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ESSENTIAL -- To the Business Man is his Appearance. 

It makes him keener and fitter, giving him an air of 
command so obviously belonging to the well-groomed 

The essentials of clothes 
built to wear well, to fit well, 
and keep their originality 
right to the end, lie in the 
expert work of our tailors 

The Thel well-dressed 
man is at all times 
the well-dressed man. 
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(B.M.A. Prize Essay, 1930, for Final Year Students and Practitioners of 
not more than one year's standing.) 

By E. R. G. Sheil. 

"A wicked and adulterous generation seeketh a sign, and no sign shall 
be given unto it." (Matthew 16: 4.) 

"Pulmonary tuberculosis is a destructive disease of the lung caused 
by the implantation and multiplication of tubercle bacilli therein, and a 
general toxaemia therefrom." We cannot accept the view that the lesion 
is destructive from the outset ; rather is it infiltrative and proliferative. 
Later it may become destructive. 

The term "early" is ambiguous in that it may refer to clinical obser-
vation or pathological change. The condition may be quite early from a 
clinical point of view, yet far advanced in its pathological change. I 
therefore take it to mean that early pulmonary tuberculosis implies a con-
dition of "sub-acute" tuberculous involvement of the lung, and that tissue 
change is scarcely beyond the infiltrative and proliferative stage. 

The diagnosis of early pulmonary tuberculosis presents considerable 
difficulty. Fishberg quotes a lay writer as having said of his initiation 
into tuberculosis, "The entrances are innumerable, however sole the exit." 

Indeed, the initiation varies so widely that one would not be far 
wrong in saying that it is never twice the same. Yet many initiations 
have factors in common, and a consideration of these factors will enable the 
careful observer to make a diagnosis of early pulmonary tuberculosis with 
reasonable certainty. 

"The first and most important point in the diagnosis of early pul-
monary tuberculosis is to know when to suspect it." (Pottenger.) Kreitzer 
says that "the diagnosis means the discovery of the process in a minimum 
of time, so that the patient shall have the maximum chance of recovery." 
One cannot entirely concur with this opinion, in view of the fact that a 
hasty diagnosis is as dangerous as neglect to recognise an active and pro-
gressive disease. Delay does not mean sure death of the patient. If he 
is kept under observation, we cannot be too late in making a positive diag-
nosis. In fact, it is my opinion that a proper diagnosis can only be made 
on repeated and careful examination, and that one must adopt an attitude 
of unremitting, unrelenting and inexorable suspicion. 

Clive Riviere regards the two commonest types of onset as catarrhal 
and insidious. The former includes onsets with colds, bronchitic 

73 



74 	 THE SPECULUM 

seizures and, more rarely, asthmatic attacks. I have seen many onsets 
taking the form of an influenzal attack, and it would appear that 
the nature of these is one of an allergic response. The insidious onset is 
very common, and infinitely more dangerous, since the pathological 
changes may become of moderate, or even great, dimensions, while clini-
cally, the condition is early. Neurasthenic symptoms, in which depression, 
insomnia and gastric disturbances form a striking picture, are perhaps 
the commonest onset. Cases which develop with anaemia are likely to lead 
to error in diagnosis, but, fortunately, are rare. Laryngeal involvement 
and dyspepsia are frequently heralds of an approaching disaster. 

I will now consider the most important factors in diagnosis, viz., the 
history and clinical findings. The family history is not of very great 
significance, unless a history of a long period of contact with a relative 
is obtained. The past history is of greater importance. A careful history 
right from childhood is taken, and the important points are :- 

(a) Difficulties with feeding in childhood. 
(b) Attacks of measles, whooping cough, broncho-pneumonia, pleu-

risy, bronchitis, lobar pneumonia, influenza, and colds. 
(c) Healing of operation wounds. 
(d) Menstrual disturbances, over-work and exposure. 

Of importance in children is a history of tonsils or adenoids, which may 
lead one to suspect bronchiectasis. Employment from a point of view of 
environment may be a predisposing factor. 

Symptoms of the present condition are of such extreme importance 
that each one will be considered separately. The presence of cough over 
a period, noticed either by the patient or from information elicited from 
associates ; the nature of his cough (i.e., productive or dry) and its severity 
in the morning or evening provide useful evidence. An emetic cough is 
extremely suggestive in an adult. In my experience cough has almost 
invariably been an initial symptom. Fishberg says that "a person who 
never coughed, but after a cold coughs for more than two weeks, should 
excite interest and careful study." 

Expectoration is rarely complained of at the onset, and, if present, 
rarely contains tubercle bacilli, even after twelve separate examinations. 
Undoubtedly the diagnosis is clinched by the finding of tubercle bacilli 
in the sputum, but the disease is not at all excluded by negative bacterio-
logical findings. Indeed, waiting for tubercle bacilli to appear in the 
sputum is just as hazardous as waiting for pus to make its appearance 
through a fistula or sinus before making the diagnosis of a tuberculous 
joint. 

Lassitude and languor may be placed next to cough in order of fre-
quency of occurrence in early pulmonary tuberculosis. The patients 
usually notice that they are tired on rising, but improve towards mid-
afternoon or evening, when tiredness comes on again. 

Neurasthenic symptoms occur quite frequently. In one case which I 
recall the patient admitted being unreasonably annoyed with his home 
folks over matters of minor importance. Irritability, when associated with 
other symptoms, is very characteristic. 

Dyspepsia, more often of flatulent type but very variable in nature, 
may be the initial caution signal. Wylie (Edinburgh) says that "If flatu-
lent dyspepsia does not yield to treatment with Haustus Rhei cum Soda in 
three weeks, suspect Typhoid or Tuberculosis." 
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Loss of weight as a rule does not occur early. 
Pleuritic pain is said to occur almost as frequently as cough. An 

examination of hospital records seems to indicate that this is not so. It 
may be said, however, that pleuritic pain or cough appear often as the 
earliest symptom. Occasionally, referred pain is complained of. 

Anorexia is an inconstant and variable symptom, but is of importance 
as a contributory factor in the diagnosis. 

Hoarseness due to simple laryngeal catarrh is often an early symptom, 
and more rarely menstrual disturbances in young women. 

Palpitations are frequently an initial symptom. 
I consider that hxmoptysis, except in rare cases, is not a sign of early 

pulmonary tuberculosis, for the following reason :—For erosion of a vessel 
of sufficient size to give rise to hmoptysis, very considerable pathological 
change must be present, and, therefore, the condition is not, strictly speak-
ing, early. Admittedly, on occasions, there may be some extravasation 
from the area of congestion around the part involved, but, even then, the 
pathological change must be considerable. 

I would divide hwmoptysis in its association with pulmonary tubercu-
losis into three groups :- 

(a) Patients with obvious signs in the chest, with tubercle bacilli in 
the sputum. These cases are not early, and present no difficulty 
in diagnosis. 

(b) Patients with physical signs in the chest (which may be slight) 
and no tubercle bacilli in the sputum. I do not consider this con-
dition to be early. 

(c) Patients without physical signs or sputum. I would be inclined 
to regard these cases as early pulmonary tuberculosis until defi-
nitely proved otherwise. 

Night sweats are on but rare occasions early, and may be due to other 
causes. 

Fever is of extreme importance, in that even with high fever the 
patient may not be prostrated, as in the case of adults who have fever due 
to many other causes. It almost invariably accompanies an active lesion. 

We now pass to the examination of the patient. The first, and one of 
the most important points, is the temperature. An extremely careful and 
accurate record is a necessity. I consider that for one week, or until the 
diagnosis is established, a two-hourly chart of rectal temperatures (5 
mins.) should be taken. This rarely causes inconvenience, and is reason-
ably well received as a necessity by patients. In other cases a mouth tem-
perature (quarter of an hour, with the mouth closed for the last 4 or 5 
minutes) is fairly accurate. The temperature is usually normal or sub-
normal in the morning, and rises as the day goes on, until between 6 p.m. 
and 8 p.m. a definite rise is recorded in almost all cases. At the Govern-
ment Tuberculosis Bureau (Melbourne) this type of temperature variation 
is of very frequent occurrence. 

An inverted type of temperature, i.e., morning rise and evening fall, 
is occasionally seen. Care must be taken not to mistake this for influenza, 
in which a similar type of temperature may be recorded. Although the 
temperature may go to 102° or 103°, the patient's appetite may remain 
good, a condition rarely seen with fevers due to other causes. 
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Apyretic cases are said to occur, but it is probable that this is due in a 
very great percentage of cases to improper methods in taking the tempera-
ture. 

A word of caution is necessary here since the normal temperature is 
a variable quantity, and increases in temperature may be due to a 
multitude of other causes. Penzoldt suggests a fever in exercise test.. It 
is common knowledge that exercise readily induces fever in patients with 
early pulmonary tuberculosis. A rise consists of— 

(a) The physiological rise due to exercise, and 
(b) Temperature in excess of this, due, probably, to toxins carried 

from the tuberculous focus into the blood stream, whether mainly 
bacterial, or in part produced by autolysis or diseased tissues. 

In evaluating the significance of increased temperature in early pul-
monary tuberculosis, it must be borne in mind that it is not the cause of 
the disease, but a result of its activity. A febrile or sub-febrile tempera-
ture is characteristic of the evolution of active and early tuberculosis, and 
that absence of fever excludes active disease. 

Next to temperature, observation of the pulse is of great importance. 
Fishberg says that "Tuberculosis without tachycardia, or, at least, in-
stability of the pulse, is exceedingly rare." A case of active tuberculosis 
with a pulse rate below 80 per minute is infrequent. Pulse and tempera-
ture, therefore, are very important contributory factors in the diagnosis 
of early tuberculosis. 

Inspection may yield excellent diagnostic criteria. Often the appear-
ance of the patient at this early stage presents nothing abnormal. On 
other occasions there may be signs of malnutrition or overwork. Certain 
stigmata are said to occur in some early cases, e.g., lank, lustreless hair ; 
white, dry, shiny skin ; long, dark, curling eyelashes ; and dilated thoracic 
venules. I do not attach much importance to the configuration of the 
thorax. This diathesis is by no means pathognemonic, but is of some 
importance if associated with other signs and symptoms. 

Dilated venules at the costal margins, and also in the region of the 
second, third, fourth and fifth vertebrae (due to obstruction of the V. 
azygos) occur with moderate frequency. Flattening immediately above 
or below the clavicle is of importance, and also slight hollowing in the 
supraspinous fossa. One may observe, also, a slight lagging of the affected 
side on inspiration. Rarely, there is a difference in the size of the breasts 
in females, the smaller being on the affected side. This condition, however, 
may be a normal phenomenon. 

Palpitation may yield evidence of value. The "lag" on the affected 
side, mentioned above, may be better felt than seen. Finger-tip palpation 
of the muscles of the neck and rhomboids may serve to elicit slight, or even 
marked, rigidity. 

Percussion is of extreme importance, and, associated with ausculta-
tion, contributes in very great measure to the arrival at a correct diag-
nosis. Fishberg and Riviere attribute many failures in diagnosis to the 
fact that an expert auscultator frequently neglects accurate percussion, 
and vice-versa. Aufrecht upholds the importance of percussion, which, 
he says, "Offers positive information much sooner than auscultation." 
Interference with the free circulation of air within a limited area cannot 
be readily ascertained by auscultation, because the surrounding lung 
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vesicles act in a compensatory manner, and suck in more air. Only when 
the initial lesion is extensive, may we find weak vesicular or, at the most, 
bronchovesicular, breathing in a circumscribed spot. 

Examination by percussion should be performed before any other 
investigation is done. "It is a good general rule," says Sahli, "that we 
should percuss as lightly as possible, and a good criterion of the desired 
strength is to evoke practically no note over the dulled areas." I consider 
that skilled percussion has a greater significance than any other investiga-
tion for the diagnosis of early pulmonary tuberculosis. Fishberg suggests 
that percussion during the various phases of respiration is of very great 
importance. The percussion note will be found to be impaired over the 
area of involvement. During the percussion the breathing should be quiet 
and unrestrained ; the shallower the better. Opposite parts of the chest 
should be compared, and the difference on the two sides noted. 

The apices are percussed lightly, and it may be noted here that, 
whereas with heavy percussion there is a difference between normal apices, 
the same does not hold for light percussion. 

Next, immediate percussion over the clavicle, first suggested by 
Laennec, may at times reveal a lesion beneath that bone. Kronig's isthmus 
is next percussed on each side, and a comparison made. "Transference of 
impairment"at the first examination from the diseased side is occasionally 
seen, if percussion is performed as the first investigation. It disappears 
usually after a few deep breaths. Occasionally an overlying emphysema 
gives a better note on the diseased side. Percussion on the back of the 
thorax is very important, since the lesion is more often nearer the pos-
terior aspect of the lung. Various "seats of election" of dullness in early 
pulmonary tuberculosis are described by Lees, Riviere, and others. The 
most common site is over the supraspinous fossa near the spine. A puzzling 
and not uncommon discovery in comparing the two lungs is a "contrast 
impairment" on one side in front, but on the opposite side behind—and 
generally referred to as "crossed dullness." This probably depends on 
"hyperinflation", or relaxation over one surface of diseased lung, which 
thus becomes dull in front and hyperresonant behind, or vice-versa. This 
error can be avoided if other signs are given their true value. 

"Examination of reflex bands of impairment, which constitute so 
important a sign of lung inflammation should be carried out as a prelimin-
ary to all other examinations. Their presence after percussion of the front 
of the chest would be of no diagnostic importance since such 'concussion' 
of the chest wall is in itself sufficient to produce the reflex." (Riviere). 
have had very little experience in this method of percussion, and, there-
fore, do not venture to express an opinion. Clive Riviere recommends his 
sign as being of great diagnostic significance, and, although it is a modern 
development in so far as the results are not well known, I will not discuss 
it further. 

Auscultatory findings are, of course, dependent on the stage of the 
pathological process in the affected lung. 

Initial infiltration diminishes the elasticity of the vesicles so that the 
earliest findings would be a diminished vesicular murmur. Later, broncho-
vesicular breath sounds and, occasionally interrupted inspiratory murmur 
occurs, and, later still, "cog-wheel" inspiration. Crepitations may appear 
at an early stage, and Cabot says that even a single persistent crepitation is 
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of great diagnostic significance. As an early manifestation, there may be a 
distinct pause between inspiration and expiration. Particular notice must 
be taken of Chauvet's "Zone d'Alarme." Signs are found at this area in 
70-80% of cases. I consider that if there is much in the way of adventitiae  
present they are :- 

(a) Not part of an early process, or 
(b) Due to some other condition. 
To be of diagnostic significance the signs must be localised over one 

apex, circumscribed, fixed and persistent for some time, and not influenced 
by cough and strong respiratory efforts, except crepitations and rales, 
which may be brought out by cough. As a conclusion to this part of the 
essay, let me say that it is the correlation of all available data, the history, 
the symptomatology and the course of the disease, combined with findings 
of physical exploration of the chest, and bacteriological as well as radio-
logical data, that can be expected to clinch the diagnosis. 

I will now proceed to consider the various aids to the diagnosis. One 
of the most essential special investigations in diagnosis is radiological 
examination. It is argued by some authorities that, while in its earliest 
stages, the tuberculosis process is not seen with the X-ray, and this is 
undoubtedly the case. However, since the estimation of pathological 
change cannot be made with any certainty, such a valuable source of in-
formation cannot be neglected. 

The variety of tuberculin tests introduced speaks volumes for the 
inadequacy of many of them. 

Von Pirquet's cutaneous test is quite useless for the diagnosis of early 
tuherculosis in an adult. In Melbourne 80% of medical students gave 
positive reactions, and it is beyond imagination that they were all affected 
with active tuberculosis. At the most, it is useful in young children, and, 
possibly, a negative reaction may be of slight value in an adult. 

The Quanti-Pirquet test of Morland is not used in Melbourne. I have 
had no experience with it, and therefore refrain from further comment. 

The Mantoux test has the same disadvantage as the Von Pirquet. It 
is useful only in the diagnosis of tuberculosis in children. 

The conjunctival test is not in common use, and, rightly so. By most 
people it is considered akin to barbarity. Riviere gives its use as a substi-
tute for the subcutanetous test, where the latter is contraindicated. 

The tuberculin test par excellence is by the subcutaneous method. Dr. 
Bell-Ferguson, of the Government Tuberculosis Bureau (Melbourne) has 
been using the test for a considerable number of years, and has obtained a 
remarkable series of successful results. Only on very rare occasions have 
untoward incidents occurred. In the past, it would appear that the limita-
tions of the test have not been realised, and that by many interpretations 
have been faulty. The contraindications are fever, of which Koch wrote, 
"Patients with temperatures over 37° (axillary) are unsuitable for the 
diagnostic administration of tuberculin, and should under no circum- 
stances, be submitted to the tuberculin test," and obvious pthisis, especially 
where secondary infection may be present. In the latter condition the test 
becomes unnecessary and dangerous. Several other conditions, such as 
hmoptysis, suspiCion of miliary tuberculosis, recent severe illness, 
serious diseases like diabetes in the young, advanced arteriosclerosis, kid-
ney disease, myocarditis, and epilepsy are contraindications. 
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Many authorities regard this test as highly unsatisfactory since, they 
say, in general, the diagnosis is one of tuberculosis infection, not tubercu-
lous disease. On one hand we are told that the test was positive in 60-70 cZu 
of healthy people, whereas Herbert French says that "At one time this 
was regarded as dangerous, but experience has shown it to be free from 
danger and quite valuable. The difficulty is to obtain a supply of Koch's 
Old Tuberculin, which, in necessary dilutions, is neither inert, as much of 
it is, nor excessively active." 

Having carefully weighed the advantages and disadvantages of the 
subcutaneous test, and by examination of records of a great number of 
cases, I feel quite convinced that it is equally important as radiological 
examination as a contributory factor in the diagnosis of early pulmonary 
tuberculosis. Riviere recommends the use of tuberculin albumose free 
(T.A.F.) instead of Old Tuberculin. The dosage, which he recommends 
for the series is 0.2-1-5-10 cmm. At the Government Tuberculosis 
Bureau (Melbourne) 0.1 cmm. is used as the initial adult dosage (reduced 
dosage being used for children). Much smaller doses are used for diag-
nostic purposes at St. Vincent's Hospital. I am in favour of using these 
smaller doses at the outset, in so far as they increase the margin of safety 
of the test. Tuberculin in the sensitive is capable of calling forth a three-
fold action. This is— 

(a) The local reaction at the point of application. 
(b) The general reaction, registered as a febrile response of "influ-

enza-like" nature, and 
(c) A focal reaction, which is a reaction to the toxin injected at the 

site of the lesion. 
Dosage should be estimated so that a focal reaction is not obtained 

(i.e., by the usage of minimum dosage). 
A rise of at least 1° F., or marked symptoms associated with a smaller 

rise, is required to indicate a positive result for a general reaction. If 
there is any suspicion that a rise in temperature is due to some other 
cause, it is better to wait until the cause of the uncertainty has been over-
come. The local reaction may be used as a guide to a doubtful general 
reaction, since a general reaction rarely, or never, occurs without a local 
reaction to this, or a previous dose. It seems possible that fresh and active 
disease responds with a prompt and sharp reaction to a small dose ; and 
that inactive and chronic processes tend to give a protracted reaction, and 
that only to higher dosage. The exceptions to this generalisation are so 
notable, that a febrile reaction by itself, tell us of no more than doubtful 
probabilities. A negative result furnishes strong evidence against the 
presence of active disease. This fact alone, I consider, provides sufficient 
reason for the recommendation of the test. A positive reaction is probably 
not so valuable, unless it is used as a link in the chain of evidence. Positive 
reactions have been found by many observers in such conditions as Gonorr-
hoea, Rheumatism, Erysipelas, etc., but if the result of the test is given a 
proper valuation, this factor does not condemn it. Certain cases, who 
certainly are affected with pulmonary tuberculosis, may give a negative 
reaction. I consider that here there has been such overwhelming desensi-
tisation that the patient is quite insensitive to the test. A similar event 
occurs in hydatid disease, when, after rupture of a cyst, the Casoni reaction 
may be negative. 
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In acute illnesses and the moribund a negative reaction even in pre-
sence of tuberCulosis may occur. It would seem that in these cases the 
tissues have gone beyond the power of resistance to toxins. The only 
danger of the test is that of focal reaction, which may occur where in-
sufficient knowledge or inappropriate dosage are used. 

Penzoldt, in many thousands of cases, found that the danger could be 
eliminated with care. The experience of Bandelier and Ropke (12,000 
cases), von Romberg and Fritz Junker is the same. 

The Complement Fixation test here can never hope to be what a simi-
lar test is in Syphilis. A positive reaction is of but slight value, and a 
negative reaction is of less value, because of its recognised failure in cases 
of early disease. 

An extensive trial was made at St. Vincent's Hospital but it was not 
a great success, and in most big clinics the test has fallen into disuse. 

I will not endeavour to present an elaborate differential diagnosis, 
rather will I include those conditions which I have actually seen mistaken 
for early pulmonary tuberculosis. 

(a) Infections of the nose and throat associated with chronic cough. 
Here the history is usually different from that of early tuberculosis, and 
the patient often has had a cough for years without much impairment of 
general health. The pulse and temperature are not so likely to be affected, 
and a careful examination of the chest reveals the fact that the condition is 
not strictly localised. It may be noted that tuberculosis often masks itself 
under the cloak of bronchitis, and this is especially the case in old people. 
The sputum should be examined for tubercle bacilli, and a radiological 
examination of the chest performed. 

(b) Neurasthenia.—If a patient, who has been previously well, de-
velops neurasthenic symptoms, tuberculosis should be excluded. 

(c) Bronchiectasis.—The history, as suggested earlier, is of extreme 
importance. A long history of cough is associated with copious, purulent 
sputum not containing tubercle bacilli. Physical signs are usually found 
at the base of the lung rather than at the apex. Radiological examination 
with lipiodol usually clinches the diagnosis. Club-fingers, and, commonly, 
hmoptysis not associated with the same amount of loss of weight, and 
constitutional disturbance differ from early tuberculosis. 

Hydatid may cause cough and hmoptysis. The condition may be 
divided into two groups— 

(a) Where physical signs of hydatid are present. 
(b) Where the hydatid is small and deep-seated. 
In the former the diagnosis is easy ; but in the latter it is the fact that 

hydatid in Australia is always considered as a possibility and must be 
excluded. 

Hyperthyreoidism.—Here there may be similar symptoms, but a 
careful examination should determine the diagnosis. Two important 
points are:— 

(a) The appetite, which is lost or diminished in early tuberculosis, 
and increased in hyperthyreoidism. 

(b) Tolerance of cold is fairly good in hyperthyreoidism, and poor 
in early tuberculosis. 
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Mitrol stenosis is given in many text books, but I have never seen this 
difficulty arise. In Melbourne, at least, the factor is almost negligible. 

In conclusion, may I say that I consider that to a careful and pains-
taking observer the diagnosis of early pulmonary tuberculosis presents no 
unusual difficulty. The modern methods of diagnosis are essentially the 
same as those of the past, applied in a more exacting manner. The aids 
to diagnosis are many, but only two of these have proved their value, i.e., 
radiological examination and the subcutaneous tuberculin test. In the 
latter, careful estimation of dosage, associated with an appropriate inter-
pretation of results, yields extremely valuable assistance. 

The improvement in the results of treatment can only be attaind by 
a constant watchfulness on the part of the general practitioner, and an 
unremitting suspicion of all cases which present the history, symptoms 
and signs enumerated above. 

WHERE THE VEST BEGINS. 

Down at the place where we put the dinner, 
Where there's a pain in the part called inner, 
Down where we ought to be inches thinner, 

That's where the vest begins. 

Down where we'd hate to have someone strike us, 
Down where the belt buckle likes to spike us, 
Down in the realm of the umbilicus, 

That's where the vest begins. 

Down where I feel there's a terrible lot o' me, 
Down where some people are hippopotami, 
In the department of Laparotomy, 

That's where the vest begins. 

Down where the form grows a little fatter, 
Down where in youth we were somewhat flatter, 
Down where, in brief, there is too much matter, 

That's where the vest begins.. 
—Journal of Am. Med. Assn. 

Patient : "I have a terrible cold, Doctor. What is best to take for it ?" 
Doctor : "As many handkerchiefs as you can carry." 
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Ebe enema tbrougb bistorp 
By H. M. Moran, M.B., Ch.M.. (Sydney), F.R.C.S. (Edin.), F.R.A.C.S. 

Read at a meeting of the Medical History and Literature Section 
of the New South Wales Branch of the British Medical Association, 

and printed in the Sydney University Medical Journal. 

The enema is of ancient lineage. When the Roman ladies, having 
eaten gluttonously, felt the pangs of a disordered digestion, they found 
refuge in the Vomitorium, where the solace of an enema was not denied 
to them. Celsus in his De re Medicina gave precise instruction as of its 
use. He particularly recommended salt and water as the fluid to be 
injected. In his writings we meet with the injunction, which has since 
become time-worn, that the patient should hold fast and not surrender to 
the first call. 

But the Roman enema was not, in truth, a new-fangled toy. An 
Egyptian papyrus, to be found in the Royal Museum at Berlin, which dates 
from the 14th century B.C., gives directions for the use of the clyster. 
"The Egyptians," wrote Herodotus in 443 B.C., "seek to preserve their 
health by emetics and clysters, purging themselves for three successive 
days in every month, for they suppose that all disease comes to man from 
his food." There is an old fable which saddles the ibis with the respon-
sibility of having set mankind the habit of bowel-washing. "This bird," 
says Pliny, "feeling itself oppressed by evil humours, washes the inside of 
its body by introducing with its beak some water into the channel by which 
our health demands that the food residues shall leave." Ambroise Pare, 
at a much later date, gave fresh life to the legend which actually owes its 
origin to a confusion made by a Greek translator. For the ibis was the 
hieroglyphic which stood for King Thot, who is reputed to have been the 
first teacher of medicine. 

