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Ebe ffellowsbip of the 1Ropal College of $urgeons of IEnglanb 
By William. Wright F.R.C.S., Dean of the London Hospital Medical 
College and one of the examiners in Anatomy at the Primary Examination. 

"To the making of many books there is no end" ; the same might be 
said of the making of diplomas. As, however, there are books and books—
the biblia abiblia of Charles Lamb—so there are diplomas and diplomas. 
Among diplomas it is safe to say that none stands higher than that of 
Fellow of the Royal College of Surgeons of England, which for many years 
has held an unrivalled position among the surgical diplomas or degrees of 
Great Britain. The possession of it is now regarded as practically obliga-
tory for membership of the honorary staff of all the hospitals connected 
with the medical faculties of the English Universities. It may be of interest 
to learn how the diploma came into existence and how it may be obtained, 
but first a few words about the Royal College itself. 

Although the Charter of the College only dates from 1800, the Charter 
descends from an earlier Charter granted by Edward IV as far back as 
1462, to the Freemen of the Mystery of Barbers in the City of London 
practising Surgery. Before the date of this earlier Charter there were 
two guilds exercising authority in London in matters relating to the 
practice of Surgery—the Barbers' Guild, of which we first hear in 1308 and 
a rival Surgeons' Guild mentioned in the City Records of the year 1369. 
By a Charter of Henry VIII the two Guilds became united, an open and 
visible sign of the union being the joint occupancy of Barbers' Hall, which 
still stands on its old fifteenth century site in Monkwell Street. The union, 
never, I may imagine, a very happy one was dissolved in 1745, the 
surgeons finding a new home in Surgeons Hall in the Old Bailey, entering 
into possession in 1751. 

The grant of the Charter of 1800, to which reference has previously 
been made, whereby the name of the Royal College of Surgeons in London 
was first authorised, was probably hastened by the Company of Surgeons, 
which had recently acquired a freehold site in Lincoln's Inn Fields, being 
entrusted with the care of the Hunterian Collection of Museum Specimens. 

In 1843 still another Charter was granted whereby the name of the 
College was changed to that of the Royal College of Surgeons of England 
and a new class of Members was instituted, who were to be known as 
Fellows, from and by whom the Council was to be elected. "The first 
Fellows, three hundred in number, were chosen mainly from the Surgeons, 
Assistant Surgeons, and Lecturers of the Metropolitan and Provincial 
Hospitals. They were elected under one general diploma on December 11, 
1843. A further election of two hundred and forty-two Fellows took place 
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on the 26th August, 1844, and these included a considerable number of 
representatives of the Naval, Military and Indian Forces."* 

The first examination for the Diploma of Fellow was held in Decem-
ber, 1844. It lasted two days, the first day being devoted to the subject 
of Anatomy and Physiology, the second to those of Pathology, Thera-
peutics, and Surgery. The examination in Anatomy and Physiology was 
made a separate examination with the distinguishing title of "the Primary 
Examination" under a bye-law passed in 1874. The first Primary examina-
tion under these new conditions took place in May, 1876. At the present 
time there are between 2,000 and 2,100 Fellows. 

The Primary and Final examinations are each held twice a year in 
London ; the Primary in the early part of June and December, the Final 
in the latter part of May and November. In 1929 a Primary examination 
was held in Toronto, in 1930 in Montreal, in 1931 in Melbourne and Toronto, 
these being the only occasions on which the examination has been so far 
held outside London. 

Although at the Primary examination the candidate may be asked 
questions on any subject which may be fairly regarded as lying within the 
broad fields of Anatomy including embryology, and of Physiology including 
histology and bio-chemistry, special attention is given to such matters 
as have an important bearing on the surgeon's art. The examination 
consists of written and oral portions, there being four questions in the 
Anatomy paper, all of which must be answered, and six questions in 
the Physiology paper, of which four only are to be answered. The questions 
set at past examinations are published by Taylor and Francis, Red Lion 
Court, Fleet Street, E.C.4, from whom they are obtainable for a small 
sum. The oral portion of the examination extends over a period of forty 
minutes, twenty minutes being devoted to each of the two subjects. 
Although there are no fixed rules as to how this portion of the examination 
shall be conducted, it is a common practice to spend a considerable part 
of the time available in Anatomy on Osteology, and in Physiology on 
Histology. In Anatomy the candidate is examined in addition upon "dis-

. sected bodies, upon dissected parts on trays or in bottles and upon the 
living model ; in Physiology upon such matters as the chemical compo-
sition of various body fluids, upon the use of various physiological instru-
ments and upon tracings of the movements occurring in the circulatory 
and respiratory systems. I would add that occasionally questions are 
asked in both the written and oral portions of the Anatomy examination 
on morphology, should a knowledge of them serve to explain some embryo-
logical condition or illustrate some biological principle. The standard of 
knowledge from the candidate is high, only something like thirty per cent. 
of the candidates who present themselves for examination are usually 
successful ; on the other hand the examination is one in which a candidate 
who is well prepared has an excellent prospect of passing, provided he 
retains his composure. As to preparation for the examination there is 
no better way than by acting as a student demonstrator in one or other 
subject, or still better in both, an experience which should ensure not only 
a sound practical knowledge of the subjects, but also engender that sense 
of confidence so essential for success in all examinations. In the absence 

(*The above statement is taken from an Historical Summary in the Calendar of 
the College, a Summary to which I am generally much beholden.) 
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of such opportunities, the candidate should spend as much time as possible 
with forceps and scalpel in the dissecting room and with test tubes and 
reagents in the physiological laboratory. 

The Final examination has never been held away from London nor is it 
likely that it ever will be. The subject of examination is Surgery in all 
its branches—Surgical Anatomy, Surgical Pathology, Operative Surgery. 
The best preparation for this examination, a preparation which practically ' 
speaking is essential, is to have acted as a House Surgeon under able and 
experienced general surgeons. 

While no doubt a student who wishes to obtain the diploma will have 
to engage himself deeply in the study of the subjects of the examination 
he may be promised much pleasure in his pursuit of knowledge as well 
as a reasonable prospect of ultimate success. 

No diploma carries with it more honour or distinction, an opinion 
fully confirmed by the increasing number of candidates presenting them-
selves for it, candidates gathered from all quarters of the Empire. 

From the Woodcut by Eric Thake 
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abituary 
It is with deep regret that we record the death of Mervyn Athol 

Stewart, M.D. M.S., Melb., at Malvern on December 26, 1931. 
Born at 

M.D., 
 on June 4, 1895, Mervyn Stewart was educated 

at Hawthorn College, and later at Scotch College, passing the Junior 
Public examination in 1908, and Senior Public examination in 1910. In 
1911 he shared Exhibitions in Physics and Chemistry, and gained Honours 
in Mathematics and Mechanics. He was awarded a resident scholarship 
at Ormond College, but when he commenced his medical course at the 
University of Melbourne in 1912, he did not go into residence. After a 
brilliant course during which he gained Exhibitions in Physiology, and in 
Therapeutics, Dietetics and Hygiene, he graduated M.B., B.S. at a special 
examination in September, 1916, gaining second place in Medicine. 

After graduation, Dr. Stewart commenced his work at the Melbourne 
Hospital, being appointed resident medical officer in October, 1916, and 
registrar in the following year. In 1919 he obtained the degree of Doctor 
of Medicine, and in 1920 was appointed medical superintendent at the hos-
pital, which position he held until 1922. He obtained the degree of Master 
of Surgery in 1921. 

During this period at the hospital his ability became increasingly 
manifest. He applied himself to his duties with scrupulous care, and was 
ever anxious, then, as in later years, to further the interests of the Mel-
bourne Hospital, and to make use of every opportunity for teaching stu-
dents. Even during a busy morning round in the hospital, he would spare 
the time to drop a few "pearls" as he passed from bed to bed. 

He had volunteered for active service in 1918, urgent domestic reasons 
having prevented earlier enlistment, but to his regret he did not receive 
sailing orders until the time of the Armistice. It was during this period 
of waiting that he received news of the death of his elder brother, Cedric 
Alwyn Stewart, who was on active service in France. 

In 1922 Mervyn Stewart left the sheltering walls of the Melbourne 
Hospital, and plunged into the deep waters of private practice, being ap-
pointed acting surgeon to Out-Patients at the hospital. In 1924 he was 
acting Health Officer for the Melbourne City Council, and discharged his 
duties with his usual thoroughness and tact. While holding this office 
he delivered several public lectures, dealing especially with the subject of 
venereal disease. 

In 1925 he found it necessary to engage in general practice in Mal-
vern, whilst continuing his Collins Street practice. During the three 
years he was there, he built up a considerable connection in Malvern, 
continued his work at the Melbourne and Children's Hospitals, and was 
appointed demonstrator in Anatomy at the University of Melbourne. He 
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later became lecturer and examiner in Anatomy to the Australasian Mas-
sage Association. 

Then his outstanding ability, sound knowledge, and accurate judgment 
earned him recognition, and in 1926 he was appointed honorary surgeon 
to Out-Patients at the Children's Hospital. In 1927 he attained one of 
his greatest ambitions by being appointed honorary surgeon to Out-Patients 
at the Melbourne Hospital. 

Into the work which these appointments entailed he threw himself 
unsparingly. His extensive knowledge of medicine, and his understanding 
of the principles and practice of surgery, became more and more apparent 
as time went on, and made him a most valued member of the staff of each 
hospital. He was admired and respected by all, and was ever ready to 
impart his special knowledge to those of his colleagues and students who 
inquired of him. 

He was a foundation member of the Royal Australasian College of 
Surgeons, and in 1931 was appointed examiner in clinical surgery. 

Mervyn Stewart's personal qualities were such that he worked in 
complete harmony with the members of the staff of each of the two hospi-
tals. He always saw the good qualities in others, was tolerant of their 
views, yet had the courage of his own convictions and maintained and 
upheld his high ideals. An observer might have formed the opinion that 
he was rather casual, but those who know him well realised that he put 
all his energy into the task confronting him, and that the welfare of his 
patients was his constant care. He inspired confidence, and it was impos-
sible not to put implicit trust in him. His presence acted as a tonic, his 
sympathy soothed, and his calm assurance and equanimity marked his 
keen sense of responsibility and anxiety for those who had placed them-
selves in his hands. 

During his hours of recreation, Mervyn Stewart applied himself in 
the same whole-hearted manner that was evident in his work. One might 
say that his family and his home were his most absorbing hobbies. He 
was a most enthusiastic and successful gardener, and his garden stands 
as a monument to his wide and accurate knowledge, thoroughness in appli-
cation, painstaking care, and love of beauty ; but his wife and family were 
the centre of his life and work. 

His genial personality, sincerity, and noble character endeared him 
to all. He radiated good humour and fellowship, and was a delightful 
companion, whose candour cemented friendships, and prevented misunder-
standing. 

Mervyn Stewart had had a hard fight. He had not spared himself. 
He was commencing to reap the benefit of his work, and the future was 
bright with promise. Our teacher, colleague, friend is no more. We mourn 
the loss to his loved ones, his profession, and the community. 
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First Surgeon: "And, believe me, I was in a hell of a hole!" 
Second Surgeon: "Well, what did you do?" 
First Surgeon: "I just kept cool, and told them to boil up another proctoscope." 
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%ex anb Society* 
By Dr. H. Zwarenstein. 

(By Special Arrangement.) 

In choosing the subject of this address I was influenced by the fact 
that in no other department of contemporary sociology is there so much 
need for an appeal to reason as in that of Sexology. I submit at the 
outset that one of the most important functions of this association is 
to take the lead in introducing a saner atmosphere into all discussions 
about sex, to substitute the appeal to reason for the appeal to prejudice. 

Towards the end of the seventeenth century, the Dutch physiologist 
Regnier de Graaf, discoverer of the ovum-bearing follicles in the ovary, 
deemed it necessary in his preface to a work on the generative organs of 
woman, to apologise for introducing the subject. A century later Linnaeus 
characterised the same subject as an abominable but unfortunately neces-
sary study. Some years later Mary Wollstencraft gravely discussed 
whether young women should be instructed in the science of Botany, since 
a knowledge of the sex of plants might corrupt their virgin minds. In 
1885 a Dr. Hopkins, of New York, asked : "How can we teach growing 
girls the functions of the various parts of the human body and still leave 
them their modesty?" More recently the Ladies' Home Journal of Phila-
delphia declared that it would avoid in future all reference to women's 
underwear, "for the treatment of the subject in print calls for a detailed 
description which is extremely and pardonably offensive to refined and 
sensitive women." 

I take it that our attitude towards sex in general has at least changed 
to the extent that no apology is necessary for discussing some aspects of 
the subject, and that the sophistication of this audience reduces to an 
absurdity the fear that virginal minds will be subjected to a painful pro 
cess of mental defloration. 

However much we may pride ourselves on the achievement of a 
mechanical age, it is evident that in regard to our attitude towards and 
our knowledge of man as a social animal, we are just emerging from a 
state of barbaric mediaevalism. So soon as man himself becomes the 
subject of psychological or sociological discussion or experiment, the 
unemotional, non-ethical attitude of the scientist gives way to a riot of 
sickly superstition and stubborn prejudice that is as barren of any sane 
contribution to human knowledge as it is pregnant with the mental mon-
strosities of a bygone age. 

And of nothing is this more true than of sex, the last remaining 
stronghold of superstition. The old-fashioned fallacies of sex still stand 
strongly rooted and deeply entrenched in the taboo-surrounded miasma 
of unhealthy repression, false modesty and clandestine lubricity. The 
wings of rational enlightenment have in this question of sex more than in 
any other aspect of Sociology become entangled in the net of obscene 
obscurantism, and it is the task of this generation to shatter the conspiracy 
of silence and to set going the forces which will free them. 

An historical analysis of the origins of our present-day attitude 

*Presidential address to the Students' Rationalist Association, University of Cape 
Town. Reprinted from Cathartic. 

C 
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towards sex enables us to appreciate the persistence of the ancient fallacies 
and the regrettable tenacity with which so-called enlightened persons cling 
to an outworn morality. Moral conduct amongst primitive people rested 
ultimately on traditional custom and established authority, and amongst 
the Jews all social regulations became to be regarded as part of the law of 
God. This principle was retained by Christian morality, which became 
reinforced by Pauline dualism and Patristic asceticism, and led to the 
doctrine that the body was vile, that sex was sin, and that women were 
the agents of the devil and the ambassadors of hell. Upon these "delirious 
obsessions of early Christianity are founded the moral tradition of Western 
Culture which identifies morality with sexual repression and sin with sex." 
With the passing of feudalism and the rising of the burgher classes in 
Europe, Puritanism added its quota to this orgy of sin and suppression. 
The adoption of Puritanism by the English aristocratic classes in the first 
half of the nineteenth century constitutes what is known as Victorianism. 
It is an amazing fact that in spite of the definite scientific temper of our 
age a system of morality compounded of superstition and ignorance, envy 
and prejudice is still tolerated amongst us. Briffault points out that the 
taboos of sex morality as at present established in Western tradition fall 
into two distinct classes—restrictions on actual sexual conduct and restric-
tions which refer to the maintenance of decency and purity. While re-
strictions on the former are not so rigidly enforced, restrictions on art, 
literature and dress are enforced rigorously and with ferocious zeal. It is 
in regard with the latter that we meet with the irritating system of sup-
pression known as the censorship. 

Our spoken and written language is guarded by a series of verbal 
taboos, especially in regard to words associated with the natural functions 
of the body or with the body itself—these are the so-called body and 
lavatory taboos. For some unaccountable reason the machinery of censor-
ship is always brought into operation when the good old Anglo-Saxon 
words are used instead of their Latin equivalents. The Twelve Unprint-
able Monosyllables of ancient lineage are rigorously censored. Most of 
these words of ill-omen occur in James Joyce's Ulysses and even more so 
in Lady 'Chatterley's Lover, hence the strict ban on these books and their 
furtive introduction into the moral city of Cape Town. Another field of 
art in which the ban on so-called indecency operates is that of the talkies. 
"The talkies," writes George Jean Nathan. "are confronted with a much 
harder problem than the silent movies. The latter, for all the censors, 
could get away with murder in a dozen directions where the talkies will 
be able to do nothing of the kind. The censors now permit any number of 
things to be shown where they will refuse them to be spoken of. Clara 
Bow is currently allowed to display her anatomy for the incalescence of 
sailors to the great profit of Messrs. Zukor and Lasky, but the moment 
Clara opens her mouth and says, 'Come on, boys, get a load of this !' the 
censors will hop on her and the Messrs. Zukor and Lasky will be out of 
money. In the silent movies Charles Farrell is permitted to swim up to 
Mary Duncan without any clothes on, Alice White is permitted to appear 
stark naked and be chased by Jack Mulhall, Greta Garbo is allowed to be 
smeared with the amorous saliva of John Gilbert, but the second the boys 
articulate what is in their minds or the second the girls answer the rascals 
the one way or the other, such censorship as will not permit even the pic- 
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ture of a woman sewing on baby clothes may surely not be expected to do 
any enthusiastic applauding." 

An illuminating example of the wond'rous ways of the censorship in 
safeguarding public morals especially in its relation to the taboo on sex 
knowledge for the young, is provided by the case of Mary Ware Dennett. 
Mrs. Dennett is the author of a pamphlet, "The Sex Side of Life," which 
describes the elementary facts of sex for children. It was highly praised 
and widely used. It was reprinted at length in a medical journal, and 
circulated in great numbers by clergymen, Y.M.C.A. and Y.W.C.A. secre-
taries and social workers, and by what Mencken calls "other such chemic-
ally pure persons." This went on for over four years. Then in the course 
of her work in connection with birth-control propaganda she exposed the 
gross stupidity in the enforcement of the Comstock Act, and the Comstocks 
retaliated by barring the pamphlet from the post. She paid no attention to 
this, and continued to circulate the pamphlet in sealed envelopes. After 
six years of this she was trapped, and subsequently tried by jury in a 
Brooklyn court for sending "obscene, lewd, lascivious, filthy, vile and in-
decent" matter through the post. A certain Canon William. Cheafe Chase 
wrote a letter to the presiding judge, in which the following passage oc-
curred : "The names of H. L. Mencken and Havelock Ellis, which are used 
for sponsoring the pamphlet, should be sufficient to warn the court that 
this pamphlet represents a type of thought that, in the name of social 
science and human advance, advocates so-called birth control, free sex 
indulgence, and a return to the morals of paganism, long since discarded, 
but recently introduced in Russia." Jurymen who admitted that they 
had read any of the works of Havelock Ellis or of Mencken were disquali-
fied, and a safe jury was impanelled. Mrs. Dennett was convicted and 
fined 300 dollars. She appealed, and six months later the verdict was set 
aside. But there is nothing to prevent her being harassed again. 

