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'professor $ir Oxides 3. Martin, Jf.1R. %. 
En Eppreciation 

By Sir Richard Stowell, M.D. (Melb.) 

Sir Charles Martin, who was at one time Professor of Physiology in 
the University of Melbourne, has returned to Australia at the invitation 
of the Council of Scientific and Industrial Research, to direct and carry 
out work on "Animal Nutrition" problems, particularly in reference to 
sheep and wool. His presence now in Australia is a reminder of the 
splendid work Professor Martin did for our men and our Medical School 
when he occupied the Chair of Physiology here. In this connection, I ven-
ture to quote from an address I delivered on the occasion of "The Medical 
School Jubilee," in 1914. "At the end of 1896 there came to the building-
up of our Medical School one of the ablest men who have worked within 
the walls of the University. C. J. Martin was at that time appointed lec-
turer and, later, Acting Professor of Physiology. Apart from his great 
abilities and industry, he had that most rare gift that he worked best when 
he was working with others. In this way he inspired men and students 
to effort and high endeavour, and helped them in their work with genuine 
sympathy and vigorous breezy criticism. The chief difficulties which Pro-
fessor Martin had to face here were insufficient room for his work, insuffi-
cient equipment, and an altogether inadequate staff of assistants. But 
with Professor Allen and Professor Martin working together, a great 
advance was made in the building and development of the Medical School. 
Quite apart from any work which he did in the matter of planning new 
buildings, Martin's great work and influence, as one of the master-builders 
of our Medical School, showed itself in his view that the Medical School 
of a University must be something more than an institute for the teaching 
of students. It must be that, of course, but it must be something more—
it should be the very home of original research and investigation, and he 
felt that, no matter how cramped was the accommodation or how insuffi-
cient the equipment, room must be found and help and encouragement 
should be given, even to unpromising workers in the field of research. 
That view, which Martin, most of all, introduced into our School, is held 
and practised with broad sympathy by his successor, Professor Osborne, 
and his colleagues." 

Those words were written 17 years ago, and at this time it must be 
gratifying to Sir Charles Martin to know that his ideas of encouragement 
of original research by under-graduate and post-graduate medical students 
are still strongly held by the present-day Professors in the Medical School 
of the University of Melbourne. 
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In 1903 Martin resigned his professorship here, having accepted the 
Directorship of the Lister Institute of Preventive Medicine in London, a 
position of the highest importance in connection with scientific medical 
work. Recently, after a quarter of a century of splendid work at the 
Lister Institute, Sir Charles Martin retired from that work, only to take 
up for the Commonwealth further scientific research on "Nutritional Prob-
lems," a sphere of science in which he is a leading authority. 

Though absent from Australia for a great many years, Sir Charles 
Martin has always kept in touch with our affairs, and has always shown 
the greatest sympathy with us, individually and as a nation. 

Most fortunately for the Australian Army Medical Service, he was in 
1915 specially appointed as a medical officer, attached to the Third Aus-
tralian General Hospital, and his work throughout the War, at Lemnos, 
in Egypt, and in France can only be described as wonderful. He had 
great knowledge, both scientific and clinical, of all sorts of diseases not 
met with here but prevalent in Egypt and the Eastern Mediterranean. 
On innumerable occasions he was able to help all medical officers concern-
ing new and difficult problems. In addition to being a great scientist, 
Martin is a good mechanic, and the "handiest" man I have ever known. 
The equipment of his laboratory in the Camp Hospital at Lemnos was a 
marvel of ingenuity and of his own mechanical skill. 

After the War, Sir Charles Martin returned to take up again arduous 
work as Director of the Lister Institute. In 1923 the Pan-Pacific Congress 
was held in Melbourne and in Sydney, and Martin attended the meetings 
of that Congress as the representative from Great Britain. The Melbourne 
Permanent Committee for post-graduate work enthusiastically seized the 
opportunity, offered by this visit, to invite Professor Martin to deliver a 
course of lectures to us on "The Disorders of Nutrition." The lectures 
were, as was to be expected, very informing, solid and scientific, but there 
was an atmosphere of such pleasant friendliness about the lecturer, that 
the course was a delight to all his friends here, who were able to renew 
acquaintance with one of the best of all their teachers. After an interval 
of eight years Sir Charles Martin has now returned to be of further help 
to Australia. His laboratory headquarters are in Adelaide, but his work 
is Commonwealth-wide, so that on some occasions he will visit Melbourne. 
Then, it is hoped, an opportunity may be found for past and present 
students of the Melbourne Medical School to welcome him to the home of 
some of his best work. 

Co a pbpsician 
(From the Arabic.) 

Not for the garnered knowledge of your class, 
The mess of potent herbs, the subtle art, 
Do stricken faces brighten as you pass ; 
But for a far more precious offering—
The smile of sympathy you bring. 

—EPISTEMON. 
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A Oratniate in 11,onbon 
By Frank J. Niall, M.D. (Melb.), M.R.C.P. (Lond.), Honorary Physician 
to Out-patients, St. Vincent's and Homoeopathic Hospitals, Melbourne. 

One of the most interesting features of a trip abroad is the oppor-
tunity of meeting and mixing with graduates and undergraduates of other 
Universities and other countries. 

When in London in 1929 I joined a post-graduate class at the London 
Hospital. This is the largest, but by no means the oldest, hospital in 
England. St. Bartholomew's is, I think, the oldest, having its origin in 
the 12th century. The former, however, is larger, having over 800 beds 
and a huge out-patient department. It is situated in Whitechapel, in the 
East End of London, where millions of the poorer classes have their homes. 

It was founded in 1740, at a meeting held at the "Feathers Tavern," 
in Cheapside, when it was decided to found an Infirmary A house was 
rented at £16 per annum, and the institution was called the "London 
Infirmary." The first student was enrolled in 1741. 

This hospital enjoys the credit of having, in 1785, set the first example 
of a complete medical school in connection with a hospital, upon the model 
of the Medical Faculty of a University. 

In the records of the hospital there are many interesting entries. I 
may, perhaps, mention a few of these. 

1772.—Iron bedsteads first introduced. 
1791.—Thermometer purchased. 
1820.—Purchase of feather beds for special cases. (We hope they were 

not asthmatics !) 
1823.—Gas installed in corridors, not in wards. 
1829.—Medicine to be administered only by nurses who could read 

and write. 
1844.—First appointment of house surgeons. 
1856.—Miss Florence Nightingale elected Life Governor. 
1866.—Outbreak of cholera. 865 persons admitted to specially allot-

ted cholera wards and over 13,000 treated as out-patients. 
1869.—Daily average of patients resident : 431. 
1896.—Introduction of Roentgen rays. 
1898.—Installation of electric light begun. 
1909.—First appointment of Lady Almoners and a medical radiologist. 

First purchase of radium. 
The post-graduate classes are formed twice yearly and are intended 

as preparation for the M.D. (Lond.) and M.R.C.P. examinations. Each 
class is limited to 20 members and the work is very valuable, being largely 
practical, and including clinical work in the wards, demonstrations in 
pathology, and attendances at P.M.'s. The duration of each class is about 
10 weeks. 

My partner in the wardwork was a Canadian, a Toronto graduate, who 
had first completed some post-graduate work in America and had also 
been a clinical clerk at "Queen Square," the leading English neurological 
hospital. 

The class also included another Canadian—a tuberculosis officer in a 
sanatorium in Winnipeg, a New Zealander, two Sydney graduates, a Scot, 
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a Welshman, an Irishman—on leave from the R.A.M.C. in China—a South 
African, an Indian, and the remainder English, including one of the fair 
sex. 

Lady Meds. are excluded from many of the big teaching hospitals, 
including "The London," though they were temporarily admitted towards 
the end of the Great War. 

As the post-graduate teaching lasted from 10 a.m. to 6.15 p.m. 
on several days a week, we usually had lunch in the hospital dining hall, 
provided for the students and members of the staff, other than the 
resident staff. 

This gave plenty of opportunity for learning something of condi- 
tions in other countries, particularly as regards medical education and 
practice. 

I think, incidentally, that we improved each other's general know-
ledge. For example, the Australians were able to correct the rather 
prevalent idea that a large percentage of our population is black, and to 
deny that Victoria is the capital of Queensland ! 

In return, we learned a great deal about Canada, South Africa, and 
India. Our Indian colleague did not mix very much with the rest of 
the class, but one of the Englishmen had served for many years with 
the R.A.M.C. in India. 

In the dining hall good meals and light refreshments are provided 
at a very reasonable price. "Sausage and mashed" seemed to be the 
favourite order for lunch. Beer and cider could be obtained with the 
meals. 

Our Irish colleague was involved in rather an amusing episode. Being 
in rather a hurry at lunch one day, he hailed a man in a white coat and 
asked for a cup of coffee. The waiter replied in a very dignified manner, 
"I am a member of the surgical staff." "Well," said the Irishman, very 
little abashed, You should not come in here in your white coat." 

The medical students did not appear to differ very much from our own 
undergraduates. Any idea that the average English student is a Beau 
Brummell soon vanished. A very sensible fashion prevails—either a sports 
coat and grey flannel trousers or else "plus-fours." 

They have a very strong Clubs' Union formed by the amalgamation 
of various clubs and societies in the medical college. The Union includes, 
besides the usual sporting clubs (football, cricket, etc.), a Hare and 
Hounds Club, a Chess Club, a Sailing Club, a Wrestling Club, a Musical 
and Orchestral Society and a Dramatic Society. 

The sports ground of the Clubs' Union at Highams Park is about 13 
acres in extent. 

We saw a good deal of the students' clinical teaching and shared cer-
tain lectures, such as Applied Physiology, with them. They are extremely 
well catered for as regards both lectures and practical work. 

I have heard it said in criticism that in the English teaching there is 
too much "spoon-feeding." The criticism may be justified to some extent, 
but at least the material conveyed by the spoon is nutritious, and the 
recipients certainly thrive. There remains plenty of scope for individual 
initiative. 

Amongst the London Hospital students I met two men from Melbourne, 
then in their final year for the M.R.C.S., L.R.C.P. degrees. 
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Competition is very keen for appointment as House Surgeons and 
House Physicians. Only a few are appointed immediately after graduating. 
Most have to take minor appointments in the hospital, such as in the 
Receiving Room (Casualty), or in the Pathology Department for periods 
varying from three to six months. At times it may take as long as two 
years to obtain an appointment "on the House"—the equivalent of our 
R.M.O. appointment. There is no salary. 

The next step up is an appointment as First Assistant to one of the 
medical or surgical firms. Each firm consists of a physician or surgeon, 
with his corresponding assistant physician or surgeon, in charge of an 
out-patient clinic, and from 50-70 in-patient beds. This system, by the 
way, seems far preferable to the complete dissociation between in-patient 
and out-patient honoraries that exists in Melbourne. 

These first assistants are paid £300 per annum, without board or resi-
dence, and are appointed for three years. 

The holding of one of these appointments is usually necessary to 
qualify for appointment on the honorary staff. 

The lack of formality in the students' dress does not apply to examina-
tions such as those held by the College of Physicians. The usual attire for 
their membership examination is morning dress, and those of us who did 
not possess such garments were much relieved to hear that it was not 
expected of the "Colonials." As a matter of fact, it may be merely a 
custom which has developed amongst the candidates themselves, as at the 
clinical examination, when many of the candidates wore full morning 
dress, one of the censors (examiners), Lord Dawson of Penn, wore a 
brown sac suit. 

Nevertheless, the final stages of the examination, held at the College 
itself, are certainly conducted with a great deal of ceremony. One candi-
date, from Sydney, created a great deal of amusement amongst his fellows 
when he appeared for his examination wearing a rather loud "pull-over." 
He evidently attributed his failure to his attire, as at the next examination 
he arrived in full morning dress. The verdict was the same. 

Australians seem to be holding their own in London in all branches 
of medicine. Adie, who is joint author of the neurological section of 
Price's Textbook, hails from Geelong. He told me that there are about 
forty Australians on the staffs of the various teaching hospitals. Muecke 
and Cairns at the London Hospital, Dunhill at Barts., Isaac Jones at St. 
Thomas's, Goodall at the National Heart Hospital, and Gosse at the Bromp-
ton Chest Hospital, may be mentioned as examples. 

Neil Fairley is "one of the heads" at the School of Tropical Medicine, 
and has already a flourishing practice in Harley Street. 

It is not possible in the ordinary way for Australians doing post-
graduate work to obtain resident appointments at any of the hospitals 
which have their own clinical schools. Such appointments are, however, 
comparatively easy to obtain in various infirmaries, in certain hospitals 
devoted to the specialties, and in provincial hospitals, many of which pro-
vide excellent experience. 
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. THE DISILLUSIONED DOCTOR. 
(With acknowledgments to The St. Bartholomew's Hospital Journal.) 

Sick of drugs and sick of diet 
How to keep my patients quiet ! 
Serums, vaccines and syringes 
Cease to ease their pangs and twinges. 
Colloid states of precious metals 
Now replace old roots and petals. 
Macerations of the tissues 
Check the flow of bloody issues, 
Thin the fat, make old men younger, 
Stay the diabetic's hunger. 
Little children when they pray, 
Praise the ultra-violet ray, 
Yet the world goes round and round, 
Worms still fatten in the ground. 

The boy who does no work for finals. 
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Acute Abbominal Emergencies in lIntancv anb Cbilbboob* 

By H. Douglas Stephens, M.D., M.S., F.A.C.S., F.C.S.A., Honorary 
Surgeon to In-patients, Children's Hospital, Melbourne. 

In addressing you on this subject, I wish at the outset to dispel the 
idea that all acute abdominal emergencies in children require the aid 
of surgery for their relief. One ventures to suggest that you will not 
be many months in practice before the baneful effect of parties on the 
digestive apparatus of young children will be brought forcibly to your 
notice. The acute abdominal pain occasioned in this way constitutes an 
emergency sufficient to arouse the parents, the neighbours, and, finally, 
the doctor, generally in the silent hours of the night. The great majority 
of these cases recover without the help of the surgeon. It is upon you that 
the responsibility rests of deciding whether the case is a medical or sur-
gical emergency. Except perhaps in the case of an intussusception it is 
quite impossible to come to a decision when called early to a case of acute 
abdominal pain, and medical treatment should be instituted pending a 
further examination some hours later. The late Sir James MacKenzie 
truly said that the least understood part of a disease is the time just 
before the objective symptoms manifest themselves, and the greatness 
of the doctor lies in the keenness with which he can observe in the earliest 
stages of disease. When examining for the first time an infant or child 
whose main symptom appears to be acute abdominal pain, one endeavours 
to form an opinion as to whether it is due to trouble inside the abdomen or 
to some extra abdominal condition. A careful history of the onset and 
incidence of symptoms, coupled with a thorough examination of the child, 
will often serve to differentiate intra-thoracic disease from a purely ab-
dominal one. If the cardio-respiratory system can be exonerated, the pain, 
especially if accompanied by vomiting, is probably of intra-abdominal 
origin. At once, three possibilities suggest themselves :—Are the symp-
toms and signs consistent with (1) irritation or inflammation of the 
mucous membrane of the alimentary canal, or (2) with inflammation of 
the peritoneum, or (3) with obstruction of the bowel. Stated in another 
way, less scientifically accurate but very useful from a practical point of 
view, is the abdominal condition an irritation, an inflammation, or an 
obstruction? It is desirable to try and come to some conclusion early, if 
only to provide a working hypothesis for the purpose of treatment. Those 
cases coming under the first group generally are treated by medical means 
alone, the second group may be treated medically but frequently require 
surgical aid, whilst the third group is treated almost entirely surgically. 
Before elaborating these possibilities it will save time if at this stage one 
briefly discusses some of the more prominent symptoms and signs. 

Abdominal Pain and Tenderness.—An earnest endeavour should 
always be made to get an accurate account of the history and nature of the 
pain, and occasionally an intelligent mother will be able to indicate not 
only the nature of it, but also whether it is in the upper or lower abdo-
men, or on the right or left side. One must rely mainly on one's 
observation of the behaviour of the child, noting especially whether 

*Clinical Lecture delivered to Students at Children's Hospital, Melbourne, on March 
25, 1931. 
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pain is paroxysmal or constant. Paroxysmal or colicy pain, due to 
changes in muscle tension, is seen in acute indigestion—the green 
apple colic of some writers—but it is also a feature of obstruction of 
the bowel. It is generally associated with hyper-peristalsis, and in 
this connection it may be well to inquire what medicines have been 
administered. Ask specifically if castor oil has been given, as many people 
do not place this in the same category as medicine. Ask also as to whether 
the child has worms. Large numbers of ascarides not infrequently induce 
severe abdominal pain, vomiting and visible peristalsis, simulating intus-
susception or appendicitis, and frequently causing the latter. The infant 
or child with the more continuous type of pain has less inclination to move 
about and shows some indication of suffering in his face. Fothergill, I 
think it was, who said contraction of the corrugator supercilii muscles indi-
cates disease below the diaphragm or in the head—an observation which 
has proved valuable on many occasions. The child with constant pain, 
suggesting inflammation, resents attempts to palpate the abdomen, 
whereas many with simple colic, suggesting irritation, seem relieved by 
pressure. The colic of indigestion, or that due to lead, is sometimes associ-
ated with tenderness and with slight fever. It is then extremely difficult 
to diagnose from peritonitis until the threatening symptoms pass away 
after free action of the bowels. The more continuous, duller pain indicates 
very often inflammation of the peritoneum, and time spent in gently 
palpating the abdomen with a warm hand to elicit deep tenderness will 
be well spent. If deep tenderness can be elicited over a particular organ, 
the assumption is generally correct that that organ is the seat of the pain. 
The hyper-sensitive areas in the skin detected by light touch or squeezing, 
and known as Heads zones, are of no practical use in diagnosing visceral 
disease in young children. If, however, superficial tenderness is found on 
palpation it is an indication that the inflamed viscus is close to the anterior 
abdominal wall, and is of value in locating an inflamed appendix or the 
site of an acute obstruction. In general the infant with the loud, shrill cry, 
and updrawing of the thighs followed by sudden extension of them is suffer-
ing from colic ; whilst the one with constant crying, restlessness and sleep-
lessness, with an anxious expression on its face, indicates a more serious 
condition—peritoneal inflammation. Both types, however, call for the 
keenest possible observation and investigation before the handwriting is 
on the wall. 

Correct elicitation of any site of tenderness is especially valuable in 
infants and children whose capabilities of locating pain themselves is poor. 
Pain from the small bowel is usually referred to the epigastric and umbili-
cal regions, whilst that from the large bowel is generally sub-umbilical or 
in the flanks. Careful palpation will often indicate more faithfully the 
site of an intussusception, of an inflamed appendix, or the area where 
strangulation is occurring in acute obstruction, than indications offered 
by the child. A rectal examination will be exceedingly informative in 
cases where inflammation is in the so-called silent areas of the posterior 
abdominal wall and pelvis. Absence of tenderness frequently indicates an 
extra abdominal lesion, or else an abdominal disorder in which a surgical 
cause is unlikely. 