Another story, giving Egypt the credit of being the birthplace of the 
enema, is attributed to Herodotus, who states that certain embalmers, 
having repeatedly found the intestines corrupted and full of putrid matter, 
surmised that the use of enemata would prolong life by preventing 
decomposition. 

Coming down to the latter part of the mediaeval period, we find Guy 
de Chauliac insisting on the necessity for surgeons and physicians being 
able, in the absence of an apothecary, to administer enemata. He boasted 
that he never left town to go into the rural districts without taking with 
him his bourse a clystere. 

John Arderne, whose book edited by d'Arcy Power is in our library 
here, had for apparatus a pig's bladder, to which was attached a wooden 
pipe six inches long. In his essay on "Clysters," he carefully describes 
the preparation of this bladder, of which the modern pear-shaped rubber 
enema bulb is the lineal descendant. The end of the wooden tube was 
anointed with swine grease or butter and passed into the rectum. De 
Chauliac was a zealous advocate of the simple enema. Nutrient enemata, 
which Walsh states were first suggested by Avenzoar, an Arab ( ?) who 
died in 1162, were used by de Chauliac. He favoured potage or milk of 
almonds for the purpose. He also proclaims the value of the clyster in 
diagnosis, prognosis, and treatment. The primitive instrument which was 
used in the fourteenth century resembles closely the calebasse employed 

 



THE SPECULUM 	 83 

by the natives of the Ivory Coast in our own time. A sort of gourd with a 
long neck is there taken, and a hole pierced at each end. The fluid to be 
injected is sucked up into the calebasse, and a finger is then placed over 
the hole at the base of the gourd, while the neck is gently put into the 
bowel. The native attendant helps the process by blowing down through 
the gourd. For self-administration the native would need to be something 
of a contortionist. The usual procedure is for the patient to support 
himself on his hands and toes while straddling the knees of the attendant. 

The difficulties which faced the early administrators who used bladders 
were many, for sometimes the bladder became separated from the tube 
during the act of compressing the bag. The syringe, then, was a great 
improvement on previous instruments, but the date at which it first 
became an instrument for clysters remains unknown. Certain models 
were found in the ruins at Herculaneum, but it has not been established 
that they were apparatus for clysters. The early syringes were crude, 
the barrels imperfectly calibrated, and the piston stammered in its task. 
In 1496, one Gatenaria described a double-way syringe. One passage was 
for the air, the other for the fluid. But it was a Dutchman, Regner de 
Graaf (1641-1673), who, after much experimentation, invented an instru- 
ment with a curved cannula, which enabled the patient to be his own 
administrator. In his Traite sur les clysteres, he describes an inter- 
mediate flexible tube which, with a change of cannula, could be adapted to 
gynaecological use. 

It is an amusing page in medical history, for the apothecaries, whose 
special privilege it was to give enemata, became incensed at an innovation 
which threatened to rob them of a lucrative part of their practice. De 
Graaf in his defence was at pains to pacify them. He pointed out to them 
that, if his syringe made it easy for the patient to use it himself, the 
increased popularity of enema compounds and concoctions would bring 
grist to the apothecaries' mill, so that what was lost on the swings would 
be made up on the round-abouts. 

The apothecary was, indeed, jealous of his rights. Guy Patin loved 
him not. Animal fourbissimum facies bene partes et lucrans mirabiliter. 
Whence it would appear that the compounder of medicines of those days 
was what the Americans of to-day would call "a good trader." But then 
Patin was a very bitter critic. Mark his description of surgeons as "mere 
booted lackeys, a race of evil, extravagant coxcombs, who wear moustaches 
and flourish razors." Patin it was who preached in season and out of 
season Marcher la saignee levant la purge. In an age of bleeding and 
purging, he out-bled and out-purged his rivals, and he would not have 
resented an epitaph which told that "he bled before he purged." 

The heroic part of the enema has been sung by a lyrical apothecary. 
"Has not the syringe," he writes in an excess of emotion, "injected wisdom 
into the councils of statesmen who held in their grasp the fate of nations ? 
Has it not soothed tyrants and softened their ferocity, and wafted the 
zephyr of inspiration into the souls of poets? Who, indeed, will deny that, 
handled at an appropriate moment, it might have extinguished revolutions 
which have devastated the world ?" 

But, in good sooth, the syringe has played its part at the seat of 
greatness. When in 1480, near Chinon, the eleventh Louis was laid low 
with an attack of apoplexy which placed him within an ace of losing his 
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life, an Italian physician, Angelo Catho, shocked the conventions by throw-
ing wide open windows which had been hermetically sealed. And, while 
the courtiers gathered round to pick up his words of wisdom, he solemnly 
prescribed a common clyster. Yet that clyster was to open up to the hardy 
Italian a path to wealth and great honours. The sudden rise to favour 
of an unknown physician may seem strange to the historian of the period, 
but it was due in fact to the gratitude of a constipated monarch. So parti-
san did Louis XI become of clysters that he was wont to order them for 
his hounds, and on a bed of feathers, from a burnished copper syringe, the 
dogs received a form of treatment similar to that which had given peace 
to a king and an archbishopric to his doctor. 

The syringes of these times were mostly of copper or a copper alloy, 
but the very wealthy affected instruments of silver and the fastidious 
even those of mother-of-pearl. Prudish dames were not averse from dis-
playing these expensive articles among the ornaments of their toilette. 
Madame de Pompadour herself is said to have made a luxurious show of 
them in her perfumed boudoir. 

Louis XIII had more than a stomachful of this treatment as a child, 
for it is recorded that in one year he received 212 enemata, 215 purges, 
and 47 bleedings. It was, however, in the early years of the reign of the 
fourteenth Louis that the enema reached the high-water mark of popu-
larity. Each morning there issued forth from their shops a veritable 
battalion of apothecaries, armed to the teeth with syringes of all sizes. 
How they gloried in the dexterity which made them virtuosos in their art t 
There were austere dames, it is true, whose modesty forbade that any 
vulgar apothecary's hand should perform aught but the supreme man-
oeuvre ; but they were rare. It was a popular belief, which the apothecaries 
sustained, that the freshness and grace of youth could be conserved by the 
regular use of enemata, which thus repaired the otherwise irreparable 
outrage of the years. Ladies of quality took as many as three and four 
a day. The apothecaries taxed their wits to invent new-fangled compo-
sitions. There were fashions in concoctions and in their perfumes. So 
once again we perceive in the story of human foibles that, when a charlatan 
wishes to dispose of his nostrums, he baits them with promises of enhanced 
beauty or increased virility. 

To the old school of apothecaries the importance of the enema could 
not be over-stated. They raised its administration to the status of a 
complex art. The apprenticeship was long, the technique studied and 
laborious. Let the hand tremble ever so little, the anatomical position be 
lost, and, as it were, a mis-cue made, let the giver be too rudely impetuous 
or two awkwardly timid and there was danger of flooding the gorgeous 
furnishings of the period and of making shipwreck the reputation of an 
apothecary. 

It was the emancipating influence of the Renaissance which freed the 
syringe from the grip of these mosquetaires a genoux and made it the 
homely article which its successor is to-day. How commonplace its admin-
istration became in France is shown by a record from the memoirs of Saint 
Simon. One evening at Versailles, during the presentation of a farce, the 
Princess (the Duchess of Burgundy), while standing with her back to the 
fireplace, received an enema from the hands of her maid. Louis XIV, who 
was standing near by, demanded to know what was taking place, and, on 
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being told, "almost died of laughter". With the meticulousness of the true 
diarist, Saint Simon is at pains to explain how long the Princess could 
remain without discomfort from the injection. Beyond a doubt the constant 
use of the enemata had led to a dilation of the colon and an atonic condition 
in which she was not a prey to the urgency of the occasional patient. 

An illustration of the abuse of this procedure is seen in the case of 
the Duchess of Orleans, who, in one illness alone, received seventy-two 
enemata. The fistula from which Louis XIV suffered has been attributed to 
the abuse of the syringe. After his operation he burst free from the bonds 
in which the apothecaries had ensnared him. 

It is stated in the Journal de Goncourt that in this reign the ladies of 
honour were required to take before commencing duty each morning one, 
two, or even three enemata, in order to ensure that they would not be 
disturbed from Court service during the day. 

It is said of Falconet, a consultant physician to Louis XV that he 
passed his life, half in eating and half in taking bowel washes. When the 
chocolate which he drank at 5 a.m. overloaded his stomach, he took an 
enema. Some hours later he took fruit, of which he ate a great deal. Then 
he went on his rounds, and later, took purgative powders or more enemata. 
He lived to an advanced age. 

The clyster has received the homage of artists and authors. Numerous 
engravings are extant. It is interesting to note that, in most of them, the 
patient receives the enema on the right side, a position recommended in 
French textbooks to-day. 

The farces of Moliere are full of references to purgatives and clysters, 
and it has been said that the "Malade Imaginaire" is nothing else than a 
dithyrambe to the enema. It was appropriate that this comedy should be 
first played before a monarch whose personal experience of this form of 
rectal treatment probably surpassed that of any of his subjects. On the 
topic of enemata the people of the time spoke with amazing frankness. 
Who can forget in Moliere's play Argan grumbling over the apothecary's 
accounts, or the intermezzo ballet, burlesqueing the ceremonious graduation 
at the Faculty, or the parrot cry : 

"Clysterum donare 
postea saignadre 
ensuita purgare." 

It is said of Moliere that when Louis XIV asked him how he got on 
with his physician he said, "Sire, we talk together, he prescribes remedies 
for me. I do not take them and I recover !" It was the irony of fate that 
when Moliere had a pulmonary haemorrhage there was no physician at 
hand to prescribe a remedy, nor did he recover. 

The introduction of rubber for commercial purposes simplified the 
form of the enema, but it had long before fallen from the grasp of the 
apothecary and become a mere domestic utensil. The therapeutics of one 
generation, a French saying has it, are always a source of amusement to 
the second succeeding generation. But, in spite of its abuse and maluse, 
the enema remains almost unrivalled among therapeutic methods for its 
long service record in the war against ill-health. 



86 	 THE SPECULUM 

ipreoexam. 'nocturne 
A faery night, stage set for love and dreams, 
And through the window peeps the silver moon 
Distractingly. To me it surely seems 
Too fair an eve for this ! 
Night sounds come clear from the calm without. 
Damn that exam! 
Now far-off jazz, and wild and not too sweet 
Old Bacchus chirrups from the sly grog up the street. 
This blasted subject's almost got me beat! 
PLOP — PLOP — PLOP — 
A strolling copper's feet. 
"Good night, darling !" "Good night, dear !" 
A tin gate slams ; 
A thousand pianolas thump "Kentucky Babe." 
On this foul subject twice a hundred damns! 
A brace of cats explode 
And someone's Chev. backfires along the road. 
That's next-door's speaker screaming tidings of the fight! 
A bonzer night! 
DAMN THAT EXAM.! 
Now giggles from the rose-bower on the lawn-
() well may fifth-year students have their fling ! 
That's Monty's evening study in full swing ; 
I s'pose the cows'll keep it up till dawn. 
The chaste moon hides her head behind a cloud : 
His question, indelicate, perhaps, 
Was spoken too loud 
Like as not. I'm sure I'm damn well shot! 
Now, strong and shrill 
A babe calls his ma for some drinks, 
Or maybe screams a tale 
Of abdominal woes ; for methinks 
'Tis the season of emerald plums. 
Three hundred pages more— 
This bloody subject makes me feel quite ill! 
Now for a moment all is still, 

E. ROUGE. 

Till 
up 

the 
street 
a 

half- 
shot 

reveller 
rolls 

home. 

iidi 
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(Dainty about 'Duties versus 'MOW 
By Paul Ward Farmer, Senior. 

In this age of "loud speakers" it is interesting to dip into a small book 
(Galen on the Natural Faculties, translated by Arthur John Brock, M.D., 
Edinburgh) and note what Hippocrates, who, as you know, lived Wart 
450 B.C., has to say. Celsus says, "Hippocrates first gave the physician 
an independent standing, separating him from the cosmological speculator. 
Hippocrates confined the medical man to medicine. He did with medical 
thought what Socrates did with thought in general, he "brought it down 
from heaven to earth." His watch-word was "Back to Nature." At the 
same time while assigning the physician his post, Hippocrates would not 
let him regard that post as sacrosanct." 

Again quoting from Galen, the book states "Hippocrates set his face 
against any tendency to mystery-mongering to 'exclusiveness' to sacerdo-
talism. He was, in fact, opposed to the spirit of trade-unionism in medi-
cine. His concern was rather with the physician's duties than his 'rights.' " 

Let us dwell for a short time on what he calls "exclusiveness." 
Please do not think that because you possess a medical qualification 

you know everything about the treatment of people who may be mentally 
or physically disordered. 

Some of you may have read of the fuss created, when Pasteur dared 
to make medical suggestions, because he was not a medical man. And one 
must be ready to admit that a woman who has reared a family satisfac-
torily may know a good deal more about the treatment of a sick child than 
many a young man who has just taken his M.B. Remember that the world 
is your workshop, and that you can learn much from people outside your 
profession, even if they seem to you to be illiterate and ignorant. 

Let me give you some observations from my own experience. 
It was my very good fortune to meet a wonderfully generous and 

capable physician in the person of Thomas Augustine Garlick at Murtoa 
about the year 1879, and, although I had been associated with medical men 
all my life, it was he who strongly persuaded me to study medicine under 
considerable difficulties. He was a contemporary of Sir Harry Allen, for 
whom he had a great admiration, which I later shared, qualifying about 
two years after him, and taking honours throughout his course. It was 
from him I formed my impressions of what a medical man should be. 

Now I have always thought that the country is in some way con-
ducive to a happier community spirit than the city, where ambition may 
encourage behaviour which, to say the least of it, is not quite nice, and the 
old motto "Manners makyth man" is often lost sight of. 

However that may be, on arriving at our University many of my 
illusions were shattered. More especially one noted that often it appeared 
not to be a man's ability and personal worth that counted most. Lofty 
inspiration was not so easy to discover, and one missed that beautiful 
serenity and brotherhood which one expected to find. To-night, after all 
these years, one feels the same sensation of mental nausea that accom-
panied some of the disillusionment. One always hoped that one was.  
wrong. 

I do not know if it still is so, but in my day the crime of poverty was 
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visited with offensive patronage, so that one could appropriately recall the 
words of old Dr. Samuel Johnson : 

"Nothing in poverty so ill is borne 
"As its exposing men to grinning scorn." 

Or, again quoting him : 

"Slow rises worth by poverty depressed." 

You could acquiesce, of course, as some always will, by crawling on 
your belly and forgetting you were an erectly walking, if featherless, biped. 
But pray do not imagine that everybody connected with the University 
subscribed to this form of exclusiveness. Looking back, one realises that 
the little exclusive cliques were after all rather pathetic. 

In those days of my early practice hospital elections were a scandal. 
The system bore a close resemblance in more than one respect to 
those not unfamiliar in certain political groups, at the present day, i.e., 
the members of the staff of a hospital each subscribed, say, £100 and 
arranged voting according to ticket, so that if there were 20 vacan-
cies, and they all voted correctly, this would give them a lead of 2000 each 
(each pound carrying a vote). One would see candidates going to the 
office of the hospital with a number of pound notes and putting "sub-
scribers' " names on the roll of voters and a few days after, inserting a 
notice in the papers thanking the subscribers for the honourable position 
in which they had placed them. I often wonder whether these gentlemen 
were ashamed of themselves. If not, they should have been. How a self-
respecting practitioner could have time for such nonsense always puzzled 
me. Yet it was after all a commonly accepted method of staffing hospi-
tals, and it is said that no less a man than Sir James Paget once put sub-
scribers on in order to be elected to a hospital. Candidates would even make 
a house-to-house canvass. 

In this connection Sir George Syme told me a story about himself 
which has a moral. 

When standing for the surgical out-patients department of the Mel-
bourne Hospital he was told that he should call on people in Flinders Lane 
and other places. The first man he sent his card in to was a merchant, who 
said, "Are you a connection of David Syme"? Syme said "I am his 
nephew." "Well," the merchant asked, "Do you not think it is rather 
undignified for a surgeon to be coming round begging for votes?" Syme 
said "I do," and I can understand the dear fellow's feelings. It was his 
first and last experience of canvassing. 

Hippocrates was opposed to the spirit of trade unionism in medicine. 
Well it has always seemed to me that the object of medical gatherings was 
to discuss medical matters and not to engage in business— 

"Where wealth and freedom reign contentment fails, 
"And honour sinks where commerce long prevails." 

(Goldsmith's Traveller). 

I well remember Sir George Syme on one occasion expressing his dis-
approval at a proposal that our B.M.A. should go in for the sale of surgical 
instruments. 
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The introduction of a commercial spirit, publicly or privately, into 
medicine must always be more than distasteful to a man who loves his 
profession. 

Moreover, I cannot help thinking that 30 or 40 years ago there was a 
much better feeling between physician and patient than has existed since 
all the public wrangling over fees, and that patients paid their physician 
with a better spirit. So many would even make sacrifices to pay their 
doctor, and moreover did so with such sweet grace that a guinea had many 
times the value of its token. 

So many of the evils of the kind I have mentioned have arisen from 
people fighting for what they call their "rights"—man's rights, woman's 
rights, boy's rights, girl's rights, cat's rights, dog's rights. I have a dear 
friend who really "snorts" when this word is mentioned, and asks "What 
rights has anybody"? Now what is the meaning of "right" ? I have three 
dictionaries before me in which "that is right or correct", "truth", "jus-
tice", "what one has a just claim to", and last, but not least, "adherence 
to duty" are given as the meanings. 

Now why is there so much trouble all over the world ? The truth is 
that just as in our own infinitesimally small circle tiny mortals are fighting 
for their very questionable rights, so this hateful nonsense is going on in 
other places. I take it that the chief essential of civilisation is to enlighten, 
refine, and bring out of barbarism ; and as we are here such a short time, 
surely we might each and all try to make the world happier and brighter 
for our presence. 

Cannot we, as doctors or teachers, try to set a decent example and try 
to do our duties to our utmost, quite unmindful of what reward we shall 
obtain? For my firm belief is, after many years of observation, thought, 
and reflection, that if one work quietly on he will get as much as he de- 
serves, and, after all, our real necessities are not hard to acquire. To 
quote from San Michele, "All that is really useful to us can be bought for 
little money. It is only the superfluous that is put up for sale at a high 
price." 

But there are too many people in evidence to-day preventing folks from 
doing their duty, especially if it interfere with their own progress or de- 
sires. I am sure that the greatest and only pleasure in life is in doing some 
kindly action. In fact, I often think that the greatest things in life are, in 
our present state of barbarity (with its noise, loud-speaking humans 
and rushing through life in purposeless fashion) not obscured or felt by the 
majority of people and, believe me, they miss the most precious glimpses 
in this fleeting and unnecessarily unhappy existence. 

Do not become obsessed with your art, and remember that the quality 
of "good will" (which is not sufficiently 'in evidence at present) may well 
carry you further in your medical career than so-called technical skill. 

When people are ill they require deep sympathy and consideration. 
In fact, many come to you for nothing else ; but the "shop" is too much in 
evidence and medicine is suffering from the world-wide curse of machinery. 
Moreover, you will find that many cases will arise in which sympathy is 
the chief or only remedy you can prescribe, and then the real physician 
comes into his own. I believe it was a French physician who said "The 
physician can sometimes cure, he can often relieve, but he can always 
console." 

D 
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Force has never acquired, and, I believe, never will acquire anything 
that is worth having, but gentleness with a strong sense of duty will bring 
you the only comfort a medical man can experience. "Your gentleness 
shall force more than your force moves us to gentleness."—As You Like It. 

There would seem to be a tendency to magnify one's office these days, 
but a man should be bigger than his calling. Francis Bacon says "Do not 
inflate plain things into marvels, but reduce marvels to plain things." 

I believe I can safely assert that whenever a man has ornamented the 
medical or any other profession, his personal qualities and love for his 
fellows have outshone his technical ability, and such men often have the 
"beauty of simplicity." 

"Let school-taught pride dissemble all it can, 
These little things are great to little man ; 
And wiser he, whose sympathetic mind 
Exults in all the good of all mankind." 

—Again from Goldsmith's Traveller. 
Well, good night. 
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Ctaube 
From "The Speculum" of Twenty Years Ago. 

You won't remember Claude. He was a full decade before your time, 
and only Pop and I and other veterans can recollect his ungainly form 
descending on the young and innocent, and leaving in his wake a trail of 
cast-off scalpels, antique text-books, ancient dissecting coats and other 
people's microscopes. He had developed the financial instinct to an impos-
sible degree, and what he called "the Wall Street spirit" we called—but 
that is neither here nor there, but mostly there. I well remember my first 
encounter with his methods. For a modest• seven and a zac I was presented 
with a dissecting set, six frogs, and an introduction to a lass in Parkville. 
The dissecting set was mostly box and broken scissors, all the frogs were 
females, and the girl—well, that is another story. Yet Claude had developed 
an immunity against assault and recrimination. He had cultivated what 
he called "a penchant for appearing nonchalant in the face of adverse cir-
cumstances." He was no Jew, yet surely in his scheme of evolution some 
Judsean chromosome had persisted in a lowly resistant oocyte. He played 
neither billiards nor poker, yet he never had a cigarette or a tram fare of 
his own. His frog industry developed formidable proportions, and only 
ceased when Prof. Hyla, monopolist, bribed him heavily to desist. He paid 
the usual price of fame, and legends grew around him. Yet in our inmost 
hearts we found it hard to believe that the defunct and cast-off rabbits of 
the Zo. School found their way through him into the choicest consomme 
of a Collins Street café. Moreover, we took, cum grano salis, the tales of 
his prospecting for gold fillings in the lateral incisors of Preston's pets. So 
have the little foibles and failings of the truly great ever been magnified 
and distorted by the gossipings of vulgar crowds. 

I have the history of his sojourn at the Women's from a night nurse, 
who has since gone the way of all flesh and connubial bliss. His record for 
baby ablution has only of late been beaten by a famous Irishman, but it 
was not until the market was glutted with toilet cream that there was dis-
covered his surreptitious scraping of vernix into matchboxes behind those 
screens that have seen so much—and tell so little. Moreover, for months 
after his departure, there congregated in Grattan Street hordes of horny-
handed pirates, reeking of bilge and beer, demanding "the ginger-'eaded 
bloke wot sold cauls for fifteen bob." But Claude was not in evident( 
"Membranes is money," he succinctly remarked, and went to live in 
Northcote. 

Claude never gained his degree, for he purloined the blood pressure 
apparatus from the Eye and Ear, and when that Institute re-opened three 
months later, Claude had left for Sydney with his landlady's best silver 
teapot and her favourite niece—heiress to a pub in Footscray and a mort-
gage on a fish stand in the Eastern Market. 

This is a sordid story, and, to point a moral, Claude should end on the 
gallows. But yesterday I saw him in a big super-six Hudson, with a double-
barrelled harem and the air of one on whom the gods continually smile. 
He has found the flowery road to fortune on the strength of olive oil for 
gall stones, and a methylene blue concoction for all ills below the diaphragm. 
As I blow the froth from my midday meal, I cogitate. I, moi, am what 
I was ten years ago, misanthrope, misogynist, my taste buds surfeited with 
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beer and Capstans, my evenings ful of Osler or al fresco dalliance some-
where between the kiosk and the poplars. He dines a deux—ensconced in 
the cosiest nooks of ultra fashionable restaurants, and over cocktails plans 
evenings which are a jig-saw puzzle of fur coats, taxis, kisses, ballets, bliss, 
and creme de menthe. This is no incentive to the pursuit of that Honesty 
which the good and wise inform us is the only policy. Verily, the gods 
help those who help themselves. Hinc illae lacrimae. 

50403. 

"DESCENSURI SALUTAMUS." 

We that have followed the methyl fumes and the foul things 
wrought from the dead, 

We that have pored o'er Muir and dozed 
While the pages unclosed 
Pillow our restless head, 
Hear in the distance a sound of doom, a dulling, remorseless 

call : 
"To the book and the pen, to the book and the pen, 
To the blue-lined spread and the soft-shod men, 
And the horror of Wilson Hall!" 

And sweet is the odour of Kerowaysene when the midlight 
lamps burn low, 

And sweeter the sewer-breathing winds as up the street 
they go ; 

But we do not notice, or care or mark as the midnight moon 
glows red— 

We that have followed the methyl fumes and the foul things 
rought from the dead. 

It may be down in year's dead end, sheer luck will drag us 
through ; 

It may be laziness, demon vast, 
In the list "Not passed" 
Findeth his own just due. 
We only know that in short months two we either shall groan 

or crow ; 
And we stick at slides and Muir we stew 
While the midnight lamps burn low ; 
And sweet are the sewer-breathing winds as up the street 

they go. 	
SEP. TEMBER. 
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Obstructed Labour. 
Again our publication has been delayed. And again, although the 

thing occurs so frequently as to make explanation unnecessary, we must, 
in apology, exercise the editorial moan. Castles, other than the faery 
battlements of Hispania, cannot be built without materials ; nor can jour-
nals be filled without contributions. Lack of material has again held up 
our issue. 

The subject of initiating a students' journal was mooted in 1882, and 
when, in 1884, The Speculum first saw the light, among its many worthy 
objects in view was quoted one "that it might tend to bring out the latent 
literary ability of the student." From the paucity of student contributors, 
this commendable object would seem to have failed, at any rate in our day. 