In spite of the fact that sexual issues are among the most important 
that we have to deal with as individuals and as members of society, no 
provision is made for sex instruction of any kind in our schools, colleges or 
Universities. This is an amazing example of the persistence of the ob-
scurantist attitude. In lectures on the physiology of reproduction we take 
pains to give the students the very latest news from the ovisac and the 
corpora lutea, but in regard to the intricacies and difficulties of the sexual 
act we are as silent as the central seas. For medical students as future 
physicians and as members of society complete instruction in these matters 
is essential. It is tacitly assumed that students should be protected in lec-
tures against any references to sex or sexual behaviour. A case is on 
record in which a professor of syphilology frankly admitted that he never 
mentioned venereal prophylaxis in his lectures to medical students lest 
they investigate the subject in a practical manner and be encouraged to 
indulge in sexual intercourse with women. 

The authorities are so intolerant of freedom of speech in regard to 
sex that the rare individual in the educational world who possesses civil-
ised views on sex is much more reluctant to express such notions in public 
than he is to declare with vigour his revolutionary views on politics. This 
reluctance is a matter of bread and butter expediency, but it is nevertheless 
a crime that such a state of affairs should be allowed to exist in an age 
when even the Mysterious Universe is an open, if unread, book to the man 
in the street. 



THE SPECULUM 

This ban on sex education and on sex in education is one of the most 
serious aspects' of the conspiracy of silence. It is part and parcel of the 
traditional attitude towards sex, and is psycho-pathologically another 
manifestation of the impurity-complex neurosis. 

Our educational authorities seem to be unaware of the desirability 
and importance of sex instruction. If they are aware of it, they have suc-
ceeded very completely in ignoring it. Any attempt at lifting the ban will 
at present, of course, be viewed with the utmost disfavour, if not with 
horror. It is not possible for any one individual to do so. He will receive 
short shrift. "A professor," writes Elmer Barnes, "however boring, 
monotonous, and unstimulating to the students, is regarded as a valuable 
member of the faculty if he creates a quiescent attitude on the part of the 
students and by his somnolent influence reduces the possibility of student 
recalcitrance or insurrection. On the other hand, let a brilliant and active 
professor stir his students to independence of thought and action and he 
becomes a challenge to the whole system of institutional regimentation and 
is likely to be let out at the earliest opportunity." 

We must first of all educate ourselves and our own generation to view 
this question in a reasonable light. "It is the duty of everyone," writes 
Bertrand Russell, "who does not wish to promote misery to do what he or 
she can in the way of becoming as reasonable on this as on other subjects." 
In the near future, public opinion will probably be sufficiently advanced to 
demand sex instruction in schools and universities for children and adoles-
cents. A future benefactor, we hope, will endow a chair of Sexology 
in this University. 

However dark and dreary the picture of contemporary sex obscurant-
ism may appear, there are many signs that we are witnessing in our 
generation the dawn of a new era of sex enlightenment. In addition to 
the gradual elimination of sex taboos there is the important and profound 
change we are witnessing to-day in the field of sexual behaviour. 

Women are not to-day led to the marketplace with a rope around their 
necks to be sold along with cattle, but the property-basis of marriage and 
the consequent subjection to and inferiority to man still persists. Wives 
are jealously guarded from the predatory inclinations of men, infidelity 
becomes a heinous offence, jealousy an ever present excitement to emo-
tional crises and the rebels, the free-lovers become outcast—they are not 
playing the game according to Queensberry rules. And prostitution, the 
other institution based on similar economic factors flourishes and is coun-
tenanced as a necessary social buffer. 

The livelihood of women is thus bound up with the strict observance 
of the marriage tie and it is in their interest to see that the moral restric-
tions upon which marriage as an institution depends is maintained. The 
husband objects equally strongly to tampering with his property and his 
insistence on fidelity also springs fr'om an economic source. The subjec-
tion of women and the code of sexual morality which has arisen largely as 
a consequence of these economic considerations, this huge system of camou-
flage finds more than adequate support from the strong moral sanctions 
imposed upon it by the teachings of the Church. But other factors are 
coming into play and the property basis of marriage, the inferior position 
of woman and the type of sexual morality to which it gave rise is becoming 
a thing of the past. 
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In this the fourth decade of the twentieth century the signs of its 
obsolescence and ultimate complete refutation are clear for all to read. The 
gradual emergence of women as competitors in the field of man-made 
affairs, their increasing economic independence and opportunities for 
developing their intelligence are leading to a revolution in our sexual 
behaviour and in our attitude towards the entrenched morality thrust upon 
us by the grey elderly ones. The emancipation of women strikes at the 
roots of the traditional sex-morality. The servile acceptance of a man-
made morality is a thing of the past and the standards and morality which 
have applied to men will increasingly be applied to women. Women are 
descending from the artificial pedestal of a puritanical angelicism and are 
demanding equal rights in creating a new standard of morality. They 
demand not only political equality but, what is more important, social and 
moral equality. What Briffault calls the patriarchal convention of their 
subordination to masculine claims and the restrictive standard applicable 
to women only are being repudiated. He sums up the position as follows : 
"The emancipation of women has, properly speaking, made marriage for 
the first time since the origin of that institution, possible. It has made 
possible a personal association between man and woman founded not upon 
economic pressure, barbaric claims, superstitions and coercive sacraments, 
transient emotional states or fictitious literary sentimentalities, but upon 
intelligence." 

As a result of all this, the accepted code of sex morality is being chal-
lenged, and aspects of the sexual problem which towards the end of the 
19th century would not have been subjects for polite conversation are 
being freely discussed. That our attitude is slowly changing is evident 
from the facts that universal contraceptive practice, companionate mar-
riage, woman's right to pre-nuptial sex experiences, the right of maternity 
out of marriage are being seriously advocated as contributions towards 
arriving at some intelligent solution of the problem. Another aspect of 
this emancipation is the fact that the chaste veil of silence is being lifted 
by a few enlightened parents and educators, and in time almost every 
young girl and boy will know what every young girl and boy should know. 
Students at Universities are demanding right of access to sexological 
literature and are reluctantly being allowed to read the works of Havelock 
Ellis and Iwan Bloch. This is a welcome advance on the accepted attitude 
and practice of some ten to fifteen years ago when an innocuous novel like 
Arnold Bennett's Pretty Lady was allowed a limited circulation among 
adults only. Birth control, homosexuality, auto-erotism and kindred sub-
jects are being discussed by the younger generation with an unemotional 
enthusiasm free from the furtive excitements and secret titillations of a 
mid-Victorian sexualismus. We are witnessing what Schmalhausen calls 
the most astonishing revolution in the history of the human species, the 
revolution in sex and morals. 

It is to Soviet Russia that we must turn for an example of the prac-
tical application of what to us is still largely a matter for discussion. There 
for the first time in modern history has the inequality between man and 
woman been ended. 

In politics, in the economic field, in education woman's equality with 
man is recognised. There is no distinction between the so-called legitimate 
and illegitimate child. New ideas and laws have been organised in refer- 
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ence to the problems of divorce, birth control, abortion, and prostitution. 
The only nation in the world which has removed the stigma attached to 
unmarried mothers and as a result has abolished the penalty for abortion 
is Russia. In 1917 the old Tsarist laws were done away with, and in 1920 
abortion was legalised and was provided for free of charge and under 
expert supervision in hospitals. The psychical disturbances, depression 
and feelings of shame and guilt usually associated with illegal operations 
and the result of moral threats and religious prejudice are, of course, 
absent. As early as 1907 a liberal divorce law was introduced and it be-
came possible for a married couple to separate by mutual consent and after 
living apart for a year to become thereby entitled to a divorce. 

The Soviet Union has in this as in so many other important problems 
set an example to the world. We may not have progressed so far as yet, 
but at least we are on the march. Apart from economic considerations 
two factors have contributed towards the realisation of a new sexual 
morality. One is the decay of theological orthodoxy and the other the 
spread of contraceptive practice. The first led to a repudiation of the 
claim that a coercive system of morality based on superstitious taboos is 
beneficial and has to be accepted without question. This revolt against 
the dictates of authority and the traditional inertia of antiquity is based 
essentially on reason and justice. 

One of the most important consequences of the adoption of deliberate 
methods for preventing conception is the effect that it has had in modify-
ing our sexual habits. Contraception has placed in the hands of women 
a means for realising the sexual freedom which has resulted from their 
emancipation and from the changed outlook on moral questions. It has 
altered the whole aspect of sex and marriage. They demand either perfectly 
safe contraceptives or safe abortions by experts at a reasonable price. It 
has conferred upon women the grace to sin without conceiving and has 
placed her in a position to enjoy equally with man the benefits of pre-nup-
tial sex experience. "For the first time is the idea generally accepted 
among civilised men and women, accepted as if it were already axiomatic, 
that the sex-relation is not to be dedicated primarily to procreation but 
quite naturally to recreation." 

All this economic and sexual freedom, they say, will lead to a relaxa-
tion of the marriage tie, to an increase in irregular unions, to a growing 
tendency to dispense with marriage altogether and to an orgy of licentious-
ness. These fears carry with them the inherent assumption that the old 
standards of sexual morality should not be questioned and that to-day the 
institution of marriage is in an eminently satisfactory position. It implies 
also that under the traditional system of coercive sexual morality and 
coercive marriage there had been no promiscuity, no adultery, no sexual 
licence and that these will appear for the first time when generalised 
contraception is introduced. The fear that the removal of the obscene 
taboos of traditional morality will lead to a sex-soaked saturnalia is one of 
the most groundless and inane in the world. It is just as preposterous 
as the fear that dissemination of more accurate and complete information 
about sex matter will lead to unlimited indulgence on the one hand or to 
aversion on the other. It has been pointed out on several occasions that 
gynaecologists, genito-urinary specialists and medical students do not 
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suffer from premature impotence or satyriasis, nor are nurses the victims 
of frigidity or nymphomania. 

All over the world the war between the forces of traditional morality 
and puritanical obscurantism and the forces of rational enlightenment is 
being waged. The signs of the struggle are evident, signs that under the 
cloak of righteousness and what not the mob is safeguarding what it calls 
the sanctity of moral conduct. In doing so they are unknowingly sublim-
ating the obscenities of a sex-perverted group mind. 

This is a so-called sex-obsessed age for the simple reason that the 
validity of a traditional morality based on superstition of which sex is the 
last remaining stronghold is being questioned. Only last year Dean 
Inge deprecated the increasing desire of this generation to discuss 
morality, and stigmatised it as a sure sign of the degeneration and de-
pravity of the times. He is the mouthpiece of a public opinion which 
is determined that sex shall not come out into the open. 

"The increasing interest in sex is a protest," as Briffault says, 
"against the nauseating morbidity of Victorian sex obsession, the ubiqui-
tour pruriency of which went about treading on eggshells in perpetual 
alarm lest the existence of sex should be betrayed. It expurgated medical 
text books, spoke a bowderlised tongue, strewed the world with fig leaves 
and enforced purdah upon women." It is true that Physiological text books 
of 40 to 50 years ago omitted the usual chapters on reproduction and even 
treated digestion and excretion with commendable reticence. To the Vic-
torians a man was mostly bone and muscle, blood and air, and a woman 
was hardly assumed to exist between the instep and the chin. 

The modern approach to sex problems views the difficulties with a 
new perspective from which a truer appreciation of the relative import-
ance of sex will emerge and all the hoodoo and voodoo business will be re-
membered only as a regrettable manifestation of a nightmare-ridden and 
psychopathological age. The new rational era of sex in society rests, as 
we have seen, on the complete social emancipation of women on the one 
hand and on an enlightened sex-education for the younger generation on 
the other. 

We may justifiably perhaps doubt the ultimate realisation of a com-
plete adjustment of sexual relations in society as it is constituted to-day, 
but there is hope for the future, and that hope rests upon the advance in 
the Biological Sciences. 

More and more the State is taking over the maintenances and educa-
tion of children, and this will lead finally to the elimination of the father 
as a provider for the family. The only useful purpose which the father 
will serve will be that of a contributor of eugenically ear-marked sperma-
tozoa. But even this function of the male will as Biology advances dis-
appear. It is already possible to fertilise the eggs of the sea-urchin and 
many other animals without the intervention of the male sperm. The 
application of artificial parthenogenesis to man is only a matter of time. 
The female ovum will then be fertilised by a dash of Kruschen salts in a 
tumblerful of water. Further advances will, as Haldane has predicted, 
make ectogenesis an accomplished fact. Ovaries taken from specially 
selected women will be cultivated in a suitable fluid, the ova collected and 
artificially fertilised. The procreational aspect of sex will thus be confined 
to the laboratory, in which glass tumblers and incubators will form the 
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main equipment and all the problems of biparental reproduction will auto-
matically be solved. 

Both men and women will be sterilised by means of a simple opera-
tion, but the fluid of love from the interstitial glands will still be coursing 
through their veins and sex as pure recreation completely freed from 
repressions and inhibitions, individual, social or religious, will be the 
delightful realisation of a scientifically enlightened and rational world. 

fte‘,I 

Vale! jr.X.A. 
It seems right that, having just scanned the life of Al Capone, the self-

made man, and listened to Professor Osborne on the Eighteenth Amend-
ment, and seen (and unfortunately heard) the silver screen's latest of 
hooch and he-men in God's Own, The Speculum should send its Censor to 
ole Virginny. 

Not that Virginia is in the movie bad back country, or the down-town 
night-hell district. Rather not! For here, despite the fact that the envious 
natives have named their main city after the well-known Australian Tiger 
Tonic, everyone is a Colonel and came over in the Mayflower, as far as we 
can gather. Virginia, you'll remember, is an aristocratic land of Capstans 
and coal-black mammas, of Pilgrim Fathers and cotton fields away, and 
[vide Virginny Lullaby, Virginny Blues, Virginny Drags, Virginny Moon, 
etc., etc., at any gramophone shop] of the famous Red-hot Baby. We don't 
know the child ourselves. Though we have fainted over our stets. and 
fumbled over our pediatrics, we have never come across her. But Virginny 
has 'em hot and strong, so it's only right, as we said before, that we should 
send 'em our censor. 

Dr. Apperly has been a member of The Speculum Committee for many 
years, doing much more work than merely keeping us officially pure; and 
has supplied us with much material, both subjective and objective, as it 
were. 

Scores of us, led on by his subtle phrases, have wrestled with his 
Rehfuss tubes or given our hearts' blood for the Cause; but the Master, 
to give him his due, was usually there to show there was no catch in it. We 
hope his new students, deprived by the Comstock Act of the sweet training 
of the fragrant hops, have been naturally endowed with strong gullets and 
deep swallows. They'll need 'em! 

The stoods are losing a good friend and teacher, The Speculum its 
censor (though we are thinking of buying another), and the University 
one of its most productive workers. 

While regretting his departure, we heartily congratulate Professor 
Apperley on his appointment, and wish him all of the best. 

	

* 	* 
"So long, Chief! If it's O.K. with you, its . . ." 

EPISTEMON. 
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'motes on physical Viacinosis 

THE EXAMINATION OF THE LUNGS. 

By Geoffrey A. Penington, M.D. Physician to Out-patients, Melbourne M.D., 

With no other system of the human body is careful clinical examina-
tion more amply repaid than it is in connection with the respiratory sys-
tem. By the discriminating use of the senses of sight, touch and hearing, 
it is possible to determine with a considerable degree of accuracy the 
condition of the lung tissue and air passages. The data thus obtained, if 
correlated with a knowledge of pathology and the history obtained from 
the patient, make it possible to estimate, in most instances, the nature, 
location, and extent of the disease from which the patient is suffering. 

As with any form of clinical examination, it is necessary to have a. 
definite scheme of procedure. It is usual to inspect, palpate, percuss, and 
auscultate, and in that sequence. 

Inspection.—Inspection of the chest is the easiest of these examina-
tions to perform, and possibly, therefore, it is the most neglected of all. 
It is, however, often possible to obtain more information from this pro-
cedure than from any of the other methods. As Corrigan remarked, "the 
trouble with most doctors isn't so much that they don't know enough, as 
it is that they don't see enough" ; but one must learn what to look for and 
where to look for it. Any abnormality is worthy of consideration, and the 
chest should be exposed entirely, with the light evenly distributed, the 
patient comfortable, and in the erect or sitting position. Recumbency is 
never an entirely satisfactory position for the patient to be in, although an 
acute illness may necessitate it ; and the examiner should never be quite 
satisfied unless the examination can be completed in other postures. 

The examination should be made from anterior, posterior and lateral 
positions, and a cardinal rule is always to compare the two sides of the 
chest. Particular note should be made of the prominence of the clavicles, 
the scapula, the cranial border of the trapezius, and the angulus sterni ; 
of the general conformation of the chest, its size and development, contour 
and symmetry, mobility and bilateral equality of movement ; of the depth, 
rate and ease of respiration, the subcostal angle, the intercostal spaces, 
and the presence of bulging or pulsation. It must be remembered that 
asymmetry is often due to a lesion of the spine, e.g., scoliosis, and that 
limitation of movement is often due to decreased elasticity of the lungs, 
atrophy, fibrosis and contraction of the lung or pleura, or is reflex in origin. 
Increased rate of respiration is indicative of anoxmia, as in diseases of 
the heart or, the lungs, or is due to disease of the peritoneum or hysteria. 
Decreased rate occurs during sleep, in cases of obstruction in the air pas-
sages, and in poisoning by narcotics. 

Dyspncea usually means rapid, laboured respiration, and may be 
inspiratory, expiratory, or both. It is caused by anoxmia, raised hydro-
gen ion concentration, or other causes, such as cardinal or renal disease. 
Inspiratory dyspncea without obstruction results in increased movement 
of the whole chest ; but if obstruction is present, e.g., laryngeal diphtheria 
or pressure of new growth or aneurysm on the trachea, retraction of the 
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lower portion of the chest, the epigastrium, and the intercostal spaces 
occurs. In expiratory dyspncea, expiration is usually prolonged, noisy, 
and active. It is characteristically present in asthma, and to a lesser extent 
with emphysema and oedema of glottis. Non-expansive dyspncea, in which 
there is an elevated, non-expanding chest, is found associated with some 
cases of pneumothorax, pleural effusion, pulmonary fibrosis and emphy-
sema. Restricted or catchy respiration found with acute pleurisy ; con-
tinuous, noisy, high-pitched, stridulous breathing, due to laryngeal spasm ; 
stertorous or snoring breathing ; and the so-called death rattle, due to 
rattling of mucus in the trachea, and stertorous breathing are readily 
recognised. 