Vomiting is often an accompaniment of abdominal pain, and with it 
constitute the two main symptoms of acute abdominal disturbances. It is 
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advisable to ascertain whether pain or vomiting appeared first, also the 
frequency and character of the act, and the nature of the vomitus. Per-
sistent vomiting, without pain, at the onset of an illness, followed perhaps 
later by some abdominal pain of mild degree, often indicates a medical 
condition rather than surgical. Such conditions as acidosis, or acute food 
intoxication, begin in this way, and the late pain may be muscle strain 
induced by frequent vomiting. The vomiting of pyloric stenosis—painless 
as a rule—and passing through the stages known as possiting or regurgi-
tation, projectile and retention vomiting, the latter when several feeds are 
retained in the stomach and vomited all together—these features, in a child 
a few weeks old, are suggestive if not pathognomic. Vomiting is so easily 
induced in infancy and childhood, whatever or wherever the disease, that 
its presence is naturally expected in abdominal conditions. It is rather 
extraordinary, however, that in both intussusception and appendicitis 
vomiting rarely occurs more than once or twice in the early stages. Later, 
of course, when peritonitis dominates the picture, vomiting is constant, 
and fluid comes up in almost effortless gushes. In acute gastro-enteritis, 
vomiting is not usually a prominent feature but precedes pain, whilst in 
appendicitis pain precedes any vomiting. Acute intestinal obstruction 
other than intussusception is characterised by vomiting, and the higher 
the obstruction the earlier and more frequent it is. Of the vomitus, that 
from the stomach may be slimy, from the duodenum bilious, and the ster-
coraceous offensive fluid comes from the small intestine. Fecal vomiting, 
in the sense that actual faeces can be recognised, is extremely rare. 

Rigidity may be voluntarily produced by the child, especially if a ner-
vous type, or it may be involuntary. The involuntary rigidity is of much 
importance because by its presence the need for surgical intervention is 
often recognised. Some say this form of rigidity is never found except 
over a surgical lesion. It is true that in some cases of definite peritonitis, 
especially in infancy, there may be little or no rigidity, but these cases 
are exceptional. The voluntary type of rigidity is often present in thoracic 
conditions, such as pneumonia, diaphragmatic pleurisy, and after much 
vomiting, as in acidosis. It is generally discriminated from the involun-
tary form by the fact that the rigidity relaxes as a rule with inspiration, 
but even considerable clinical experience is not always capable of a satis-
factory differentiation. 

The Function of the Bowels.—Any condition which increases peristal-
sis tends to induce diarrhoea, provided the lumen of the bowel is patent. 
Thus it may occur in the early stages of peritonitis, especially pneumo-
coccal peritonitis, when the viscera are active, whilst in the later stages 
when paralytic ileus sets in—the so-called silent abdomen—motions cease 
to be passed. Diarrhoea is, I think, more often a symptom of a purely 
medical condition (such as dyspepsia or dysenteric diarrhoea) than 
a surgical one, nevertheless it is a not infrequent accompani-
ment of appendicitis, especially when the appendix is closely bound 
to the cmcum or ascending colon by a congenital fusion of the 
peritoneum. Whilst constipation may itself be a cause of ab-
dominal pain—(Monrad, of Copenhagen, says most cases of so-called 
chronic appendicitis are chronic constipation cases) it is a common symp-
tom of surgical abdominal conditions such as appendicitis, peritonitis, and 
intestinal obstruction. Observe the nature of the motion. Small, mainly 
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mucous motions associated with abdominal distension suggest a pelvic 
abscess, and call for a rectal examination to settle the question. Frequent, 
slimy motions with small amounts of greenish faces streaked with blood 
suggest infective diarrhoea as opposed to the uniformly blood-stained 
mucous—the red currant jelly stools free from faces of intussusception. 
Blood may occur in other acute abdominal conditions such as typhoid, 
purpura, some tumours of the bowel, partial volvulus, and a peculiar type 
of ulcer generally associated with a Meckel's diverticulum—but as these 
are comparatively rare, I shall not discuss them here. 

Meteorism or distension of the abdomen by gas occurs in rupture of 
a viscus, peritonitis, and is particularly severe in partial or complete ob-
struction. A consideration of the pulse and temperature is useful as indi-
cating the degree of toxemia or shock. A slow pulse and subnormal tem-
perature is often noted in early obstruction cases where the onset is 
gradual, whilst a rapid, thready pulse accompanied by sweating is seen 
in general peritonitis. A moderate temperature and slight rise in pulse 
is common in the first twenty-four hours or so of an acute appendicitis, 
whereas a high fever with rapid pulse suggests rather a medical condition 
such as pneumonia or pyelitis, though it may indicate the onset of a 
pneumococcal peritonitis. 

The examination should not be regarded as complete unless a leucocyte 
count has been carried out. This may be the only means of differentiating 
between colic and inflammation. A careful investigation along the lines 
already laid down will generally enable one to decide first of all whether 
the case is an intra-thoracic disturbance, or an abdominal condition 
not requiring immediate operation, as distinct from an abdominal 
condition of the nature of an inflammation or obstruction requiring opera-
tion. In the first category one has to think of acute pneumonia or dia-
phragmatic pleurisy, acute pericarditis, an acutely failing heart and an 
acute pyelitis, also indigestion, colic, acidosis, and the somewhat rarer 
renal and biliary colic. No further time will be spent on these medical 
conditions here, but proceeding to the abdominal disturbances requiring 
surgical intervention, the list includes :—Acute Appendicitis, Acute Intus-
susception, Strangulated Inguinal Hernia, Intestinal Obstruction (various 
causes), Pneumococcal Peritonitis, Iliac Adenitis, and Pelvic Conditions. 

Acute Appendicitis is rare under 4 years of age, but does occur in 
early infancy most unexpectedly. Recurring seizures of abdominal pain 
during infancy should not be considered to be dietetic until after repeated 
physical examinations have been made and the leucocytes counted. The 
usual order , of events in appendicitis is epigastric or umbilical pain, vomit-
ing occasionally, right iliac pain, tenderness and rigidity. Constipation 
is the rule, and the tongue is coated and breath offensive. In pneumonic 
conditions, acute pyelitis, and in pneumococcal peritonitis, the tongue is 
more often clean and red, and the breath not offensive, whilst the tempera-
ture is perhaps 103° or 104°, occasionally with rigors, and the pulse 110 to 
120. The temperature in the average case of appendicitis is perhaps 
100° or 101° and the pulse 96, and rigors are uncommon. Only careful 
investigation and keen appreciation of the significance of physical signs 
will prevent an early case of pneumonia being diagnosed and treated as 
peritonitis, or a ureteric stone being mistaken for appendicitis. The site 
of tenderness is a valuable indication as to the position of the appendix 
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and should be carefully sought in order that the incision for its removal 
might be appropriately planned. Right lumbar tenderness indicates an 
inflamed appendix in the paracolic gutter or retro meal region. A high 
placed appendix under the margin of the liver is a congenital anomaly 
and leads to pain in the gall bladder and epigastric regions. It may be 
confused not only with pneumonia but also with cholecystitis, which is rare 
in childhood, especially as a certain sallowness of skin is common to both. 
A pelvic appendix when inflamed may induce hypogastric tenderness, pain 
on micturition, and acute tenderness on examination per rectum. Right 
iliac pain, such as is present in acute appendicitis, has to be carefully 
distinguished not only from the referred pain of acute pneumonia but also 
from inflammation of the deep subinguinal glands, acute osteomyelitis 
of the ilium, acute pyelitis, and acute ileo-ccal adenitis. The child with 
acute pneumonia, indicated by flushed face, rapid respiration, and cough, 
presents rather a contrast to its somewhat placid, easy-breathing brother 
with early appendicitis. Acute pyelitis is rather confusing, but the tender-
ness is often in the costo vertebral angle, there is rarely much rigidity of 
the involuntary type, the fever is as a rule very high, and pus in the urine 
is diagnostic. Acute osteomyelitis of the iliac bone is uncommon, but may 
closely simulate acute appendicitis in the early stage. Tenderness in this 
condition may at times be elicited posteriorly, fever is high, rigors may 
occur, there may be a history of injury, and the usual sequence of events 
common to appendicitis is absent. A sore on the foot or leg occasionally 
leads to acute suppurative inflammation of the deep subinguinal group of 
glands and ultimately to an abscess under the iliac fascia. It can be dis-
tinguished by the absence of vomiting, the history of limp for a day or 
two before acute symptoms come on, the presence frequently of enlarged 
superficial subinguinal glands, and of a swelling low in the iliac fossa close 
to the inguinal ligament. One of the diagnostic pitfalls is ileo-ccal aden-
itis which mimics appendicitis so closely as to be practically, to my mind, 
indistinguishable. Dr. L. E. Barrington-Ward, of Great Ormond Street 
Children's Hospital, London, states, in reference to this subject, that in-
flamed glands in the ilio-ccal angle may cause irregular and painful peris-
talsis of the ileum, with pain referred to the umbilical region. There is pain 
and tenderness over the right iliac fossa. There is little involuntary mus-
cular rigidity and a lack of acuteness with a tendency to frequent minor 
recurrences—attacks that last but a few minutes. The maximum point 
of tenderness is generally not over McBurney's Point, but nearer the 
umbilicus, and it may be possible to feel the tender glands. In typhoid 
fever, acute pain and tenderness in this region from ileo-cwcal adenitis 
may be confused with appendicitis, but the facial appearance, mode of 
onset, with headache, epistaxis and gradually rising fever associated later 
with roseolar eruption, enlarged spleen and positive Widal indicate the 
disease. I would call your attention to the necessity of always examining 
the throat in cases of abdominal pain. Acute tonsillitis in some children 
is frequently associated with pain in the R.I.F. and occasional vomiting, 
simulating appendicitis. Removal of the tonsils as a rule terminates the 
pseudo-appendicular attacks. It has been said that there is some connection 
between the tonsillar region in the throat and the abdominal tonsil or 
appendix, and that an inflammation in the faucal tonsil may excite swell-
ing and pain in the right iliac fossa, and possibly ileo-cwcal adenitis. 
Pneumococcal peritonitis, except for its abrupt and actively progressive 
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course, is very difficult to diagnose from acute appendicitis. It should 
always be suspected if the abdominal pain is diffuse, the temperature high 
if diarrhoea be present and the subject is a female. The infection is 
thought to enter the peritoneal cavity by way of the genito urinary tract, 
and the earliest abdominal pain is often about the lower abdomen, a fact 
which lends credence to this theory. If the abdomen be opened in this 
early stage, very injected, somewhat distended bowel is found, with prac-
tically no pus, merely a little flaky lymph and perhaps a little serous fluid. 
Operation at this stage, in my opinion, does no good. Occasionally the 
attack is part of a general pneumococcal bacterimia with peritonitis 
as an incident and death usually follows in four or five days, whatever 
treatment is adopted. More often, however, the pneumococcal infection 
remains located to the abdomen and the acute symptoms subside in the 
course of a week or 10 days, leaving a gradually increasing swelling in 
the lower part of the abdomen, which is a collection of pus walled off by 
adhesions. This is the correct stage to operate, and drainage of the en-
cysted abscess is followed as a rule by recovery. If one could diagnose 
acute pneumococcal peritonitis, early operation would not be done, but 
should the case prove to be an appendical inflammation with subsequent 
bacillus coli peritonitis, death would be the almost certain outcome; there-
fore, in most cases of pneumococcal peritonitis few care to take the risk, 
and operation is the rule. It is rare that gonorrhoeal peritonitis or salpin-
gitis in children leads to the necessity of opening the abdomen. I have 
done so on several occasions, but always felt afterwards that little good 
was achieved by operating. They both simulate a pelvic appendicitis, but 
a careful inspection of the vulva, and enquiry regarding any vaginal dis-
charge will often suggest the diagnosis. Severe pain in the lower abdomen 
accompanied by fever and often vomiting occurs sometimes in girls of 12 
or 13 years, just prior to the onset of menstruation. The picture is that 
of an acute abdominal disturbance calling for operation. Careful pelvic 
examination, often widespread hypermsthesia, and the presence of slime, 
possibly blood-stained, in the vagina will suggest the cause. Before finally 
disposing of pelvic conditions simulating appendicitis I would call your 
attention to the fact that ovarian cysts occur occasionally in children and 
lead to recurring attacks of abdominal pain and vomiting. Sooner or later 
a severe attack takes place, rigidity of the abdominal muscles may prevent 
the mass from being felt, and exploration reveals a twisted ovarian cyst. 

Coming now to the acute abdominal disturbances which quickly lead 
to symptoms of intestinal obstruction, I shall deal in succession with acute 
intussusception, strangulated hernia, and intestinal obstruction from 
other causes. The characteristic symptoms are sudden onset of abdominal 
pain, vomiting, and absolute constipation. 

Acute Intussusception, which is the commonest form of acquired ob-
struction during infancy, occurs at an age when appendicitis is compara-
tively rare. Over 80% of cases occur under 2 years of age, and in well-
nourished, breast-fed, constipated male infants as a rule. By far the 
greatest number occur between 4 and 8 months of age. The sudden cry 
denoting the onset of acute abdominal pain, followed at once by extreme 
pallor, and, frequently, vomiting, followed perhaps by the passage of a 
normal motion, and, later on, by blood, is the classical clinical picture, 
and occurring in an infant under 1 year of age is pathognomic of intus- 
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susception. Pain recurs every 10 minutes or so with drawing up of the 
legs, and in the intervals the infant is lethargic and the abdomen soft and 
easily palpated. Pallor is most marked at the onset, but persists till the 
initial shock passes off. A tumour can be felt quite soon after onset, but 
in the region of the hepatic flexure is easily missed. Most intussusceptions 
begin by an invagination at or about the ileo mcal valve and pass upwards 
under the liver, then across the upper abdomen, following the course of 
the large bowel. The classical sausage-shaped tumour is felt when the 
invagination reaches the transverse colon. The tumour in the early stages 
is tender on palpation, has the capability of contracting and relaxing 
and may be difficult to feel in the phase of relaxation. If in doubt as to 
the diagnosis, perhaps because no blood has been passed, a finger intro-
duced into the rectum may on withdrawal show the characteristic blood-
stained mucous. A purely enteric (small intestine) intussusception may 
not show blood-stained mucous for 13 hours after the onset. A common 
mistake is to confuse an acute enterocolitis with intussusception, especi-
ally in those cases of colitis with pain, vomiting, collapse, and the presence 
of blood in the motions. There is generally fever, which is absent in intus-
susception, some faeces in the motion, and the blood streaks the slime, not 
uniformly staining it as in intussusception. A tumour is not felt in 
enterocolitis. In older children Henoch's purpura, with extensive effusion 
of blood between the coats of the transverse colon, closely simulates intus-
susception, and may even induce an invagination. 

Although inguinal hernia is extremely common in infancy and 
childhood, actual strangulation very rarely occurs ; but irreducibility, so 
often mistaken for strangulation, is frequently met with, especially in 
infancy. The usual history is that the infant has for some time had an 
easily reducible hernia which has caused no trouble whatever. Suddenly 
the hernia swelling cannot be reduced, may be somewhat painful or tender, 
and the infant becomes peevish. Vomiting is infrequent, and constipation, 
though not absolute, is a feature. The child does not seem upset to any 
extent. If kept on its back in a cot, the foot end of which is elevated, 
warm foments applied to the groin, and possibly a few grains of chloral 
hydrate administered; the swelling in most instances tends soon to dis , 

 appear. If, however, after a few hours, vomiting becomes persistent, and 
the general condition of the child gets worse, operation must be under-
taken without delay. It is not wise to attempt taxis as a rule, but occasion-
ally when seen very early, and when there are no indications demanding 
operation, a general anaesthetic is permissible and reduction attempted. 
Other forms of intestinal obstruction occur in infants and are fre-
quently the result of developmental errors. Excluding imperforate 
anus and congenital intestinal atresia of the new-born, which will 
not be discussed, there are those resulting from defects in the 
arrangement of the mesentery, and from the persistence of a Meckel's 
diverticulum. I shall not elaborate on the changes which occur 
in the transition from the fore, mid and hind gut of the foetus to the 
complicated disposition of the mesentery and intestines of the normal 
infant, other than to state that certain rotations which should occur are 
conspicuous by their absence, or else have only partially occurred, or 
occurred in a reverse direction to normal. Sometimes one finds the small 
and large bowel suspended from the posterior abdominal wall by a common 
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mesenteric attachment corresponding to that normally suspending the small 
bowel only. This disposition readily allows of the production of a volvulus. 
A history of repeated "bilious attacks" with upper abdominal pain finally 
leading to acute intestinal obstruction, may suggest the cause. On opening 
the abdomen the slate grey appearance of the distended intestines, with 
bloodstained peritoneal fluid, and the pedicle formed by the twisted mesen-
tery proclaim the nature of the trouble. Abnormal rotation of the mesen-
tery should always be suspected in cases of left-sided appendicitis. 

Meckel's diverticulum is found in about 2 ') of all human beings as a 
teat-like projection of the ileum situated 2 feet approximately from the 
ileocwcal valve. It often has a string-like appendage from its tip, the 
distal end of which is attached variously to the anterior abdominal wall, 
to the mesentery, or to intestine. Through the loop thus formed coils of 
intestine may become strangulated. Recurring attacks of abdominal colic, 
becoming more and more severe, with vomiting, absolute obstruction of 
the bowels, and shock develop more or less acutely. It must not be for-
gotten that Meckel's diverticulum is also liable to inflammation, the symp-
toms of which so resemble appendicitis as to be incapable of differentia-
tion until the abdomen is opened. 

Treatment.—If as the result of your investigation you have come to 
the conclusion that the abdominal pain is the result of disorder outside 
the abdomen, whether that disorder be intra-thoracic or associated with 
follicular tonsillitis, or with disease of the hip joint or iliac bone, it is not 
within the limits of this lecture to discuss treatment. In those abdominal 
conditions, such as indigestion, colic or entero spasm from ascarides, dia-
betes, constipation, or diarrhoea (simple or infective) where the treatment 
is almost entirely medical, discussion must be curtailed. Remember that 
repeated attacks of colic or acidosis may be unrecognised appendical 
attacks. The extra purging given to children seems to create an inflam-
matory and possibly operable condition out of what might otherwise have 
been a simple irritative colic relieved by a warm enema and a hot applica-
tion over the abdomen. In pyelitis and those acute cases of renal pain, sug-
gesting stone, medical treatment along well-recognised lines will be carried 
out at first, pending the results of X-ray and other investigations later. 
So often do acute abdominal conditions resemble each other that opening 
the abdomen is the only, means of definitely determining the seat of the 
disorder. The important thing is to recognise that operation is demanded 
and to act on that knowledge forthwith. 