It is a sad thought that, in a centre of learning, where every student 
might be assumed to have some idea of literary expression, however un-
developed or unpractised, we are unable to fill the pages of our own jour-
nal. For it is to our teachers and old boys that we constantly turn, and 
their work forms the nucleus and fills the main part of The Speculum's 
pages. The journal was designed "to reflect the ideas of the Melbourne 
medical student among his fellows," but the two or three lonely con-
tributions received from students in the last term stand a sorry monument 
to the fact that either the Melbourne student has no ideas, or, if present, 
they at any rate remain unreflected. 

To those who consider "occupation with matters of literary form a 
species of elegant trifling, quite divorced from either the study or practice 
of their chosen calling," we would again indicate the value, and, in truth, 
the necessity to the student of medicine, of developing some degree of 
literary expression. 

Elsewhere in this issue we print Dr. Sheil's essay, which last year 
gained the British Medical Association's prize of £25. This was written 
while Dr. Sheil was a student at the Melbourne Hospital, and should stand 
as an example and incentive to all Melbourne students. 

Unfortunately for student enterprise—and The Speculum is not alone 
in this—work other than that set at examinations counts for naught when 
the barriers rise at end-term. Were a few points allotted for work done 
during the year for the student body and the University generally, then 
the burden of directing student activities would probably be more equi-
tably shared. 

Old Numbers Wanted. 
If any members possessing unwanted copies of The Speculum prior 

to No. 120 (July, 1927) would kindly forward them to the Editor, The 
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Speculum, Melbourne Hospital, we should be greatly obliged. It is hoped 
to complete files: 

The Artists. 

Mr. Victor Cobb, who has kindly allowed us to reproduce in this issue 
his beautiful etching, "The Cloisters," is best known to students through 
his many prints of the University and its associated colleges. Mr. Cobb 
has also intimate connections with the medical world, for his father was 
a Melbourne doctor, and he himself is an anatomical artist of repute. For 
twenty years Mr. Cobb was associated with Sir Colin Mackenzie in his 
work upon the Australian fauna, producing for him a tremendous collec-
tion of drawings and paintings of unique draughtsmanship and beauty. 
These are now in the possession of the Australian Institute of Anatomy 
at Canberra. Mr. Cobb has also illustrated many pathological and surgical 
publications. 

Our striking photograph of the Melbourne Hospital, which appears 
through the courtesy of the artist, Mr. Howieson, was exhibited at the 
International Exhibition of the Victorian Salon of Photography, 1931. 

Prize for Essay, 1932. 

The Council of the British Medical Association proposes to award, in 
June, 1932, a prize of £25 for the best essay on "How is the Condition of 
the Teeth of Patients of Special Importance in the Work of Medical Prac-
titioners?" by a fourth or subsequent year medical student or by a regis-
tered medical practitioner of not more than one year's standing. 

The essay, which should not exceed 5,000 words, should be clinical in 
nature, and must include notes of up to, say, three cases personally ob-
served by the writer. Essays should be written or typed on foolscap paper 
(one side only), and must reach the Medical Secretary, B.M.A. House, 19 
Tavistock Square, London, W.C. 1, by April 15, 1932. 

Each essay must be signed by a pseudonym only, and be accompanied 
by a signed and dated statement that it has been the bona fide work of the 
competitor, and that he or she comes within the definition of those eligible 
to compete ; together with his or her full name, pseudonym, address, medi-
cal school, and month and year in which final examination qualifying for 
registration was passed. 

The prize for 1931 was won by Dr. Ern Sheil, who was then a final 
year student at the Melbourne Hospital. His winning essay appears else-
where in this issue. 

Acknowledgments. 

Upon vacating the editorial chair, we would proffer our thanks to 
those who have helped the work—to our many graduate friends, without 
whose unfailing assistance the task of filling these pages would be a hope-
less one ; to our all too few student contributors ; and to our Committee. 

We are particularly indebted to Dr. Clive Stephen for assistance with 
the illustrations, to Dr. Colin Ross, and to Dr. Frank Apperly. 
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Abe 1RotiinDa Hospital 
By Professor Marshall Allan. 

The Dublin Lying In Hospital—more commonly known as the Rotunda 
—stands pre-eminent among similar institutions of Great Britain and Ire-
land, whether one regards it from the point of view of its age or the magni-
tude of the work it has done and is still doing. It was founded to serve 
two great purposes—the relief of the poor and the teaching of Obstetrics—
and these objects have ever been kept in the forefront by the long line of 
distinguishd occupants of the office of Master. There is hardly a civilised 
country which has not sent its graduates to learn obstetrics at this famous 
hospital, therefore a brief account should prove of interest to a Medical 
School proud of the growing traditions of its own Women's Hospital. 

At the beginning of the 18th century three classes of persons were 
engaged in medical practice in Ireland—the physicians, the barber surgeons 
and the apothecaries. Of these the physicians alone had any pretence to 
an academic education, and they considered that the conduct of obstetrics 
was derogatory to their dignity. Such work was left to the other groups, 
who were usually only summoned in cases of emergency. There is no 
evidence in Ireland of that bitter antagonism between male and female 
practitioners which was so marked in London in the time of Smellie. 

The Rotunda owes its inception to a remarkable man—Bartholomew 
Mosse. After a short period as an army surgeon abroad, he started private 
practice in Dublin. He found that there was no hospital accommodation 
for maternity cases, and, as his subsequent career showed, he was not lack-
ing in decision when he determined to remedy this state of affairs. In 
1745 he leased a house and founded the first Lying-in Hospital in Great 
Britain. The scheme was not started without much professional disfavour, 
and Mosse had no precedents to help him in establishing the hospital beyond 
his own inventive ability and some experience gained abroad, mainly in 
France. 

The history of the humble beginnings of the hospital is most interest-
ing, particularly as regards the methods adopted to finance the scheme. 
At first money was raised by theatrical performances ; then he decided to 
speculate in lotteries. Mosse was not content with earning his living as 
an obstetrician, controlling a twenty-eight bed hospital and incurring heavy 
financial responsibilities in his efforts to keep the hospital in funds. In 
1748 he visualised a better and larger institution, and acquired the present 
site, on which he proposed to erect a hospital of 150 beds. To maintain 
this he laid out part of the grounds after the manner of the Vauxhall 
Gardens, and from the profits from annual subscriptions and public enter-
tainments he considered that he would be able to support the new hospital. 
At first his energies were fully taken up with these entertainments, but 
his foresight as regards the new hospital was remarkable. He was con-
tent only with the best of everything, and the most famous architect of 
the day designed the buildings. While it was being built he obtained a 
charter, and one of its provisions—that no person, however, deserving, 
could retain the position of Master for more than seven years—has ensured 
more than any other that high standard of efficiency which has marked the 
long history of the hospital. At this stage Mosse had impressed the civic 
and parliamentary authorities with the value of the work he was doing in 
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the old building, and large sums were voted to complete the new hospital. 
In 1757 it was completed, even to a cradle on the vane over the cupola. 

The opening ceremony was attended by the dignitaries of Church, 
State and City, who inspected the first patients clad in blue gowns and red 
petticoats. This remarkable man died thirteen years after the opening of 
the original hospital, and no account of the Rotunda would be complete 
without recognition of his indomitable energy and supreme self-confidence. 
He was essentially practical in his conceptions, and only attempted what 
he felt could be successfully achieved. We have no record of his profes-
sional skill ; apparently administrative cares claimed the major part of his 
attention. 

The next Master was Sir Fielding Ould, who had learnt his obstetrics 
in Paris, then the greatest centre in Europe. Ould's claim to fame as the 
joint founder of the hospital with Mosse rests on his researches. He wrote 
a celebrated text-book, quoted freely by Smellie, before he became Master. 
It is interesting to note that history was repeated nearly 150 years later 
by Jellett, whose text-book is known to the present generation. Ould was 
the first to describe internal rotation in the mechanism of labour. Contrary 
to current views, he objected to manual removal of the placenta imme-
diately following birth of the child. He was a strong supporter of the 
watchword of Dublin obstetrics—"meddlesome midwifery is bad." When 
he was knighted the honour gave rise to many epigrams, of which the best 
was : 	 "Sir Fielding Ould is made a Knight, 

He should have been a Lord by right, 
And then each lady's prayer would be, 
`Oh, Lord, good Lord, deliver me.' " 

Financial troubles still dogged the Hospital, and the Governors deter-
mined on an extension of the original scheme regarding the gardens. A 
large round room, or "rotunda," was erected, in which public entertain-
ments could be given. It is from this room that the Hospital derived the 
name by which it is universally known. Another means of raising money 
was by a civic tax on all private sedan chairs. 

The next Master of importance was Joseph Clarke, who was concerned 
with the high infantile death rate. The majority of the infants died from 
"the nine-day fits." At this time Charles White, of Manchester, was advo-
cating fresh air and cleanliness in the lying-in room. Clarke also acted 
as chief demonstrator of anatomy at Trinity College, and the dual position 
could hardly fail to act detrimentally to the good of the Hospital. How-
ever, the connection between the two remained unaltered until the work 
of Semmelweiss, Pasteur and Lister was recognised many years later. 
Clarke's plan to improve the Hospital statistics was simple—a series of 
holes were bored in the doors and the upper frames of the windows. These 
remain to the present day. He was the first Master to publish a full report 
of his work—the forerunner of the modern annual reports. In this was 
the first clear description of the Rotunda method of management of the 
third stage of labour. Outbreaks of sepsis were attributed to local ward 
infection, and Clarke adopted the use of a "relieving ward," which enabled 
the main wards to be regularly emptied and cleansed. That his results 
were no worse, considering the close association with the dissecting room, 
may be attributed to his objection to operative obstetrics and to the avoid-
ance of any active interference until compelled to do so. 
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The first half of the last century saw a constant struggle against out-
breaks of sepsis and threats of the authorities to close the institution. Sug-
gestions were made to board out the patients or to build small isolated 
wards—a scheme rather similar to that now advocated by Young of Edin-
burgh. The Rotunda was not peculiar in this respect, for every other 
large centre presented the same problems. 

However, by the 'eighties the work of Lister was recognised. Sir 
Arthur Macan was now Master, and he introduced the regular taking of 
temperatures and the use of a morbidity rate as a criterion of the health 
of the hospital. He deserves recognition for the fight which he waged for 
the principles of antiseptic surgery. The modern period commencing from 
those days contains the names of several famous obstetricians still alive—
Sir William Smyly, Hastings Tweedy and Henry Jellett. To them the 
Rotunda owes a debt of gratitude, for in their time the nursing staff was 
placed on a proper footing, numerous additions made to the buildings, and 
above all, the teaching of students and post-graduates carried to a pitch 
never before attained. 

The method of staffing the Rotunda is unique, and has not altered 
much since the time of Mosse. It has always been the rule that the staff 
must reside upon the premises, and there are no honoraries except for 
medical, surgical, pathological and pediatric work. Reference has already 
been made to the post of Master, which can be held only for seven years, 
when the occupant retires and cannot be re-elected. The Master has com-
plete control of the technical side of the hospital, and all fees from students 
and nurses are paid to him. In addition, he has the right of consultant 
practice. Under him are two Assistant Masters, who hold office for three 
years. Each is in charge on alternate months of the obstetric and gynaco-
logical wards, and is responsible for the cases and their treatment. The 
Assistant Masters pay an annual fee to the Master, as well as a sum for 
their quarters and board. Like the Master, they are allowed a certain 
amount of private practice, and augment this by coaching and practical 
classes. In addition, there are two clinical clerks or extern assistants, who 
are paid by the hospital and hold office for six months. The senior is in 
charge of the extern department, referring when in difficulty to the Assis-
tant on duty. The junior is responsible for case taking, anmsthetics and 
any septic work. The clinical clerks are chosen from post-graduates who 
have undergone a course of training at the hospital, while the Assistant 
Masters are selected from the clinical clerks. It is obvious that every 
Assistant Master cannot become a Master, and the competition for this 
coveted post is keen. 

The value of this unified control has been widely recognised, and its 
adoption elsewhere frequently urged by many authorities. The restriction 
of office for each Master means that the hospital benefits by his skill 
exercised at a time when he is at the height of his professional ability. 
Naturally, with several past holders of the post and many prospective ones 
in practice, each Master endeavours to improve on his predecessors. There 
is also a continuity of methods of treatment, which is not lightly altered ; 
for example, the treatment of eclampsia ; and in this lies much of the secret 
of the success of the results of the Rotunda. The keynote of the teaching 
has always been to lay emphasis on methods which graduates can use in 
private practice without any elaborate ritual requiring an operating theatre 
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and staff. The Rotunda has always insisted that the most important factor 
in the teaching of obstetrics is the necessity for residence in hospital, with 
a senior staff always on the spot ready to deal with all emergencies. 

The usual routine is a daily ward visit by the Master or Assistant, 
followed by a clinical lecture and operations. Ante-natal, pathological, 
gynaecological and pediatric clinics are held in the afternoons. The extern 
department is a large one, and reserved for students and post-graduates. 
A Licentiate in Midwifery (L.M.) is granted after six months' residence 
and an examination. In addition, residence is essential for the D.G.O. of 
Trinity College. 

Although many additions have been made, much of the original 
building still stands. The visitor expecting to find palatial wards and 
theatres, such as can be seen in the United States, is rather taken aback 
by many of the old dingy wards and corridors on the obstetric side. But 
a short residence will soon dispel any belief that marble halls are essential 
for good work. The traditions of a venerable yet ever young institution 
will gradually grip the observant visitor, and he will begin to understand 
and appreciate the teaching methods which have been evolved during the 

ui  last two centuries. The teaching may seem dogmatic at times, but it is 
the result of long experience, and new ideas are adopted when it Qan be 
proved that this will be an improvement. Other centres may outshine the 
Rotunda in technical and laboratory research, but for sound practical 
teaching, enabling the student to become a good general practitioner in 
obstetrics, the Rotunda still remains supreme. 

It should be the aim of all Australian graduates interested in obstetrics 
to visit this famous centre. The flame on the shrine of the goddess Lucina 
still burns as brightly as it did when first lit by Mosse. Here in Melbourne 
the methods adopted are largely those of Dublin, and, as with the Rotunda, 
a tradition is slowly being evolved which aims at making in this city a 
hospital which will equal the oldest and most famous obstetric hospital in ,'4141 
Great Britain. 

pllf 
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LINES WRITTEN.  BY FAMOUS SURGEON UNDER THE INFLUENCE 
OF WALT WHITMAN. 

Me, surgeon, 
Needing no boasting, sarcasm, measured merriment to indicate my great-

ness, 
Cutting through muscle sheets with skill indubitably tremendous : 
I call you to me, you students ; come close and admire me, 
I am 	 the supreme, the astounding (I do not object to your praises), 
Me, prophetic of surgical completeness, endlessly tying off arteries ; rigid, 

relentless, capable of going on for ever ; 
Away, with you, you Sisters, sutures, goitres, forceps, scalpels, retractors, 

assistants, 
I need you not to demonstrate my quickness, 
I, myself, am a complete theatre. 

C. (with apologies to G.K.C.). 



Fig. 1.—Low power photomicrograph of 
a section through the edge of an old 
(healed) ulcer of the stomach. The invasion 
of the wall by glands is apparent. See 
Fig. 3. 

Fig. 2.--Low power photomicrograph of 
a section through a carcinoma of the 
stomach. See Fig. 4. 

Fig. 3.—High power photomicrograph, 
showing the nature of the cells lining the 
gland spaces, which have invaded the 
stomach wall shown in Fig. 1. The cells 
and nuclei are regular in their size, shape 
and distribution. Compare Fig. 4. 

Fig. 4.—High power photomicrograph of 
portion of one of the spaces seen in Fig. 2. 
The cells and their nuclei show extreme 
variation in their size, shape and distribu-
tion. Compare with Fig. 3. M—Mitotic 
figure. 





THE SPECULUM 	 99 

Venign anb Malignant 'proliferation of 
Columnar Epithelium 

By E. S. J. King, M.D., M.S., F.R.C.S., F.R.A.C.S., Stewart Lecturer in 
Pathology, University of Melbourne. 

The differentiation of innocent from malignant growths is a problem 
which is of great importance, not only to the student but also to the 
surgical pathologist. 

That the only complete criterion of the nature of a growth is its course 
and the fate of the individual is not generally appreciated. Occasionally 
one receives a specimen of a rare tumour not previously encountered, with 
the accompanying note "Piece of tissue for section". The pathologist can 
but accept the implied compliment to his omniscience. Yet the microscopic 
appearances only give the morphological characters of the cells at a stage 
in their life history, and it is only by the correlation of this with an accu-
rate and complete history and clinical examination that a diagnosis may be 
made, the significance of miscroscopic appearances appreciated, and the 
value of interpretations from such material assessed. Accumulated exper-
ience ultimately makes the microscopic examination extremely valuable 
and indeed indispensable. 

Many criteria of malignancy are given—invasion of surrounding tissue, 
absence of basement membrane, etc. These are of little value, and indeed 
their inadequacy is shown by the varying figures given for malignancy 
occurring in gastric ulcers (5% to 80% ). 

One reason for the discrepancy is that the effect on epithelium of 
toxins giving rise to chronic inflammatory conditions is not appreciated. 
Though the proliferation of the fibroblasts and other cells of the connective 
tissues in chronic inflammation is universally recognised, a concomitant 
epithelial proliferation in cases such as ulcer of the bowel, where the 
epithelium is adjacent, has been overlooked by many writers and is scarcely 
referred to in text-books. 

However, it is a common finding. Epithelial cells proliferate and fre-
quently invade the underlying tissue. This invasion has suggested to some 
writers that malignant change in the epithelium has occurred, and this 
idea has been responsible for the view held by some authorities that so 
many ulcers of the stomach are malignant. The subsequent history of 
such patients however—the only true criterion—has not supported the' 
contention. 

Two examples of nodules in the stomach wall are discussed here. 
The first case, a healed ulcer, shows a considerable involvement of 

the wall of the stomach by glands even down to the peritoneal coat (Fig. 1). 
The patient was admitted to hospital nine years ago suffering from pyloric 
obstruction. At operation, a mass, considered to be carcinoma, was found, 
and a partial excision of the stomach was performed. The patient is still 
alive and well. 

The second case was similar, but, despite the removal of the growth 
the patient died of a recurrence of the tumour eighteen months after the 
operation. 

In both these cases the invasion of the stomach wall was similar, but 
the result was different. It cannot be explained by any difference of 
technique of operation, nor, I think, can it be argued that in the first case 
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the growth was removed completely. The infiltration of the stomach wall 
was extensive, • and the great majority of such cases which are truly 
malignant, develop recurrences. There is a difference in the growths 
themselves. * 

Examination of the sections shows differences in the characteristics 
of the cells which are now recognised as of significant differential nature. 

In the first, the cells are regular in their size, shape and arrangement 
(Fig. 3), whereas in the second the characteristic feature is variation in 
the size and shape and position both of the cells and their nuclei (Fig. 4). 
Such variation is indicative of rapid and disordered growth and applies 
also to tumours other than epithelial. Here, however, this peculiarity is 
discussed in reference to epithelial, and particularly columnar cells. The 
protoplasm of the cells usually differs from the normal. The variations 
in size and shape of the cells may be difficult to determine since they are 
packed closely but the difference between the various nuclei is apparent 
in the sections (Fig. 4). Variations of staining character and arrangement 
of chromatin are to be seen and mitotic figures are to be found. The varia-
tion in the position is a distinctive feature, some being near the basement 
membrane and others near the lumen of the tubes. This variation of 
the position of the nuclei is also indicative of the irregularity of the position 
of the cells—when this cannot be determined directly in sections. 

CONCLUSIONS. 
The presence of a mass "growth" without a capsule and the invasion 

of tissue by epithelium are not sufficient criteria of malignancy. 
The cases here described illustrate the differences between the benign 

and malignant condition. Briefly stated, malignancy may be diagnosed on 
the variation of size, shape and position (in relationship to each other) 
of the invading cells. When these are absent, and the cells are regular in 
size, shape and position, the condition is a hyperplasia usually associated 
with chronic inflammation and is not neoplastic. 

The other features mentioned—variation of staining characters, of 
chromatin arrangement and of the character of the protoplasm—are less 
constant, and therefore less useful to the student, though experience will 
demonstrate their value in making a diagnosis. 

*The investigation of a large number of growths in many parts of the body sup-
' ports this view. Such a conclusion could not be drawn from these cases alone—they 

are merely illustrative. 

"Where's your wife, Bill ?" 
"Oh, she's in bed with Peritonitis." 
"I hate those nasty Greeks !" 

A Second Year Med. : "One of the functions of the ciliated epithelium . 
is to gently waft the faeces out of the rectum." 

Cathartic. 

Er 
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finatz 
William came home feeling very tired. For the last week he had been 

like this ; the aftermath of finals was upon him. He'd looked forward to 
getting thoroughly drunk when his exams. were over, but now that they 
were over he was too tired to do anything. He slowly wandered upstairs 
to lie down in his. study for a bit. He composed himself for sleep. 

The composition was ineffectual ; he couldn't sleep. So he picked up a 
book that lay on the table near by ; it was Gorki's "Twenty-six and One." 
It suited his mood. He felt a mild satisfaction at the extinction of the 
only spark of pleasure that the miserable twenty-six possessed. . . . 

At seven o'clock he set out to practise a Mozart sonata with Alan. As 
he left the house he observed that his wife's (people thought she was his 
wife) room was empty ; she wouldn't be home till about eight to-night, he 
remembered. 

The night was cool and clear, so he decided to walk. As he was pass-
ing the University a thought struck him—I wonder if the results are out. 
Most unlikely—too early yet. But he was seized with a premonition, so 
made his way to the notice-board. It was dark, but he could see two new 
sheets on the board. Lighting a match with a hand that shook, he looked 
closely. God, they were the results all right ! He hastily scanned them ; 
he couldn't see his own number. Confound it! The match burned his 
fingers. He struck another, and looked again. Certainty crept over him 
like a black fog. He was down. A whole year's drudgery gone for nothing ! 
With heavy steps he left the notice-board. Hell! Fancy playing Mozart 
in a mood like this ! Curse it, he'd go home again. Jane would sympathise 
with him. What a decent sort she was. They'd been living together for a 
year now, and all the time things had run smoothly. She was too good 
for him. He was a failure, definitely doomed to mediocrity, while she 
would achieve fame with her brilliant decorative art. He was nothing but 
a burden to her. Better get out of her way. Hell, what's the use. . . . 

By the time .he reached the gate William remembered that he had 
a revolver in his study. Opening the front door, he let himself in silently 
and slowly dragged himself up the hall. There was a light showing round 
Jane's half-closed door. He put his head in. She was lying on the bed, 
scantily clothed, and a stranger was bending over her. Her face was 
obscured by his back. William withdrew his head. So that was how it 
was. Good God, she was sick of him. It was just as well, anyway—he was 
no good. He went quietly up to his study, and took the revolver out of the 
drawer. He was putting it to his head when the telephone rang. Hesitat-
ing for a moment, he answered it. Alan's voice sounded distantly : 

"Where in the hell have you been ? I've been waiting half an hour, 
blast you. Congrats. on getting a first in Medicine. I've been trying to 
get you all the afternoon. They made a mistake with the numbers ; yours 
was put down as 3 instead of 8." 

William gabbled something, and put the phone back on its hook ; he 
felt giddy. 

Someone was coming up the stairs. He turned his head. It was Dr. 
Jackson, the obstetrician, and it flashed into his brain what he was here 
with Jane for. He felt the furniture and floor whirl round him, and falling, 
struck his head on the boot scraper which kept the cupboard door shut. 

Dr. Jackson bent over him. The sharp spike of the scraper had pierced 
the back of the skull, and William was dead. 	 C. 
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ilDbreso to the 'Flew Oratniatee in fiDebicine 
By Dr. J. F. Wilkinson. 

I join with the President in extending to you a fraternal welcome to the 
ranks of our Profession—a Profession with a great tradition of sacrifice 
and service ; a Profession which is unique from the fact that it seems to 
be for ever trying to wipe itself out of existence by its efforts in the domain 
of Preventive Medicine ; and yet a Profession which is ever finding new 
avenues of work and service opening to it. In every generation we have been 
asked, "What will become of you ?"—it was so in my student days and is so 
still, but, somehow, sooner or later, you will find your place, if you but be 
worthy of the great traditions of your calling. It may be that in the future 
the material reward will be smaller, but, after all, material reward is not 
the be-all and end-all of Professional life. The greatest reward is a sense 
of duty well done, and much grateful recognition of the endeavour—the 
knowledge of having given great relief from suffering—and of having the 
feeling of fraternity which should always exist between members of any 
profession, and I would suggest to you, on this, the threshold of your 
career, that you try and get a sense of relative values and aim at the doing 
of your work with high ideals of service rather than reward. The reward 
will then surely come, but don't be in too great a hurry to seek the monetary 
reward—seek first to make yourself efficient and worthy of the reward. 
If you will read the life of the great Paget you will realise something of 
what I mean. 

In this country, in the past times, it is probable that young prac-
titioners have too rapidly won worldly success at the expense of making 
really good doctors. Sir Charles Martin, many years ago, when he was 
trying to get young graduates to work in the laboratory with him, and not 
succeeding, said to me, "The men here get on too quickly to make good 
doctors," and it may be that the present rather lean outlook, from a worldly 
point of view, will prove a blessing in disguise from the point of view of 
your ultimate professional status. 

Aim to reach the top, but don't be discouraged if you see the unscrupu-
lous man apparently very successful while you are toiling along the 
narrow path of rectitude. 

