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Richard Rawdon Stawell 
By Dr. Felix Meyer 

With the death of Sir Richard Stawell has passed a great personality 
—a name pre-eminent in the medical history of Australia. That pre-
eminence of leadership lay not only in his outstanding qualities as a 
physician, but also in the uplifting influence which throughout his long 
and distinguished career he exercised over the profession as a whole. 

To his colleagues he was the wise counsellor with the experience that 
doth 

"attain 
To something like prophetic strain." 

Insight, patience, dignity, unvarying courtesy, and large humanity 
were joined to a lovable nature. He gave and inspired affection. 

To his students he was ever the great clinician, revered and beloved. 
He demanded and enforced a high seriousness in their attitude to their 
work. He was not given to homiletics, but he never failed to bring 
home to his students that their outlook must be based on high ideals. He 
could chide the careless or inattentive ; but, as one of his old students, 
now a leading London practitioner, writes—"although smarting from 
some well-merited rebuke, the dull recipient ultimately came to regard 
this apparently austere clinician with feelings of real affection." 

I have been privileged to read a number of letters written to Lady 
Stawell by members of the profession in Victoria and the other States. 
They are a moving tribute, a wonderful testimony to the worth of a man 
who was for them an inspiring teacher, a beloved physician, one who 
shaped their destinies, whose example has helped them to live up to 
the high ideals of their profession. These letters are lit with sincerity ; 
they are full of fine feeling finely expressed. Almost unique in their 
similarity of grateful and appreciative expression, they reveal, as nothing 
else could, an abiding affection for their teacher and the influence he 
exercised over their professional future. 

This brief outline of the man and his influence may help the Mel-
bourne medical student to understand what has gone to the making of 
clinical medicine as taught in our hospitals to-day. To relate the past 
to the present, such an outline, placed in the forefront of this article, 
is essential. Stawell not only maintained a growing tradition and a 
fine one—that of our first great clinician, John Williams—but he 
re-created it; he made a tradition for himself and his teaching. His 
method may be summed up—thoroughness of investigation, accurate 
observation and record of signs and symptoms, and their physiological 
interpretation. Stawell had, in common with all great clinicians, the faculty 
for observing minute details at the bedside and of marshalling and correlat-
ing his facts. With his great gifts, his deep sincerity, his freedom from 
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pose, it was inevitable that he should have moulded others on his own 
model, that they should have shared his enthusiasm for lifting the teach-
ing and practice of medicine to a higher plane. 

From the time when he graduated, nearly fifty years ago, to his pass-
ing, Stawell's life was one of unceasing activity. After some years on the 
staff of the Children's Hospital, it was felt that he would be a tower of 
strength to the Melbourne Hospital, and he accepted an invitation to 
join its staff; and his connection with the Hospital continued till his 
death. Apart from his professional services to the Institution, this asso-
ciation has been of great value as regards its administration. Into the 
problem of its much needed reform, he threw himself wholeheartedly, as 
he did into any cause which he thought he could help. 

During the War, as Lieut.-Colonel, he did notable work in Egypt and 
Lemnos, and, on his return to Melbourne, he devoted much attention to 
the interests of returned soldiers, both as physician and as adviser to 
the Repatriation Department. In 1929, as a recognition of his dis-
tinguished services to the profession and the State, he received the dis-
tinction of Knight of the British Empire. 

Shortly before his last illness, the Royal College of Physicians of 
England invited Sir Richard by cable to accept nomination as a Fellow. 
His nomination as President-Elect of the Meeting of the British Medical 
Association, to be held in Melbourne in September of this year, was 
acclaimed by all as the rightful recognition of his outstanding qualifica-
tions for the distinguished position. His death, in itself a great loss, is, 
under the circumstances, a calamity. 

Sir Richard Stawell was a man of wide culture. Had he chosen a 
career of letters, he would have achieved eminence. His writings had 
literary charm, his speech was impressive, his language flowed easily, 
revealing the alert mind and the highly trained intellect. He ranged 
from grave to gay, and in his lighter mood, his warm and genial nature 
and his happy sense of humour created a delightful atmosphere for his 
colleagues and his students whom he loved to entertain. In sport he had 
a varied taste. As a student, in tennis he achieved interstate rank. At 
one time he found great joy in canoeing on the Yarra and other rivers. 
Trout fishing and golf gave him sport and happy companionship. 

His many-sidedness, his wide experience and sound judgment found 
scope in interests outside of his professional work, and he did not spare 
himself. 

Generous in thought and deed, he gave of his best. And he has 
given to some purpose—great service in a noble cause. 

NON OMNIS MORIETUR. 

Professor Wood Jones 
Makes no bones 
About regarding man 
As a very small part of nature's plan. 
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The Blind Side of a Microscope 
By R. Douglas Wright, M.S., Senior Lecturer in Pathology. 

In testing acuity of vision and visual perception the usual procedure 
is to determine what the subject sees. One relies on a normal speech 
mechanism or faculty for writing in making these observations. Also 
the language must be comprehensible to the observer, and the associations 
which the object conjures up must have something in common to the 
observer and the subject. 

When the student begins to use the microscope as an aid to his 
medical studies, it must be realised that this instrument aids vision by 
increasing the resolving power of the eye. This has its limits, and a 
general rule may be taken that 1,000 times the "normal aperture" of the 
objective lens is the maximum magnification at which full resolution may 
be obtained. At higher powers one does not see more detail; one sees 
only what was visible at the point of full resolution. It will be seen as 
larger than previously, but no more detail will be present ; often the 
detail is distorted by this higher power. Resolution is dependent on the 
correct surfaces of the objective lens, and so the presence of oil films 
and balsam on this lens leads frequently to imperfect images. Degenera-
tion of the cement substance which has been used in mounting the com-
ponent lenses will lead also to defective resolution. 

About 0.1p, will be the size of the smallest object which may be 
definitely distinguished with the ordinary apparatus and a cleared pre-
paration. Dark-ground illumination may allow detection of objects much 
smaller than this, but discrimination of the smaller parts of such struc-
tures is impossible by this means. X-ray analysis in conjunction with 
microscopic apparatus has brought the determination of the arrangement 
of molecules within the realms of demonstration, but, of course, it is a 
job for the expert, which implies a person who is not only experienced, but 
also sagacious. 

We have determined the limits of the minuteness of particles which 
may be seen ; we have defined the acuity of the microscope. But, in the 
pursuit of the small, often the student loses sight of the large; general 
arrangement and micro-anatomical arrangement of tissues merit attention 
equally with detailed cytology. The progress of investigation will be 
from the inspection of the preparation by the naked-eye to a low power 
examination followed by the use of the higher powers of magnification. 
Frequently one finds that a worker in histological pathology, where the 
diagnosis of the condition is often considered the important part of the 
work, will come to use the higher powers less and less as his experience 
accumulates. The factors underlying this development are firstly a deve-
lopment of reliance on the arrangement of tissues as a guide to diagnosis, 
and secondly increased perception of what the lower powers reveal; the 
faculty for taking the utmost possible advantage of the resolution given 
by the lens in use is slowly acquired. Students rarely can distinguish a 
polymorphonuclear leucocyte in tissues with the low power lens; with 
increased experience this may be done with little difficulty. 

The determining of spatial relations in two planes has the limits 
with which we have dealt; the perception of the third plane depends 
on the focal depth of the lens and the thickness of the section. The latter 
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property must be limited to about 10p. for several reasons. Only by the 
use of serial sections can three-plane micro-anatomy be built up. For 
economic reasons this is not usually practicable, and so one tends to judge 
the form of a structure from the evidence available in a few sections, 
e.g., from one section of tongue an idea of the cylindrical form of striated 
muscle fibres may be determined ; if a section of a tubercle appears oval, 
then we consider the whole tubercle to be egg-shaped, whereas it, in fact, 
may be irregular in shape. 

The most difficult problem of microscopy is to determine the time 
relationships of reactions. This may be overcome by the use of tissue 
cultures and preparation under continuous observation, and even con-
tinuous photography. The slower processes are easy of perception, but 
the contraction of a muscle fibre may be too quick for accurate observa-
tion, and the magnification of the image has reduced the light too much 
to allow of the taking of a series of photographs in rapid succession. 
When these methods are not available, experimental induction of the 
changes under observation can be made, and the material required removed 
and fixed at intervals. Such experiments, as with all biological experi-
ments, must always be controlled most thoroughly. One too frequently 
makes guesses, based on the stages of tissue differentiation present, at 
the time relationships of a process. Such a method becomes approximately 
accurate after long and careful experience. The same equipment is that 
by which the future behaviour of the tissue may be gauged. 

The constituents of most animal cells are colourless. Under dark 
field illumination, the nucleus is usually distinguishable and granularity 
of the protoplasm is evident. Inter-cellular substance is usually seen as 
homogeneous or fibrillar ; crystalline and granular deposits are fairly 
clearly defined. By transmitted light such features are less readily seen 
than by dark field illumination. By the use of dye substances these 
features and many others may be more clearly shown. It has been found 
empirically that zones of the protoplasm and nucleus may be impregnated 
with dyes and metals which are retained more avidly in some zones than 
in others. The material may then be cleared to give a much better 
definition by transmitted light. Most materials are prepared thus for 
the student. While it shows the structures which are stained by the dyes 
selected, many others are not displayed. Water is not shown ; usually fat 
is not seen ; the salts of the tissue are invisible; sterols and complex 
lipoids are not stained ; carbohydrates are not revealed ; proteins are 
usually stained to some extent and may be differentially stained, especially 
those occurring in inter-cellular tissues ; but enzymes, hormones and vita-
mins are mostly (i.e., except Vitamin C and adrenalin) beyond demon-
stration. 

Before these dyes may be used successfully, the tissues must usually 
be subjected to the action of fixatives, which destroys the previously 
existent colloid continuity of the tissues, and so causes the appearance 
of clefts and spaces in and between cells : these were not present in the 
living state, but have given rise to a great deal of badly based speculation 
as to their function. The relationships of cells to the neighbouring cells 
may be altered also, e.g., membranes between them may become very 
marked or epithelia may desquamate; similarly osteocytes may appear 
not to fill the lacunee, and fibrocytes may appear with less protoplasm 
than may be seen by other methods of examination. 
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The examination of fixed and stained tissue leads to the greatest 
possible deception as to the nature of living matter. In the great majority 
of cases no satisfactory explanation of the staining is known, and, apart 
from the actual structure, very little is shown of the function by ordinary 
staining. The absence of any known stimulus to give rise to change 
in the cells, and a very incomplete conception of the functioning of them 
probably accounts for students in Second and Third Year taking the short 
cut of learning how to spot sections rather than study tissues, to pass 
the examination in histology. The presentation of a section which stays 
the same from year to year suggests little function or change when on 
inspection, at intervals of several months, the cells still appear the same 
clear painted effigies. No idea of varying viscosity and tenuity is con-
veyed ; no vesicles and vacuoles come and go. 

Then there arises the fallacy of speculating as to the mechanism and 
reason for changes which occur in tissues. This always must be most 
carefully controlled. The desire for a reason is so much ingrained in 
all peoples that it is too much to hope that anyone will be ever content 
to observe phenomena and their association without seeking reasons. This 
confounded and confounding pursuit of a reason is associated with two 
major errors of interpretation. 

Firstly, most people consider Newton's laws of gravity to be the reason 
why a body falls, not a general statement of what happens. So in biology 
the student considers that if the painting of cestrin on the skin leads 
always to prostate hypertrophy, then cestrin is the reason why the 
prostate hypertrophies. We do not know why it hypertrophies in the 
presence of cestrin; we may say that the cestrin causes the hypertrophy ; 
we cannot give the reason or why. The other main disorder which arises 
from this pursuit of a reason is the arm-chair hobby of postulating plaus-
ible explanations ; rarely are these submitted to controlled experimental 
investigation, which is the only excuse that one can have for doing such a 
thing. When these plausible but usually prevaricating explanations 
emanate from a person who is aged sufficiently to give a note of authority 
to his dicta, or from an otherwise intelligent person, the student accepts 
them as proven ; the evidence for the association of the facts linked with 
the statement is usually disregarded, which is just as well for the accept-
ance of the statement. In most cases sufficient evidence is not adduced. 

So, when the student wishes to go beyond the linking together of 
two or more phenomena as consequent the one on the other, he will 
usually go beyond the limits which his evidence defines. This he must 
realise especially when dealing with histological preparations where 
numerous factors are not brought to his observation. Either the evidence 
must be supplemented from other sources, or due allowance made for 
its absence. In these days of the waning dominance of the microscope 
in pathology, one can appreciate the words of Professor Elliotson, who in 
1820 had recently become  acquainted with the experimental work of a 
M. Raspail on the physical nature of red blood corpuscles. "One takes 
breath while reading M. Raspail, after the strange and varying state-
ments of so many experimenters, especially of those who use microscopes." 
This was before the maturity of cellular pathology; the impetus which 
Virchow's work gave to the purely microscopic study of cells would no 
doubt have waned in the nineteenth century, for no one realised more than 
he that the cellular changes were an index of reaction between the normal 
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cell and some other substance or organism. However, the development 
of dyes and impregnation methods of staining in the late nineteenth 
century, and the promulgation of Metchnikoff's "warrior" hypothesis of 
inflammation gave to the cell an added interest, so that it has been mainly 
in this century that microscopic cellular change has come to be considered 
as a biological indication of reaction between the cell and some other 
agent, much as the galvanometer of the soft glass electrode is an indica-
tion of changing hydrogen ion concentration. 

Now, more than ever, do we realise that there are activities and 
constituents of the cell which the ordinary and even extraordinary micro-
scopic preparations cannot reveal to us. This realisation is the basis for 
extension of methods of investigation, and of the more accurate assess-
ments of what the microscope reveals. One can draw conclusions from 
experimental results only when both the limitations and potentialities of 
the method are appreciated. 

It Happened One Night 
The casualty receiving station was in tumult. White-faced men with 

jaws set hurried to and fro, going from one grim struggle with Death 
to another. 

In a small room, a ghastly sight confronted the growing crowd of 
Honoraries whose cars were already packing the small parking area. 
A young under-nourished man lay on a stretcher, fighting for breath. 
His face was cyanosed, his eyes crossed. Appalling sounds came from 
his chest, and the only physician who dared to put a stethoscope to his 
ribs shrank back in dismay. Ever and again a pitiful shriek burst from 
the poor wretch, and paroxysms shook and racked his slight frame. 
The medical profession was powerless. Surgeons stood with tears in 
their eyes, waiting for the end. 

Of a sudden there was a hush in the passage, and the word "Pilson" 
spread like fire through the waiting crowds. Without warning, the 
doorway was darkened by the massive figure of a stern-faced young man. 
Though only in his fourth year, this young giant was fast making a name 
for himself as the greatest abscess-slicer in Lonsdale Street. R. N. T. 
Pilson was the type of master surgeon who would have shown up well 
among a litter of arms and legs on the battlefields of last century. 

Now his steely purple eyes took in the situation with lightning speed. 
"I'll tackle this," he said simply. Three little words, but what a wealth 
of relief they brought to the haggard surgeons clustering around him! 

He stepped forward, and as the patient gave another piercing scream, 
he shot his hand into the pharynx, and drew out a baby's comforter. "I 
thought so," he said, as the patient drew a deep, life-giving breath and 
sank at ease on his stretcher. 

Pandemonium was let loose. Physicians vied with one another to 
shake Pilson by the hand. Surgeons clapped him on the back. A tall 
figure detached itself from the mob, and came forward—the Super. "Call 
me Leon !" he said. 
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An Address' 
By Gerald Weigall, M.B., B.S. (Melbourne), President of the Victorian 

Branch of the British Medical Association. 

(Reprint by special permission of The Medical Journal of Australia.) 

An address should not only be valedictory and complimentary, it 
should also be informative. But how can a general practitioner inform 
a room full of gentlemen who are all specialists in their own department, 
on the subject that interests them most—their own specialty—when they 
all know more than he does on that subject? It may be presumption on 
my part to attempt to do so, but I do think there is one point which 
forty-two years' work among sick people has taught me. 

Specialists and modern teaching are focussed on disease. Disease 
is identified and classified and treated with a painstaking thoroughness 
that compels the admiration of those intelligent enough to understand 
their motives, and the envy of those whose ignorance of pathology and 
technique leaves them powerless to advise or criticize. 

But much ill-health is due not to disease but to disordered functions. 
How impossible it is to draw a hard and fast line between the so-called 
"organic" and "functional" diseases I have felt for many years ; and 
the subject of this address was in my mind before the recent visit of 
Professor Barr. His lectures appeared to me to supply the necessary 
scientific data to support the clinical observation. From these lectures I 
learned :- 

1.
 

The far-reaching effects of faulty function in the parathyreoids ; 
for instance, producing by their over-action generalized osteitis fibrosa 
cystica, or by their failure, tetany. 

2. The fact of the relative interdependence of these ductless glands 
on each other. 

3. The fact that the pituitary and the adrenals have a most im-
portant part to play, not only in the value of their contribution to the 
blood stream, but as a stimulant to the thyreoid and probably para-
thyreoid. 

4. That the adrenal and thyreoid are undoubtedly gravely affected 
by psychic stress or trauma. 

And so arises a larger conception of ill-health. No longer must the 
medical adviser copy the methods of the motor mechanic, and attribute 
all troubles to a faulty part which needs attention, but rather ask himself 
is this machine being.  properly driven, and, if not, can I give advice 
which will make the Journey pleasanter and enable it to be carried on 
without disaster? 

It is here that the value of what I feel is fast becoming the old-
fashioned type of doctor comes in. Disordered function often is asso-
ciated with disease, and is responsible for the fact that the patient feels 
ill and goes to a doctor for the reason that actuates most people when 
they do so: that they feel ill and want to feel better. In a previous 
generation the patient had a family doctor, a man in whom he could 
trust to advise him in his best interests. That man might have no great 

1. Read at the annual meeting of the Victorian Branch of the British Medical 
Association on December 5, 1934. 
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or special knowledge of any one subject, but he could make careful clinical 
examinations, and he knew his patient, his habits, his worries, his 
weaknesses and his means. 