In infants under two years of age intussusception is the commonest 
emergency requiring abdominal section. It is true that many early cases 
are reduced under general anaesthesia either by manipulation alone fol-
lowed by an enema (Monrad) or by employing saline injections into the 
colon combined with extra abdominal manipulation. (Hipsley). One has 
utilised with success both methods. The anxiety occasioned by the doubt 
as to whether the final inch has been reduced has made me a confirmed 
advocate of the principle of operating as soon as the diagnosis is assured. 
In early cases when the tumour is small and situated on the right side, 
a muscle splitting incision is permissable. More often, however, the best 
approach is through a right paramedian section three inches long, the mid 
point of which is level with the umbilicus. The apex of the tumour is 
sought and the intussuscipiens manipulated off the intussusception by 
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movements comparable to those used in milking. Some cases reduce read-
ily. Many, however, even within 24 hours of the onset, are extremely diffi-
cult to unravel but generally yield, often with splitting of the peritoneal 
coat. Death rarely occurs if operation is carried out within 24 hours of 
the onset. After that period gangrene of the intussusceptum makes its 
appearance, sooner or later, and the need for more extensive operative pro-
cedures, as enterostomy or resection, become imperative coincidently with 
an enormous increase in the mortality rate. 

In the after-treatment of breast-fed infants operated on within 24 
hours of the onset a quick return to breast feeding facilitates recovery. 
The breast milk, however, must be drawn off and should be given in half-
ounce feeds each hour. When tolerated, larger amounts are offered two-
hourly, and a return to three-minute feeds from the breast is begun not 
earlier than eight hours after operation, and increased until normal feeding 
is resumed, 36 hours, or thereabouts, after operation. Some mild cases 
can return to ordinary routine feeds within 24 hours of operation. Severe 
cases require alkaline fluid or glucose and saline by the mouth and 2 ounce 
rectal salines prior to giving breast milk. The infant should not in severe 
cases be permitted to suck the breast within 24 hours or more of operation, 
for fear of exciting peristaltic action and a recurrence of the intussuscep- 
tion. 

Over two years of age appendicitis is the most frequent surgical 
abdominal emergency. When one recognises the very serious results of 
general peritonitis in infants and children, and sees the feeble efforts, 
especially in infants, to localise infection, it is not difficult to appreciate 
the urgent need for immediate operation at any stage in the disease except 
when the patient is moribund. Murphy's dictum "quick in, quicker out" 
is a very sound policy in appendicitis in childhood. A McBurney's incision 
is used in cases considered to be catarrhal and normally placed. A para-
median exposure is best in most acute cases. If operation is performed 
before inflammation has extended to the peritoneum, with the formation 
of plastic lymph or turbid fluid, it is generally permissible to close the 
abdomen without drainage. If, however, the slightest doubt exists as to 
the wisdom of the procedure, always drain. The insertion of a rubber 
dam or glove finger is a safe precaution in all doubtful cases. If pus, local-
ised or free, is encountered, appropriately placed drainage tubes are 
essential. If the fluid has leaked down into the pelvis this should be 
drained as well as the region of the appendix and may necessitate the 
use of two tubes. Removal of the appendix is always advisable, unless, 
in cases of abscess formation, its removal will necessitate an undue pro-
longation of the operation. The patient should be nursed in the semi-
sitting position of Fowler, and the weight of the clothes eased by a cradle. 

On recovering from the anesthetic various methods of treatment are 
used. Some prefer absolute starvation by the mouth in order to give the 
bowel rest, and endeavour to assuage thirst by mouth washes and procto-
lysis ; others encourage the taking of much fluid by the mouth. The routine 
one adopts is to give weak alkaline fluid (a small teaspoonful sod. bicarb. 
to 1 pint of water) in small amounts-1 to 4 drm. doses frequently—every 
20 to 30 minutes if post-anesthetic vomiting persists and the patient does 
not object. Later one can give sweetened fruit juice in water—such as 
lemon and pineapple, or sometimes orange, drinks. Fruit juices seem to 

D 
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be particularly .appreciated by most cases, but young infants, especially 
if vomiting, are often better with alkaline fluid, or saline, with or without 
glucose (5-10% ). In the ordinary catarrhal appendix without complica-
tions no rectal feeding is employed. In all severe cases, and in those with 
acidosis, the administration of alkaline solution or saline and glucose by 
the bowel, either by the continuous or intermittent methods, is most valu-
able. Of these procedures one prefers the latter, giving 2 to 4 , ozs. at 
four-hourly intervals. If fluid is persistently rejected when given by 
mouth or by the rectum, resort may be had to the subcutaneous or intra-
venous route. Very serious cases sometimes respond to a citrated blood 
transfusion in a most remarkable manner. Formerly it was a usual 
practice to give small doses of calomel almost as soon as the child showed 
signs of recovery from the anaesthetic, in an endeavour to open the bowels. 
This is contrary to the principle of resting the acutely inflamed bowel and 
tends to induce pain and increases post-operative shock. It is advisable, 
therefore, not to purge at all, but rather to quieten intestinal activity 
and encourage sleep. A large boracic compress to the abdomen will often 
prove most effectual. Sometimes, however, sedatives are required, and a 
2 to 5 grain aspirin with 11 grains caffein cit., or a suitable dose of the 
usual A.P.C. mixture will act well. Chloral is very useful-3 to 4 grs. 
to a 28 lb. child—repeated in a few hours if necessary. Double this dose 
is used if given by rectum. Best of all, however, in the acutely restless 
child, is a small dose of morphine—not sufficient to induce the characteristic 
comatose type of sleep which lasts for hours. Asa rule 1/24th of a grain 
hypodermically is quite enough in a 3-year-old child to secure a restful 
sleep, but can be repeated in an hour if insufficient. An effort is made to 
secure a bowel action on the fourth day. For that purpose 2 or 3 teaspoons-
ful of a mild aperient like milk of magnesia to a 2 or 3 year old child given 
on the evening of the third day and followed next morning by a moderate 
sized evacuant -  enema (1 to pint soap and water) is generally successful. 
In older children - syrup of figs (1 to 2 drms.) or cascara evacuant to 
1 dram) may be substituted for the milk of magnesia, and the evacuant 
enema increased to 1 pint. Brandy is an excellent stimulant in post-
operative shock, despite statements to the contrary, and if the shock be 
accompanied by much vomiting teaspoonful doses of champagne appear 
to be more valuable. Other stimulants commonly used, exclusive of the 
saline and glucose, blood transfusions, and artificially heated bed, are pitui-
tary extract, also adrenalin (M8 to 10 for a 2-year-old infant) and strych-
nine. I find intra-muscular injections of camphor in oil of no use, although 
extensivly recommended. 

In conclusion, I ask your indulgence for long overstepping the time 
limit, and in extenuation claim complete inability to even cover the ground 
properly in the time allotted. 

A few extra copies of our last four numbers are available, price 6d. 
Order through year representatives, or apply, including postage, to Busi-
ness-Manager, The Speculum, Melbourne Hospital. 
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0 temporal 0 mores! 

A review of The Speculum files shows that, right from its inception, 
this column has consisted largely of complaints. At times it has flared 
magnificently from the spark of, some bitterly resented wrong ; upon 
many occasions it has tilted indignantly, and with effect, at the perpetrator 
of some supposed injustice ; while at all times there has been at hand the 
hardy perennial grievances upon which to base a gloomy paragraph or so. 

Every editor, at some time during his tenure of office, has dashed 
off at least one vitriolic outpouring anent the sorry lack of student con-
tributors to The Speculum, apparently in the vain hope of goading people 

• to their pens with the fury of invective. A noble and fruitless task ! 
Then, forming one long wail, whose gloomy monotone stretches •  over 

a sheer half century, comes the old deploration of the absence of student 
interest in the doings of the Society and of the Faculty generally. And, 
although we remark upon the sterility of the procedure, we must admit 
that, upon discovering that no nomination had been received this year 
for the vacant position of Secretary of the M.S.S., we were sorely tempted 
to add our quota to the threnody of this hoary old-timer. 

Apart from such apparent excuses for a murmur or two, a thousand 
occasions crowd to mind, each worthy of a pen-prick. There was, for 
instance, the sorry occasion we visited the Medical Library for the pur-
pose of consulting the oracle, in the form of the tribulations of our 
struggling predecessors—we refer, of course, to the examination papers 
of previous years. To our chagrin, and bitter despair. at such a festering 
crime, we found that some execrable wretch had torn all the commentaries 
from the books. We had previously discovered valuable volumes simi-
larly mutilated, and had sought other works of reference, which, conse-
quent upon the passing of the depredators, were represented merely by a 
number in the catalogue and an empty space on the shelf. This desecration 
of collections set aside for common usage is a loathsome offence, akin to 
the robbing of widows and the betrayal of friends. And so we duly 
lamented for the souls of such pitiful transgressors. 

We shall quote no further instances of our sorrows. For, in begin-
ning this, we did not purpose to add our moan to the sad account of fifty 
years, but projected rather to enshrine on this page a complaintless 
column. 

Corrigendum. 
We hasten to rectify an unfortunate error in our last issue. In our 

account of Professor Wood Jones's excellent lecture, Dr. Gowland was 
sadly misreported as having said, in proffering thanks to our lecturer, 

On Complaints. 
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that this was one of the three worst lectures we had ever listened to. Dr. 
Gowland, of course, said that this was one of the best lectures we had ever 
had the pleasure of hearing. 

The Pictures. 

We proffer our sincere thanks to Dr. Milton Edison, Mr. Alex. 
McCrae, and Dr. Clive Stephen, for the original artistic work which 
brightens this issue ; and to Professor Woodruff for the loan of his beauti-
ful etched portrait of Louis Pasteur, by Ivan Thiele, a reproduction of 
which forms our frontispiece. 

MORE SAYINGS OF THE GREAT. 

"Some lives consist of a mass of human material surrounding a 
stomach." 

"I am convinced that it is an assault for which the woman pays." 
(Re high heels as a cause of trouble in later life.) 
"Constipation in old people gives as severe an exercise as a youth 

running to catch a train !" 
"As a result of indulgence in alcohol, digestion goes to pot." 
"Great restlessness is not pathognomic of hemorrhage. It is fre- 

quently seen in a patient with a furuncle on his Gluteus Maximus." 
"Now will you be good !" 
"For our calculations, let us take a person of 10 stone—a nice round 

figure to work on." 
"God blow me tight!" 
"A gynaecologist sows tares in another person's field." 
"The key to the prevention of enteric disease is to keep one man's 

faeces out of another man's mouth." 

KEYHOLE. 

In 

MARTIAL: LIB. V, EP. IX. 

The wind rose high, the wintry rain beat down, 
The chilly morn I came to your 0.P., 

0 Treacle mine! A hundred stoods were there. 
"Take off your things! Lie down !" you said to me, 

And while you talked a hundred frozen hands 
Palpated, poked, and thumped incessantly. 

And though you'd found no startling signs at first, 
When they had done, you showed them all the worst. 

—E. ROUGE. 
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t Itstabtotn.tbeoforest 
By G.A.K. 

"Herr Doktor ! Herr Doktor ! Das Bad ist fertig!!" One awakes to 
the .excited poundings of the chambermaid at the door. Strange people, 
the Germans: such a to-do about a bath! 

Six o'clock: a lovely summer's morning in the Grand Duchy. It is 
good to be alive, and better still to be studying anaesthesia in Germany. 

Breakfast, German fashion, but what rolls and coffee and honey they 
are! And the waiters : European waiters seem to belong to no determinate 
nationality, yet to speak all languages with equal facility. And then 
away, striding along the narrow little streets bordered by no ordinary 
gutters, but by rivulets of clear hill-water, just as medi eval town-planners 
left them seven centuries ago. 

Here is the Surgical University Clinic, this antiquated and somewhat 
shabby pile. Modern Germany, crippled by industrial depression and 
reparations payments, can afford no modernisations. Shabby as the 
exterior may be, the Clinic is efficient enough inside. 

Germany is a highly hospitalised land, wherein sick-clubs and the 
University clinics are largely replacing private medical practice. This 
system, whilst discouraging the pleasant intimacy which we expect be-
tween doctor and patient, at least makes for co-ordination and efficiency, 
and calls forth a type of practitioner who, although at times cold and 
detached, at least values scientific achievement more than material success. 

One enters the Clinic, and a smiling Sister relieves one of hat and 
gloves. If Germans retain any bitter memories of the war time, these 
are not revealed upon the surface, at least towards the stranger within 
the gates. 

It is but little past seven o'clock, yet the two operating theatres are 
already set for surgery. There is a waiting group of younger men, both 
doctors and students, though one could scarcely distinguish between them. 
The German medical student is older and more matured than his British 
confrere, and receives greater responsibility from his instructors. He 
does not spend his years of study at the one university, but goes where 
he will throughout the German-speaking lands, studying each subject of 
the curriculum at a school where that subject is supposedly best taught. 
Only at the university whereat he proposes to take his final examination, 
and from which he desires a degree, is a stated period of studentship 
obligatory. Many students come to Altstadt, for its surgical and patho-
logical schools are world-famous. 

One joins the group, greeting acquaintances, and being greeted in 
return with the easy spontaneity of the South or the more formal polite-
ness of Prussia. One is introduced to strangers : each bows stiffly, naming 
his surname, but not necessarily shaking hands. The conversation be-
comes general, amid chaff and laughter as one struggles to express 
technical ideas in halting and incorrect German. 

Enters now the Herr Privatdozent, the Professor's personal assistant ; 
a friendly giant, who is surgeon, artist, musician and (in the war time) 
a coolly dangerous soldier. He is Chief Anaesthetist of the Clinic, has 
studied in America, and is one of the two or three men who rise pre- 

la 
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dominantly above the unimpressive level of German anesthesia. In slow, 
correct and quaintly-phrased English he outlines the programme of the 
day. 

A patient is brought in ; is anaesthetised with nitrous oxide-oxygen 
with abundant ether supplement, which is the routine practice of the 
Clinic. The Privatdozent is soon discoursing, with equal readiness, to 
oneself in English and to the encircling students in German. A resident 
doctor administers the anesthetic. Altstadt, unlike various German and 
American hospitals, tolerates no nurse-anesthetists. The Chief, the Herr 
Professor himself, has donned gown and gloves, everyone stands to, and 
the day's operating has begun. 

Case follows case : two in the theatre together sometimes, and (this 
being Germany) not always is the second patient unconscious when 
brought in. Broad awake, hands strapped to table, eyes casually screened, 
the patient may see and hear all too much before being anaesthetised. This 
callousness, this neglect of human weakness, is the gravest defect in the 
ordinarily kindly German character, though, to be sure, Altstadt ranks 
as humane in comparison with many other Austro-German clinics. 

A small boy is brought in ; he suffers from an immense retroperitoneal 
sarcoma. "Doctor, please give this anesthetic. I wish you to try this 
apparatus of mine." One gives the anesthetic, with all trepidation. When 
the great mass is removed from the abdomen, the child becomes gravely 
shocked. One takes appropriate measures, quaking the while with sup-
pressed anxiety. Through it all one hears the level voice of the Privat-
dozent, explaining to his students the rationale of all that one has done... . 

There is a sound of aircraft engines overhead, a rush to the windows. 
"Ach, das Luftschi• : der 'Graf Zeppelin' !" "You must see her !" cries 
the Privatdozent. "Germany is proud of the 'Graf Zeppelin.' " One is 
hurried out into the street to watch the passing of the great silvery airship, 
fresh from her round-the-world flight. One returns to the operating 
theatre, to express polite admiration. The drone of the engines has, how-
ever, revived memories to which one does not refer : of London years ago, 
of startled awakenings, of gunfire, of thunderous detonations and the 
sense of helplessness and fear. . . . 

They are administering acetylene : "Narzylen," they call it, which in 
Altstadt provides a substitute for ethylene, both effectual and cheap, and 
(unlike so much European ethylene) uncontaminated by carbon monoxide. 
"Come, Herr Doctor, won't you take this case ?" So one administers acety- 
lene (very much like ethylene, but more potent, and capable of greater 
admixture with oxygen), and the patient still lives. 

Two o'clock : we are hungry but triumphant, and the day's operating 
is done. "Is it not pleasant," say the surgeons, "to be done with routine, 
and to have the rest of the day for our own work ?" To their own work—
routine ward duties, after-care, research—let us leave them. 

"Yes," says the Privatdozent, "to-morrow we will see spinal anesthesia 
and more `Narzylen! In the evening we will dine together at Giinthersthal. 
But now you must go ; you must see something more in Germany than our 
hospitals !" 

So out one goes, into the sunlit streets, between the gaily-painted 
houses of centuries ago. Altstadt is an elegant and rather expensive little 
town, as essentially centring around its university as does Cambridge, but 
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the excellent shops lie behind original house-fronts of the Middle Ages. 
And, thank Heaven, the tourists go to Munich or Oberammergau, and leave 
Altstadt in peace. Above us looms the tracery spire of the Minster, that 
veritable gem of Gothic cathedral building, and above the Minster towers 
the green height of the Castle Hill. 

A beer-garden 'invites one. "Fraulein, gives it sausages?" "Yes, 
mein Herr : it gives sausages, and sauerkraut, and brown bread and butter, 
and excellent beer." So one lunches "more Germanorum," and lights a 
small cigar (a pipe being too conspicuously British), and strolls through 
the painted St. Martin's Gate, which has seen centuries pass, and powers—
Austria, France and Sweden—come and go. Then up the Castle Hill. 
Turenne once built a fortress here to hold Altstadt down, but after the 
French evacuation the inhabitants razed it utterly. 

One reaches the summit, and has Altstadt as a map before one. Over 
beyond is the mighty loom of the Forest, wherefrom one may see the 
eternal Swiss snows. To the right is the Kaiserstuhl and the Rhine, and 
beyond that Alsace and the faint blue line of the Vosges. There is, of 
course, a beer garden and the wonderful black beer of Munich, which 
excels all other beer on earth. The waitress is pleasant, and gladly indi-
cates landmarks. "And where," one asks, with innocent incaution, "is 
France?" She stiffens, points and walks away. She mistakes one for a 
Frenchman, and they do not love the French in the Forest land, for they 
have been often invaded. We see our error and correct it, order more 
beer, and make a remark about England. The English are in favour, and 
all is right again. One does not, by the way, describe oneself as Australian. 
The uneducated German regards Australia as a sort of Sierra Leone, and 
is astonished to find that Australians are white ! However, the descrip-
tion "an Englishman from the Australian colonies" would be entirely 
understood. 

One sits and waits till darkness descends on Castle Hill, and lights 
spring up in Altstadt below. Let us descend, then, and pass to the Stadt-
garten. Here are paths and lawns and flowers, and sleepy storks resentful 
of the many-hued fairy-lights. A concealed orchestra plays, whilst Altstadt 
promenades the paths, drinks the earthy-tasting wine of the countryside, 
and listens to the music of Schubert and Beethoven. The night is warm 
and the moon is full, and one is far from the Germany of daylight hours. 
Here is no land of factory and dockyard, of Communist and Hitlerite and 
armed police, of "Weltpolitik" and reparations payments. Here are no 
clinics, no institutes. Here is no hard Prussian efficiency, no easy-going 
charm of the South. Here, at last, is the Germany of one's. dreams. 

When the old general wrote a prescription it was a prescription. It 
had substance, it had odour, and it had a kick like an overcranked Ford. 
Back in the early days he prescribed Rush's thunderbolt—ten grains of 
calomel and ten of jalap at a single dose. It cured everything, from cough 
to chilblains. When the patient first took it he didn't dare to cough, and 
after it worked he was too weak to walk. 