Mention may be made of Cheyne-Stoke's periodic respiration, which 
is of grave but not necessarily fatal import, and of Biot's breathing. This 
latter type is characterised by sudden periods of apnoea interspersed with 
rapid deep respiration, and is said to be pathognomonic of meningitis. 

Palpation.—Palpation is performed to determine the conformation of 
the chest ; to estimate the degree and equality of chest expansion with 
respiration ; to detect pulsations and vibrations due to friction ra,les or 
spoken sounds ; to elicit the presence of tenderness, rigidity, fluctuation, 
and resistance to compression. It is advisable in detecting fremitus, and 
comparing its intensity over symmetrical .areas, to use the same hand. 
Light touch is essential for accurate perception, and in order that vibra-
tions be 'not damped. In some instances, the use of the ulnar border of the 
hand as the area of contact gives better results. 

Tactile fremitus is due to the perception of vibrations produced by 
phonation (vocal fremitus), coughing (tussive fremitus), or respiration 
(rhoncal fremitus) ; but tactile vibrations are also produced by flowing 
liquid (thrill), by movements of fluid (fluctuation and succussion or splash-
ing), and by mechanical friction. 

Vocal fremitus is produced by the conduction of vibrations originating 
in the upper respiratory tract, along the air columns in the bronchi, and 
along the walls of air passages, to the elastic tissue of the lungs, and thence 
to the chest wall. Also, the chest as a whole forms a resonator, which 
amplifies those vibrations to which its period corresponds. To produce 
vocal fremitus, therefore, it is necessary to have efficient vocal cords, a 
sufficiently resonant voice, patent bronchi, and free transmission of vibra-
tions from bronchi to chest wall. 

Normally, vocal fremitus is accentuated on the right side, at the apex, 
and at the second intercostal space, because of the proximity of the trachea, 
and posteriorly between the scapul2e because of the bronchi. It is also 
more intense over the intercostal spaces than over the ribs. Decreased 
intensity is noted normally in the obese and in females. 

Increased vocal fremitus is found with pulmonary consolidation and 
atalectasis and over cavities. Probably in the latter case the surrounding 
consolidation is the real cause of the increase. 

Decreased vocal fremitus occurs with bronchial obstruction, pleural 
effusion or thickening, pneumothorax, over some cavities without surround-
ing consolidation, and in dysphonia. 

Percussion.—Percussion is used to elicit sound and to determine 
resistance of tissues to compression. The sense of resistance is ascertained 
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by the finger lying on the surface of the body (the pleximeter), when it 
is struck by the plessor finger. 

Resonance is due to the ability of tissue to vibrate more or less regu-
larly, and in the human body is elicited by percussion of air containing 
organs and bone. The quality of the resonance of air containing viscera 
depends on the amount, distribution, pressure, and subdivision of the 
included air and upon the tension of the walls and septa, e.g., percussion 
of the stomach results in tympany ; percussion of normal lungs gives nor-
mal lung resonance. 

Direct percussion is used when percussing the clavicles, and is also 
of value in babes, but as a general rule the indirect method is of greater 
value. 

The components of the sound produced on percussing the chest are :-
(a) A high-piched, short, dull note from the pleximeter ; (b) the osteal 
note from the thoracic wall, which may be slightly tympanitic if the carti-
lages have ossified ; and (c) the note from the underlying tissue. Percus-
sion of healthy lung tissue results in a long, low-pitched, resonant note. 
The greater the depth of lung tissue the lower the pitch should be ; but 
the vibrations radiate laterally, the deep portions of the lung vibrate 
insufficiently to produce sound, and reflection of vibrations occurs at the 
junction of tissues of different density, so that sound is lost. In normally 
distended lung,, with moderate or light percussion, vibrations tend to be 
localised, both in regard to lateral radiation and vertical penetration, the 
latter being a distance of about 6 cm., of which 2-3 cm. is used in the 
parietes. With thick parietes, heavier percussion may be necessary, but 
very heavy percussion is useless in delimiting organs or in topographic 
diagnosis, because the volume of sound is too great, the chest is made to 
vibrate as a whole, and slight alterations in the percussion note cannot be 
detected. 

To outline viscera by percussion, it is essential to percuss from reso-
nant to non-resonant areas, and to have the long axis of the pleximeter 
parallel to the edge of the organ. The pleximeter must always be in firm 
contact with the chest wall, and note must be made of the volume and 
pitch of the sound and the sense of resistance. The patient should prefer-
ably be standing or sitting, and each side should be percussed alternately. 
Never omit to percuss in the It is of value to percuss the clavicles to 
map out Kronig's isthmus, and to determine the positions of the borders 
of the lungs and the area of cardiac dullness. The degree of diaphragmatic 
excursion may be mapped out by percussion, and evidence of limitation 
of movement of the diaphragm (Williams' diaphragm sign) may be of 
especial value in conjunction with the well-known Litten's diaphragm sign. 

Of the special varieties of percussion, the most important is coin 
percussion. It is used in eases of suspected pneumothorax, and silver coins 
form plessor and pleximeter. A characteristic reverberating, bell-like 
sound is heard through the stethoscope applied to the chest wall over the 
pneumothorax, when percussion is performed over another part of the 
air space. 

Percussion sounds are modified by changes in the thickness of the 
parietes, by alterations in the tension, and amount of the contained air, 
and by changes in the conformation of the chest, as in spinal deformities. 
The deformities in the latter condition cause variation in the osteal note 
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particularly. Degrees of variation from normal resonance to absolute 
dullness may occur in pulmonary disease, but it is practicable to describe 
certain characteristic types of percussion sounds. 

Tympany is a musical note of variable pitch, rich in over-tones, and 
is characteristically heard over elastic air containing viscera, such as the 
stomach. Pathological conditions giving rise to it are : Cases of consoli-
dation over a cavity, a large, superficial cavity, pneumothorax, relaxed 
lung (often skodaic with unrhythmic vibration), and subcutaneous 
emphysema. 

Hyper-resonance is a long, clear, lower pitched, but slightly tym-
panitic sound, and is characteristically present in pulmonary emphysema. 

Normal resonance is a long, clear, low-pitched, non-tympanitic note. 
Impaired resonance is slightly higher in pitch than normal resonance, 

is less intense and of shorter duration, while dullness is a short, high-
pitched, non-musical sound. They are due to decrease or absence of tone-
producing material, or poor tone conduction, or poor conduction of the 
percussion stroke, and are always associated with a rise in pitch and a 
sense of increased resistance. 

Flatness is a very short note, even higher in pitch than dullness. It 
is entirely non-resonant, and is associated with marked resistance. It is 
absolute dullness, and is the note of the thigh. 

A metallic ring may be heard on percussing over a large, smooth 
cavity, a tense pneumothorax, or intense infiltration at the right apex. 

A cracked pot sound is a metallic note, followed by a stenotic bruit, 
and is apparently caused by the rapid expulsion of air through a slit-
like opening, as a result of the percussion stroke. It is best heard over a 
superficial cavity near the apex of the lung, and with tense but resilient 
walls and a stenotic outlet. Percussion of the chest of a crying child may 
give the characteristic sound. 

Auscultation.—Auscultation determines the character of the breath 
sounds, the presence or absence of new or adventitious sounds, and the 
vocal resonance. 

The sounds heard over the chest are composed of laryngeal and vesicu-
lar elements. The laryngeal element is due to the vibrations produced by 
the movement of air through the upper respiratory tract. These vibra-
tions, heard by listening over the trachea, are conducted to the chest mainly 
by the air columns in trachea and bronchi, and are thence transmitted to 
the pulmonary tissue. The character of the sounds heard depends on the 
effects of the tissues on the vibrations. Diffusion, absorption, reflection, 
resonance and interference all have some effect, but diffusion and reflection 
appear to be the chief causes of diminution of intensity of the vibrations. 
Resonance, being selective, reinforces certain tones or overtones, e.g., 
fibrinous consolidation picks out the higher overtones. Interference causes 
blurring of the sounds. 

The normal vesicular sound is produced by the separation and disten-
tion of the alveoli, and by the vibrations produced by the passage of air 
from the terminal bronclirles into the alveoli. It is soft, rustling and 
low in pitch, and normally is heard throughout inspiration ; but experi-
mental evidence suggests that the vesicular element plays only a small part 
in the origin of the breath sounds. It is certain, however, that there is a 
change in character of the sounds in their passage from the upper respira- 
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tory tract to the surface of the chest, because of alteration in the density, 
tension, and air content of the lung with filling of the alveoli. The vesicu-
lar murmur, described above, is the normal sound on inspiration. Expira-
tion is purely passive, and results in a progressively diminishing sound, 
which originates in the upper respiratory tract. It is similar in character 
to the vesicular murmur, but less rustling and of short duration. The nor-
mal duration of in-and ex-piration is as 5 to 6, but the audible duration 
is as 5 to 1. It is of great importance to note the duration and character 
of expiration, as it is in this phase particularly that changes are apt to 
occur in disease. 

Abnormal Breath Sounds.—Breath sounds may be abnormal in inten-
sity, quality, duration, pitch, and rhythm. 

1. Changes in intensity : (a) Exaggerated breathing, an increase in 
intensity of the respiratory murmur, is normal in children (puerile breath-
ing). It occurs after exertion, and is often more marked in women. The 
breath sounds are longer and louder. (b) Decreased breath sounds may 
be due to diminished sound production or conduction, and are commonly 
found in feeble, senile and emphysematous patients and over areas of early 
tuberculous or pneumonic infiltration. (c) Breath sounds may be absent 
in pleural effusion, pneumo-thorax, or occlusion of a bronchus. If, however, 
the lung is solid, normal or increased, vocal fremitus and resonance, and 
bronchial or tubular breathing may be heard over a pleural effusion. 

2. Bronchovesicular breathing is normally heard over the manubrium 
sterni, and in the second right intercostal space near the sternum. It is 
then greatly influenced by the type of sound produced by the patient, 
but is characterised by a relative increase of the laryngeal element. In 
conditions of disease it may be associated with decreased vesicular mur-
mur, expiration is slightly prolonged, and may be raised in pitch, and the 
breath sounds are uninfluenced by alterations in the oral resonator. 

3. Bronchial breathing must be qualified by mention of the pitch of 
the sound, and is accompanied by diminution or absence of the vesicular 
murmur. (a) Bronchial breathing of low pitch is loud and harsh, may be 
snorting in character ; expiration tends to be more intense than inspiration, 
of higher pitch, and longer. (b) Tubular breathing is high-pitched bron-
chial breathing. The type of sound heard is dependent upon decrease of 
the vesicular element, and increased conduction of the laryngeal element 
from bronchus to chest wall. Rise in pitch is explained by the resonance 
of the tissues amplifying the higher overtones at the expense of the funda-
mental note. Tubular breathing is characteristically heard over the 
fibrinous consolidation of pneumonia, if the bronchi are patent. (c) 
Cavernous breathing is low pitched and bronchial in type, but is rather a 
hollow sound. (d) Amphoric breath sounds may vary from low to high 
pitch, have a metallic, echoing quality, and may be apparent only with 
forcible breathing. Amphoric breathing is heard over tense, smooth, stiff 
cavities if larger than a walnut, and superficial. It is sometimes heard 
over pneumothorax. 

4. Change in rhythm. Cog-wheel respiration consists of a series of 
puffs and pauses during the cycle, especially during inspiration. It is more 
commonly heard over the upper lobes and anterior borders of the lungs, 
and while it sometimes occurs in normal individuals, it is often indicative 
of early pulmonary tuberculosis, adhesions, pain, fatigue or asthma. Care 
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must be taken to differentiate sounds which are vascular in origin and 
synchronous with the subclavian pulse. 

Adventitious Breath Sounds.—Rales are more or less musical sounds 
produced by vibration of exudate in the respiratory passages. For prac-
tical purposes it is customary to subdivide these sounds into dry and moist 
sounds, or rhonchi and rales. The sounds vary in quality, size, pitch, 
intensity, duration, distribution, and persistence, despite coughing, accord-
ing to the size of the air chambers affected and the character of the exudate. 

Rhonchi may be sonorous or sibilant, are due to tenacious mucus in 
large or small bronchi respectively, and are influenced by coughing. 

Wales may be subdivided into :— (a) Bubbling or gurgling rales, which 
are coarse, low in pitch, inspiratory and expiratory in time, and are pro-
duced in large bronchi or cavities ; (b) subcrepitant rales, which are higher 
in pitch and finer, are heard during both phases of respiration, are bron-
chiolar in origin, and may simulate friction ; (c) crepitant rales or crepi-
tations, which are very fine, purely inspiratory in tune, and are produced 
in the alveoli. The preceding types are greatly influenced by coughing, 
but crepitations are often elicited only after coughing. These latter are 
usually associated with other signs of a parenchymatous lesion. 

Three types of crepitations may be recognised, viz., the high-pitched, 
crackling crepitations of pneumonia, the lower-pitched, sticky, and some-
times consonating crepitations of tuberculous infiltration, and the soft, 
moist crepitations of atalectasis and oedema, which may gradually dis-
appear with forced respiration or coughing. It may be extremely difficult 
to differentiate crepitations from pleural crepitus or friction, especially 
at the inferior borders of the lungs. 

The significance of rales and rhonchi depends upon their character 
and distribution, and they may be of great value in determining the area 
of activity, the character and stage of the lesion, and the localisation in 
lung or pleura. 

Granular breathing is heard in some cases of early pulmonary tuber-
culosis, and is probably best described as a coarse vesicular murmur, which 
ought to have crepitations associated with it, but has not. It must be 
heard before its character can be appreciated. 

A friction rut( is due to mechanical attrition, and is non-musical, dry 
and leathery, tends to be localised, and is especially common in the axilla. 
It is often unilateral, does not alter with coughing, occurs during inspira-
tion and expiration, is increased in intensity by pressure, appears to be 
superficial and close to the ear, and is often associated with pain and 
tenderness. Fremitus is usually present. It is important to exclude muscle 
sounds and friction due to movement of the stethoscope on skin or hair. 

A succussion splash is audible after shaking in cases of hydro-pneumo-
thorax, or over large, tense cavities containing air and fluid. It is readily 
recognised. 

The metallic tinkle is due to liberation of gas or air in fluid, and is 
therefore especially heard in pneumothorax, with a fistulous opening 
below the surface of the fluid. The sound is readily reproduced by bubbling 
air from a pipette immersed in a tumbler of water. 

Vocal Resonance.—The same factors enter into the production of vocal 
fremitus and vocal resonance, but the latter is necessarily a more sensitive 
test, and permits of detection of vibrations which would not be palpable. 
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The two procedures may give parallel results, but even with vocal reson-
ance clearness and loudness are not necessarily parallel. 

Vocal resonance may be increased above normal wherever consolida-
tion of the lung occurs, but is normally louder over the right apex, the 
manubrium, and the interscapular region. 

Bronchophony means increased clearness as well as increased inten-
sity, and indicates increased conduction of vibrations because of consolida-
tion or cavitation. 

Whispered pictoriloquy is an exaggerated bronchophony, and is 
characterised by distinctness of the syllabic sounds of whispered words. 
It is often high in pitch, is always indicative of the presence of pathology, 
and is probably correctly explained by the selective resonance of the abnor-
mal tissue. 

Aegophony is modified bronchophony, with high-pitched, bleating 
sounds, and is possibly due to the abnormal relationship between bronchi 
and compressed lung at the margin of a pleural effusion. 

The normal physical signs in childhood differ considerably from those 
found on examining the adult chest, because of the thin parietes, abdominal 
respiration, poor resonance of the spoken sounds, and large relative size 
of the great vessels. D'Espine's sign is of some value in children, and 
determination of the degree of resistance encountered on percussion is of 
the utmost importance. 

For practical purposes remember the following points :- 
1. Expose the chest fully in a good, evenly-distributed light. 
2. If the patient is recumbent, examination cannot be entirely 

satisfactory. 
3. Inspection is probably the most neglected form of examination, 

but may disclose most valuable information. 
4. See that the patient is breathing properly before you commence to 

auscultate. 
5. Examine symmetrical areas in routine order, and do not omit the 

supraclavicular areas and the apices of the axillm. 
6. Crepitations may be found only after coughing, especially in early 

apical tuberculosis. 
7. Correlate clinical signs, pathology and history, and do not omit to 

make a sufficient examination of the upper respiratory tract and 
other systems. 

8. It is rarely justifiable to diagnose early pulmonary tuberculosis 
from one examination. Pleural effusion and pulmonary consolida-
tion may give rise to conflicting physical signs, and it may be 
necessary to use the exploring needle to establish the diagnosis. 
Pleural thickening is rarely the cause of abnormal physical signs. 

10. Radiology provides very valuable additional methods of 
examination. 
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Cbe 'Rime of the Ancient lionorarp 
(With apologies to the late S.T.C. The reader will graciously pardon the 

anachronisms.) 

It is an ancient honorary, 
And he stoppeth one of three; 

"By thy boxer hat and canary gloves, 
Now whyfor stop'st thou me? 

"For Treacle's doors are open wide—
I am late and should be in; 

The guests are met, the feast is set, 
May'st hear the merry din." 

He holds him with his podgy hand— 
"There was a time," quoth he. 

"Hold off, move on, be-boxered loon, 
The feast's awaiting me." 

He holds him with his fishy eye, 
The simple stude stands still ; 

Forsakes the O.P. clinic : 
The honorary has his will. 

" 'Twas in the days of sixty-five, 
When. Zeddy was a kid ; 

A case so complicated— 
It baffled even Syd. 

"The patient was a student, 
A man now known to fame 

As a snatcher of appendices. 
Into the ward he came. 

"Polyuria was a symptom, 
And sometimes renal pain; 

When we put food in his stomach, 
He gave it up again. 

"And coughing was a symptom, too, 
With spute of mucopus ; 

A most peculiar syndrome— 
It simply baffled us. 

"He was tender in his loins, 
And rales were in his chest ; 

I elicited rhonchal fremitus, 
But I had to give it best. 