There is growing up a feeling that he can easily be dispensed with, 
and the patient feels that he (the patient) has sense enough to know 
what organ is troubling him and to go direct to the specialist who treats 
the diseases of that organ. 

The specialist, for his part, feels the course is clear-cut. Here is a 
patient, with headaches, a stuffed-up nose and a diverted septum, and he 
feels ill. No wonder—"Let us irrigate his antrum, give him a nasal spray 
and straighten his septum." All this is admirably done, and the patient 
leaves hospital with the congratulations of surgeon, nurses and friends 
on his correctly aligned septum and efficient airway. But in a few weeks 
after resuming work, and often before he has discharged his obligations 
to the surgeon, his headache returns, his eyes ache, he is too tired to read 
or even go to the pictures. He becomes cross and irritable and low-
spirited, telephone numbers are indistinct, and it is at last clear to him 
that he made a mistake. It is his eyes. The oculist finds a small error 
of refraction and a marked photophobia. He corrects the error and gives 
Crooke's number 2 to relieve the photophobia. 

The glasses are a great comfort to him. He can read much better 
and the headaches are not so intense. But he still feels tired, due, he feels 
sure, to his haemorrhoids, which have been very troublesome of late. He 
knows where to go to get them injected, and he does. They shrivel up, 
with consequent relief of his symptoms, but he still feels ill and wretched. 
In desperation he goes to what should have been his first refuge, the 
family doctor, for a nerve tonic (his own idea). For the first time he 
gets a complete overhaul, which reveals high blood pressure, exaggerated 
reflexes, enlarged, tender liver and gall-bladder, dirty tongue, and some 
dead teeth. Inquiry elicits that business has been more than usually 
worrying, that he has not been able to take a holiday for some years, 
and that all that keeps him going and enables him to eat his dinner is 
whisky before and at it. He feels too tired to play golf or take any 
exercise, and that in consequence he has become very constipated and 
troubled with indigestion of late. The urine has a trace of sugar. The 
general practitioner, who knows all the family affairs, is emphatic and 
rings up the patient's wife, and, with a knowledge of his means and 
tastes, orders an appropriate out-of-door holiday, with exercise, surfing, 
fishing, golf and what-not. No stimulants, no more operations and no 
medicine, but some saline aperient; but before he goes he must get a 
clear X-ray examination of his teeth, and have them out. He is to come 
back in a month. 

The first thing the doctor notices is that the glasses are gone. Yes, 
the patient found he did not need them after the first week's surfing. He 
had also left off spraying his nose. It never bothered him after he left 
town, and the exercise and fruit cured his constipation. The sugar is 
absent from his urine. In other words, proper nervous control has restored 
function, which is quite capable, when efficient, of compensating for slight 
departures from normal structure and eliminating disease. 

The point I am trying to stress is that very few people, patients or 
doctors, could expect to pass through the intense and thorough methods 
of investigation now carried out by highly trained specialists without 
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failing to be up to normal standard in function or structure in some 
respects; and considerable deviation from normal figures in such things 
as blood sugar, blood pressure, metabolic rate, hypothyreoidism or hyper-
thyreoidism, hyperacidity, et cetera, and the possible combination of these 
is often most baffling. 

But the question must be answered by somebody, and I think that 
somebody should still be the general practitioner. It is he who must 
decide how much this particular and interesting finding has got to do 
with the patient feeling ill. For, after all, that is what is troubling him. To 
what extent is it going to shorten his life, for that is what you are 
responsible for? Finally, and most important, will an attempt to remedy 
the condition, whether by drastic alteration of diet, habits and occupa-
tion, or by surgical interference, have made such a definite and decided 
improvement in his condition as to warrant advising it? I recently had 
such a case. 

A woman of 42 developed some curious skin condition in her fingers. 
She went to a dermatologist, who tested her with various pollens, et cetera, 
because she told him she was a florist. He told her, as a result of these 
tests, that she must give up having anything to do with flowers and 
abandon her business. She was hypersensitive to pollens. She was 
advised by a friend to come to see me. She was in great distress. All 
her savings had been put into the business, which by her hard work and 
enthusiasm was just beginning to pay its way. She loved her work, and 
could think of nothing to do if she abandoned it. I found she was at the 
menopause, menstruation was irregular, and she gave the typical clinical 
picture of tingling, flushing, irritability and depression, and, above all, 
sleeplessness. 

I drew a bow at venture and told her her troubles were normal at 
her time of life, that they were due to faulty nervous control and uncon-
nected with her business, which she could continue. I gave her "Luminal" 
at night and mixed glands three times a day, and told her to keep her 
hands out of water as much as possible. She saw me a week later, happy 
and cured. She had re-established her interest in life and was sleeping 
well. That was over six months ago, and she has continued well. I only 
saw her twice, but she rings me up frequently to say how well she and 
her business are. 

Of course, I want to make it clear that I believe in the man who said 
she was hypersensitive to pollens, but what I want to say is that that 
was a symptom of her illness, not the cause of it. The cause was a hyper-
sensitiveness to everything, due to worry and want of sleep, and fear of 
losing her occupation and livelihood. 

One of the earliest examples I had of the importance of nervous 
control on function was years ago. 

A carpenter, aged 45 years, was sent from the country to see me for 
indigestion by a former patient of mine, whom I had treated for a similar 
condition. When I saw him he was in a very bad way, had lost weight, 
his food was reduced by one restriction after another to the minimum, 
and taking food was always followed by pain, discomfort and often vomit-
ing. The history dated from his wife's death some six months before. 
I treated him for a week or so only, and found that all my simple ideas 
were quite futile to ease him, and I sent him on to a gentleman known 
and respected by you all as a specialist in digestive disorders. He did 
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all the then known digestive tests (X-rays were not used for diagnostic 
purposes in those days), and he then told me that he was suffering from 
some underlying surgical condition, probably malignant, and that an 
exploratory operation was imperative. The patient by this time would 
agree to anything, and Sir George Syme came down to operate with what 
is called a "roving commission," to find and remove what was wrong. 
The most thorough search from the cardiac end of the oesophagus to the 
last inch of the rectum showed nothing but wasted, flabby, toneless intes-
tine and stomach ; gall-bladder and pancreas were normal. In short, we 
drew a blank, and it was left to me to tell the patient. 

As soon as he could talk after the operation he cross-questioned me 
as to our findings. I told him the truth, "nothing." His first feeling was 
one of extreme indignation with the physician who had ordered the 
operation. The second and interesting part was that he said : "Well, if 
there is nothing the matter with me, I can eat what I like." "Certainly," 
I said. He demanded ordinary food at once. I kept him off it for forty-
eight hours, but at the end of that time he was eating ordinary hospital 
diet, chicken, cauliflower and baked custard (I remember the details) with 
relish and interest and without discomfort. He never looked back, and 
is, I believe, alive and well to-day. 

The vicious circle of indigestion, worry, further indigestion and more 
serious worry was broken by the dramatic nervous shock of what he 
regarded as an unnecessary and futile operation, and indignation supplied 
to him the stimulus to recovery that fear had deprived him of. 

Many of you, no doubt, will be able to recall similar, if less dramatic 
cases, but surely a case of this sort should make us all ask ourselves: "Is 
the function right before I interfere with structure?" There is certainly 
one special branch of medicine in which faulty function is especially liable 
to be mistaken for organic disease. I refer to the problems of pseudo-
angina, arrhythmia and tachycardia; and there is no department in which 
the general practitioner is so grateful as he is to the cardiologist. I must 
also add that I think an enormous amount of unnecessary fear, worry and 
apprehension has been caused to patients who have been told on very slight 
evidence by a general practitioner that they have a "weak heart." I think 
the public have much to be thankful for, that with the improved methods 
of investigation the cardiologists have been able, from their special know-
ledge, to reassure a patient who has lived in dread for years, and after 
his reassurance has been able to live a more normal life than he did 
before. 

I would make a rather revolutionary statement: I believe that in 
most cases, if the general practitioner does not know whether the case 
is one that may end in sudden syncope and he cannot get expert advice, 
it is kinder to reassure the patient, even if he should subsequently drop 
dead, than to frighten him to years of semi-invalidism, which are probably 
quite unnecessary. I have heard doctors say that they preferred to be 
on the "safe" side; they mean "safe" to themselves, but hell to the patient. 

I mean that if I had a weak heart I personally would far rather not 
know of it and drop dead at work, than live on for some years longer 
as a troublesome invalid ; but this is a matter that each man's conscience 
must decide for himself. I mention it as a matter for thought. 

As I said when I started this paper, I proposed to deal with the 
illnesses that are due to faulty function and that come especially under 
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the care of the general practitioner, rather than those due to organic 
disease. 

No discussion of faulty function could be considered complete if 
it failed to include some reference to sexual functions. 

Of late years this function has been brought very much into the 
foreground in both lay and medical Press. Most books nowadays deal 
with it and speak of "the duty one owes oneself to lead a full life," and 
the crime of being bound by mere man-made social restrictions and con- 
ventions. The physiologists stress the value of the sex hormones and 
the part they play in all the glandular secretions. The psychologists speak 
of "repression and conflicts," of "complexes" and perversion, all due to 
incomplete sex life, and suggest that most of our thoughts and all our 
dreams centre round the "libido." Every night, in every suburb, sex 
experiences are portrayed in their most vivid and attractive forms at 
picture shows. Every book that is written nowadays does its best to 
outvie its predecessor in the frankness with which it discusses the ques-
tion. In fact, it is impossible for anyone, however sheltered', to be 
ignorant of its charms, its necessity, its world-wide influence and even 
the dangers that its indulgence may produce. 

The novelists may be right—man-made laws are not perfect. The 
physiologists may be right when they stress the value of sex stimulation 
and gratification. The psychologists may be right when they stress the 
dangers of repressions. But here again the general practitioner must 
have the last word. 

The others may all be right. I do not know. But I do know that 
one of the most powerful factors in producing good health is self-respect 
and that old-fashioned attachment known as a clear conscience. 

To indulge in irregular sex relations, even if it does not shock moral 
codes that have grown up as part of our mental equipment, involves 
deception, intrigue, and much that is sordid and unpleasant, and that 
carries with it risk of tragedies far greater than its advantages can 
possibly warrant; and where my advice is asked on this matter (and it 
often is), I say unhesitatingly that the risks of continence are negligible 
compared with those that must be run if other courses are adopted. As 
I have become older, I have become brave enough to strike an even higher 
note and definitely affirm that moral discipline is actually advantageous 
to the individual, that physical health is more dependent on moral con- 
tentment than on physical indulgence, that the only cure for the neuras-
thenic is to be found in some absolutely unselfish occupation and interest 
in others. 

And so the puzzle of life all fits in as year follows year—that curious 
round trip of adventure and experience that starts in the unknown and 
has to finish there. 

The moral axioms accepted as a child, questioned as a youth, disputed 
as a young man, doubted in middle age, are recognised as essentially true 
and everlasting as the circle nearly closes. 

But what has this to do with a presidential address? (I can hear you 
thinking.) Just this : that correct function is good health, that correct 
function means correct innervation. That this correct innervation is only 
got by the patient having a sane outlook on life, and that it is the duty 
and the specialty of the efficient general practitioner to provide that 
outlook. 
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When a medical man ceases to be such a person, and becomes a mere 
tinker that patches separate organs according to well defined rules, he 
will have lost his honoured place in our social scheme. 

I recently heard a distinguished professor lecturing to a class of 
medical students. He said : "If you want to be good medical men, you 
must have a sound knowledge of physiology and anatomy." I gladly 
accept that as a foundation, but more than that is required—a knowledge 
of humanity, and a sympathy and an understanding of its weakness, and, 
above all, a genuine desire to help your patient, to lighten his load and 
to carry some of his burden, and so to earn what I consider the finest 
compliment a patient can pay his doctor, when he regards him not only 
as a doctor, but as a friend and a man. 

No! No! fir Titwit , thatS not right! 
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Bold Gallon Sputum 
[This old ballad (author very much unknown) comes to us in the form of a Quarto 
and two Half-pintos. It tells of no known person and no known event, but obviously 
deals with a typical operation occurrence in the days when asepsis held sway.—Prof. 
Wynne-Baggel 

The Super sat in his office chair 
And the hour was dark and late. 

"Oh, where can I get me a skeely surgeon 
To do this immediate?" 

And up and spak a gude Resident, 
Stood by the Super's knee, 

"Bold Gallon Sputum's the best surgeon 
That ever sawed a knee." 

The Super has given a phone message 
Has sped along the line ; 

It has met the ear of our Gallon Sputum 
Was drinking the blude-red wine. 

"Oh, who is this has done this deed 
And told of me sae late 

To haul me out at this time of the night 
To a stomach perforate? 

"To the R.M.H. 'tis I must speed 
Through rain or hail or mude, 

But better I love the blude-red wine 
Than the sight of the real red blude." 

He's backed his car through the driving rain 
And it's well nigh bogged in mire, 

But he's won to the doors of the R.M.H. 
With never a punctured tyre. 

"Scrub up, scrub up, my merry men all 
And see that ye dinna fail." 

"Now ever alack, my master dear, 
Your cheek it looks fell pale." 

He hadna cut an inch, an inch 
An inch but barely four 

When our Gallon at the sight of blude 
Did stagger about the floor. 

"For the peritoneum plays me tricks, 
And I feel like any layman, 

And the bowels chase each other through 
Old Winslow's great foramen. 

"Oh, fetch me a web of the swabbing cloth 
Or e'en of the cotton wool 

And ram them into the gaping wound 
To sop that bludy pool. 

B 
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"And fetch me a length of the tom-cat's gut 
And eke of the chromic twine 

That I may tie these vessels all 
That squirt by the great white line." 

The first knot that bold Gallon tied 
Sae loud loud belched he 

That the theatre staff they all gan laugh, 
Though wondrous silently. 

"How now? bold Gallon, you look fell faint 
To see the red blude flow. 

You have the face of a man nigh dead, 
And the resident also." 

"Oh, where can I find a stout scrubbed student 
Will tak my knife in hand 

While I tak a pull at the gude hip-flask 
To try if I can stand?" 

"Oh, here am I, a stout scrubbed student 
Will tak your knife in hand, 

While you swig the flask to the bottom drop 
But I fear that you canna stand." 

He hadna gone a step a step 
A step but barely one 

When his foot has tripped on a wood bath mat 
Has laid him on his tum. 

Oh, laith, laith was that stout scrubbed student 
To touch the stomach wall, 

But lang ere ever the night was out 
Alone he'd done it all. 

For he cut and mopped and stitched and sopped 
And closed the perforation 

And cleared the mess himself, no less 
In the lone hand operation. 

Oh, lang lang must the nurses stand 
All in their low-heeled shoon 

Ere the stout scrubbed student stitched his last. 
I trow it was not soon. 

Half o'er, half o'er the theatre floor 
Great Gallon lies full length. 

'Tis a bold man that would rouse great Gallon 
And face him in his strength! 
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M.S.S. 
This year the M.S.S. continues to thrive, the three General Reps. on 

the S.R.C., Messrs. Parry, Johnston and Catchlove, belong to our ranks, 
while we are also very ably represented by Mr. Knight as our Faculty 
Rep. At the Annual General Meeting, 300 from the ranks of the P.B.M.S. 
heard the Treasurer, Mr. Knight, produce his masterly balance-sheet, in 
which, amongst other things, he proved that we were financially stable. 
The following office-bearers were then elected :—President, Prof. Marshall 
Allan ; Hon. Gen. Secretary, J. M. Agar ; Hon. Gen. Treasurer, R. Wall ; 
and numerous Vice-Presidents. 

Then came the big event of the evening, the Vice-Chancellor honour-
ing us with his first public address since his arrival at the University. 
He gave a most interesting account of the Scott Polar Expedition, and 
enabled Prof. Wood Jones to make one of his usual helpful suggestions. 
We feel that what the M.S.S. wants is more of this type of lecture—
the interesting and instructive lecture on a subject completely outside the 
Medical course. If the general body of students think it advisable, the 
Executive Council will endeavour to obtain more lectures on general 
subjects, while not forgetting that lectures on Medical subjects are also 
desirable. 

The Medical Medleys, ably managed and produced by George Colville 
and Sid. Preston, were a great success, the large audience auguring well 
for future occasions. The practice of showing films of Medical interest, 
begun last year, has been continued, and still finds favour with the denizens 
of the Anatomy School. We are greatly indebted to the Petrolagar Com-
pany, which kindly placed at our disposal three obstetrical films which 
were very much appreciated. This Company has a library of medical 
films, of which we hope to see more anon ; we also have hopes of securing 
more films from another source. 

A matter which the M.S.S. would like to bring before the notice of 
final year students in particular, and others generally, is the fact that we 
get a bonus of 5/- for everyone who joins the B.M.A. within one year 
of graduating. It is not solely for the sake of the 5/- that we urge this, 
for the B.M.A. is an institution of which it is well worth while being a 
member, especially for the young graduate venturing in "pastures new." 
The M.S.S. has arranged for its Medical Secretary to give a talk on its 
activities, the benefits accrued by membership, and ways by which it 
endeavours to be of service to practitioners. We trust that this talk will 
be appreciated by students, particularly by those in higher years. Inci-
dentally, we are trying to arrange for students to be permitted to attend 
some of the lectures to be given at the Adjourned General Meeting of 
the B.M.A., to be held here in September. 

In the field of sport the M.S.S., seeking for new honours, has cleaned 
up the Inter-Faculty Athletics, after a strenuous struggle with Commerce, 
who tried to filch the Cup. R. R. Macdonald was our most conspicuous 
performer, supported by Russell Godby ; they are to be congratulated 
on their efforts. We have also won the football. It now only remains for 
us to win the Rowing, and we have the lot. 

In conclusion, we wish to thank Mr. Victor Hurley, one of our Vice-
Presidents, for his donation of one guinea to the Society, and also to 
remind you that the Annual Dinner will be held, with all its accompanying 
attractions, this term. 

Watch for the date! 
J. M. AGAR, Hon. Gen. Sec., M.S.S. 
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Certain M.S.S. Correspondence 
May 15, 1935. 