I have seen, over and over again, great apparent success, but it was 
ill-founded, and sooner or later, crashed to earth. There is no short cut 
to success, but hard work and straight dealing always pays in the long run. 

At the beginning of your career, I would emphasize the great value 
of a hospital appointment. Such are but lightly remunerative positions, as 
far as cash goes (may I tell you that, thanks to the British Medical Asso- 
ciation, the remuneration of resident medical officers has been greatly 
increased in recent years), but, altogether apart from the money value, 
the experience you will gain is of untold professional value. I have a very 
vivid recollection of my feelings, when, towards the end of my year as 
resident at the Melbourne Hospital, the senior man of the succeeding year 
joined us to fill a temporary vacancy. How very raw he seemed, and I 
remember thinking, "Well, I suppose I was just like that a year ago." We 
had come up with the same honour places to our credit, but I had had a 
year's hospital experience, and was thus made fully consciuos of its value. 

It may be said to you (as it was to me, by that greate teacher of former 
days, Dr. John Williams) that you are now just about to begin to learn the 
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practice of your profession, and you must go on learning as long as you 
continue to practice. 

To this end you must keep abreast of medical knowledge, no easy task 
in these days. Read your journals and, especially, read and digest "Reports 
of Cases", which are published in the journals. These usually show some 
unusual happening with which you may at any time unexpectedly faced, 
but if you have done as I have advised you will be prepared and may render 
a great service and perhaps get a great reputation from the proper handling 
of a difficult situation. Try and be prepared for the unusual ; you never 
know when the tide may occur, which, taken at the flood, leads on to 
fortune. 

If within reach of it, make use of the Medical Library. You will find 
there two sets of volumes, The Index Medicus and The International 
Abstract of Surgery. 

By consulting these you will find references which will help you to deal 
with almost any problem in medicine or surgery. 

Subscribe to Wright's Medical Annual; it is in my judgment the most 
valuable and complete compendium of all that is new in Medicine and 
Surgery, and will be of constant help to you in your work. 

The Practitioner (London) and The Clinical Journal (London) are 
both eminently practical and useful to the general practitioner and I can 
commend them to your notice. 

Secure and keep on your desk a good book on Treatment. I found 
Whitla's Index of Medical Treatment of great use, and I never hesitated 
to consult it, even in presence of the patient. I don't subscribe to the fetish 
that the doctor should know everything, and never betray his lack of 
knowledge to the patient by consulting some authority who could help 
him. If you feel hesitant about it you can always appear to know by some 
such remark as that "there is an excellent prescription in Whitla's suitable 
to your case, and I propose to copy it". 

I always kept Martindale and Westcott's Extra Pharmacopoeia on my 
desk. I strongly urge you to do so and in leisure moments refer to it. 
It has a wealth of information in its pages and will give you most valuable 
hints as to the actions of drugs, and as to their different preparations, 
dosage, etc., and above all a knowledge of all new drugs and methods of 
their use. 

I suggest also a good book on minor maladies ; these are what you 
most often have to treat, and many of them need active treatment, such 
as was known to your grandmothers and to Medical men of the old school. 
Don't despise them, but learn from them. 

When you get settled in practice you will receive literature from the 
big chemical firms. I know it is thought to be good business by some 
medical men to boast that they never read these. In my opinion such men 
lose much. From such pamphlets as Parke Davis & Co.'s Therapeutic 
Notes; Carnrick's Journal of Organo-Thearapy; Bayer's Clinical Excerpts; 
and others, you may get many a hint of the greatest value, so I advise you to 
look through these and if you strike something good cut it out and paste 
it in an indexed scrap-book for possible future reference. 

Then I would say give some time to the daily newspapers, familiarise 
yourself with what is going on in the world, so that you may give an 
intelligent judgment when called upon to do so. 
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Apart from your profession, read good books, biography, travel, novels, 
anything that will broaden your outlook, and may I suggest that greatest 
book of all, which, altogether apart from its religious aspect, has much 
of the finest literature to be found in the English language. 

Next, I would say to you, join the British Medical Association, and 
study its rules and especially its "Ethical Principles", so that you may 
early learn to avoid those errors of conduct which may bring you into 
conflict with your fellow practitioners. These ethical principles are often 
criticised, but if you think them out you will find that in the long run they 
are really in the interests of the patient, and that, after all, they mainly 
embody observance of the Golden Rule, to "Do unto others as you would 
they should do to you". Having joined the Association, try and attend 
its meetings, where you will meet and get to know your fellow practitioners 
and will get opportunity to learn what is going on in the medical world, 
and to express your own opinions in professional and other matters. 

Read your Annual Report and find out what the Association is doing 
for you. This may involve the sacrifice of an evening at the theatre or at 
bridge, but it will repay you to learn what is being attempted for your 
benefit by those members of Council who devote such a great deal of their 
time to your interests. 

Read carefully all official notices sent to you from the office ; they 
contain many things vital to your interest and one often finds ignorant 
criticism of the Branch due to failure to know what is really going on. 
Find out what the Branch is doing before you begin to criticise, and then 
search yourself, and ask yourself "What are you doing to help the Branch ?" 

Well now, that sounds, rather like a sermon, but I hope it will not be 
altogether unprofitable. 

May I now set before you some thoughts on practice, born of just on 
fifty years study of medicine. 

I have spoken of the cultivation of reading habits and I would suggest 
to you, especially if you are located in a country centre, that you take an 
interest in the public welfare of your district, but try and avoid becoming 
mixed up in local politics. That way lies enmities, and the doctor should 
be friend of all and enemy of none. 

Take great personal care of yourself—keep fit, but don't spend too 
much time on the golf links. I have known brilliant prospects ruined in 
that way—you can't play in all your leisure hours and increase your 
knowledge at the same time. In these days there is probably little need 
for warning you against alcoholic indulgence, but I am not so sure that 
there is not need for a warning against too much cigarette smoking. 
Curiously enough, this subject is mentioned in the last number of The 
British Medical Journal, and the suggestion is given to those who find 
themselves tending to excessive smoking of cigarettes, that they should 
not keep a stock in hand but roll their own cigarette each time they want 
to smoke one. I pass that on to you for what it may be worth to some. 

Be always available to your patients and colleagues, especially in your 
early days of practice. You can't then afford to miss any case that asks 
your services, and you never can tell which will be the case that will make 
the foundation of your future success. I remember well a very brilliant 
man who qualified as a specialist by work in London, but, on his return 
here, with every prospect of making a great success, it too often happened 
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that when he was required by a fellow practitioner to see a patient, he was 
away from his rooms, on the golf links, and he never got a footing as a 
specialist but drifted back into a poor class general practice and ultimately 
drifted away from the British Medical Association and its contacts with 
his colleagues. 

That may serve as a warning and serve to remind you that first, last 
and always your job is to attend to your professional work. 

Always answer calls cheerfully ; what may appear to be a trifling 
illness to you may be a very real disturbance to the patient. You will get 
trivial and even absurd calls, but you should attend them promptly if at 
all possible. A friend of mine was called away from his breakfast table 
to go and see "Johnny" who lived several miles away and had fallen out of 
a tree. When he got there Johnny was enjoying his breakfast and did not 
appear to be hurt. The mother's explanation was that Johnny had dreamed 
he fell out of a tree and she thought it just as well that the doctor should 
come and see if he had hurt himself. It sounds absurd, but the doctor lost 
nothing by having answered the call promptly. 

Care for your patients and show your interest in them ; don't be too 
sphinx-like in your attitude, but remember there are occasions when you 
cannot be too sphinx-like in the expression on your face. 

Remember you are being examined by the patient while you are exam-
ining the patient, and your success may depend on how you pass that 
examination. 

You may discover, for instance, an unsuspected malignancy, but it 
may be very undesirable, without further thought, to let the patient know, 
and your face must not betray your discovery. You must think twice 
before you deliberately deceive a patient, but you should not readily knock 
from under him all the pillars of hope. It is not always necessary to tell 
the patient all you know, but always take some member of the family, or 
trusted friend, into your confidence, and in that way protect your reputa-
tion. If you have to convey bad news to a patient do it in a kindly fashion, 
and with sympathy—you will find most patients very brave under these 
circumstances. 

As an instance of all this : I saw an old personal friend of my own 
and was soon convinced that he had an inoperable malignancy at the 
cardiac end of the stomach. He was in fair condition and there was no 
obstruction. I told him he had an ulcer and would treat him accordingly. 

But I told his daughter, who was a medical graduate, what I had 
found, and discussed all the possibilities with her. She agreed that nothing 
operative could or should be done and the patient spent many months of 
active business life before it became necessary to acquaint him with the 
fatal nature of his illness. 

But there are occasions when it is your bounden duty to tell. Such, 
for instance, as your discovery of an early tubercle. Too often we have 
seen patients put off with a diagnosis of catarrh, or haemorrhage from the 
throat, when all the evidence pointed to tubercle. In such cases you must 
spare no trouble to finally settle the diagnosis and then tell the patient 
in order to give him his one chance of recovery—treatment in the early 
stage. 

Avoid giving unnecessary pain, either mental or bodily, but don't 
make your examinations incomplete for fear of giving pain. You can 
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apologise afterwards. Never tell a patient, particularly a child, that you 
are not going to hurt it when you know that you are. If you do, that 
patient will never trust you again. Never apologise to a patient beforehand 
in regard to a necessary procedure ; you only make him more nervous. 

Be thorough in your examination : more mistakes are made from want 
of care than from want of knowledge. Never let yourself be hurried ; if 
you have not the time to do the examination properly, tell the patient so 
and postpone to a more suitable occasion. 

It is one of the disadvantages of Friendly Society Practice that the 
work often tends to be hurried. If you find it so, rather cut down your list 
of members than do careless work. Lodge practice has many and great 
advantages, in that you are free, without any question of patients' capacity 
to pay, to devote as much time and attention as you feel necessary, to any 
condition, and so have opportunity to gain clinical experiences of untold 
value. So make fullest use of the advantages of Lodge work and don't go 
about complaining of its boredom. 

In this connection may I urge you to read the life story of Sir James 
Mackenzie, "The Beloved Physician," and see how he utilised similar oppor-
tunities. 

In regard to examinations, may I issue a warning. Never touch a 
patient with a cold hand or a cold instrument (metal bell of stethoscope). 
Send for some hot water and dip hand or instrument in it before touching 
the patient. I was asked to see a lady, who had a bleeding uterine polypus, 
as to the need for operation. I advised operation, and as I knew that a well-
known surgeon had attended her, I naturally suggested that he should 
operate. To my surprise there came an emphatic "No ! He examined me 
with cold hands and I'll never let him touch me again." So that surgeon 
lost a good patient. 

Never place a clinical thermometer in a patient's mouth without 
cleaning it in the presence of the patient. I always keep a little lysol or 
carbolic acid in the thermometer case, and you have to wipe that off the 
thermometer before use. The wet corner of a clean towel is adequate for 
the purpose and is quite re-assuring to the patient. 

In making examinations always have full exposure of the parts, and 
use the utmost gentleness, but try and develop eyes at the tips of the 
fingers. And, first, last and always, be a gentleman. 

Finally, your job is to give relief to your patients, and there can always 
be some relief given. Never say "Nothing more can be done." There is 
always something that can be done to rlieve the patient's distress, and it 
is your business to know it. 

As an example. Take a case of malignant stomach with a considerable 
pyloric obstruction. The stomach gets full of foul decomposing material 
and often the patient is really more poisoned than starved. If you wash 
out such a stomach night and morning you give the patient great comfort 
during the night ; he will get sleep and rest and will be less toxic generally. 
Then by a carefully balanced, easily digested diet you may maintain his 
nutrition for a long time. You can help his digestion by hydrochloric 
acid, with pepsin if necessary. You can help his anaemia with iron, and it 
is quite untrue to say that "nothing can be done". 

Relief from pain is one of the things that patients most demand, and it 
is your business and bounden duty to give that relief, if it can possibly be 

11 



THE SPECULUM 	 107 

done, without injury to the patient. Hence I say, learn when and how to 
use opium and morphia and their derivatives, and when you have the 
knowledge don't be afraid to use these God-given drugs adequately. 

The man who knows when and how to use morphia has gone a long 
way to becoming a successful physician. Not only can you relieve pain 
with morphia, but its use may be life-saving. May I give you a few 
examples of what I mean. 

I was asked to see an old gentleman of 88 years dying from the 
agonising pain of Herpes Zoster. He was being treated with 5-grain doses 
of aspirin thrice daily. The attending physician was afraid to use morphia 
at such an age. 

He did not know that old people take morphia extraordinarily well 
(incidentally they take belladonna very badly and readily show belladonna 
poisoning). 

I promptly gave the old gentleman A grain of morphia, and he went 
to sleep, his first rest for days. He had another 4  grain the same night. 
Recovery rapidly followed and he lived to be 92. I am sure that he would 
have died from the pain but for the morphia. 

Again—a youth of 21 with double pneumonia and pericarditis, sitting 
up in bed, gasping for breath, with intolerable restlessness, certainly not far 
from death. Morphia grain sent him to sleep and next morning he was 
obviously on the road to recovery. Can you suggest any other treatment 
that would have done what the morphia did? 

Often you require your hypodermic injection without delay, and I 
always urge, and have always carried out, the practice of never going any-
where, day or night, work day or holiday, without a well-stocked hypo-
dermic case in my pocket. I always have a special hip,pocket for the pur-
pose. Many times, and often, I have been glad of this habit, and I commend 
it to you with all the earnestness I possess. 

I was away on holiday, on Buffalo Plateau, knocking about in my oldest 
clothes ; but I had my hypodermic case. A man was injured by a flying 
stone from a blast ; knee joint opened. His mates were carrying him off 
the mountain, and he was in great pain. We got a teaspoon, a little water, 
two or three matches, boiled the water, gave him one-third of a grain of 
morphia, and he was taken down in comfort instead of pain. 

On another occasion, called out early one morning—case of agonising 
cardiac pain ; probably coronary thrombosis. Patient collapsed—pulseless 
—bathed in sweat and groaning with pain. Do you think the patient or 
his friends would have been pleased if I had needed to return home to get 
my hypodermic case? I had it with me, and promptly gave relief, so that 
recovery and prolongation of life occurred. 

Many other similar cases could be quoted, but I think these will serve 
to impress on you the soundness of my advice : "Never go anywhere without 
your hypodermic case on your person"—not in your bag. 

An amusing, but very satisfactory, instance of the value of my habit 
occurred many years ago, when I was practising in the country. I was 
called to a big, hefty labourer, who was mad drunk, and noisily resisting 
the efforts of two policemen and other helpers to prevent him smashing up 
everything he could get hold of. It did not look a very promising situation, 
but my trusty hypodermic case came to the rescue. Apomorphine, gr. 
1/12, soon had him paying more attention to his gastric reactions than to 
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the police, and the story of my magical quieting of this man spread rapidly, 
with good results to my reputation. 

Do you wonder, then, that I sometimes say that if I were a medical 
dictator I would be tempted to suspend for a time the licence to practice 
of any medical man that I discovered going round without his hypodermic 
case ? 

Next to obtaining relief from pain, perhaps the most insistent demand 
of the patient is that he should be given sleep. This can almost always be 
safely procured with the help of modern hypnotics, and it is your business 
to anticipate the patient's needs in this direction. It is small comfort to 
the patient that you come round in the morning, and ask if he had a good 
night, when he has tossed wakefully all night. You should have anticipated 
the possibility of a wakeful night, and left with him the means to prevent 
such. The mere fact that a patient knows he has at hand means to secure 
sleep will often obviate the need of using such means. 

Learn the value and use of the various hypnotics, and you will be 
gratefully remembered by your patients if you use them wisely and well. 
I regard this as a point in practice of great importance, and it was very 
disappointing to find that recently, when Professor Lambie came over from 
Sydney to lecture on "Sleep and Its Disorders," the general practitioners 
were conspicuous by their absence. Surely many of them had much to 
learn from such a lecture. 

Just one or two more thoughts. Answer patients' letters promptly ; 
failure to do so suggests to the patient a lack of interest in his case, and 
does not tend to strengthen your practice. 

Show your interest in your patients. Don't be aloof, anticipate their 
ills and worries, and don't wait, in a difficult case, for the patient or his 
friends to suggest a consultation. Suggest it yourself—get in before they 
do—and you will find your suggestion appreciated. One of the most suc-
cessful practitioners I have known never allowed a patient to drift help-
lessly before asking for a consultation. His patients soon got to know of 
this, and they trusted him absolutely, knowing that if he had the slightest 
doubt as to his diagnosis or the conduct of the treatment he would, in their 
interest, seek assistance. 

Young practitioners are apt to think this a sign of weakness, a sort 
of reflection on their capacity ; but it is not so. Rather it is a sign of 
strength and courage, and desire for the best interests of the patient, and 
you will find it appreciated as such. It has often been said that it is the 
man who does not know who avoids consultations. He is afraid of being 
found out. The man who knows is never above seeking and accepting help 
from a trustworthy colleague. Be very chary of refusing a consultation 
when the suggestion is made to you, but you may reasonably ask to be 
allowed to have a more suitable consultant, should you be satisfied that the 
name suggested is definitely unsuited. 

In spite of all you may try to do, some of your patients will forsake 
you and go elsewhere. This they have a perfect right to do. Don't let 
it unduly worry you, so long as you have done your best ; but see to it that 
your best is as nearly as possible the best. 

I am afraid I have spoken at too great length, but I hope that I have 
not been entirely uninteresting, and that the things I have put before you 
may at least be of some help to you in your future career. You are called 
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to a life of service and sacrifice, but, if you always put your patient first 
and your own comfort last, you will get your due reward. Let your motto 
ever be: 

"Kindness in another's troubles, 
Courage in your own." 

Will Dyson 
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Cur ancient Ideal 
Returning home late the other evening after a choir practice at a 

friend's house, my way lay through the grounds. I was weary from many 
late nights spent in a top attic with my books (my only chair a box given 
me by a grocer friend, and my only light a penny candle), and walked 
slowly, with head bowed, pondering the sins and sorrows of this motley 
world. Accordingly, I did not notice a stranger standing near the Regis-
trar's office until I came close upon him. 

On beholding him I bade him "Good-night," and would have passed on, 
had he not touched my arm and begun to address me as follows :—"Friend," 
he said, in a broken voice, "there was a time when all nights seemed fair 
to me, as did all days, but now my days and nights are filled with sorrow, 
and I know not whither to turn to escape the sword that o'erhangs me." 

As I looked at him, it seemed that the sword might be no myth, for 
he had but one leg and half an arm. One eye saw not, and his nose showed 
signs of frequent fracture. 

"And may I ask what your name and where your dwelling ?" 
"Not yet, not yet," and he shook his grizzled hair. "Presently I will 

tell these things, but listen to what I have to say first. Ever since the day 
when first the University came into existence have I lived hereabouts. In 
those first days was I young and cheerful, and would spend many happy 
hours in the moonlight chasing the rabbits and kangaroos round the Union 
rooms. Time brought many changes, and soon my troubles began, and 
until now have I known but little peace since those early days of my youth." 

"And how came you to be maimed, old friend ?" I asked him, my 
words melting with pity for this poor old man. 

"There came many men, who examined my youthful body and diag-
nosed various ills, for which they subjected me to many and severe opera-
tions. Ever and anon I became more unsightly and odd, until you see me 
now, a sorry plight, after many years of rough living. Thou knowest me, 
youth !" he cried in a harsh voice, lapsing into the language of his youthful 
days. "Thou knowest me, and halt often laughed at my deformity ! Do 
thou laugh rather at my deformers, who are thy teachers here. I am 
the Curriculum !" 

He paused for breath, while I mopped my brow and lit a fresh Capstan. 
After some moments he spoke again : "There have been many harsh words 
spoken of me," his voice softened, and a tear came into his single eye, "but 
who of you would curse me, having beheld my pitiful plight? Go, tell 
these things to your fellows, and send a petition to those in authority, 
asking for my complete extinction. Friend, have I not suffered sufficient? 
Would you wish to come to this and yet live on? No, let them kill me, and 
find some new object to mutilate in their leisure hours. Rest has forsaken 
me, for rumour hath it that I am soon to suffer further ill-treatment. You 
who know, I ask you, is a bottle with the bottom knocked out still able to 
fulfil its divine mission of holding beer? No! How, then, shall I fulfil 
those things required of me ? Go your ways, stranger, and speak of me 
to your fellows. I have spoken." 

EMBRYO. 
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Ube llaturat Vevetopment of immunitp 
By F. M. Burnet, M.D. (Melb.), Ph.D. (Loud.). 

It has been said that if bacteriologists spent the twenty years from 
1880 to 1900 in discovering the bacteria which cause the common infec-
tious diseases, they have had to spend most of the present century in 
finding the reasons why these same bacteria in many, perhaps most, cases 
do not provoke the disease for which they are responsible. In 1905 
Bernard Shaw, in the preface to "The Doctor's Dilemma," could suggest 
that the admission by bacteriologists themselves that "carriers" existed 
was sufficient to demonstrate the absurdity of their germ theory of disease. 
If people could have virulent diphtheria bacilli in their throats, and show 
no symptoms of diphtheria, then it was obvious that the bacillus could not 
be the cause of the disease. Despite this Shavian syllogism, it is perhaps 
not an exaggeration to say, in the light of present knowledge, that it is 
the existence of carriers which has provided the main clue to the inter-
pretation of the epidemiology of the common infectious diseases. 

Studies on diphtheria have been primarily responsible for the develop-
ment of most of the modern epidemiological conceptions with which this 
article is concerned. In this disease the responsible micro-organism can 
be readily isolated and recognised, and in the Shick test we have a useful 
artificial means of determining whether an individual is immune to the 
disease. The technique and significance of the Shick test are now suffi-
ciently familiar to render any details unnecessary. Briefly, since both 
the symptoms of diphtheria and the opportunity for the bacillus to multiply 
in the mucous membranes are due to the action of toxin on unprotected 
tissue cells, anti-toxic immunity is synonymous with general immunity. 
In Shick positive individuals there is insufficient circulating antitoxin to 
prevent the small test dose of toxin from causing necrotic changes in the 
skin calls. Such individuals are many times more susceptible to diph-
theritic infection in a given environment than are Shick negative subjects 
with an appreciable amount of antitoxin in their blood. The combined 
use of the Shick test and of bacteriological examinations for carriers, 
particularly in communities of children, such as schools and orphanages, 
has allowed the elaboration of a relatively clear picture of the process of 
natural immunisation in diphtheria. 

Most adults are immune, and the infant arrives with circulating 
antitoxin derived from the mother's blood. This is a simple passive 
immunisation, and lasts only a few weeks or months. Thereafter the 
child has to develop its own active immunity. 

When an outbreak of diphtheria occurs in a large residential institu-
tion for children, it is found that along with frank cases of the disease 
there is a wave of immunisation amongst the children. The number of 
Shick negative individuals increases rapidly. Contact with virulent 
diphtheria bacilli is capable, therefore, on the one hand, of giving rise to 
infection in certain children, but in others it provokes an antitoxic immu-
nity, with resistance to subsequent infection. The factors determining 
which of these two responses will occur are complex. Perhaps the most 
important is the size of the infecting dose of bacilli. Large doses infect, 
small doses immunise or are dealt with without invoking either infection 
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or specific response. But there is also evidence that the heredity of the 
child, its general health and the clinical state of its naso-pharyngeal region, 
all play a part in determining what happens when diphtheria bacilli lodge 
in the throat. It is, of course, impossible in the case of any individual 
child initially Shick-positive to say whether exposure to infection will 
result in infection or immunisation. A statistical study, however, enables 
one to state fairly definitely that about 60-70 per cent. of individuals 
become immune to diphtheria without clinical evidence of the disease, 
10-20 per cent. have a definite infection of more or less severity, and 
another 10-20 per cent. are neither infected nor immunised. The figures 
vary in different communities, and have been purposely left vague, but 
they represent the correct order of magnitude. The natural development 
of immunity by contact with small sub-infective doses of the responsible 
micro-organism—sub-clinical immunisation so called—thus plays a major 
part in the epidemiology of diphtheria, and similar processes are involved 
in most probably all infectious diseases. 

In regard to the ease with which sub-clinical immunisation occurs 
diphtheria occupies an intermediate position. As examples of extremes, 
we may take measles, in which, practically speaking, immunity can only 
be developed as a result of frank infection and poliomyelitis, where immu-
nisation is vastly more frequent than infection. Even in epidemic periods 
infantile paralysis is quite a rare disease, yet it can be shown that some-
thing like 80 per cent. of adults possess specific antibodies to the virus in 
their blood. That is to say, in the course of some unnoticed infection by 
the virus probably in the nasopharynx a specific immunity has been 
developed by most people during childhood. 

With increasing knowledge of the processes of infection and 
immunity, it is becoming more and more evident that life in the crowded 
communities of civilisation involves a constant succession of infections and 
sub-infections by the pathogenic bacteria and filterable viruses which 
are spread by the respiratory route. Average health is only maintained 
by the body's ability to respond to the great majority of such contacts 
with an effective immunity response. The concentration of !rank infec-
tions in childhood emphasises the importance of first contact with patho-
genic micro-organisms, but there is much evidence to suggest that the 
process of immunisation continues throughout life. Active immunity of 
any sort fades with time, but one of the most important characteristics 
of active as contrasted with passive immunity is that it leaves the anti-
body producing cells in a condition to respond strongly and rapidly to any 
subsequent contact with the specific antigen involved. Once a basic 
immunity has been established exposure to the- micro-organism merely 
induces a heightened immunity. Only when, after a long period of free-
dom from exposure, a relatively large dose of virulent organisms is encoun-
tered is infection likely to occur. 
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Arthur Edward Morris was born at Melbourne in 1879. His 
father was headmaster of the Melbourne Grammar School, and he 
gained his early education at this school and later at Rugby, Eng-
land. In sport he represented Rugby in football, and was also 
a member of the school first eleven. 

