to profanity in times of 

stress, "do you mean to say that you expect to win the - L. Gulliver Gupp trophy or whatever it is with that?" 
"So they tell me," said Wilberforce, with a smirk., ,  
"Well, by the missing Diaphragm of Treacle's Stethoscope!" swore Bill. 

And then his big idea was born. With a scream of excitement he dashed from 
the room and hailing a Yellow, in hoarse tones, ordered the driver to take 
him to the University with all despatch. . . 

We will pass rapidly over the next three weeks.' Bill was exceedingly busy, • 
even for a fourth year student. He spent all his spare. time, that elusive period 
which he AN-as encouraged to use for exercise, namely, between two and six a.m., 
with a paste pot. 

Three days before the exhibition and judging, of the pictures he extracted 
promise from Helen that she would go with him

. As, they 'arrived there, she 
noticed considerable excitement amongst the hen-like crowd that pervaded 
the place. It appeared that the exhibition was absolutely 'swamped out with won-
derful works by one unknown, William Smith. No one,had ever seen him, yet his 
drawings were not only pronounced hyper super ultra 'yorto futurist by the most 
.wild-eyed critic in the room, but they outnumbered jhOse of all other competi-
tors by ten to one. Weird and unidentifiable scrawls 'literally covered the 
walls. ;  Never before were such pictures seen. They were all equally incredible. 
The' most frenzied efforts of the most advanced artists,,were, comparatively, as 

hensible. 
dull as ditch water. Even to the wild-eyed critic they were entirely incompre- 

A milling crowd of women were clucking over .  one violent diagram. 
• 

"Oh, my dear, but how too perfect." "What depth, my dear, such feeling." 
"Oh, what a soulfulness." "My dear." Dominating . everything were the 
fruity tones of a large woman with a baritone voice, Who boomed persistently, 
"It is beautiful. It is beautiful." Helen was beWildered by all this turmoil, 
but Bill seemed to take it calmly enough. No one took any notice of them. 

At length the great moment arrived. During  the  judging the result was 
never in doubt. The first one hundred and three by  were filled by exhibits 
of William Smith. "A Girl in an Armchair," by J. Vilberforce Sobb, was 
placed one hundred and fourth. 

' With a voice quivering with emotion, Mr. '4. , Gulliyer Gupp said that 
.never in history had such a soul-stirring masterpiece been to humanity. 
Be, said. that nobody in the, world could possibly, appreciate or understand it 
and that therefore it had reached the very pinnaCle of the neo' art. 
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He had awarded the prize to Mr. William Smith for his wonderful study, 
"Running Waters." Across a corner of the picture were written these beautiful 
words, which he was moved to quote. No doubt they were from some rhapsody 
by one of the younger poets. 

"Hard, shotty, bulletty, necrotic and stuffed with blood." 
Here the speaker broke down. in broken tones he called upon Mr. William 

Smith to come forward and receive the prize. 

Hard, shotty, bulletty necrotic and stuffed with Blood. 

RUNNING WATERS. 

Tt was not until Bill stumbled forward that Helen realised the truth. 
After the presentation proceedings were willing. Bill was rushed by a 

Crowd of adiniring females, and counted himself lucky to emerge with a sound, 
if strained, skeleton and Minor cuts and abrasions. , 

Half an hour later Helen and a rather sheepish Bill. were munching, cake 
at the Imperators. Helen was very thoughtful. She was not nearly as happy 
as she should have been. Somehow Bill and neo art did not go together. 
Now she came to think about it, she realised that Bill's pictures, judged by 
any sane standards were, to put it mildly, eyewash. She had looked earnestly 
at "Running Waters," and to her eye it was neither running nor watery. It 
appeared, moreover, to have been drawn in a great hurry, and with the artist's 
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mind not on the job. In this she was not far wrong. Further, Wilberforce 
Sobb's drawings were just as bad. Supposing (here she shuddered), now that 
Bill had discovered his Soul, he should become like J. Wilberforce Sobb. She 
looked at her fourth banana meringue with faint nausea. Something would 
have to be done at once. She decided to nip this thing in the bud. Bill might 
feel hurt, but it could not be helped. 

"Bill," she said, making a direct attack, "I think neo art is perfect punk." 
Bill aroused himself from an apprehensive comparison between his finances and 
the probable size of the bill. 

"Three rousing cheers, Helen, old turnip. That makes my confession a 
little easier. I think the words 'perfect punk' weak. 	Foul is nearer the mark." 

If Helen had not been young and beautiful, one could have said that she gawped. 
"I see that I must explaih. My numerous masterpieces are the fruits of 

numberless Monday afternoons in the Pathology School spent gazing down a 
microscope and drawing what I ought to have seen. It was the work of a 
few nights to give the drawings new titles and frame them. That peerless 
work of art, 'Running Waters,' was drawn from a slide of chronic interstitial 
nephritis. 'A Pearl Beyond Price' was originally a calcified myoma of the 
uterus, and 'Old Father Time' was an atherornatous aorta." 

A feeling of great joy descended upon Helen. But, still suspicious, a doubt struck her. 
"Did you compose that frightful line of free verse : 'Hard, shotty, bulletty, 

necrotic and stuffed with blood'?" 
"No, darling, that was merely a comment of Dr. Apperly's. I forgot to rub it out." 
There is nothing more to tell. They are still living happily and regularly 

rewarding Dr. Wilson's watchful expectancy with an unbroken series of vertex 
presentations. 

PHYSIOG. 

The Victorian Branch of the B.M.A. desires to complete its files of The Spec/dim. Anyone who could let them have one of the following numbers 
could send it direct to them or through us :—Nos. 2, 8, 9, 10, 11, 16, 23. 24. 
27, 38, 40, 41, 42, 85, 95, 101, 102, 109, 111, 112, 113. They offer to exchange 
for these Nos. 55, 92, 96, 106, 114-123. 
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Carnival 
Night hovered on jewelled wings. In the deepened shadows two lovers 

were concealed. The distant murmur strangely excited them. It was the 
carnival of spring. He pleaded his passion's cause ; she listened, undecided. 
Weakly she reasoned with herself, but because the air was like warm wine 
poured from the stars, because it was carnival time. . . . 

Suddenly outside the garden wall a clown was heard singing ; a sad clown, 
yet still attracted by the incessant inurmur of the crowd. Before his profes-
sional laughter of the evening he paused on the way to remember an old 
ballad—the ballad of sin. 

Inside the lovers listened. 
Youth sang to Love in the chime of spring, 

A ballad of idle things and true, 
Of a rose, a leaf, a milk white wing, 

A bird of song, 
A butterfly throng, 

And a sky of the deepest blue. 
Love turned away from the fervent tune ; 

Her senses yearned for the cooler sound 
That breathes from the silver pipes of the moon, 

And the flowers of light 
The virgin of night 

Sheaves and scatters around. 
Still he sang of a starry night, 

Of soft, warm depths in the folding gloom, 
Almost rent by the fiery delight 

Of flowers of blood 
That blossom and bud 

In breaths of odorous fume. 
Time seemed asleep on a bank of flowers, 

Lost in his own deep lullaby; 
Let day and night revel their motley hours 

For a season brief, 
Ere flower and leaf 

Fade and bitterly die. 
So Love surrendered her fair estate 

To the winning wine of a lover's caress, 
And drank and slept and awoke too late 

To the bitter truth 
Inscribed by Youth 

On the heart of her loneliness. 
And the singer was gone. 
A short silence. . . . She would never be lonely. . . . The memory of 

their love would always be with her . . . . the memory. The song was for-
gotten but the glamour remained ; and because it was carnival, because she 
was young. because it was love, she took not the slightest notice of what the 
clown had been singing, and presently said "Yes." 0 carnival! 

ALMON. 
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Qebema 
By MR. WILLIE KILLER (Reg.). 

[Everyone knows Mr. Killer; his intellectual features are familiar to every 
traVeller on the trams. Mr. Killer can cure all diseases of men and women; 
he admits it himself. We obtained this short article from him to get a slightly 
different point of view on oedema.] 

What is oedema? It is water. Water of the bowel, water of the kidney, 
water of the brain. It starts as a swelling of the legs and goes upward. When 
it reaches the heart you die. 

Have you got a swelling in the legs? I can cure it by my method. Send 
20s. in advance. 

It is not generally known that oedema is caused by a drying up of the spittle or salivary duct. By Nature's herbal remedies I can obviate this. I can 
draw out all the water through the eyes, ears, nose, mouth, etc. 

I can cure gastric complaint of the stomach, renal .disease of the kidneys, 
and even cardiac disease of the heart. 

I can cure pericarditis, endocarditis, myocarditis, peritonitis, periostitis, 
nephritis, and all other heart diseases. 

If you have heart disease, just write to me, enclosing 20s., and in a week 
your heart will be as good as (or, if the disease in congenital, better than) new. 

I guarantee that if you are not cured after one week of my treatment I don't give you your money back. 
I have letters from people saying that they had chronic gallstone of the 

kidneys. I have cured them. 
If anyone can prove that these letters were not signed before a J.P., I 

will give them £5000.—Mr. Willie Killer, Reg, Member of Australian Under-
takers' Association. 