The Hon. Secretary, 
M.U.A.C. 

Dear Sir,— 
I was amazed to hear that the M.U.R. Cup for inter-faculty Athletics 

had been presented to the Commerce team, when it was obvious to the 
meanest intelligence that the Medical Students had decisively won it. 

I am forced to the conclusion that, either you are an unmitigated 
scoundrel, deliberately attempting to defraud the Medical faculty, or that 
you are the most inefficient bungler who could possibly have attained the 
position you now hold. 

I am, sir, 
Yours faithfully, 

J. M. AGAR, 
Hon. Sec. M.S.S. 

The Hon. Secretary of the M.U.A.C. (Mr. J. M. Agar) has received 
a communication from the M.S.S., and he demands that the Secretary of 
that Society should withdraw his accusations, and make a public apology. 
Such an outpouring of personal abuse is entirely unjustified and unjus-
tifiable, and it is inconceivable that any man with the benefit of a Univer-
sity education should so allow himself to be overcome by malicious and 
petty spite. 

Although the Secretary of the M.U.A.C. feels that no explanation is 
necessary, in justice to himself he will state the case. While he was 
in a state of semi-coma as a result of his participation in the last race 
of the day, another official of the M.U.A.C. (a Commerce student) seized 
the Cup, and made representations to the gentleman presenting the 
trophies, to the effect that the Commerce faculty had won it. When the 
Secretary of the M.U.A.C. came to himself, he immediately called for a 
recount of points, and found that the Medical faculty had won by a 
comfortable margin. The Cup was then presented by the Secretary of 
the M.U.A.C. to the Captain of the Medical team. 

19th May, 1935. 

OUR YOUNG MARRIED COUPLE STORY. 
The young bride had asked her mother how to make a success of the 

first night. She was advised to give her husband champagne and a dozen 
oysters for supper. After the honeymoon, her mother asked her how the 
prescription had worked. 

"Oh, very well, mother, but only nine of the oysters worked." 

A man who had been trying to brew his own beer sent the products 
to the Bacteriological Department of the University for investigation. The 
report sent back ran as follows : "We have applied all tests to specimens 
A and B and in our opinion neither horse is fit to start." 
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Public Medicine in Utopia 
One of this year's most successful records is the presence of just the 

bare four Meds. on the S.R.C. This undoubtedly solves for a time any 
possible question of neo-dis-re-undeaffiliation. 	But wider issues are 
involved. 	The personnel supplied by our faculty could not be much 
bettered. Nor is the University at large any the worse for this process 
of peaceful infiltration. In fact it has long been in need of some such 
drastic treatment ab ore usque ad anum. 

But let us go a little further, and imagine a State run on a similar 
plan, with Medicine taking the chief share in the big noise of Government. 

Such a conception need not be written off as fantastic. Governments 
of yesterday and to-day have included the Theocratic, Aristocratic, Bureau-
cratic, Democratic, Plutocratic, Proletariocratic, and Autocratic forms. 
So why not the Iatrocratic (or some other word) ? 

To begin with, under such a state of affairs things could hardly be 
worse than the present admittedly lamentable system. Very well, then. 
Now let us look at the constructive side. 

Apart from such weighty considerations as compulsory reduction of 
Med. students' fees, criminal legislation directed at certain examiners, a 
statutory B.T.O. enactment and the like, we might expect changes of some 
benefit to the community at large, and even to the race. 

For example, we might hope for State subsidies for Public Hospitals 
that would obviate any sickening need for hospital appeals. 

Again, we might hope for legislation to provide the means for that 
complete rest and change which many practitioners do not dare to order 
because the very suggestion would, in the circumstances, be farcical. 

We might see a successful attempt made to clean up certain dwelling 
areas that stink to heaven. The attempt would be far more likely to 
succeed when undertaken by men in whose minds such questions must 
always be uppermost. 

Some definite understanding might be reached on the vague question 
of sterilisation of the unfit. A workable system of eugenics might be 
realized, and the immoral propagation of degenerates be effectually 
prohibited. 
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Medical Practitioners might become Civil Servants. The name has a 
depressing effect upon present-day ears. But under a system in which 
the only encouragements to the study of Medicine would be "the itch to 
heal" and the desire for the furtherance of medical knowledge, this Civil 
Service Department could not inspire alarm. 

We might look for the prevention of unemployment by a Government 
control of employment with supervision of education, to ensure the 
preparation of the fittest men and women for the particular job, and the 
fittest jobs for the oncoming workers. 

It is admitted that venereal diseases could be eliminated by a strict 
segregation. With the means of enforcing this we might look for the 
disappearance of the twin scourge within a couple of generations. Prosti-
tution, also, might be first controlled and then abolished. 

We might hope for a new kind of international rivalry—in national 
physical fitness and mental well-being—one to be contested rather at 
Olympic Games than in Battles of the Somme. 

Medicine, instead of being a fussy, sometimes mirth-provoking, gener-
ally indispensable, and always mysterious family visiting servant, could 
take its rightful place as a wise and beneficent (as well as benevolent) 
parent. 

We in Australia are prone to resent any threat (overt or covert) at 
the liberty of the individual. But if freedom must mean freedom to 
sicken and rot, then for God's sake let us have tyranny. 

Isolation 
"Take yourself off to a lighthouse! !"—Einstein. 

All the world over, drums are moving, tambours are swelling, vast 
complicated machineries of research are being watched by tense seekers 
after knowledge. 

Many—alack, very many !—through years of perfection of beautiful 
apparatus, come to look upon this means as an end ; to see no further 
than the polished brass and the drama of whirring wheels ; to become 
subject to their servant. They lack the symbolism of a certain school 
of modern painters who, when they see an egg, paint visions of the birth 
of life, of the creation of the world. They may be accused of visioning 
too much, but their methods are to be recommended to many a modern 
research worker, who lives a life so harassed by new works published 
on this subject, new works on that, that his vision becomes superficial 
only. He calls an egg a whitish ellipsoid, and leaves it at that, not 
realising then any old hen could tell him much more about it. 

A tremendous number of facts have resulted from workers the world 
over ; many of the persons who amassed them would do wonders in 
relating these facts if conditions were favourable. Let them therefore 
hie themselves to a neighbouring lighthouse for a year or so, and see 
whether they can accomplish as much with their abundant data as the 
ancients did with no data at all. Let them try the efficacy of pure thought. 
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Sir, 
	 Letters to the Editor 

that public indignation can effect the remedy which private indignation 
has so far failed to effect. 

I wish to lay bare the following scandal to your readers in the hope 

While engaged in walking the Royal Melbourne Hospital one morning 
it became necessary for me to have recourse to the convenience which has 
kindly been placed at the disposal of the Student Body. At the conclusion 
of the session in camera I cast about me for some substance suited to the 
conclusion of the transaction. Sir, picture my horror and disgust to find 
that it was a half-page of the British Medical Journal which I was forced 
to put to so base an office! 

I emphatically urge that the necessary steps be taken to ensure that 
the Master of the Hospital Rolls be empowered to remedy this most funda-
mental deficiency. 

Believe me to be, Sir, 	Yours, etc., 
GENTLE FRICTION. 

P.S.—Professor Wood Jones appears to have plenty upon his window-
sill. We claim our just rights! 

Hi, you! 
When's Spec. coming out? 

Yours more truly than faithfully, 
WATCHFUL EXPECTANCY. 

Sir, 
Are you aware that last year Speculum celebrated his fiftieth birth-

day? I distinctly remember laughing till my insides ached over the first 
joke in the first Speculum. Speculum is not what it was in my young 
days! Last year should have been the jubilee. Goddammit, Sir! What 
are you going to do about it ! 

Yours in heat, 
BOLUS BLISTER, G.O.M. 

Exchanges 
We wish to acknowledge with thanks the receipt of the following 

contemporary organs :- 
Digest (New Zealand), The Review (South Australia), The London 
Hospital Magazine. 

The University Librarian would be grateful if someone could supply 
him with a copy of "Speculum" No. 125, for the purpose of completing the 
file. 

The Editor apologises as best he may for the delayed labour—even 
more so than usual—and can only say that the excess of contributed 
matter due to the delay will make an early next number all the more 
likely. He sincerely thanks his staff for doing what they could, and is 
grateful to all contributors, especially those who contributed early in the 
year. To all ill-wishers he accords the time-honoured Moldavian farewell: 
H TOL floOs KOrpos. 



24 	 THE SPECULUM 

Complete Enterectomy 
[An account of an excavating miner operation recently performed with great success. 
For the reprint we are indebted to the courtesy of "Colic Cuts," the well-known journal 
of modern surgical progress.] 

The patient, M.M. (we have been asked not to give Mr. Maurice 
Morris' name in full), was a multiparus of many years' standing. He 
first came under observation on 31/2/35, on which date he was found in 
a state of profound syncopation lying on the ramp outside the Raz. 
Entrance of the Boil Smelbourne Hospital. He was rushed inside by 
willing hands, and his appearance was found to afford a striking clinical 
picture. Let us quote the particulars from the Resident's Case-History 
Book :— 

"Patient says that for last 52/52 he has been complaining of 
marked abdominal distension p.c. During the past 12/12 he has 
noticed a tendency to repeat himself after everything, and an inability 
to pass— 

(a) the salt, (b) any hotel. 

When asked if he suffered any pain, he replied brightly, 'Yes, some-
think awful—it gets me right in the pit.' On examination, however, 
the pain appeared to be nearer the orchestra-stalls than the pit. 
Patient says he visited the doctor last year, who questioned him 
narrowly and asked if he had ever had an attack of 'foetal vomiting.' 

"Family History :—Grandfather, grandmother, 3 brothers, 5 
sisters, 7 sons, and 2 daughters all died at Mont Park of G.P.I. Other-
wise m.a.d. 

"Occupation :—Night-watchman. 
"Previous Illnesses or Accidents :—Was blinded for life while 

pursuing his calling. 
"Habits :—Tobacco, alcohol—lifelong addict to both. 
"o/e General Appearance :—Dull, fish-like expression portraying 

alarm and despondency. 
"Eyes :—MacPherson Robertson pupil. 
"Mouth :—Gigantic, opening direct into a comparatively enor-

mous stomach. 
"Teeth :—Hutchinson's. 
"B.P.:—When asked if he had ever noticed any B.P., the patient 

made the curious reply, 'No, I always thought insects incapable of 
micturition.' 

"Stools :—High, four-legged, anatomical, for past 24/12. 
"Urine :—Fehling badly ; specimen contains battle-axes, knife-

blades, fish-hooks, bottle-openers, and road-metal. 
"Apex-beat :—Inaudible on auscultation—static too bad. 
"Lungs :—One bung. 
"Abdomen :—Colossal, otherwise n.a.d., except congenital barrel-

organs. 
"Cranial Percussion :—Tracked pot' very marked. 
"Wassermann :—Complete success. 
"Cerebro-Spinal Fluid :—Only pale green froth obtained by lum-

bar puncture." 



Fig. 1 shows the patient, M.M., on the table, suffering from pre-operative shock. The 
picture was taken at the precise moment when Nurse Smackwood entered the trochar-
or, more correctly, when the trochar entered the patient. The enormous hyper- 
distension cannot fail to thrust itself on one. This historic photograph shows (L. to R.): 
Dr. J. R. Marry (Hon. Anaesthetist), the Patient, the Anaesthetic, Nurse Smudgings, 
Mr. William Shove (Hon. Surgeon), Nurse Aprilhams and Nurse Smackwood. (N.B.-
The round, cyst-like object to be seen under the operating tab!e is in no way a 
"lusus naturae" belonging to the patient; it is merely part of the operating table.) 

Fig. 2 shows the patient after deflation but before operation. The surgeon is about 
to enter the knife, and the knife is in turn about to enter the abdomen. This drastic 
incision, the classical "neck-to-knee incision of Shove," usually divides skin, deep 
fascia, fat, muscle, peritoneum, gut, peritoneum again, spinal cord, skin again, sheet, 
and the under-side of the table. The mortality is naturally high, and only surgeons 
who are a cut above the average are capable of carrying it right through. (Note the 
harrowed face of the Anaesthetist—the strain of working with such a powerful anaes-
thetic is beginning to tell on him. Notice, too, the watchful expectancy of Nurse 
Smudgings in the L. foreground.) 
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This completes the Resident's notes. As the patient was obviously 
pretty low, it was decided to summon the nearest surgeon. This happened 
to be none other than the well-known specialist, Mr. William Babinski 
Shove, P.B., M.S., who, with his colleague, Dr. John Romberg Marry, was 
just in the act of leaving an institution on the opposite side of Swanston 
Street by the side door, the time being just 6.5 p.m. 

After a hasty examination, Mr. Shove decided to operate at once. 
"What do you think the cause of his trouble ?" inquired Dr. Marry. 
"Alimentary, my dear fellow," replied the great surgeon. "The patient 
is obviously one about whose past history the less said the better ; we 
might, in fact, regard him as having no p.h. value at all. He is now little 
more than an animated windbag." 

This merry sally was greeted by loud and dutiful laughter by all 
the medical students within earshot, while the gratified surgeon smilingly 
beamed—"Not a bad one, what?" "Rather good, eh?" etc., etc. 

Meanwhile, not a moment is to be lost. All is bustle and orderly con-
fusion in the great Rumner Operating Theatre. Nurses and doctors, a 
moment before engaged in quiet social intercourse, spring into activity. 
Quiet efficiency is their watchword as they frenziedly prepare every knife 
and kneedle that will soon play its part in the grim battle with Death. The 
great arc-lights go on, flooding the room with er—light. All is now in 
readiness. Dr. Marry has agreed to act as Anaesthetist, and with the 
least possible delay the poor patient has been propped on the table, 
properly prepped, and propped up again. There is a tense hush, and then 
—Silence. . . . 

With a pair of masterly strides the surgeon is beside the table. His 
sensitive hands palpate the patient's abdominal region (see Fig. 1). Check-
ing over on his fingers the five possible Fs, he makes the operative diagnosis 
of Enteromegaly, or Too-much-guts. "Deflation and complete enterec-
tomy," raps out Mr. Shove. 

Dr. Marry here interrupts to remark that although the patient is 
firmly strapped to the table he is stubbornly resisting the effects of the 
powerful anaesthetic (Carltonal), which is being pushed to its extreme 
limit. Mr. Shove replies that such marked tolerance to Carltonal is not at 
all unknown among nightwatchmen, medical students, and others of this 
class. 

Suddenly, sensation !! Without warning, Nurse Smackwood, acting 
entirely on her own initiative, leans forward and enters a trochar just 
below the patient's umbilicus. The effect is immediate. When the doctors 
and nurses have picked themselves up, and the patient has been replaced 
on the table, the surgeon proceeds coolly just as before the explosion. 
Smartly recovering himself, he makes a rapid neck-to-knee incision (see 
Fig. 2), employing the well-known Shove bistouri (q.v.) and a pair of 
spring secateurs hastily supplied by Sister Aprilhams. Nurse Blankyhell 
and Nurse Smudgings take it in turns to hold the patient's head. 

Mr. Shove then boldly proceeds to sever all peritoneal attachments, 
and hauls out yard after yard of alimentary canal, which appears to be on 
the point of bursting its banks. The offending viscus is loaded on to two 
waiting wheelbarrows and carted off by willing hands to the Pathology 
Department, in order that Dr. Pansy Wrong may make a loud report on it. 

Little more remains to be said. The incision was closed with 606 
sutures of B flat piano wire, and a 4-inch agricultural drain-pipe left in 
the wound. 
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On recovering consciousness, the patient's first words were "Water ! 
Give me water!" As this adduced immediate evidence of insanity, he was 
lifted from the table, thrust into a strait-waistcoat, bundled on to a hospital 
go-cart, and whisked off to Ward 13, where he was left under the care of 
Dr. Podgers. 

Finis. 

You can have rhonci, riles or crepitation, 
And keep your reputation. 

But few can shut their eyes and lose position, 
Yet cause no base suspicion. 

OUR FAIR PILLOW-SMOOTHERS. 

There is the story of the nurse at the Royal Melbourne who was asked 
by the Honorary to turn on a special afternoon tea for an interstate visitor 
of note. Having charmingly set the table and left the tea-pot handy, she 
felt she had earned the Honorary's smile. Imagine her dismay when, on 
regaining the ward, she remembered that she had forgotten to put any 
herbs in the tea-pot. She flew back to the pantry and burst in saying : 
"Oh, Dr.  , I'm afraid I've made water in the teapot." 

Then there is the tale of the nurse at the quite common Alfred who 
said in her exam. that the contents of the pelvis, in the male, included 
the testes. 

From a newpaper question column :— 

PROSTATIC TROUBLE. 
X.Y.Z.—I think pregnancy is the most likely. General statements 

such as you repeat in your letter are subject to many exceptions. If that 
is the case there is nothing I can advise you to do. Your case is a hard 
one, but there is nothing for it but to wait and see. 

Said a patient : "My name is John Jones, 
And my gall-bladder's chock full of stones. 

My biliary duct 
Is totally mucked, 

And that is the cause of my groans." 
But the surgeons all got in a bunch, 
And excised it with many a crunch. 

Now Jones swills the rumbo, 
And imitates Jumbo* 

Whenever he sits down to lunch. 
*The elephant lacks a gall-gladder, and makes no complaints. 
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The Anatomist as Author 
The Anatomist, primarily an observer, is perforce a recorder of 

observations. His descriptions of things seen must be meticulously exact, 
and if, in addition, his words run sweetly, then so much the better for 
his readers. But, compared with this, the capture of the passing thought 
is a far subtler business—the gift of some conversationalists and fewer 
writers—and at its best raises the literary craftsman to the plane of the 
artist. 

Professor Wood Jones is the complete Anatomist. His scientific works, 
happily for the student, are eminently readable. Old, well-fagged facts 
shine from the page as things newly seen, and passed-over subjects, long 
relegated to the murky recesses, are dragged forth and given a brand-new 
interest. His writings in lighter vein, moreover, are charmingly done, 
and his records of "things too trivial or inexact to be reckoned as scien-
tific" a constant delight. 