On his return to Australia, he entered upon his medical 
course at the University of Melbourne, and was a student of 
Trinity College. 

He graduated Bachelor of Medicine and Bachelor of Surgery 
in 1903, after a very successful course, during which he obtained 
first-class honours in anatomy and first-class honours and a 
scholarship in surgery. He took an active part in the sporting 
life of the University, gaining his blue for cricket. 

Dr. Morris, after graduating, served as resident medical 
officer at the Melbourne Hospital, and thereafter at the Chil-
dren's Hospital, Melbourne. He was for some time tutor in 
medicine at Queen's College. 

In 1908 he went abroad, studying in Vienna, Paris and 
London. In the latter city he was for a period house surgeon at 
Saint Peter's Hospital. He later returned to Melbourne, where 
he commenced practice. 

At the commencement of the war Dr. Morris held a com-
mission in the Royal Army Medical Corps, serving in Australia 
and France. In 1916 he transferred to the Australian Army 
Medical Corps, and was drafted to Egypt, where he was Adjutant 
of the First Australian Dermatological Hospital. He served 
until the end of the war, being at that time at Bulford Camp, 
England. He returned home in 1919. 

At the time of his death Dr. Morris was on the teaching 
staff of the University, and was in charge of a special depart-
ment at the Melbourne Hospital. 

Students will remember him for the thoroughness of his 
teaching and for the keenness with which he encouraged his 
students in their clinical work. 
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pepcbologicat flDebicine in the Mibbie Ages 
By Reg. S. Ellery, M.D. 

Though "Psychological Medicine in the Middle Ages" may serve as 
the title of this paper, it will be necessary to go beyond that somewhat 
arbitrary period in history which extends from the overthrow of the 
Roman Empire in the fifth century to the capture of Constantinople by 
the Turks in 1453, in order, as it were, to supply a frame to the picture. 

History furnishes no clue to the identity of the first lunatic. But the 
madness of Ajax and the melancholia of Israel's first king are among the 
earliest references to insanity in antiquity. We have graphic, if poetical, 
pictures of the madness of Orestes. The Greek dramatists present terrible 
pictures of madmen pursued by the anger of the gods, and not uncommon 
in those days was the fate that overtook the three daughters of Praetus, 
who ran amok in the fields, believing themselves to be cows, as punishment 
by Bacchus for neglecting to worship him. 

Interesting as are the very numerous references in mythology and 
Greek literature to diseases of the mind, they cannot be taken as a measure 
of the best knowledge of the time. Then, as ever, in the history of man-
kind, the true thinkers were emancipated from the fables and superstitions 
of the vulgar, and the just measure of Greek intellect must be sought in 
the psychology of Plato, the science of Aristotle and the medical writings 
of Hippocrates. 

This eminent physician and philosopher expressly repudiates the 
notion that one disease is of more divine origin than another, notably in 
his work on epilepsy, which in his day was called the "Sacred Disease," 
because so many possessed of preaching propensities were stricken by the 
"falling sickness." From the time of Hippocrates to that of Asclepiades 
rational methods were employed in the treatment of the insane; nor was 
moral treatment neglected by these early fathers of our profession. 
Asclepiades recommended music : a cure which David had practised with 
great success upon the melancholy of Saul, luring his reason with a lute. 

In the first century of the Christian era, Aretaeus carried on the 
Hippocratic tradition, and after him, Galen. In the third century, Celius 
Aurelianus taught that insanity was a disease of the brain, and that treat-
ment must be gentle and kindly. In the sixth century Alexander of Trallas 
displayed a similar enlightenment in dealing with melancholia ; and finally, 
in the seventh century, this great line of scientific men, working mainly 
under pagan auspices, was closed by Paul of ]Egina, who, under the pro-
tection of Caliph Omar, laid stress on the cure of madness as a disease by 
rational and humane methods. 

It is here we enter the Middle Ages, when darkness fell upon the land, 
and the torch of science, a legacy from the great minds of antiquity, 
flickered almost to extinction in the winds of superstition and theology : 
when men strove to save their souls by neglecting their bodies, when 
sorcery displaced science, and in a world rampant with theological credu-
lity, disorders of the mind were treated by the application of priestly 
spittle. 

In the Middle Ages there was but one book—the Bible; there was 
but one science—Black Magic ; there was but one aim—Salvation. Sick- 
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ness there was in plenty—fever, plague and raving lunacy. There were 
many remedies but few cures. The priests were the only physicians, and 
the prayer-book was their pharmacopcea. 

It is hard for us, living in an age of newspapers and night-clubs, jazz-
bands and relativity, to visualise the life of the Middle Ages—an age of 
wax tapers and rosary beads, wherein the whole ambit of life was set 
between the church and the ale-house. There was little learning and much 
dogma. The four elements, earth, air, fire and water, were the abode of 
good and evil spirits, and ignorance lit the minds of the masses with fear-
some thoughts. As a poet has said : 

"Night-riding incubi 
Troubling the fantasy, 
All dire illusions 
Causing confusions ; 
Figments heretical, 
Scruples fantastical, 
Doubts diabolical" 

assailed all men. 
There were lunatics, but no asylums. As the level of learning and 

culture was low, only the grosser types of lunatics were recognised—these 
were the subjects of demoniacal possession. They wandered over the 
countryside. Every village had its village idiots. Piers Plowman refers 
to "lunatic lollares." They were frequently fantastically dressed, depend-
ing on the nature of their delusions ; and they were the object of pity, 
ridicule or terror, according to the type of mental disorder which assailed 
them. They were usually known from their extraordinary behaviour by 
such names as "Mad Tom" or "Tom of Bedlam." 

As Shakespeare says some centuries later : 
"The country gives me proof and precedent 
Of Bedlam beggars, who, with roaring voices, 
Strike in their numb'd and mortified bare arms 
Pins, wooden pricks, nails, sprigs of rosemary . . ." 

In the Hippocratic era, three types of insanity were recognised as 
clinical entities—mania, melancholia and dementia. The leeches of the 
Middle Ages did not bother about clinical entities ; they recognised all 
lunatics as "fiend-sick men," i.e., victims of demoniacal possession. 

Those who sought to treat the insane in the Middle Ages were cer-
tainly not hampered by any lack of remedies. There existed a picturesque 
profusion of empirical methods, bound up firmly with superstitious belief 
and religious ritual. 

Holy water served as an adjuvant in a large number of the prescrip-
tions in mediaeval medicine, but especially in those designed to cure in-
sanity ; and believing, as people did, that insanity was caused by the Devil, 
holy water would appear to be the most rational remedy. Its curative 
powers in this direction seem only to be rivalled by ale, and this still finds 
a small place in the therapeutic arsenal of the psychiatrist to-day. 

Insane persons were sometimes treated with holy water, into which 
some salt had been added, with the idea that the Devil abhorred salt as 
an emblem of immortality. Hence it was consecrated by the priest as 
profiting the health of the body and for the banishment of demons. Wolf's 
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flesh and the brain of a mountain goat had their medical advocates, little 
dreaming, we presume, of the day when their efforts would be replaced 
by a rational organo-therapy. 

A number of empirical prescriptions have been gathered together 
into a book entitled "Leechdoms, Wortcunning and Starcraft," from which 
we learn that Peony was the classic remedy for insanity, and that Mugwort 
was thought good for chasing away devil sickness. Here is a remedy for 
a fiend-sick man : 

"Take a spew-drink, namely, lupin, bishopwort, henbane and 
cropleck. Pound them together, and add ale for a liquid ; let it stand 
for a night, and add fifty libcorns or cathartic grains and holy water." 

Another mixture of many herbs and of clear ale was to be drunk out 
of a church bell, while the seven masses were to be sung over the herbs. 
Clove-wort had to be gathered when the moon was on the wane. Man-
drake and periwinkle were both regarded as good in the case of demo-
niacal possession ; the periwinkle had to be plucked while saying a prayer 
—the prayer to the periwinkle. The following is a highly-recommended 
remedy for epilepsy :- 

"Give the brain of a mountain goat drawn through a golden ring 
before the child has tasted milk. It will then be healed." 
For night visitors, Incubi and Succubi, the following was the standard 

remedy :- 
"Seek in the maw of young swallows for some little stones, and 

mind that they touch neither earth nor water nor other stones ; look 
out for three of them. Put them on the man on whom thou wilt, him 
who hath the need, he will soon be well." 

If this did not work, a salve was to be made of sheep's grease and holy 
salt, and this was to be smeared on his forehead at night, when he was to 
be cenced with incense and signed frequently with the sign of the cross. 
His condition will soon be better. 

Lunatics in the British Isles were frequently tied to holy crosses in 
order to exorcise the devil and restore their sanity. An old writer, Jocelin, 
a monk of Furness, writes that "Many labouring under various disorders, 
and especially the furious and those vexed with demons, are bound in the 
evening, and in the morning they are often found sane and whole, and are 
restored to their liberty." 

Lunatics were also bound to the pillars of churches for the same rea-
son. This was a common practice, especially if the patient was at all 
menacing. But the chains had no holy virtue, and were used not so much 
for the benefit of the patient as for the protection of those about them. 

Burton, in his Anatomy of Melancholy, published in 1621, quotes the 
following lines :- 

"But see the madman rage downright 
With furious looks, a ghastly sight. 
Naked in chains, bound doth he lie, 
And roars amain, he knows not why." 

Burton's treatment of melancholy consisted mainly of herbs such as borage, 
supposed to affect the heart, poppies to act on the head, teazel on the liver, 
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wormwood on the stomach, and endive to purify the blood. Vomits of 
white hellebore or antimony and purges of black hellebore or aloes are also 
prescribed. 

There were three main ways of casting out a devil :— (1) By exorcism, 
(2) by desecrating his image, and (3) by driving him out by foul-smelling 
drugs. Burnt feathers, sulphur and asafoetida were used frequently, and 
no doubt if the priests had possessed our knowledge of chemistry, carbon 
bisulphide and butyric acid would have been prime favourites. 

The usual form of exorcism recited by the priest was :- 
"Thou devil of devils, I adjure thee by the potential power of the 

Father and the Son, our Lord Jesus Christ, and by the virtue of the 
Holy Ghost, that thou do show to me for what cause thou doest possess 
this woman?" 
A fundamental premise in the fully developed exorcism was that, 

according to Scripture, a main characteristic of Satan is pride. Pride led 
him to rebel ; for pride he was cast down ; therefore the first thing to do 
was, in driving him out of a lunatic, to strike a fatal blow at his pride—
in other words, disgust him. 

The Treasury of Exorcisms (published in Cologne in 1626) contains 
hundreds of pages packed with a wealth of blasphemous and obscene epi-
thets which were allowable for the exorcist to use in the casting out of 
devils. 

Here is a sample, by no means one of the worst. The mediaeval gentle-
man who corresponded to a psychiatrist would face his patient and recite : 

"Thou lustful and stupid one . ..thou lean sow, famine-stricken 
and most impure . . . .thou wrinkled beast, thou beast of all beasts 
most beastly . . . . thou mad spirit . . ..thou beastial and foolish 
drunkard . . ..lecherous cur, greedy wolf .... most abominable whis-
perer . ...thou sooty spirit from Tartarus. . I cast thee down, 0 
Tartarean boor, into the infernal kitchen. Loathsome cobbler .. 
dingy collier .. . . filthy sow . ...perfidious boar . ...envious drudge 
. . . . wounded basilisk . . . . rust-coloured asp . . . . swollen toad, lowsy 
swineherd, cudgelled ass ....I cast thee out." 

Which might be even more terrifying to the patient than a course of 
psycho-analysis. 

Occasionally the devil was reasoned with, in terms after the fol-
lowing :- 

"0 obstinate and accursed fly .... why do you stop and hold back 
when you know that your strength is lost on Christ? For it is hard 
for thee to kick against the pricks; and verily, the longer it takes you 
to go the worse it will go with you. Begone, then : take flight, thou 
venomous hisser, thou lying worm, thou begetter of vipers." 
That such means were efficacious in the treatment of insanity there 

can be no doubt, for it is on record that in 1583 the Jesuit Fathers in 
Vienna wrought greater miracles than Freud in the same city at the 
present day, casting out no less than twelve thousand six hundred and fifty-
two living devils. 

When exorcism failed to cure insanity, whipping was frequently 
resorted to. Sir Thomas More refers in one of his books to having ordered 
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a lunatic to be bound to a tree and soundly beaten with rods.. Shake-
speare, Dekker, and their contemporary dramatists mention the whipping 
of lunatics as a recognised therapeutic procedure. But long before their 
day it was written : 

"In case a man be a lunatic, take a skin of mere-swine (i.e., por-
poise). Work it into a whip, and swinge the man therewith; soon 
he will be well. Amen." 
Old customs die hard, and whips were used in mental hospitals until 

the early nineteenth century. 
The lunatic in earlier times was frequently beaten in public. He was 

tied to a "whipping post," which was sometimes euphemistically referred 
to as the "Tree of Truth." Whipping posts were very common in England 
in the time of Henry VIII, and even long before the reign of that poly-
gamous monarch. In the middle of the seventeenth century, John Taylor, 
once a waterman on the Thames, and hence called the Water Poet, wrote : 

"In London, and within one mile, I ween, 
There are of jails and prisons full eighteen, 
And sixty whipping posts and stocks and cages." 	 

It was a good plea in those days to an action fop assault and battery 
and false imprisonment, that the plaintiff was a lunatic, and that there-
fore the defendant had arrested him, confined him and whipped him. The 
following item from the constable's account at Great Staughton, Hunting-
donshire, illustrates the custom of whipping wandering lunatics :- 

"Paid in charges, taking up a distracted woman, watching her, 
and whipping her next day, 8/6." 
No doubt, in addition to brands and whipping posts, the pillory and 

stocks, and probably the ducking pond, were made use of for unruly and 
crazy people, who nowadays would be comfortably confined to a mental 
hospital. 

The lunatic who mercifully escaped whipping would probably be 
ordered to take a medicated bath, if sufficiently rich or influential to employ 
a physician. With potions of peony and horrible hausti of hellebore, medi-
cated baths formed part of the recognised stock-in-trade of the mediaeval 
physician, and in a very ancient book we find the following remedy for a 
fiend-sick man :- 

"Put a pail of cold water, drop thrice into it some drinking herbs, 
holy water and ale— (the principal items in the pharmacopcea of the 
Saxon leech)—bathe the man in the water, and let him eat hallowed 
bread, cheese and garlic and cropleek, and drink a cup full of the 
drink ; and when he hath been bathed smear the salve thoroughly, 
and when it is better with him, then work him a strong purgative 
drink"—which is duly particularised. 
Closely allied to the medicated baths were the sacred wells and pools, 

which in the Middle Ages were very numerous in the British Isles. The 
waters of most were invaluable to cure the ills of the body, but a few stand 
out in history as being particularly efficacious in the cure of madness. 
Perhaps the best known of these is St. Fillan's Well in Scotland, to which 
Sir Walter Scott refers in Marmion: 
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"Then to Saint Fillan's blessed well, 
Whose spring can frenzied dreams dispell 
And the erased brain restore." 

In 1793 the custom of dipping lunatics in this well still prevailed, as 
we are told that "about 200 persons afflicted with lunacy are brought 
annually to try the benefits of its salutary influence. The patient is con-
ducted by friends, is thrice immersed in the sacred pool, and after immer-
sion is bound hand and foot and left for the night in the chapel which 
stands near. If the maniac is found loose in the morning good hopes are 
conceived of his recovery. If he is still bound, his cure remains doubtful. 
It sometimes happens that death relieves him during his confinement from 
the troubles of life." 

In the Middle Ages there were lunatics and witches. Men of the time 
recognised this distinction, although both were believed to be the result 
of demoniacal possession. It is probable that the lunatic was what to-day 
might be called the harmless imbecile—a driveller or fool from birth. 
The witch was one who had deliberately sought Satan, and was possessed 
of an evil spirit, prepared to perpetrate evil on his or her fellows. 

Unfortunately we cannot fix the beginning of witchcraft. We cannot, 
for instance, say that in the latter part of the ninth century the first witch 
appeared in England. For the belief in witches belongs to the oldest 
superstitions of mankind—the belief in evil spirits. It is the direct off-
spring of animism, and has its roots far down in the soil of primitive 
culture. Its other parent is fear. 

What is generally understood by witchcraft refers to the witch mania 
which swept over Europe in the fifteenth, sixteenth and seventeenth cen-
turies, when it was thought that the earth swarmed with millions of 
demons of both sexes, many of whom, like the human race, traced their 
lineage back to Adam, who, after the Fall, was led astray by devils. These 
demons increased and multiplied among themselves with most extraordi-
nary rapidity. They excited whirlwinds in the air and tempests in the 
waters. Although they increased among themselves like ordinary crea-
tures, their numbers were daily augmented by the souls of wicked men, 
of still-born children, of, women who died in child-bed, and persons killed 
in duels. The whole air was supposed to be full of them, and many unfor-
tunate men and women drew them by the thousands into their mouths and 
nostrils at every inspiration ; and the demons, lodging in their bowels or 
other parts of their bodies, tortured them with pains and diseases of every 
kind and sent them the most frightful dreams, the records of which show 
that men, and especially women, had the most terrifying dreams centuries 
before the birth of Sigmund Freud. St. Gregory of Nice related the inci-
dent of a nun who forgot to say her prayers and make the sign of the 
cross before she sat down to supper, and who, in consequence, swallowed 
a demon among the leaves of a lettuce. 

The female who sold herself to the devil, and made a compact with 
him which was signed in blood, was called a witch. Her male counterpart 
was known as a warlock. The essential business of the witch was that she 
could creep through keyholes, ride through the air on a broomstick, go 
out to sea in a sieve, and cast spells on innocent people. The bewitched 
suffered what would to-day be called a transformation of the personality, 
vomited up pins and nails, was subject to choking sensations in the throat, 
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and took fits. From which it is obvious that the witch generally suffered 
from senile dementia, and the bewitched victim suffered from hysteria. 

Witches were nearly always old and haggard. In senile dementia 
there is a gradual intellectual dissolution, with regression to the ideas of 
childhood. The childhood of these people was filled with references to 
witches and demons. Women in the habit of talking to themselves were 
frequently accused of being witches and holding converse with the devil. 
Nowadays we would recognise from the content of this talking that the 
patient was mad, and merely answering hallucinatory voices. 

The general feeling of revulsion against witches led to many valiant 
efforts to stamp them out, and men, largely self-appointed, made a trade 
of unearthing those who had sold themselves to the devil. These were 
known as the Common Prickers, the most famous of whom was Hopkins, 
who gloried in the title of witch-finder general, and was paid a fee of 20/-
per witch. Among the tests applied to discover a witch were :- 

1. Looking for the devil mark (probably a harmless birth-mark). 
2. Pricking : known as "trying the mark." 
3. The absence of bleeding. 
4. The inability to shed tears. 
5. Floating on water. 
6. The Lord's Prayer. 
7. Weighing against the Bible. 

Pierre Pigray, a surgeon to the French King in the sixteenth century, 
with three of the King's physicians, was sent to examine fourteen old 
women who had been taken into custody as witches. He reported that 
they were all old demented creatures, and needed medicine more than tor-
ture. They were, in consequence, allowed their liberty. 

This is one of the very rare instances of wisdom and leniency dis-
played in Europe during the witch mania. 

As far as one can see, witchcraft appears to have been a rather harm-
less pastime in the darker parts of the Middle Ages. It was mixed up with 
sorcery and astrology, and had not seized upon the minds of the ignorant 
peasant class to any degree. It was not until Oriental teachings had 
become transplanted into occidental minds that witchcraft came to full 
fruition. The old Mosaic law—"Thou shalt not suffer a witch to live"—
was an inflammable phrase in the minds of the superstitious and God-
fearing peasants of the later Middle Ages, but it was not until 1484 that 
the tinder was applied in the shape of a bull on witch prosecution by Pope 
Innocent VIII. From that time on, "for the space of some two hundred 
years the staple industry in most European countries may be described 
as witch-burning, so that at times worthy people had to protest against 
the terrible expense to which the community was put in order to provide 
sufficient firewood." 

James I, whom Sully has called the wisest fool in Christendom, aided 
and abetted the zealous witch-burners. His infamous book on Demonology 
is an English classic on the subject, and no doubt helped to keep up the 
belief in witches ; for it was not until the beginning of the seventeenth 
century that this terrible witch mania was finally stamped out, when per-
sons apprehended on a charge of witchcraft were acquitted or committed 
on the grounds of insanity. 
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Ideas change very slowly. The leechdoms of Anglo-Saxon England 
hardly differ from the medicines of the apothecaries of the Renaissance. 
Gerarde's Herbal (1597) contains a "Medicine against Madness," which 
consists of rhubarb and wild thyme, the latter being "a right singular 
remedy to cure them that have had a long phrensie or lethargie." The 
same writer also recommends poultices applied to the head, of mustard and 
figs, especially for lethargy and the falling sickness—epilepsy. He adopts 
from Apulens the virtues of double yellow and white bachelor buttons, 
hung "in a linen cloth about the neck of him that is a lunatic, in the wane 
of the moon, when the sign shall be in the first degree of Taurus or 
Scorpio." And even Sir Theodore de Mayerue, whose portrait hangs in 
the College of Surgeons, and who was physician to more crowned heads 
than has fallen to the lot of any subsequent doctor, treated his lunatic 
patients with an ointment of earthworms. 

One of the saddest chapters in the history of medicine is that dealing 
with treatment of the insane, which throughout the Middle Ages, and for 
some centuries later, was characterised by brutality and crass ignorance. 
From being dosed with all manner of noxious and beastly remedies, 
whipped, manacled or burned, they were, in the sixteenth, seventeenth and 
eighteenth centuries, cast into asylums, the condition of which is a stand-
ing rebuke to Christianity. 

To trace the history of psychological medicine through the ages would 
be to epitomise the history of the conflict between religion and science, 
through the many vicissitudes of the struggle, in which the former has 
been so degrading and the latter so uplifting. It is only since medicine 
has severed its bastard allegiance with metaphysics that any real advance 
has been achieved in the treatment of those among us whose minds have 
become clouded, and to whom reason offers a guiding hand in vain. 

Three blind boils! 
See how they run! 
They all ran, after the farmer's wife 
Had cut off their heads with a septic knife; 
Did you ever see such a mess in your life 
As three blind boils? 

A True After-dinner Story. 
The Northern Gallery at St. Moriturius contains the wonderful Con-

trumian Venus. She stands six feet high and is of peerless beauty. Fruit-
pickers sing to their sweethearts in the neighbouring vineyards beneath 
the harvest moon. One night an English visitor hanged himself from the 
age-old ramparts of the straggling hamlet. In his pocket they found a 
handkerchief and a box of matches. 
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from the Ebitor's Commonplace iBooh 
THESE EXAMINERS. . . . 

The day of examination. . . . I went, with quaking heart, to 
Surgeons' Hall to undergo that ceremony. . . . A young fellow came 
out from the place of examination with a pale countenance, his lip quiver-
ing, and his looks as wild as if he had seen a ghost. He no sooner appeared 
than we all flocked about him with the utmost eagerness, to know what 
reception he had met with, which, after some pause, he described, recount-
ing all the questions they had asked, with the answers he made. In this 
manner we obliged no less than twelve to recapitulate, which, now the 
danger was past, they did with pleasure, before it fell to my lot. At length 
the beadle called my name, with a voice that made me tremble as though 
it had been the sound of the last trumpet. . . . I was conducted into 
a large hall, where I saw about a dozen grim faces sitting at a long table, 
one of whom bade me to come forward in such imperious tones that I was 
actually for a minute or two bereft of my senses. . . . He proceeded 
to interrogate me about the term of my apprenticeship, and when I 
informed him I had served three years only he fell into a violent passion, 
swore it was a shame and a scandal to send such raw boys into the world 
as surgeons ; that it was . . . an affront on the English to pretend to 
sufficient skill in my business, having served so short a time, when every 
apprentice in England was bound for seven years at least. . . . (Note : 
He was from Scotland.) This exordium did not at all contribute to the 
recovery of my spirits, but on the contrary reduced me to such a situation 
that I was scarce able to stand, which being perceived by a plump gentle-
man . . . with a skull before him, turning towards me, (he) told me 
not to be afraid, for nobody would do me any harm. Then bidding me 
take time to recollect myself, he examined me touching the operation of 
the trepan, and was well satisfied with my answer. The next person who 
questioned me was a wag, who began by asking me had I ever seen an 
amputation performed, and I replying in the affirmative, he shook his head, 
and said, "What, on a dead subject, I suppose ?" "If," continued he, "during 
an engagement at sea, a man should be brought to you with his head shot 
off, how would you behave ?" After some hesitation, I owned such a case 
had never come under my observation ; neither did I remember to have seen 
any method of cure proposed for such an accident in any of the systems 
of surgery I had perused. Whether it was owing to the simplicity of the 
answer or the archness of the question I know not, but every member at 
the board deigned to smile except Mr. Snarler. . . . 

The facetious member, encouraged, by the success of his last joke, 
went on thus : "Suppose you were called to a patient of a plethoric habit 
who had been bruised by a fall, what would you do ?" I answered : "I 
would bleed him immediately." "What," said he, "before you had tied up 
his arm ?" 