Clinical Society 
Four meetings have been held at the Melbourne Hospital since the last issue of The Speculum. We have been fortunate in obtaining the services of 

a Registrar to preside at each meeting, and the following presented cases:— 
May 21st (Dr. Paul Jones).—Messrs. McKillop and Benjamin. 
June 25th (Dr E. Graeme Robertson).—Messrs. Shepherd and Tisdall. 
July 23rd (Dr. Harley Enniss).---Messys. Hagger and Johnstone. 
August 13th (Dr. Harold Bodv 1.--Messrs. Blair and Gollan. 
On July 12th, at the Children's Hospital, a very successful meeting was 

held, designed to act as a refresher before Finals. Sixty-five came to partake 
of the refreshing and the refreshments. Dr. D. 0. Brown (the Superintendent) presided. 

Dr Mostyn Powell, the new Superintendent, presided at the Children's 
Hospital clinical meeting on October 3rd, and the high standard of the previous 
meeting was maintained. Matron forbade our having supper, which was how-
ever, enjoyed about 11 p . tn. 

JOHN H..GOWLAND, 
Hon. Secretary, Clinical Society. 
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Ebe 1Rotorious Vasma Ceti 
[Our newest reporter happened, entirely by accident, to see a reference in 

Adami's Inflammation to "the almost notorious plasma cell." Having been 
recently on the staff of a well-known weekly paper, he at once determined to 
get at the root of the matter. In the course of a few days he obtained the fol-
lowing interviews.—Editor.] 

It was a beautiful day as we approached the University. Coming into the 
campus, we were directed by some fair young co-eds to the Pathology School. 
Having discovered Professor MacCallum at work in his well-appointed labora-
tory, we asked him his views on the plasma cell. 

"Well," he said, moving a retort to one side, "there are three things to 
remember about the plasma cell. 

"(1) It is very important. 
"(2) The literature is very unsatisfactory on the subject. 
"(3) A thorough knowledge of is necessary to pass in November. Now, 

taking the body as a complex organism, and considering the cell in relation 
to its environment 	." Here we silently stole away. 

The next to be interviewed was Dr. Frank Apperly. He was understood 
to say "Large, hard, nobby, badly staining, fuzzy, pink, tremendously cloudy, 
intense, terrific, stuffed with—pardon—hyperchlorhydric and jerrybuilt 
scavengers." 

From the University we went to the Melbourne Hospital. At nine the 
next morning we arrived at Dr. Leslie Hurley's clinic. As he had been at work 
for two hours already, he had seen all his patients and was yearning for some 
work to do. "Well, I want you to understand that I am no pathologist," he 
said, "in fact, I know very little pathology, but if you want to know my opinion—
mind you, I'm not saying that I'm right—but it's my opinion that . . . ." At 1.45 
we staggered out to lunch. 

Mr. Hailes is a man of few words. He, we think, mistook us for one of 
his patients. "Get your things off and get up on that couch." Pause. "Get your 
things on again. Take this card to the casualty room and get it dressed each 
day." 

Dr. Hiller: "Yes, yes, yes, yes. T am not yet satisfied we are at the bottom 
of it. Read the history." 

Mr. Harold Dew: "Inciseitfreely." 
Dr. Sewell playfully pulled our nose. 
Mr. C. W. B. Littlejohn: (Censored.—Ed.) 
Matron: "No.." 
The Dispensary: We waited for half an hour, but nothing happened. 
Dr. Wilson: "Plasma cells are most trying things to have anything to do 

with. I always remember one of my earliest cases. I was feeling terribly 
pleased about everything, but, to my horror, the husband met me at the gate 
with a most doleful countenance. But luckily she came on all right and had 
.a very nice baby without any trouble at all." 

Mr. Searb'v smiled and asked us to examine a lump. 
Dr. Kerr: "There are two kinds of plasma cells, large plasma cells and 

small plasma cells. One variety is smaller than the other and vice versa,." 
Mr. Picken: "Whut, whut, whut! Fined a pound." 
Professor Woodruff gave a talented display of eurhythmics. 
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Sir James Barrett: "What is Matter, never mind ; 
What is Mind, no matter." 

Professor Berry: We interviewed him by cable. He replied that he would 
keep the cell under obseniation and in the meantime referred us to Sir James 
Barrett. 

Dr. R. D. Pansy Wright: "Take it from me, boy. It's all a 	lot of 
rot." 

11[ 	 Our Vttoraries 
The 'Onor-or-or-aries of the Melbin 'Orsepi-diddle 
Are a lot of flaming beauts, so 'elp me Gord. 
There is 'Ume the Cardiologist—'e, doesn't give a fiddle 
For any blinkin' text-book, praise the Lord! 
You should 'ear 'im on Angina—by Gord, 'e knows 'is work, 
And to see 'im in the wards is one long treat. 
Then there's Blo-ey, gentle Blo-ey--'ow we love 'im—from afar, 
Tho' should 'is name be Blo-ey, or more simply rendered "Blwah"? 
We 'ave never found the answer to this riddle of all riddles, 
But 'e remains our 'onorary pride of 'Orsepi-diddle. 
Then there's Sidney Valentino, no relation to the star, 
But if we didn't 'ave 'im we could never feel complete ; 
On nephritis 'e's a master, but believe me, there's a vaster 
Culture in the chaste brown spats 'e wears upon his feet. 
Then there's Bertie, known as Wertie—by Gord, 'e takes the bun, 
An' the patients flock around 'im like 'e was their long-lost son ; 
An' e never skites or shows off for the patients' benefit 
W'en some poor unlucky student simply fails to make a 'it. 
'Ow they stand around an' listen, while their eyes with wonder glisten, 
"Gord strike me, don't 'e know a lot?" "My blinkin' oath, 'e's it." 
And the brothers Treac. and Victor, don't they make an 'andsome pair ? 
"If you're waking, call me 'urley, call me 'urley, mother dear." 
Treac. gets up an' milks the cow before 'e comes to work, 
But Victor, 'e's a gentleman, 'an tho' e doesn't shirk 
From blood an' gore when it's about, 'is fees are much too fat 
For 'im to soil a surgeon's 'ands with misery strings like that. 
Geoffrey loves to wield the cane an' smack the naughty boys 
That 'aven't done their lessons well. "Now, don't you make a noise !" 
Come, now, you haven't heard that murmur ? Oh, dear me ! 
It makes me grieve like anything such stupidness to see. 
And there's Charlie, dear old Charlie, 'e's a lovely bit o' stuff, 
One o' them blokes that believes in treatin' patients rough. 
'Ow they stand 'im makes us wonder, for by Christmas an' by thunder, 
E' wouldn't last two minutes were we game to call 'is bluff. 
Hydatid Harold's of the crew, a decent sort o' bloke, 
It's not beneath 'is dignity to crack a little joke. 
Gor' blime, boy, I takes me 'at orf to a bloke like you 
What don't fergit that you was once a flamin' student too. 



10 

THE SPECULUM. 	 133 

Now you might think from all o' this that they're a barbarous crew, 
And don't quite know what's commc it faut like Arts an' Law men do, 
But you forget our Alan, truly culchawed chap ; 
Why, 'e's an English gentleman, an' doesn't give a rap 
For plain Australian fellows, that's the likes o' you an' me. 
We loves 'is Oxford manner like the blokes at Trinitee ! 

Ebe Zxtraorbinarp Case of the prince's (Meese 
It was a cold, gusty day in the depths of winter, and Bones and myself 

were confined to our lodgings in Little Lonsdale Street. I had spent most of 
the day alternately reading the newspapers and toasting my feet at the roaring 
fire, listening the while to the pattering of the rain, driven against the windows 
by the icy blast that howled and shrieked around the house. Shivering com-
fortably before the warm blaze, I was thinking how pleasant it was to be at 
home on such a day. Glancing up, I saw that Bones, enveloped in a long mouse-
coloured dressing gown, was regarding me intently. 

"It is, indeed, very singular," he muttered. 
"What is singular, my dear Bones ?" I inquired lazily. 
"Your face, Botson. I could name an almost perfect match." 
At once my interest was aroused. "My face ! What is so singular about 

my face ? You flatter me, Bones." 
"Not at all. You flatter yourself. Upon my word, Botson, I doubt if 

ever I have seen such an unprepossessing countenance in my while life, or an 
expression more unutterably stupid." 

I was bitterly hurt. 
"Bones !" I cried, "what have 1 done to deserve such cruel words. They 

are unworthy of you." 
"Well, well. I am sorry, Botson. It is an undoubted fact that you are 

an exceedingly ugly man, but there was really no need for me to mention it." . 

"Never mind, my friend," I said, completely mollified by these winning 
words, "the weather . . . ." 

"True, Botson; it affects even the best of us." As he spoke he neatly 
plunged a hypodermic into his buttock. "Well, we will see what a little 
cocaine will do for us." 

"Bones !" I cried "that is an alarming habit. You must give it up, I tell 
you. Dr. Wilson says 

"Spirochaetes seize you, Botson, you interfering hound. 	I cannot recall, 
at the moment, any single occasion when your advice has been of the slightest 
value. Be silent, for your bleating irritates me." 

The great man's face had flushed with anger, and he looked at me with 
venomous eyes. I relapsed into sulky silence, whilst Bones, reaching out for. 
his violin, soon filled the room with the haunting strains from that beautiful 
Ach Ich lieber mein Lager and mein leedle Fraulein. 