Recently the Professor has made three new additions to his biblio-
graphy, all of interest to the medical student. 

In its all-too-brief 40 pages "Australia's Vanishing Race" provides 
the clearest survey of the Australian native obtainable. The intriguing 
problem of the origin of the race, the physical anthropology (of which 
the writer is an authority), and the social life of the aborigine are 
succinctly and clearly treated. The book forms a valuable introduction 
to the study of the Australian native, and should clear the ground for 
many who have read widely and become entangled in the mass of detail 
of the larger works. It should, moreover, awaken the interest of intel- 
ligent people in the fate of the scattered survivors of a race we have 
ruthlessly slaughtered with cruelty and no less with kindly ignorance. 
For many years the author has waged, almost single-handed, what must 
be to him a disappointing campaign for the betterment of the conditions 
—indeed for the very life—of the aborigines. 

The point is forcibly emphasised that the native, uncontaminated by 
white influences, is not the degraded, uncultured savage that most whites 
consider him. He arrived in Australia a stone age hunter, and, from the 
nature of his environment, has so remained. 

". • . we must remember that the progress from the phase of the 
nomadic hunter towards a higher civilization has always been made by 
way of the development of agriculture and husbandry, by the attainment 
of a settled mode of life such as this entails, and by the accompanying 
leisure and the development of foresight begot of the seasonal phases 
of an agricultural and pastoral existence. These things were denied to 
the Australian by the very nature of his new home. Australia possessed 
no animals that could be domesticated and brought into the service of 
man as beasts of draught or burden, or even any that could be bred and 
conserved as a source of food. It possessed no native plants that were 
readily taken into cultivation. . . . We need not, therefore, place it to 
the demerit of the aboriginal that he did not become a settled agricul-
turalist, and so take on an altogether different phase of culture from 
that in which he arrived upon Australian shores. . . . He has evolved a 
table of kindred and affinity so complicated that few white men have ever 
understood it, and yet which all must admit to be, in its workings, a 
perfect marriage code that ensures morality and safeguards the eugenic 
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welfare of the race. He has formulated tribal laws competent to deal 
with every aspect of tribal life and so regulated all the activities of the 
individual; and by this system of communal authority he has established 
a form of government ideally fitted to ensure the welfare of the 
community." 

The book concludes with a consideration of the causes controlling 
the rapid extermination of the race, and of the measures necessary to 
be taken for its prevention. 

"Continued racial life and the adoption of white man's ways are 
incompatible for the native. Racially, he is doomed to death, once contact 
has been made with our alien culture. . . . The detribalized native, bereft 
of his tribal ceremonies, is an apathetic and moribund derelict, lacking 
all knowledge of his own people's moral code and unfitted to embrace a 
new one that is beyond his comprehension." 

A warning, bound to fruitlessness from the very nature of those 
addressed, is given those people who do not realise this fundamental cause, 
and bring death to the tribes by their ill-considered kindness. 

"Those earnest people who are engaged in attempting to prepare 
the native for civilization and for the acceptance of Christian doctrines 
should go about the business with their eyes open. They should realize 
that, though their efforts are well intentioned, they can have but one end, 
for, even if we admit it to be euthanasia, we must realize that it is inevi-
tably death." 

The giving over of the tribal hunting grounds for the sole occupation 
of the few still uncontaminated tribes, the cessation of all activities which 
exploit the native for either religious or commercial purposes, and the 
establishment of a Department of Native Affairs under the direction of 
a trained anthropologist, are urgently called for if the last sad remnant 
of the Australians is to be saved from the pitiful fate of the Tasmanians, 
long since dead to the last man, their passing an everlasting, murderous 
blot on the name of a so-called Christian community. 

The book costs only a few shillings, and every student should possess 
a copy. 

All who enjoyed "Unscientific Essays" should find even more enter-
taining the 22 essays collected in "Unscientific Excursions." 

The subjects are many and varied :—Of Paint and Petrols ; Of Booby 
Birds and Passports; In Disparagement of Brains ; Of Sinfulness and 
Necks ; Of Thermometers and Bumps ; Of Remarkable Years ; Concern-
ing the Dragon ; Of Astronomers and Pansies—these titles are enough 
to indicate the variety of subjects, culled from the author's unrivalled 
scientific knowledge and world-wide travel, and handled with rare sym-
pathy and subtlety of humour. 

There are many passages we should like to quote—or, better still, 
should we prefer to read you, say, "Of Things Told Only to Sinbad." 

This is a book to have, and to give to a good friend, whether he 
likes reading about things or doing them. 

And, lastly, the Anatomist at play. In "Sea Birds Simplified" Pro-
fessor Wood Jones had produced a book of nonsense rhymes—the nonsense 
is built about interesting ornithological fact—whose place on the shelf falls 
naturally next to "The Hunting of the Snark." 
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The rhymes may really have been written for children, but adult 
children will form its most enthusiastic readers. 

We reprove the author for a brace of terrible puns—and give you 
a sample of his happy verses :- 

THE GIANT PETREL 
The Giant Petrel has no pretty ways, 
It never sings or hops about or plays. 
—A bird of lowly taste—its only pleasure 
To eat in haste and vomit at its leisure. 
The Southern Whalers knew the creature well 
And called it "Stinker" from its homely smell : 
The modern sailor—though the bird is smelly—
Gives it his sweetheart's name of "Nellie." 

I've very often heard 
That it's absurd 
To take a sailor's word 
About an ocean bird : 

And I agree.--No scientific thinker 
Could name one bird as "Nellie" and as "Stinker." 

The book is aptly illustrated by the writer. 
Australia's Vanishing Race, pp. 40, 17 illust., Angus and Robertson, Sydney. 
Unscientific Excursions, pp. 207, Arnold, London. 
Sea Birds Simplified, pp. 46, illust., Arnold, London. 

A breech presentation, or the wrong answer to the maiden's prayer. 
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On Vitamins, Hormones and Cancer 

By Dr. W. J. Young, Associate Professor of Biochemistry. 

Few contributions to Medical Science within recent years transcend 
in importance those investigations which are now being made into the 
active principles which control the mechanisms of the animal organism. 

The isolation, elucidation of their chemical structure, and, in some 
cases, the actual preparation by synthetic means of these substances, is a 
triumph for the application of the methods of the organic chemist to 
living material. 

The class of substances referred to includes the so-called hormones, 
the active constituents of the ductless glands. It includes also the vita-
mins, substances which are essential constituents of our food. 

The vitamins resemble the hormones in that a continuous supply in 
small amount is necessary for normal physiological activity, and meta-
bolism may run riot, either through lack or, in some cases, through excess 
of both hormone and vitamin. 

Recent work has shown indeed that certain hormones are closely 
related chemically to the antirachitic vitamin D. 

The vitamins contain a basal chemical structure that the animal is 
unable to elaborate, and which it must borrow, ready-made, from the plant. 

The same applies to the chemical structure of most of the hormones. 
Even the comparatively simple hormone, adrenaline, contains a ring of 
carbon atoms which cannot be put together by the animal. 

It is true that the animal is able to alter these borrowed structures 
by adding to or lopping off various chemical groupings, as in the probable 
formation of adrenaline from tyrosine, or of vitamin A from the pigment 
carotene. 

It may join together several or many of these structures, as in the 
formation of insulin, a protein-like substance, or it may twist the molecules 
awry and alter the spacial arrangement of the atomic groupings. In 
short, it may alter the side chain groupings or join several together, but 
certain basal ring structures it must have ready-made. 

The hormones and vitamins possess very varying degrees of complexity 
of molecular structure. Some have comparatively simple molecules like 
vitamin C or the hormone adrenaline ; others contain several rings in their 
constitution like the sex hormones and vitamin D, whilst insulin is an 
elaborate molecule of protein nature, built up of many amino-acids, and 
with a molecular weight estimated at about 35,000. 

Remarkable progress has been made in the chemistry of the vitamins, 
and several appear to have been obtained in the pure crystalline condition. 

It must be borne in mind, however, that with a substance like a 
vitamin, the characteristic of which is that it is active in very minute 
quantity, so long as the apparently pure preparation is obtained from 
natural sources, there is always a doubt whether the vitamin properties 
are those of the substance itself or of some associated impurity. 

The final test, therefore, is the preparation by synthetic means, and 
the demonstration that the substance so made has the biological properties 
of the vitamin. 

Judged by such a criterion, only one vitamin has been obtained in 
the pure state beyond all doubt, namely the antiscorbutic vitamin C. This 
has now been made synthetically, its chemical constitution determined, 
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and this synthetic preparation shown to possess active antiscotrbutic 
properties similar to the product obtained from natural sources. 

It is a derivative of the sugar sorbose, and the name ascorbic acid 
has been given to it. 

Although the crucial test of synthesis has not yet been possible with 
the other vitamins, it does appear that their chemistry is being determined 
with some certainty. 

Vitamin A is closely related to the pigment carotene of vegetable 
origin, from which it can be made by the animal. Considerable evidence 
of its actual chemical formation has been obtained. 

Several crystalline preparations of vitamin Bl, the antineuritic vita-
min, have been made, but its chemical nature has not yet been determined. 

The antipellagra vitamin, B2, is also still in doubt ; it appears to 
belong to that group of pigments extracted from both animal and vegetable 
sources, the flavins, but the exact relationship to this group is still to seek. 

More is known of vitamin D, the antirachitic vitamin, which has 
been obtained in the crystalline form, known as calciferol, a preparation 
which can be sold at one-eighth of its price in cod-liver oil. 

This compound belongs to the sterol group, and a definite chemical 
formula has been assigned to it. 

The discovery that vitamin D is formed by the action of ultra-violet 
light on the sterol ergosterol, has inspired renewed activity in research 
into this group of substances, and the results have been so successful 
that we may say that the main structural outlines of the sterol group are 
now settled. 

The first sterol to be discovered was cholesterol from gall stones, in 
the early part of the last century, and its characteristic crystals are well 
known to every student of Biochemistry. It is only in the last two or 
three years, however, that its chemical structure has been definitely 
known. 

The sterols, bile acids, and certain other substances make up a large 
group of compounds, the cholane series, all of which contain the same basic 
structure. In this series must be placed the recently-discovered sex 
hormones, which from their chemical constitution must be considered as 
arising from the bile acids and sterols by degradation of their compounds 
in the animal body. 

Several of such hormones have been obtained from natural sources, 
some in a crystalline condition, and they are found to control the develop-
ment of the secondary sex characteristics in the male and female animal. 
The methods by which the activity of these substances is tested include 
the inducing of oestrus when injected into immature female animals or 
into spayed animals, and the production of such male characteristics as 
comb growth in the capon. 

The substances mentioned below are the best defined of these 
hormones :—The follicular hormones, cestrone and cestriol, have been 
obtained from the ovary, and also from urine of both female and male 
animals. 

Both these substances are actively oestrogenic, and have been obtained 
in the pure state, and their chemical structure practically established. 

A closely related substance with similar oestrogenic properties has 
been obtained from the urine of pregnant mares, and is known as equilenin. 

The male sex hormone, androsterone, originally isolated from the 
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testes, is also found in male urine. Its chemical structure has been deter-
mined by its actual preparation artificially from a derivative of cholesterol, 
this preparation possessing activity in producing comb growth in capons 
equal to that of the natural hormone. 

Like the female hormones, it contains the ring structure common to 
the sterols, known as the phenanthrene ring system, a tricyclic structure. 
Working for the Medical Research Committee in Great Britain, Cook and 
his school have shown that the power of producing oestrus in immature 
or spayed female animals is possessed by a large number of compounds, 
some of which have actually been prepared synthetically. These com-
pounds may differ widely from cestrone and cestriol in chemical structure, 
but they all possess in common with these hormones the phenanthrene ring 
system. This system thus appears to be the active grouping in the 
molecules, but not all phenanthrene derivatives will produce oestrus, and 
it is probable that, to be effective, their active part must be associated 
with certain side chains. 

Of particular interest and significance is the relation of these hormones 
to those compounds known to produce carcinoma in experimental 
animals. 

The association of cancer with the tar industry has been known for 
some years. The early investigations were entirely on the clinical and 
microscopical aspects of the cancer, and it was not until 1892 that 
attention was directed to the tar itself. 

Tar is a mixture of a very large number of substances, and the 
investigations required the separation of these substances by fractional 
distillation and other means. The carcinogenic activity of the various 
fractions was tested on mice, by the application of the substance in solution 
to the interscapular region, or by injecting under the skin preparations 
in some fatty medium such as lard. 

In this way, Kennaway and Cook and his associates have tested a 
very large number of tar products and of other substances, and have 
found that those hydrocarbons which will produce carcinoma contain the 
phenanthrene ring system. 

This tricyclic ring system is thus possessed by a number of sub-
stances, naturally occurring or artificially made, many of which are 
concerned with growth in the animal organism. 

To sum up, it is found in the sterols, the bile acids, in vitamin D, 
in the various sex hormones, in numerous cestrus-producing compounds 
of synthetic origin, and in carcinogenic substances. It also occurs in 
certain substances of vegetable origin, such as the cardiac-stimulating 
glucosides like strophanthine, and in certain alkaloids such as morphine. 

The point of vital importance is to find the relationship of the naturally 
occurring derivatives to those producing cancer. 

It has been shown that the sterols, bile acids, vitamin D, and the 
oestrogenic hormones do not possess carcinogenic properties themselves. 
Cook and his associates have obtained by synthetic means a hydrocarbon 
which, though inactive itself, could be changed into an active carcinogenic 
agent by oxidations and dehydrogenations such as are known to occur in 
the animal. 

They have also succeeded by chemical means in transforming an 
cestrus-producing substance into a carcinogenic one. 

The possible relationship between these substances has been admirably 
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I MAY I SEE MY WIFE 
NO YOU MUST WAIT HERE 

SEE WHAT I'VE BROUGHT YOU! 
AM I ANY GOOD ? 

NOW SEE WHAT IVE GOT FOR YOU! 
AM I ANY BETTER ? 
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"LEARN TO LABOUR AND TO WAIT." 
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summed up in a recent paper by these investigators, in the following 
words :- 

"Our results lend strong support to the view that the sex hormones 
represent successive stages of dehydrogenation of a sterol molecule, after 
oxidative removal of its side chain, from which it may be inferred that 
the animal body contains some factor, possibly an enzyme, capable of 
inducing dehydrogenation of the sterol ring system. In suitable circum-
stances, such a factor may play an important part in the conversion of 
one of these natural products into a cancer-producing compound." 
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Dear Pasteurella, 

The past Term has been just too, too devoid of scandals. Nobody's 
been doing anything naughty—at least, everybody has apparently been 
doing it on the quiet. 

In the Dissecting Room, now that Neil Pescott has gone to fourth 
year, there seems to be none of the tender lovers' "meetings" so noticeable 
a feature last year between the medical men and massage girls. Certainly, 
nothing is apt to dampen one's ardour so much, when chatting quietly to 
one's beloved over a friendly corpse, as a wet, cold flung lung in the 
nape of the neck. Or it may be that they fear the dreaded dish-rattling. 
Why, in 1933, when the charming Joan Eckersley was in the room, not 
a day passed without two or three love-sick youths suffering a prolonged 
dish-rattling—and proud they were to get it, too. 

Ruth McCarthy's fair head is one of the most attractive distractions 
in the Dissecting Room this year. (Nothing to do with "McCarthy's" 
at Frankston, I'm afraid, my dear.) 

Of course, at the hospitals everyone has to work too hard to do 
anything scandalous, though it is said that early in First Term Joy B-11 
fainted twice in clinic at the Melbourne. The first time, all went well, 
and she fell straight into Peter's ready arms ; but the second time, she 
fell the wrong way, and the happy recipient this time was H—gh Johns-
t—n. For weeks afterwards, Joy's clinic resembled a packed leg-theory 
field—all waiting for the next catch. 

At the Alfred, of course, the popular figure is the genial Maurice 
Morris, who is always the embodiment of chivalry, and the life and 
soul of post-mortems. I think that Oscar Brent must be a one, my 
dear—he knows so many droll tales, and is always making the boys laugh. 
We are always hearing him say, "Have you heard the one about—" and 
immediately all the boys go into a huddle, with Oscar in the middle, 
like bees round a lady-bee. Only, of course, it would be impossible for 
Oscar to bee either a be or a lady. 

At St. Vincent's, of course, they do not take women students, my 
dear. This doesn't mean there are no scandals, though. By no means. 
The nurses are most attractive, I hear. Or so I was informed by a certain 
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dark and handsome fourth year student, who knows every single one 
of them. He went into St. V.'s to have his tonsils out not long ago, and 
became so smitten by the tender nursing he received that he wouldn't 
come home, and insisted on remaining to have his appendix out as well. 
He was about to order them to remove his large intestine as well, after 
that, so great was his infatuation, until his friends persuaded him that 
it was better to have a colon—or even a semi-colon—than a full-stop. 

Good-bye, now, darling, till next time. 
Your loving 

POLLY MORPH. 
P.S.--I'm not a woman to talk, my dear, but you should have heard 

the awful things I heard someone say about you the other day. A friend 
of yours, she was, too.—P.M. 
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Anatomical Nomenclature 
By Edward Ford, Department of Anatomy, Melbourne University. 

Anatomy, the oldest of the medical sciences, has its beginnings 
obscured in the mists of the centuries. As a science it rose in the schools 
of ancient Greece, was added to by Roman and Egyptian and Arab, and 
later by workers from every country in Europe. Greek, Arabic and Latin 
have, in turn, been its language, in addition to the native tongues of its 
followers. Its massive terminology, drawn from diverse sources, and 
ever changing in the flux of time, presents a summary, as it were, of 
the labours of its long line of workers. 

The names of the grosser external features of the body rise early 
in the formation of the vocabulary of a race, just as they occur among 
the first spoken words of the child. Such readily discernible structures 
as the eye, the nose, the leg and the arm, supplemented by the names of 
the more obvious internal organs met in the preparation of animals for 
food, form a substantial part of the brief anatomical vocabularies of native 
peoples, as, indeed, they do in the case of the less informed members of 
our community. These everyday words form the basis of the structure 
of anatomical nomenclature. 