But this stroke of wit not answering his expectation, he desired me 
to advance to the gentleman who sat next him, and who, with pert air, 
asked what method of rule I would follow in wounds of the intestines. I 
repeated the best method of cure, as it is prescribed by the best chirurgical 
writers, which he heard to an end, and then said, with a supercilious 
smile, "So you think, with such treatment, the patient might recover ?" 
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I told him I saw nothing to make me think otherwise. "That may be," 
resumed he ; "I won't answer for your foresight, but did you ever know 
a case of this kind succeed ?" I acknowledged I did not, and was about to 
tell him I had never seen a wounded intestine ; but he stopped me by saying, 
with some precipitation, "Nor ever will. I affirm that all wounds of the 
intestines, whether great or small, are mortal." "Pardon me, brother," 
says the fat gentleman, "there is very good authority—" 

Here he was interrupted by the other with, "Sir, excuse me ; I despise 
all authority. Nullius in verba. I stand on my own bottom." "But, sir, 
sir," replied his antagonist, "the reason of the thing shows—" 

"A fig for reason," cried this sufficient member ; "I laugh at reason. 
Give me ocular demonstration." 

The corpulent gentleman began to wax warm, and observed that no 
man acquainted with the anatomy of the parts would advance such an 
extravagant assertion. - 

This innuendo enraged the other so much that he started up, and in 
a furious tone exclaimed, "What, sir ! do you question my knowledge in 
anatomy ?" 

By this time all the examiners had espoused the opinion of one or 
other of the disputants, and raised their voices all together, when the chair-
man ordered silence, and ordered me to withdraw. In less than a quarter 
of an hour I was called in again, and received my qualification sealed up. 

TOBIAS SMOLLETT, M.D. 
The Adventures of Roderick Random, 1748. 

LARKS AND OWLS. 
Who will venture to settle upon so simple a matter as the best time 

for work ? One will tell us there is no best time ; all are equally good. And 
truly, all times are the same to a man whose soul is absorbed in some great 
problem. The other day I asked Edward Martin, the well-known story-
writer, what time he found best for work. "Not in the evening, and never 
between meals !" was his answer, which may appeal to some of my hearers. 
One works best at night ; another in the morning ; a majority of the stu-
dents of the past favour the latter. Erasmus, the great exemplar, says : 
"Never work at night ; it dulls the brain and hurts the health." 

One day, going with George Ross through Bedlam, Dr. Savage, at that 
time the physician-in-charge, remarked upon two great groups of patients 
—those who were depressed in the morning and those who were cheerful, 
and he suggested that the spirits rose and fell with the bodily temperature ; 
those with very low morning temperatures were depressed, and vice versa. 
This, I believe, expresses a truth which may explain the extraordinary 
difference in the habits of students in this matter of the time at which the 
best work can be done. Outside of the asylum there are also the two great 
types—the student-lark, who comes to breakfast with a cheerful morning 
face, never so "fit" as at 6 a.m. What a contrast to the student-owl, with 
his saturnine morning face, thoroughly unhappy, cheated by the wretched 
breakfast bell of the two best hours of the day for sleep, no appetite, and 
permeated with an unspeakable hostility for his vis-a-vis, whose morning 
garrulity and good humour are equally offensive. Only gradually, as the 
day wears on, and his temperature rises, does he become endurable to him- 
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self and to others. But see him really awake at 10 p.m. While our blithe 
lark is in hopeless coma over his books, from which it is hard to rouse 
him sufficiently to get his boots off for bed, our lean owl-friend, Saturn no 
longer in the ascendant, with bright eyes and cheery face, is ready for 
four hours of anything you wish . . . and by 2 a.m. he will undertake 
to unsphere the spirit of Plato. 

In neither a virtue, in neither a fault, we must recognise these two 
types of students, differently constituted, owing possibly—though I have 
but little evidence for the belief—to thermal peculiarities. 

SIR WILLIAM OSLER, 
Aequanimitas with Other Addresses. 

Miss Polly O'Myelitis, 
A lowly sort of girl, 
Had always longed to join 
Society's giddy whirl 
Her feet had hitherto 
With firmness clutched the soil, 
Unless a pained and weakened limb 
Had rested her from toil. 
She longed for higher things; 
At length had come her chance 
To rise above the crowd. 
'Twas at a public dance 
She met Encephalo, 
Head waiter at the Ritz, 
An irritable, squint-eyed man, 
And liable to fits. 
But still they fell in love, 
And determined to be wed, 

POLLY 0'. 

She to contribute spinal signs 
And he the symptoms head. 
A hypenated name had been 
The height of her ambition, 
And here she saw the very chance 
To bring it to fruition. 
When such a maiden loves 
One higher up the scale, 
A hyphenated name would join 
The female and the male, 
The higher and the lower, 
The footdrop and the squint, 
The cranial and the spinal, 
The mouth and ankle splint. 
So they were called when they were wed 
—Let not this name excite us— 
Mr. and Mrs. Polly 0' 
Myelo-Encephalitis. 	

F.R.K. 
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EXabat " Ebe %peculum" T tLoutalike to iknow 
The formula of that Chinese ointment seen and smelt in Bert's clinic. 
Whether shiny seats caused a couple of the nicest to wear their gowns 

to Path., and what induced Prof. Mac. to suddenly don his. 
What the targets call the marksmen at the Forensic lectures. 
What is the difference between three porcupines and "Hooray, the 

good old days are here again !" 
If it was Keith's crook tuition, the cop. in the back, or the smart line 

on the Herald roof that caused Jack C.'s failure in the driving test. 
Who held a mortgage on the Ag. School lawn the night of the M.H. 

Residents' party. 
And has he been the same boy since. 
More about the twins that Tom visits. 
Do the A.H. special clinics include one on the silent nocturnal approach 

to pantries. 
Whether Pere. knows any other way of eliciting the conjunctival 

reflex. 
Who was told by his master before a lady patient that he wasn't 

properly dressed. 
Who tore Clem.'s pants, and did the Cas sempstress mend them in 

vivo. 
Why were the A.H. tennis teams reported as Drs. in the Herald. 
The loser of the Bob B.-Dr. Willis controversies. 
Was the lesion in Clem.'s umbilical region really caused by an annoyed 

sheep or by something else off the grass. 
What 	 invented that 15° opening cover in the stets. notes. 
Whether silence is really golden when it means consent. 
In what School of Optics Mr. Devine's lanternist trained. 
What Dr. Dale is going to do to stop the flies spreading disease this 

summer. 
Whether he'll use the old-time remedy. 
Whether it's good manners to tell boys that 25 per cent. of 'em will 

surely fail. 
Whether it spurs 'em on a bit, and what do the boys say. 
Why Dr. Dale didn't hold the Annual Brewery Picnic this year. 
Whether Dr. Apperly will pass a tube on somebody we'll point out 

to him. 
What's the difference between a thrill and a fright. 
If bugs are 'ers in the Prac. Exam. 
How Gordon got the cold in the eye. 
And what attracted Cyril, Jack, Mac., Keith and Ken. to bed with 

Whether Jack, Godfrey and Geoff. helped to build the M.U.R. abomina- 
tion in the grounds. 

Whether anyone can dump a thing like that against Wilson Hall and 
yet live. 

Whether Gordon's comparison with an up-country convenience in a 
prickly pear district is suitable. 

If there's a gold medal for the solitary Pass candidate in P.H. 
Or whether it's to be regarded as a case of snobbish independence. 
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Again the 1Rotoriouslama Cell 
RESEARCH RESUMED. 

[In an earlier number of The Speculum a series of interviews was 
published dealing with what Adami describes as "the almost notorious 
plasma •cell". At that time, unfortunately, the question was not settled 
and, as Pathology still has to be passed by the Fourth Year student, our 
brightest reporter was commissioned to obtain further interviews with 
persons of note with a view to settling the matter once for all. His report 
is appended.—Ed.] 

The difficulty of the problem having been amply demonstrated in our 
last effort at its solution, we again repaired to the centre of medical learn-
ing, the Melbourne Hospital. Entering the Editor's magnificently-appointed 
suite on the ground floor, we were notified by his smart lady secretary that 
the Editor had not yet arrived, it not yet being noon. However, she indi-
cated that Dr. Hemsley, who occupied the editorial chair when the enquiry 
was first instituted, was in the lounge. We found him buried in an arm-
chair, his new Derby hat beside him. He was sipping the editorial cider 
and dictating a spring sonnet to the assistant typiste, a remarkably pretty 
damsel, attired in a fashion calculated to arouse the poetic spirit of the 
journal's verse-makers. Coughing in a professional manner, he looked 
up, as though somewhat displeased at the interruption. "I wash my hands 
of the blasted plasma cell," he exclaimed, fervently, "I shun the clustering 
polymorphs and eschew the scavenging lymphocytes. Out! I say", and 
he waved us away, returning petulantly to his poesy. 

Without further direction, we set out upon our quest, and the following 
additions to our knowledge of the intricate subject were obtained:— 

Dr. S. 0. Cowen: "It reminds me of my old clinician, who told one that 
there were two kinds of kidneys, red kidneys and white kidneys. Some 
day someone will describe a blue kidney." 

Dr. R. McMeekin, after throwing one cigarette out of the window and 
lighting another, told us a good story about an expectant North Melbourne 
father, in the good old days when beer was 3d. a pint. 

Mr. T. E. Lambert: "Remember the inevitable reaction of the tissues 
to injury, the dilatation of vessels, the pouring out of lymph, the migration 
.of cells and the multiplication of connective tissue cells. Now apply this 
basic truth to the elucidation of the problem and you'll find it the easiest 
thing in the world." 

Dr. Hume Turnbull: "We don't know what it is and we have no means 
of finding out, and if we did, it wouldn't matter a hoot." 

Mr. Albert Coates: "The whole question bristles with difficulties. We 
must consider the anatomy, and the function is not unimportant. We 
could represent it diagrammatically something like this." Here Mr. Coates 
seized a box of chalks and for an hour sketched with lightning rapidity 
on the blackboard, producing a maze of line and a blaze of colour in the 
true modern manner. "Then," he concluded, "you might try a peri-arterial 
sympathectomy." 

The Dispensary: Meeting with no success last time, we tried again. 
Nothing happened for two hours, then a dispenstress tersely referred us 
to Mr. Haldane. "Yes," he said kindly, "you must, of course, get it signed 
by Dr. Cooper, but, believe me, sir, it's all pills." 
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The shades of night were falling as, after looking up and down the 
street, we sidled into Dr. Aitken's clinic. He handed us two glasses and 
reassuringly told us it was bad luck. "We've come about the plasma cell, 
sir," we interjected quietly, for he was very busy. "Take this card into 
the next room and wait your turn," he said, turning to his next patient. 
We fled into the darkness. 

The next day we set out Carltonwards, visiting first the Women's, 
with the result below :- 

Prof. Marshall Allan told us confidentially that he'd seen them at the 
Rotunda or somewhere or other. He couldn't say offhand just where. 
"Anyway," he concluded cheerfully, "I'll see you all next August." 

Dr. John Green: "She mucked about and mucked about and mucked 
about so long that we had to sell out and do something at last. However, 
it was a nice baby." 

Mr. Butler: "You'll lose your three quid if there's any more of this 
nonsense." We left at once. 

Thinking the pediatricians might assist we repaired to the Kids', 
cunningly evading Mr. Barrett, who had long sought us re the matter of 
some fees we had overlooked. After thanking Dr. Ian Wood for a sporting 
tip that the nursing staff might be able to teach us something, we sought 
Dr. Forsyth. "Never mind the plasma cell, brother," he said, "that's all 
right in a laboratory, but what are you going to do in a cottage, with 
grandma and the neighbours at your heels and the little wretch screaming 
louder and louder ?" Dr. Forsyth was still telling us what to do when 
we left. 

Dr. Stewart Ferguson, without waiting to hear of our mission, de-
manded the caloric value of Group 5 lactone whey mixture. "How do you 
feed a normal six months old infant?" he asked us encouragingly. Then 
he thrust towards us something smeared on a cloth square. "What's 
wrong with this ?" he continued. We left hurriedly. 

Dr. Alf Derham made us examine a few ears. 
Widespread reports that the Alfred students had had special tutorials 

on the plasma cell turned us towards that institution. 
Mr. Kennedy was busy in the theatre. "Well, boys," he said, brandish-

ing a gory scalpel, "consider it under the following headings. "Mercuro-
chrome gauze, sister ! Come on, my girl! One—pain. Two--ah—ten-
derness p.r. Swab, my boy! Three—limitation of movement. Four—al-
teration in the stream. Come on, my girl! Five—oh—five-, 

A retractor is made to pull on, my boy. Put some weight into it ! 
Six—other evidence. Gently, my boy, with that retractor ; never drag on 
the tissues. Now let us consider each  

We had to see Mr. Maclure so, while our informant was searching for 
a lost something or other in the abdomen, we sneaked quietly out. 

The ward was deathly quiet. Nurses tiptoed about in ghostly silence. 
The patients lay uncomfortably and stared gloomily before them. Mr. 
Maclure looked as if he had, in donning his coat, put his neck below instead 
of above the top button. Around him stood his resident and a couple of 
students—they were pale and wan, as if they had had a severe haem-
orrhage. A fourth person lay on the floor, demonstrating movements of 
the hipjoint. 
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"Put some soap on your finger," he greeted us. The prone figure 
sprang suddenly into the erect posture. "We called for your opinion of 
the plasma cell, "sir," we began. 

"How old is he ? Where does he come from ?" he interjected, and, 
turning to his resident, with a playful nudge in the ribs, floored him for 
the count. "Spin his urine for red cells," he continued, rather embarrass-
ingly, we thought. At this moment in limped a patient with an artificial 
leg. 

"Watch him," said the surgeon. 
"What foot has he got corns on ?" 
"Come on, you"—he said, indicating a student, who, turning pale, 

broke into a cold sweat. He looked round the room as though for an 
escape. "Come on, you," he repeated. 

"The right, sir," he replied, taking a 50-50 chance. 
"Caught yer !" chuckled our host, showing the wooden right leg. 
We wished ourselves away, but thought it impolite to depart just yet. 
"What is your opinion of the plasma cell?" we asked, politely. 
His mouth opened, his head bent, and he gazed steadily at our feet. 

We felt uncomfortable, and rather envied the resident who still lay uncon- 
scious. "Put it at rest," he said, still gazing at our feet. 

We bolted unceremoniously. 
As we were, by this time, thoroughly unsettled, the investigations 

were not so consistently pursued, the following being somewhat desultorily 
gathered. 

Prof. Osborne was found hovering over a thoroughly discouraged dog. 
"Look !" he said, "look! The brave little auricular appendage hasn't given 
up hope yet." "We called about the plasma cell, sir," we said. We had seen 
a few dogs before. "Yes, American rubbish," he said. "I'll censor it." 

Dr. Edgar King spared us a moment between bouts of prize-winning. 
"You must use the right stain," he said, "or you'll never see 'em. You 
won't see 'em with Sudan III, Pekin IV, Chin Chin V, or Poowong VI. Try 
Carlton XXX." 

Dr. Dale said a student couldn't be expected to be a sanitary plumber 
and recounted the tale of the general's closet seat. He didn't know any-
thing about the notorious plasma cell, but was certain that sunlight would 
do it good, or a little up-to-date fumigation if its ventilation wasn't func-
tioning too well. He promised to write about it to Dr. Kerr, who was 
measuring shallow and deep wells at Canberra. 

About midnight the Home Sister at the M.H. told us rather unreason-
ably that it was no time to be seeking information there about plasma cells. 
Thus science was ever hindered. We fear the question still remains an open 
one. 

" 'Ow's yer pore 'usband, Mrs. Smith ?" 
"Pretty crook, thanks. There's no 'ope at all for 'im because to-day 

the doctors wrote on the bottom of the perscription, Ter die, Oct. 20th.' " 





CAPRICE 

He heard Her speak ! 
Soft, gentle music like unto 

Some rippling creek. 

. . . He saw Her smile ! 
The world was lit—the very sun 

seemed dull, 
For quite a while. 

He press'd Her lips 
'Gainst his—and half stole Her 

Apocalypse. 

He felt Her breath !— 
. . . The balmy perfume swooned 

him still, 
For She was Death ! ! 

—s. 
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Affinity 
The orals were over, and Archie Smyth-Tonkyn's soul was at peace 

with the world. It was a wondrous night of faery moonlight, and the 
burden of myelocyte and melanomata, of lymph drainages and arsenic 
preparations, and the million or so items that had settled darkly upon him 
like an incubus these last dreary months, were now happily forgotten. 
Strolling along the Esplanade, by means of the mediaeval but never out-of-
date method of a recovered handkerchief, he had just become acquainted 
with the Eton-cropped enchantress, whose trim figure had captivated his 
connoisseur's eye and had set him in pursuit. Again conforming to custom, 
they had mutually accepted the courtly restoration of the wisp of silk and 
perfume as introduction sufficient, and without more ado repaired to the 
ti-tree in furtherance thereof. 

And now, having settled into the approved movie referee hold, he 
waxed poetic, as became one who for years had scratched the backs of his 
laundry bills and old envelopes with love sonnets, and whose passionate 
lyric, published by an unwary Speculum editor, had almost terminated 
that worthy's academical career. She thought they had met before—his 
features were dimly familiar; he had no doubt they had. 

"Can you recall where we have met?" she asked, trying to recollect 
the occasion. 

"Surely," he whispered, "down the mist of the years I have sought 
you—Babylon and the hanging gardens—three thousand years ago. Ah! 
I see you, a princess incomparable, bedecked in samite and pearls, and I a 
barbarian chief, ready to lay my life at your feet." 

She did not appear to be listening. Her head rested on his shoulder, 
and her dark eyebrows were arched in thought. 

Accompanied by the rhythm of the waves, his voice took on a mystic 
softness. "Down the aeons I followed. Again I see you. The blue skies of 
Corinth, the pearl-white sands, the thousand marble steps, and the doves 
of the Temple of Venus." 

His memory was now well aroused, and the score of their meetings 
grew rapidly. He had got down to where, as Sir Launcelot, he again 
charged to her rescue, when her eyes lit up. She interrupted him just as 
he was hewing a path through her foes. 

"Oh, now I remember you," she said, "you're the boy who put a plastine 
on my leg at the Melbourne Hospital." E. ROUGE. 

An £pitapb 
Her had two bad legs and a badish cough, 
But her legs it was that carried her off. 
Here lies the body of Mary Ann Lowder— 
She burst while drinking a seidlitz powder. 
Called from this world to her heavenly rest, 
She should have waited till it effervesced. 

—Manchester Med. School Gazette. 
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Answers to Corresponbents—anb etbers 
Dibothrio: No good again. If that's what you think of him, tell him 

personally. "Are you afraid?", as you so cheerfully asked us. 
Jack X.: "Top-side up" landed back-side down—in the W.P.B. 

Regrets. 
F.R.K.: Thanks for remembering us. Regards. 
"Ifyouwishit" (Melbourne) and "Anon" (Sydney) : "Reflections on 

Reading a Medical Dictionary" rather too modern for a family journal. 
We can, unfortunately, only show 'em the conclusion:— 

What a pity is it, then, that when we common people chatter 
Of the mysteries to which we have referred, 

I 	 We use for such a delicate and complicated matter, 
Such a very short and unattractive word. 

Cesario: The Sub-Ed. suggests you choose a moonlight night and 
a quiet spot (situations available on personal application to him), and 
recite it to her, if you know of no better method. Here's one of the high-
lights : 

When we are only dust and bones 
And grass grows on our graves, 
I'll remember the charm of you 
And the kisses that you gave. 

That should bring her round if she's from St. Vincent's. 
M.: "Lingerie" rather soiled and strikingly reminiscent of some-

thing we had seen elsewhere. 
L.M., W.E. (and others) : Thanks for congrats. Your kind letters 

made our miserable lives happy. x.x.x.x. 
Dolphus: Twelve lines too many in sonnet telling what the lamp-

post remarked to its canine friend. 
Inquirer : Ask them yourself. Address, Women Students' Room, 

M.H. And God help you if they recognise your writing. 
Tikey : "Diary of a Doctor" interesting, but they reminded us of 

our as yet unspoiled junior brethren.—Salaams. 
Cyril: "Catheters" couldn't pass the censor. 
Keyhole: A few held over and a few too naughty. Thanks. 
R.W. : A sailor's farewell and nautical gratitude, beloved. 
I. S. MacL. M.: Appreciate story of the church, the closet, and the 

misapprehension, but must remember our as yet unsullied First Year 
friends. 

§4) 
Scene: Draper's shop. 
Enter a dapper new doctor. 
New Doctor (to Dear Thing behind counter) : "Can I change these 

underpants I bought here last week ?" 
D.T.: "Sir !" 
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3Dit : 	: ect..1Rov., '31 
That he who hesitates is bossed in L.W. 
That marcelled mothers named their auburn babes "Murray." 
That six bells rung (this is a fact). 
That Alan gave a Biblical reason from St. Luke's med. student days. 
That Mac. now understands normal labour. 
That we were sorry he was going. 
That the wheel came off the trolley. 
That Dr. Macdonald taught his stoods something about X-ray-proof 

lingerie. 
That the sitting room carpet, like Aladdin's magic one, flew. 
That it was taken to the Bad Girls' Home. 
That there were rumours of a week-end at Portsea. 
That it thereupon flew back again. 
That the common-room was never too common, 
Except during the tournaments. 
And between tournaments. 
That the gardener always played. 
That someone discovered a toffee depot. 
That F. bought togs for the twins. 
And the white-haired mice. 
That there was a jazz singer in the bathroom of evenings. 
That singing saves locking the door. 
That dynamiting the tram-tracks was a good accompaniment to the mar-

ket carts. 
That it induced sleep. 
And friendly comment. 
And brought the multis off quickly. 
That the little doctor was too noisy. 
That he nearly lost our three quids one night. 
That the sharper the bone the harder the seat. 
That there were sluggards. 
That they were advised what action to take. 
That the inscription "Shake the Bottle" was faithfully followed at the 

soldiers' party. 
That the Prof.'s injunction re study at the Rotunda was taken by Doug. 
That it was in the band rotunda one wet night. 
That the linguists gave a sample on the balcony at dawn. 
That the shapely Miss Australia visited the Common Room. 
That she I, ad her summer things on. 
That it wouldn't do for Matron to have seen her. 
That the doctors' after-dinner stories made Keith blush. 
That the lady obstetricians didn't know what they meant. 
That they, therefore, didn't blush. 
That graduates, bananalanders, sharpshooters, sandgropers, astronomers, 

swearers, theologians, St. Kilda girls, Queen Charlottes, sleepwalkers, 
Columbians, detectives, and chorus girls bewildered the poor country 
lads. 

That the oxytoxic tie hastened things on Extern. 
That Murph. walked in his sleep. 
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So that the guard had to be posted. 
And 	talked in hers. 
That Doug. walked, too, when he dropped something at 4 a.m. 
And that Joe, the foreman of tram tracks, thereupon resigned on hearing 

a better man. 
That marriage lines aren't necessarily linea albicantes. 
That the evil that men do lives after them. 
That the good . . . 

flbelbourne lbospitat Stubents' Clinical Society 
Two meetings were held during the past term, the Medical Superin-

tendent, Dr. E. Cooper, presiding. Lively discussions ensued, the diag-
noses being for the most part subsequently proved erroneous by the patho-
logist or surgeon. 

At the first meeting the following cases were presented :-
Mr. Bolton—Haamaturia, Carcinoma of the Kidney. 
Mr. Akeroyd—Hydatid of the Liver, Diabetes. Subsequently proven 

Hwmochromatosis. 
Mr. Baldwin—Carcinoma of the Descending Colon. Proved at 

operation, Hydronephrosis. 
At the second meeting the Hon. Secretary presented the results and 

P.M. specimens from the preceding meeting, and then the following cases 
were presented :- 

Mr. Ford—Hmmorrhagic Nephritis. 
Mr. Fortune—Upper Abdominal Tumour, which subsequently 

proved at operation to be Gizzard Carcinoma of the Stomach. 
We are deeply indebted to the Medical Superintendent, who took the 

chair at these meetings, for his helpful criticism and valuable additions to 
the discussions. 

Supper concluded the meetings. 

Cbilbren's lbospitat Stubents' Clinical Society 
Two meetings were held by the First Group at the Children's Hospital 

this year. The Medical Superintendent (Dr. Ian Wood) presided. 
Cases were presented by Mr. Lowe, Mr. Ackland and Mr. Clyne. 
At the second meeting cases were presented by Mr. Clarke, Mr. Ford 

and Mr. Fortune. 
The Second Group held one meeting—a marathon—five cases being 

presented. Dr. Wood was again in the chair. 
Cases were presented by Mr. Murphy, Mr. Ratten, Mr. Akeroyd, Mr. 

Sturtridge, and Mr. Millikan. 
After supper, Dr. Wood continued the evening by showing an excel-

lent film on the anatomy of the hand. The assembly finally broke up at 
11.50 p.m. 

The Third Group was unenterprising, and held no meetings. 
J. F. AKEROYD, Hon. Sec. 

J. F. AKEROYD, Hon. Sec. 
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Ebe it ebical finebleps of 1931 
The Medical Medleys of 1931 were held in the Melba Hall. The credit 

for obtaining this desirable hall belongs to Norman Cust. Only two things 
can move the Gala Committee—high explosives and Norman Cust. He is 
to the Medical Medleys what Sister is to Surgery. Before the advent of 
these great men they both existed, now they live. 

The new manager, Godfrey Baldwin, therefore had the heavy respon-
sibility of maintaining a very high standard. That Farrago spoke well of 
the show is sufficient to prove that it was a brilliant success. 

The Hall was packed for both sessions, the takings constituting a 
record. The audience came expecting to be amused, and they enjoyed 
every item. 