Suddenly a knock sounded at the door. 
"A foreign gentleman to see you, sir," announced Mrs. Sludge, our 

landlady. 

1 

GUMMA. 
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"Show him up," said Bones crisply, laying aside his violin. "Well, Botson," 
as our landlady departed, "I have been wondering how long it would be before he consulted me." 

He chuckled and rubbed together his thin, clever hands in evident Pleasure; 
and his eyes, gleaming and sparkling in the alert, eager face, reminded me of 
a bloodhound running on a. breast-high scent. 

"But, Bones," I exclaimed in surprise, "surely you can have no idea who 
this visitor is likely to be." 

"You have a had habit, Botson, of confusing me with ordinary men. I have often noticed it, and I do not like it, Botson 1 do not like it. I will wager 
two bottles of Richmond beer . . . . but stay, our man approaches." 

The next moment a large moustache thrust itself into the room, closely followed by the unmistakable odour of sauerkraut and pickled onions. In 
turn came a fat-looking fellow with a comfortable-paunch, who looked like an 
American at first glance, for his jaws never ceased for a moment to champ 
vigorously at an enormous piece of chewing gum. For the moment he did 
not notice me, and, looking arrogantly at Bones, began to speak— 

"I am—" 
"Otto von Wassermann, the Hereditary Prince of Lieberbohm and Count 

of Bludymezz-in-the-Mere." broke in Bones quickly, speaking in his fluent German. 
The Prince was staggered. 
"Ach, I see you have not been overrated," he returned in the same musical 

tongue. Suddenly his eye fell on me. He glared suspiciously and, hastily 
shifting his cud of spearmint to the opposite side, spat contemptuously into a 
vase which stood on the table nearby. "Veil, be off mitt yourself," he rumbled 
austerely, speaking in English. "I hall pizzness, mit Herr Sheerluck Bones." 

Somewhat staggered, I looked helplessly at my friend. 
"Alright, Prince," purred the latter, "this is Dr. Botson, a congenital idiot 

certainly, but nevertheless a trusted friend of mine." 
The Prince, who was famed in all the salons of Europe for his gracious 

personality and elegant manners, shook hands with me. 
• "So!" he retorted, and spat again into the vase. "Vell, he looks like a 

pudcher to me." 
One could not fail to feel the extraordinary charm of this man, and his 

tactful words soon put me at my ease again. 
"Now," said Bones, putting the tips of his fingers together and taking a 

swig from the cocaine barrel, "let us have the story of how your father, the 
former Prince, met his unfortunate end, for I, of course, being Sheerluck 
Bones, know the object of your visit." 

Thus invited, the Prince carefully moistened the thumb and index finger 
of his right hand and, removing his chewing gum, stuck it on the arm rest 
of his chair. He then plunged into a _torrent of German, his moutaches bristling 
fiercely the while, and at intervals expectorating with unerring accuracy into 
the vase, which Bones, with his usual foresight, had moved a little nearer to him. 

It appeared that the murdered Prince had been the proud possessor of a 
cheese—a cheese whose like could not be found in all Lieberbohm. Its exqui-
site flavour and subtle bouquet formed the Main topic of conversation in three 
adjacent kingdoins. 

Securely chained to a pillar and locked in an airtight vault of the Royal 
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cellar, this cheese had brought nothing but death and dishonour to those about 
it. The Rajah of Bhang's diamond was as nothing in comparison. For in 
Lieberbohm a love of fine cheese is in the people's blood. Just for one ecstatic. 
whiff of the Prince's treasure men of Lieberbohm would lay down their lives, 
wives betray their husbands, mothers strangle the babes at their breasts, sons 
murder their fathers, and dogs bite their masters. . Needless to say, the old 
Prince had many covetous enemies. In particular, his trusted Minister and 
friend, Votter Hongrygutz, had long desired this cheese, but had always re-
sisted the evil promptings of his gastric urge. Finally his health had failed, 
and he had been forced to take medicine of nauseous flavour and unpleasant 
aroma. Probably this turned his thoughts even more upon the cheese, and one 
day, goaded beyond all endurance by the aromatic fragrance which hung about 
the person of his master, who had just paid a visit to the cellar, he fiendishly 
struck the old man down with a Frankfurt sausage he happened to he carrying 
at the time, and, seizing the keys, rushed to . the vault and disposed of the 
whole cheese at one sitting. Then, like Tarquin of old, when his brutish appe-
tite had been glutted, he too late realised the enormity of his crime and fled 
the country. Near the remains of the cheese a small pool of blood had been 
found and, permeating the vault, a strong smell of violets. The latter had 
been specially remarked on by all the witnesses. 

The Prince, with true Germanic thoroughness, had collected some of 
the blood and kept it in a sealed tube, which he now presented to Bones, 
together with the blood-stained sausage which had battered in the dead man's 
skull. 

Hongrygutz had been traced to Wales, to a town named Cdmpdp, and 
there had vanished. But he had been almost caught on three occasions, and 
each time a strong smell of violets had been very pronounced in the vicinity. 
But for over a fortnight nothing had been seen or heard of him, and Lieber-
bohm now sought the aid of Bones. 

"Well, Prince," said Bones modestly, "you have been wise in laying so 
singular a problem before me as soon as possible." 

He sat for a long while plunged in thought, his intent face half hidden 
behind the veil of tobacco smoke which arose from his enormous pipe. Sud-
denly he straightened and I, who know his every mood, could read the exultation 
in his eyes. 

"Tell me, Prince," he said, "has there ever been any venereal disease in 
your family?" 

The Prince drew himself up. "Of course der vas. It goes mitt the title 
and estates," and he smiled proudly, displaying his Hutchinson's teeth, 

"And Hongrygutz ?" 
"Certainly nod. He vos of der people and also he haf an accident ven a 

boy—an unpleasant accident." 
Bones chuckled triumphantly as 

so happy as when confronted with 
threads of some dark tangle. 

A couple of days afterwards he 
step and evidently in high spirits. 

"Well, it has been a fairly straightforward case on the whole, Boston, 
but has presented one or two small points of interest. Here is the address 
of our friend Hongrygutz," and he threw a piece of paper on the table. Hastily 
snatching it up, I saw the name of a large public hospital near Cdmpdp. 

he showed our visitor out. He was never 
some baffling mystery or unravelling the 

went out and later returned with jaunty 
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"Bones," I cried, "this is marvellous. Nothing seems beyond your powers. 
I verily believe you could give birth to a child if you took the matter up 
seriously." 

The great man chuckled complacently. 
Some hours later, together with Liederbohm, we stood gazing down on the 

hapless Hongrygutz. At sight of the Prince the wretch gave a scream of 
terror and with two quick bites opened both radial arteries. A student, who 
happened to be standing close by in earnest conversation with a nurse, rushed 
up, but it soon became apparent that he had forgotten his pressure points, if, 
indeed, he had ever known them. The Resident on duty chanced to be three 
floors away playing poker with the Matron. The nurse happened to be using 
the tourniquet as a rectal tube and could not find a spare. We, who knew 
the whole dark story, stood by and watched Hongrygutz die. 

"This smell of violets first put me on the track, Botson. You may perhaps 
he unaware that I have written a little monograph entitled The Urine and Its Smell. Further, that I am a close friend of both Bruce and Dilling. Hence 
it was, Botson, that immediately I realised that violets were out of season at 
the time of the murder, and that in any case they do not . grow in Lieber-
bohm—the people do not like the strong scent—it flashed into my mind that 
many drugs, terebenum, for example, give the urine a distinct odour of violets. 
Knowing this, I began to build upon it in my own inimitable manner. 

. 	"If the odour of violets was not clue to the flowers, and certainly not to a 
toilet preparation—the care of the person being very little practised in Lieber-
bohm, Botson—here was a possible explanation. Yet a man, Botson, burdened 
with the heinous crimes of regicide and cheese stealing, and whose one thought 
would be to put as many miles as possible between himself and his villainies, 
why should he delay his flight to micturate? Obviously, because his desire was 
urgent. By why, Botson, why ? A normal man would never delay for such 
a reason, and it at once becomes apparent that Hongrygutz was not normal, 
especially as everywhere we learn of this smell of violets. He was pathological; 
Botson. He had, perhaps, a stone in the bladder, or at any rate some condition 
which caused his frequency." 

I began to see light. 
"And the blood, Bones?" I cried eagerly. 
"Exactly, Botson, the blood. It was Hongrygutz's blood on the cellar 

floor because it gave a negative Wassermann. The blood on the sausage was 
returned double' plus." 

"Really, Bones—" I began. 
"Be silent, Botson," interrupted my friend. "Only yourself or some other' 

blundering fool could miss anything so obvious. But, returning to my deduc-
tions, I think I was justified in arriving at the conclusion that Hongrygutz was 
a sick man." 

"Especially, Bones," I replied, "as Lieberbohm mentioned that his health 
had failed." 

The great man regarded me fixedly. 
"A point, Botson; a small one, it is true, but still it is another link in 

our chain. So we have v. sick man, and yet eluding the avenging Prince and 
his creatures. Reasoning on these lines it became clear to me that Hongrygutz • 
was 'hiding." 