"We tested his urine, we tested his blood,—
We stained his sputum, too; 

We used fifty stains, six microscopes, 
But still we got no clue. 
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"We examined him all over, 
We had tremendous fun ; 

I thought I saw a Koplick's spot— 
His Wassermann was done." 

The student went into a trance, 
Yet he cannot choose but hear ; 

And thus spake on that ancient man, 
While the student dreamt of beer. 

"His urine showed albumen, 
And now and then a cast ; 

And every day we wasted 
We thought would be his last. 

"We tried him out on everyone—
Physicians from far and wide; 

They said we were fools and examined his stools, 
And his Ascheim-Zondek was tried. 

"Yet all the tests were negative, 
And the patient still was sick ; 

But up spoke a stude from the primary year, 
And said : 'I'll do the trick.' 

"He took the patient's urine 
Away to the chemistry school, 

And everyone laughed at him sneeringly—
We took him for a fool. 

"The fool then started his testing ; 
He worked at it early and late : 

Till at last when he put in some soda 
He got dense white precipitate ! 

"The simple soul worked furiously, 
But his zeal was good to see ; 

Till at last he proclaimed the urine 
Was loaded with antimony ! 

"We didn't know much about things then, 
We knew not any prognosis. 

The etiology was obscure ; 
But we labelled the case Stibosis. 

"The patient was getting better, 
His recovery was slow ; 

We searched around for the origin ; 
We admitted we did not know. 

"Then into the ward came Dr. Dale, 
An Officer of Hygiene ; 

His eyes were bright and his belt was tight : 
`Come and see what I have seen !' 

E 
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"He took us down to the student's room, 
And showed us a B.M.J.; 

Half of its pages had been ripped out,— 
Why? We could not say. 

"We next repaired to another place, 
Situate east-north-east, 

And strewn on the seats were the pages of print, 
Each eight inches square at least. 

"It seems that antimony was in the print, 
The patient had been there to pass ; 

He had poisoned himself with the metal 
By applying it to his —." (Word censored here.) 

The honorary whose eye is bright, 
Whose bowler with age is green, 

Is gone : and now the student 
Has awakened from his dream; 

He went like one who hath seen the light, 
To its wisdom he doth bow ; 

An enlightened and a happy man—
He uses "Silvara" now. 

—X.Y.Z. 

answers to Corresponbents 
J. L.: No, the New Guard is not the latest kind of contraceptive. 
Arch. A.: Yes, Colonel Harrison was appointed physician to the King. 

Cheer up, the governor might call on you any day. 
Coprophil: Thanks for your effusion. We are sorry you saw fit to 

remain anonymous. We have recommended you to the Editors of The 
Spectator and The Argus. Rest easy, your future is assured. 

Bertie: So glad you got a penknife for your birthday, with three blades, 
too! What fun you will have now. 

J.R.W.: Yes, the ants are bad in your clinic, aren't they ? 
Z.: No, that man whom you saw and thought was an escaped convict 

is a well-known medical honorary. He has not alopecia, but brevocapillosis. 
Goss : So sorry to hear you are losing your hair after your attack 

of blanc-mange. Try bay rum and your head will grow thicker every day. 
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Ravished. 

The M.S.S.? Gone. Where are the boys of the old brigade? Where 
are the dinners we used to know? Where is the man to-day who would 
throw a grand piano out of a window, singlehanded? 

No one to carry on the old traditions, for the M.S.S. is derelict, sub-
merged in the sewage dump of the Students' Representative Council. No 
more the keenness and the energy, no more the dance, for the medical 
students, my dear, sold their birthright for the Melba Hall. . . . Affiliate! 
was the cry. Join the S.R.C.! Be members of our great and grand and 
glorious University ! And you will get the Melba Hall for the Medleys—
that is, every alternate year, for the Dentals must have it sometimes. 
I mind the time, fifty years ago, come Michaelmas, it were, when those 
young sparks of medicoes ran the Block Parade and the Commencement 
shows; high-spirited young fellers, they were. . . . Think of it, in the 
Melba Hall on Gala Night, visions of the theatre—the bright lights—the 
Hall, with a dressing room and privvy attached. How much more won-
derful is this than the examination room in the Arts building ! 

Now, in spite of Melba Hall, we die. Not now the lectures—only a 
long, long stage of mental torpor and general morbidity. Weakness and 
debility are the most marked symptoms. What happened to Fagge? Who 
brought him along to talk to the studes? kw, it's too much trouble; we 
can't be bothered asking these birds to lecture us. Anyway, you can read 
all he knows in the text-books. . . . Alas, poor Yorick . . . Sorry, 
my dear, I must rush off to last year's general meeting. 

Lost. 

It is not too much to say of Frank Longstaff Apperly that he is one 
of Melbourne University's most brilliant graduates. From his school days 
at Wesley in 1903 he was marked out early as one likely to go far in the 
scholastic world, and so it has been. While going through his medical 
course he was awarded the Rhodes Scholarship. 

In Europe he worked at St. Thomas', London, and at Dublin Univer-
sity, and at other hospitals. From a long list of degrees and appoint-
ments one may mention M.R.C.S. (Eng.), L.R.C.P. (London, 1915), M.B., 
Ch.B. (1916), M.A. and M.D. (Oxford, 1920), Lecturer in Pathology, 
Melbourne University, 1919 ; Bertram Armytage Research Prizeman, 1922 ; 
David Syme Memorial Research Scholar, 1922; acting Professor of Path-
ology, 1924 ; Doctor of Science, Melbourne University, 1925, and Senior 
Lecturer in Pathology. 
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He has been offered the appointment of Professor of Pathology at the 
University of .Virginia, U.S.A., and will later decide whether to remain 
permanently. 

His capacity for going to what in the circumstances may be termed 
the "essential guts" of a student's difficulties, combined with a high ability 
to demonstrate graphically, have helped materially to enlighten the scoto-
mata of pathology for more than one bewildered student. 

Our best wishes go with him. 

Gratitude. 

We wish to express our kindly gratitude to those of you who have 
contributed articles to this number, and it is our fond optimistic hope that 
some day an undergraduate will voluntarily send in a contribution, how-
ever poor. We are especially indebted to Dr. Eric Cooper for the print 
of the remarkable etching from which, the frontispiece was made, and we 
thank Dr. Clive Stephen, who, as usual, rolled up with an illustration of 
high merit. Both the students who contributed we also thank. And you, 
we thank for reading this. Good-bye. 

The Fountain of Hercules, laxative and tartaric, had proved its efficacy 
in cases of enlarged spleen, hare-lip, vertigo, apoplexy, cachexia, cacodoria, 
cacochymia senilis, and chilblains. It was also considered to be a sovereign 
remedy for that distressing and almost universal complaint, the piles. 

The Fountain known as "La Salina," of arsenical nature, was fre-
quented by women who found in its waters an alleviation for troubles 
which Monsignor Perelli does not specify. It was recommended, moreover, 
as a sheep-dip. 

Norman Douglas—South Wind. 

• El 	0 	1:1 	0 	0 

Imagination can do any bloody thing almost. 
—Samuel Butler. 

▪ 1:1 	a 	M 	CI 

There was once a student named Rona, 
Of an Honorary's steth. took a loana, 
Said a man named McMeek, 
"What preposterous cheek," 
So now she's got one of her owna. 
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lattbat "EN %pecutum" UTIoutb like to 'know • 
Why the periodicals ceased to wander from the library in the student's 

room. 
Whether their substitute is efficient. 
What the diagnosis of "lizardus extremus" in the Cas. book means. 
Why they treat it with Hst. asafetidae. 
Who opened the furuncle in Cas. when the R.A.C.S. came down. 
Whether the operation was a success. 
Has the hanging drop any relation to Newton's fourth law of motion. 
What is the plural of foetus. 
Whether "tags" is a scientific term. 
Whether one of the most notorious of the lady students wears pyjama 

coats at the hospital. 	 - 
Are the boys going on the brewery excursion this year. 
Will the trip be the same as last year? 
Will Dr. D— allow the fifth year studes to go so that they can 

complete their education in Public Health. 
Will it be a hot day. 
What is the juice of a green pear. 
Do all the boys know this one. 
What is the difference between being down and out, and hard up. 
How the cigar smoke got into Gwynne's room at W.H. 
Whether Judge McCardie would consider it sufficient evidence. 
What the abovementioned one said when she got it in the eye at the 

L.W. 
What she really thought. 
Whether the woman with the 140 lb. myoma had pressure symptoms. 
What the T.C. euphonium player said when Pansy pinched his 

instrument. 

fortbcommg Vons 
"The Hair on the Bathroom Floor." Anonymous. 
"Jungle Stones," by J. C. Hayward, P.B.M.S., F.R.C.S. 
"Maggots," or "The Surgeon's Friends," by A.E.C. 
"Differential Diagnosis of Passion and Asthma," by Dr. I M 	1. 
"Mystery of the Missing Motor Cycle" by Campbell Duncan, P.B.M.S. 
"Hell's Bells," by C. D. Donald, P.B.M.S. 
"Minor Surgery," or "My First Pile," by Frank Ebell, P.B.M.S. 
"My Fifty-fifth Baby," by G. Villiers, P. (B.) M.S. 
"Getting Gertie's Goitre," by Alan N. 
"Up in Annie's Room," by Ed. Ford. 
"What Every Young Girl Should Know." (How to become proficient 

in Six Lessons). By Ian Matthews. 
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neebiCai (11)COICVS 

Keeping up the good name of the Medleys ! You'd wonder a Com-
mencement show could be so good. Glyn White was the boss and general 
bulshmerchant ; Dudley Longmuir was the stage manager ; Norm. Cust 
and Godfrey Baldwin, as usual, had a share in the success in the capacity 
of patrons, advisers, authors, technicians and actors alternately. They 
produced a show even better than last year, which was rated as the best 
Commencement show of the century, according to The Speculum. Last 
year's leading low comedians, Dyte and Woodward, again held the show 
together. We think Colin is wasted in medicine. Penington and Manson, 
our inimitable duo, were_once more behind the footlights, and, as either 
a magician or a ventriloquist's dummy, the portly Manson maintained that 
high standard of comedy which we have come to expect from him. Then 
Bill Briglia surpassed himself in his imitation of one of our fifth-rate 
vaudevillains, and showed himself the possessor of rare technique on the 
violin. 

Of the material of the show, the "Seven Veils" is worthy of mention. 
The scene is in Persia, with the bored Sultan, as played by Bill Robinson, 
seated on his throne, surrounded by slaves, singers and eunuchs. The tale 
is sung by Russ O'Donnell, of how they searched far and near for some-
thing to rouse the Sultan from his ennui. At last they found the dancer, 
Seven Veils. Subsequent events showed the Sultan's appreciation and the 
Queen's disapproval. The orchestra throughout this number was noted 
for its fine work. 

Of the solo turns, Godfrey Baldwin's story of the man who whistled 
was a masterpiece. Mr. Baldwin's stammering and whistling technique is 
unsurpassed anywhere. Colin Dyte, as de Grootius, opening the Bridge, 
made a number which gave rise to a good deal of mirth from the audience. 
The combination of Macaulay's verse and the rhyme of the paupers was 
neatly done and much appreciated. 

The ballet, trained by Miss Jean Potter, showed great terpsichorean 
skill and eight pairs of fine legs—a sight for the eyes of the tired business 
man. Of the other sketches, most were very diverting, while a few were 
unfortunately rather stale for many of the audience. The acting in these 
small acts was of a uniformly high standard. 

The orchestra, ably schooled by Mr. C. R. Trethewie, were a not in-
significant part of the show. Under the baton of Norm. Cust, they gave 
a hot performance. Their quick-change pianists, Taft, Mulcahy and Laid-
law, alternated with remarkable frequency, while Gerry Duane on the 
drums preserved his high reputation. 

Behind the scenes everything went like clockwork. The lights were 
worked with the skill of old hands at the job, and the scene-shifters were 
extraordinarily silent in their manoeuvres. 

In two performances, over £50 was taken, so those who took part in 
the production have good cause to congratulate themselves on what was 
unanimously acclaimed as Commencement's best show. 
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Eppnosis 
By N. A. Albiston, M.B. B.S., D.P.M., Assistant Psychiatrist to the 

Melbourne Hospital. 

Of all phenomena manifested by the human being which come within 
the legitimate purview of the physician none present problems of greater 
interest or complexity than those of the hypnotic state. The history of 
hypnosis is largely the history of psychopathology itself, and from its 
study have arisen practically all of the modern schools of psychotherapy. 
The relief of suffering by implanting in the patient's mind, by a great 
variety of means, a corresponding belief and expectation, has been a vital 
characteristic of the healing art from time immemorial, but it is within 
comparatively recent times that the growth of scientific method brought 
inevitable conflict with the extravagant and uncritical claims of those 
seeking a short route to therapeutic popularity. 

In 1766, Mesmer, a Viennese physician who had been developing 
notions for over thirty years regarding the influence of the planets in 
disease, published his theories of animal magnetism. He considered there 
was a subtle magnetic fluid permeating the universe, and capable of curing 
disorders when directed into the right channels by the passes and manipu-
lations of the "magnetiser." Realising the economic advantages of mass 
production, he devised a wooden tub, or "baguet," filled with "magnetised" 
rubbish—broken glass, sand, iron filings, bottles, wires and water. A 
central rod rose vertically through the lid, and to this his patients were 
connected by woollen or cotton cords of a number limited only by the size 
of his consulting room. A dim light, soft music nearby, and an occasional 
prod from a magnetised rod held by Mesmer or his assistants as they crept 
quietly from one to another, produced an emotional tension, which occa-
sionallyo became explosive, and some patients took fits as the quickest way 
out of a difficulty. This so alarmed others, and threatened the prestige 
of the treatment, that Mesmer, with great ingenuity, labelled these dis-
turbances crises, and issued a declaration : No crisis, no cure. The number 
of crises thereupon increased by leaps and bounds, and caused such com-
motion that Mesmer was brought into conflict with the authorities and 
his activities suppressed and discredited. Thus ended the tale of a tub. 
However, it's a poor prophet that boasts no disciples, and treatment by 
mesmerism and magnetised metals continued in various countries, until in 
1841 it fell to the lot of James Braid, a Manchester surgeon of Scottish 
birth and education, to invent the term hypnosis, and to show that the 
phenomena produced were subjective and independent of the passage of 
any physical agency or occult influence. The medical profession is no 
stranger to the prejudice and vindictive conservatism with which ortho-
doxy resists any threat to the security of long habit and the validity and 
comfort of traditional belief. Braid met with the hostility that had re-
sisted the introduction of the stethoscope, martyred Elliotson and Esdaile 
for their pain-free surgery under mesmeric influence, and that was later 
to deride the teaching of Lister and the pronouncements of Freud. In 
spite of ante-mortem recognition in England of Braid's work, the major 
development of his theories was continued in France, where Liebeault, 
and later, Bernheim, at Nancy, and Charcot at the Salpetriere, in Paris, 
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forced official recognition of the phenomena, and placed the study of hyp-
nosis on a more rational foundation. Since then hypnosis has been applied 
in the treatment of disease by hundreds of practitioners, hundreds of pub-
lications have appeared, numerous theories (none completely satisfactory) 
have been evolved to explain its mechanisms. In spite of all this activity, 
it is undoubtedly still suspect as a legitimate or effective therapeutic 
method by many practitioners, as well as by the general public. The rea-
sons for this are many. On the part of the public it can be safely stated 
that any opposition to it is the result of : 

1. Public performances by unqualified persons, in which members 
of the audience are subjected to indignities in varying degrees of 
bad taste for the entertainment of the rest. The fact that in the 
majority of instances the victims are well paid as an indispen-
sable inducement does not appear on the programme. 

2. Extravagant and erroneous statements in novels and books on 
hypnotism written by laymen, which foster the idea that the 
subject temporarily or permanently surrenders his will to the 
hypnotist, that hypnosis is associated with occult phenomena and 
black magic, and that a hypnotist any way is not a nice person 
to know. 

3. The absence of hypnosis from the therapeutic armoury of the 
general medical profession, and the loss of security and fear of 
the unknown that results from this lack of prestige. 

Factors exciting opposition on the part of the medical profession to 
the uses of hypnosis in treatment are more numerous, and, among the 
more enlightened members include those already enumerated. Other 
objections, some of which are obviously rationalisations of ignorance, fear 
or pride, may be shortly indicated : 

1. That by inducing a state of dissociated consciousness hypnosis 
tends to aggravate symptoms in those already dissociated. 

2. That it makes the subject unduly dependent on his physician and 
undermines his self-determination. 

3. That it is not worth while, because only a limited number of 
persons can be influenced. 

4. That acting by suggestion it is irrational and imposes on the 
credulity of the public. 

5. That it treats symptoms on a superficial plane, and does not reach 
the root of the trouble, which is therefore likely to recur. 

6. That the same results can be obtained without its use, and that, 
therefore, in view of the other objections raised, it is not 
advisable. 

7. That it is employed by unqualified persons, and belongs, there-
fore, to the realm of quack remedies. 

8. That its use has been abandoned by many who were once enthu-
siastic advocates. 

Every one of these objections contains an element of truth, and taken 
together they offer a resistance to any further pursuit of the subject that 
must be seriously considered. Before doing so, let us familiarise ourselves 
with the main elements of the process of inducing hypnosis. 
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As a simple working hypothesis, such as was first put forward by 
F. W. H. Myers, of Cambridge, in 1891, we may regard the mind as con-
sisting of a conscious and a subconscious element. The conscious portion 
is reasoning and analytical, the subconscious is irrational, emotional, and 
influenced by suggestions from the conscious. If we can suspend the 
critical operations of the patient's conscious mind, verbal or other sugges-
tions of ours will influence his subconscious without interference, provided 
that they do not conflict with any ingrained prejudices, sentiments or 
moral principles. This is a very bald, incomplete, and in some ways 
objectionable interpretation of the facts, but it will suffice for the nonce. 

There are various conditions that must be observed before response 
to suggestion will take place. First and foremost, the consent and co-
operation of the patient (and the former condition by no means implies 
the latter) must be obtained. No one can be hypnotised against his will, 
with the possible exception that a person with an irrational and super-
stitious belief in a "hypnotic power" may yield to his own suggestions that 
he is unable to resist the "influence." The second essential is that the 
attention must be fixed by gazing at an object, listening to some sound, or 
concentrating on some idea or mental picture. This in itself requires an 
effort which some people are unable to exert with sufficient determination 
and consistency. The aim here is to prevent any critical examination of 
the situation which would result in counter suggestion on the part of the 
patient. 