Many parts of the body have been named from an actual or imagined 
similarity to common objects, and some of the oldest terms are of this 
order. Thus, amongst many others, occur patella, a little dish or plate; 
radius, a rod or spoke of a wheel; vomer, a ploughshare; fascia, a 
bandage or girth; salpinx, a trumpet; zygoma, an ox yoke; pelvis, a 
basin; fibula, a clasp or pin for fastening the garments (a capable casualty 
surgeon was entirely nonplussed on being informed by a first-aid worker 
that a patient had a fractured brooch-bone) • and scaphoid and navicular, 
like a boat; sphenoid, wedge-shaped ; pterygoid, wing-like; pampiniform, 
like the tendrils of a vine; ethmoid, sieve-like and thyroid, like a shield. 
Acetabulum, a vinegar bowl, or a cup used by jugglers in their art, was 
applied to the hip socket by Pliny (23-79 A.D.), the latter meaning being 
especially applicable, as a ball was rolled about in the cup. 

The shin-bone took its name from tibia, a flute or musical pipe, and 
it is said that these instruments were first made from the limb bones 
of animals. Flutes made from the tibia are still used by some native 
peoples, many Brazilian tribes using the bones of slain enemies for that 
purpose. 

Clavicle is usually said to be derived from the Latin clavis, a key, 
either from a similarity in form, or from the fact that it locks, as it 
were, the shoulder girdle to the thorax. Barclay-Smith has pointed out 
the remarkable likeness of the bone to the clavis trochi, a curved rod used 
by Roman boys in bowling their hoops, and suggests the origin of the 
name from this source. The door-key of ancient days varied little in 
shape from its modern counterpart, and certainly bears little resemblance 
to the clavicle. It is considered by some that the lever which lifts the 
door latch, rather than the key itself, was the object from which the 
likeness was drawn, though this is mere speculation. 

Much consideration has been given to the origin of sacrum, the holy 
bone. Hippocrates called the bone "the great vertebra," and it has been 
thought that sacred was used in the sense of its great size in comparison 
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with the other bones of the vertebral column. The Hebrews held that 
the sacrum was not able to be destroyed by fire, remaining intact after 
the remainder of the body was incinerated. Diemerbroeck states : "In a 
manuscript by a Rabbi named Uschaia, written about 200 A.D., we find, 
`The bone Lus (the sacrum) cannot be burnt or destroyed, because it is 
made of heavenly substance, and is moistened by the dew from heaven, 
by means of which God will raise up the dead as a mass of flour is raised 
by ferment.' Again it is recorded that the Roman Emperor Adrian 
catechised the Rabbi Joshua as to how God would refashion the body of 
man at the resurrection. Joshua replied, 'From Lus, which was not 
softened when placed in water, could not be burnt with fire, was not 
crushed when placed under a millstone, and, when struck forcibly with a 
heavy hammer, the anvil was broken while the bone suffered no hurt.' " 
The great Vesalius is said to have proved by experiment the fallacy of 
these views. Baal Aruch (quoted by Miller), says in regard to this 
mysterious property of the bone, "The whole body of man decays, save 
that one bone whose form is like unto an almond" (totem hominis corpus 
putrescit, excepto illo osse, estque simile amygdalx.) For this reason 
the os, or ossiculum lus (Hebrew luz, almond) was also termed semen 
resurrectionis. The bone is referred to in this way by Samuel Butler 
(Hudibras Pt. 3, Canto 2.) : 

The learned Rabbis of the Jews 
Write there is a bone they call Luz 
I' the rump of man, of such a virtue, 
No force of nature can do hurt to: 
And therefore at the last great day 
All th' other members shall, they say, 
Spring out of this, as from a seed 
All sorts of vegetals proceed: 
From whence the learned sons of Art 
Os sacrum justly style that part. 

But in addition to its usual meaning, which is in accord with these holy 
attributes, the Latin sacer was used in another sense to mean detestable 
or infamous (as by Plautus : ego sum males, ego sum sacer, scelestus. I 
am bad, I am detestable, villainous.) Miller, who has studied the question 
and prefers this latter derivation, writes : "sacrum would be the equivalent 
of detestandum, and the bone received its name 'sacrum,' i.e., 
detestandum . , from its being near the rectum (obscoena)." 

Coccyx, from Latin cuculus, a cuckoo, is most frequently said to have 
arisen from the similarity in the shape of the bone to the beak of that 
bird, though the resemblance is certainly not a marked one. It has been 
suggested that the term may have arisen from the dissection of lower 
forms in which the bone is more beak-like than in man. Cuculus was 
also used by the Romans as a term of reproach, as was cuckoo by the 
English in later days. Cuckoo or cuckold was also applied by the latter 
to adulterers (from the cuckoo's habit of occupying the nests of other 
birds), and it is interesting that in Elizabethan usage the word became 
changed to mean a betrayed husband. Dr. Johnson ingeniously gives, in 
explanation—"It was usual to alarm a husband at the approach of an 
adulterer by calling out 'Cuckoo,' which in time, by mistake, was applied 
to the person warned." It may be, as some writers assert, that the name 
was gained by the propinquity of the bone to a region considered unmen-
tionable by most people. Riolan (1577-1657), the French anatomist, pro- 
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vides a striking explanation—"As the windy evacuations escape, they 
strike against this bone, and produce a sound like a cuckoo's voice." 

The fingers have been variously named, but are now usually known, 
in order, as the thumb, pollex; the forefinger, index ; the middle finger, 
medius; the ring finger, annularis ; and the little finger, minimus. Pollex, 
the thumb, is derived from the Latin pollere, to be powerful. In the old 
English index, the pointer, was termed foreman or towcher (toucher), 
and the middle finger, longman. Diemerbroeck 

(The Anatomy of Human Bodies, 1646) states, "The Third or Middle-finger is call'd Impudicus, 
Famosus and Obsccenus, the Obscene and Infamous, because it usually 
held forth at men pointed at for Infamy, and in derision." As remarked 
by a more recent author—"It may perhaps be doubted if this explanation 
of the name `obsccenus' for the third digit is correct. We all know the 
degradation that results from being pointed at with the Finger of Scorn ; 
but I have a fancy that this is not the origin of that very peculiar name 
for the middle, or longest, digit of the manus." 

Annularis, the ring finger, has borne this name since ancient days, 
for the custom of wearing the ring upon this finger is an old one. "In 
the Roman espousals, the man gave the woman a ring by way of a 
pledge, and the woman put it on the fourth finger of her left hand, because 
it was believed that a nerve ran from that finger to the heart." (Macrobius, 
Sat. VII.-15) Aulus Gellius states that Appianus, in his Egyptian books, 
notes that a very delicate nerve runs from the fourth finger of the left 
hand to the heart, for which reason the marriage ring is worn upon this finger. (Noctes X. 10). In the Hereford, York and Salisbury missals (according to Brewer, Dictionary of Phrase and Fable), the ring is directed to be put first on the thumb, then on the first finger, then on 
the long finger, and lastly on the ring finger, 

quia in illo digito est qu.edam vena procedens usque ad cor. These anatomical connections were most 
certainly postulated in later days to account for an ancient custom of 
unknown origin. 

The Romans and Greeks also called the fourth finger the medical 
finger, medicus, "and used it for stirring mixtures, under the notion 
that nothing noxious could touch it without it giving instant warning to 
the heart." It is said that in England, up to recent times, it was 
customary to use this finger for rubbing in ointments. Diemerbroeck 
writes, in regard to this finger, "The Fourth the Ringfinger—or Annu-
laris and Medicus, the Physitian's finger ; because that Persons formerly 
admitted Doctors of Physic were wont to wear a gold ring upon that 
finger." Though, perhaps, the former provides the better explanation 
for the term, for other persons besides physicians most certainly wore 
their rings in a similar fashion. Francois Rabelais, himself a Doctor of 
Medicine of Paris, writes : ". . . he put on her medical finger a pretty 
handsome golden ring. . . ." (Of the Heroic Deeds and Sayings of the Good Pantagruel, Bk. III., 17.) 

The little finger, minimus, was also termed auricularis, the ear finger, 
"for that men generally pick their ears with it." 

The carpal bones were first designated by numbers, confusion fre-
quently arising from variations in the method of numbering them. In 
1653, Michael Lyser, in his Culter Anatomicum, gave names to the bones, 
a useful procedure that met with little approval from his contemporaries. 
Lyser's terminology is seen in a passage from Thomson's translation of 
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his work (1740)—"Under the thumb lies the os cubiforme, which, on 
account of the great irregularity of its sides, should rather be designated 
Os Trapezoides. Under the forefinger is placed the Trapezium, under 
the middle finger the Os Magnum, so called because it is the greatest 
and thickest one in the Carpus, having a small prominence in the hind 
part. Under the ring and little fingers is situated the Os Unciforme, so 
called from being crooked on the inside like a hook. Next to this, on 
the outside, lies another small bone, whose sides make three small 
triangles, and may be denominated Os Cuneiforme; to it is joined a small 
bone, about the bigness of a pea, concave on that side which lies next 
the former. . . . Two bones are yet remaining, one whereof I call 
Kart1Xoa8E3, because of its sinus, which receives the small head of the 
Os Magnum, the other the Os Lunatum, because it has a sinus in form 
of a half-moon. . . ." In 1726, Monro Primus, the first of a family who, 
father, son and grandson, occupied the chair of Anatomy in Edinburgh 
in an unbroken line for almost 150 years, introduced the terminology of 
Lyser in his Anatomy of the Bones. In so doing an error occurred—"The 
Trapezium is the first of the second row, and is situated between the 
Scaphoides and the first joint of the thumb ; the Trapezoides is imme-
diately on the outside of the Trapezium." This mistake is perpetuated 
in the nomenclature, and the trapezium is now used for the trapezoides 
of its originator, and vice versa. 

Lyser's nomenclature was almost entirely changed in the formula-
tion of the Basle Nomina Anatomica, os naviculare being used for 
scaphoid, os lunatum for semilunar, os triquetrum for cuneiform, os 
multangulum majus for trapezium, os multangulum minus for trapezoid, 
os capitatum for os magnum and os hamatum for unciform. The pisiform 
bone alone withstood the change. 

The numerical terminology used for the carpal bones was also 
applied to muscles, nerves and vessels (indeed it still persists in the 
case of the cranial nerves). Galen described about 300 muscles, giving 
names to some that are still current (as masseter and cremaster). How-
ever, the muscles were mostly distinguished by long description which 
made reading difficult ; for instance, the M. subclavius was "the muscle 
which lies under the clavicle, drawing up the first rib." The great con-
fusion involved was overcome by Sylvius (Jacques Dubois) (1478-1555), 
who named the muscles. Sylvius occupied the chair of Anatomy in Paris, 
and was the teacher of Vesalius. He was an ardent follower of Galen, 
and outrageously abused his illustrious pupil for his criticisms of that 
ancient master. Sylvius also brought order to the vascular system, 
naming, among others, the jugular, subclavian and renal vessels. The 
eponymous title borne by the fissure of Sylvius was not due to Dubois, 
but to a later namesake, Franciscus Sylvius (1614-1672) of Leyden. 

The muscles were mainly named from considerations of shape or 
action, while a few terms are derived from resemblances, as soleus, like 
a sandal or sole-fish, and pyriformis, pear-shaped. The muscles about 
the face provide the best example of the practice of naming by action. 
In addition to the various levators, depressors, etc., there are risorius, 
the laughing muscle; buccinator, the trumpeter; and in a neighbouring 
group, masseter, the chewer. Gastrocnemius means, literally, the belly 
of the leg. Sartorius, the tailor's muscle, was so called "because it helpeth 
one to sitt cross-legg'd." 
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In 1647, Duverney, the French anatomist, performed the same ser-
vice for the nerves as Sylvius had previously done in the case of the 
muscles. The constituents of the brachial plexus, which had previously 
been defined by numbers, were named by Duverney (musculocutaneous, 
radial and median are his titles), the author receiving great abuse for 
his pains. 

Galen's numerical classification of the cranial nerves held till the 
17th century. Unrecognising the olfactory and trochlear nerves, he 
called the optic the first nerve, the oculomotor and abducens together the 
second, the trigeminal three and four, while the facial and auditary 
together made the fifth, the glossopharyngeal, vagus and spinal accessory 
the sixth, and the hypoglossal the seventh. Our existing numbered series 
evolved as knowledge grew, much confusion occurring as changes were 
made. 

The names of the various parts of the gastro-intestinal tract are 
mostly of great antiquity. Oesophagus is derived from the Greek, and 
means "food carrier." Stomach (Greek—little mouth) was at first used 
to denote the oesophagus, and was used in this sense by Vesalius, ventri-
culus (later selected as the B.N.A. term) being applied to the stomach. 
Later, stomachus was applied to the cardiac orifice of the stomach—a 
usage more applicable to its derivation—and gradually came to be used 
for the whole organ. The duodenum was defined in Grecian times—the 
term originating from the Latin duodeni, twelve. It is usually assumed 
that this refers to 12 finger-breadths, the approximate length of the 
human structure, though it is interesting to note that in the pig, an 
animal frequently used for dissection in early times, due to the difficulty 
of obtaining human material, the duodenum is 12 inches long. The small 
intestine (intestinum tenue sive gracile) was not divided into jejunum 
and ileum until after the time of Galen. Jejunum, the hungry or empty 
gut, was probably so called from being found in an empty condition on 
dissection. Ileum means the twisted, or perhaps colicky (ileos, a severe 
colic) part of the tract. Ilia (from which ilium originated) was used 
by the Romans to define the soft parts between the hip and the lower 
ribs—the flanks—and was sometimes transferred (as by Horace and 
Martial) to mean the entrails of animals, which suggests a possible 
relationship between ilium and ileum. 

Cacum, the blind gut, was at first applied to the vermiform appendix, 
in which sense it was used in 1697 by Thomas Gibson, who, in his Anatomy 
of Humane Bodies Epitomized, states, "The first is called Cacum, the blind 
gut, because one end of it is shut, so that the Chyle (or faces rather) 
both goes in and comes out at the same orifice. In Man it is about as 
long as your larger Earthworms stretched out at length ; only its mouth 
that opens towards the Colon is pretty large. It owes its origin rather 
to the Colon than the Ileum, and seems to be as it were an appendage 
to it." Later, when the cacum (used in its modern sense) was still not 
defined from the colon, the term vermiform appendix was introduced—
both this name and cacum being synonymously applied to the appendage. 
William Cheselden, in his Anatomy of the Human Body (1796), uses 
both terms in the above manner. "Cacum, or Appendicula Vermiformis, 
is situated on the beginning of the colon ; it is less than an earthworm, 
with a small orifice opening into the colon : this gut has seldom any-
thing in it. In men it is called one of the large guts, though it is the 
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smallest by far ; but the mistake arises from copying the antients, whose 
descriptions of all the parts contained in the abdomen seem to be taken 
from dogs ; for in them, and in many other animals, it is very large." 
At a still later period the c iecum was differentiated from the colon, and 
the present usage of terms applied. 

Colon was used in its present meaning as early as the time of Aris-
totle (384-322 B.C.), and is derived from a Greek word meaning organ. 
Sigmoid, like the Greek letter and rectum, the straight or upright 
gut, are apt descriptive terms. 

(To be Continued.) 
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WHEN WE WERE VERY YOUNG. 
1. Johnnie was an only child and his parents had great difficulty in 

curing him of the bad habit of swearing. He was asked to a party at a 
neighbour's and his parents rang the neighbours up and asked them to send 
him home if he swore at the party. 

On the night of the party, they dressed him up and sent him off. 
Within twenty minutes he was back again, and his father, thoroughly dis-
gusted, gave him a hiding and sent him off to bed. However, after a while 
his mother relented and went up to see him. She found him sobbing on the 
bed and said to him: "You know, Johnnie, you have been a great dis-
appointment to your father and me. Just what was it you said at the 
party ?" 

"Party," came the tearful reply, "the bloody party's not till to-morrow 
night." 

2. The ladies had just left the men to their port when the daughter 
of the house came into the room. She was trailing a sopping nightie behind 
her. Stopping within a few feet of the men she pointed an accusing finger 
first at one of the visitors, then at the other two. 

"Either you — or you 	or you left the seat up and I fell in." 
3. It was a very hot night and the four women playing bridge were 

showing signs of distress. One asked for a drink of water and the young 
daughter of the house took a glass out and brought it back full of water. 
The other two visitors also asked for water. The young girl took the 
glasses out and brought them back full. On her return her mother asked 
her to bring her one, too. After being away for about ten minutes, she 
returned with an empty glass. 

"What's the matter, Betty dear? Did you forget mother's glass of 
water ?" 

"No, mummy, there wasn't any more water and I couldn't reach the 
chain." 

4. Our last child story is told against one of Melbourne's leading 
obstetricians, gynaecologists and examiners. 

His young daughter returned home from school to meet an afternoon 
tea party, and one of the guests asked her how she had got on at school. 
The child replied that she had come home in a tram with a whole lot of 
nuns. "And, Daddy, they were all playing with their ovaries." Follow-
ing this, there was a rather shocked silence and the girl turned to her 
father, "Of course, Daddy, you know what ovaries are." 
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spicula  
My wife, with assistance obstetrical, 
Gave me One, Twins, and Triplets 

symmetrical. 
Though it's rather severe, 
The progression's a mere 

Arithmetical, not geometrical. 

0 	0 	CI 

Stout Lady Doctor (to taxi-driver) : "Quick! Women's Hospital !" 
Taxi-driver : "No you don't! Not in my taxi !" 

O 0 	B 	0 	0 	rd 
Resident (to patient) : "Oh, Mrs. Robinson! Please excuse me. I 

didn't recognize you with your clothes on! 

o 0 	0 	0 	CI 	0 
Honorary: "Do you belch ?" 
Patient: "Oh no, Doctor." 
Honorary: "Do you ever do this —! (the walls shake). 
Patient: "I've never tried, Doctor." 