"Bones !" I exclaimed, "you are incomparable." 
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can a sick man hide, Botson ? He cannot slink and sneak nor yet peer and 
"Yes, I begin to think you are right for once," agreed Bones. "But where 

pry. There is only one place—a hospital: It occurred to me to ring up every 
hospital near Cdmpdp and inquire. My results you already know. 

Botson, there is a stupendous talkie showing at the .mighty Theatre 
Gorgeous, featuring Lotto Legge. Her accent is deplorable; Botson, but she 
displays an excellent calf If we hurry we will be in time for the de luye 

performance." JACQUES. 

Correspondence 
To the Editor, The Speculum. 

Dear Sir,—Would it be possible for you to arrange with the Editors that 
in future Farrago be printed on paper either a little thinner or just a shade 
thicker ? 

At present, while it is rather too thin to be of much use to my little brother 
when making his water bags, I find it a trifle stout for my own purpose.—
Yours hopefully, 

HST. MAG. SULPH. ACID. 

[We regret that we have little, if any, influence ,  with the Editors of Farrago. 
It is only fair, however, to mention that we have received several letters, too 
long for publication, in which our correspondents point out that the paper 
makes an exceedingly handy wrapper for tripe, sausages, and fruit skins.-- 
Ed., Spec.] 

To the Editor of The Speculum. 

Sir,—I am a first year student in the Faculty of Medicine. 	Since the 
beginning of the year I had heard from many people, both inside and outside 
the University, of the high standard amongst students' publications attained 
by The Speculum. My expectations of a bright paper, combining the amusing 
with the instructive, were amply fulfilled by the May issue. It seemed to me, 
however, and I feel sure that I am not alone in this, that a blot was cast upon 
The Speculum and upon the good name of the M.S.S. by the inclusion in that 
number of an article headed "A Parable." 

In this so-called "parable," although it was largely deficient of point, there 
were ill-concealed sneers at the Christian religion. The finger of scorn was 
pointed at "salaried priests" to whose interest it was to gull the people and 
to foster their belief in their ridiculous God. This, I take it, was intended as 
a reflection on our present-day ministers of religion, men who, animated by 
an intense singleness of purpose, are to-day, as they have ever done, keeping 
the world straight. It seems incredible that in the midst of a civilisation which 
is being kept in the straight and narrow path only by the teachings and example 
of these men such an article could have appeared. Recently Father Martindale 
has condemned Australians because we are too materialistic. It is evident that 
the student, if it were a student, who wrote this "parable" is one of those who. 
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carried away by the smatterings of biology taught in first year, mistakes 
materialism for science, fails to realise the ultimate spirituality of the Uni-
verse, and considers himself the intellectual equal of God. With all my soul 
I hope that there is nothing in his moral life which renders him unfit for the 
grace of God with its divine gift of Faith ! But sincerely as we may grieve 
for the author's spiritual welfare we must not be seduced from our manifest 
duty of protesting in the name of all that is Good, True and Beautiful against 
the publication of such arrant nonsense as this "Parable." 

Who with any knowledge of history can deny that Christ's teaching spread 
a flood of light across a world of barbarism? Who can deny that our civilisation 
to-day would fall to pieces utterly were it not for the Christian faith that 
illumines all our public acts ? In the face of these axioms can we, as a society, 
allow in our official organ the publication of cheap sneers at all that is beautiful in life? 

I am amazed, Mr. Editor, that any medical student who sees around him 
daily the punishments that God sends down on those who break His moral laws 
can have the temerity to disbelieve. "He that believeth not shall be condemned," 
said Christ. I thank God daily that I was brought up in the fear of God. I have 
written this letter because I feel it my duty, and in the sincere hope that, if the 
M.S.S. be punished for allowing the publication of what I can describe only as 
blasphemy, I, having lifted my voice in the defence of religion, shall be 
spared.—yours sincerely, 

I.O.R. 

To the Editor of The Speculum. 

Dear Sir,—Allow me space in your miserable rag—[Certainly, old man.— Ed., Spec.j—to protest most strongly against the terrible conditions prevailing 
in the Student Room at the Melbourne Hospital. It is a disgrace, Sir, and I, 
for one, will not tolerate such a preposterous state of affairs in silence. 

I demand, as a financial member of the M.S.S., that something be done about it at once—at once, Sir. I am a dangerous man to trifle with, and, by 
heaven! my patience is all but exhausted. 

Have you ever torn your coat or cut your finger on those broken, jagged 
pieces of cast-iron that do duty as coat hooks ? I have, Sir, and it made me 
very angry—very angry indeed. I am not spiteful by nature, but since then I 
have prayed night and morning that the person responsible for the upkeep of 
our room will slip and cut his throat on those same pieces of cast-iron. It would 
afford me very great pleasure to see it, Sir—very great pleasure indeed. 

Have you ever returned, tired and footsore, from a six-hour clinic and found 
no seat to sit on? Have you ever tried to warm yourself near the heating 
apparatus that will comfortably seat, at one and the same time, two medium-
sized students or one large one? 

Have you ever wished to consult a book in the library and found the doors 
of the bookcases locked? Or, desiring to use the 'phone, placed your mouth 
close to a voice transmitter but a moment before vacated by a tuberculosis out-
patient? Or fought with tabetic old ladies for a place in the queue at the O.P. canteen and, having gained it, wrestled for the sugar with a man you know 
perfectly well has a full hand, having seen him ten minutes before at O.P.S.? 
All these trials, Sir, have been my daily portion and, although infuriated at 
the time, I have tried to bear up. But the disgraceful, criminal and disgusting 
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procedure adopted by the authorities in removing our cold water tap has been 
the last straw. 

Are we dogs, Sir, to be treated so? - Must we drink boiling water ? Never 
in all my life have I heard of anything so atrocious. Has there been some 
dirty, underhanded work by •the proprietor of the "Britannia" across the road? 
By heaven, somebody should be made to smart for this. What the devil are we 
to do for a drink of water in the summer ? Are we to perish of thirst, or must 
we bring water bags ?—Yours, etc., 

JACQUES II. 

To the Editor of The Speculum. 

Dear Sir,--I feel that the general indignation of students on the matter of 
honoraries' dress should be aired in your paper. At a recent 8.30 lecture we 
noticed with horror that the purity of Siddy's brown ensemble was marred by a 
pair of near-fawn spats. Some members of the class declared that the spats 
were grey, but our more ladylike members decided that there was a distinct 
nuance of fawn in their composition. However, even the ladylike members 
admitted with regret that the whole effect was marred by these atrocities. 

Now grey, or near-fawn, spats look very well with striped trousers and 
black patent shoes, as we have ample opportunities of judging in those fevered 
moments when our gaze meets the ward floor and the honorary's feet rather 
than his face. But can we tolerate grey or near-fawn spats in association with 
an otherwise perfect ensemble—perfect even to the brown handkerchief with 
which the aristocratic nose was wiped. 

An indignation meeting was held immediately after the lecture, and it was 
decided that steps—tactful steps—should be taken to investigate the cause of 
this devastating event. This shocking state of affairs was brought to light— 
the honorary in question possessed only one pair of spats! 

Realising that this state of affairs was due to the poverty of the honorary 
—his fees are rarely more than a miserable two guineas per interview of twenty 
minutes—subscriptions were immediately taken, with the result that the honorary 
in question now possesses at least three pairs of spats—that is, if he has not 
misused the money. 

At this meeting it was further decided that a Permanent Committee to 
Adjudicate on the Attire of Honoraries be appointed, no student who had ever 
been observed wearing spats or a boxer to be eligible for election. The neces-
sity for the existence of such a committee is apparent to all. It was even 
suggested at the meeting that the regulation of students' attire was even more 
necessary. This was, however, an ill-natured gibe at those members of the 
Final Year who endeavour by their dress and demeanour to give lay visitors 
to the Hospital the impression that they are honoraries, and as such was rightly 
disregarded by the majority, who recognised that. Sixth Year men who had 
the nerve to appear publicly in a boxer, spats, yellow gloves, and carrying a cane 
belonged to a superior order of beings than the average poor   medical 
student. 

It is proposed that honoraries, bearing themselves with becoming meekness, 
as otherwise they lose marks, appear before the Committee once a month for 
inspection. To take away the purely disciplinary atmosphere from the activities 
of the Committee, a small prize is to be given to the honorary with the highest 
total marks at the end of the year. Various suggestions have been received as 
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t to the nature of the prize. The suggestions have ranged from a packet of 
Capstans to a mauve silk handkerchief with scalloped edges. Further sugges-tions will be welcomed by the Committee. A. system of fines is also to be 
instituted. This is intended to deal with such matters as the imitation of spats 
by wearing suede-topped patent boots and the wearing of blue ties with red spots. 

The Committee confidently expects that its operations will result in a 
decided improvement in the attire of honoraries, with consequent raising of 
the prestige of our Hospitals. 

Considerable interest is being displayed as to the probable winner of the 
prize this year. Partisanship has even been exhibited on the question whether 
the Surgeons or the Physicians will be successful. To the undersigned chances 
seem fairly even, for men of destiny like Victor and Alan are well matched by 
tigers like Liddy and Stewie.—Yours, etc., 

GUIDO GUMBOIL, P.B.M.S. 