MORRIS FISHBEIN, M.D., in Doctors and Specialists. 
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Montaigne ant) lbws %tones 
All have heard of Michael de Montaigne—scholar, traveller, lawyer, 

politician, statesman, soldier and knight of the highest order of chivalry 
in France—country nobleman and philosopher, the esteemed friend of 
kings, counsellorS, and commoners. He lived in the 16th century, and is 
known to us as the writer of the world's most remarkable series of essays. 
Like the immortal diarist, Pepys, he was a victim of urinary calculi. He 
was no lover of physicians, and his comments on them are both caustic 
and amusing, for their charlatanism, ignorance and dissention. Let us 
not, however, even in these enlightened days, despise them for that. As an 
unknown modern student despondently wrote against a diagram of the 
brachial nerve root distributions according to Sherren (in Choyce). 

The opposite also agrees pretty well with Trotter and Williams (also in 
Choyce), though in some items they and Sherren contradict one another; so 
obviously no one is very certain about the matter. Still, a poor stude is expected 
to know. 

Montaigne was a very keen observer, and his criticisms were mostly 
justified. Thus his requirements of a good physician— 

In sickenes, he ought to be acquainted with the causes, with the signes, with 
the affections and criticall daies; in drugges, he should understand their weight, 
their vertue, and their operation, the country, the figure, the age, the dispensation. 
In all these partes he must know how to proportion and referre them one unto 
another, thereby to beget a perfect symmetrie or due proportion of each part. 

I know there are some simples which in operation are moistening and some 
drying. My selfe have found, by experience, that radish rootes are windie, and 
senie-leeves breede loosenes in the belly. 

The very choyce of most of their drugges is somewhat mysterious and divine. 
The left foote of a tortoyze, the stale of a lizard, the dongue of an elephant, the 
liver of a mole, and for us who are troubled with the stone-cholike (so disdain-
fully abuse they our misery) some rattes pounded to small powder, and such 
other foolish trash, which rather seeme to be magike spells or charmes than 
effects of any solide science. 

He saw the benefit of P.M. and other examinations. 
Whereby I judge the art of chirurgery much more certaine, for it seeth and 

handleth what it doth, and therein is lesse conjecture and divination. 

He also questioned, as we still do, whether the treatment really caused 
the cure. 

. . . Now shall he rest assured but that either the evill was come to his 
utmost period, or that an effect of the hazard (treatment) caused the same 
health? Or the operation of some other thing eaten, drunke, or touched? Or 
whether it was by the merite of his grandmother's prayers. 

He was not unacquainted with psychic effect. 
The very names whereby they (the common people) call diseases doe some-

what mylden and diminish the sharpnes of them. With them a phthysique or 
consumption of the lungs is but an ordinary cough; a dysentery or bloody flux 
but a distemper of the stomacke; a pleurisie but a cold or murre; and as they 
gently name them so do they easily endure them. 

In short, he had little time for the medical science of his day, and quoted 
Plato as saying- 

. . . lawyers and phisitions are an ill provision for any country. 

Medicine, at any rate, has made some advances since those days. 
Montaigne's opinion of women was that of his age—that their chief 

raison d'être was to be ready for "our purposes." 
I have as licentiously and inconsiderately as any other furthed al such desires 
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as possessed me . . . to confesse how young and weake I was brought under its 
subjection. It was long before the age of choice or yeeres of discretion; I was 
so young, as I remember nothing before. 
He seems, however, to have been a good husband and a wise father ; 

nor does he appear to have paid the modern penalty for his indulgence. 
His description of his renal colic is, in Osler's words, a classic. I have 

endeavoured to compile a fairly complete history, and to present it in 
an orderly sequence ; but naturally there will be considerable overlapping, 
and I have also introduced some digressions as being interesting for their 
own sake. The account is less complete than I could have wished, both 
from lack of space and, unfortunately, the haste with which this has been 
compiled. It is to be understood, too, that paragraphs quoted consecu-
tively do not occur together in the Essays, but are drawn from different 
parts. 
FAMILY HISTORY. 

The antipathie which is betweene me and their (the physicians') arte is to 
me hereditarie. My father lived three score and fourteen yares; my grandfather 
threescore and nine; my great-grandfather very neere fourscore, and never tasted 
or tooke any kinde of physicke. 

It is a wonder to thinke on the strange tales I have heard my father report 
of the chastitie of his time. He might well speake of it as he that was both by 
art and nature proper for the use and solace of ladies. . . . And protested very 
religiously that when he was married he was yet a pure virgine ; yet had he long 
time followed the warres. 

Note the naiveté of this last clause. 
No family history of gout. 

Many have threatned me that fortune will one time or other turne this my 
wantonnes (carrying a walking-stick) into necessitie. I presume upon this that 
I should be the first of my race that ever was troubled with the gowt. 

His father also had stone. See "Aetiology" later. 

PAST HISTORY. 
But concerning bodily health, no man is able to bring more profitable experi-

ence than myself e, who present the same pure, sincere, and in no sort corrupted 
or altered, either by art or selfe-willed opinion. 

I cannot remember that ever I was scabbed, yet is itching one of Nature's 
sweetest gratifications, and as ready at hand. But repentance doth over-impor-
tunately attend on it. My stomacke is commodiously good, and so is my head, 
both which, together with my winde, maintaine themselves athwart my agues. 
I have notwithstanding some remyses or intermissions yet, though unconstant 
and short, so sound and neate that there is little difference between them and the 
health and indolency of my youth. (Written towards the close of his life—he 
lived to be 59). 

I have suffered rheumes, gowty defluxions, relaxions, pantings of the heart, 
megreimes and other such-like accidents, to grow old in me, and die their natural 
death; all which have left me when I half e enured and framed my selfe to foster 
them. 

I had a quartan ague which held me foure or five moneths, and had altogether 
disvisaged and altered my countenance, yet my minde held ever out, not onely 
peaceably but pleasantly. 
He had brothers and sisters, and children of his own. 

I was married at thirty years of age, and commend the opinion of thirty-
five, which is said to be Aristotle's. 
He began to train his sons carefully. 
. . . but such is my ill-hap that they all die very young. 

His daughter, however, lived to have a family of her own. 
E 
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PERSONAL HABITS, ETC. He was athletic, and liked riding. 
If I be once on horse-backe, I alight very unwillingly, for it is the seat I like 

best, whether I be sound or sicke. 
He has excellent ideas about diet, rest, regular habits and pleasant 

company. 
Overmuch eating doth hurt and distemper me, but for the quality I have 

yet no certaine knowledge that any meate offends me. 
And without long practice I can neither sleepe by day, nor eate betweene 

meales, nor break my fast, nor goe to bed without some entermission (as of three 
hours after supper), nor get children but before I fall asleepe, nor continue long 
bare-headed, nor have mine hair cut after dinner. 

Yet could I never conceive how any man may either encrease or prolong the 
pleasure of drinking beyond thirst, and in his imagination frame an artificial 
appetite, and against nature. My stomacke could not well reach so farre; it is 
very much troubled to come to an end of that which it takes for his need. My 
constitution is to make no accompt of drinking but to succeed meat. 

As for me, I never feed over-late. I commonly get an appetite in eating, and 
no otherwise ; I am never hungry but at the table. No viands are so sweetly 
pleasing, no sauce so tastefull, as that which is drawne from conversable and 
mutuall society. 

A man should apply himself to the best rules, but not subject himselfe unto 
them; except to such (if any there be) that duty and thraldom unto them be 
profitable. Both kings and philosophers obey nature, and goe to the stoole, and so 
doe ladies . . . Therefore will I say this much of this action, that it is requisite 
we should remit the same unto certaine prescribed night-houres, and by custome 
(as I have done) force and subject our selves unto it. . . . Of all naturall actions, 
there is none wherein I am more loath to be troubled or interrupted when I am at 
it. I have seen divers great men and souldiers much troubled and vexed with their 
bellies untune and disorder, when at untimely hours it calleth upon them; whilst 
mine and my self e never misse to call one upon another at our appointment, which 
is as soon as I get out of bed, except some urgent business or violent sicknesse 
trouble me. 
He slept soundly, and was no lover of early rising. 

Plato condemns more the excess of sleeping than the surfet of drinking. I love 
to lie hard and alone, yea, and without a woman by me, after the kingly manner ; 
somewhat well and warme covered. . . . Sleeping hath possessed a great part 
of my life; and, as old as I am, I can sleepe eight or nine houres together. . . . 
I seldom dreame, and when I doe, it is of extravagant things and chymeras, com-
monly produced of pleasant conceits, rather ridiculous than sorrowfull. 
He believed, too, in mental relaxation. 

When I behold Cwsar and Alexander in the thickest of their wondrous great 
labours so absolutely to enjoy corporall and humaine pleasures, I say not that they 
release thereby their minde, but rather strengthen the same. . . . It is for base 
and petty minds, dulled and overwhelmed with the weight of affaires, to be ignor-
ant how to learn them, and not to know how to free themselves from them, nor 
how to leave and take them againe. 

EXAMINATION. 
I am of a stature somewhat under the meane. 

He had a very loud voice, which tired him in speaking, so that at table 
he preferred that others should carry on most of the conversation. 

Onely hardnesse or toughnesse of meate doth generally molest me .. . it is 
not the fault or want of teeth, which I ever had as perfectly sound and complete 
as any other man, and which but now, being so olde, beginne to threaten me. I 
have from my infancy learned to rubbe them with my napkin, both in the morn-
ing when I rise and sitting down and rising from the table. 
His eyesight was good, and he could read without spectacles, but he 

disliked bright light, and 
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. . . was wont to lay a piece of greene glass upon my booke, and was thereby 
much eased. 

PRESENT ILLNESS. 

What monster is it that this teare or drop of seed whereof we are engen-
dered brings with it, and in it the impressions, not only of the corporall forme, 
but even of the very thoughts and inclinations of our fathers? Where doth this 
droppe of water containe or lodge this infinite number of formes? And how 
beare they these resemblances of so rash and unruly a progresse, that the childe's 
childe shall be answerable to his grandfather, and the nephew to his uncle ? . . . It 
may be supposed that I am indebted to my father for this stonie quality, for 
he died exceedingly tormented with a great stone in his bladder. He never felt 
himself troubled with the disease, but at the age of sixtie-seven years, before 
which time he had never felt any likelihood or motion of it, nor in his reines, nor 
in his sides, nor elsewhere. . . . I was borne five and twenty years before his 
sicknes, and during the course of his healthy state, his third child. Where was 
al this while the propension or inclination to this defect, hatched? And when 
he was so farre from such a disease, that light part of his substance wherewith 
he composed me, how could it for her part beare so great an impression of it? 
And how so closely covered, that fortie-five yeares after, I have begunne to have 
a feeling of it? And hitherto alone, among so many brethren and sisters, and all 
of one mother. 

Pathology, Etc. 
My reines have continued a whole age without alteration, another is well-

nigh come, that they have changed state. . . . Age weakeneth the heat of my 
stomacke, his digestion being thereby lesse perfect hee sendeth this crude matter 
to my reines. Why may not, at a certaine revolution, the heat of my reines be like-
wise enfeebled, so that they may no longer putrifie my fleagme, and Nature ad-
dresses herselfe to finde some other course of purgation? Yeares have evidently 
made me drie up certain rheumes, and why not these excrements that minister 
matter to the stone or gravell? . . . Since I have had the stone-chollike, I find 
myself discharged of other accidents; more (as methinks) than I was before, and 
never had ague since. I argue that the extreme and frequent vomits I endure, 
purge me; and on the other side, the distastes and strange abstinences I tolerate, 
digest my offending humours; and Nature voydeth in these stones and gravell 
whatsoever is superfluous and hurtfull in her. Let no man tell me it is a medicine 
too deere sold; for, what availe so many loathsome pHs, stincking potions, cauter-
izings, incisions, sweatings, setons, dyets, and so divers fashions of curing, which, 
because we are not able to undergoe their violence and brooke their importunity, 
doe often bring us unto our graves? . . . None but fools will be perswaded that 
this hard, gretty and massie body, which is concocted and petrified in our kidneis, 
may be dissolved by drinks. And therefore after it is stirred there is no way 
but to give it passage; for if you doe not he will take it himselfe. 
He complains of the different opinions expressed by medical authori- 

Aperitive things are good for a man that's troubled with the collike, because 
that opening and dilating the passages, they addresse the slimy matter whereof 
the gravel and stone is engendered, and so convay downeward whatsoever begin-
neth to harden and petrifie in the reines; aperitive things are dangerous for a 
man that's troubled with the collick, because that opening and dilating the pas-
sages, they addresse towards the reines the matter engendering gravell, which, 
by reason of the propensions they have with it, easily seizing on these same, must 
by consequence stay great store of that which is convaied unto them. . . . It is 
good to make water often, for by experience we see that permitting the same 
idlely to ly still, we give it leisure to discharge it selfe of her lees and excrements, 
which may serve to breed the stone in the bladder. It is good to make water but 
seldome, for the weighty dregs it drawes with it are not easily carried away 
except by violence. . . . Likewise it is good to have often copulation with women; 
for that openeth the passages, and convaieth the gravel away; it is also hurtfull, 

ties. 
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for it heateth, wearieth, and weakeneth the reines. It is good for one to bathe 
himselfe in warme water, for so much as that looseth and moisteneth the places 
where the graVel and stone lurketh; it is also bad, because this application of 
externall heat helpeth the reines to concoct, to harden and petrifie the matter 
disposed unto it. 

Symptoms. 
My purpose is to represent the progress of my humours, that every part be 

seen or member distinguished as it was produced. 
. . . in eighteen months, or thereabouts, I have continued in so yrkesome and 
unpleasing plight, I have already learn'd to apply my selfe unto it (i.e., putting 
up with the disabilities of age) ; and am now entring into covenant with this chol-
licall kinde of life; for therein I finde matter wherewith to comfort me, and to 
hope better. So much are men enured in their miserable estate, that no condition 
is so poore but they will accept. 

I am continually grapling with the worst of all diseases, the most grievous, 
the most mortall, the most remedilesse and the most violent. I have alreadie had 
triall of five or six long and painfull fittes of it . . . for by how much more shee 
shall importune and urge me, by so much lesse shall death bee fearfull unto mee. 

My selfe, as crazed with the collicke as I am, can sit eight, yea, sometimes 
ten, houres on horse-backe, without weariness or tyring. 

They must pay a thousand vowes unto ZEsculapius, and as many crownes 
to their physition, for an easie profluvion or abundant running of gravell, which 
I often receive by the benefit of Nature. Let mee be in any company, the decency 
of my countenance is thereby nothing troubled, and I can hold my water full 
tenne houres and if need be as long as any man that is in perfect health. 

When it but faintly assailes mee it makes mee afraid, because it is like to 
continue long; but naturally it hath certaine vigorous and violent excesses; it 
doth violently shake me for one or two dayes. 

It is some pleasure for a man to heare others say of him, Loe there a 
patterne of true fortitude ; be there a mirrour of matchlesse patience. Thou 
art sure to sweate with labour, to grow pale and wanne, to wax red, to quake 
and tremble, to cast and vomit blood, to endure strange contractions, to brooke 
convulsions, to trill downe brackish and great teares, to make thicke, muddy, 
blacke, bloody, and fearfull urine, or have it stopt by some sharpe or rugged 
stone, which pricketh and cruelly wingeth the necke of the yarde, entertaining 
in the meanwhile the bystanders with an ordinary and undaunted countenance, 
by pawses jesting and by entermissions dallying with thy servants, keeping a 
part in a continued discourse, with words now and then excusing thy griefe and 
abating thy painefull sufferance. . . . But is there anything so pleasant in 
respect of this sodaine change when by an extreame pain I come by the voyding 
of my stone, to recover, as by a lightning, the faire sunneshine of health; so 
free and full, as it happeneth in our sodaine and most violent cholliks? 

There is so much hazard and so many degrees before one can be brought 
to safety (i.e., in many other diseases) that hee is never at an end. Before you 
can leave off your coverchiefe and then your nightcap, before you can brooke 
the ayre againe or have leave to drink wine, or lye with your wife, or eate 
melons, it is much if you fall not into some relapse or new misery. The gravell 
hath this priviledge, that it is clean carried away; whereas other maladies leave 
ever some impression and alteration, which leaveth the body susceptible or under-
taking of some new infirmity, and they lend one another their hands. . . . 

I omit not (i.e., at the beginning of a further attack) to stirre as before, 
and with a youthfull and insolent heate ride after my hounds ; and find that I 
have great reason of so important an accident, which costs me but a deafe 
heavinesse and double alteration in that part. It is some great stone that 
wasteth and consumeth the substance of my kidneis and my life, which I avoyde 
by little and little; not without some naturall pleasure, as an excrement now 
superfluous and troublesome. And feele I something to shake? Except not that 
I ammuse my selfe to feele my pulse, or Tooke into my urine, thereby to finde or 
take some tedious prevention. I shall come time enough to feele the smart, 
without lengthening the same with the paine of feare. 
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Diagnosis. 
Montaigne has so thoroughly studied and recorded all the aspects of 

his complaint that he has even provided us with this particular one. 
This other peculiar commodity I observe that it is an infirmity wherein we 

have but little to divine. We are dispensed from the trouble whereinto other 
maladies cast us, by the uncertainty of their causes, conditions, and progresses—
a trouble infinitely painfull. We have no need of doctorall consultations or 
collegiall interpretations. Our senses tell us where it is and what it is. By and 
with such arguments, forcible or weake, I endeavour to lull asleepe and study 
to ammuse my imagination, and supple or anoint her sores. If they grow worse 
to-morrow, to-morrow we shall provide for new remedies or escapes. 

Prognosis. 
My good sir, the matter is at an end. You cannot be recovered; for the 

most, you can be but tampered withall, and somewhat underpropt, and for some 
houres have your misery prolonged. 

Treatment. 
(1) General. 

For the easing of my rheume and help of my chollike, I have of late used 
to keepe my head and belly warme. My infirmities did in a few dayes habituate 
themselves thereunto, and disdained my ordinary provisions. 

Riding on horseback and other diversions.—Already referred to. 

(2) Drugs, Etc. 
And commonly they drinke it (i.e., mineral waters, in Germany) mixt with 

other drugges, thereby to help the operation. Here our physitians appoint us 
when wee have drunke to walk upon it that so wee may help to digest it: there, 
so soone as they have drunke, they made them lie in a bed until they have voyded 
the same out againe, continually warming their stomack and feete with warme 
clothes. All the Germanes whilst they lie in the water doe particularly use 
cupping glasses and scarifications. 

This method is still made use of in various localities ; also "Rattes' 
bodies," etc., previously mentioned. 