Suggestibility is further enhanced by safeguarding this effort of con-
centration in various ways—limitation of muscular movement and of the 
conscious field, prevention of the intrusion of foreign ideas and extraneous 
stimuli, and the use of a monotonous voice in speaking. The strength of 
the suggestions themselves depend on the personality of the operator, on 
their repetition, and on the emphasis and certainty with which they are 
given. Any doubt in the operator's mind reflects itself unmistakably in 
his voice and militates against success. 

This factor alone accounts for the relinquishing of hypnosis by many 
operators who were once enthusiastic. Unequipped with adequate phycho-
logical knowledge, they embark on a few cases, in which success seems 
dramatic. The unusual nature of the process and the ill-founded sense of 
power a superficial knowledge allows the operator to acquire, seem to dis-
arm all criticism and undermine all judgment. They become inflated with 
a superstitious belief in the efficacy of hypnosis, publish reams of unscien-
tific twaddle, lose any diagnostic acumen they once possessed, believe them-
selves to be performing miracles, and sooner or later crash. There has 
also been an unfortunate tendency to regard hypnosis as one form of 
therapy opposed to the whole body of orthodox medical treatment—an 
"all or nothing" attitude to it which has inevitably detracted from, its real 
value. Further, it is frequently overlooked that to hypnotise a person is 
one thing, in itself having little therapeutic value beyond the rest it con-
fers; to treat him while in the hypnotic state is altogether another thing, 
demanding on the part of the physician a very adequate psychological, 
psychiatric, as well as general medical knowledge, and a capacity to apply 
his knowledge by means of the most subtle and delicate instrument he 
possesses—his speech. The appreciation that the patient is an individual 
is frequently overlooked, and hypnosis becomes for the physician a routine 



THE SPECULUM 	 37 

method with stock phrases and rigid technique, as ineffectual as it is 
boring, instead of a vital and elastic approach that must be modified and 
varied to accord with the infinite variety of personality-traits shown by 
human beings. 

This is not the occasion nor is there space for entering into further 
details, except to assert that hypnosis has a definite place, however limited, 
in our armamento,rium, that it can save time, as well as relieve distress, as 
is accorded in certain cases to no other method of treatment, and that an 
informed and rational appreciation of its limitations is the best insurance 
for its acceptance in general aA, well as special practice. 

Unfortunately a knowledge of psychology is essential to any adequate 
use of this method of investigating and treating disease. We imbibe as an 
important ingredient in our professional pap the elementary principles 
underlying a nineteenth century conception of matter and energy, and 
consequently develop a palate for the material and a pride in the mechanis-
tic elements in our future activities. We don our scientific garment at 
graduation a little apprehensive, perhaps, at its porosity, but grateful for 
its disguise and thankful that our paunch, swollen to bursting with the 
accumulation of physical facts, hides from our gaze the frayed hem 
draggling in the dust of quackery. So long as medical courses exclude the 
study of mind as even a function of the body, and proffer students, there-
fore, a special instance of decerebrate preparation as the recipient of their 
future attentions, so long will we be compelled to acknowledge defeat in 
the presence of a host of complaints that are eventually put to flight by 
the army of unqualified practitioners who exploit the suggestibility of their 
patients and contribute nothing to the advancement of scientific knowledge. 

On 	Germ 

THAT it is fine up at the Women's. 
THAT it is fine anywhere. 
THAT the Smith-Hodge is good. 
THAT the Dunlop-Perdriau is bigger and better. 
THAT retreading is a speciality. 
THAT Gwynne had her dinner from the mantelpiece. 
THAT it was not the result of boil. 
THAT Ernest was fond of "laying on of hands." 
THAT he has long fingers. 
THAT some of the patients said so. 
THAT they felt very "peevy." 
THAT he does not like saveloys—much! 
THAT he has decided not to grow a beard. 
THAT they shine the floors of the hospital too well. 
THAT D.P. nearly broke his 	 neck. 
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THAT as it was he fractured his olecranon and they had no coffee that 
night. 

THAT the first multipara is interesting. 
THAT the third is child's play. 
THAT the twelfth is nothing but a bore. 
THAT students ought to be allowed to do more pelvics on the primipara. 
THAT you can't pay your fees in advance when you don't get the account 

until the last day. 
THAT the patients in antenatal surely don't travel all the way from home 

like that. 
THAT when the wind blows the cradle will rock. 
THAT fur coats are a very good idea—but 
THAT they make you suspicious of your friend for months. 
THAT someone said that Walcher's position was not ladylike. 
THAT Ernie used to tear them. 
THAT he says a torn peri is nothing between friends. 
THAT Edgar knew how to bathe the babes—but 
THAT he never got it in the eye. 
THAT G.V. did though. 
THAT she is no relation of the author of the same name. 
THAT she was always meeting one of the residents with babe in arms. 
THAT after doing a perineorraphy you are liable to put foot in it. 
THAT a mother of four ought to know when she is pregnant. 
THAT one mother thought it was only flatulence. 
THAT it turned out to be heavier than air. 
THAT they called him Eustace. 
THAT no two look alike. 
THAT this makes it all the more interesting. 
THAT ping pong is a very good game. 
THAT it is very hard on the balls. 
THAT Doug found this—and 
THAT he had to run round the shop oval. 
THAT Doug. is an adept with the stilette. 
THAT he gets stream-lined results. 
THAT G.V. is handy with the sewing needle. 
THAT she fixed up Stanley's buttons. 
THAT she was very "fly" at that. 
THAT if mothers don't want more children they should "keep away from 

the source of infection." 

A charming young lady named Abe 
Of married girls wasn't afraid, 
When they asked for a key 
She chuckled with glee, 
And said "Don't bounce me, I'm not your babe." 
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'Rotes on the 3Determinatton of %ex 
By Xenophon Q. Schlinnenbiinter, D.D. 

This subject has aroused the interest of scientists for generations and 
generations ; we find literature on the subject in the writings of the cave 
men, and it is said that the Pekin man, millions of years before the birth 
of the great Zumblbitsch, had solved the problem to his satisfaction. We 
will therefore begin with the primitive theories that are set out in the 
Obstetrics and Gynaecology notes. 

The first theory :—"that coitus about the time the Graafian follicle 
ruptures, when the ovum is fresh, results in girls ; whilst coitus just before 
or after menstruation is followed by boys, because the ovum is overripe." 
Of course everybody knows this was disproved time and again by Henry 
the Eighth. 

Secondly, "sex is determined by nutrition of the mother, and can 
be influenced by appropriate dietetic treatment." 

Thirdly, "boys develop from ova from the right ovary, and girls from 
the left." This theory is still widely accepted among the older general 
practitioners. On its basis, Professor Zumblbitsch has evolved his opera-
tion of excision of the left ovary and tube, thus producing in the patient 
male progeny only. Should the patient desire a female child he brings 
this about by the ingenious procedure of merely transferring the right 
ovary and tube to the left side of the abdomen. In his animal experimenta-
tion he claims to have produced hermaphrodites consistently by suturing 
the ovary and tube of each side together in the midline. 

Coincident with this is the more modern theory that boys develop 
from the right testis and girls from the left. 

An interesting point arises as to the results of the combination of 
spermatozoon and ovum from opposite sides. 

This theory is more convenient than that of Zumblbitsch, as it is 
possible to control the sex of the progeny by clamping a spencerwells 
on one or the other of the vasa. Professor Jo Ak, of Orchitis City, Oke., 
claims that there may be great commercial possibilities in this. 

Of the modern theories we have no hesitation in adopting the chrom-
osome hypothesis. According to this there are two types of spermatozoon, 
and the sex of the embryo is determined by the type of spermatozoon which 
happens to meet its affinity first. The type which produces a female 
contains an extra chromosome and obviously must be heavier than the 
male type. On the basis of this Prof. Urethrini of Milan, has developed 
a technic for controlling at will the sex of the foetus. 

A brief outline of his method may be given :- 
A specimen of seminal fluid is easily obtained. and 0.5 litre is centri-

fuged at high speed for 25 revolutions. It will be found that the fluid has 
resolved into three distinct layers ; the lowermost layer consists of the 
heavier female types of spermatozoa, the middle layer contains the male 
types, while the uppermost layer contains odds and ends of various descrip-
tions and possibly a few gonococci. The layers are then drawn off by 
pipettage and sealed in glass ampoules each containing 10 cc. They are 
administered by intracerebral injection, the technic of which may be found 
elsewhere. 
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Professor Urethrini's method, while reliable, is too expensive for 
general use and has been largely supplanted by Professor Ak's Sexo-select-
agogue. The theory of this instrument is based on the discovery of the 
extraordinary effects of high wavelength electromagnetic radiations on the 
chemiotactic power of ova. When these are above a certain wavelength, 
it has been clearly demonstrated that the female types of spermatozoa are 
repelled, and the male types are chemiotactically attracted in a greater 
measure than normal. Also the lower wavelengths will correspondingly 
cause the ova to repel male and attract female types. 

It is to be hoped that the Sexo-selectagogue will soon be installed 
in our great broadcasting stations and Male and Female Nights will be 
broadcast alternately throughout the great national network, with a double 
programme on Henley night. 
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There was a young lady named Marge, 
Who into the ward used to barge ; 
With her hand on her hip 
She gives patients the pip, 
But they cannot growl, we don't charge. 

El 	El 	El 	El 	El 	El 

There was a young student named Eth., 
Who did wond'rous things with a steth. ; 
But her fair student beau, 
(Young Russell, you know), 
Said that tickled me just to death. 
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fforeign Vobp Giant Cello 
By E. S. J. King, Surgeon to Out-patients, Melbourne Hospital; Stewart 

Lecturer in Pathology, University of Melbourne. 

Giant cells are those which, as suggested by the name, are much 
larger than their fellows, and which usually contain several nuclei. Fre-
quently they are an outstanding feature of sections. The student is 
inclined to be impressed with their importance, to the exclusion of other 
(usually more important) features. Indeed, many pathologists have been 
similarly overawed by these large cells—as is shown by the names given 
to certain tumours which contain them, e.g., Sarcoma gigantocellulare or 
Giant cell sarcoma. A moment's consideration will show that such names 
mean very little. 

Giant cells are, of course, important ; they often give valuable infor-
mation concerning the nature of the processes occurring in a lesion which 
is more difficult to obtain otherwise. At the same time, their importance 
must not be over-estimated. 

There are two kinds of giant cellsl—tumour giant cells and foreign 
body giant cells. The tumour giant cell is a large tumour cell, sometimes 

TYPICAL TUMOUR GIANT CELLS. 
	 TYPICAL FOREIGN BODY GIANT CELL. 

only containing one nucleus, but often two, three or four. (See diagram.) 
The foreign body giant cell occurs in any region where there is material 
which is difficult of removal. According to Mallory, this cell is composed 
of a number of fused endothelial cells. It is probable, however, that cells 
other than endothelial may give rise to the large cellular masses. They 
usually contain a number of relatively small nuclei, these being about the 
size of the nuclei of the neighbouring endothelial cells. 

Since both of these giant cells may occur in the same section, it is 
important that they should be distinguished readily from each other. The 
principal differences are :— (i) The tumour giant cell usually contains one, 
two or three nuclei ; the foreign body cell contains many. (ii) The tumour 
cell nuclei are large, whereas the foreign body cell nuclei are smaller. 
(iii) The foreign body giant cells are often, though not always, larger. 
These differences are illustrated in the diagram. 

1. This statement is for the benefit of the junior student. The senior student 
will encounter examples which do not conform readily with this dogmatic statement. 
These are, however, beyond the scope of this note. 
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Foreign body giant cells are to be found wherever there is material 
which is not readily removed by digestion or phagocytosis. The com-
monest site for such cells is the tuberculous lesion, and as a result these 
cells are often referred to as tuberculous giant cells. It cannot be too 
strongly emphasised that this terminology is grossly misleading. 

The association of a giant cell with endothelioid cells and small round 
cells to form a "giant cell system" is so often found in tuberculous lesions 
that the diagnosis of tuberculosis is often made from the presence of the 
giant cells. We all remember the proposition of our school days—"London 
bridge is a stone bridge ; a stone bridge is London bridge." The only proof 
of the tuberculous nature of a lesion is the demonstration of the tubercle 
bacilli. With this as our criterion, quite a number of "tuberculous" lesions 
are found not to be such. 

Giant cells are to be found in many chronic inflammatory processes, 
infections by the blastomyces, syphilis, and even the chronic inflammation 
due to pyogenic organisms. The essential feature is the presence of some 
"foreign" material? In pericarditis or pleurisy, for example, giant cells 
may be found around masses of fibrinous material. Disintegrating blood 
clot is another exciting factor. 

Degeneration of tissues often results in the deposition of fatty acids 
or cholesterol. When protoplasm breaks down, the soluble protein and 
carbohydrate derivates are easily removed. The insoluble fatty substances, 
however, remain, often as crystals. These excite the formation of giant 
cells. The crystals are to be seen in the sections as ovoid spaces, from 
which the crystalline material has been dissolved during the preparation 
of the sections. The giant cells are in close contact with these spaces. 
(Fig. 4.) 

Injury to or inflammation of fat is a common cause of giant cell for-
mation, and well-formed masses are present in many cases of Fat Necrosis 
of the breast. (Fig. 3.) 

Insoluble protein material, e.g., hairs in dermoid cysts, may excite 
giant cell formation. Prostatic concretions which have escaped from the 
alveoli or have come into contact with the surrounding connective tissue 
may act similarly. Escape of the contents of a sebaceous cyst or of a cyst 
of the breast in Chronic Mastitis gives a similar result. 

In the retrogressing thyroid gland, colloid material may act as an 
irritant, and typical giant cells arise. Fig. 5 is taken from a case of Riedel's 
thyroiditis. Tuberculosis of the thyroid gland is extremely rare, but some 
cases have been described in the literature which are almost certainly 
examples of the more common Riedel's disease mentioned. The absence 
of tubercle bacilli is most important here. The presence of giant cells in 
this disease has been reported by several writers recently. 

The introduction of foreign material is an excellent method for the 
demonstration of the mode of formation of giant cells. If the tissues into 
which catgut sutures have been inserted are examined some days after 
operation, the characteristic cellular masses will be found surrounding the 
foreign material. 

2. This material may often be recognisable in the section as insoluble material, 
but physico-chemical conditions (not well understood) are sometimes responsible. These 
may result in the multiplication of cells without division or in the fusion of previously 
distinct cells. 
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Fig. 1.—Photomicrograph of a typical 
giant cell of the foreign body type, 

usually described as "tuberculous." 
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Fig. 2.—A giant cell from a tuberculous 
lesion of the foreign body type, but not 

typically "tuberculous." 
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Fig. 3.—Foreign body giant cells from 
Traumatic Fat Necrosis of the breast. 



Fig. 4.—Foreign body giant cells near 	Fig. 5.—A foreign body giant cell in the 
spaces which had contained cholesterol. 	thyroid gland in a case of Riedel's 
This was in the region of an old 	 thyroiditis. 

hemorrhage. 
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Fig. 6.—Portion of a section of a Carci- 
noma of the Cervic uteri. T—masses of 
epithelial cells. f—a foreign body giant 
cell. 	(Note the small nuclei.) t—a 
tumour giant cell. (Note the larger 
nuclei, which resemble the nuclei of the 

tumour cells.) 
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Giant cells of the foreign body type 3  are very frequent, indeed, in 
bone lesions. They occur not only in chronic inflammatory lesions, but 
in Osteitis fibrosa-cystica and related conditions, and in many of the bone 
tumours. 

Tumour cells often act as foreign bodies. When a cell or a small 
group of cells become separated from the main mass, they may be sur-
rounded and apparently destroyed by giant cells. In this way both tumour 
giant cells (lying , 

in the tumour tissue) and foreign body giant cells may 
be found in the same section. (Fig. 6.) 
Summary. 

There are two forms of giant cells—tumour giant cells and foreign 
body giant cells. 

These may be distinguished from each other by their morphological 
differences. 

The presence of foreign body giant cells is merely an indication of 
the presence of some foreign material ; disintegrating material, often fatty 
but sometimes protein, derived from the destruction of tissue or from 
haemorrhage; material accidentally arriving, e.g., by the rupture or leaking 
of a sebaceous cyst, dermoid cyst or other structure, or by the introduction 
of foreign material from without. Giant cells are commonly found in 
bony lesions. 

3. Giant cells in bone vary very much in form and in their origin. A number 
of complicating features which are present in osseous tissue render a brief statement 
very difficult, if not misleading. They will, therefore, be discussed in another note. 

letters to the CAtor 
To the Editor of The Speculum. 

Dear Sir,—One of the most enjoyable things in life is obscenity, 
although few will admit it. All over the world Homo Sapiens congregates 
to recount so-called dirty stories, and he enjoys them with a zest that is 
altogether healthy. Strangely enough, however, he is prepared to con-
demn the self-same stories if he sees them in print. Why this should be 
so is rather an interesting problem. 

Robert Graves has shown that the point of a, ribald story depends on 
the fact that it breaks a tabu. These tabus originally arose in primitive 
society, and although some of them have disappeared many still remain 
with us. Apparently few individuals are courageous enough to break these 
in public because of fear of the censure of the community—hence it is con-
sidered immoral to print obscenities but not to recount them in private. 
An interesting half-way point is illustrated daily in the students' room at 
the hospital; many story-tellers are diffident if their audience is large. 

Now, the basis of most obscenity is sex, for the existence of tremen-
dously strong sex tabus make public reference to sex obscene. Witness 
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the "certain condition" of the daily press. To right-thinking men that 
phrase is obscene, and they agree that "pregnant" should be used instead. 

Everybody who admits this—and I am sure the whole medical pro-
fession does—admits that the sex tabu is carried too far. Once upon a 
time The Speculum pushed the sex tabu further back than calling a certain 
condition pregnancy, and yet it appears that it is once more losing ground. 

The duty of the members of the medical profession is to maintain the 
health of the community. The sex tabu is a common source of disease, and 
hence it is their duty to help break its power. But by condemning The 

Speculum as obscene, as many of them have done, they are playing a 
reactionary part and further consolidating the strength of the sex tabu. 
I consider that it is the duty of The Speculum, in the interests of the health 
of the community, to continue to be increasingly "obscene." I feel sure 
that the editors are competent to do this.—Yours, etc., 

COPROPHIL. 

-4--  To the Editor of The Speculum,. 