Der Cag 
As he awoke that fateful August morning he was conscious of a vague 

unease, and a sense of some dreadful impending catastrophe oppressed him. 
Lying there, in that usually delicious state between sleep and wakefulness, 

he wondered dimly what could be the matter with him. Then, as his brain 
slowly shook off the mists of sleep, sharp and swift as the flight of an arrow, 
it flashed upon him. 

It was the day ! 
After those long, weary years of patient preparation it had come at last. 

God! how slowly the years had dragged away, and how he had hated them. Cast-
ing hack, he recalled how eagerly he had looked ahead; how, with those good 
comrades of his, all sworn to the cne dear Cause, he had drunk deep, half- 
seriously and yet half in jest, as if such fortune were beyond him, to this very • 
day. 

And as the years rolled past, and he had come nearer and nearer to his 
goal, how he had exulted and dreamed dreams of the day when, freed for ever 
from the hated shackles of his old life, he would win his place in the sun. 

And so the day had come—at last ! 
An ironical smile played for an instant across his tired, careworn face as 

he analysed his feelings now. How different to what he had planned ! His 
hour had struck, but no pleasing emotions stirred his breast ; instead a terrible 
fear gnawed at his very vitals. 

And yet. even in those darkest hours, when the world seemed to hold nothing 
for him save toil, deep, unremitting toil, till even his very soul had cringed and 
groaned within him, this day had been as a beacon, beckoning the way and 
spurring on to further efforts his flagging zeal. 

And now—this dreadful fear that possessed him. . . . Ah, God ! what if 
he should fail. He shuddered, and turned his face to the window. 

It was raining outside—a fitting day for Finals. 
NEISSERIA. 

THE SPECULUM. 
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Ebe Jfunction of the %pleen : A Criticism 
A critic is usually welcomed by the accusation that since his criticism is 

merely destructive it had better not been uttered. Destructive criticism is the 
only criticism, for so-called "constructive criticism" is destructive criticism plus 
a fresh hypothesis. 

In the case of Sir Colin Mackenzie's lecture the temerity of a mere student 
in offering criticism of so eminent an authority as Sir Colin is likely also to 
arouse adverse comment. The only answer to this is that a cat may look at 
a king, and if the king be sufficiently king-like he receives no harm therefrom. 
With this preamble, let us get on to what seem pertinent criticisms of Sir 
Colin's conclusions. 

As far as our limited understanding allowed us to get the point of the 
lecture, Sir Colin's theory is that the principal function of the spleen is as a 
motor organ which fixes the colon in its place. The evidence he offered in 
support of this was contained in three arguments only. These were, firstly, that 
land-living vertebrates (some varieties of Australian lizards were given as 
specific examples), who use their limbs for propulsion rather than for support, 
and consequently 'progress by dragging their belly along the ground, possess a 
very small and insignificant spleen, while the organ is much larger in those 
lizards whose belly is off the ground, and in all mammals ; secondly, that the 
spleen contains in its capsule and trabeculze a large quantity of muscular tissue ; 
and thirdly, that the spleen in these animals consists of a body and two pro-
cesses, one of which extends into the mesentery of the descending colon and the 
other into the peritoneal support of the rest of the colon. 

Sir Cohn said further that for these functions the spleen was important to 
the race but not to the individual. 

We do not attempt to offer an alternative explanation of the muscularity 
of the spleen, but there seem to be some weighty objections to the supposition 
that its muscularity means that it acts as a motor organ to fix or to support 
portions of intestine. First of all, the analogy of the prostate suggests itself. 
The tissue of this organ is largely muscular. The theory might be advanced that 
the prostate, from its anatomical position, is muscular obviously to fix the 
bladder, and prevent it from falling through the pelvic floor. Women, who 
unfortunately do not possess a prostate, thus often suffer from cystocoele. This 
theory does not commend itself, but at least it appears to have as much in its 
favour as the theory of the motor function of the spleen. 

A second objection is that if a muscular organ is goina
b 
 to act on other 

organs by muscular contraction it must itself have a point of fixation. Since 
the spleen is primarily developed within the folds of the free dorsal mesogas-
trium, which only at later stage becomes tied down to the posterior parietal 
peritoneum, as the lieno-renal ligament, and then sweeps round to form the 
great omentum, it is hard to see how the spleen can have any fixing, pulling, 
pushing, or supporting action on any other viscus. Incidentally, Sir Colin said 
that the spleen was also responsible for the development of the great cimentutn: 
This seems strictly comparable to the argument that the cabmen's shelter in the 
middle of Russell Street is responsible for the existence of Russell Street. 
Muscular tissue responsible for putting organs in their places suggests the 
analogy of the gubernaculum testis. The belief in this as the agent responsible 
for the descent of the testis is largely fading, but even if this function be 
granted, at least the gubernaculum has a fixed point from which to pull. 
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Sir Colin offered no explanation of the probable function of the spleen in 
those primitive vertebrates that drag their belly along the ground. Apparently 
the primitive function of the spleen is not the fixation of the colon. The dis-
parity in splenic size between belly-dragging and non-belly-dragging vertebrates, 
to which we believe that Sir Colin has been the first to draw attention, is cer-
tainly deserving of some explanation, but it seems to us that Sir Colin has 
made a much bigger mental jump than the facts at his disposal warrant. 

GUIDO GUMBOIL, P.B.M.S. 

igthat Ebe $peculunt Wtott Like to llotow-- 
How much it cost IVth Year to square the examiners in Mat. Med.? 
If they are saving up for the exams. in November? 
What cow removed the filter in the Students' Room. M.H.? 
If anybody has ever seen Mr. Bainbridge in an hotel. if so, which one, and 

did he "shout"? 
Is ergoapiol any good? 
If not, what is? 
Why there wasn't a Melbourne Hospital "dance"? 
If the Alfred people got any results? 
if the roof is better than the Students' Room? 
If the Resident who diagnosed the hydrocoele as a T.B. testicle owns half the 

M.H.? 
If the "coolie" at the back gate owns the other half ? 
If so, why they let us into the place at all? 
If Sisters ever sleep? 
if so, when? 
If Honoraries know everything? 
If students know anything? 
If nurses say their prayers? 
If Senior Cas. men are allowed to hear them? 
If students would subscribe to a fund for providing fountain pens and plessors 

for O.P. Surgeons? 
Where Mr. Hailes learnt caligraphy? 
If black rats really are black? 
Who killed Cock Robin? 
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%ir ebaries 13allance's iibbress 
("Speculum" Special Correspondent.) 

Some interesting statements were made by Sir Charles Ballance, the famous 
brain surgeon, in his address to the Victorian Branch of the British Medical 
Association in July last- By the courtesy of Mr. Zwar, the President of the 
Branch, senior medical students were invited to attend. Some of our more 
enthusiastic members took advantage of this invitation, and they had no cause 
to regret spending the evening thus. The address was freely illustrated by lan-
tern slides, and was instructive and entertaining in the highest degree. Those 
students who were enterprising enough to brave the terrors of a B.M.A. meet-
ing were amply repaid for their temerity. 

One particular statement made by Sir Charles that excited some interest in 
students was that intense pain was a certain sign of a tumour actually within 
the brain-substance, and not in the meninges. To those of us who had imbibed 
the teaching that pain was not felt by the brain, but by the meninges, this state-
ment at first caused surprise. An ardent disciple of Dr. Sewell put forward 
the explanation that an intra-cerebral tumour exerted its greatest pressure on 
the meninges, while a meningeal tumour exerted most pressure on the brain, 
which is incapable of feeling pain. This sounds plausible, but we should like 
to have either Sir Charles Ballance's or Dr. Sewell's ideas on the subject.. 

Another statement which surprised us was the expression of Sir Charles' 
firm opinion that malignant disease was due to an infective agent or—in his 
actual words—to an organism. Sir Charles cited the effect of Coley's fluid on 
sarcomata, particularly the very malignant and rapid-growing periosteal sarco-
mata of children. He quoted a case of sarcoma of the frontal lobes of the 
brain, which had seemed to follow the entrance of an infecting agent on an iron 
spike which had penetrated the forehead. He had noticed that suppuration 
after removal of a mammary carcinoma had a definite effect towards non-
recurrence. In Berlin in 1884 he had seen patients, from whom a breast tumour 
had been removed, injected with a culture of erysipelas, and the experience had 
been that such patients were definitely protected against recurrence. 

In a lighter vein Sir Charles told us of two specimens which he had prized 
exceedingly. These were exhibited amongst others at a Medical Congress, at 
which a number of foreign visitors had been present. During the Congress the 
specimens disappeared. Sir Charles said that since that time he had visited 
many Congresses held in other countries, and he had always carefully inspected 
their museums on the look-out for his lost specimens. Mr. Alan -  Newton, in 
seconding the vote of thanks moved by Sir Richard Stawell, wondered if Sit 
Charles, amongst the press of engagements in Melbourne, had found time to 
visit our pathological museums. 