(3) Relief of Pain. 
If the body be any whit eased by complaining, let him doe it: if stirring or 

agitation please him, let him turne, rowle and tosse himself as long as he list: if 
with raising his voyce, or sending it forth with more violence, he think his griefe 
any thing alayed or vented (as some physitians affirme it somewhat easeth 
women great with childe, and is a meane of easie or speedy delivery) feare he 
not to do it; or if he may but entertaine his torment, let him mainly cry out. 
. . . As for me, I have hitherto past it over with somewhat a better counten-
ance, and am content to groane without braying and exclaiming. And yet I 
trouble not myselfe to maintaine this exterior decencie; for I make small reckon-
ing of such an advantage, in that I lend my sicknesse what it requireth ; but 
either my paine is not so excessive, or I beare it with more constancy than the 
vulgar sorte. . . . Oh, why have not I the gift of that dreamer mentioned 
by Cicero, who dreaming that hee was closely embracing a young wench, found 
himselfe ridde of the stone in his sheetes! Mine doe strangely dis-wench me. 

As I have before remarked, Medicine, at any rate, has made much 
progress in these latter days. 

[Bibliography : The Essays of Michael Lord of Montaigne, translated 
by John Florio. (Routledge.) 1886.] 

G. M. OXER. 
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Ebe fleebical Curriculum anb the lbospitat 'problem 
Address by Sir James Barrett, K.B.E., C.B., C.M.G., M.D., M.S., L.L.D., 

F.R.C.S., F.C.S.A. 

At the annual meeting of the Medical Students' Society, held in the 
Anatomy Theatre on April 10th, Sir James Barrett addressed the Society 
on the subjects of The Medical Curriculum and the Hospital Problem. 
Professor Osborne, our President, was in the chair. 

The Medical Curriculum. 
Commencing in reminiscent mood, Sir James briefly traversed the 

development of medical education in Great Britain. His father was born 
in Banbury, Oxfordshire, in 1857. (He later practised in Melbourne for 
a number of years.) In those days the apprenticeship system was in 
vogue, and it was under such a scheme that he received his medical train-
ing. Although this system had its merits, it was gradually replaced by 
the Hospital Medical School. Those were the days when the average 
Englishman was brought up to believe that disease was sent by Divine 
Providence to punish people for their misdoings. The story is told of a 
man who had led a dissolute life. He was bitten by a dog, developed sep-
ticaemia, and died. The finding of the judge was : "This man died by the 
visitation of God, accelerated by the bite of a dog." 

From the hospital schools emerged the University system, with its 
preliminary scientific training before the commencement of clinical work. 
But unless the fundamental scientific education was broad and thorough, 
there was lack of judgment. Huxley, when pressed for the inclusion of 
more biology in the course, said that no one would be able to accuse him 
of desiring this, as he fully recognised that the principal business in the 
training of the medical student was to make him an efficient practitioner, 
and a thorough knowledge of anatomy and physiology was the sure 
foundation. That there must be a solid foundation all are agreed. But 
on the clinical side there is cause for wide difference of opinion. 

President Wilson, in addressing a Medical Congress on the question 
of "Specialists," said that when he was a boy their family doctor not only 
cured their ills, but also proffered advice to his father regarding his 
sister's marriage and his own upbringing. But to-day he found that his 
own three children had consulted twenty-three specialists in the last year. 

That is just what is happening in Melbourne. When Sir James was a 
resident at the Melbourne Hospital, there were no specialists. But 
gradually there have emerged specialities in Diseases of Children, Ophthal-
mology, Otolology, etc., and as a result, each of these specialities has been 
introduced into the course. We have thirteen of them in the course at 
present, and still more are clamouring to be added. 

If a man became a pure specialist without the necessary solid founda-
tion, he would say with President Woodrow Wilson, "It is a very bad 
thing!" Examinations still fail in so much as they do not estimate charac-
ter and balance. The Faculty has recommended to the Council that 
specialities be deleted from the fourth and fifth years, and that these years 
be solely devoted to the study of Pathology, General Medicine, Surgery, 
Gynmcology, and Obstetrics. Two reasons prompted this change. Firstly, 
at this time the student's mind is not well enough equipped to take full 
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advantage of the special training, and, secondly, time is taken in attending 
the various clinics that should be unbrokenly devoted to the basic subjects. 
It is proposed that at the end of the fifth year there will be an examination 
in the general subjects, to be followed by a year (the sixth) spent entirely 
upon the specialities. At the end of this year there will be an examination 
in Diseases of Children only, when the student will qualify for his degree. 

In U.S.A. it is necessary to spend six months as resident student be-
fore qualifying for the degree. 

In Sydney a similar scheme has been adopted to that proposed in 
Melbourne, with the difference that there will be examinations in all the 
special subjects. From this survey of the curriculum, two points need to 
be emphasised. Firstly, a broad initial scientific training is essential. 
Secondly, the training in special subjects is necessary, not only for those 
who will later specialise, but also for everyone engaged in general work, 
as it is important that one should realise the value of this special know-
ledge, and should utilise and understand the nature of the evidence fur-
nished by specialists. 

The Hospital Problem. 
Hospitals are vital to the existence of the medical profession. They 

began as religious institutions, but have gradually developed into public 
concerns, and are now merrily creating big overdrafts. 

"Does this system require modification?" asked Sir James, and pro-
ceeded to answer it with an interesting history. 

Twenty years ago the Countess of Dudley founded the Bush Nursing 
Society. The object was to provide skilled nurses for the country districts. 
The medical profession were almost solid against it ; the nurses were up 
against it ; the public thought it was another thing to be foisted on them 
by the wife of an imported Governor-General. To-day the medical pro-
fession is in support of it ; the nurses are anxious to get into it ; the public 
are awake to its value, and are clamouring for an extension of its benefits. 

The first nurse was installed at Beech Forest. The movement ex-
tended, and at the end of the war there were twenty-eight centres. But 
the difficulty of obtaining the services of fully trained nurses became 
apparent. The Wilson Trust offered aid in the training of nurses, subject 
to the same amount being provided by the Government. Women were 
trained in general nursing, midwifery, and baby welfare work. There 
are now sixty-nine Bush Nursing Centres. 

From this the hospital system unconsciously evolved. Gradually 
country people realised that if they were to receive the greatest benefit 
from their trained nurse and medical practitioner, buildings must be pro-
vided. 

Six years ago there were three Bush Nursing Hospitals. Now there 
are twenty-seven hospitals, and two more under construction, with two 
hundred and sixty beds in all. In addition to the nursing centres and hos-
pitals, there are sixty-nine First-Aid and Stretcher Centres, and twenty-
two ambulances. 

At each centre there is harmonious co-operation between the doctor 
and the lay people. The local doctor is in every case ex-officio a member 
of the committee. People pay thirty shillings a year, which entitles them, 
in case of illness of a member of the family, to accommodation at two 
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pounds to two pounds ten shillings per week. It actually costs three 
pounds ten shillings to keep them, but the basic fee of thirty shillings 
per member enables this cheaper tariff. It is a system of insurance, which 
is so acceptable that country towns are appealing to the Bush Nursing 
Society for further extensions. The Society has taken over thirteen non-
paying private hospitals, and by means of this co-operative scheme has 
changed them to self-supporting concerns. 

Mention must here be made of the excellent results obtained in 
maternity work, and, in doing so, comparison will be made with the re-
sults obtained at St. Helen's Hospital, in New Zealand, a State maternity 
hospital, where cases are only taken if attending ante-natal clinics regu-
larly, no emergency cases being admitted. In the years 1922-30, 4633 
cases were delivered in Bush Nursing Centres. Ante-natal advice was 
given in 3997 cases. 

Analysis and Comparison of Obstetric Cases. 

1 i 

Bush Nursing, 
1922-30. 

St. Helen's 
Hospital, 
1929. N.Z., 1929. Vic., 1930 

Maternity Mortality 	.. 1.94 2.1 4.82  5.29 1 1 

Ik Still-Birth Rate .. 	.. 	. 16.62 25 32.5 30 
iJ *Neo-Natal Rate .. 	.. 13.17 13.3 23.26 31 

All rates are per 1000 live births. 
*The neo-natal rate at St. Helen's really covers only first fortnight, while Bush 

Nursing figures are for first month. 

The whole system is a co-operative movement, unsupported by Gov-
ernment or political powers. It is growing because it supplies a want. 
Hence if this system is progressing on such sound lines in country centres, 
why should not the same fundamental basis be adopted in the management 
of our metropolitan hospital ? 

Mr. Warden and Mr. Lowe, who wore their dinner suits, suitably 
thanked Sir James on behalf of the M.S.S. 

A solicitor, a very ardent secretary of the local cricket club, was in 
the habit of getting his clerk to ring up and find out the lunch-time score 
on the occasions when he was too busy to attend the matches. One day, 
when a very important match coincided with the delivery of his wife of her 
first-born, he asked his clerk to ring up to find how things were going. 
The clerk, according to his usual custom, rang up the cricket club, and 
came back to the expectant husband with the following news :—"They have 
already got three out, sir, and they've just stopped for lunch." 

—The Charing Cross Hospital Gazette. 
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Our friend, and our teacher, and censor despotic, 
Who snips at foul foci and verses erotic, 
And kidneys and other things hard and necrotic, 
And bullety, nuggety, craggy and shotty. 
To solve subtle problems pathologically knotty, 
He bleeds you, and feeds you, and mops out your tummy 
In a manner most horribly, filthily, rummy. 
And we don't care a damn for his letters from Oxon, 
For he's got 'em in dozens like bargain line socks on 
A bargain time table . . . [CENSORED]. 
But we care very much, in our poor student blankness, 
For the pleasure of meeting this kindly old Frankness. 

EPIST. 
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Our %pring !poets anb tbeir loves 
BEWITCHED. 

What subtle magic is there here to hand 
Me, ten times bound, to be the witless thrall 
Of this fair frailness? Banished now is all 
Of rest and freedom, by the shrill demand 
Of this enchantment; even the command 
Of my age-old philosophy, the call 
To reason, now is flown. And dumb I crawl, 
Like wingless moth, with fortitude unplanned, 
Back to the searing flame. In others I 
May glimpse her smile, her frown, her matchless grace, 
And singly the delights that, cast in one 
Dear shape, arouse, yet doubly satisfy . . . 
And all day long this one my thoughts embrace, 
The same who fills my dreams when day is done. 

—F. 

MY DREAM GIRL. 
A scented breath from dreamland 

Wafted her to me, 
A vision veiled in gossamer 

And glorious to see; 
Her eyes were pools of mystery, 

Her lips were scarlet red ; 
Her form a grace of antique art, 

Her cheeks with roses shed ; 
Elusively and sweet perfumed, 

As the breeze that fans the rose, 
She quieted my fevered soul 

And nursed me to repose. 
And now oft-times for her I long, 

The fragment of my theme—
Just that I may sing my song 

And she complete my dream. 
—R. 

CONDITIONED REFLEXES. 
The bright green of her vivid eyes 
Proclaims a very welcome : 

GO! 

But hell! her amber hair implies 
A cautionary message : 

SLOW ! 

And then, like some damned traffic cop 
Her mouth's red brilliance signals : 

STOP !! 
—XERXES. 
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'Debut 
(Being the modest account of a gentleman student's first day on Cas.) 

Note.—The characters introduced herein are entirely fictitious—the hazy figments 
of a poor stood's imagination. The scene is, we expect, also fictitious. As they dragged 
the author before the Faculty, where it was hoped to force the truth and five pounds 
from him, he was heard to mutter between froth-spattered lips: "St. Alfbourne, St. 
Alf bourne!" We regret to announce that, since this outrage, he has been shot. 

It was only natural that one should pause at the threshold. For one 
strange to its atmosphere has some diffidence about entering this region 
of gowned figures and pungent odours, of coolies pushing along their 
wheeled traffic of prostrate forms and soiled linen, of cries of pain and 
grief and intoxication, and of that continuous stream of bandaged, blood-
stained humanity that forms the backwash of the city's activities. Here 
one for the first time really becomes an active member of the Hospital 
staff ; here, too, rumour averred, students were called "Doctor" by the 
uninitiated—unique happenings, indeed, for the unsophisticated. 

But these soliloquies were scattered (rather 
uncouthly, it seemed) by a Casualty Surgeon who rte., 	looked like an honorary, and who, espying a 
helper, shouldered his way through the throng of 
waiting patients, yelling in aristocratic tones, 
Come on and look alive, you there, and ordering 
en route•a plastine to this 'un's elbow, a plastine 
to that 'un's ankle, a plastine to the other 'un's 
buttock, another plastine to this big bloke's ribs—
the rest being lost in the distance as he dis-
appeared from view. Rather startled by this sud-
den introduction to the problems of practical 
medicine, I had lost count of his orders, but 
gathered that numerous plastines, and a eusol 
dressing here and there, were to be shared among 
the murmuring crowd, which was growing stead-
ily even as I watched. 

I looked round—rather bashfully, I fear—to 
see if anyone could advise where the plastine was 
kept and in what manner it was applied, the delay 

A iv PER' OR REsICEN ,  bringing muttered curses and bitter recrimina- 
tions from those patient sufferers who had waited 
since the break of dawn for the hand that suc-
cours. Then, in dashed the other casualty sur-

geon, an affable enough fellow, who ordered eight more plastines and two 
more eusols for various scattered patients, who were indicated by a lordly 
sweep of the hand. I was not unreasonably grateful that he deigned to 
converse with a student, unlike many of his colleagues. 

Interspersed with the news of the many plastines, he mentioned that 
they always sent him useless cows as Cas. assistants, and that once, when 
he was a student, Bilkie used to teach them a few things before they came 
to Cas., and how the hell 'ud he ever get rid of all this blasted mob, and 
where were the other two loafers, anyway. Having thus unburdened 
himself, he also thrust a passage through the suffering multitude, and was 
gone. 

A, P. vIew 
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these persons whom he had discourteously designated as loafers. I was 
For a few moments I was sorely taxed to discover the identity of 

at first rather unkindly inclined to think that he probably indicated my 
two companions, whom in my rush I had not yet seen. But I was obviously 
ill-advised in this, for one of these was, unknown to me, skilfully moulding 
plasters in the Plaster Room. On his arrival he had been seized as sud-
denly and as unceremoniously as myself, and a tin of plaster and five 
patients had been thrust upon him. On inquiry about methods, he had 
been supplied by the C.S. (the one who looked like an honorary), with the 
two cardinal principles of plaster-moulding, viz. :—(1) Wet the plaster, 
and (2) stick it on some patient. And so equipped, he, of course, found 
no difficulty. 

The other was injecting varicose veins in the theatre, being similarly 
well accomplished in this. This time the rules supplied were simpler, as 
they consisted of a single clause, to wit.: (1) Stick in the needle and press 
the plunger. 

But the waiting crowd, each person holding out his splints or ban-
dages and waving his dressing card to show that he was first to be dressed, 
was gathering rapidly, and soon reached such alarming proportions that 
I was forced to curtail my speculations, and so the diverting problem as 
to who were the loafers remained unanswered. 

Seeing another begowned doctor, who looked 
wiser and somewhat more experienced than the 
other two, I courteously requested him to show 
me how to apply a plastine. My politeness proved 

T>) effective, and he readily concurred. From the re-
newed mutterings and audible comments from 
those around who had already called me "Doctor," 
I felt that perhaps some little prestige had been 
lost by this demonstration, but everyone has to 
learn at some time, anyway. 

To make matters worse, the latest arrival 
had been chosen as the subject for this dressing, 
and the cries of rage arose, I discovered, from 
those who had been waiting since sunrise, one 
poor fellow falling in a convulsion and another, in 
his mental distress, vomiting in a projectile fash-
ion upon the envied patient. 

This incident also gave a sad insight into the 
pettiness of one in whom it might have been the 
least expected. For just as I was thanking the 
kind doctor for his consideration, for he had S RfAr 	

spent a good deal of time with me, the C.S. who ri_etTERAL 
yiEV■11 
	

looked like an honorary arrived. Upon hearing 
my voluble and really sincere thanks, which were 

frequently interpolated with sirs, he turned green with envy. This was 
caused mainly, I surmise, by the fact that I had not yet called him Sir, but 
was perhaps also in a slight measure due to the circumstance that the kind 
doctor was, as I discovered later, really a back-gate man, who, when I 
accosted him, was rushing post haste to wheel a serious case to the theatre, 
where everything was in readiness to make a last-minute effort to save 
him. Sister told me later that he would certainly have died in any case. 
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Finding myself now well equipped to deal with the bulk of all Cas. 
treatment, I specialised in plastines, cunningly avoiding those who needed 
other measures. (I had not yet learned the application of eusols.) I thus 
succeeded in holding the unreasonably impatient crowd at bay for some 
hours, amid a run of nasty criticism, till the injector of varicose veins 
came to the rescue. He had already treated a dozen or so, which he said 
was itself a good day's work for the V.V. experts up Collins Street—all at 
a couple of guineas a go, he thought. 

At this juncture a poor fellow, covered in white powder from head 
to foot, as if he had slept all night in a baker's trough, his eyebrows and 
hair matted with clinging fragments of dried plaster, slowly hobbled by 
on his crutches. He wore on his leg a crumbling plaster mould, its evil 
outlines looking like the terrible nightmare of some neo-impressionist 
sculptor. He's still working, I see!, noted my colleague, feverishly slapping 
on the eusol dressings. 

I now found that the rather distressing report about Cas. students 
sleeping three in a bed was just a rumour, spread, they say, by the immoral 
resident medical staff. The truth is that we are really to sleep three in a 
room—a very different affair. I was so relieved that I probably dawdled a 
moment with my plastines, when in came the two Cas. surgeons. The 
more affable one again said how the hell 'ud they ever get rid of the blasted 
crowd with such rotten assistants, but the other didn't say hullo or smile 
or anything, just like an honorary, and the boy who injected the V.V.'s and 
was putting on dressings for his life, said that this one was training to be 
a man of measured merriment, who didn't know a student's name and 
didn't want to anyway. 

Then put ten sutures in the head of a poor lad 
who had fallen hard or been kicked by a friend or 
a horse or something, and had taken a few drinks 
before he got it, because it was pay-day, and a 
few more after to make it better. When I sud-
denly thought how reckless I was, and cursed 
myself for a fool for not wearing a mask, or 
sprinkling myself with iodoform, or some of 
sister's Black Narcissus or something. For I 
wonder what a boy would do if his breath was 
smelled by a competent officer and it was only 
the reflection from the summer drinks taken to 
ease his fall by a poor fellow with ten sutures in 
his crown. 

And anyway, women students use eau de 
cologne, and Sister uses Black Narcissus. I don't 
know what for, but I can see it's a good safe 
idea, and I've a good mind to use some of Mac's 
scented hair oil after this. 

And then the C.S. who didn't know students 
and didn't want to, came over scratching his head 
and frowning knowingly like an honorary, and 

said you can leave those plastines a minute and have a look at this acute 
abdomen. From what my colleague, the V.V. expert, had told me I knew 
it was surely a mistake for a Cas. student to leave plastines to look at an 
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acute abdo., but the C.S. looked even more like an honorary, so I went 
quickly and found the plaster expert and the V.V. injector were there 
too. And the affable C.S. said to us see what you think of it, and the other 
two whispered to me they thought they must be trapped to ask a student 
to look at an acute abdo., and that once a student had helped a C.S. in his 
diagnosis, but that was a long time ago, when our honoraries were Cas. 
assistants, I suppose. 