Dear Sir,—I have heard with regret that for a long time past the 
activities of the M.S.S. have been growing less and less. One authority 
who ought to know says that the Society is moribund, or nearly so. How 
far its affiliation with the Students' Representative Council has contributed 
to this laissez-faire attitude, I am unable to say, but I understand that for 
more than a year previously to the Jubilee Dinner of the M.S.S., in Sep-
tember, 1930, there was no reunion of its members, and none since. 
This is a state of things in regrettable contrast to the live days of the 
society with its regular reunions, its Hare and Hounds Dinners, its foot-
ball matches—the Medicals had for years a fine team—the addresses given 
to the Society by the lecturers and members of the hospital staffs. Is one 
to believe that the spirit of camaraderie of the Medical School is dying—
that its students are regressing to the "tribal" state of fifty years ago—
five tribes, when th0 Fifth Year tribe had a slightly bowing acquaintance 
with the Fourth, and no acquaintance with the First, Second, and Third ! 
It was with the object of breaking down these barriers of unsociability 
among the different years that my fellow student, Willis, and I founded 
the M.S.S. Our idea was to infuse a spirit of camaraderie into the School, 
to bind its members with some common ideals which would make for good, 
in its social life, in its studies, in its sport. The response to the appeal was 
immediate and whole-hearted. The movement was given helpful impetus 
by our teachers, and from modest beginnings developed rapidly an associa-
tion whose main object was to further the interests of its members. It 
spoke with a conjoint voice—a voice that was listened to—on matters vital 
to those interests, one which, I venture to say, has had a determining 
influence in the career of medical students. If the pessimistic note to 
which I have given ear is not justified, you, sir, will correct me. But if the 
M.S.S. is at its climacteric, The Speculum, which reflects things brightly 
(in more senses than one) should prove, as it has always proved, a very 
present help at this phase.—Yours, etc., 

FELIX MEYER. 
Collins Street, May 4. 
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To the Editor of The Speculum. 

Dear Sir,—For a period of forty years, first as a student, and later as 
a clinical teacher, I took a deep and personal interest in the activities of 
the Melbourne Medical Students' Society. When I reached the retiring 
age as a clinical teacher I lost personal touch with the students, but I still 
retained a keen interest in their welfare and their education. 

Now, among the most helpful educational influences that existed for 
me, as a medical student, I always remember with gratitude and apprecia-
tion the influence exercised by the Students' Society in those days. Under, 
what may be called, the natural stimulus of the Society, many of us learned 
how to investigate for ourselves medical and surgical problems, learned 
how to write and read a paper at one of the science or clinical meetings 
of the Society, and learned how to debate the subject with our fellow-
students. 

For fifty years, with, of course, a varying degree of success, the 
Medical Students' Society continued to exercise some kind of influence for 
the common good, and to give encouragement both to individual effort and 
to unitedness among its members. Within recent years, so far as I can see 
in The Speculum, the activities and the influence of the Medical Students' 
Society have lessened. For instance, in the last two numbers of The Specu-
lum, there is, with one splendid exception, not a single serious contribution 
from a medical student ; there is not even a record of any work done by 
the Medical Students' Society. Hoping that the impression I had gained 
from looking into The Speculum was wrong, I have spoken to younger 
members of the medical profession here and to recent graduates, and I have 
been confirmed in my view of the case. 

I know, of course, that there must be some explanation of this condi-
tion of affairs. I know, of course, that the curriculum is heavier and a 
little longer than it was when I was a student. I know, of course, that 
there are now three Hospital Clinical Schools, whereas there was only 
one. But these changes seem to me to give a greater scope than ever for 
the Students' Society to be particularly active. 

I venture, therefore, as one of the oldest living Melbourne medical 
graduates to write to you, suggesting that some investigation should be 
made by the Committee and members of Medical Students' Society into 
the matter. I venture to believe that the outcome of such investigations will 
lead to a revival of the activities and valuable influence of the society, so 
that it may become, again, a living force in the community of Melbourne 
medical students.—I am, yours, etc., 

RICHARD STAWELL. 

To the Editor of The Speculum. 

Dear Sir,—As a seeker after knowledge, may I humbly ask the simple 
question, "What has become of the M.S.S.?" All that helps one to realise 
that this body still exists is that an occasional Speculum is put into circu-
lation. Even this seems to have fallen on evil days. What has become of 
the lectures, the dances and the dinners? Shades of the past !—Yours 
sincerely, 

E. J. GRIEVE, M.B., B.S., St. Vincent's Hospital. 
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To the Editor, The Speculum,. 

Copenhagen, Sunday. 

Dear Sir,—"As all good things come to an end," as the young girl 
said to the bashful boy, so my series of letters to your wonderful paper 
will terminate with this great offering to the higher realms of journalism. 
Passing on from the phase of the short white coat, the 'umble manner and 
the exotic company of barmaids and nurses to the pristine glory of a mous-
tache, walking stick, and permission to allow people to cough in one's face 
for a half guinea per time (perhaps), one cannot help but look back on 
the good old days. 

First year was a helluva time, made almost intolerable by the most 
despicable creatures on this horrid earth, namely, the female (of course 
I'm not absolutely sure of this but they wear skirts), demonstrators in 
Nat. Phil., Chemistry, Zoology, Botany. Believe me, their parents may 
love them but to us they were just a pain in the neck. 

Probably they are not entirely to blame for they have missed much 
in life, and I am sure with a good course of organic treatment, supplied 
regularly, they would improve greatly, but what hero would fill the breach ? 

Then to second and third years Bill and Fallopius cheered us im-
mensely, but my colleague Jacques summed up things grandly in his great 
soliloquy on "I was rebuked for swearing in the Anatomy School." Then 
came the crowning glory of student days, our entry to hospital life. Will 
I ever forget the summer night on casualty, the great Ern-Hee and his 
Fysch, Michael, Big Bill, and his escapades, Gynaecological exposures, and 
stealthy visits to night clinics, all in their way making work a pleasure. 
But even in the best of company there is a fly in the ointment, and the 
Women's Hospital supplied it for us. 

What could be a greater blot on the labour ward's escutcheon than 
some of the (I was going to say "hens," but that would be too big an insult 
to these affable multipam, who, to say the least, produce something), girls 
who hover over this place of pain and suffering. 

Take that sweet thing who barks and barks and barks, and who 
combines a charming temperament with outstanding ability. She is only 
equalled by that thunderous combination of a warship and steam dredge. 
However, straw work and crossword puzzles are said to work wonders. 

Well, dear Editor, that is all, with love and kisses to the office boy. 
Your old friend, 

JOHNSON CLEVE. 
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LADI E5 
LETTER 

Trix Darling,— 

All my thanks for your fragrant letter, but I'm afraid I can't answer 
all your questions, because it would positively take a whole book ; but I'll 
do my utmost, and tell you all the real thrills. Well, my dear, Commence-
ment celebrations this year were too blazingly successful, my dear. I do 
wish you'd take a sporadic glance at the morning papers, because, my dear, 
I quite admit that most of the press is rather seaweed ; but there are one 
or two things happening in this over-rated city almost worthy of a clean 
girl's attention. Anyhow, you must have heard that there was a tennis 
tournament early in the week—rather an orgy of air and exercise. Too 
salubrious, my dear, but disgusting for the work, darling. Anyhow, I 
bounded gracefully round the court, and they said I was Nature's gazelle 
in the running line, my dear ; too flattering, but the antelope action did not 
win us the tournament. The next excitement was the play—so intriguing, 
darling, and our Mary just too vivacious and fetching as La Comptesse 
de Whoozis. Well then came the real throb of the week—the Ball. All the 
young things out in the most mellifluous garments, my dear, too backless 

(my dear, my blushes), and exerting their most wistful charms ; but, 
darling, when all the he-partners saw your alluring little chum, they 
merely stampeded across and tried to engage me on the spot ; quite over-

coming, dear. However, we all pranced round the spacious floor. My 
dear, I had two or three perfectly septic partners, who made the most 
alarming proposals. My dear, I had to keep the tightest rein on the little 
self. Well, don't you think it's entirely necessary, darling? 

Well, next morning, when we were feeling just too prostrate and 
exhausted, after mutilating the breakfast bacon, we dragged the bleeding 
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little toes to town to witness the Block Parade. My dear, too diverting, and 
all the costumes so grotesque. Darling, we quite fled in horror before one 
fierce character. He made our flesh quite positively creep—too alarming, 
don't you agree, dear? But, my dear, the radiant part was the fact that 
your little friend and all the other she-students exerted their magnetic 
charms on all spectators and passers-by, selling Shop-Soiled—rather doubt-
ful, but with quite fun-value, dear. Well, darling, we tried disarming 
them with sweetness, and some were utter old doves, and gave us quite two 
shillings instead of merely one—so generous in these times of dire poverty. 
But at times the little charms were quite without effect, and we got only 
the frigidest looks, dear, when we asked for a mere donation to our nobly 
charitable cause, and some were quite sulphuric with dire rage when we 
lightly danced into their premises. Such menial and lacerating labour, 
darling, selling things to quite utter strangers ; so degrading, but yet not 
without fun-value. And, of course, in the afternoon all those too clever 
and quite sporting people who had gained degrees and won Blues and 
things were quite rewarded, darling. Then at night all our students made 
quite whoopee, and viewed all the Faculty shows ; so well rehearsed and 
finished. Too flawless, dear, and such innocent fun, if you know what I 
mean. Well, we Meds., of course, gave quite the best show. They always 
do, dear—so restrained and quite utterly refined. Well, no more about 
Commencement now, darling, because I've forgotten to tell you the real 
throb. 

My dear, one of our splendid examples of manhood, my dear, six feet 
of slender elegance, too Oxfordish, and the most exotic dresser, but not too 
embalmed in his career to be quite impervious to the wiles of one of the 
most distinguished of our sex. My dear, what d'you think ! Some of our 
students are quite friendly with the nurses. Some just pure fluff, my dear, 
too peroxide ; however, so matey, and too successful, my dear, if one is to 
judge by the positive oceans of recent smart medical marriages. And 
such excitement, dear, amongst our Fifth Years. They all seem quite 
infiltrated with the desire to go on Senior Cas., and those men, dear, trying 
to quite oust the little lady student from her turn ; so lacking in chivalry, 
dear. However, she is no putty maiden, and wants to mould all to her 
will; but these pusillanimous men are rather unplastic, dear, so what hap-
pens when irresistible meets immovable, can you tell me, dear? And 
meanwhile, quite herds of Fourth Years quite wallow in ward work and 
hover round Cas. on Saturday nights positively palpitating to stitch up the 
inebriate in-wanderers. Too energetic, darling ; they're just embedded in 
the course ; so unnecessary, well, don't you agree, dear? But, darling, 
that's nothing to our poor Sixth Years, just breathing heavily and waiting 
with those dreadful finals just round the corner. My dear, they say they 
feel exactly similar to an under-done egg. My dear, no solidity, and just 
liquid at the top, and there are times when the little brain utterly refuses 
to work, and others, mostly with the head on the snowy pillow, when the 
mind is quite prolific and utterly bourgeois with ideas and the most 
luminous hypotheses. My dear, what big words ; however, all will soon be 
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over, and they will all quite metamorphose into doctors. What a thrill, 
darling ! However, must leave you now, dear ; this life is too harassing, so 
rushed. So farewell now, darling. 

Your rather exhausted little chum, 

TOPSY. 

"Yes, dammit, my wife!" 
(The New Yorker). 
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Ebe Diagnosis of AbOominat pains 
By H.O.P, 

This article is intended primarily for the use of Casualty officers, 
as a guide to carry them through the most difficult of cases, and as a handy 
book of reference at all times. We advise doctors and students to carry 
it with them always ; it may be useful at any time. 

We divide painful abdomina into six large groups, dependent on sex 
and age, and the group into which the patient falls should first be 
ascertained. 

1. Old Men. 

,111 	 This includes men over sixty. The diagnosis here is easy. Do not 
bother to talk to the patient ; he is deaf. Put him on the couch and percuss 
his bladder ; it will be up to his umbilicus. Stand him up and tell him to 
shut his eyes. If he falls over, his retention is due to tabes, and if he 
doesn't it is due to enlarged prostate. This sign is called Romberg's sign, 
after the well-known musical composer. Treatment : Take him out into 
the back yard and shoot him. 

2. Old Women. 
These are all rats or rectal carcinomata. Treatment is the same, any-

how. Send her home. 

[11 	 3. Middle-aged Men. 
This includes all those over 30 and under 60. Observe the patient 

closely. If he rolls on the floor and rolls his eyes he is very ill. Ask him 
has he any pain. He should answer in the affirmative. Kick him in the 
stomach and ask him if it hurts. , If he winces unduly he is neurasthenic. 
If he gets up and swears, he is sick. Do a proctoscopy. Send him in as 
acute appendicitis. 

4. Middle-aged Women. 
Suspect pseudocyesis. Do a P.V.; if you feel a mass, send her up to 

the Women's. Punch her over the gall bladder. If she screams, throw her 
out. Do a cholecystography. Give her an anaesthetic and pull out her 

1111 	 teeth. Examine her tonsils. Send her in as cholelithiasis. 

5. Young Men. 
Send them to the clinic. 

6. Young Women. 
The diagnosis here may be difficult. Listen for the foetal heart. This 

requires good technique and may take some time. Always have a nurse 
present. If you can't hear anything, do a laparotomy. If the patient is 
not pregnant, send her in as a salpingitis. If she is unduly pretty, psycho-
analysis may be necessary. Be careful. 

It will be thought from this article that Cas. diagnosis is easy. It is. 
Any patient not showing one of these typical syndromes has almost cer-

ri tainly visceroptosis, and should be given a dose of D.X. and sent home. 



THE SPECULUM 	 51 

1Lobge practice 
By D. Rosenberg, Member of Organisation Committee, B.M.A. 

I can just see you fellows gathered round in the Students' Room . 
saying, "Oh, this doesn't interest me." So let me give you a few facts 
and you'll soon see that it will. Victoria's population is 1,1.79,000. The 
Friendly Society members number 165,000. Multiply this by three, the 
average per F.S. member, and we get about 500,000 persons entitled to 
treatment through lodges. 

This total includes the most provident members of the community, 
who have contracted with their 55 friendly societies to provide them, for 
about £4 per member per year, with doctor, medicine, payment of £1 per 
week when ill, and a funeral benefit of £20 at death. About 600 out of the 
1,200 medical men in Victoria are lodge doctors. 

You naturally ask (1) what service must be rendered by the doctor ? ; 
(2) what remuneration does he receive ? ; (3) what are the advantages ?; 
(4) what are the disadvantages ? 

In reply, a lodge medical officer is compelled, under the common form 
of agreement, known colloquially as the Wasley Award,*to give all services 
demanded by the patient except anesthetics, general or local, operations 
under anesthetics, general or local, confinements, miscarriages, and dis-
eases due to misconduct. If you open an abscess without giving a general 
or local anesthetic, you cannot charge anything extra. If you set a frac-
ture, or reduce a dislocation, or do an X-ray, apply diathermy or radium, 
remember that you cannot claim payment for these services, though, to 
the credit of the F.S. system the patients do not usually demur. Included 
in the service is the administration of vaccines, and serums, though you 
can charge for the material used in these cases. 

Included also are the elaborate tests for blood urea, blood sugar, 
B.M.R., and blood counts, which you have learnt to do so expertly and 
which make you so up-to-date, as compared with the old lodge doctor who 
lives round the corner and gives that bottle of medicine so loved by the 
lodge patient. 

The answer to No. 2 is—for male members of lodges, 20/- per year 
in Melbourne, Ballarat, Bendigo and Geelong, elsewhere 25/-. This sum 
includes treatment for the family be it ever so large or small. For female 
lodges 12/- is paid per member. 

There are all kinds of names of local lodges—some very fanciful. 
There is for example the Boadicea and the Olive Leaf Lodge, but all are 
grouped into their various Grand Lodges or. Orders, also fancifully named. 
There is the Australian Natives' Association (A.N.A.), with its corres-
ponding women's order, the A.W.A. The Manchester Unity Independent 
Order of Oddfellows (M.U.I.O.O.F.). This is the order that is erecting 
that palatial building on Stewart Dawson's corner. Now, should the 
lodge with which you contract be blessed with the initials O.S.T. (Sons and 
Daughters of Temperance) or I.O.R. (Independent Order of Rechabites), 
YOU will receive 16/- in respect of any woman lodge member though in a 
mixed lodge of men and women. All other mixed lodges pay the 20/-
be the member male or female. 

In addition to the extras mentioned above, you get 2/ 6 for every 
person you examine for the lodge, and 2/6 for every night call. This is 
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most important because if you don't ask for these fees, you will find that 
your lodge patients will forget to call you till you have finished your work 
in the surgery. Many's the lodge doctor who has what he calls his "night 
round" to do and gets up at B.M.A. meetings, and says that he finds he 
can't collect his night fee and so doesn't ask for it. He becomes very 
popular in his district and dies young. After a trip of 2 miles from the 
surgery you 'get a minimum of 3/6 per mile by day and 5/- by night. This 
is called mileage, and is a big factor in country practice. 

In the cities, lodge members obtain through their dispensaries medi-
cine, as much as they want of it, including, without extra cost, Boracic 
Acid, Cod Liver Oil, gauze, lint, and bandages, and also patent medicines, 
e.g., Syr. Coccillana Co and Ungt. Renaglandin Anesthetic at wholesale 
rates. It costs the lodges only 8/- per family per year through their 
dispensaries. 

If you supply medicines in the country where there is no contract with 
a chemist, you are paid a minimum of 10/- per year for it. The chemists 
in the country made a new agreement with the lodges and get 16/-, so I 
suppose the remuneration of the doctor for the same service will probably 
be increased. 

3. The advantages of this practice apart from the satisfaction of 
treating the less wealthy members of the community at a lower rate than 
those more fortunate, are that you have an assured income without having 
to do bookkeeping other than seeing that your lists of patients coincides 
with the size of your cheque for their attendance. These lists are sent to 
you quarterly—so are your cheques. If they don't coincide get an explana-
tion from the lodge secretary. He is usually a decent fellow ; if he isn't, 
then it is your own fault if you are paid less. One doctor, who got his 
lodge accounts audited, found that he was paid a total of £30 per year short. 

One of the great advantages financially is that you see the patient 
right from the commencement of his illness and can recommend what 
treatment, medical or surgical, you think best for him. The appropriate 
consultant is usually of your recommendation. I shall have more to say 
about the advisability of getting a consultant and when to get him at some 
future date. 