O 0 	0 	C3 	C3 	0 
Dentist: "Gas?" 
Old Lady: "Most certainly! Do you think I'll have you fooling 

around with me in the dark?" 

El 	CI 	0 	0 	CI 	B 

From a nursing text-book: "Insert the catheter. . . . Turn patient 
gently on to the back and insert the bed-pan." 

O 0 	0 	Cl 	El 	13 

In a proclamation of the early days of New South Wales, there 
appeared something like this: "Any person suffering from venereal disease 
who fails to report for treatment will be put on short commons. God Save 
the King!" 

O 0 	El 

A certain well-known Honorary: 
Stude.: "A treacle enema, sir." 
Honorary: "What good would that do?" 
Stude.: "I withdraw the enema." 

"What would you give him?" 
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Advert in Melbourne paper : "Housekeeper. Must be own mistress. 
Gentleman's or Doctor's household." 

0 	0 	CI 	CI 	CI 	CI 
I 	This one's old, but good. A Theolog. in college snored o' nights so 

viciously that he disturbed the studies of his two Med. neighbours. They 
took him aside one day and said : "Be warned in time. You snore pretty 
badly, you know. To-clay we had a case at the hospital of a bloke who had 
set up irritation in his alimentary tract by snoring and had lost a few 
viscera through his oesophagus. So gag yourself, or do something." 

To drive the lesson home, they put some rabbits' guts on the floor beside 
his bed while he was asleep. Next morning the Theolog. arrived at break-
fast looking not so well. "My friends," said he, "what you predicted has, 
unfortunately, come to pass; but by the grace of God and the help of a 
tooth brush handle I managed to recover it all." 

	

13 	CI 	0 	CI 	CI 	0 
It was a famous surgeon speaking: "The patient was suffering from 

an inflamed urethra. On examination I found a pencil. So I advised him to get a typewriter." 

	

CI 	CI 	0 	El 	0 	CI 

One night on the corner of Lonsdale and Swanston Streets an ex-
digger was seen by a keeper of the King's Peace to be making determined 
efforts to walk through a traffic signal post. 

"What are you trying to do to that green light?" asked the John. 
"Green light! I—woop!--thought it was a blue one !" 

	

o 	Ci 	CI 	CI 	0 	a 
The man from Alaska was noted for his productivity. On three succes-

sive years he had been blessed by twins, triplets and twins again. Asked 
if he could offer any explanation, hereditary or otherwise, he said that he 
accounted for this by the fact that the climate was exceedingly cold and 
he was snowed in for six months of the year. 

	

s 	0 	s 	s 	0 	s 
Then there is the story of Treac., who was listening very intently to 

the patient's chest, quite oblivious to extraneous noises. However, the 
clinic were without their stethoscopes and not so oblivious. They were 
just preparing to beat a hasty retreat when ,Treac. inhaled deeply. "Patient's breath a bit heavy." 

	

0 	0 	0 	13 	0 	CI 

Dr. Dale told us how the hospitals were simply flooded during a bad 
epidemic of summer diarrhoea. 

	

El 	0 	0 	s 	0 	El 

Dr. Mollison also informed us about a rather delightful criminal, that 
for some reason or other his business fell off. 

	

CI 	0 	CI 	CI 	13 	0 

Then there was the patient who complained that the doctor was going 
to remove his prostitute gland. 
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"My dear young lady," said the doctor, after a complete examination 

you 	 , ' 	have acute angina." 
"Oh, doctor, replied the S.Y.T., "stop kidding me. Am I going to have 

a baby, or not?" 

0 

Site of Election ?—"There's something wrong with my ministerial 
periods, doctor." 

CI 	El 	13 	13 	M 	0 
"I asked the young doctor in the short coat if he was going to be a 

specialist, and he said, 'Oh, no. I hope one day to be a G.P.I.' " 

El 	0 	M 

Things both Old and New.—"I've had some trouble in both my testa-
ments, doctor." 

0 	0 	0 	111 	0 	El 
"These surgeons are a careless crowd. Just as I was getting along 

fine after my operation, they had to go and make another operation to take 
the tubes out." 

0 	0 	El 	CI 	0 

Honorary.—The patient complains that she is always feeling preg-
nant. 

Stood.—As far as I can make out, sir, she's a virgo intacta. 
Honorary.—That's something like a rara avis—only rarer. 

0 0 0 0 

A South African farmer had been sending blood specimens from his 
cattle to town for examination. Once, out of curiosity, he sent a specimen 
of his own blood instead of the usual bulls' juice. The pathologist's reply 
was : "Many thanks. This is the first recorded case of an adult male 
baboon suffering from a specific infection." 

El 	En 	El 	0 	13 	0 

Mistress.—Well, Mary ; and how do you like being married? 
Mary.—Well, to tell you the truth, m'm, it's just the same, ordy more regular. 

0 0 0 0 0 

And then there was the patient who announced that she wanted to have a cathedral passed on her. 

El 	0 	13 	0 

Sayings of the Great 
Right? — Right! 
Sister, if that were tea, you'd be pouring it into the saucer. 
Just lower the tweeds, Dad. 
Anything that serves a useful purpose is not degenerate, despite the man's private life. 
Expression of the neck-fat is taken as a sign of good living even in the 

most frugal people. 
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There is no primary disorder. Everything seems to be secondary to 
something else. 

O000000h! 
The foetus may be regarded as a normal development. 
This condition is found in syphilitics and smokers. So if you smoke 

you've always got a good excuse. 
That "scanty" joke's wearing a bit thin now! 

(3 	El 	0 	0 

Sayings of the Simple 
I love tricking honoraries! 
A walking caliper is a bow-legged patient. 
A.M.P. means—early morning micturition. 
The pipes of Pan are a sewage system. 
What I like on these cold mornings is a nice warm patient! 
What would be the result of obstruction of the oesophagus ?—Rectal 

feeding. 
A Pilcher's bag is used instead of a prostate gland. 
Pylephlebitis is another name for haemorrhoids. 
What anaesthetic?—Oh, just the usual, sir. 
What would yo - do with milk suspected of containing B. abortus ?— 

Drink it. 
How would you examine the cow ?—Take its history. 
An inguinal wring means strangulated hernia. 

0 	0 	0 	CI 	CI 

They reckon 
That J--n K—w doesn't know about the new laundry. 
That a gentleman's hands are clean. 
That —n M 	y has decided to lend his patronage to an S.O.P. clinic. 
That the R.M.H. studes are accommodated in the bike-garage. 
Th't we want more bumf. 
T: . the above does not refer to lecture notes. 
That Speculum's coming out soon. 
That one of us once greased the finger-stall on the inside. 
That Tobe has been brushing up his English lately. 
That Rainy spends a lot of his time hanging about along St. Kilda Road 

these days. 
That Ted K. is off the gauld standard. 
That Muss. was early once. 
That some people wear nightdresses for white coats ; some people wear 

white coats. 
That even Fords break down sometimes! Piston broke (and so am I !) . 

There's one Rogers, known as Stan, 
And another, quite a different man. 
May the former never meet the latter 
Upon a strict professional matter. 
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Call it a day 
By Nurse X, Royal Melbourne Hospital 

The night nurse's cheerful voice (and who wouldn't be cheerful with 
bed almost in sight?) : "Ten to six, nurse!" Your door thrown open—the 
light switched on. . . . With a curse you bury yourself in oblivion and 
bedclothes until the scurrying feet make you realise that you must get 
up. A wash—baths are too lengthy at this time of day—and you 
mechanically dress. Buttons find their button-holes, studs their stud-holes. 
Fastening your belt and adjusting your cap, you tear along the corridors. 
There is just time in the lift to fasten that suspender that isn't quite 
necessary. And so it begins. 

Tea is in the pantry—sans saucers, sans cloth. But it is hot and 
good, and so is the steam table. Vague memories of the school and Sister 
Tutor saying something about gastric juices and bugs—. Anyhow, the tea 
is good. But now for the report. 

Yes—two B.N.D.s. That explains the group of people outside and 
the fumigating bag. I didn't think she'd last, poor thing! A new case 
of pernicious ancemia that simply shrieks for students' inspection. The 
pneumonia doesn't look too joyful.—But I must begin. Soon each patient 
has a bowl of steaming porridge and tea. In every ward above, you know 
that nurses are doing the same thing; some hating it because there is 
so much they cannot do; some loving it, some because of the life of 
promise, others knowing not why, and some because it is "something to 
do." 

Patients' breakfast is over, and off we tear to our own, slipping into 
our places just before Sister. First breakfast is jolly fun, with the night 
staff chattering about their work. "—My dear ! I had two new cases, 
and Doctor came to do the day's bladder wash-outs at eleven.—Perfectly 
lousy !"—"I had a ' d.' Thank heaven he was a Jew." How easily they 
forget the worry and the comfortlessness of the cold, dark night behind 
them! 

"Good Lord! Sister's standing up, and I haven't had my coffee."—"I 
wish Mabel would hurry !" Grace over, we troop over to the Home, night 
nurses thinking in terms of baths, bed and hot-water-bags, and day nurses 
of—"Three cases this a.m.—that probable transfusion ; a lumbar punc- 
ture trolley ; an aspiration trolley.—Where the hell can I set my cathe-
terisations ?" 

There's a 'phone message in the booth. Would I play bridge on 
Thursday? Ah! My lord, no! When one starts to train, bridge is 
forgotten, or so badly played that it is better forgotten. Anyhow, there's 
a lot more fun in the tea-parties in the four by four rooms, flavoured with 
doubtful stories and what the Resident said, and, "Surely you've heard 
what the student thought P.R.N. was?" "But did you hear about the 
student at the Women's, who thought they were so careful there? He 
said that they even wrote up how often a patient perspired—so many 
B.O.'s a day!" In winter, there's a mad rush down to the Glaciarium, 
six abreast ; and in summer, there's St. Kilda. Who'd play bridge? 

Eventually I'm back in the ward. Yes, I thought so. The three screens 
are in use. What hope have I to give my douche? For behind each screen 
is an earnest student, perhaps wielding his virgin stethoscope or more 
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professionally tapping a chest. The pleurisy patient has a veritable 
queue, waiting to listen to her pleura. She really should have an appoint-
ment book. The new patient is listening attentively to the student's 
questions, and is addressing him as "Doctor." His chest expands. 

—"Nurse, where is the manometer?".—.A hurried search in all 
cupboards, with a foreboding that I'll have to go to the top of the block 
to find it. Hang the students! It is retrieved and, with apologies, handed 
to Doctor. 

—"Nurse, what does P.S.C. mean?" 
"Oh, goodness! 'Please see chart.'—And look at the mess you've 

made of that bed!" 
Most of the beds are the same: the neat united corners are draggled, 

hanging masses. And so the beds have to be made freshly, the ward 
tidied, patients reassured, bandages tightened, charts put away, and with 
a gasp of relief—it is almost a whoop—you see the last short white coat 
step into the lift to go and disturb someone else's ward. 

The day slips on. The work that seemed so hopeless and impossible 
gets done. The pneumonia's breathing is easier ; her temp. is down at 
6 p.m. But the uremia is very deeply comatosed. Gradually the ward is 
steeped in darkness, with just the comforting glow of the desk—such 
peace for the noise-racked nerves! And in the nurses' room there is 
laughter, coffee and toast for us, and ahead a long hot bath and a bed 
that is turned once a week.—Call it a day. 

A poor young Med. student one night 
Was brought into Cas., wrecked and tight. 

"Give my all, if you please, 
To my sole legatees : 

The old firm of Wrogers and Wright." 

Now Barrett, Glendenning and Rust 
Are names we all read, for we must. 

And we give a sad shake— 
"Better put on the brake, 

And take all they say upon trust !" 

There was a young surgeon called Bunce, 
Who brandished a proctoscope, once, 

Saying, "Why the linoleum?" 
And he got the good oleum: 

"I bin 'ere before; I'm no dunce!" 

About Mr. Robert Syme, 
It is surely no crime 
To say he's a man you can't hate 
Unless he gropes your prostate. 
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3 PR 

[A broadcast given under the auspices of the Society for Providing a 
Beer-Garden for Medical Students, to be situated upon the roof of the 
Royal St. Alfred's Hospital.] 

3 PR Studio. The time is just five minutes to six p.m. Just excuse 
me, listeners.... Good evening, listeners! Here we are again! I am just 
about to switch you over to Phlegmington, where Eric Belch will give you 
his usual cardiographic description of a race about to be raced there. 

Phlegmington Racecourse is where I am, listeners. The field is 
now nearly assembled for the Annual Hospital Mistakes. Cortivity is 
straining a bit at the barrier. Heart-block is starting at two to one. 
There's Haemorrhoids ; his jockey is a little uneasy in his seat. Eructation 
wants to let himself go. Bed-pan's ready for anything, and well in posi-
tion. Wardchart's a bit up and down.—They're off ! 

Prostatites is a slow starter. Finger-stall makes a good entry, but 
Proctoscope's hard on his tail. Dulness is shifting a bit. Ureter's taking 
his own course. Plessor's raising a kick. Now watch Houston the Third 
on the bend. Nates holds the rear of the field, and he's on the rails, but 
sitting light. So is Dipsomania. Impacted Faeces is holding his position 
and nothing can shift him. But here comes Croton Oil, the record-breaker. 
That settles him. Sudan III's seeing red now. But Catheter rounds the 
bend and whips up the straight with a good gallop rhythm. They're all in 
in a bunch and they've past the post with a great effort. Final placings 
are: 1st—Chancre; 2nd—Rash; 3rd—Gumma; with G.P.I. a bad fourth. 
Time: 21 minims. 

3 PR Studio again, listeners. We are now to hear a selection by the 
Ileo-tibial Band, conducted by Dr. Mormon Hooray, and featuring special 
obbligati on the Falloppian Tuba, the Marey Tambour, the String Galva- 
nometer, and Hesselbach's Triangles. The number is entitled, 'Where is 
my Wandering Cell To-night? 

" Ten to seven! Let's be bright and gay ! 
File the mastoid bone away—file away! 

Mind the facial nerve 
As he rushes round the curve, 

But grab a chipping tool and file away !" 

Are you there, children? This is your old friend Furuncle Bubo 
speaking. Now here's a birthday greeting from your dear old Furuncle. 
Little Arthus is seven to-day. Yes, you told us to spell it with an "s" 
instead of an "r," didn't you? Well, look in the glass cupboard when your 
Sister is not looking and there you'll find a nice bottle of yellow fluid 
marked Ward Brandy. It's so nice. 

Now, to-morrow night I'll tell you a story all about the Three Bare 
Areas, a funny little Spirochaete, and a Big Bad Giant Cell. Good-night, 
little ones. 

3 PR Studio. The time is just enough for a quick 'un. We are now 
switching you over to Shott's Hotel, where the Medical Students are 
holding their annual dinner.' 

of 
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". . . Oh, we're medical students all 
At our annual palaver. 

We've tapped and groped and stethoscoped 
And tickled the old cadaver- 

Toujours, toujours. . . ." 

Just excuse me, listeners. I find I'm wanted at that dinner myself. 
We will conclude with to-day's great thought, by Sir Pilliam Sozzler: 

"The luetic cloud has a quicksilver lining." 

.614 UPPER EN-0 OF rilE. • ? •'••• • • LowrR "FRaimener 
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Extracts from Letters to Pensions Office 
1. I cannot get sick pay. I have six children. Can you tell me why 

this is? 
2. This is my eighth child. What are you going to do about it? 
3. Mrs. B. has had no clothes for a year and has been regularly 

visited by the clergy. 
4. I have been cohabiting with several officers clown at Headquarters, 

but so far without result. 
5. I am glad to say that my husband, who was reported missing, is 

now deceased. 
6. Sir, I am forwarding my marriage certificate and two children, one 

of which you will see is a mistake. 
7. I am writing to tell you that my baby was born two years. When 

do I get my money? 
8. Unless I get my husband's money I shall be forced to lead an 

immortal life. 
9. I am writing these few lines for Mrs. J., who cannot write herself. 

She expects to be confined next week, and can do with it. 
10. I am sending my marriage certificate and six children. I had 

seven and one died, which was baptized on half a sheet of notepaper by the 
Rev. Mr. Thomas. 

11. Please find out for certain if my husband is dead, as the man 
I am living with won't eat or do anything until he knows for certain. 

12. I am very amazed to find you have branded my eldest son illiterate. 
Oh! it is a dirty lie, because I married his father a week before he was 
born. 

13. My father has been put in charge of a spittoon ; do I get more 
money. 

14. In answer to your letter I have given birth to a boy weighing 
10 lb. I hope this is satisfactory. 

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

16. Please send my money at once. I need it badly; I have fallen 
into areas with my landlord. 

17. I have no children yet. My husband is a bus-driver and works 
night and day. 

18. In accordance with your instructions I have given birth to twins in 
the enclosed envelope. 

19. I want my money as quick as you can get it. I have been in bed 
with the Dr. for a week and he doesn't seem to be doing me much good, 
and if things don't improve I shall have to get a new Dr. 

20. Dental inquiry.—The teeth at the top are all right, but the ones 
in my bottom are hurting terribly. 

21. Do I get any more money? My husband has been sent to a 
Constipation Camp. 

El 	El 	El 	El 	El 	El 
Dr. Roy Douglas Wright? 
His belch is worse than his bite, 
And, like many saints and crooks, 
He's a good deal better than he looks. 
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Competition Corner 

Obstinate Artist Competition 

Reprinted with acknowledgments where they are due. 

A prize of a half-note (?ten shillings) is offered by Speculum for the 
best title for the above art-plate received before next issue. The competi-
tion is flung open to medical undergraduates only. Suggested titles are:— 

"A bootless errand." 
"Cash on delivery." 
"Once more unto the breech." 

—But, of course, you're expected to do better than that. 
The combined decision of the Editor and the Censor is final. 
Entries must be addressed to :- 

 The Editor, Speculum. 
The coupon (see bottom) must accompany each suggested title—yes, 

suggested! Envelopes should be marked, "Speculum Obstinate Artist 
Competition." Closing date: October 11. 

Please Tear off Here. 

SPECULUM OBSTINATE ARTIST COMPETITION. 