The patient had a distended abdomen, and it had been getting steadily 
bigger for months, and she had felt sick in the mornings, and she said she 
was having terrible pains now, and the C.S. like an honorary said to her 
you'd better go as fast as you can to the Women's Hospital, miss ; but she 
said it's not like that, Doctor ! And the affable C.S. said what did we think 
of it, and I knew very well what I thought of it, only she didn't look a girl 
like that. And then the two C.S.'s said to ring up the Super. and the 
Registrar, and the Super. came down smiling good naturedly and wagging 
his stethoscope, but the Registrar lagged behind and talked to a nurse, 
and the Super. said it's a vertex all right, I think, and the os is about 
six bob, and the affable C.S. said fix up those plastines right away and 
don't hang round when there's work to do. 

However, in the afternoon there wasn't much to do except wish you 
could talk to the nurses, who are rather nice if a student can ever be 
considered any judge. But Matron doesn't like that, they say. 

And soon the C.S. who looked like an honorary, and who was now the 
boss, said hurry up and you can incise a boil if you look alive, and don't 
be long about it or I'll do it myself and give the anaesthetic as well, and 
you fellows don't seem to take the slightest interest in your work 
nowadays. So I hurried like anything, for to incise a boil is nicer than put-
ting on plastines. And it was just like the Second Theatre on a Monday 
afternoon, only the C.S. wasn't a fund of information about operating on 
boils, but only said stir yourself up a bit or he'll damn well wake up, and 
when I said how far will I cut he didn't answer, and when I cut he said 
good God ! 

But when the patient finished vomiting 
and had a sleep for a few hours he said he 
felt much better, thanks, which wasn't too 
bad for the first go, was it? 

I was glad when teatime came, for it 
isn't very nice sitting with a C.S. who doesn't 
recognise students, and wishing you could 
talk to the nurses, who are really very nice, if 
I might say it again. And in the dining room 
the maid and even a doctor said hullo just as 
if I wasn't a student at all, which is very flat-
tering, don't you think ? 

And as soon as I returned and the other 
two boys went to tea, the affable C.S., who 
was now in charge, said give this blasted 
fellow 1500 A.T.S., and rushed away like 
they always do. It took me quite half an 
hour to find out what 1500 A.T.S. meant, 
and even then I had to break the golden rule 
and talk to a nurse about it, only if you knew 
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what she thought A.T.S. meant I bet you'd get a surprise and blush a bit 
like I did when she told me. But I finally found out, but it wasn't till my 
two colleagues returned still another half-hour after that, that I learned 
the method of giving it. 

Just give him a jab in the gluteus max., they said, and it's better if 
you can manage to miss the sciatic nerve and the rectum. 

I got the poor fellow ready without advising him of my intention, 
hoping by rapid technique to complete the affair before he realised what 
was up, and so save him the terrible nervous strain that I should imagine 
would ensue upon seeing a bloke making practice passes with a three 
and a half inch needle, and one all the time unprotected in a rather tender 
spot. 

So, diverting him with my really skilled criticism of the previous 
Saturday's winners, I lunged at his unsuspecting posterior. With a scream 
of pain he sprang feet in the air, like a shot rabbit, then, amid a stream 
of terrible oaths, fled precipitately with the syringe dangling from his 
buttock. However, he was hobbled by his trousers, which in the surprise 
had slipped from his grasp, and which fortunately tripped him just as he 
reached the street entrance. Pouncing upon him before he could rise, 
and disregarding his kicks and shrieks, I completed the injection and 
reclaimed our hypodermic. 

At about half-past ten, just, when all the nurses were going to bed 
and perhaps saying their prayers, I suppose, in came a wild fellow who 
was very drunk and a little bit mad as well, I think, for he threw a few 
forms in the air, and broke a chair or two, and tore down some hat pegs, 
swearing terribly all the time he wasn't yelling at the top of his voice, 
which was even louder than Treacle's, if I might be allowed to draw com-
parisons. He offered to fight everybody, and we thought he might cop 
the C.S. one, but the C.S. said he'd have to rush away a moment or two 
to see the Super. about something. 

It was awful, and we hid behind the Cas. clerk's desk, for he was an 
enormous brute with hair on his chest, but my colleague, the plaster 
specialist, said for God's sake try and shut him up or they'll all swear in 
the morning it was the Cas. students having a party, and we'll all get 
chucked out or have to see the Committee, which is worse, I think. 

But it took the three of us, and a half-dozen back-gate-men, and a 
policeman or two, a long time to stop him, and if you could have heard 
what he said you'd have felt a bit ashamed too, I should say. Only we 
didn't care what he called the C.S., who was away seeing the Super., and 
the night nurse didn't worry much either, through not knowing what he 
was saying, I suppose. Anyway I think the students will be blamed for it 
in the morning, and heaven knows how we'll get on about it, for they never 
seem to believe students when they say they never did it. 

And the C.S. came back in about an hour, after peeping carefully 
round the corner to see if there were any new cases in, and the patients 
that had collected in the meantime were rather restless and swore, and 
looked at their watches, for they wondered if they would be in time for 
their last trains home. So he made us put plastines on them all as fast 
as we could and give them all a drink of Haust. A.P.C. to calm them down 
a bit. So we couldn't see the immediate that Bert was doing, though the 
plaster expert said, rather imprudently, I thought, that it was our duty 
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to see all the immediates. But the C.S. said to put on the plastines and 
talk less about it, and the patients audibly wondered how the hell they'd 
catch their last trains home. 

But we managed to fix them all up in time for their last trains except 
one poor fellow who was a little intoxicated, I think, and who had to walk 
to Port Melbourne. He wasn't very pleased about it, and so before start-
ing to walk called the C.S. something. And we all thought it was a good 
thing we hadn't gone up to see Bert's immediate after all. 

And so to bed about half-past twelve, and noticed on the bedroom 
mural decoration that this privilege may be withdrawn if it is abused. 
And so none of us could get to sleep with worry as to whether we had 
abused it by not chucking out that nasty wretch faster than we did and 
as to whether they would believe us in the morning when we said it wasn't 
us and we weren't holding a party really. 

So for hours and hours attempted to fall asleep, first by counting 
thousands of sheep going through a gate, then by telling over the plastines 
I had applied, but all to no purpose, for I couldn't help worrying whether 
they'd think we had a party in Cas. after all. 

E. ROUGE. 

Two large bull-terriers were walking down the street, when a small 
Pekinese appeared from around the corner. Immediately one of the 
terriers turned tail and fled. The other, although he did not know the 
reason, seeing his friend departing with great speed, decided it would be 
safer to follow his example, and likewise ran. When he caught up with 
his friend he asked him what was the matter. 

"Matter ?" said the first bull-terrier. "Didn't you see that Peke?" 
"Yes, but surely you're not afraid of him !" 
"No ; but that Peke has the coldest nose in the State !" 

—The Cathartic, Capetown. 

The hygiene teacher had impressed the class that they should never 
kiss animals, recounting horrible diseases so contracted. 

"Can anyone in the class give an example of this?" she inquired. 
"Yes, miss," announced a little boy. "My Auntie Amelia kissed her 

pomeranian." 
"Well, what happened?" she asked. 
"It died !" 
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Answers to Corresponbents—aria Others 
L.R. (and others) : You perhaps assume non-existent subtleties. How-

ever, you might write the artist. We printed it as a gesture of encourage-
ment to Modern Art. Others deemed it a courteous advertisement in 
repayment for the hospitality received during our Brewery P.H. excursion. 

Uncle Benjie : Holding letter. Thanks for others. 
0.: We print the first and last stanzas as a gentle sample. Sorry, 

but you must recite 'em the rest ! 

THE PIRATE'S PROGRESS. 
They met in the hall of a charity ball 

Patronised by the cream of society ; 
But sad to relate they were both in that state 

That a wowser might term insobriety. 

Then a great hulking lout came and hustled him out 
Of the door with prodigious ferocity ; 

And as he lay in the dirt they chucked him his shirt, 
Just to show there was no animosity. 

Dr. F.M. : Dear Doctor,—For his sin we hanged that careless wretch. 
He, of course, thought it was a pea (of the leguminous variety), not a 
drink. Meantime we toast you a thousand cheers in Felixir Vitae—that 
splendid, sparkling brew. 

Adoree : The dear girl—the deep grey pools of her eyes, her ripe red 
lips, the glorious slimness and divine contours of her form, her subtle, 
bewitching perfume and her exquisite bosom—all, all had to be sacrificed 
to this latter-day modesty of ours. 

S 	: If she deigned to read your sonnet, she'd never forgive you 
those rhymes. Better tell her on the 'phone. 

Okker : Many thanks for the engravings. These anatomical plates are 
interesting, but would lose too much, we fear, in the reproduction. Shall 
consider "Insertions" for our next. 

Dibothrio: It may be true, and it may be due, but you're under the 
umbrella of your pseudonym, while we, honouring his presence occasion-
ally, are out in the rain, as it were. Suggest you ring him up from a fair 
distance, say Bendigo, and bring the matter gently under his notice in an 
assumed voice. 

Garbo : We print only a choice sample of your rhapsody. Publication 
of the whole would tend to unduly discourage our junior colleagues. How-
ever, this much for the pediatricians— 

And tho' he coos and dribbles with glee, 
And thinks your finger is his mummies breast, 
He's just as likely to do it on your knee. 

Xerxes : That dimple precludes publication of the madrigal. How-
ever, we'd like to have another look at it some time. 

I.H.C.: They told us that your happy tale of the inconveniently 
situated little house would corrupt our modester members. But heaven 
help 'em if they're as modest as all that! 
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from the Ebitor's Commonplace took 
A PORTRAIT OF AN ANATOMIST DISTURBED AT HIS LABOURS 

BY THE TRUMP OF DOOM. 

And as the anatomist with all his band 
Of rude disciples o'er the subject hung, 
And impolitely hewed his way through bones 
And muscles of the sacred human form, 
Exposing barbarously to wanton gaze 
The mysteries of nature, joint embraced 
His kindred joint, the wounded flesh grew up, 
And suddenly the injured man awoke 
Among their hands, and stood arrayed complete 
In immortality—forgiving scarce 
The insult offered to his clay in death. 

• —Robert Pollok (1798-1827). 
•"The Course of Time," Bk. VII. 

ELIZABETHAN AMPUTATION. 

"If it so fall out, or happen, that a leg is to be cut off beneath the 
knee, let it be distant from the joint four inches, and three inches above 
the knee ; and so likewise in the arm as occasion is offered. These things 
being observed and noted, then through the assistance of Almighty God, 
you shall luckily establish this work by your good industry and diligence. 
But you must be very circumspect and careful of all things which concern 
the methodical perfection of this work, that is, you shall have a great 
regard to the state of his body, as also for evacuation and dieting. And 
after his body is prepared and purged, then the same morning you do 
not attempt to cut off the member, be it leg or arm, let him have two 
hours before some good comfortable caudle or other broth, according to 
the discretion of the learned Physician or Chirurgion only to corroborate 
and strengthen his stomach. And in anywise omit not but that he have-
administered unto him some good exhortation by the Minister or Preacher. 
And you shall advertise the friends of the patient that the work you go 
about is great and not without danger of death, for that many accidents 
or syntomies do run and flock together unto such great wounds, which 
desperate evils in such cases will many times admit no cure. All which 
being considered, then ordain the night before some good defensive and 
let it be applied two or three limes to the member. 

"All which being well considered, you shall have in readiness a good 
form and a steady, and set the patient at the very end of it ; then there 
shall bestride the form behind him a man that is able to hold him fast by 
both his arms, which done, if the leg be to be taken off beneath the knee, 
let there be also another strong man appointed to bestride the leg that is 
to be taken off, and he must hold fast the member above the place where 
the incision is to be made, very steadily without shaking, and he that doth 
so hold should have a large hand and a good grip, whose hand may the 
better stay the bleeding. . . . In like manner there must be another 
skilful man that hath good experience and knowledge to hold the leg below, 
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for the member must not be held too high for staying and choking of the 
saw, neither must he hold his hand too low for fear of fracturing the bones 
at the time of sawing off, and he that doth cut off the member must be 
sure to have a sharp saw, a very good catlin and an incision knife, and 
then boldly and with a steady and quick hand cut the flesh round about 
to the bones without staying, being sure that the Periosteum or Panicle 
that covereth the bones be also incised and cut with the nerve that runneth 
between the two bones of the leg, which shall be done with your incision 
knife. All this being orderly performed, then set your saw as near the 
sound flesh as easily you may, not touching it, and with a light hand 
speedily saw it off."—William Clowes, Maister in Chirurgery (1588) : A 
Proved Practise for All Young Chirurgions (quoted in The British Journal 
of Surgery). 

PROF. (at close of lecture): "It was most gratifying to hear the 
applause at my closing remark!" 

STOOD: "I'm afraid, sir, they mistook 'work is noble and good' for 
`work is no bloody good' " 



50 
	

THE SPECULUM 

Correspondence 
Notice to Correspondents.—All contributions must be accompanied by 

the name and address of the sender, not necessarily, however, for publica-
tion. No notice will be taken of anonymous communications. 

The Institute of St. Sement, 
San Domingo, 

Tuesday. 
To the Editor, The Speculum. 

Dear Sir,—My Council desires me to forward for your information a 
preliminary communication in respect to an unclassified disease of some 
importance, upon the study of which we have been engaged for some time. 

In routine observation of fellow workers, one had noted with mingled 
feeling of surprise and alarm the development of a form of tic, to which 
no reference can be found in the literature. Eight cases have been ob-
served. While the writer is aware that in reporting cases the custom is 
to give some detailed notes of each, yet it was felt that these should be with-
held—for reasons of some little delicacy. 

CLINICAL FEATURES.—Although decidedly more marked in three 
of the cases, the same signs have been observed in all. Briefly, the follow-
ing is seen :—The right forearm with the hand grasping something white 
is moved suddenly and impulsively towards the face, while the left hand 
grasps a small piece of silvered glass. On every occasion further recording 
of detailed movement was made impossible owing to dense clouds of whitish 
dust which always appeared immediately. On being approached no honor 
ary could explain the origin of these, although one of them gave the im-
pression that he knew something but would not divulge his knowledge. 

The syndrome was repeated very frequently—in one case forty-seven 
times per diem. The movements in the severest cases were increased by 
excitement and could only be wilfully controlled for a limited time. 

Immediately following the tic the face became markedly pale, although 
the ears and hands retained their normal colour. The pallor was patchy 
in some cases. It is unknown as yet whether the condition occurs during 
sleep, but arrangements are being made to overcome this defect in our 
knowledge. 

AETIOLOGY Age.—This could not be ascertained accurately in 
any of the cases owing to the extreme reticence of the subjects. 

Sex.—F :M.: :8 :0. 
Probably the tics are expressions of unrest and physiological embar-

rassment in a nervous system which is highly sensitive and unstable. It 
has been said that it is a rare event to see the tic in a dull or backward 
child, although the author has recorded several cases in this city, and the 
eight cases under review support the observation strongly. 

Professor Johnson Cleve, of Copenhagen, maintains the infectivity of 
the condition—claiming that a virus cultured from the tip of the nose, 
when injected intrathecally into female monkeys, produced a somewhat 
similar type of movement, which it would, however, be indelicate to de-
scribe. All the other laboratory animals gave negative results, including 
unmarried chickens. We will need further convincing to accept this view. 
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It is a baffling fact that on osculation marked pallor, often unilateral, is 
transmitted to males, without, however, the other distressing signs of the 
disease. 

DIAGNOSIS.—Chorea must be considered, especially since in the 
most marked case the hair was auburn coloured. We know that infection 
by the Streptococcus Rheumatieus tends to occur especially in those with 
this appearance—yet the repetition of the typical movement, the rapid 
execution, short and sharp, clinch the diagnosis of tic. 

PROGNOSIS.—It is generally recognised that the longer a tic lasts, 
the more difficult it is to cure. Thus a warning should be sounded to the 
incautious or over-sanguine. 

TREATMENT.—Anything tending to increase self-consciousness 
should be avoided. The confidence of the patient should be gained and any 
form of mental worry, grief, or annoyance can thus be gently comforted. 
Where the anemia has been marked, blood-transfusion has been tried, but 
the pallor rapidly returns. 

As a prophylactic measure complete segregation of all nubile females 
has been suggested—on coral islands and without baggage where possible 
—care being duly taken to limit such articles of diet as flour, whiting, pipe-
clay, and whitelead. 

I regret the incompleteness of this report, but since one of the most 
enterprising of my staff at present has a most interesting case under 
observation night and day, we expect to publish some further observations 
almost immediately.—Yours, etc., 

BUENO AMATORO-SMITH, Director. 

To the Editor, The Speculum. 

Dear Sir,—Upon reading in your last issue a letter signed "Corinna" 
which purported to be written by a woman student, and finding it not 
consistent with the decorum usual to our number, I at once suspected that 
it had not been penned by a woman student at all. I thereupon made 
enquiries of every woman medical student, and was assured by each that 
she was not responsible for the absurd contribution. Since there is no 
reason to doubt the veracity of the replies tendered, this census therefore 
shows that the letter did not originate from a woman student. 

This practice of attributing unseemly contributions to women mem-
bers is most undesirable, and I should like to protest most rigorously 
against it. I also desire to enter a strong complaint against the publica-
tion, in the same issue, of such an absurd "Woman's Letter" by one ob-
viously not a woman student.—Yours truly, 

MEDIC A. 

[We regret that offence has again been taken in the matter of our 
correspondence. However, the letter complained of was received ostensibly 
from a woman student, and was printed as such. It is patent that the 
census mentioned is most unsatisfactory as regards proof of authorship, 
to say the least. 

In regard to the "Woman's Letter," we again repeat what we then 
printed in a prefatory note to the letter. Dearth of contribution forced 
us to seek afield for a correspondent, and since the contribution was not 
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delivered personally, and although we naturally assume it to have been 
written by a lady, we candidly have not yet determined the sex of the 
author.—Ed. Spec.] 

To the Editor, The Speculum,. 

Dear Sir,—To-day I am particularly peeved about something, and 
when so upset, I have long been accustomed to seek the silent comradeship 
of my books. This, I think, is an eminently more satisfactory business 
than, say, becoming riotously drunk (though many would proclaim the 
advantages of this latter), or swearing. I know a lad who was once repri-
manded for swearing in the Dissecting Room. He has never lived it down ; 
it has blighted his life, and still weighs heavily upon his soul: Again, the 
vulgar refuge of the annoyed in vicarious violence is revolting to one of 
my artistic temperament. To kick the doors out of a dozen or so lockers, 
or to smash the library leadlights after a humiliating session with an 
honorary whose manner is even worse than usual, has apparently for 
generations assuaged the anger of our more brutal colleagues. But this 
transference of punishment is decidedly unsatisfactory, for the symbolical 
teacher in the shape of the locked door is, to say the least, an item of utility. 
A personal and not a transferred application of force would, (for the 
moment anyway), afford much greater satisfaction. It were better not 
to discuss here those unfortunates whose ire drives them to the scribing of 
vitriolic effusions for the dailies, for they obviously cannot help them-
selves. 