Those students who attended the lecture feel that their thanks are due, not 
only to Sir Charles Ballance, but to Mr. Zwar for his invitation to attend. 
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ineOical fnaiben's 9Lament 
Oh, where are my morals I once prized so highly, 

And where has my maidenly modesty fled? 
I now crib whatever I can crib successfully, 

And even at "kidney" I do not turn red. 
I hate slaying frogs just to look at their viscera, 

I loathe mauling rabbits, and earthworms I dread; 
But what my olfactory sense strongly objects to 

Is cutting and chipping a shark's smelly head. 
My hands are all chapped and are blistered with acid, 

I never could see what I ought through a mike; 
At Nat. Phil. the problems are far, far beyond me, 

And all my unknowns to no others are like. 
I'm stamped when I'm late, and I'm bored when I'm early, 

I never can follow the Lecturer's trend; 
And why I did Med. I. just cannot imagine; 

The Chess Club alone my poor spirits can mend. 

[A strong man wept when he read this.—Ed. Spec.] 

"COMPARATIVE ANATOMY" 

Note: The above is humbly dedicated to a laudable attempt to awaken interest in a 
hitherto much neglected subject. 

M. 
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improbabilities 
By on Improbabilist. 

It had been raining all night and all day, hence it was distinctly moist 
underfoot ; it was hailing at the moment, hence it was almost certain that one 
would become moist if one were to sally forth; the sky was cloudy and over-
cast, hence it was likely to be distinctly inclement for some time, so I decided 
that for my visit, which just had to be made, my 12-cylinder Super Rolls 
Waymann Saloon would be good enough on a day like this. 

Matron received me (I was to be entertained to afternoon tea) in a charm-
ing gown of white, with brass buttons and overhung with a becoming wrap 
of grey and red, with guy ropes from the shoulders to match. 

"Say, Jasper" (she always calls me this when we are alone), "what do 
you think of the new probationers ?" This in a conversational tone, as she 
manipulated the cocktail shaker. 

"Oh, so, so," I replied. 
"Yes, it will be a case of sew, sew with them for a time getting their 

new uniforms ready"—she laughed—"and talking of uniforms and sewing, 
I've just finished a new evening frock—bodice of plaster mould, with gauze 
skirt and reverse spica cuffs and collar de Mead." 

"But you would look charming in anything," I gallantly bubbled through 
my cocktail, but she was lost in thought. 

"Well, well, you boys are getting slower every year," she exclaimed at 
length, whereupon I sprang to the No. 1 platonic position, and she hastily 
continued : "Here it is, October, and not a sign of a Students' Dance. Really, 
you might show a bit of dash now and again." 

Well, I didn't answer this ; there was really nothing to say, for it was 
true that there had been no dance, so I offered her a cigarette. When we had 
lit up she walked across to the sofa, then asked me rather suddenly, "Who's 
Siks Oklok?" 

"Who's sick?" I murmured feebly. 
"No, I see you don't follow me— 
"I'm sorry," I interrupted hastily; "I assure you I hadn't noticed," and I 

sprang to the sofa beside her. 
"No, Siks Oklok," she said, ignoring my last remark. "He's a Russian, 

I think, and a song writer. He has written a new song; here it is. I'll sing 
it to you." 

I glanced over her shoulder as she opened the music, 0 Pubs, Why Do 
You Close? by Siks Oklok, and, looking at my watch, saw it was 5.35, so 
softly and silently sped away. 
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ilntcr,ffacultv 'Regatta 
The inter-Faculty boat races for the John Grice Shield were held on July 31st. 
For an inter-Faculty event the attendance was indeed surprising. The 

races which ensued were not entirely without interest, and it is hoped that 
the three supporters of our Faculty who were present were not disappointed. 

Owing to the inability of Fourth, Fifth and Sixth Year men to partici-
pate the number from which our crew was selected was limited. At length, 
a crew being finally got together, it entered upon serious training about a week 
before the race. Training consisted of getting a row when you could get a 
boat, this state of affairs being due to the exceedingly unfinancial state of 
the Boat Club at the present time. The crew selected to represent the faculty 
was as follows :— 

G. Pern (bow) .. 	 .. Second Year 
A. S. Campbell (2) 	 .. First Year 
L. 0. Bevan (3) .. 	 .. First Year 
A. S. Frater (4) .. 	 .. Second Year 
A. J. M. Sinclair (5) .. 	 .. Second Year 
H. Sinn (6) .. 	 .. Third Year 
R. S. Hooper (7) 	 .. Second Year 
J. R. Adam (str.) 	 .. First Year 
G. K. Duane (cox.) .. 	 Second Year 

The race was held over a course from Queen's Bridge to Prince's Bridge. 
In the first heat Science, Arts and Law, and Commerce were competing. 

This heat was won by Science, who, after obtaining a lead early in the race, 
maintained it throughout. 

In the second heat considerable difficulty was met with in order to drag 
the Dental crew away from the photographers, for whose benefit they gave 
several displays of ostentatious oarsmanship. They were at last escorted 
to the start by Meds. and Engineers and Architects. 

From the start the lighter Med. crew, with a sharp driving stroke, pulled 
away and established a clear length's lead, which was maintained without great 
difficulty. 

The final was an evenly-contested race, and although the Meds. obtained 
a slight lead at the start they were hard put in order to maintain it. 

With this year's success, we are left in sole possession of the John Grice 
Shield, after a period of sixteen years. Our thanks are due to the selectors, 
R. J. de Crespigny and R S. Hooper, and the coach, R. Officer, for the services 
which they rendered so willingly. 

Annual f11).$.. winner 
On Tuesday, 18th June, a fair sprinkling of the Faculty turned up at 

Prince's to bid farewell to Professor Berry, and incidentally to partake of 
a very enjoyable dinner. 

From a punctual start, knives and forks rapidly wreaked their destructive 
work, and all waited impatiently for the toast of "The King," which was later 
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honoured with a truly loyal fervour. In these democratic days, it was gratify-
ing to notice that some drank three or four private toasts td His Majesty 
before the formal proposal by the chairman: 

Our breezy secretary, Mr. John Gowland, then said a lot of nice things 
about Prof. Berry, and asked us to drink his health, which we did—with great 
spirit. Whilst waiting for the response, many seized the opportunity to honour 
"Absent Friends," "The Soldiers Marching," "Long Legs," and all the rest 
of the old indispensables. 

When the Prof. stood up to reply he was greeted with prolonged 
applause, somewhat spoiled by one student, who seemed to be under the impres-
sion that he was having dinner at home. Prof. Berry remarked, into- ilia, 
that although getting on in years he was at least fifteen years too young to be 
on the Finance Committee of the University. 

Later on, Dr. Leslie Hurley explained that you never really know a 
surgeon till you've played golf with him; but declined to particularise when 
requested to do so by Mr. Newson, who inquired specially as to the favourites 
of Mr. Victor Hurley. 

Mr. Hector Tisdall, looking lonely without his bicycle, brought down the 
house with several well-timed interjections, and Mr. Roy Greenham was heard 
arguing fiercely about the origin of the histiocyte, which he claimed arose from 
the bifurcation of the ciliary body. 

After this we don't remember much, but it seems that many fine speeches 
were made and songs sung with gusto and abandon. Just as everyone began 
to really enjoy themselves the evening broke up. Those who could, went home. 
Others wandered about the streets telling of the strange adventures which once 
befell Barney O'Flynn and "Our Old Torn Cat," etc. A few—but anyway 
it was a great night. 

The only fly in the ointment was the plumber's bill—the treasurer hasn't 
smiled since. On the other hand, the honorary victualler reports that much 
less whisky was consumed than on former occasions. 

A noted absentee was Professor Osborne. 

Here Came: the lrre.,1-24, roo -rr. 
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Doctor: "What did you operate on Jones for ?" 
Surgeon : "Five hundred pounds." 
Doctor: "No, I mean what had he got ?" 
Surgeon: "Five hundred pounds." 

0 	0 	o 	CI 	CI 	CI 

Stranded Traveller (miles from anywhere) : "Excuse me, but my car has 
broken down. Do you know anything about Fords?" 

Passing Motorist : "Awfully sorry. I'm afraid I know nothing about 
Fords, except, of course, two frightfully funny stories." 

CI 	0 	0 	CI 	CI 	0 

Teacher : "Johnny, where's your heart?" 
Johnny : "Here, miss." 
T.: "Correct. Where's your lungs ?" 
J.: "Here, miss." 
T.: "Right again. Now where's your bowels ?" 
J.: "Please, miss, I don't know ; mother moves them every day." 

0 	CI 	ED 	CI 	0 	0 

Disgruntled Patient : "Streuth, 'oo put the butter on this bread?" 
Sister (who happens to be passing, stops in her tracks, and glares, saying, 

in a well-now-no-nonsense-what-about-it fashion) : "I did, Robinson." 
Disgruntled Patient (in wheedling tone) : "Didja, Sister? I wonder 'oo 

took it orf again."—Courtesy Punch. 

CI 	El 	El 	CI 	CI 	El 

Lady Visitor (to hospital patient in wheel chair) : "My poor man, you've 
lost a leg?" 

Patient (looking down at stump, then looking up again) : "Struth! so 
I 'ave, mum."—Courtesy Punch. 

CI 	CI 	0 	CI 	CI 	CI 

She: "Is your wife objecting to our being seen together so much?" 
He: "Well, not altogether. What worriesher is when we're not seen." 