A big lodge list, even 500, is as good for you as the O.P. of a hospital. 
If you do your work well it is a big advertisement. Good work is the best 
kind of advertisement you can get. If you slur it your reputation will 
suffer. Don't let it be "a bottle of medicine and a sick certificate". 

Disadvantages : The extras are disappearing from lodge practice as 
rapidly as private practice is disappearing. 

Mids. are leaving lodge practice for the Women's and the Queen Vic-
toria. Children go first to the Baby Health Centres and are then sent to 
the Children's Hospital or to a favourite specialist. 

Minor ops. crowd out the O.P. of the general hospitals. Good capable 
lodge doctors who used to do over 100 mids. a' year and at least 50 P.N.G. 
and Tonsils a year, now do throat work and about 25 mids. a year. That 
is why the nose and throat departments are overcrowded and the hospitals 
are appealing for money. You won't make much out of extras nowadays. 

Should you require specialist advice the lodge system, with very minor 
exceptions, does not give it to you. An X-ray in a doubtful case, a cardio- 
gram, a maxillary antrum report or an expert fundus oculi report, or even 
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a microscopic examination of some pus is to be obtained by the patient 
at his own expense from a specialist, or inconvenience at a public hospital. 

Yet withal, you can, by your enthusiasm and hard work make lodge 
practice what you will. Many men have graduated to specialism through 
it ; many have made it their life's work. When you graduate you will 
receive a copy of the lodge agreement from the B.M.A. Study every word 
and line of it. Your seniors fought a long costly dispute with the Grand 
Lodges years ago to secure these terms. Admittedly they are far from 
perfect, but they were the best that Judge Wasley could award. Guard 
each clause, make it your own business, and if in doubt let the organisation 
committee—experts in this work—solve your problems. 
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be 3Deluge 
Scene : An Operating Theatre, A.H. 
Time: Wednesday, 1932. 
Dramatis Personae : 

Mr. X.—a surgeon. 
Mr. Y.—an assistant surgeon. 
A House Surgeon. 
A Sister and several nurses, all sworn members of the local 

branch of the Ku Klux Klan. 
Several P.B.M.S.'s. 

In the foreground a patient undergoing anaesthesia by the simple 
process of anoxwmia. 

Enter Mr. X., armed to the teeth, and twirling a six-foot crosscut saw 
on his little finger with that grace of savoir faire and je ne sais quoi which 
mark the born surgeon. 

Mr. X.: Hell's bells and ant's water ! 
Sister : God bless my soul! Here I am waiting to begin. Come on 

there, young people. I'm playing midget golf this afternoon. Hurry up, 
the old man's waiting. 

With a bold thrust he plunges the saw into the abdomen, and with 
a quick cut here and there develops the original and famous X. neck-to-
knee incision. 

The patient springs from the table with a bound and kicks Sister in 
the umbilicus and Mr. Y. in the pampiniform plexus before she is again 
shackled. 

Except for some lurid oaths, which blister the paint on the ceiling, 
Mr. X. remains cool, calm and collected. 

Mr. X.: Come on there, retractors in the wound. God spare my days, 
girl, I can't be kept waiting till you're ready. 

Having thoroughly explored the soles of the feet, the tonsils and the 
scalp through his incision, Mr. X. removes appendix, gall bladder, liver, 
stomach and aorta en bloc. 

Mr. Y. (in falsetto key) : I don't think, sir— 
Mr. X.: Quite right, doctor, you never do. 
Mr. Y.'s mouth shapes words quite strange to the sister, who seems 

to say, "That's a new one on me." 
Mr. X.: Boys, boys, pull on those retractors. Your job is to pull. 

NoW, now, doctor, that's no damn good to me. Can't somebody mop up 
the bloody wound for me? Blast it! Here, son, use your hands. For 
God's sake, Sister, do something. Get me some mercurochrome. What ! 
you can only spare a bucketful. Well, Sister, I am surprised. 

Mr. Y. (in falsetto key) : Sir, I can't get at the artery from this 
side. 

Mr. X.: You shut up! I want to think! Give me a Mayo needle, 
Sister. 

Sister : That's not a Mayo needle! Well, I tell you it's not and never 
was a Mayo needle. What on earth are you doing now, doctor? 

Mr. Y. (in falsetto key) : I want a stool, sir. 
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Mr. X.: A stool in the theatre! Dammit all, man, there's a time and 
place for everything. Give me a swab. Come on there, missus, don't keep 
me waiting. That's not a swab ; I want a swab, a big swab. Now wet it, 
wet it, for God's sake, wet it, girl. That's not wet, that's damp. And 
now the patient is straining on me ; stop her heaving, Mr. Ansthetist! 
She's like a ship at sea. Keep your hands out of my light, my girl. There, 
now, pick my glasses out of the wound— 

[Telephone rings ; nurse answers it, and gives message to Sister.] 
Sister : Time for your golf, sir ! 
Mr. X.: Oh, my gosh, my goodness. Here, here, doctor, sew her up. 

I am going. [Exit.] 

Chorus : So long. 
[Curtain.] 

There was a young lady named Cholmondely 
Whose figure and features were colmondely ; 

There wasn't a doubt 
She was a trifle too stoubt, 

In fact, just a little too bolmondely. 

CI 	CI 	CI 	0 	CI 	CI 

There once was a Cr of Brock, 
Who gave his Dr a very bad shock ; 

He said: "As a Cr 
You're far too Rr 

Insist on your fee on the knock." 

CJ 	0 	CI 	0 	CI 	CI 

An epicure dining at Crewe 
Found a corpulent mouse in his stew, 

Said the waiter, "Don't shout, 
Nor wave it about, 

Or the rest will be wanting one, too." 
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%picuta. 

  

Patient: "Oh, no, it ain't my baby, doctor. It's me sister's and it's 
illegible." 

CI 

An old lady who was very ill, and not always conscious of what was 
going on around her, expressed a wish to see the minister. Before his 
arrival, however, the doctor called and made a thorough examination. 
Scarcely had he departed when an insistent call from the patient brought 
her daughter in to the room. "Mary," said the indignant old lady, "you're 
not to let that minister in the house again. He's a long way too familiar." 

CI 	0 	0 	CI 	0 

His Honour : "How much did they make you pay ?" 
Plaintiff : "A terrible lot, your Honour.'' 
His Honour : "But how much ?" 
Plaintiff : "Thirty pounds per anum." 
His Honour : "Well, I've heard of people paying through the nose." 

0 	0 	El 

Bridge terms illustrated:— 
Trumping in: Digital examination, P.R. 
When you trump, trump high: Salicylates in acute rheumatism. 
Kodak as you go: Medical Out-Patients. 
Finesse : Upholding an incorrect diagnosis of cholelithiasis after 

operation. 
Two down: Transmission of neisserian organisms. 
One down: R.I.H. 

CI 	0 	CI 	CI 	10 	CI 

Hot from the phys. school: The dons of Oxford make up for living 
loose by dying tight. 

El 	CI 	13 

The things men do P.V. rewarded are 
By prostates prodded painfully P.R. 

0 	CI 	0 	0 	13 

From our daily papers :- 
"Wanted—General, to clean and relieve nurse, when required." 
"Mr. —, K.C., passes University bill in one sitting." Congratulations. 
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Heard in O.P.: Pill-rolling is of two types—senile and adolescent. 

0 	CI 	CI 	0 	CI 	0 

We hear that one of the hospital patients is suing a well-known hon- 
orary for suggesting that she is a carrier of hemorrhoids. 	 i 

a 	CI 	0 	ID 	El 	0 

A ward round has been described as shifting dullness without thrill. 

a 	CI 	0 	0 	0 

One gentleman, who had a pretty hectic time with some companions, 
went to see the doctor and asked for a medical certificate to send to his 
employers. This was given him, and to his surprise he found the doctor 
had certified him as suffering from "Syncopation." Arriving home, he con-
sulted the dictionary as to the meaning of this word, and found it given 
as "an uneven movement from bar to bar." 

CI 	0 	0 	0 	0 	0 	 i 

When you want to see a case of hemorrhoids in O.P. now, you must 	 r 
bring your own. 

0 	0 0 0 	0 

Doctor : "Let me have some water in this mug, please." 
Obliging patient : Certainly, doctor, do you want it hot or cold." 

St. Mary's Gazette. 

El 	0 	CI 	CI 	0 

Doctor (to dear old lady) : "You're suffering from flatulence. I'll give 
you some medicine for it, and then think of the Biblical quotation, 'and it 
came to pass'." 

CI 	CI 	El 	0 	0 

Chancre on the tonsil—"phallicular tonsillitis." 

CI 	CI 	CI 	CI 	CI 	CI 

In some quarters it is thought that Dr. Voronoff's activities in the 
rejuvenation of women should be suppressed. It is alarming to think that 
he wields the dreadful power of turning loose on the world hordes of giddy 
young flappers with half a century's experience. 

London Opinion. 

0 	CI 	CI 	13 	E 	ID 

. Heard in Stets. part of W.H. :— 
Now keep still there, or we'll send you home and we won't let you 

have a baby. 
0 	CI 	CI 	0 	0 	0 

Heard in Gyno. part of W.H.:— 
Now keep quiet there, or we'll send you home and you'll have a baby, 

and you don't want that. 
No, No. 
Well, keep quiet. 
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App in America: A liligbtmare 
The Great Scientist stood on the deck and gazed at the United States. 

The horizon was almost completely blocked with skyscrapers and blimps ; 
airplanes darted in between the edifices ; parachute jumpers and flagpole-
sitters occupied the gaps in the higher strata of the atmosphere. A noise 
of machine-guns filled the remaining spaces in the air. 

He descended into the city, and was immediately surrounded by one 
hundred and thirty-five reporters. They wore horn-rimmed glasses, chewed 
gum, had exophthalmos and were Keen. They asked him questions about 
everything. The great Pathologist pointed to the most exuberant : 

"You," he said, "what do you want ?" 
The reporter hesitated and blushed. "Tell me," he finally said, "have 

I bile in my stomach ?" 
The scientist looked at him searchingly : "Are you normal ? ' he said. 
"My Casoni, Widals, Barringer, Macfadyean, Wassermann, Kahn, 

Verne, Van den Bergh, and Argyll Robertson tests are all negative, and I 
do not suffer from acute proctitis, anaphylactic podagra, or glanders," the 
reporter replied. 

"Then," said the scientist, "in spite of my colleague Maclean, you have 
bile in your stomach." 

A Big Business man passed ; he was smoking two cigars, dictating 
to a stenographer and a portable dictaphone, all simultaneously. He was 
a Captain of Industry. Fifty-six of the reporters fell on him and asked 
him questions. The remaining seventy-nine returned to the attack. 

"Tell us," they urged, "have we all bile in our stomachs ?" 
The scientists looked at them. "Yes," he cried, "I will show you. Give 

me seventy-nine Rehfuss tubes." 
The reporters blanched. Sixty-five of them rapidly disappeared. The 

other fourteen handed him their Rehfuss tubes. He passed them all 
speedily. A stream of bile, chewing-gum and hooch gushed forth from 
each of the fourteen tubes. 

"This," said he, "will fix Maclean. Tell your public of this experiment." 
The reporters cheered. Half of them fell dead with excitement. The other 
half vomited their Rehfuss tubes and pocketed them. The sidewalk was 
crammed with cheering people. Business men, typists, movie stars, gang-
sters, negroes, yes-men, pathologists, Christian Science Monitors, stool-
pigeons, and Elks marvelled at the dramatic experiment. The Great 
Scientist was immediately made a member of twenty lodges and received 
two thousand M.D.'s from different Universities and Colleges. Five 
thousand, six hundred and eighty-six osteopaths went out of business. 
The mayor and his head gunman made their re-election certain by vomiting 
large quantities of the grunous fluid on the heads of the people. Bile became 
the national drink ; cholecystitis became the fashionable disease overnight. 
On learning that Sir Hugh Maclean was an Englishman the States declared 
war on England. Millions of soldiers were killed. Sir Hugh Maclean 
revised his views. The reporters returned to their questioning. 

"What do you think of our Garden City ? ' they asked. 
"Punched-out wash-leather base, indurated edges, but simply immense, 

tremendously immense." 
"What do you think of our gangsters ?" was the next. 
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A machine-gun rattled. Six of the reporters fell 
"Immensely tough, infiltrating and metastatic." 
The last remaining reporter came again. "What 

American girls?" "Hard shotty bulletty necrotic and 
replied the pathologist absent-mindedly. 

dead. 

do you think of the 
stuffed with blood," 

—P.D.Q. 

 

Text above the bed of a patient with aortic regurgitation and atrial 
fibrillation: "Be of good heart." 

El 	E3 	El 	El 	0 	0 

Heard in 0.P., Chinaman talking: "Me stand up he come down, me 
lie down he go up." Oblique inguinal hernia, of course. 

0 	m 	B 	El 	13 	0 

1st Musician: "Who was that hobo with you last night." 
2nd Musician: "That was no oboe; that was my fife. -  

CI 	01 	0 	Cl 	El 	El 

Magistrate: "Tell me what happened." 
Witness: "Well, I met Bill Smith coming out of the pub. He knocks 

off me hat, so I flips him on the nose. Then he uppercuts me, so I gives 
him a punch in the guts. Next thing, he socks me in the jaw and I kick 
him on the shins." 

Magistrate: "What happened after that." 
Witness: "We both loses our tempers and starts to fight." 

El 	El 	CI 	0 	El 	0 

He: "Do you know what the girl said to the taxi-driver." 
She: "No." 
He: "Yes." 

0 	El 	0 	E 	GI 	CI 

Sunday School Teacher : "Where do good girls go, Emily ?" 
Emily: "To Heaven, Miss." 
S.S.T.: "And where do the bad girls go?" 
Emily : "To Commencement, Miss, to meet Medical Students." 

0 	El 	El 	0 	0 	0 

"Is it safe?" 
"Yeah, safe as a doctor and a trained nurse." 

El 	0 	0 	11 	0 	0 

Stude at Women's: "This won't be your last child." 
Mother : "Indeed it will, my husband died twelve months ago." 

El 	CI 	CI 	0 	CI 	0 

Professorial Pedantry : "—and such suggestions of mine are merely 
suppository—I mean supposititions." 
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lbospital an pear 'Rotes 
Yirst Vear Notes 

Gradually we are getting into the swing of things ; but Old Man Time 
does not deign to wait for the Med. Students 	 There is some talk of 
extracting his thyroid gland and removing 	However, let that be. 

There are many blank faces round us in lectures ; and as lectures 
proceed they get worse. This is slightly ambiguous, but it reads both ways. 
Many hopefuls started the year with a brow as smooth as the proverbial 
new-born babe, on whose tongue was a merry jest ; now, look at them. 
Their brows are contorted into hideous shapes, they have black rings under 
their eyes, they snarl at everyone, and some shake their heads slowly, and 
mutter to themselves, "So this is med. ; and may the examiners have mercy 
on my soul." 

"Those who have gone on before" will be pleased to hear that Stan. 
has been continuing in motion in a circle ; but once or twice has flown off at 
a tangent. One morning he quite enjoyed himself flinging pennies round 
the room. Strange to say, he got one of them back. 

The Med. dance is to be held in the Melba Hall on 20th May, and 
shows promise of being the "super" dance of the year. A committee was 
formed early in the term, comprised of the following :—Misses M. Ross, D. 
Flateau, J. Bell, and Messrs. J. A. Buchanan, W. Kiley, T. E. Waters, W. M. 
Ket (Secretary), R. R. Macdonald (Treasurer) . R. R. Macdonald was 
also elected 1st year representative. Finally, just one bright thought : 

Let us eat, drink, and be merry, for in November we may ( ?) pass. 

%econb Vear 1Rotes 
We are commanded to write second year notes. What on? We do 

not know : Second year most students seem to be as interesting as a copy 
of Proletariat would be in a blind asylum. The Little Corporal made 
whoopee in the Medleys' 1932 show and very nearly put a permanent blot 
on our escutcheon. This emulator of Wilkie Bard, by the way, is the only 
bright spot amongst the doleful-looking subjects and objects of the 
Anatomy School. We would like to retail some of his stories but, as yet, 
we have not met the new censor. 

Tommy Crankshaw has officially announced his engagement, but this 
seems to be a habit, and as we wrote it up in a previous issue of Speculum, 
we do not propose to give him further publicity, especially as it is the 
same girl. 
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Harry gave us a breathless moment when, thinking, apparently, that he 
was on the Rugger field, he dashed up to the surgeon, who was demon-
strating to another stood, and attempted to grab the dissection from his 
hands. The reproof was, however, indeed a gentle one :—"Is this your 
dissection? May I look at it ?" Harry maintained a dignified front, un-
ruffled by such encounters. Had he not, but a few days before, been jumped 
on for venturing very close to Dr. —'s nose with the blade of a scalpel, 
while waving it aloft in earnest endeavour to explain the relations of the 
internal spermatic artery to the corpus callosum? 

The term, being well advanced, we hope that our Queensland friend 
has sorted out his anatomical ideas and no longer suggests that a tracheo-
tomy incision was made for the purpose of delivering an oesophageal 
carcinoma. 

Yes, we have some women students, but, alas, perfect models of 
decorum and discretion. Another story have we to tell of My Lady Mas-
sage. She still attracts the most youthful of our medical youth to her table, 
and thereby causes much crashing of tins and rattling of instruments, to 
the annoyance, so we are told on the notice board, of Mr. Preston's baby. 

tbirb Vear 'dotes 
By gosh ! it's tough to see a crowd of puling infants all around us, 
The beardless chins and high pitched tones of most the second year's 

astound us. 
Now we are old and grown and sane, and simply full of manly vigour, 
To see these pipsqueaks huddling here, by tripes, it fairly makes us snigger. 
Another awful shock we had when first we saw the massage women, 
Their snappy standards sadly flopped, and most of them need hearty 

slimmin'. 
Among the women Meds., I fear, are few who'll cause the heart to flutter, 
Though some have brains and some have brawn, why most are meek and 

mild as butter ! 
Of course there's Nan. She's made her mark in Dennis and as a Prosector. 
(One day, with bare and hairy legs, dissecting hard we did detect 'er). 
Our youthful Freda's rosy beam in Apostolic circles shineth, 
Her partner fair is pale and wan—p'raps she for absent H. . . . pineth-
Still Graham does his best and tries to take the place of the departed, 
And gaily chatters (by the hour) when once to work his partner's started. 
Now lurking in our midst we have a fellow with a reputation, 
'Tis Glyn—who ran the Show that gained e'en from Farrago approbation. 
A cheerful cove, with friendly eye, who for the Medleys worked like hell, 
Another, "Normie Cust," he's deemed, and yet he sighs for massage belle, 
And Dudley, too, worked awfully hard, and helped to make the show a hit, 
While hosts of others hovered round, and fooled and did their little bit. 
At every branch of sport we shine, we're overrun with "Blues" galore, 
We'd men in all the College crews, while three as "stroke" did pull their oar. 
Dissecting's OK, so why should we be "demmed to" by one "Dr." ( !) Boan, 
Who little thinks, while burbling round, what fearful ignorance he's 

showin'. 
Where work's concerned we're in our stride, but, oh, the boys are wondering 

why 
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Long Hugh has settled down to work, while Jack G.'s ne'er been seen so 
spry ? 