But, as I previously remarked, when grievances arise I turn to my 
dear books, and therein to the communion of fellows of understanding. 
For instance, after a particularly annoying examination, I turn in my 
bitterness to a passage in "The Study of Sociology," by my friend, Herbert 
Spencer. (In fact, the pages hereabouts are thumbed and dog-eared from 
long usage.) 

"Examiners who . . . instead of setting questions fit for students, set ques-
tions which make manifest their own extensive learning . . . they seize the occasion 
for displaying their erudition, regardless of the interests of those they examine." 

and so on. If anything can soothe, it is the sympathetic understanding of 
a fellow sufferer. One's opinions are fortified, as it were. 

I could give examples ad libitum. Some day I shall compile for you my Bibliography of a Peeved Man, or perhaps gather a commonplace book 
for use on these occasions. 

However, I digress. And since to-day I am especially peeved about 
something, I supplement my bookshelf visit by subscribing to a practice I 
have already maligned, and write to you. I must insist, however, Sir, that 
it is only great provocation that forces me to descend to this. 

I would quote you Dr. A. Lloyd-Williams in his Doctor's Job, 1930:— 
"While on the subject of the social life at hospital, it seems to me relevant to 

consider why the relations between men and women medical students are so notori-
ously bad. It cannot be that men find it embarrassing to study medical subjects 
in connection with women, for they never object to the presence of nurses, and, 
after all, half their patients are women. I can imagine that women often behave 
unjustifiably, flirting, being rude, and taking front places at demonstrations, etc., 
but these matters are, after all, individual, and not limited to one sex. I asked 
one of the staff at a co-educational school why it was, and he said that at this 
hospital it was because the women used to spend so long over tea, going away for 
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an hour or more, and their men partners could not get on with the dissecting. 
This sounds a very trivial reason, but it illustrates two rather important atti-
tudes of mind—mistaken chivalry on the men's part; unjustifiable demands on 
the women's part. The root idea on which chivalry is based is a conception of 
woman as essentially weaker, physically and mentally, and therefore requiring 
protection and extra consideration. Women claim that this is a fallacy, and have 
won for themselves the right to co-operate with men as workers and comrades. 
Having done so, they should not expect or demand any more consideration than 
the rules of the game require from men to each other." • 

Being a quiet soul, who forsakes crowds and trembles at thunder-
storms and honoraries, I am afraid to publicly subscribe to this. I merely 
quote it as an example of the work of Dr. Williams. But, as I said, sir, I 
am especially peeved to-day about something.—Yours, 

T. GALEHAULT, M.A. 

To the Editor of The Speculum,. 
Sir,—It is with indignation, nay, with positive rage, that I bring 

under your notice the perfectly outrageous state of affairs at the students' 
room of the M.H. 

We senior students have had luxuriously furnished, by our tireless 
efforts, the room betwixt the library and the locker room. With eagerness 
we anticipated pleasant moments, discussing cases after a hard morning's 
work in the wards, pillowed in the arms of luxury. 

But this, Sir, is now impossible ; the place is overrun with vermin—
I repeat it, vermin. I refer, of course, to Fourth Year children, who, with 
their shining morning faces, chatter, giggle and imperil their little souls 
by tossing halfpennies for keeps, at the same time occupying all the avail-
able space of what should be a Sixth Year sanctuary. 

Then if one arrives at the hospital before 8 a.m., and is lucky enough 
to get a seat, the invasion by these innocents puts a stop to one's conversa-
tion, which, I assure you, Sir, though beyond reproach, is too medical for 
their tender ears. We must stop—delicacy is ours ! We emulate Mr. 
Newton—"Ten thousand curses !—but I shouldn't say such things before 
Fourth Year students." Fifth Year—perhaps! 

It is nothing short of a damnable outrage, and the purpose of this 
letter is to endeavour to bring about a reform. I have no doubt that your 
influence with the authorities will make it such that the following rules 
are rigidly obeyed :- 

1. Fourth Year men must not enter the lounge without knocking. 
2. If there is no Sixth Year student present, they must seek one out 

to gain his permission before sitting down. 
3. They must relinquish their seats to Fifth Year men. 
4. They must leave when (a) Sixth Year students are present ; (b) 

Allan commences a conversation. 
Hoping that the above meets with your approval, I remain, Sir, 

ALCIBIADES HIMMLISCH-SCHLAFZIMMER. 
[The hopes of the contributor are fulfilled. We approve most heartily. 

Ed. Spec.] 
To the Editor, The Speculum. 

Dear Sir,—Enough time has now elapsed for us to critically consider 
the benefits or otherwise of our affiliation with the S.R.C. and the Univer- 
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sity Union. As stated by the Medical Representative to the S.R.C. at the 
time, the primary cause of affiliation was a financial one : Hospital stu-
dents paid considerable sums for facilities they never used, and in addition 
members' subscriptions to our Society were hard of collection. 

That these reasons should form the basis for shedding the indi-
viduality of our Society leaves one rather cold. The benefits are obvious. 
We have received a grant for the upkeep of our Hospital common rooms 
from the paternal S.R.C. 

Now the Union fee of £1/1/- is collected for the S.R.C. by the Univer-
sity, and hospital students are compulsory contributors. As this fee is, 
inter alia, for the provision and upkeep of students' accommodation, it 
should be obvious that we should not have to affiliate to participate in this 
Union benefit. We have so long, through the M.S.S., arranged these things 
for ourselves that we have come to expect nothing from the S.R.C., and 
so feel a glow of warmth when we purchase with this affiliation, a return 
which has long been due to us as paying hospital members of the Union. 
I repeat—this amount for accommodation should follow consequentially 
upon Union membership, and upon this alone. Affiliation has nothing to 
do with the case. Our S.R.C. representatives should constantly remember 
that their hospital constituents are all financial members of the Union. 

The other matter of the collection of subs. rests largely—no, entirely 
—upon the ability of the year representatives. We had years when almost 
every sub. was collected, just as the opposite occurred when a languid 
collector awaited the gentle profferment of dues. 

Were the affiliation dissolved the beneficent grant would cease, i.e., 
hospital members would again receive no value for their Union fees. In 
this case the University authorities could then be approached, and it could 
be respectfully submitted that they were collecting fees for which benefit 
was not being received—which would be saying it politely. Then either 
the S.R.C. could do its duty to the hospital members of the Union, or the 
payMent of Union fees by these members should cease, and they could 
themselves provide for the upkeep of their common rooms, as they have 
done through the M.S.S. for many years. 

If nothing came of all this, an interesting experiment might then be 
made by hospital students en masse by paying their lecture fees sans Union 
fees, and awaiting the result.—Yours sincerely, 

TOBIAS JUSTIN. 

Our Congratulations Co : 
The new doctors. 
Prof. T. Laby, F.R.S., upon his splendid honour. 
Dr. E. S. J. King, Jacksonian Prizeman of the Royal College of 

Surgeons of England (and M.S. for ballast) . 
Dr. Ern. Sheil, B.M.A. Prize Essayist. 
The Medical Medleys of 1931 on their bright Commencement show. 
All of us who tricked 'em in the Annuals. 
Or who managed it in March. 
Those who are doing well in devious and more subtle ways. 



THE SPECULUM 
	

55 

Dearest Babette,— 	
University, 23rd May. 

I have the thrillingest news for you. For the first time for years, I 
think—in fact, for the first time in history—our stunt won first prize on 
Stunt Night. It was an awfully bright show, so artistically staged and ever 
so clever. We're all agog about it ! The massage stunt also won a special 
prize. Wasn't it marvellous? 

There are simply millions of us in the Anatomy School this year—
absolute seething swarms of women—and some of the new ones are the 
sweetest young things. When I see the effect that they (and a few of the 
older ones) have on the men now that it's autumn, I simply shudder to 
think what spring will do. 

The new arrivals in the men this year, my dear, are too, too terrible, 
so unfledged, unkempt and ill-mannered. They—lacking a sense of what 
is right and proper—rushed into lectures, took all the best seats, and we 
had to take what we could where we could. Though, of course, to sit next 
a man in lecture is just too romantic ! By the way, I believe two of them 
are fighting tooth and nail for the smiles of a certain charming young 
Massage student. We wonder if they could explain why one end of the 
passage has been named "Smoogers' Corner." Perhaps Sir J.'s stock 
answer is the best : "You can't explain these things ; it's the way we're 
made." 

Speaking of men, cherie, never in my life have I seen such a singular 
scarcity of suspenders as there are this year, or perhaps rolled socks are 
now the fashion, but it really is repulsive to see between trouser and sock 
fully six inches of hairy extremity. A thing the Prof. told us—my dear, 
too utterly devastating--was that "Every woman is at heart a rake." That 
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is merely because we wear vivid garments cut on alluring lines, but he 
did not mention or explain the male propensity for pink shirts, green ties 
and spotted suits. If his statement be true, some of the little dark ones 
amongst us must be much more rakish at heart than the rest. He cheered 
us up considerably, though, by asserting most emphatically that "a 
woman's instinct is to be trusted." We gloat. 

I was so impressed by hearing in lecture the sad story of the whale 
being one of the nudest animals, and having a huge brain but no intelli-
gence, that I wrote a little poem. I'm not very good at poems, but here 
it is :- 

"A whale is a mighty beast, and has a mighty brain, 
Which is full of convolutions, but it could not stand the strain 
Of the whale wearing nothing when 'twas swimming in the sea, 
(For nothing is inadequate when in mixed company.) 
Thus it became quite useless, and the whale will only grin 
And with reflex response now copes with whate'er haps to him." 

I was all ado over the Med. I dance. It was a charming show, and I 
saw such a number of Anatomy students there, sortie of them looking too 
palpitatingly handsome for words in their dress suits. But did I tell you 
about Commencement? I loved it. The Med. Medleys were ripping, mar-
vellously well produced, and, as advertised, were 

"As passionate as a kiss, 
As intimate as a ladies' boudoir" ; 

but I think that she was no lady. And now adieu for a short time, darling. 
Yours lovingly, 

MIMI. 

  

  

  

     

 

NURSES. 
Dedicated to those of the M.H.—God bless 'em! 

Nurses, nurses, ladies o' the lamp, 
Right from smartest M.H. ones to old-time Mother Gamp, 
Efficient, sufficient, working day and night— 
Heaven only knows just how they keep so neat and bright. 
Tall ones, small ones, not-too-bad-at-all ones, 
evasive, persuasive, of every shape and size, 
Stirring ones, alluring ones, imagination-spurring ones, 
Happy ones, snappy ones, a sight for tired eyes. 
Neat ones, sweet ones, rather indiscreet ones, 
Matrons, sisters, in capes of blue or red, 
Meek ones, chic ones, wish-that-we-could-speak ones, 
Just the ones you'd like to have if you were ill in bed. 
Gentle ones, parental ones, tem-per-a-mental ones, 
Who always "Sir" the R.M.O.'s and give no cheek to them, 
Prim ones, slim ones, ho-a-shapely limb ones— 
We only wish they'd change the rule so stoods could speak to 'em. 

E. ROUGE. 
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Zpiculet. 

A youth with olfactory neurosis 
Said to his girl : "Not so close, Ciss!" 

When the maiden asked : "Gee, 
What's the matter with me?" 

He answered : "Maschalephidrosis !" 
—Xerxes. 

0 	El 	0 	o 	El 	0 

The bull-necked gent. had been charged with disturbing the peace. 
"Me an' im 'ad a bit uv an argument abart a sheilah, yer Worship," he 

explained to the magistrate. "Then 'e uppercut me, so I kicked 'im in the 
belly, an' e kicked me back right on the navel, an' so then I started to 
choke 'im." 

"And what happened next?" inquired the magistrate. 
"Well, sir, then we loses our blocks an' starts to fight." 

0 	El 	El 	El 	0 	El 

Alpha : "That girl has a false set of teeth." 
Beta : "How do you know?" 
Alpha: "It came out in the course of a conversation." 

▪ El 	El 	El 

Mr. H.: "And when I come out of the abdomen . . . " 
We don't think that a very nice place for a respectable person to 

frequent. 
0 	0 	0 	El 	0 	0 

He: "I love you, darling! I can read you like a book." 
She: "Well, cut out the Braille." 

O 0 	0 	El 	El 	El 

SCENE.—O.P. at the Kids.' 
Dr. (to mother with spoilt child) : "That boy needs an application." 
Mother : "Where shall I put it—on his chest or his back?" 
Dr.: "Neither—on his bottom !" 

O 0 	0 	0 	El 	0 

Nurse X : "Who was the gentleman I saw Delilah with last night?" 
Nurse Y : "He is an Alfred Hospital student and she's a brunette." 
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Mr. N. (reading Resident's history) : "Patient had hysterectomy by 
Dr. Chambers two years ago." 

(To Patient) : "Have you had anything else since the operation?" 
Patient: "Yes, doctor, a baby boy." 

CI 	0 	El 	CI 	CI 	CI 

The dental student was cuddling his honorary's daughter in the 
fernery, when they heard her father's footsteps approaching. "Oh, 
George," she said, knowingly, "you'll have to tell him you've come to have 
a tooth extracted." 

O El 	0 	0 	0 	0 

Mr. Brown, suffering from a bad cold, could not speak above a whis-
per, and went to his neighbour's house to invite him to play bridge. He 
rang the bell, and Mrs. Jones came to the door. 

Mr. Brown : "Is Mr. Jones in ?" 
Mrs. Jones (also whispering) : "No; come in!" 

—The Cathartic. 
o 13 	13 	CI 	CI 	0 

She: "When I first met you, you called me your angel, but now you 
don't call me anything." 

He: "That shows my self-control." 

O 13 	CI 	0 	CI 	CI 
X : "I was quite upset when N. kissed me !" 
Y : "Rats! You've been kissed plenty of times before. 
X : "Yes, but not in a canoe at a river picnic." 

	

CI 	0 	(3 	0 	13 	CI 

Mistress : "Have you seen Miss Edith's fiancé?" 
Washerwoman : "No, mum, it ain't been in the wash yet." 

	

(3 	CI 	0 	13 	0 	El 

The newly married couple were about to board the crowded tramcar. 
He: "I think we'll be able to squeeze in here, darling." 
She: "Don't you think we'd better wait till we get home, love?" 

	

CI 	CI 	CI 	0 	0 	0 

Pharmacy Student: "What's in this bottle, sir ?" 
Dr. Stanton : "That's what you use when you can't read the pre-

scription." 

	

13 	CI 	a 	a 	a 	0 
She: "Do you love me with all your heart, sweetie?" 
He: "You know I do, baby!" 
She : "Well, why don't you move your chest up and down like they 

do in the movies?" 

	

13 	0 	0 	CI 	CI 	0 

Doctor (to young lady with visceroptosis) : "Come back in three 
months, and if you are not better then I'll give you a belt over the stomach." 

	

CI 	0 	CI 	0 	0 	0 

First Arts Student: "They're all wearing long skirts now." 
Second Do.: "I don't care; I've a good memory !" 
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lbospital ant' rear 114otee. 
/Melbourne lbospital *Rotes 

Fifth and Sixth Years. 
Every new Speculum finds some of us either swotting for, or sweating 

after some exam. or other. Already the year is gravid with her next 
brood of doctors, and the foetuses are fast gathering nasty frowns and 
gluteal callosities preliminary to the final melee. In fact, it is so difficult 
to raise a conversation with, or receive a civil answer from the Sixth Year 
stoods these dull days that the chronicles of these our seniors must needs 
go largely unchronicled. However, we wish 'em what little joy may befall 
—and heaps of good fortune in the struggle! And may they all trick the 
books—which latter is a euphemism for something else they call 'em here 
in this year o' grace. 

Lately the field had their Annual Forensic Gallop, which, in spite of 
the moaners, is miles more diverting than Edgar Wallace, even if you 
don't have to have a roll call for the latter. Here is no nebulous mystery, 
tied up in lines of type and red covers, but real holes in real skulls, and 
the butterfly tattooed on the bosom (all abottled), and the shot-shattered 
scapula dug from the sand-dunes (at dead o' night one likes to think !). 
But the real advantage, of course, is that we have a part of the sticky 
subject for which modest men can draw largely from their storehouse 
of experience, which is as it should be, of course. 

The manner in which Fifth Year flit unceasingly from hospital to 
hospital, special to special, hither to 8.30 lectures, thither to Bats or Fair-
field or what not, is somewhat reminiscent of the unfortunate state of a 
poor fellow we met at S.I.P. t'other day. On being questioned as to his 
daily occupation he replied : "Well, I go down to the lavatory, then I come 
back again, then I immediately go down again . . . and so on all day." 

At last the modest simplicity of the middle room—beg pardon, the 
lounge—praised by a correspondent in our last number, has been sacri-
ficed to comfort, or, rather, by comparison with the gaol-like locker room, 
to luxury. The comfortable chairs, the splendour of the curtains (kindly 
donated by Matron) and the carpet, form distractions previously undreamed 
of. This cheery whole is charmingly set off by the new model smokers' 
tidy, presented (we are informed) by the honorary staff. 

One of the high lights of the first group's stay at the Kids' was the 
Hollywood studio on the roof. Cyril starred well in the Stenosis film as 
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the latest thing in surgeons, his fingers poking the poor babe's tummy fore 
and aft in the thrilling point-to-point search for the tumour. This 
manoeuvre was a wily one, for straightway the victim gave a perfect 
exhibition of projectile vomiting (as would anyone else under the circum-
stances), splashing everything with milk within a radius of three feet. 
But the real hundred per cent., fascinating he-man was Doug, who, with 
his smart bokker and perfect technique, acted the young father in so 
natural a manner that the nursing staff thereafter all had some doubts 
about him. The realistic opening, where he impatiently awaited the 
advent of his brand new, pyloric baby, was unfortunately discarded in the 
final selection, but would have been wasted, anyway, for it was the child's 
mamma we all wanted to see. The final scene was also a trifle disappoint-
ing, for given either a Hollywood director (although these have got 
nothing on Dr. Wood in many respects) or a moonlight night, Doug. could 
have made it much brighter for the audience—and also for the snappy 
leading lady. 

Dr. Philpott mentioned, a trifle impolitely, perhaps, the presence of 
some dual personalities in his class at roll call times. This condition is 
rather rare these days. And the assembly where there were probably 
more personalities per head than anywhere else on earth has unfortu-
nately, by a change of system, cut down the percentage considerably. 

A sequel to the Adventure of the Surgeon's Stick has been supplied 
in the further Mystery of the Surgeon's Bottle. The surgeon had visited 
a young lady (professionally, of course), and had, before leaving, requested 
a specimen of urine to take away for examination. A fruitless search was 
made for a medicine bottle, and a compromise finally effected with a con-
tainer of that popular brand of nectar labelled with three stars. While 
the surgeon was making a further call his car was rifled, the bottle, inter 
alia, being stolen. And now contemplation affords the surgeon a certain 
un-Christian satisfaction. 

The Librarian announces that Mr. Goss Lane has presented to the 
Library a copy of Rose and Carless. This is the Library's sole bequest 
for some time, and it is hoped that others may emulate this public-spirited 
action, which is the more valuable since some loathsome things have 
removed, among others, the Library copies of this text. 