The orchestra was so good the audience listened to the overture. Any 
G. and S. enthusiast will realise what this means. The ubiquitous Norman 
was in charge, vigorously wielding a fibula, which stood the strain much 
better than the gum elastic "baton" used several years ago. 

1. Then the curtain rose—yes, ye ancient warriors, it rose. It did 
not fall down, neither was it wrenched apart. Moreover, it was a curtain, 
a real curtain, and it rose! Shades of Arch. Aitkin! Memories of the 
cafeteria! 

A tuneful 16 were disclosed singing a welcoming song. The first time 
round they produced more wind than noise, but they warmed up for the 
second go, and a truly noble volume of sound emerged. The ladies were 
very dashing. We observed the rather puzzling actions of an old gentle-
man near the front of the audience. His eyes sparkled, his blood pressure 
rose obviously about 100 mm. of Hg, and he reached eagerly for a pair of 
opera glasses. He focussed them rapidly, glared wildly for a second, and 
then collapsed. 

Scene 2: A passage in an expensive hotel. Time—evening. A Prob-
lem Play—"Returned with thanks," depicting the awakening of passion 
and featuring "Moe" Farmer, "Go Bald"-win, "Joe" Morris, and "Flo" 
Frew. 

2. Frank Farmer was a martyr to art. Although he knew it would 
take hours to remove, he subjected himself to a make-up which entailed 
the use of much nose paste, a pint of spirit gum, and about a pound of 
finely-chopped crepe. The result justified the agony. In appearance, 
mannerisms, and lisping, raucous voice he was the very figure so familiar 
to patrons of the Bijou. Messrs. Baldwin and Morris gave him sound 
support. The sketch revolved around a hotel corridor, a sweet young 
thing, a bathroom, a bedroom, and a pair of shoes. It was of true Medleys 
standard—bold, but clean, though not too clean. It went over very well, 
and set the show going. 

3. The next performer could not appear owing to a football injury, 
and Mr. Warden went before the curtain to explain that it was a genuine 
football injury and not Commencement vertigo. The audience refused to 
take him seriously. 

4. Comedians may come and comedians may go, but the Medleys go 
on for ever. Two new men, Dyte and Woodward, gripped the audience, 
turned them upside down, tickled them (after turning them round again), 
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and set them down helpless. Their patter was rapid, their jokes were 
good (the one about the quick-fire wash basin was a gem), and they were 
audible all over the hall. We hope to hear them again next year. 

5. "Beyond the Blue Horizon," with Glyn White and the Engine-
drivers' Eight—Spring, Brown, Wilson, Millar, Reid, Johnson, McDonald 
and Jermin. 

This ballet was kindly trained by Miss Jean Potter, of St. Kilda, and 
were nearly all from First and Second Year—the backbone of the Medleys. 
They were the best dancing team the Medleys have ever had. They per-
formed the most intricate manoeuvres in unison, and, when not concentrat-
ing on their difficult steps, singing lustily. The orchestra helped this turn 
to go with a swing, as it did to every other musical item in the show. 

6. "Our Child"—a sketch with a subtle point. Everybody who saw 
the joke (there were many nurses present) told everyone else, and they 
all ended up by laughing so much that the next turn was delayed. 

7. The voluble stream of Wakozulese unleashed by Mr. Morris in this 
number impressed the audience no less than the suspiciously adept way 
in which he performed the moochi. We suspect him of having done it 
before. We hope we are wrong. 

8. "The Night Out" was a modern play after the manner of Lons-
dale. Alex. Sinclair, who rose from the chorus to the position of matinee 
idol in one year, made all the flappers present fibrillate. Jock Frew gave 
the polished performance we expect from him, and played the indignant 
and (allegedly) virtuous wife in a way which proves him a deep student of 
psychology and Elinor Glynn. 

9. The Echoist mystified the audience, making his voice reverberate 
remarkably. Some suspicion was thrown on the integrity of the whole 
affair when he shouted "Says you," and the echo answered, "Says me." 

10. The sand, passion, sights, sounds and even smells of Egypt could 
be detected when the Legionnaire and his buxom lady friend, Marlene, 
exposed their love affair for all to see. Pennington and Manson are well 
known as the Australian Laurel and Hardy. The touching farewell scene 
(which was heard clearly in the Clubhouse) might have, but actually did 
not, come from the pen of P. C. Wren. 

11. The Court of Pharaoh XIII, in the shadow of the Sphinx. Time : 
full moon. The altar of the God of Healing—Isis 6. White and Crick 
chanting "Pale Moon." Ballet Egyptienne Eunique in a spectacular 
extravaganza. Pharaoh, Robinson ; Daughter, Hannah ; Grand Vizier, 
Baldwin ; Lady of Harem, Milroy. Dancers : Crankshaw, Healy, Nott, 
Schalit, Spencer, Clarke, King and Gove. Slaves, eunuchs, mummies, 
pyramids and piles. 

We were transported to the adjacent locality of Egypt. This was 
the big scene of the show. There was a Pharaoh (one), courtiers (a few), 
slaves (many), dancing girls (in profusion), and some really good singing. 
A duet by two of the slaves was very well sung, and the atmosphere pro-
duced by skilful lighting was worthy of professionals. The bizarre pos-
tures of the ballet, the barbaric music of the orchestra, and the passionate 
dancing of a slave girl completed a most excellent turn. 

■ 
1111 

rk 
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12. We were very pleased to see Mo again. He spluttered and 
lisped, and finally shot his wife. She was very nice, too. Every bridge 
player present, however, agreed that she deserved it. As the wife, Jack 
Frew did yeoman service. These are very hard and thankless parts to 
play, but Jock Frew gets all there is to be got out of them. 

Our knockabout comedians appeared as two blacksmiths, who, owing 
to the unfortunate affliction of stuttering, possessed faulty means of com-
munication. When Cecil began to ask Hildebrand to strike the horseshoe 
it was white-hot, but after H-H-H-Hildebrandt had agreed finally to 
strike it C-C-C-Cecil had to tell him it was cold. Dyte and Woodward 
put this simple jest over so well that it was the laugh of the evening. 

14. Scene—The outside of a shop. A handsome young lady sits in 
front of the notice: 

"I 
will 
undress 
at 
5.30." 

Enter bystanders, who see the notice and proceed to stand by. Enter 
a policeman, who begins to move the crowd on, notices what the bystanders 
are seeing (the notice), and also stands by. Enter a newsboy, who takes 
advantage of the opportunity, and begins to sell papers. Enter Sir John 
MacFarlem, who also becomes interested. Lady goes inside and closes 
the door, disclosing the full notice : 

Miss I 
Cress will 

La undress 
closes at 

5.30. 
They say it's old, but it's good. 
15. Interlude Classique. Dam' Cigara Butt, Bill Crick ; Phenyly 

Rumpsteak, Glyn White ; Pianist, Ferg. Laidlaw. 
Dam' Cigara Butt proceeded to rush through Australia. She literally 

went through at a bound—right through a paper map. She rushed on 
to the stage and rushed off again. With some difficulty she was persuaded 
to reappear, and finally she led on Mr. Phenyly Rumpsteak with a long 
blue ribbon. "The Keys of Heaven," slightly modified to suit the circum-
stances, was then sung with great feeling. In between times Ferg. Laid-
law soothed the audience with something soporific at the piano. 

16. A fortune-teller with dire forebodings of the death of the father 
of a young baby, an apprehensive wife, a reassuring husband, and the 
unexpected collapse of the butcher was sufficient dramatic material for 
the next sketch. We would not like to think that all the audience saw the 
point, but they were still laughing when the curtain went up on the final 
scene, the entire company singing that grand old favourite, "Good Night." 
It has been sung for many years at the Medical shows, and is familiar to 
all. Nobody knew the words. 

The show was excellent, and the whole company deserves praise. They 
can have the satisfaction of knowing that not only did they help the Gala, 
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but they kept the flag of the M.S.S. flying, and can join the elect few who 
have done something for the Society. If anyone is to be picked out, it 
is Godfrey Baldwin, the manager. He put in good work on the stage, 
despite the fact that his main job was to decide everything, oversee every-
thing, buy everything, see everybody, coach the inexperienced, compose 
and edit the programme, conduct the publicity, think of the ideas for the 
show, and deal with other matters as they cropped up. The electricians, 
Messrs. Gabriel and Millar, used their ingenuity, and made the best use 
of the somewhat scanty material at their disposal. Some of their lighting 
effects, especially that in the Egyptian scene, contributed a great deal to 
the success. 

"Props," "curtains," and scene-shifters did their work so well that 
the show was over at 11 o'clock, which is a record for the Medleys. There 
were no trying waits in between the items, because when the curtain was 
down Norm. Cust's orchestra soon set toes to tapping, and the audience 
wanted to hear more of them. 

In criticism, one can say that the actors often did not "wait for the 
laughs" before proceeding with the dialogue. Thus many good jokes were 
missed by the audience. This fault can easily be remedied. Summing up, 
it was the best show the company have produced ; the new men are excel-
lent, and will be worthy to take the places of the older men when they 
drop out. For the next few years the Medical Medleys must be the best 
show at Commencement. PHYSIOG. 

fit 

More %apings of the great 
"A vertex presentation gives the child a better outlook." 

"A cellulose residue is most important in the prevention of constipa-
tion. Have you ever seen a constipated cow?" 

"Yesterday Nurse reported that the patient had passed bloodstained 
flatus." 

"What is chronic appendicitis? What is it? I'll tell you what it is to 
some surgeons—it's a godsend !" 

"Trumpet blowing is a cause 
oratory should not be included . 
inspiration." 

"Constipation is the thief of 
lost." 

"Ideal methods of treatment are like ideal women—there aren't any." 

of emphysema. I am not sure whether 
. . and the result is a life of constant 

time . . . and he who hesitates is 
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leaves from a Diary 
Fortune. 

A strikingly beautiful girl waited at the station entrance. Her fresh-
ness and youthful charm made her a mark for the admiring glances of 
every passer-by. From time to time she regarded the clock, and upon the 
arrival of a train anxiously took stock of the outcoming passengers. She 
obviously awaited someone—a fortunate lover, most probably. Impatience 
grew upon her as the minutes passed. 

Finally she rushed towards someone in a newly-arrived throng. She 
kissed him tenderly, then, passing her arm through his, led him out of the 
crowd. 

He turned round—and I saw the blind face of an elderly man. 

Content. 
In Bourke Street to-night passed the ever-smiling, down-at-heel stud 

peddler. He stood on the gusty street corner, his frayed coat collar pulled 
up to his ears, watching the depressing, drizzling rain. In one hand he 
grasped a steaming say. and roll, which he munched thoughtfully ; and in 
the other a bunch of scented boronia, which he smelt between bites, deeply 
sniffing the sweetness with long-drawn appreciation. 

* 	* 	* 

Swot Vac. 
A sunny, gusty afternoon. A strong southerly blew cleanly in the face, 

snatching at hair and loose ends of clothing ; and white caps attacked the 
deserted yellow sand as far as could be seen. Sat on a bed of tangled sea-
weed, and pretended to read Pathology, but the scream of the gulls, the 
rustle of the scrub on the dunes, the singing of the wind in the ears, and 
above all the ceaseless turmoil of the labouring waves made the printed 
page dull and ineffectual. Here was no place for Aschoff's views on 
atherosclerosis, however interesting. And Wilson Hall and the bulldogs 
await us a week away. 

Change. 
From the gardens across the road a woman's voice hailed us. On 

looking over, a girl was seen waving something, beckoning. A man, hat 
in hand, stood by in the shadow of an elm, hidden from the glare of the 
street light. 

A second hail, and we crossed, the girl advancing to meet us. She 
was young, and her perfect teeth showed in the demure smile of a 
Madonna. "Pardon," she said, flourishing a note, "have you change of a 
quid?" 

Legs. 
Alexandra Avenue. A sunny afternoon. A young couple, much in 

love, to judge from their caressing manner, stroll a few yards in rear of 
a woman with extraordinarily stout ankles—ankles that could not be 
spanned by the largest hands. 
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"Terrible !" she whispered, regarding them pityingly. 
"People who live in glass houses—," he interrupted. 
"Don't be horrid," she continued ; "my legs are not a bit like that." 
"Just the same, m'dear—higher up." 

Shower-bath. 
Midnight had struck, and a few large drops announced the rain's 

approach. In a few seconds it descended in torrents, beating fiercely at 
the window and drumming boisterously on the roof. The contrast of the 
fresh wildness without and the closeness within offered an opportunity 
not to be missed, so, disrobing hastily, we ventured into the stinging, sing-
ing downpour—every nerve exhilarated by the lashing of its wind-driven 
sheets. All was dark, and the tree on the lawn bent and swayed in the 
gale. Thunder rolled, and a blinding lightning flash lit up the whole place 
with fierce whiteness, showing the driving rain dashed into mist knee-
high as it struck, and everything running with silver wetness. Gleaming, 
white bodies, dancing in this uncanny whiteness, made an eerie scene. And 
then blackness absolute again. And so fresh to bed. 

EPISTEMON. 

Corresponbence 
The opinions expressed under this heading are those of our correspon- 

dents, and are not necessarily those of The Speculum. 
—Editor. 

* 

To the Editor of The Speculum. 
Dear Sir,—Among the inadequacies and inconveniences of the M.U.P.'s 

"Notes on Obstetrics and Gynaecology" you fail to note the important 
omission of an index. It is thought by users that the cost of 11/10/- should 
ensure the inclusion of this, together with the other things mentioned in 
your review. 

It is suggested that the motive for the non-opening covers supplied 
with the first issue, was to enable the notes to be consulted in crowded 
tramcars without putting ideas into the heads of one's immediate neigh 
bours. 

Surely the M.S.S. might convey our reproaches to the Publications.  
Board upon their grievous effort, and explore the possibility of having an 
index supplied to purchasers.—Yours, etc., 

T. F. GALEHAULT, M.A. 

To the Editor of The Speculum. 
Dear Sir,—For many years we medical students have been labouring 

under a gross injustice. We have suffered the agonies of the Inquisition and 
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the terrors of the Third Degree, and we seem to be too much bound down 
by tradition to raise hand, voice or foot in our own defence. Gentlemen 
such as myself, who are painfully acquiring, by small degrees, the difficult 
art of medicine, are expected by clinicians to be familiar at all times with 
every nook and cranny of their own particular specialty. I suspect, sir, 
that these honoraries, the night before their visiting day, study erudite 
and costly books—volumes to which the poor student, owing to the disgrace-
ful state of our library, has not access—in order to confound the unfor-
tunate wretches allotted to them. 

Who, I demand, has ever heard a surgeon examining his class on 
subacute combined degeneration? Who has ever known a physician to 
quiz his students on the treatment of hernia? The student probably would 
know more than his master. No sir!! They stick to their pet subjects in 
a cowardly manner and venture not outside their narrow confines. On 
the other hand the poor student, when asked a difficult surgical question, 
cannot say "Sir. I am a physician !" and expect to escape unscathed. He 
is expected to have all knowledge at his finger tips. 

A remedy is obvious. Certain medical men at times incur the dis-
pleasure of the B.M.A. Let the worst of these wretches be punished in 
this manner. They shall be appointed as Official Answerers to the Clinical 
Schools and they shall attend all clinics. If a student considers a question 
unfair he may demand that the Official Answerer—usually a General Prac-
titioner—answers it. If the question is too difficult for the O.A. to answer, 
then the honorary shall pay the student the sum of one shilling. Should 
the O.A. reply correctly then the student shall pay the sum of one shilling 
into the funds of the M.S.S. (Speculum Branch.—Ed.) This scheme should 
appeal to everybody. It solves a problem for the B.M.A., it puts the ques-
tions to the test of their application to general practice, and, in addition, 
either questions will become easier or it will enrich the student or benefit 
the funds of the M.S.S. 

Trusting that this scheme may be adopted forthwith.—Yours, etc., 
FATHER OF SEVEN, P.B.M.S. 

To the Editor of The Speculum. 
Dear Sir,—Allow me to subscribe most heartily to the sentiments of 

the editorial in the last number of The Speculum. 
It is hardly conceivable that such persons as the ravishers of libraries 

should flourish in a decent and intelligent student assembly. Yet we have 
all suffered from their miserable attentions, and the view is sadly impressed 
that some among us are not decent, neither are they overburdened with 
intelligence. 

By their actions shall ye know them! To-day's shifty mutilator of 
reference works is the shady doer of to-morrow. The student maligner of 
to-day is the professional backbiter and defamer of colleagues of to-morrow. 
That miserable student who, with miserly caution, keeps the knowledge of 
his case (gained from others withal!), from his ward-mates, is the one 
who, in future days, will not sh;ft a finger to help his professional neigh-
bour. 

In the words of a distinguished surgeon—"They make one vomit".—
Yours sincerely, 

DUDLEY POLYMORPH. 
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To the Editor of The Speculum. 

Dear Sir,—Again an attempt is being made to induce undergraduates 
to don gowns. From the statements of those from whom the movement 
has gained its greatest support, it would appear that those who seek 
literary and classical culture find it necessary to seek some atmospheric 
inspiration to work. This is coupled, to judge from the appearance of 
some of the coterie, with all the urgency of the instinct of self-adornment, 
which is fulfilled in some cases by the new M.U.R. uniforms. 

I would ask for inter-faculty tolerance, so that Arts students in gowns, 
Engineers in overalls, Meds. in white coats—(what about the Con. stu-
dents?—Ed.)—may sit side by side in the library, each inspired by the 
atmosphere of his Faculty. 

Anyway, white coats show the dirt, and are washed, while black 
gowns—well- 

Sporting Notes 
RUGBY. 

Numerous deputations waited upon Gordon Sturtridge, captain of the 
University and Australian Rugby teams, for his usual Rugby comment. 
The international acquiesced in his inimitably charming manner. His re-
port, written in the breathless style of a gravel-rashed master, is 
appended. 

BOXING. 

Our lady reporter set out in a hansom cab to interview Frank Caw-
thorn, amateur middle-weight champion of Victoria, re boxing news. 
Frank was somewhat distracted, but finally supplied the interesting notes 
appended. Scribbled at the ringside, they bring to the reader's quiet 
fireside the smacks and bloody splashes of the combat. 

LACROSSE AND HOCKEY. 

We were fortunate in obtaining the able, willing services of Godfrey 
Baldwin for the lacrosse, and Geoff. Morris for the hockey sections. Their 
ready wit and easy, flowing style make pleasant reading, and their notes 
should prove a popular feature. Lady readers, particularly, are united in 
their praise of the direct method with which the subjects are attacked by 
this obliging pair. 

Sincerely, 

WASHEM HERLEY. 

[Note.—Our correspondent has just acquired a new suit.—Ed.] 
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RIFLE SHOOTING. 

After holding the Northcote Cup for three years, the Meds. this year 
lost possession of the Cup to the Engineers, after an interesting contest 
ending in a tie. On counting back over the longest range the Engineers 
defeated the Meds. by one point. We were ably represented by N. P. Long 
(capt.), A. F. Griffiths, J. F. Akeroyd, and S. L. Townsend. 

These four also shot the inter-varsity contest this year in Perth, Long 
being captain and Griffiths vice-captain of the successful team. 

Townsend and Akeroyd this year reached Half-Blue standard, and 
Long and Griffiths were re-awarded Blues. 

BASEBALL. 

Percy Smith, catcher for the nearly victorious University baseball 
team, caught one that was a pressing invitation to a couple of weeks' rest 
in Ward 10, with coaching by Mr. Victor Hurley. It being undiplomatic, 
and slightly dangerous, to even mention baseball to this favourite reporter, 
we must be excused for our omission of the usual baseball notes. Mr. 
Smith is doing as well as can be expected. 

FOOTBALL. 

The appended football notes are from the pen of Alec McGregor, 
captain of the football team. Although some of us who are Arts graduates 
might be expected to look askance at the colloquialisms used by this snappy 
recorder, yet even these must agree that these make for the raciness that 
is so essential to successful reporting. Football fans avidly devour Mr. 
McGregor's sparkling stories. 

GOLF. 

Our thrilling report of the final golf matches was penned by the 
inimitable R. P. Booth, the University champion. The bright anecdotes 
with which he embellishes the text go a long way towards making this 
the most popular section of our sporting columns. The witty account of 
the Adelaide match should be especially acceptable to readers. 

TENNIS AND PING-PONG. 

Jack Bolton, famous with the racquet, is responsible for our full 
account of the tennis and ping-pong tournaments. His analysis of players' 
form, and helpful criticism of our teamwork, is a happy feature. A hand-
some portrait of this popular writer is obtainable from The Speculum 
Office—price (unframed) 3j6. 

SWIMMING. 

Lovers of the water look forward with avidity to Bill Wilson's regular 
notes on swimming. In this issue his skilled appreciation of the current 
Bathing Beauty, and his keen criticism of the defamers of the latter-day 
costume, while probably being labelled "modern" by some of our more 
conservative members, will meet with the appreciation of all lovers of 
the great open spaces. 
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University. 

Babette Cherie, 

Things are fearfully dull, but I feel the urge to write to you. Nothing 
exciting whatsoever has happened—no one has thrown a bright party, no 
one has announced an engagement, or even had an indiscreet affair. I'm 
nearly dying from sheer ennui, for not even the faintest whiff of scandal 
have I breathed for more than a term. I suspect that something is brew-
ing among the hospital students—they are lying so low. I haven't seen 
or heard anything of them for ages, and though some attribute their 
silence to work, I'm not so sure. 

It is perfectly appalling and just too distressing to see how hard some 
of the Second Year women work ; and some of them, my dear, actually 
have brains! It's simply deplorable, and I'm sure there will be at least 
one prosector and apostle blossoming forth from them. They—so I've 
heard—are very very worried over Molly's cardiac condition. She has had 
several new attacks, and shows fresh symptoms each time, poor dear ! 

Babette, I'm too weary to bubble over and chat to you, so do write a 
long and cheerful letter soon to your adoring, amiable, but too tired to 
talk, 

MIMI. 

P.S.—I forgot to tell you. Margaret and Katharine have at last lifted 
the "hoodoo," and holed out in one. Everyone is thrilled to the core.—M. 
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—Doctors and Specialists. 

0 	0 	CI 

Nice Lady (to small boy swimming in creek) : "Do you know where 
little boys go who bathe on Sunday ?" 

Small Boy: "Yes, up behind them trees. But you can't go, girls ain't 
allowed." 

Zpictita. 

Mr. Daggs: "My doctor ordered me to drink beer for insomnia." 
Mr. Shaggs: "Can't yer sleep, then?" 
Mr. Daggs: "Only at night." 

1:3 	0 	III 	O 	0 	0 

Scene: Nurse's Examination. 
Examiner : "What would you do with an enteric stool ?" 
Nurse: "Well—er—er—er—well—er—scrub it !" 

0 	o 	0 0 

Usher: "You can't sit there, mum. Those seats are reserved." 
Lady : "You don't seem to be aware that I'm one of the Director's 

wives!" 
Usher : "And if you was his only wife, mum, I couldn't let you sit 

here." 
CI 	13 	CI 	CI 	0 	0 

Mr. Littletom: "This patient limps because one of his legs is shorter 
than the other. Now what'd you do in such a case, Mr. A---?" 

Mr. A 	: "Well, I should limp too, sir!" 

Scene: Crowded theatre. Lights out. 
Enter gentleman in hurry. Sits next to wrong lady. 
"I say, dear! You were quite right about that asparagus 

0 	ii.3 	8 	ID 	CI 	13 

A medico asked a young lady for a twenty-four hour specimen. She 
returned in great dismay, carrying a small bottle and claiming that 
eighteen hours was her limit. 
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Public Health Expert (to driver) : "Do you pass any pubs. on the way 
to Portsea ?" 

Driver: "Yes, plenty of 'em!" 
P.H.E.: "Well, don't!" 

CI 	CI 	0 	CI 	121 

First Pair of Corsets: "I was tight last night." 
Second Ditto: "I was on the bust myself." 

0 

A grimy, dishevelled woman came into Cas. with her arm torn arnd 
bleeding. "Dog bite you?" asked the Cas. Surgeon. "No, Doctor," she 
replied, "another lidy." 

o 0 	o 	o 	CI 	CI 

Only three persons should refer to themselves as "we"—His Majesty ; 
the Editor ; and a poor gentleman with a tapeworm. 

0 	0 0 

Heard in M.O.P. :— 
My doctor sent me to see you because I've got aldermen in my water." 

O 0 	0 	CI 	0 

Now I've told you I'm going to marry Kath, there's another thing I'd 
like to get off my chest." 

"What's that ?" 
"A tattooed heart with Maggie's name on it." 

—S.U. Med. Journ. 
CI 	0 	El 

Clothilde: "What did you think of the duet, m'sieur ?" 
M'sieur : "Ah, mam'selle, in your duet you were excellent, but in your 

singlet you were divine." 
▪ CI 	CI 	0 	0 	CI 

Patient (breathing beer and onions) : "Bit close this morning, Doc. ?" 
Doctor: "By Gawd, you are!" 

▪ 0 	0 	0 	0 	0 

Gynaecologist : "Did your doctor make a pelvic examination?" 
Patient : "Only a digitalis examination, doctor." 
Gynaecologist: "I suppose he wore foxgloves." 

—Journ. Am. Med. Assn. 

0 	CI 	El 

Doctor: "I'm afraid you have a horseshoe kidney." 
Fair Patient : "Serves me right ! I should never have married a 

jockey." 
CI 	0 	0 

Miss X. (At Celebrity Concert) : "Hasn't Mr. -- got a tremendous 
repertoire ?" 