Perhaps its love, or monkey gland, strong coffee, p'raps again it's not, 
But here I cease, I end, in fact, I terminate this abject rot. 

flbetbourne bospitat 
fourth gear 'Rotes 

Fourth year with its accompanying joys and tribulations has already 
well established itself for the group that elected to do its work at the 
Melbourne. The primary shocks of seeing blood and operations for the 
first time has now fully passed, as also have the warm blushes that rise to 
the face of the fourth student when the first few patients call him doctor. 
This doctor and student question must offer considerable difficulties to the 
patient, but as an honorary laid out a plan the other day, all doubt as to 
who's who should be removed. He said : "If he looks like a doctor he is a 
student, and vice versa, but if he looks like an outpatient looking for the 
Cas. desk he's certain to be an honorary." 

The comedies of the theatre pale when compared with the comedies 
of the hospital. Daily we find our students in circumstances provoking 
much mirth ; enthusiasm leads to many bad breaks. For instance, the 
popularity of one of our older students with a patient aged 87 appears 
to have disorganised one female ward. Again, two of our greener students 
were placed in a very embarrassing position when a nurse gave them the 
usual three letters which indicate that a patient's death is imminent. Two 
of our smaller youths, Johnny and Ern, also seem to have made a hit in 
some of the top female wards. One patient indeed was heard to say, "Even 
though they are so small, 0, they are so gentle." 

Casualty has attracted us with hope of being allowed to put in stitches, 
but, unfortunately for every minute put in stitching, an hour must be spent 
wielding Plastine and Eusol. 

Our sister students also seem to be finding it to their liking, but "why 
do they work in pairs or trios in taking histories ; the patients, I'm sure, 
prefer single attacks to mob invasions." 

It is funny how seeing so much sickness engenders imaginary sickness 
in oneself. One student is badly affected. In the first week he consulted 
a heart and nerve specialist ; in the second week a surgeon and an ortho-
pedist ; in the third an alienist and a psychoanalyst ; Dr. Chambers may 
expect a visit in the near future. 

By the way, Franklands wants to know if p.r.n. means per rectum 
nightly. 

One of our regrets is that the worthy sub-dean has more or less limited 
our activities to our own clinics, as we find that there is ever so much 
more fun in attending clinics that we are not supposed to be attending 
than there is in attending those clinics that we are supposed to be attend-
ing. (Prize for deciphering this.—Ed. Spec.) For instance, if this rule 
apply to us, why does it not apply to other years whose students consis-
tently spoil our clinics by their plethoric attendance. 

We announce the loss of Don Robertson, who died from pneumonia 
during the last Easter vacation. He was a friend of all with whom he came 
into contact ; his death is regretted by everyone. 
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jfittb anb Sixth Pear 'notes 
Nothing of world-shaking importance seems to have happened this 

year in the noble institution. How we miss those old tales of how students 
astounded honoraries by their deep knowledge, brilliant repartee and 
never-waning enthusiasm! Another cause of the depression is that Fourth 
Year now infests the place. One uses the word infest, for the dictionary 
tells us that it means "to attack ; to molest ; to torment ; to plague ; to 
disturb." This just about sums up the position. Gangs of grinning 
maidens surge round the wards in platoons, taking histories a battalion at 
a time. It is a charming and instructive sight to see the comely wenches 
swinging their elbows in an in-patient clinic, to the discomforture of the 
austere scholars of Sixth Year. No doubt we were just as bad years ago, 
but it seems incredible that we were ever up to the standard of those 
bespectacled lasses. 

A change in the lounge is detectable. As we loll in the expensive arm-
chairs, our feet asprent the Persian rugs which strew the parquet floor, 
our eyes are greeted by extraordinary works of art which are for the most 
part in the modern style. Discussion rages , as to their origin. Some main-
tain that they see a resemblance to ancient Chinese art, others that they 
can detect the methods of a well-known American school. Perhaps the 
finest of the series, evidently a product of the Neo-Vorticists, is most strik-
ingly executed in black and red against a background of pure white. Its 
significance, however, cannot be discussed in such a place as this. We 
must take the opportunity of thanking those publicly-minded gentlemen 
who went to such great trouble to procure them. 

The endocrine secretions pour torrentially into the blood stream of 
certain poor fellows in our midst. What with: Edward hungrily pursuing 
sisters to their private lair, our moral tone is seriously impaired. The 
latter (Edward, not the moral tone) tells us he went to fix the light switch. 
We refer him to Pharaoh's remark to his lovely daughter. 

And, of course, the Women's has had its usual effect. Students , who 
left us, pure in mind and act, have returned to us reeking of moral turpi-
tude. Indeed, they have been known to refer to pregnancy quite openly 
in the students' room itself. We would have them know that whatever be 
the moral status of medical students in other parts of the world, in Mel-
bourne they are pure, and that they do not intend for a moment to allow 
themselves to be corrupted by the habitual use of such licentious terms. 
If something is not done by the authorities in charge to check these dis-
gusting perverts, the righteous indignation of the great student bodyt may 
express itself in violence, which, while foreign to the medical students' 
X-tian heart, not infrequently appears when their conscience receives such 
torment by the indecent suggestiveness of those corrupt scoundrels. 

We take also the opportunity of making known to one of our number, 
Ernest Green, that his behaviour, to say the least of it, is not that which 
we would care little children of tender years to be witnesses of. He should 
remember that as a medical student it is his duty to uphold the traditions 
of the medical profession and set an example of moral purity, unequalled 
even by our senior physicians, so that all who associate with him will 
derive great uplift by the effulgence of his presence. It is, indeed, sad that 
one formerly held in such high esteem for his good works, his sunny smile 
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and his kindness in another's troubles, should, after such brief association 
with the unspeakables of the Women's Hospital, return to us morally 
warped in a transverse sense, his behaviour a disgrace to us students and 
a blot on the fair name of the clinical school. It is to be hoped that other 
transgressors from the straight and narrow path will take a lesson from 
the deplorable case of the above-named person, and take every care that 
they do not let themselves stray from the path of virtue. Let them remem-
ber that wise old maxim : "Always examine hernial orifices." 

%t. Vincent's bospital 

fourth pear 'Rotes 
Our small but select band arrived by easy stages around February, 

Mr. O'Loughlin consenting to join us somewhat later. So far the life has 
been fairly interesting, for we have all been watching to what extent indi-
viduals would carry out the paternal advice of one of our surgeons, whose 
marital state was considered a moot point up till recently. It has become 
patent that Messrs. Hardy and Briglia had weighed that advice in the 
balance, and had lost no time in deciding that it was decidedly wanting, 
so that night and day the former's most useful automobile has been one 
of the landmarks of the street near the front door. He has been urged, 
however, by members of the body in whom he is taking such an omnivorous 
interest not to make so much row. Mr. Cade. has come out of his shell ; 
his performance at Commencement was well worthy of men more mature. 
The idea that Prendy was a cricketer seemed somehow or other to cause 
the pathologist some amusement, and someone was unkind enough to 
suggest that there was a soupcon of substance behind the aforementioned 
pathological mirth. Lastly, we must offer our congratulations to Bill on 
his house-crowding turn in the Medleys, and hope that it is an index of 
closer co-operation and understanding between the men of St. V.'s and the 
rest of the student body in years to come. 

alfreb Nospitat 

fourth fear Rotes 
Well, here we are. Nine of us all told, and ready for a big year. The 

Alfred is really a marvellous place, with only one fly in the ointment, and 
it, by the way, is in Ward 6—the fly, I mean. 

Our first lesson constituted the fact that cold hands and warm breasts 
do not go together. Moral : warm your hands. 

Andrew made the first faux pas by mistaking Dr. Ashker (what's 
his name?) for Mr. Angus Robertson, and wanted to pay him the 54/- he 
owed him. Dr. was slow that time. Andrew also seems to spend a lot of 
time down at the Baker—he seems to have fallen for the whole family. 

Griff. appears to be perpetually late. One day he came early, and we 
all want to know if it was Wally who gave him the lift. 

I.W.W. rules his histories in red ink. Is it just his natural colour, or 
is he tending to become Bolshy. It's hard to avoid with a name like that, 
but he works hard, and that doesn't seem to fit in. 
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There was a terrific uproar in Cas. the other day, but it only turned 
out to be Gum. taking Wassies. 

By the way, from our observations in bacteriology we do agree with 
you that these two boys are very interested. 

We must congratulate our gyno. expert on passing into the realms of 
matrimonial bliss—more soldies to come, I suppose. His boy friend Russ. 
sang at Commencement. God knows why ! 

We are very pleased to have special tutorial lectures, perhaps the best 
thing from Professor Legge (late M.U.), who gives up very interesting 
talks when he can spare the time from his research work. 

We have discovered why Mick came to the Alfred, and she's nice and 
plump, too. We hope the "Bells" will ring some day. 

Ferg. struck trouble early with Matron. These days he has at least 
half-a-dozen nurses to assist him to examine a patient. 

Griff. is revelling in P.R.'s, and we understand that he is dying for 
the day when he clinics with Fay, who, as you know, does not allow the 
use of gloves. 

Any question relating to the respective merits of sisters and nurses, 
especially sisters, should be referred to Stan. He seems to know all about 
them. 

fifth pear 'Notes 
Once again the voice of the Alfred manages to make itself heard 

above the noises of the city. Well, we are at it again. The "new" boys 
have come up from the "Shoppe," and invaded our peaceful cloisters. 
They, poor souls, know everything, except, of course, what is coming to 
them. 

We managed to get through the fourth year, some of us flying. Con- 
gratulations to Cam. D. and Bill J. Others crawling on their hands and 
knees. "Nuff" said. 

We all wish to thank Dr. Penfold, Dr. Willis and their staff for their 
untiring efforts in pushing us all through. 

Now that we are important Fifth Year students, we feel the weight 
of our position, but we remain still as modest and retiring' as ever. 

Bob still tells the same old, old one about his dad, and Clara laughs as 
usual—hysteria, we suppose. 

Syd. evidently has been indulging in some ticklish business, for the 
evidence from the nurse in a certain O.P. clinic seems to be very conclu-
sive. We are glad that Mr. T. is so unobservant, for it would have been 
very embarrassing for Bill L. if he had noticed him put his arm round 
the nurse that snuggles up to our shoulders in S.O.P. (absentmindedly, of 
course). 

Now that Bill K. and Alan Mc. have left Cas., Matron sleeps again 
soundly, and the nurses look lonely, poor dears. 

Cam. D. is honorary hospital photographer, but we are sure that it 
was not during business hours he took that photo. we saw in the students' 
room. 

The poor Sixth look worried, but good luck to them, for they soon will 
be those immortal beings—residents. 

Our late clinical meeting was a roaring success. The thunder roared 
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without, and it was successful inasmuch as some of the M.H. students 
braved the storm, and ably discussed the cases. The A.H. student came 
late and left early. 

Well, goodbye, people, and be sure that we will hold the Melbourne 
centre of medical knowledge till you hear from us again. 

From England : 
Clive Fitts (1926 ) .—H.P. at Brompton, attacking the M.R.C.P. 
Reg. Crisp (1926).—Embryo radiologist ; tricked the examiners at Cam- 

bridge. Now at the London, and regretting one can't have Melbourne's 
sun combined with London's attractions. 

A. Gavan Duffy (1926).—Renewing acquaintance with this city. Regis- 
trar at Hospital for Children, Shadwell ; also has ideas of M.R.C.P. 

Ian ("Nip") McLean (1925).—Just here. "Doing" London; also mem- 
bership. 

M. M. Deane (1926) .—Can now write M.R.C.P. after his neat signature. 
For a year has been at West Middlesex, where also is Johnnie McLean 
(1926), who will have the same letters soon. 

J. Bastow (1928).—Only one of Melbourne bunch to pass December 
Primary. Now succeeded N. Grimshaw (1925) at Woolwich Memorial 
Hospital. 

P. Farmer (1927 ?).—Amongst the fevers in South London. Has a useful 
though somewhat asthmatic jar. 

H. H. Rockett (1926).—Formerly H.P., Woolwich. Now at Queen's Con-
valescent, Sidcup. Amusements : Golf and a new Morris. Still 
smiling. 

H. Deane (1925).—Amongst the Tb. joints in Lancashire, near Wigan 
(joke!). 

M. Renou (1924) and R. Hadley (1927).—Operating on the population of 
South-west London, at St. James Balham. 
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E. E. Price (192?).—Fellowship first go. Now learning to be a surgeon 
at the Royal Northern. 

P. Jones (1927).—Going for the Primary F.R.C.S. Wishes he had taken 
it in Melbourne. 

Harry Hill (1928).—Ditto. Living apart from Bastow. 
Paddy Ewing (1928) .—Like the man in one of your recent jokes—thinks 

it's wonderful anywhere. Suggested he change his name from Orr 
Ewing to Morr Wooing. 

Tom Sayle (1926).—Still looking after Freemasons at Fulham Road. 
Fellowship. 

C. Cantour (192?).—Dug in at Kingston. Has a free hand with the 
scalpel. 

H. Phillips (1927) and Harold Body (192?).—F.R.C.S., and looking for 
opportunities. 

M. H. B. Robinson (1926).—Research at the College of Surgeons. Regu- 
lar attendant at Primary exams. Always hopeful. 

R. Alexander (1931) .—Omeo. 
Bid. Altmann.—Branxholme. 
C. B. Berryman.—M.S., 1932. Latrobe, Tasmania. 
— Fitzpatrick.—Hamilton. 
E. Hughes-Jones.—Hon. Surgeon to O.P. at the Melbourne. 
H. Judkins (1923).—Box Hill now, after his adventures in foreign lands. 
B. Keon-Cohen (1926).—To England as assistant on s.s. "Strathnaver." 
E. S. J. King.—Hon. Surgeon to O.P. at the Melbourne. 
A. MacDonald (1930).—Brisbane General. 
Colin McDonald.—Doing X-rays in Collins Street. 
C. Marsden (1929).—To India, via England. 
R. Munro (1929).—Married. Eye and Ear Hospital. 
L. Osborn (1929).—Married. Gone to America. 
C. Trumpy.—Super. at Ipswich (Q.). 
Alan Waterhouse and Kath Daly.—Together at Bright. 
Roy Wright (1929).—Wet nurse to 10,000 bloody mice, with Dr. Cherry. 

M.S., 1932. 
T. A. Wright and Ellen Baalam.—In Collins Street. 
R. Hemsley (1931) .—Brisbane General. 
E. D. E. E. O'Brien (1931).—Adelaide Hospital. 
R. J. Coto, G. R. Oxer, and D. R. C. Wilson.—Perth Hospital. 

Melbourne Hospital Residents: 
Senior : P. J. Benjamin, A. McDonald, C. W. Ross, T. G. Swin-

burne, L. A. Travers, S. I. Wier. R.M.O.'s: J. G. Bonnin, T. Buxton, 
F. Cawthorn, R. Greenham, N. Harry, L. Hodges, I. James, J. John-
stone, R. Lawson, A. Merritt, L. Rothstadt, Jack Sewell, J. Somerset. 
P. Thomas, R. Warden, G. Watson. 

Alfred R.M.O.'s: 
J. Gowland, R. H. Orton, J. Stewart, R. B. Charlton, C. Cohen, 

K. S. Crouch, E. J. Davies, H. J. Dennis, J. D. Johnston, L. Jones, L. 
Kirsner, R. Officer, A. R. Philip, D. Synan, J. L. Walsh, P. Wedlick. 

p j  
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St. Vincent's R.M.O.'s: 
Frank Hayden, J. L. O'Connor, J. O'Donoghue, J. Oliphant. 

R.M.O.'s at the Women's. 
F. Adamson, F. D. Burke, L. Gleadell, E. McKnight, R. Turner, 

S. Williams. 
R. Worcester, D.G.O., Super. 

At the Kids: 
Berwyn Deans, Dud. Hagger, Bill Hendry, Monty Kent-Hughes, 

Jack Meehan, Jack Scholes, Jim Sewell, Mort. Tymms. 

[We would be immensely pleased if graduates would keep in touch 
with The Speculum and let us hear of their doings. The above column 
has been compiled from different sources about the hospitals, and we can-
not, obviously, vouch for the accuracy of the subject matter. External aid 
for this column will be greatly appreciated.—Ed., The Speculum.] 



A PROUD RECORD 
Ninety Years of Service ! 

With the opening of 1932 the STATE SAVINGS BANK 
OF VICTORIA completed ninety years of service to the 
people of Victoria. Over that long period there have been 
times of prosperity and times of depression ; but throughout 
them all the Bank has been administered with such prudence 
and sagacity that it has always been the Bulwark of the 
Thrifty—while pointing the way to better days. 

EPITOME OF PROGRESS 

No. of 	 Depositors' 
Year. 	 Depositors. 	 Balances. 

1870 20,561 £767,596 

1900 375,070 £9,110,782 

1931 1,250,873 £57,138,263 

TO-DAY 
	

RESERVE FUND, £2,700,000 

213 Branches, 385 Agencies. 

General Manager: ALEX. COOCH, J.P. 

STATE SAVINGS BANK 
OF VICTORIA 

Head Office: 139-153 Elizabeth Street, Melbourne, C.1. 

Bank Your Savings with this Bank 



STUDENTS' MICROSCOPES 
SLIDES - COVER GLASSES 

BACTERIOLOGICAL APPARATUS 

AND LABORATORY GLASSWARE 
AT CHEAPEST RATES 

FROM 

H. B. SELBY & CO. Ltd. 
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 our 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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