To wind up the first session at the Kids', the Field Sports Club held 
a bright banquet at the London Inn. Hardboiled shirts, honoraries, and 
gloom were not noticeably in evidence, the speeches were of the Students' 
Room variety—short and snappy, and the proceedings from first to last 
were happy, yet undefiled. During the evening Messrs. Abey, Bottomley, 
Carter, Clyne, Ford, Fortune and McNaughton were unanimously elected 
to the committee of this ultra-select body. 

A grand crop of clinical meetings have bloomed and faded since the 
start of term, but although we acknowledge the high order of those held 
at other hospitals, yet our last one surely stands unique. Dr. Cooper, our 
genial chairman, insisted that one of our cases was the first ever presented 
at a students' meeting anywhere, for which nobody asked had the Wasser-
mann been done, which shows that students are surely growing less 
suspicious. 

You must ask Cyril the story the Professor told him about the girl in 
the bath, and the earthquake, and the unmentionable garment, and the nail 



THE SPECULUM 	 61 

in the falling beam, and the interesting result. We'd like to tell you here, 
but that wouldn't be right. 

Five Fifth Year stalwarts set out for the Portsea front (beach) with 
the M.U.R. Jake's unpatriotic appendix played up just as the new band 
blew their trombones for the setting off, thereby precluding a really select 
assembly. Geoff., Baldie and John managed to spend the afternoons amid 
the mermaids on the beach, or with the naicest on the links, but Ak., 
warned by his clinical experience, confined his attention to machine-guns. 

During the Long Vac. some of the M.H. elite filled the medical officers' 
posts at the Y.W.C.A. camp at Shoreham. Ralph distinguished himself by 
appearing in shorts at the young women's dance. His he-man's legs were 
an immediate success, and during the evening several cases were found 
to be needing his gentle attention. During Gordon's tenure of office he 
lectured to the assembly upon "The Alimentary System." This was atten-
tively appreciated but the terminology was found to constitute a difficulty. 
The following evening one poor lad, who had drunk deeply of boiling 
coffee, was heard to remark, "Gosh! I've burnt the whole thirty feet of 
my testicles !" 

Comment has elsewhere been raised anent the innocence—or ignorance 
—of the present day stood. An unfair example has been quoted in a 
recent case where one of us asked Bill the name of the intricate apparatus 
he had just described for the support of someone's poor sacroiliac joints. 
"Corset" was the answer. We protest that the ebb of fashion should be 
considered before judgment is passed upon such a seeming pitiful state 
of affairs. 

Multitudes acclaim the benison of a couple of days' rest amid becoming 
surroundings—particularly where quiet and beauty reign, where baths 
bubble at dawn, where lavender besprinkles the learned brow, where even 
the meths. have a tinge of mauve, and all conveniences are at hand. After 
one glimpse, the whole year swayed with envy when it saw [Enough 
of this !—Ed. Spec.] 

The second (i.e., the mixed doubles) C.H. party paid great attention 
(at least the male minority did) to the injunction of the Super. in his pre-
liminary tonic talk that we shouldn't neglect the nursing staff—they can 
teach us many things. Which was something we already knew, though we 
admire his sporting attitude immensely. 

As a direct result Sturt couldn't drag Alan away from rolling plaster 
bandages in Cas., and Murph. and Ken grow more frolicsome daily. 

To save mixing knitting and rifles, and tales of society and other tales, 
the he-men shifted their quarters, taking with them an equitable share of 
the furniture. Although some little inconvenience was caused by the barri-
cades and bars and ambushes set about the new headquarters, things are 
said to be as well as can be expected, with everybody loving one another 
again. 

Fourth Year. 

The first thing that happened to us was that the authorities pried 
us apart from about £200 or so. Shaken, but still undaunted, we 
plunged on, an easy prey for blood-thirsty clinicians who lay in wait. One 
of them informed us that we were like a lot of ignorant magpies, waiting 
for lumps of knowledge to be stuffed down our throats! However, we 
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could not have been as bad as all that, for one of our number, on his first 
visit to his first patient, was mistaken by the latter for a great surgeon, 
come along to see if he was worth throwing on the table. Perhaps the 
patient's mistake was justifiable after all, for our first experience showed 
that there was some resemblance. 

Still pregnant, however—with enthusiasm—we strolled over to 32 to 
inspect shankers, watched gyno. ops. and tonsillectomies, where further 
members of our year were told by the Sister that if they didn't get out of 
the way she would spank them. Delicious thought ! 

But there have been literally thousands of adventures that have be-
fallen us ; so many, indeed, that we are hard put to select those most fit 
for telling. There is, for instance, the lecturer who could be used instead 
of the dangerous habit-forming drugs to lull patients into painless sleep ; 
another who doesn't want to put the hard word on us—to use his own words 
—and we have been thrilled by the horrid details of the relationship be-
tween dung and disease. 

And then there is the new Fourth Year Gown Society. This, we 
would have everyone know is not a league for the closer examination of 
the clothes worn by the females of high society, nor is its aim to investigate 
the filmy apparel of the ladies of the chorus. Nor do we refer to the 
Dear Things (vide Norman Lindsay), when we say "gown," just as the arts 
student and the proletariat say skirt to designate their inamorata. The 
whole purpose of the league is to provide the fourth year man with a 
pocket autoclave, so that he can whip a sterile gown and cap out of his 
vest pocket and get on to the floor of the top theatre without begging, 
cajoling, pleading, threatening, and cursing, and thereby damning his 
immortal soul. In view of this latter aspect, the society thinks that great 
moral progress will be brought about, and indeed the organiser tells us he 
has the support of the Salvation Army, The Herald, and the Methodist 
Conference. We understand that the support is moral and not financial. 

And now that we are on to morals, we can point the finger of pride 
to one of our members. The C.U., after combing the Arts building for 
a suitable president, could not find anybody of sufficient integrity. Then 
they tried the students' room at the M.H. Out of scores of aspirants they 
selected Alex the Dexterous Catheter King. And to think that medical 
students have been accused of all sorts of immoral things ! 

Then, of course, there is the great adventure of Davy, Erny and 
Dusky (there is a hidden erotic significance in this alliteration). They 
were touring the medical wards when they happened on a female patient 
who held their interest. After a brief consultation, they decided on exami-
nation, but, to their surprise, the patient demanded a screen and the attend-
ance of the staff-nurse. She soon succumbed, however, to the charming 
three and dispensed with the services of the nurse. "Anyway," she said, 
"if they try to do anything I'll scream for help !" The terrible part of 
the whole thing was that she meant it ! 

Our perspicacious correspondent, "Keyhole" (a pseudonym that covers 
a respected name), informs us that Dr. Upjohn is likely to be consulted 
over the matter of Dusky's legs, one of which, as is well known, became 
longer than the other after an encounter with a medically educated patient 
of his. 

Dusky again—this P.B.M.S. seems to be greatly in demand—has been 
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having hot words with Alan over gall-bladders, although some seem to 
think that the hot words were all on one side. The result is that Dusky 
knows all about the intimate relations of the gall bladders in both sexes. 

Dusky, however, is not the only one. Ernest, Blue, Buck, and Geoff.— 
a glorious combination—had a nasty experience in the second theatre with 
Alan, in which Sistahs, Sutchahs, and Goitahs played a prominent part, par-
ticularly the anatomy of the latter. After a pleasant hour the four crept 
out, worn and haggard, into the welcome sunlight, surprised and pleased 
to be alive. It is rumoured that after this they were quite diligent about 
the messy details of blood counts and urinalyses in their wards. 

This seems to be nothing but a tale of woe, but we poor devils do have 
some moments of enjoyment. There is, for instance, the library Casino, 
where many a pleasant hour is whiled away. But even this has a dismal 
side, for the staff has been complaining of the large numbers of students' 
corpses that have to be swept up in the mornings—poor unfortunates 
that have lost their little all and taken their miserable lives by drinking 
the coffee from the buffet. 

Stewie has been a pleasure to some of us. "Good God ! It's ten min-
utes past twelve and I've been here three hours, and you don't know yet 
where a rhonchus is produced." But we will say this of him, he demon-
strates quite satisfactorily that fourth year stoods are not the only ones 
who don't know anything. 

The attempts of two "unknown" vandals (we thank them for their 
efforts) to relieve us of a little work on boat race day were of no avail. 
Our lecturer in Mat. Med., hearing the loud reports of explosives issuing 
from the back stairs, hastily fled, amid sighs of relief, only to reappear a 
moment later to say he was quite satisfied none of our members could be 
responsible for so ghastly a trick. Shame ! However, we feel sure he 
was still suspicious, and gave us extra time as a result. 

Our congratulations to Spot—he's a married man now ; to Alec. on 
being the M.S.S. representative on the S.R.C. ; and also to Eric on the suc-
cess of his affair with a certain cow. We would like to know how many he 
saw and incidentally if he tried to go between them. 

In closing, good luck to Reg., Sec., John, and Doug., when they whisper 
words of wisdom in the examiner's ears in August. May they all get 
through. 

Nara) hospital 'dotes 

2 

%t. Vincent's bospital 'Rotes 
A gloomy silence no longer pervades this institution, and many are 

the scandals brought to light in these notes. Fourth year, we are sorry 
to say, ignored Dr. Doyle's warnings re the fair sex. It is rumoured 
that loans were frequent in the O.P. theatre to the benefit of Jim and 
Frank, though not to their pockets. 

It is rumoured that Arthur is worried about Path., since he has only 
read Ewing twice so far. 
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Following the hospital tradition, Fifth Year went to the Women's 
in January for interne work. There they consolidated their knowledge. 
Great was the disappointment when the modest "Rosie" spoilt his un-
broken record after many weeks. S.W.G. II were needed for a fair one. 
Clive's enthusiasm for clinical work blinded him to the presence of six 
other keen students, and Harry rivalled the nightingales from early morn 
to dewy eve. The day sisters and residents stayed awake late at night 
especially to listen to his syncopation. Back at St. Vincent's Pussy evi-
dently thought he was still at the Women's with the sisters. 

Among those rumoured to be sitting for finals this year is Breamy. 
He has been seen and heard at clinics by more than one student. His 
clinical enthusiasm has now extended to the lunch hour, so much so that 
we feel the need for a large cork. Another leading surgeon, Red, is going 
ahead like a house afire, and is well in the running for I.P. surgical vacancy 
this year. 

Among those seen at Monte Carlo recently were Bert, 011ie, Wally, 
and Bill. The sub-Dean made frequent raids on the tables. 

The Nursing Staff should take warning from the recent large increase 
of red heads among those attending Fitzroy kindergartens. 

The following contributions on Commencement Day last are gratefully 
acknowledged :—Carlton and United Breweries, 1 barrel ; Richmond Brew-
ery, 3 dozen ; Federal Distilleries, 4 dozen. 

We wish to congratulate the following upon their rowing :—Messrs. 
Flynn and Sinn, with the Newman crew, and Mr. Clarke with Newman 
seconds. ' 

Ithirb Pear Votes 
We called and wrote and phoned, begging them to take up a pen—hut 

it was of no avail ! 

Zeconb near 'notes 
Hech gather, hech gather, hech gather around, 
And fill a' ye lugs wi' the exquisite sound 
Produced by the two Second Year reps.' endeavour 
To chant the events of the First Term together. 
As one of our lectures would term it, 
"A sanguinary business altogether." 

We Second Year Meds. are a fine sporting crowd (even to aquatic 
sports !)—women included. How we love to see them shed ten years each 
Wednesday ! Heartiest congratulations, Nan, on captaining the Inter-Var-
sity tennis, and congratulations also to Robbie, Jock, Lance, Gerry, Brian, 
and Jack on inclusion in Inter-Varsity teams. 

Evidently to be a sprinter does not entail the possession of a steady 
hand, for the story of one of the athletic team and the valerianic acid 
is a well-known one. Rumour hath it that it was the result of a private 
vendetta with Sir J. Our sporting record shows that we possess the in 
corpore sano of oratory, but the possession of mens sana was open to doubt 
when some of us received a conversation between brother and sister with 
a prolonged rattle. 

Cupid has been having a riotous time, distributing arrows quite indis- 
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criminately. He has re-opened last year's wound in both Spud's and 
Frankie's cases, and with gross carelessness. Shot both Hugh and Ivan 
with the same dart. Molly has kept him very busy, and the little god has 
been causing agitation, even among the Prosectorial Third Year-ites, for 
he is no respecter of year distinction. 

We have been highly intelligent in lectures, and have all absorbed 
at least one anatomical fact. This was expressed thus by the poet found 
lurking unsuspected in our midst. (He will happen, even in the best of 
years). 

When of all clothes he is denude, 
My dear, how positively crude! 
The human male is seen to be 
No gayer than a naked she! 

The Medical Medleys showed some of our number make passable fools. 
We like to see it. Well done! "Glyn's" voice is not yet an echo, but a dis-
cordant reality. His cheery clatter remains with us another year. 

The chanting grew feeble, for weak was their lay, 
And chastened and timid, the Reps. slunk away. 

first Vear Motes 

Times have changed ! Fitz. has been seen at two lectures, he was in 
fact, taking notes at one of them. Also Cay. never talks for more than an 
hour and three-quarters at a stretch these days. Things are certainly not 
what they were! However, something stays unchanged—O.T. still gently 
avers that the female frog possesses a "so-called" uterus. 

The Med. I dance was again a great success. No deductions from the 
"caution" money, and everybody happy. A splendid supper was provided 
and the 'Varsity Melodists rendered excellent music. The secretary, Miss 
Winsome Seward, and the treasurer, Mr. Tom Crankshaw, are to be con-
gratulated on the results of their labours. We would also like to thank 
the following second year students for their valuable assistance :—Misses 
Jean Girdwood, Marjorie Mirams, Allison Mackie, Allison Wright, and 
Norma Crawcour. Many distinguished guests were present, including 
Professor and Mrs. Osborne, Professor Wood-Jones, and Miss M. Ross, Pro-
fessor and Mrs. McCallum, Dr. and Mrs. Cavanagh, and Mr. and Mrs. 
S. Rogers. 

The year is but young, and there have been no serious "heart spasms" 
as yet, although Greg. has fits of depression and is very pale about the gills. 
Perhaps it is overwork. And Tom? We are not sure whether we are in 
a position to congratulate him or not, but in any case we can't for the life 
of us see what such a topping girl can see in this cove. 

We met our old friend Stew. the other day, and he assures us that 
he has only been "warned off the course" for twelve months. He will be 
in the saddle again next year. We wonder if he will still spend his time 
gazing in adoration upon one whose name appears on thousands of tins 
of baked beans and spaghetti or whether he will spare a glance or two for 
more relevant things, such as tape-worms. 
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Talking of old-timers, we would assure Ian of our great interest in 
his endeavours, and express the hope that he succeeds in melting the stony 
heart of the University Council before next term begins. 

Three very interesting and well attended addresses were delivered 
during the term. The first by the Dean of the Faculty, the second by Pro-
fessor McCallum, and the last by Professor Marshall Allan. We look for-
ward to an address next term, probably entitled "First Year Students' 
Place Among the Microbes," by the author of "Man's Place Among the 
Mammals." 

Our manly bosom swelled with pride when we saw the huge muster 
of first yearites at the annual general meeting of the M.S.S. All three 
looked almost intelligent and appeared to enjoy the lecture on Bush Nursing 
immensely. We wonder why ! 

R.M.O.'s, Melbourne Hospital: 
Dudley Hagger, J. E. Sewell, E. A. F. McDonald, B. L. Deans, 

M. 0. Kent-Hughes, Phil. Benjamin, John Gowland, C. W. Ross, Betty 
McComas, S. I. Weir, T. G. Swinburne, W. J. McKillop, R. A. Lewis, 
Hector Tisdall, C. Marsden, L. G. Travers. 

R.M.O.'s, Alfred Hospital: 
K. E. Rex, K. R. Cussen, C. N. Raphael, F. R. Vincent, R. H. 

Orton, R. B. Maynard, J. C. Stewart, R. Blaubaum, C. R. Palfreyman, 
E. A. Rowlands, M. C. Davis, E. H. Mancy, M. M. Rosenfield. 

R.M.O.'s, St. Vincent's: 
J. F. Ziegler, F. W. Dixon, R. M. Biggins, S. Bray. 

What about a sub. for "The Speculum," Doctors ? 
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Eric Hughes Jones.—F.R.C.S., England now. Still in the cold country. 
Hamish MacMillan.—In practice in Perth ; also engaged. 
Walter Seed.—Supt. Perth Kids. 
Joe Purser.—In England, specialising in flying and mental diseases. 
Ed. Alcock.—Preparing to attack the F.R.C.S. At present on the Continent. 
John Bastow.—On the high seas, en route for England. 
Alick Chapman.—Recently married, and in practice at Minyip. 
Neville Wilson.—Recently appointed Superintendent Ballarat Hospital. 
Bill Rawlings.—Left Ballarat and going "Home." 
Alan Wilson.—In practice and married, South Perth. 
Martin Williams.—New wife, new practice at Jardee, in the big timber, 

W.A. 	 • 
Frank D'Arcy.—Trip to the Old Dart. Has added F.R.C.S. to the previous 

M.A., M.D., M.S. 
Trevor James.—In G.P. at Sheffield, Tasmania—and married. 
Hugh Burns.—Subiaco, Perth. Has a son. 
Alf. Jacobs.—Moved from Yarloop to Harvey, W.A. 
Colin Anderson.—Still at Dalwallina, W.A. 
George Simpson.—Has joined the ranks of the benedicts. Robbed the M.H. 
Ken. Hardy.—Practice at Fitzroy. Recently engaged. 
Horrie Edmonds.—Engaged. At the Kids' but still holds an interest in 

the M.H. 
J. D. Begg.—At Korumburra 
W. E. Hewett.—Health Officer, Ringwood. 
Henry Stephens.—At Ocean Island. 
Dave Thompson.—At Nauru, sun-bathing. 
Ron Fairley.—Paces the floor. In private at Shepparton. 
Les. Osborn.—Married, and off to America. 
Bob Mancy.—Married. At Yackandandah. 
L. G. Morton.—Geelong Public Hospital. 
Paul Jones.—En route for England and the big swot. 
Pansy Wright.—Assisting Dr. Cherry in his cancer research. 
Jack Jones.—Lake Mooroopna Hospital. Assists in M.O.P., M.H. 
Ray Dungan.—Sale Public Hospital. 
A. E. Gollan, Hal. Nash, Phyllis Hocking, Molly Robinson.—Perth Public. 
Frank Guinane, Alan MacDonald.—R.M.O.'s at the Mater, Brisbane. 
Mick Per1.—R.M.O., Bendigo Hospital. 
George Thompson.—Warrnambool Hospital. 
Mick Bell.—G.P. at Bruce Rock, W.A. ; married. 
Ernie Sheils.—R.M.O., Ballarat Base Hospital. The swift champion of 

the Ballarat Football League. 
Bert Buttsworth.—Over from the Golden West. Doing post-graduate 

work. 
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