Pg 	CI 	CI 	0 	0 	0 
First Egyptian : "What a calamity for Pharaoh having his appendix 

removed." 
Second Egyptian : "Yes, poor dear, and he so fond of children." 
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Examiner : "How would you treat a gastric ulcer?" 
Student : "Put the patient to bed, and-order milk, milk puddings." 
Examiner : "If the patient says : 'Doctor, I can't take milk.' " 
Student: "Mix it with soda-water or peptonise it." 
Examiner: "Yes, but if the patient does not care for peptonised milk?" 
Student: "I would try a nutrient enema." 
Examiner : "And if that did no good?" 
Student: "Send for you, sir." 
(He passed.) 

13 	0 	0 	0 	13 

Broadcast on a newspaper placard throughout the streets of Melbourne : 
"Why did woman murdered at Coburg pester married man for money?" 
Answer : The Truth of the matter is that it was because she used to lend 

it to him. 
0 	0 	0 	0 	El 	0 

 

 

 

 

A 

As the First Year Med. 
feels he looks. 

As the First Year Med. 
looks. 

Proud Owner of Baby Austin: "What do you think she can do to the 
gallon ?" 

Friend: "Does she hold a gallon?" 

El 	13 	0 

Student: "Well, how's the cough this morning?" 
Patient: "No good, Doctor. It's all swelled up." 

1:1 	0 	0 	0 	El 	El 

Young and Innocent Junior Ship's Surgeon (on board) : "Could I see the 
stewardess ?" 

Second Mate : "She's forward, Doctor." 
Y. and I.J.S.S.: "Oh, that's nothing to me. I used to be friendly with a 

M.H. nurse." 
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"I am very strongly against the proposed abolition of the Second Cham-
ber," said an English woman to a friend. 

"Oh—and what is •your reason?" 
"Well, you see, my husband is a Liberal Peer !" 

a a a a a 	a 
The black minister had just preached, and afterwards passed round the 

hat. It came back quite empty. "Brudders," he said, "let us pray. 0 Lord, 
1 thank Thee that amongst such a crowd of rotten mean people I've got me 
'at back safe." 

a 	a 	a 	a 	a 	CI 

The thrifty old Scot's wife tended her man, who was nearing his end. 
She had to leave him alone while she went for the provisions in the evening. 
Before going she lighted the candle at the bedside, and said to him : "Now, 
Donald, I'll no be gone long, but if ye feel yersel' slipping awa', just snuff oot 
the candle." 
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bospital anb Pear 'motes. 
Melbourne lbospttal dotes 

During first term Mr. Lambert changed the time of his lecture from 8.30 
to 9 a.m. One student objected because, forsooth, the alteration gave him 
too little time for ward work. This was the same student who achieved fame 
in his fourth year by appearing at the Hospital on Sunday morning to do a 
B.W.O. All this speaks exceedingly well for the redoubtable Rae D—'s keen-
ness, but is hard to reconcile with the fact that he has been known to arrive 
early for 8.30 lectures on only two occasions this year. His record is 9.5. We 
await with much interest his trying it on with Siddy. Incidentally our money 
goes on Siddy. 

Fifth Year at the M.H. has again had the honour of providing the secre-
tary of the M.S.S., Mr. John H. Gowland. John also holds the position of 
Secretary to the M.H. Clinical Society. The Secretary of the Clinical Society, 
by using his influence with the Secretary of the M.S.S., has been able to drag 
sufficient funds from a reluctant Treasurer to provide supper at Clinical Society 
meetings. At these meetings supper has been a huge success, particularly on 
two occasions, when it was provided for 40, and the -respective attendances 
were 13 and 17. (This has since been refuted by the Secretary, who claims 
that the attendances were 14 and 18 respectively.—Ed. Spec.) The enthusiasm 
of our Secretary has been shown by a multitude of typewritten and hand-
painted notices, which at least add to the beauty of the students' room, even 
if they do remain unread by an apathetic mob. 

Fifth Year is honoured also in the fact that it numbers the President of 
the Christian Union among its members. It is probably libellous for us to say 
it but we have been informed that B. Lincoln has emerged from the shell in 
other directions also. We have been told that he has discovered that the 
"angel of the ward" can also be the "angel of the sward." This is probably 
a libel, for even Presidents of Christian Unions must have their lighter 
moments, and a taste for the charm of feminine society had probably been 
developed by association with what American pictures teach us to call "the 
fair co-eds," who throng C.U. meetings, and gaze their adoration at their 
muscular President. 

It is an every-day saying that long association with lunatics causes lunacy. 
Some of us are in a position to testify to the truth of this statement—we have 
been having lectures from Dr. Philpott at Royal Park. 

Maynard the Mighty (Fat) and Ernie the Magnificent (Liar) are now 
distinguishing themselves at the Kids. The M.H. has been deserted without 
them How often have we sighed in vain for Ernie's strident tones telling 
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the tale of his victories. The one we remember most fondly is that Epic of 
Passion, Ernie's Night with a Spanish Onion, but we recognise regretfully that 
Ernie's greatness is also his downfall, and that we can never hope to hear it 
told in the same way again. We shall hear it again all right, but the chronology 
will be different, and Ernie will have gone farther and fared better on the 
next telling. (Oh! you beaut.!) Roy the Rampant we miss, because, although 
there are many who are willing to give advice and instruction when and where 
needed, yet who could do it so tactfully, with so much consideration for our 
ignorance, as Roy—dear, gentle fellow ? 

Fourth year distinguished itself by a record pass in Mat. Med., every 
candidate tricking the hooks. As usual, very few admit having done any 
work, and regard their success as wholly and solely due to an overwhelming 
supply of cortical neurons. 

Such statements are justifiably regarded with suspicion, but one can for-
give Fourth Year a lot—poor fellows. Starting early in January, even Wednes-
day afternoons fully occupied, practical examination in "Bugs" and Path. on 
not too distant horizon, it is really no wonder they are becoming a little 

wan and haggard, and given to small inaccuracies in their conversation. 
We have great stories of the Portsea trip concerning alcohol, frequency 

and motor vans—especially the wheels—and it has been rumoured that three 
students were unable to see the Quarantine Station on arrival. This was hotly 
denied by one of the three, who says he distinctly remembers seeing some 
large white buildings as he sat on the back of a baker's cart. The other two 
were equally indignant, and said they could lead me to the place blindfolded— 
especially the room with the counter, where the man showed them all the 
tricks. 

We understand that betting has become very prevalent in the Pathology 
School, and it is said that the "books" are making their piles. Long odds are 
offered every day, the punter, before he can win, being expected to state :— 

( 1) The name of the lecturer. 
(2) That aspect of Pathology which will be dealt with. 
(3) At what time the lecture will commence. 
(4) If it will be delivered at all. 
(5) If the roll will be marked. 

Three out of the five questions must be correct, and as yet no one has succeeded. 
The last two present little difficulty, and many answer the third with a 

bit ,f luck; but even the most astute are tricked by the first two. 
A public-spirited student has offered a magnificent trophy for the first 

man to answer Question (1) correctly. It is feared, however, that unless a 
miracle happens the trophy will be unclaimed, unless, of course, an A.H. man 
brings it off. They are all being specially coached in everything, we hear. 

It seems a shame that this Fourth Year should be denied the pleasure of a 
hospital dance, especially as all were so keen about it after hearing Fifth Year 
men on the subject. Many had a list of all the best nurses, and some engaged 
in a good deal of private research about the hospital precincts—looking for 
likely spots. 

St. Vincent's lbospital Motes 
Pride of place in these brief notes must be given to our congratulations 

to the Sixth Year Meds., who covered themselves with glory in the recent 
Final exams. We extend our best wishes to Drs. Meehan, Morgan, Hendry, 
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Gilbert, Fitzgerald, Hurley, Murphy, Loorham, Gardiner and Lee. We have 
no doubt that these results are the best St. V.'s have obtained for some 
years, for, out of the thirty-six subjects that the twelve finalists presented for, 
thirty-four passes were obtained. We sincerely hope that the Hospital will 
continue to have such good results, but we are afraid that the Fourth and 
Fifth Years will have a hard time in reproducing the high standard set by our 
Sixth Years. 

Once again we hear the yearly dialogue : 
"Congratulations, Doctor !" 
"Thanks, Student !" 
This year we have had a particularly successful series .  of Clinical Even-

ings, thanks mainly to the untiring efforts of our enthusiastic secretary, Mr. 
Biggins. The first two clinical evenings were Surgical and Medical respec-
tively, when three cases were very well presented by those who were then 
studying for finals. There was a good attendance of honoraries and students, 
and the meetings were brought to a fitting close by an excellent supper pre-
pared by Sister Elizabeth. The other clinical evening took the form of a splint 
demonstration by the President of the Clinical Society, Dr. Gordon Shaw, 
whom we have to thank for the valuable information imparted to the students 
and members of the nursing staff that were present. 

It is with regret that we see one of the most promising Fourth Year 
students succumbing to the wiles of some of the nurses. His two friends 
alike seem to be interested in Beethoven and League football finals. 

Congratulations must be offered to another member of the same year 
( the sole proprietor of the Out-Patients' Theatre) on at least having seen six 
cases of obvious carcinoma of the pancreas. It is rumoured that under the 
careful eye of our dear friend Hubert he is becoming very proficient in the 
giving of anaesthetics and N.A.B.'s. We are also wondering why Bert finds 
the Out-Patients' Theatre less attractive than formerly. 