JULY, 1935. 



54 	 THE SPECULUM 

Cases for Commentary 

A Prize of One Guinea has been kindly offered for the winning com-
mentary on each of the cases printed below, by Dr. L. Hurley, Mr. E. 
Hughes-Jones and Dr. A. M. Wilson, respectively. The competition is open 
to undergraduates of the Medical School of the University of Melbourne. 
Commentaries must be received by the judges not later than October 11, 
1935, and should be sent to them direct at the following addresses:— 

Dr. L. Hurley, 12 Collins Street. 
Dr. E. Hughes-Jones, 12 Collins Street. 
Dr. A. M. Wilson, 56 Collins Street. 

Medical 
Dr. L. Hurley. 

Male, aged 41—was first seen on 5th July, 1930. All his teeth had 
been removed for pyorrhoea twelve months ago. Two years previously, 
an abscess had been opened in the right groin, and this had healed after 
several weeks. Three months later, another abscess developed in the 
right lumbar region about two inches to the right of the 3rd lumbar 
vertebra. After discharging for some months, the abscess was freely 
opened and healed in about five weeks. Eighteen months ago, an abscess 
developed in the left groin, and, after being incised, healed in about a 
fortnight. 

In January, 1929, the patient began to complain of pain to the right 
of the 2nd lumbar vertebra, dragging in character, at times very severe, 
particularly two months before he was first seen. The pain had been 
present on and off from January, 1929, right up to the time when he 
was first seen in July, 1930. At times there had been a little pain to 
the left of the 2nd lumbar vertebra. Early in June, 1930, he had noticed 
slight weakness in both legs, and this had become more marked in the 
previous three weeks. He said that he had lost confidence in himself 
and felt as if he might fall over. There had been no pain in the legs, 
but the feet felt "slightly stiff." There had been no headaches, no eye 
symptoms, and no diplopia. The bowels were inclined to be constipated. 
There had in the past few days been some difficulty in passing urine, but 
there had been no retention, and on no occasion was he unable to micturate 
when he felt the desire to do so. 

On examination there was a moderate degree of spastic weakness 
in both lower limbs. The plantar reflexes were both extensor in type. 
The knee jerks and ankle jerks were both equal and active. The super-
ficial abdominal reflexes were present in the upper quadrants, but could 
not be elicited in the lower quadrants. Vibration was absent up to the 
level of the 2nd lumbar vertebra. Sense of position of the big toe was 
poor in both limbs. There was some indefinite diminution to pin-prick 
and heat and cold sensations over the lower half of the abdomen and the 
ventral aspects of both thighs. 

Lumbar puncture was performed on 14/7/'30. The pressure of the 
C.S. fluid was 45 mm. The globulin was increased + (nonne-apelt), 
and there were five small mononuclears and one large mononuclear cell per 
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c.mm. The Wassermann reaction was negative. X-ray of the thoracic 
and lumbo-sacral spines revealed no abnormality. 

On 16/7/'30, the neurological findings were the same as on the 
previous examination, except that the indefinite loss to pin-prick and heat 
and cold sensations had disappeared. 

Discuss this case from the standpoints of diagnosis and further 
investigation. 

Surgical 
Mr. E. Hughes-Jones. 

The patient was a wiry male, aged fifty-two years, and he complained 
that his urine was dirty and offensive and contained mucous. For some 
years his stream had become smaller and forked, and he passed urine 
twice at night. At the end of micturition dribbling occurred. For twelve 
months the patient had noticed a slight persistent ache in the left loin, 
and once blood was noticed throughout his urine. He had worked up 
till the time when seen, but was subject to attacks of depression and 
tiredness. 

After investigation, an operation was performed on the kidney. 
Convalescence was uneventful for two weeks, and then suddenly the patient 
developed a temperature of 103°, abdominal pain, distention and constipa-
tion. The abdomen was tense and only slightly tender, especially the lower 
abdomen. There was slight dullness and diminished air entry at the base 
of the left lung. Blood urea was 37 mgms. The patient continued extremely 
ill in this state for five weeks, became extraordinarily emaciated, and then 
a change occurred. In the face of very tedious improvement in his general 
condition, an abscess pointed over the upper end of his left leg, tenderness 
and a fluctuant swelling over both subacromial bursa, effusion into both 
knees, and there was complaint of persistent aching in the lumbar region. 
An X-ray showed destruction of the intervertebral disc between the first 
and second lumbar vertebrae, with collapse. 

The patient ultimately recovered, and now, twelve months since 
leaving hospital, he has suddenly developed an acute synovial effusion 
in the right knee. Pyuria is still present. 

Comment upon, the investigation, probable diagnosis, and management 
of the patient throughout the illness. 

Gynaecological 
Dr. A. M. Wilson. 

Mrs. R., aet. thirty-four, consulted her doctor on 17/5/'35, and gave 
the following history:— 

One child, aet. eleven—no miscarriages. For the last few years 
periods were regular every twenty-eight days—lasted two days—did not 
lose much, and no pain. Her last period was on 21/3/'35, and seemed a 
bit less than usual. She had known that she had had a "lump" in the 
lower abdomen for almost five years. This lump was movable, but was 
never painful. 
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O.E.—Patient looked healthy—and no constitutional defects were 
noted. Systolic B.P. 120; urine 1,020, acid, no alb., no sugar. A large, 
freely movable, soft tumour was palpated in the mid-line between the 
symphysis and the umbilicus. 

P.V.—The cervix did not appear very soft. The posterior fornix and 
the right lateral fornix were filled with an irregularly soft tumour. The 
body of the uterus could not be identified. 

Comment on diagnosis and treatment. 

The Anatomical Society 
At the beginning of the first term Mr. W. D. Refshauge was appointed 

president and Mr. P. J. Parsons secretary. 
The president pointed out to new members the object of the society, 

and urged them to attend its fortnightly meetings. At the first meeting 
Mr. Refshauge spoke on "Experimental Embryology," a very interesting 
subject. We were very pleased to see the Vice-Chancellor present on that 
occasion. Later in the first term Mr. Biddle spoke on "Animal Behaviour" 
and Mr. Bristow on "The Anatomy of the Pupil." After the lecture Mr. 
Biddle very convincingly answered a few questions. The first meeting for 
the second term was held on June 19, when the speakers were Messrs. 
P. J. Parsons on "The Dynamics of Muscle Formation" and A. C. Mendel-
sohn on "Some Aspects of the Cerebral Cortex." At this meeting lack of 
time accounted for the absence of questions. 

At these meetings of the society we are looking forward to lively 
discussion at the close of the lectures. In this way only can the society 
be of its greatest value. 

Many members have promised to speak during the year, and we are 
looking forward to an interesting series of lectures. 
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Melbourne Hospital 

Sixth Year Notes 

The tumult and the shouting dies. After three months of sweat 
rashes where there weren't bunions, and bunions where there were no sweat 
rashes, we won through. Some baulked, some cleared the hurdle easily, 
others knocked one or two bars off the top of the hurdle, some fell, but 
most of us are now back in our stride, loping up the back of the course, 
preparatory to the sprint over the last furlong. 

The reaction from the pre-exam. strain was rather severe, and even 
Syd. took to Rugby for some weeks. However, a couple of broken ribs and 
the call of the Anatomy School soon had him back to his old tricks. 
Perhaps he thinks he can live down his Tasmanian orgies by stricter 
attention to the matter in hand. Others to make the trip with the Univer-
sity Rugby team were Lance Bevan, Poddy Al, Jim Riddell (who still 
has to find out what Uppy had to say), Eddie Toolan (X.O.S., Women's), 
and the second mate's name was Frew, and he was cunning too-oo-oo. 
The sale of Cascade Green has soared tremendously since their return and 
our only regret is that Syd. seems to have forsaken the devious paths of 
high living and low thinking since his return. 

Lance was with the rifle team in Adelaide, amongst those responsible 
for that disgraceful road-mending incident. Since his return, however, he 
has done nothing but sit in the one ward at the Kids and just gaze soul-
fully at one particular nurse. And talking of the fair temp.-takers, Gar 
and Henry are still where we left them, except that Henry has a cozy 
car which has already earned the soubriquet of the "Sin Chariot." And 
re cars, the women are rallying round with a vengeance to take the lads to 
Bats and Fairfield, and Bob McAllister has won enough at his system to buy 
a nifty new bus to take him to the country centres when the sport calls. 

Bill Vorrath and Poddy Dunn were with the Shop crew, which was 
just beaten in the Intervarsity Contests. Both are now resting on their 
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oars and putting on weight, especially Poddy. Alan, B.Sc., has lost his 
black outlook, and Mark has had the chicken-pox and has quite likely stuffed 
the chicken but left the rest. Treth. is still working and James Smibert 
has satisfactorily explained his lacerated fingers. It was just an accident. 

Fifth Year Notes 

And who are we? We are the boys and girls—as you were !—men 
and women that you see dashing about the hospital, bent on business rather 
than childish amusement. We are the people who may be seen at any 
hour of the day or night really examining patients—not playing doctors 
with a stethoscope, and then copying down the resident's history. That 
stern, set look, which no doubt you have noticed, is directly traceable to 
the merry prospect of the Finals in this five-year championship. You say 
you know what examinations are? My children, you'd be surprised. We 
have little time for frivolity—even Year Notes. As for scandals and 
wise-cracks about eccentrics—well, we can do nothing for you there, 
because we have none among us. 

Can anyone tell us what they sting you for a brass plate? 

Fourth Year Notes 

Much water has flowed down the sewer since we last wrote Year Notes. 
We now consider ourselves to be Senior Medical Students. The sight of 
warm blood splashing here and there now holds nothing for us ; the tender 
blush on being called "doctor" by an unsuspecting patient is gone forever. 
In fact, we no longer bother to leave our stethescopes hanging out of our 
pockets. The days of the dissecting room, are mere reminiscences, and 
for the time being the only place where we can cut and throw meat is at 
the dinner table. 

The year opened with a talk from the Sub-Dean. We, of course, were 
most impressed, and for the first week or so we paraded around the 
hospital in brand-new short white coats, believing, as we had been told, 
that we were an intimate part of the hospital. Certainly we didn't look 
like the lost sheep that we really were. 

At first, Hospital work was of no account, Surgical Anatomy and Mat. 
Med. being too close. The majority sailed through these easily enough, 
although many patients must have been killed on paper. As we have 
heard nothing to the contrary, we believe that the success of our examiners 
in recent operations has been due to the huge increase in surgical 
approaches, both weird and wonderful, that they learnt from us. Rumour 
has it that Dr. Stanton has not so far had time to test out his many new 
prescriptions. (Perhaps it is just as well.—Ed.) 

Bugs. is over for the time being. We can now tell gonococci and spira-
chwtes from breakfast-time by the noise the former makes at a concert. 
The majority have discovered that their slides are just as good with or 
without staining. The Prof. has a new car, haemophilic in colour. It has 
the latest four Weil shakes, and its pneumococcal tyres will hold on any 
agar slope. It runs best on attenuated ethyl Petri dishes. 

Our worries, however, are only just beginning. The Pickled Plucks 
and Bottled Buttocks of the Path. Museum, over-aweing as they are, have 
nothing on the Class Cases and Post Mortems. Prof. MacCallum continues 
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his cheery lectures, full of wit and good humour, and always straight to 
the point. It is estimated that 90% have either hob-nailed livers or specific 
aortae, and the other 10% are liars. 

"Stets" has shown us an opportunity for further work, and if Prof. 
Marshall Allan has anything to do with it, an early onset of labour is 
indicated. Home truths have been forced upon us, and not even the 
tenderest can now plead innocence. This, of course, had to come some 
time, so perhaps it's just as well that we have exploded those theories 
of the stork and gooseberry bushes. At any rate, let's hope it came in 
time for a few. 

Even the Honoraries appreciate the sounds outside the hospital when 
listening for rales and rhonchi. One of such was recently heard to mutter, 
"Gawd, I hate those bloody trams ; I wish they'd get trolley 'buses. Hey, 
nurse! Is the pile-driver handy?" 

Casualty is haunted during the day by Dr. Gove (who, we hear, has 
a most becoming new brown hat), at night by the "Runt," and any time 
by Johno. Any of the above can usually be found wielding and wearing 
a finger stall and a fiendish grin. The rumours as to why Runt favours 
the night-time have not been authenticated. At any rate, the library 
has been too cold of late. We are pleased to report that the relations 
between students and the nursing staff are all that could be desired. 

We have to congratulate several of our year on their improvement 
at bridge. One may find Alex. Robby at any hour in the bridge-room-
formerly the library—dealing himself the best hand. 

The laundry system inaugurated by our Year Rep., Neil Pescott, and 
run for the benefit of all students, has been running now for about ten 
weeks. It averages between 20 and 30 coats per week. This is quite 
fair, but not nearly as many as we expected. A reduction in price of 
50% should be a great attraction, and the co-operation of everyone, as 
far as is possible, would be greatly appreciated. 

Motor accidents seem to be becoming a habit. We believe that Harold 
Hattam takes the shortest route through the windscreen, in order to be 
quick in convincing the other motorist that it's his (Harold's) fault. 

Apparently it's of little use moaning about the things we find wrong 
with the hospital. Some day, possibly, they will give us a new hospital 
and some consideration for students—but, apparently, not in our time. 

Third Year Notes 

"Odi profanum vulgus et arceo." 

This might well be the motto of every newly-fledged Third Year 
student. It is amazing how one throws off those inferiority complexes 
which ever seem to be the lot of the Second stude from the first day he 
(she or it) enters the dissecting room. It is not that one has acquired 
from some unknown store a vast knowledge of anatomy, in the transition 
from Second to Third Year, which enables the sloughing of this year 
(maybe more)-old repression, indeed one can safely say that 99 per cent. 
of P.B.M.S.s know far more at the end of one year than at the beginning 
of the next. No, it is merely the realisation that there are in our midst 
people whose knowledge of that dread subject is even more infinitesimal 
than that of one of our own fraternity (or sorority). 
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Let us leave, however, this delving into abnormal psychology to 
Freud, Jung et Cie, and come down to bedrock (no, not bedstead) or, what 
amounts to the same thing, the activities of Third Year. 

It behoves us not to dwell on such mundane things as examinations. 
They are as yet, to most of us, but a small dark cloud on the horizon ; 
unfortunately, however, one which is ever growing larger. A few well-
known identities were passed by on the wayside, a few care-worn faces 
still linger in our midst, notably the classic features of Joe and Stan still 
adorn our scholastic halls. Congratulations are due to those who have 
qualified in the afternoon tea stakes, and to the four whose knowledge of 
things anatomical has led to their names being indelibly written on the 
walls of the halls. It must be a great boon to Ref. and his associates to be 
able, legitimately and unrattled, to conduct anatomical research with 
certain members of the fairer sex, both summer and winter. 

First term, as usual, has not been without its disturbances, despite 
the passing of Block Parade. There was the Commencement Ball, at 
which, Table Talk would have us understand, several of our weightier 
members were present. The Medical Medleys came and floated past in 
the (K) night, not unassisted by Sid Preston and other of our repre-
sentatives. The blue eyes, rosy cheeks and wynning smile of the ballet 
did in some small measure make up for their lack of form. The effort 
was too much for one of the Stantons, we aren't sure which, though, judging 
by recent developments in the housing problem. 

The achievement of winning the inter-faculty Cup for athletics was 
largely due to several of our number, notably Rainy Macdonald and Russell 
Godby. Don Duffy is also to be congratulated on making the inter-
'Varsity crew, while our representation in inter-'Varsity athletics and 
interstate Rugby is too great to mention. 

Undoubtedly, the sporting event of the term was the basketball 
match against the University women's team. After a great tussle, the 
Meds. came out victorious. Stag's extra few inches were more than the 
opposition could encompass. Tobe was conspicuous for his rough-and-
tumble work in the centre (as befits a State half), while Rainy is the 
most disappointed man in the game, his tactical blunders being inexcus-
able. Bill was not playing. It is understood this was due to his bad cold, 
contracted as a result of his living too near the frozen South. 

The year rep. has been getting some bad breaks lately. It looked 
at one stage as if he would have to give up his favourite occupation and 
take to dissecting, or something, but some masseuses would die of boredom 
if such a flowery flow of persiflage were to be cut short. 

Second Year Notes 
Non dubium est—"the cut's the thing!" At the close of last year, 

the examiners did theirs, in their usual thorough manner, with the result 
that many old faces have gone into the discard. However, we have a 
number of interstate and overseas newcomers, notably Will Christie (N.Z.), 
who can tell you a doubtful "cert." any time, and Perry from the land 
of bananas, but not, as far as we know, a tennis player. 

To get back to the cut and thrust at which we spend most of our 
time—we cherish great hopes that Herb. will tell the examiners a few 
things they don't know (he certainly told the prosectors). The shortage 
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of subjects has had its advantages ( ?), at least for some people. One 
blushing youth (oh! yeah) has eleven of the opposite sex around him 
—working, of course. Talking of the talkative sex, a little light has been 
introduced into the dissecting room by some of the flaming (no, we 
are not swearing) beauties of second year and massage course. 

We finish dissection early this year, thanks to the B.M.A. Meeting, 
so here's hoping the secrets of the cavadre will be "marked, learned, and 
inwardly digested" by the time we face the examiners at the barrier. 

The atmosphere was rendered rather frigid at the beginning of the 
year by the arrival of an iceberg in our midst. It is, however, now 
showing signs of melting. It's a long lane which has no turning! 

One of the University's infant prodigies, Mr. Healey, has gravitated 
back to us after a stay in S.A. He appeared once or twice during the 
first month, but, finding things a bit slow, has not appeared since. He 
was last seen having a stiff grog-and-milk somewhere in the city. Talking 
of such things, second years are reminded to watch for the date of the 
M.S.S. dinner at the end of the term. 

Our representatives occupied prominent parts in the Med. Medleys, 
the crooning being a notable feature. We wrote a new version of "The 
Poor Old Nightwatchman" for a scene in which Sherwin, Davis and 
Rosenthal (Mo) managed to swill the nut-brown ale off in fine style, 
while Handsome Harry also did his stuff, cum tankard in hand. 