Miss Y: "I wouldn't say that exactly, but he is certainly getting rather 
stout." 
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New Cas. Student (to Back Gate Man) : "What's the meaning of 
C 2H60 in the book?" 

B.G.M.: "That's the Latin for beer." 

M 	CI 	M 	0 	CI 	CI 

Dr. McMeek (to thin patient with large lump in the lower abdomen) : 
"Are you quite certain it has been present for fifteen years?" 

Patient: "Fm positive, Doctor, I remember cutting bread on it before 
I was married." 

0 0 0 0 0 0 

THE PATHOLOGIST SPEAKS: 

L'allegro: "Since hypertrophy of the prostate is found in Archbishops, 
and even Members of Parliament, we must reject our Neisserian theory 
of origin." 

II penseroso: "Pus is a substance which merits our respect. It 
represents the corpses of the myriads of leucocytes which have cheerfully 
laid down their lives that we might live." 

CI 	0 	0 	CI 	a 	0 

Physician (lecturing on patient with urethral discharge) : "Gentlemen, 
you never can tell . Here we have a history of a bicycle accident one day, 
when the patient fell off and injured himself on an iron spike of an ad-
jacent railing. Unfortunately, sitting on top of the spike was a solitary 
gonococcus." 

In 	CI 	0 	CI 	0 	CI 

Distracted Father: "Quick, Nurse! Is it he or she ?" 
Nurse (giggling) : "He—he." 
Distracted Father: "Damn it, woman, don't mock me!" 
Nurse: "It's twins." 

El 	0 

Sweet Young Lady (placing letter in stocking) : "I must make sure 
Ken gets this note." 

CI 	0 	0 	0 	CI 	El 

Bore with ancestry: "I'm the last of my race." 
Tired Listener: "I expect the others couldn't swim." 

DI 

Lady Patient: "I consulted a chemist and he advised me —" 
Doctor (impatiently) : "My dear lady, chemists always give foolish 

advice." 
Lady Patient: " 	to come to you." 

0 0 a o 0 0 

N/ 	Dr. Maxwell (to student) : "Have you asked the lady whether she 
7\ has haemoptysis ?" 

Stood.: "No, sir, I didn't think she'd know what that meant." 

The Cathartic, Capetown University. 
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pear 'notes 
Melbourne lbosbital 

Fifth and Sixth Years. 
Well, another batch has been brewed—all a-bubbling—and again the 

short coats say to the long coats, "Congrats., Doctor," and receive the 
traditional "Thanks, Student." And so we awake to find ourselves the 
Senior Stoods, and shiver a bit. 

Congratulations to all the new ones, and to Ian James (Ex. in Medi- 
cine), Norm. Harry (Ex. in Surgery), and Bowie Somerset (Ex. 
in Stets and Gynw). And the best of luck to all in the Supps.—certainly 
better luck than some had at the last go. 

8.30 lectures have swept over us—and at last we have found reason 
enough for the remembered moans of our predecessors ; whom we then 
thought to make rather much of a little. At present, though, the tomb-like 
coldness and the tribulations of Mr. Devine's lanternist tend to keep us 
awake, excepting, of course, the seven sleepers in the Gods and the apoplec- 
tic subject in the orchestra stalls. 

Worn out W.H. stoods who attend 8.30's after a bright night in L.W. 
are inquiring into the tonic used by the sprightly 87-year-old lad, who, 
after a ding-dong battle, sent a patient into Cas. with twenty or so cuts 
on the head from a well-wielded spanner. When arrested the hairy-chested 
boy was entertaining a girl friend. . . . (Further details from Keith B.) 

Again the Librarian curses the 	s who remove his books. About 
30 are missing ; in fact, all those at all useful for reference. He requests, 
but doesn't expect, an early return of the missing vols. 

All of us who were fortunate enough to attend the M.H. Residents' 
Dance this year voted it one of the brightest of the season. The typical 
R.M.O. piety ensured a temporary cessation of the current leaky weather 
and the pressing necessity for it, atypically enough, procured a fine moon-
light night. The student section of the assembly, having long since 
mastered the topography of the Conservatorium sector, were not incom-
moded between dances by the stuffiness indoors, and so enjoyed every 
minute. 

Which reminds us of the eminently commendable effort of the old 
valiant few to awake interest in a revival of the M.H. Students' Dance 
after its unfortunate lapse of the last few years. The way, as ever, is 
crowded with various difficulties, from the disapproval of our sclerotic 
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members, who regard any students' function at all as either a depraved 
orgy or as a disgusting waste of the hours whose passing whisks us to 
the cold grave, to the real one of expense, which would, however, be slight 
if all took a part. 

Fourth Year. 
"The sedge is withered from the lake 
And no birds sing." 

And we don't blame them. Who would sing with Pathology (G. and 
S., inc. Bact.) in the offing? We feel cold shudders running down our 
backs as we gaze earnestly at Pickled Plucks and Bottled Buttocks in the 
Path. museum. The Four Horsemen of the Apocalypse are hot on our 
heels—Pathology is in the van ; his hideous visage is enough to thrombose 
a student's portal vein. Fiendish are his chuckles : his habit of quaffing 
Bilirubin B from a kidney dish is most depressing. About him are his 
ghastly henchmen—Public Health, Theraps., and Surgical—the latter 
wearing a bracelet of enlarged prostates and bearing a womb-stone in 
either hand. . . . 

All the same, we have some pleasant memories of the golden days 
of first and second terms. Who can forget the gay Tod Stevens, with his 
right index finger perptually clothed in a finger-stall? It was indeed an 
improving sight to see patients falling back to let him pass. "Yes, that's 
the bloke wot does it. Don't he look cruel?" But Tod isn't cruel ; he's just 
enthusiastic. 

But now that we mention enthusiasm we must congratulate Dave on 
his thoroughness in testing testicular sensation. He leaves no stone un-
turned. Let him be a model to other members of the year who conduct 
their examinations superficially. 

Public Health demonstrations have been very incomplete. The much-
awaited brewery excursion has failed to materialise. How can our know-
ledge of Preventive Medicine be complete without inside information on 
the creation of beer? Dr. Cowen has impressed upon us the necessity of 
being acquainted with a taste of the drugs that we prescribe. And Dr. 
Dale (or was it the Fourth Year of 1930) has deprived us of the oppor-
tunity of doing things on a grand scale. The excursion to the milk farm 
was, however, characterised by much liquid, some of it being milk. 

Dr. King fills us with apprehension. It wouldn't surprise us at all to 
hear him say, "What's that? Pregnancy? Well, I've done hundreds of 
autopsies, and there's only been one that I could be quite sure of. For 
practical purposes I think you would be quite safe in saying that the condi-
tion doesn't exist. As a matter of fact, I think that the trouble with most 
pathologists is that they are too ready to disregard the importance of post-
mortem change. However, read Aschoff on the subject." We might do 
that, too, if we could understand him. 

We must congratulate Jack Hayward for his great effort. 
Prof. MacCallum made a joke this term, So we are to suppose that 

professors are really almost human. Let's hope that they treat us well in 
December. It is, indeed, disturbing to be informed by an authority that 25 
per cent. of us are destined to fall in the December riots! Pax nobiscum! 
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Cow 3uice 
Supplement to the Fourth Year Notes. 

[Our reporter, an aspirant for honours in Public Health, unselfishly 
supplies the following account with the object of assisting absent col-
leagues who were too busy studying other things to accompany the expe-
dition. He admits that the approaching end-year struggle had rendered 
him slightly twittery, and apologises for any slight omissions or inaccu-
racies.—Ed.] 

On Wednesday adjourned to Mr. Cran's dairy, at Hopebourne, for a 
serious consideration of the milk industry. 

Off we went via one of the main arteries of the city, and anon passed 
an imposing gateway, with a welcoming arch above it, and on this was 
written "The Necropolis." 

"What about a drink?" suggested the driver, but one lad, a cautious 
youth, the sort who insures his life or becomes engaged to the examiner's 
daughter just before the exams., said : "Better not stop here ; the Prof.'s 
just behind us." 

So we speeded up, and arrived shortly in Dandenong—a prosperous 
town, full of hefty, hard-working, hard-drinking burghers ; and there we 
met two gentlemen students, who were saying to one another, "Oh, Gawd, 
no! I couldn't do another on an empty stomach." 

Then we joined a happy band which was being organised to visit the 
home of the pure cow, and arrived eventually at Hopebourne. Am a little 
hazy about the route, but so was everyone else, I think, because as we 
approached a spot where the road bends to the left, I heard someone say 
to the driver : "Don't turn to the right, Bob. Go straish ahead." How-
ever, I think we passed through a swamp, because I know I got my feet 
wet through, although it may have been something else. 

Mr. Cran was a smiling country gentleman, who appeared to believe 
that I was the Prof. when introduced as such. He started to show us 
around. "There are the cows," said he, pointing with his stick, "and those 
are the cowsheds." Profusely I thanked him, and hurried off to conduct a 
physiological experiment that had been suggesting itself to me for the 
last half-hour. 

Back at the cowsheds the authorities were imparting knowledge. I 
couldn't hear what it was, because the chap next to me was trying to tell 
me the joke about the woman student and the commercial traveller. But 
he laughed so much before he reached the climax that he had to begin it 
all over again. And as I'd heard it in first year I was glad when he 
suggested a trip to the wattles. 

Then went inside the factory, and was shown how to make milk. Milk 
—for the benefit of my younger readers—is made in a cylindrical tank, out 
of which it runs into bottles. These are carried along a moving belt, and 
have two separate cardboard cups put over the mouth of the bottle to keep 
flies out. Further along the bench the bottles leave the moving belt and 
are stocked on a table; from here they are removed by people, who then 
climb out of the window, and join the throng who follow the instructions of 
the adverts. to try Cran's milk. 

And then to afternoon tea with our kindly host, and anon in the car 
again homeward. But soon it stopped, and the driver said : " 	! ----! 
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does anybody know anything about cars?" And while they played about 
I closed my eyes and pretended to be asleep. . . . 

I was walking down the main street of Nandedong with my good dog, 
Rover. The damn street (like all streets in Nandedong) was paved with 
milk cans and cow stalls, and Rover kept on falling stern first into these, 
and progress was very slow—so slow that when I reached my destination 
—"Ye Olde Necropolis Tavern"—I had a raging thirst, my blackened 
tongue protruding weakly between my lips. 

"Beer," I moaned faintly, and willing hands thrust pots of it towards 
me. Beer is here served in pots covered with cardboard caps. This is a 
legislative measure introduced by a former prohibition Government, to 
ensure that only perfectly sober men can get at the contents of a pot. 

I found it necessary to order sixteen pots. I put them in a queue, and 
started to advance rapidly. There was certainly a marked shift to the 
right. Just as I was toying with the fourth, a chap who was in the bar 
offered to judge my two dogs for me. But I knew that Rover was only 
one dog, and therefore the judge must be drunk. I returned to the pots, and 
disposed of them with a few rapid gulps. Then I discovered that he was 
right, after all—there were certainly two dogs, and the judge was walking 
round them, eyeing them closely and comparing their points. 

And so I mused over the dual personality of Rover, but decided that, 
as it had nothing to do with the price of beer, it was not the sort of ques-
tion one could discuss with barmaids. And as it certainly wouldn't be asked 
in the exam., anyway, I forgot about it. 

But there was a cry from the dog judge—he had reached a decision. 
"Damned if I can separate them—equal first !" Unfortunately this made 
the two dogs jealous, and they started to fight. The spectators joined in ; 
so did I and the barmaid. Beer and cardboard tops rained upon us. The 
police were banging at the door and . . . 

"Wake up, laddie ; some low 	 put milk in the petrol." And so 
back to work again. 

TIGER JUICE. 

Bitre0 illo5pital 
Well, here we are again, after our long silence. We regret that we 

were too busy to correspond for the last issue, but as the Sixth Year men 
were coming up the straight, and Mac. riding them with his electric spurs, 
and Fifth Year were all away at the Women's, there only remained the raw 
recruits to hold the fort against the Editors. 

Well, Finals are over, and we have to congratulate the ten new addi-
tions to the profession (Medical) who are issuing from our gates. We 
also wish the best of luck to the surgery supps.—both of them. 

We are all sorry for Cam, who has lost his bike. It ran out of petrol 
while he and a friend were out cycling—well, you know the story—some-
body stole the bike. Bob B. has discovered that constipation is the root of 
all evil ; we hope he is right. We do wish that Stara., Bill K. and Alan 
Mac. wouldn't waste so much of the nurses' time by talking to them ; but 
they will grow out of it, we suppose. 

Bill and Clem. are busily engaged in learning how to mix charming 
gestures with a surgical outlook. It is hoped that they don't try it out on 
spring evenings. 

N I 
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During June and July the nicest people resided at the Women's, where 
the fame of the A.H. assured us of a welcome. 

Bill's fundus-holding record of two hours ten minutes still stands, we 
are told. 

Strange skill at crossword puzzles was acquired by the whole party, 
and Michael even tried his hand at knitting—when he could spare time 
from making cord-ties, of course. 

On August 8th Mr. Trumble, ever enthusiastic in his efforts to help 
the stoods, gave a lecture and practical demonstration on "Plaster and Its 
Application." There was a good attendance of A.H. and M.H. students, 
and it was pleasing to see both registrars, residents and other god-like 
visitors gracing the assembly. The evening was one of the best ever. In 
a short lecture, illustrated by lantern slides, Mr. Trumble first outlined 
the principles of plaster work. He pointed out that splints were like 
ready-made suits—one never knew just how they would fit. On the con-
trary, plasters were 100 per cent. tailored, were inexpensive, were com-
fortable, and were a rapid and easy method of treatment. At this latter 
statement the 'audience looked doubtful, but were forced into agreement 
later, when Mr. Trumble, donning K.K.K. garments, splashed in the plas-
ter. In this he was assisted by Dr. Mushin, with the occasionally con-
scripted attendance of the spritely Tikey. It certainly looked easy, and 
was assuredly rapid. Beautiful plasters appeared as though by wizadry ; 
meantime the plasterer told us how to do it. And then to supper. 

Altogether this was a most satisfactorily instructive evening, and we 
proffer our thanks to our friend the lecturer. 

The Fifth Year are now continuing their studies of "The Little Acci- 
dents" in the kids' wards of God's own. Bill and Dolo still argue, a sport 
that continues from morn (not too early) to dewy eve (not too late). Mike 
and Tikey have completed their series of late-stay competitions, the contest 
ending in a draw, owing to both competitors stopping the night in the 
final rounds. Nobody has yet discovered how they spend the hectic mid- 
night moments, but local residents report that the atmosphere has a 
strange tenseness on the occasions of their vigils. 

Early in the year the students' annual meeting was held, and was a 
howling success, particularly for Bill Allen. We offer our congratulations 
to him upon being re-elected to those positions which he held last year, 
and also upon being elected to those few positions to which he had not 
attained previously. 

Before concluding, we must tell you something that worries us all. 
Why was it that Syd. V.P. looked so uneasy when "Little Mary" of the 
Friday night clinic greeted him as an old friend? Puzzling, isn't it? 

Ah, well, time and other things press upon us, so good-bye till next 
issue, and God bless us. 

%t. Vincent's 'hospital 
We have great pleasure in congratulating Drs. O'Connor, Oliphant, 

O'Donoghue and Hayden on their success. Dr. Dixon is leaving shortly 
to take up a position with the Royal Army Medical Corps. Dr. Ziegler is 
now with the Australian Air Force. 

Jack Flynn is well in the running for the ex. in gynecology, owing to 
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his extensive practical work. We offer our congratulations to Clive on 
his social successes recently. We are sorry he got so wet on the occasion 
of the Regatta. Harry was seen in the early hours of the morning down 
at the river, endeavouring to fish. We don't know what he caught. Ted 
remains shrouded in mystery at present, but we still rely on him to keep 
the perambulators going. 

We are sorry to note that "Fitz" lives up to his nickname. Frank 
goes out every Saturday night to lean on his elbows, while Leo., like a 
hoary magician of old, delves into the mysteries of alchemy. 

Secant) Vear 1Rotes 
Behold I saw new dissections and a new term, for the first and second 

term with their dissections had passed away. And there .was no more play. 
And I heard a voice saying, "There shall be no more laughing, neither 

chaffing nor jokes, neither shall there be any more goings out, for all these 
things must be put aside." 

And I heard a chorus of voices crying "0 exams., thou art my God, I 
will work for thee, and yet I expect that thou will flout me, and cast me 
back to where I began, yea even unto seventy times seven." 

Behold, I espied a damsel whose hair was at the level of her shoulders 
(perhaps in it lay her strength), and it lay about her in all the dissections, 
hence those who perceived were aghast and dismayed and fled affrighted. 
Yet, another damsel ascended the steps which lead to the region where 
treacle reigns supreme, but she tripped and fell among stones. A good 
Samaritan, returning from England, passed that way, stopped, bathed 
her wounds, and gently tended her and sent her to the Melbourne Hospital, 
where she tarried many hours, then went on her way rejoicing. 

Often I beheld a massage maiden of name Dorothy (and many others 
of her ilk) and a medical maiden, Marjorie (and many others of her ilk) 
talking, yea, and laughing, too, with young men who gathered about them, 
and tarried their long time undisturbed by crashing tins and tinkling 
scalpels. 

Lo! great was the tumult and the consternation in a lean damsel's 
breast when the beloved Julian failed to appear ; and rapid the heart beats, 
and palpable the palpitations when next he appeared safe and sound. 

One day a voice spake unto the multitude, prophesying the approach 
of a new and devastating plague to appear in the form of four anatomy 
orals. Many and great were the preparations made in haste to meet this 
pestilence, and woe was in the hearts of all those who had heard. 

And I beheld mysterious writings on the wall of the place where the 
multitude assembled, and lo ! this signalised an event of note in the family 
of one Hector—dear to all. And the same day there appeared through a 
door the angel Gabriel, and in his heavy and sudden descent the fire hose 
suffered, and has never since been the same. 

Finally, I beheld a test of strength between the great and learned, 
and those who strive ; and when all was over it was seen that while one 
Professor had killed his thousands, the other had slain his tens of thou-
sands, and behold there was weeping and wailing and gnashing of teeth. 

And a great cry arose, "Woe be unto all who still do Second Year 
Med., woe be unto all who will do Second Year Med., and to all those who 
lecture in Second Year Med. be woe ! BE WOE! BE WOE!!! 
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first gear 'notes 
Third Term has, on the whole, been uneventful. The same old dog 

has been released in the same old theatre, and received the same old treat-
ment. The same pot. chromate diffuses in the same old cylinder, and hears 
the same old jokes. 

However, there are two unique events to report. During a lecture 
Dr. Davies dyed a white handkerchief a glorious pink colour. Bill and 
Oswald were so elated that they forgot to remove the corpse of the marine 
they had so ruthlessly slaughtered. 

Many grads. and undergrads. will be interested to know that "Stan." 
at last succeeded in making a few specially-trained cathode rays turn the 
mica wheel through several complete revolutions. He is now considering 
a trip in the near future for the purpose of performing this trick before 
the crowned heads of Europe and Darlinghurst. 

We would like to take this opportunity of congratulating Miss Y. 
Osborne (half-blue, hockey), Mr. G.' Spencer (half-blue, Rugby), and Mr. 
H. Haydon (Rugby blue). 

We believe that Fitz. still plays his inimitable game of bridge, but 
has received no recognition. 

The latest medico-botanical question before the profession, we are 
told, is : "Has Spyragyra simply pvrenoids, or does the evidence suggest 
the presence of adenoids?" 

We are pleased to know that Prof. Wadham is to stay in Melbourne. 
Why are we pleased? We really have not the faintest idea, but everybody 
seems to be, so why shouldn't we. And one of the fair front-benchers told 
us that he had such a nice English voice. 

Comments of jfamous (men before the publication 
of 1Results, 1931 

Mr. Rothstadt—pardon—Dr. Rothstadt: "I think m shot! Believe 
me, lad, the  s put over all the bulsh in the world. I'll be damn 
lucky to scrape through." 

Ian James, Esq., M.B., B.S. (after Medicine) : "I did simply rotten in 
the written—and although I fluked the diagnosis in the clinicals, I'll be 
damn lucky to scrape through." 

Norm—No ! Mr. Ha—No ! Dr. Harry (after surgery) : "I might 
land a pass in clinicals, I'm probably shot in the written, and Zeddie frowned 
in the operative. I'll be damn lucky to scrape through." 

Dr. Somerset, M.B., B.S. (after Stets. and Gynae.) : "I didn't know a 
blasted thing in Stets.—and, as for Gynae., well, it makes me tear my hair 
to think of the rotten show I made. I'll be damn lucky to scrape through." 
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Frank Kerr.—P.H. Dept., Canberra. 
Jean Slater.—Home after four years in India. Just started life-partner-

ship with Ralph Nicholls. 
Dicky Berry.—Measuring heads at Stokes Colony, Bristol, Eng. Recently 

published The Mental Defective: A Problem in Social Insufficiency. 
W. R. Griffith.—G.P. Ballarat. 
Ken. Hardy.—A brilliant wedding, with Brian Keon-Cohen as best man. 
Ian Wood.—Departing to the Old Country in December to show them how 

to feed a baby. 
The Residents at the Children's Hospital suffered as follows this year : 

Russell Howard.—Registrarial Scarlet Fever, followed by M.D. 
Bill Hendry.—Golfers' corns and a tonsil upset. 
Lee Wedlich.—Mild scirrhosis, mumps and insomnia. 
Norman Robinson, M.D.—Multiple antra and a longing for the "Cliffs 

of Dover." 
Milton Edison.—Throat. ? origin. 
"Joe" Lempriere.—Ruined trousers and chicken pox. 
Horrie Edmonds.--A brace of scarlet onslaughts. 
Stan. Williams.—Many kids' complaints. Now at W.H. Hopes per-

formance not repeated with women's complaints: 
"Joe" Reed.—Obstetrician and step-dancer to the Belgrave district. 
Mort. Tymms.—Just recovered from a devastating illness. Tests for diag-

nosis not back yet. 
Theo. Frank.—M.R.C.P. Practising the open-air cult with the frauleins 

in Berlin. 
Bowie Allen.—Flourishing G.P. at Brunswick. 
John Grove.—Supt. Launceston Hospital. 
Bill Box.—All out for D.O.M.S. (Lond.). 
Cecil Cantor.—F.R.C.S. (Edin.). Doing the Continent. 
Ron. Davidson.—With the begonias at Ballarat. 
Harold Body and Tom Sayle.—F.R.C.S. (Eng.). 
R. M. Crookston (ex-Editor Spec.).—G.P., Camden, N.S.W. 



Capital Paid up 
£ 5 ,000,000 

Assets exceed 

£43,000,000  

A Complete Banking Service 
At each of its 335 branches the National Bank provides 
ample facilities for the transaction of local or foreign 
banking business. These are described in the folder Services 
and Facilities, a copy of which may be obtained upon 
request at any branch. 

THE 

NATIONAL BANK 
of Australasia Limited 

Head Office : 	 University Branch : 
Collins Street, Melbourne, C.i 	 The Bookroom 

TAYLOR'S for COACHING 

Join Taylor's Tutorials at the beginning of 

the SECOND Term for your difficult subjects. 

Call and discuss matters with Mr. Taylor. 

GEORGE TAYLOR AND STAFF 
UNIVERSITY COACHES 

4th Victoria Buildings — 243 Collins Street — Melbourne, C.i 
(2 doors below "Age" Office, and above "Argus" Branch Office) 

Central 7036-7037 
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THE RED LAMP 

The distinguishing mark of the Medical Practitioner, 

is but one of the many items included in his equipment 

Many Practitioners commencing their career have been 

well advised concerning necessary furnishings, which 

include Books, Instruments and Professional Stationery 

Call and see the unsolicited, but highly appreciated, 

testimonials. 

ALLAN GRANT 
MEDICAL A GENT 

80 COLLINS STREET. MELBOURNE, C.1 

Phone 5257 
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The Anatomy of Thrift 
To SAVE or NOT to SAVE ! 

   

••I 

 

    

BOSWELL : "I have heard old Mr. Sheridan maintain, with 
much ingenuity, that a complete miser is a happy man ; 
a miser who gives himself wholly to the one passion of 
saving." 

JOHNSON : "That is flying in the face of all the world who 
have called our avaricious man a miser, because he is 

miserable. 

No, sir, a man who both spends and saves money is 
the happiest man, because he has both enjoyments." 

Boswell's "Life of Dr. Johnson." 

Dr. Johnson's judgment will commend itself to all reason-
able men. Saving money is, in the first impulse, a protective 
instinct ; it is a way of guarding against the unknown, or 
spending to better advantage later. 

Meet the emergency before it meets 
you by building up reserves against 

contingencies. 

STATE SAVINGS BANK 
OF VICTORIA 

213 BRANCHES 
	 394 AGENCIES 

ALEX. COOCH, General Manager 
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STUDENTS' MICROSCOPES 
SLIDES 	- COVER GLASSES 

AILNICTERIOLOGICAL APPARATUS 

AND LABORATORY GLASSWARE 

A T CHEAPEST RATES 

H. B. SELBY & CO. 
393 SWANSTON STREET 

MELBOURNE, C.1 
AND AT SYDNEY 

TEL. F 1387 
Reichert New 

Mono-Binocular Stereo- 
Microscope 

PRINTING 
that Arrests Attention 

GOOD PRINTING is not a fad, pastime, or 
an experiment—it's oar business. Type con-
vinces, just as money talks, and it is not 
enough that type should be set merely to 
read, it should arrest attention, invite read-
ing and express the copy accurately and 
clearly. We are specialists . . . 

Brown, Prior & Co. Pty. Ltd. HIGH-CLASS COMMERCIAL PRINTERS 
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