Lastly, we conclude with a few trifling problems which the students should 
have little difficulty in solving. All that is required is to find the owners of 
the following :- 

"Hullo ! How are you?" 
"Yes, she's got a narrow costal angle, one of the lean, hungry, virgin 

type." 
What would you say, Mr. —, if I said this patient had a gastric ulcer?" 

Mr. —: "Oh, well, of course you might be right." 

tbtrb pear Votes 
The second term commenced with a round of social functions, but ended 

in a burst of work. At the end of second term the exams. seem to be upon 
us. We realised the weight of our position early this term. One of our , 

lecturers told us that as we were now senior students it was our duty to keep 
the junior students in check. Can't imagine "Pussy Cat" trying to keep the 
Second Year giants under his thumb. 

This chess craze seems to be going too far. "Jake" says he can mate any-
body in four moves. This is strongly denied by Bill, Abie and Mac. 

Desmond still has time taken up with she and skis. On the former he 
spends valuable time, but keeps the latter for vacation. 

We were all keenly disappointed in Clinical Bio-Chem. the other day. We 
gazed with interest down our microscopes at stellar phosphates, but they 
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weren't up to the standard of our dissecting room exhibit. By the way, Phil 
seemed to gaze at his slide for quite a time. We wonder why ? 

We are surprised at an affaire de cceur of one of our previously quiet 
prospectors. Surely he' is not playing a low-down trick on his work. 

The farewell to our late Professor was a great success. We hear he 
kissed all the female students good-bye. He didn't even shake the mere males by the hand. 

Is it time that Sadie sued Bill for divorce on seeing the last issue of 
Spec.? We hope not, but the polarimeter saw something occur in the dark room, when 

Stella and Bill were there one afternoon. The medical course seems to have a 
disturbing influence. Even rabbits can't behave themselves during lectures. 

"Murph." and Cyril are still frequenting the billiard room, and pay 
frequent visits to the "Green Mill" also. 

We hope Ken. R. didn't show too much anatomy to someone in the 
museum one lunch-hour. 

Dolo is up till 1.30 every night, burning the midnight oil—writing letters, 
not swotting. From now on things should be pretty quiet, and work in earnest will commence. 

[It is to be hoped that you don't always use both sides of the paper.— Ed. Vpec.] 

Secon0 Pear 'Rotes 
To attempt to write a resume of our second•term efforts would require 

not one page, nor two, but, yea, verily, the whole Spec/than forsooth. But let 
us briefly chronicle some of the events of the term, beginning with ill-timed 
but well-planned rag on Dickie. Geoff. Pern and Reg. Hooper did the think-
ing and most of the stunting, but the attendant aments and dements, including 
the finance committee, helped towards a successful rag. The final farewell 
was helped along by a choir, whose efforts were directed more towards volume 
than dulcet tones. The orchestra was led by Heyward and Briglia, leaders of 
the Malvern Symphony and Capitol Orchestras respectively. It was with some 
difficulty that these two were prevailed upon to descend to the level of the 
Bum song and others of the extensive repertoire which was offered on this 
occasion. There is no doubt that Second Year kept up the high standard of 
Dickv's farewell. 

But, lo! the Sacred Cow of Isis doth appear writ in letters of blood, its 
forming looking more grotesque and fierce under the glaring ray of the lan-
tern. Whether the cow was searching for the Bulls in the Bulpadock or the 
entrance to Queen's, only the animal could answer. Its wide, glaring mouth 
could have only one meaning, judging from the knowing look in its eyes. Its 
massive hind-quarters and flying tail gave it an air of distinction which told of its breeding. 

Despite the threats of disaster following the animal's appearance, the 
Magician—one cannot but call him that—owned up that it was a fake, and 
everything ended with its effacement. 

Our congratulations are due to Reg. Hooper for his work in the selection 
and organisation of the Med. Crew. Even Alec Sinclair's efforts to keep it 
late failed during the race. Jerry Duane is not to be forgotten for the sterling work he did to the boats of the opposing crews. We must also congratulate 
Alec McGregor on his election as vice-captain of our inter-'Varsity football 
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team, and Ian Macdonald and Keith Wilson on their selection in the lacrosse 
team. And last, but not least, we render our sincerest thanks to C— H--, at 
whose hands we were delivered from at least one lecture. 

first Vear Votes 
Rumour has it (1) that Stew. was in his element at the Med. Dinner, and 

that he has since been inspired to attend two lectures ! and (2) that the present 
industrial depression has penetrated even to our midst (ask Cath. if there is a 
ban on powder imports—there ought to be, at least during Chem. lecture). 

The First Year Dance was a great success, and this was mainly due to 
the untiring efforts of the Committee—Messrs. R. McK. Rome, N. F. Laidlaw, 
G. F. Beck. W. Robinson, I. Murphy, and Misses. P. Mackay and L. Hauser. 
The excellent supper and the entrancing music rendered by N. A. A. Cust and 
his 'Varsity melodists, added to the enjoyment of all there. All the First 
Year students who were present fully appreciate the chemical application of 
the equation that "man + girl = dance couple," and few need to learn the 
physical application of the maximum force applied by the arms of a couple. 
In this case their moment was brief, as Alf. had a complimentary ticket. 

There was a heavy precipitate of the women when they came down in the 
test for supremacy on the basket-ball field. The men proved stronger, mainly 
on account of the catalytic action of their supporters, and the oranges. The 
number of molecules present in both sides was the same, and except on Tom's 
part the inter-molecular attraction did not noticeably affect the action. 

As a result of this practice, Jean is going to Adelaide with the inter-
'Varsity Basket-ball Team (congrats., Jean!). She is strongly advised to take 
a rug for the train journey. 

We would also like to congratulate Fred and Bill on their inclusion in 
inter-'Varsity Teams, and Jock Lance and Scottie for rowing in the victorious 
Med Crew, especially Jock for stroking it. 

All else that we can say is expressed by the following piece of puerile 
prattle or dismal doggerel :- 

We First Year Meds. this year have not 
In our selected number 

A single soul who can compose, 
Without inducing slumber. 

Our verse is crude, our prose consists 
Of disconnected phrases ; 

And yet in all respects but this 
We earn Professors' praises. 

We held a dance, and left intact 
All hooks upon the wall, 

But even so we can't induce 
Our thoughts to rhyme at all. 

We cannot write, we cannot draw, 
But we are very happy : 

And faced by our dire lack of wit, 

HOW CAN OUR NOTES BE SNAPPY? 
[If you would only write legibly, all else would be forgiven.—Ed. Spec.] 
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Jim Spalding.—Left Denmark, W.A., to become "flying doctor" at Cloncurry, 
Queensland. 

F. H. V. Baker.—Married. At Pinjarra, W.A. 
Alan Macdonald.—Married a West Australian girl; practising at Dromana, 

Vic. 
"Jock" Saleeba.—Engaged. Private at Essendon, Vic. Going in for E.N.T. 
Les Le Souef.—Back from Blighty with F.R.C.S. (England), in addition to 

M.D. (Melb.). 
Jim Ainslie —M.D., M.S. Doing well on St. George's Terrace, Perth. 
"Dordie" Farrell.—Lieut.-Surgeon, Flinders, Vic. 
Ainslie F. Agnew.—Practising at West Richmond, Vic. 
— Kyle.—At Dwellingup (timber district), W.A. 
Paul Florance.—The uncrowned King of Cootamundra, N.S.W. Well remem 

bered among other things for his past efforts on behalf of The Speculum. 
Great Rugby fan. Travels miles to barrack for Coota. 

Nell Henry.—Senior M.O., Cootamundra District Hospital. Government 
Medical Officer. The friend of the aborigines. Delights in obstetrical 
curiosities. 

Neil R. Henderson —Another uncrowned king. Having a very "Huppy" time 
in Mildura at present. 

Dudley M. Seeley.—Rejoicing in the advent of a daughter. Likes Mildura 
very much, but has a sneaking regard for "Ballarat." 

Bill Rawlings.—Superintendent, Ballarat Hospital. 
"Tiny" Little.—R.M.O., Mater Misericordiae Public, Brisbane. 
"Arch." Aitkin.—Private in Lonsdale Street, Melbourne. Firmly established. 
A. P. Davis.—Port Hedland, W.A. District Medical Officer and Resident 

Magistrate. Chairman Pubs. Licensing Board. Warden of the Pilbara 
Goldfields. M.O. to the native Lock Hospital for V.D. Private prac-
titioner in his spare time. 

Colin Anderson.—Married, one youngster ; at Dalwallinu (wheat belt). 
A. ■ Jacobs.—Yarloop, W.A. 
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Obituary. 
It was with great regret that we learnt of the death of Dr. Melbert Ian 

McLean. Dr. McLean graduated four years ago, after a brilliant course first 
at St. Peter's, in Adelaide, and then at Ormond College. He was Registrar 
of the X-Ray Department at the Melbourne for six months, and then went to 
Perth. He contracted Hodgkins' Disease, and this ran a short course. He leaves 
a widow whom he married only 10 months ago. He was the second surviving 
son of the Rev. McLean, of Bacchus Marsh, and aged 27 years. His body was 
interred in the Bacchus Marsh cemetery on October 21st. 
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