Doctor Harry informed us that we would be disappointed on looking 
at the female pelvis in the dissecting room. Perhaps that explains the 
edict he issued. 

A mystery just recently solved was the strange appearance of a chair 
by the 'phone ; but, on observing the height of a certain member of the 
fair sex, and the distance of the mouthpiece from the floor, the darkness 
was lightened. 

First Year Notes 

Well, First Year has started again, and it is surprising the numbers 
of suckers that bite year after year. Lectures don't seem the same with-
out Wilbur Curtis and Rusty Newell ; with our oldest inhabitants gone, 
the old place don't seem the same. 

However, we have a full house, and the stamping is quite up to 
standard. The front row also are blushing and giggling as well as ever, 
bless their young hearts. Comrade N n and Margret are billing and 
cooing through it all, Young love is sweet. 

Austin Ley has also been observed looking dewy about the eyes at 
the end of Zoology lectures. He should know better. We are very dis-
appointed with Georgie Mulvaney. He came with such a good reputation, 
but with all the talent available he does nothing. is rumoured, how-
ever, that he lives on the seat beside the tennis court. 

Dear old Fran Wawn left us half way through last year. He has 
returned, and is the proud possessor of a daughter. Congratulations ! 

How devoted the Ryan boys are to each other. There are few things 
more touching than the love of one brother to another. 

However, to return to more serious matters, that is, concerning 
lectures and lecturers, it is recorded with great pleasure and appreciation 
that all the standard jokes and quips have been cracked and have been 
duly acknowledged in the approved manner. It is noted with regret that 
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one or two chemical explosions have not taken place, but we trust that 
this will be remedied during the two ensuing terms. 

St. Vincent's Hospital 
We know it is irregular in cases such as these 
To write in rhyming couplets the Year Notes of St. V.'s; 
But probably the reader, who has laboured in the throes 
Of so much heavy reading, is a little tired of prose.* 

[Bad luck—got this far all right, but can't think of any more rhymes. 
Will have to carry on with a few news items.] 

The small student family at St. V.'s is a very happy one. There are 
no women students. 

Hence there is no restraint upon our language when the clinicians 
keep us half an hour overtime. 

The nursing staff and the dietitians are all very charming, but they 
are not allowed to become familiar with the great student body. 

All our Honoraries and Residents are well-beloved by us, but all 
the same, on the day we get our degree, we are going to stuff them into 
the autoclave, and turn on full steam ahead—just out of sheer feu-de-joie. 

Our much-respected Dean this year is Mr. J. Forbes Mackenzie, 
whom God prosper. 

We all look forward to our fortnight as resident student—a system 
peculiar to our Hospital, we believe. A Fourth and a Fifth Year student 
are always on duty as resident students, and eat and sleep with the 
resident medical staff, on the fat of the land, as it were. The constant 
bladder wash-outs are the only fly in the unguentum. 

Dr. Brenan still jumps blithely from slab to slab in the P.M. room. 
We are much obliged to him for his kindness in arranging for a small 
string band to play in the corner of the room during all P.M.'s during 
First Term. We feel that this is a departure from Hospital custom, but 
we find it a great help in dispelling something of the macabre despondency 
so frequently induced in the student mind during autopsies. 

The favorite sport in the Students' Room is sitting a student in 
a chair, placing two fingers under his armpits and his knees, and, after 
pressing hard on his scalp, lifting him easily high up in the air. This 
baffling trick, invented by Jas. S. Peters, is a constant source of fun to 
us, and day after day shrieks of amusement are heard as the gigantic 
form of Skipper Dorney, Jr., is sent hurtling towards the ceiling with 
the greatest of ease. We are afraid to try it on delicate little Des. Hayes, 
for fear he will just disappear into space. 

The students at present at St. V.'s are 
Fifth Year: Hayes, P.G.; Hayes, Des.; Hughes, Jas.; Khulmann, C.; 

McCoy, Tim; Ryan, Hugh; Schlicht, Theo; Spring, Emmett; 
Warner, Ken.; Whelan, Jack. 

Fourth Year: Boyle, Bob ; Breheny, Peter ; Dorney, Paul; Dorney, 
Skipper; Gurry, Ray; Murphy, Len.; Parry, John; Peters, Jim; 
Rowan, Les.; Walsh, Tony; O'Brien, Mark; McAuliffe, Jas. 

(*N.B.—Printer is requested to take particular care not to spell this: "pro's.") 
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Alfred Hospital 
Fifth Year Notes 

On return we were disturbed—one might even say deeply moved, to 
find evidence of a female invasion of our bachelor quarters. Pretty little 
touches of femininity were everywhere evident. A languorous odour of 
cheap scent pervaded our rooms, whilst lace handkerchiefs were scattered 
about in prominent positions. Enquiries revealed that the Fourth Years 
had brought along three samples with them. As remonstrance proved 
useless, we advanced with true old world courtesy to welcome them to our 
humble home. The reward of our benevolence is seen now—buttons are 
sewn on by invisible hands, socks darned, while all the time there is a con-
tinuous flow of intellectual conversation. 

A short description of ourselves would not be out of place. We can be 
divided into two great classes :- 

(1) Those who are Complete, 
(2) Those who are Incomplete. 

Of the former class, Thompson is the most disgusting example, whilst 
Trev. is an unknown quantity. Of course, Phil. has had his appendix 
removed but that doesn't count. Or we can be classed by nationalities :- 

There is a strong southern European strain, the Nordic, the 
Incompletes and Trev. 

Finally, if anyone wants a game of pong, there is a good chance of beating Ivan now .that we have the new table. 

Fourth Year Notes 
Hospital work began very early on February 1, and we duly arrived 

at 9 a.m., full of enthusiasm, and feeling that we were by a very long and 
tedious process becoming medicos, or at least medical students. The 
Sub-Dean greeted us, and suggested that while the Hospital was glad to 
have us it was a business matter in one sense, and sentiment was not 
allowed to over-rule financial considerations. 

We were then taken for an escorted tour over the greater part of 
the Hospital, and then divided ourselves into groups for future work, and 
elected a Year Rep. to take the blame for our future misdeeds—if any. 

Six weary weeks of preliminary lectures followed, and these began 
at the awful hour of 8.45 a.m., but as we had exams. in Mat., Med., 
and Surgical Anatomy hanging over our heads, we possibly did not profit 
quite as much from these as we otherwise would have done. Now that 
these are over we find our time is taken up mainly with P.M.'s in the 
mornings, P.R.'s in the afternoon—with a few washouts to do in between. 

The lighter side of life was not quite forgotten, au there were several 
social events of note—and some of our number seem to be social successes. 
However, names had better not be mentioned for fear of causing jealousy. 
The first function was an afternoon Tennis Party, to which we were 
invited by the nursing staff. Then followed our own At Home held at the 
Ormond Hall and attended by over 400 dancers and others. That there 
were a few thick heads the next day was really no fault of ours. 

Financially the event was very successful, and will be the means of buying some new books for our library—and we'll probably never have time to read them. 

E 
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Three of the lady members of the year have graced the Alfred, and 
we hope their refining influence will continue, though they have somewhat 
cramped the verbosity of our less delicate fellows (Spec. Rep. included). 

Women's Hospital 
It seems strange that no notes from the Women's Hospital have 

appeared in Speculum in recent years. One would expect several, at 
least, of the fifth year students to rush into print with the news of the 
sudden change in their lives; for here, in the space of six short weeks, 
the fifth year "stood" becomes the fifth year "doctor." He has known the 
thrill of achievement, having delivered many times, palpated many times, 
"forcepped" once, curetted once, p.v.'d ad nauseam; even done a B.W.O. 

At the beginning of his "internship" the "stood" trembles at the 
voice of the labour-ward sister, and watches deliveries with wide-staring 
eyes. At the end of the first week he is exchanging a little "back-chat" 
with the same sister, and is suggesting improvements in the technique 
of delivery. Then on to his first "extern" in a Rolls-Royce taxi (perhaps) 
with a charming district nurse. He receives the respectful welcome of 
the expectant father as a matter of course, and tries to look impressive 
as he approaches the unfortunate expectant mother ; then leaves the 
preliminaries to the said district nurse, and paces the verandah, or sits 
on the gas-box, waiting for things to happen. The delivery over, the 
"doctor" smiles proudly as he accepts the thanks of the parents, quite 
forgetting the credit due to them for their share in the piece. 

And so through the weeks, with more deliveries, "externs," and 
the rest. At the finish of the "internship," the "doctor" is quite blasé, 
and recalls with pleasure his deeds as an accoucheur. 

It's a good life, and a splendidly arranged course. Perhaps the things 
one appreciates most are the lectures by the Prof., Honoraries, and Med. 
Super.; the patience and kindness, of the sisters ; the excellent meals, 
saveloy suppers, and the wireless set. 

A sailor-lad—one of the A.B.'s- 
Sowed his wild oats without any maybe's. 

But he never foresaw 
That the harvest they bore 

Would be gummata, gono., and tabes. 

Said a student, who knelt on the floor, 
"I feel seventeen twists, if not more!" 

And he said it damned gaily, 
For Hamilton Bailey 

Claims only a record of four. 

I have got an acute prostatitis, 
So that passion no more a delight is. 
And what makes this curse 
Inconceivably worse 

Is a gallon or two of ascites. 
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Tom Ackland. Assisting Kaye-Scott to mess round with cancer, among 
other things. Visited Canberra recently. 

Jack Ackeroyd.—Super. Ballt., vice Ernie Shiels. Cannot tell such large 
ones as Ernie. 

Ed. Alcock.—London. "Doing" the Fellowship. Recently engaged. 
Bowen Allen.—Brunswick and Collins Street. 
Bill Allen.—Super., Alfred. Weight still increasing. 
Frank Apperley.—Professor of Path., Richmond, Capstan, Virginia, U.S.A. 
Stella Altmann.—Still an invalid. Best wishes for recovery. 
I. J. (Phil.) Benjamin.—Royal Australian Air Force. Looks lovely in 

his blue uniform. Collected M.D., Melbourne. 
Prof. Berry.—Bats, Bristol. 
Jos. Bonnin.—Probably in London. 
Tom Brennan.—Wearing his smile, shorts, and the chief M.O.'s job among 

the palms and hibiscus at Rabaul. 
Jim Buchanan.—Flooded out and flitted by night with his furniture. 
Russell Buchanan.—Congratulations on recovery from severe illness, and 

appointment as O.P.P. at the Alfred. 
Frank (Bill) Burke.—Married, but nevertheless collected F.R.C.S., Eng-

land. Congratulations. 
Bert Buttsworth.—Big business at Midland Junction, W.A., and has two 

youngsters. Is now in England for second part of Fellowship. 
Ted Casey.—Radium and stories at Brisbane General. 
Frank Cawthorn, R.A.M.C. (or I.M.S.?). India, with C. Marsden. 
Alick Chapman.—Minyip, Victoria. 
Robin Charlton.—Probably London. Certainly married. 
Max Clemens.—Married amid the clash of harps and the twang of 

G-strings, at St. John's, Toorak. And didn't Reg. Crisp look 
horrible! Practising in Launceston. 

Jack Clyne.—Treating gunshots and Gn. in the troops at Lucknow. 
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Eric Cooper.—Apart from Path. Stewart Lectureship and Honoraryship 
at St. V.'s, holds the post of Senior Wrangler at Ormond, where 
he has a rat farm. (See also Eric Price). 

R. W. (Bob) Cooper.—New Guinea. Native name : "Big-feller-doctor-
make-belly-noises-with-mouth." 

Ralph Coto is at Wyndham ?  where the arrival of a pair of wings has just 
turned him into a flying doctor. 

Reg. Crisp.—Has returned to the fold in Melbourne again after a sojourn 
in Adelaide. No. 12, Collins Street. 

Berwyn Deans.—From the brown babies at Ocean Island to the brown 
coal at Yallourn. 

Ewen Downie.—Have you heard about the addition to the family? 
E. G. C. Farran.—Just off to England to join London "colony." Usual 

objects. (General post-grad. work and change of climate). 
Cyril Fortune.—Pathologist at Perth Hospital, after locumming for the 

best part of a year. Still as fleet of foot as ever. 
Abe Fryberg.—_Sympathy in recent accident. D.P.H. Wesley College, Syd. 
Ted Gault.—Business as usual during renovations. Latest addition a girl. 
Dorothy Gepp.—Just finishing at the Kids'. Off to Philadelphia (or at 

any rate U.S.A.) in the morning. 
Les. Gleadell.—London. Gynaecologist and Surgeon. Still follows Aus-

tralian football at a distance. 
Orme Green.—Another recent Primary Fellowship. 
John Grove.—Super. at Launceston. Developing into a respectable mem-

ber of local society. 
Bob Hadley and Bern. Melville.—Opposition to the other Ivanhoe combine. 
Dudley Hagger.—At Yallourn. Leaving shortly for London. 
Ken. Hardy.—Practice at Auburn. Recent addition to family. 
Norm. Harry.—Still takes the boys on Cook's tour over the Cadavera. 
Bung Hill.—Left on s.s. "Ormonde" recently from London. Further 

obstetrical and gynaecological honours. 
Harry Hill.—Married. (A nurse from Oswestry, of course). Perth, W.A. 
Conrad Hiller.—Committee of Management R.M.H. 
Tim Hogg.—In England in February. Married, and honeymooned in 

Madeira. Woman and wine! 
Russell Howard.—F.R.C.S. complete. Congratulations. 
Oswald Johnson.—Super. at Austin. Has not yet got his garage. 
Wally Johnson.—Super. W.H., Melb. Multiple primaries. Rara avis! 
Paul Jones.—April 1 passed uneventfully. 
Gwen Kaines.—At a children's hospital in London. 
Kaye-Scott.—Still gut-blowing at Ormond, besides being Radiotherapist 

to the R.M.H. 
Monty Kent-Hughes.—Married, despite general vigilance. 
Brian Keon-Cohen.—Doing orthopaedics in England. One of the Oswestry 

gang. Believed to be returning. 
E. S. J. King.—All the world's an oesophagus. Humble congratulations 

on the last Jacksonian Fit. 
Ian King-Scott.—Still holds the fort at Broadford. Family still growing. 
Glen Knight.—Royal Air Force. Somewhere in Bagdad or Iraq ( ?). 
Goss Lane.—Royal Australian Navy, Flinders. 
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Sam Lawson.—M.S. Off to England. 
Betty McComas.—Accompanying Bung Hill and Ramsay Warden. 
E. A. F. McDonald.—Married, of course, and gone to England. 
Ian McInnes.—Mortlake. 
Ella McKnight.—Returned from London. Obstetric practice in Collins 

Street. Bowler, spats and gloves complete. 
Wally (Hamish) McMillan—Very successful in W.A. Married. Large family. 
Chas. Marks.—Dublin. 
C. Marsden.—R.A.M.C. (or I.M.S.?). India. 
Harold Maunder.—Giving up Victorian bush and thinking of Lond. practice. 
Bern. Melville.—See Bob. Hadley. 
Gordon Oxer.—Thriving in W.A. Country practice, Bunbury's the 

nearest town. 
Eric Price.—Among other things, orthopaedic surgeon to the Ormond 

College Rugby in-patient clinic. Eric Cooper and Kaye-Scott, assistant 
moaners. Student in attendance: Jock Frew. 

Ethel Provis.—But we can't remember her new name. Looping the loop 
at Laverton. 

Joe Purser has stopped observing the matrimonial habits of whales, and 
has taken his prostate off the ice. 

Norman Robinson.—Engaged to a Lancashire lassie. Recently from 
London plus F.R.C.S. Now in Perth. Fiancée follows. 

Colin Ross.—In Birmingham, assisting Parsons, the kids' specialist. Last 
seen in London photographed with Redford Wright-Smith, both in tall hats. 

Tikey Rudduck.—Back to the vet. business. Still, all the night work has not gone to waste. 
Ray Dungan is still in the Torrid North (Townsville). Family score : two. 
Jack Scholes.—Still at the old game (M.C.O.G.). Congrats. on F.R.C.S. 
Henry Searby.--Our congratulations on his recovery. His merry frown 

once more adorns Spring Street. 
Jim Sewell.—In practice with the Littlejohn combine. 
Fred Sheppard.--Married. I.M.S., India. 
Gordon Sturtridge.—St. Mary's, London. 
Laurie Stokes.--Hiking somewhere between Mt. Kos. and Tom Groggan. 
The Two Stonhams.—I.M.S., India. 
George Swinburne.—F.R.C.S., Eng., and has been R.M.O. at Royal Nose 

and Throat Hospital, City Road, London. 
Bob Syme.—S.O.P., R.M.H., where he's noted for giving the studes a 

fair go. Worth his weight in gold to the R.C.S. 
Ian Thorburn.—Super. at Perth General. Still moaning. 
T. a'B. Travers.—Last year collected the Gifford Edmonds Prize in 

Ophthalmology (London) with his chat on the Treatment of Con-
comitant Squint. Now at Oswestry Orthop aedic, Shropshire. 

Guy Tuddenham.—With a new wife in a new flat at Warrnambool. 
Jacky Turner.—S.O.P., R.M.H., and Collins Street. 
Mort Tymms.—Another newlywed. In practice in Kooyong Road, Caulfield. 
Jo Vincent.—Frankston. 
Ramsay Warden.—Shipmates with Bung Hill. Late W.H. 
H. A. (Lex.) Watson.—F.R.C.S., England. Also looking down smelly noses. 
Stewart Weir.—Also at Oswestry. At this hospital you have to get the 

matron's permission to take out a nurse. 

F 
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Stan. Williams.—Super. at the Kids'. Just back from the Old Dart. Still 
serious. 

Fred. Williams.—Will board and look after you for spots if you call at 
Samarai, Papua. 

Barbara Wood.—In London. Roars from the lions in Trafalgar Square. 
X-raying round the country. 

Redford Wright-Smith.—Recently from London. Back to the harem. 
Still as chatty as ever at P.M.s. 

Sylvia Young.—On the way to London. 
Zeddy Zwar.—Hoisted to the University Council. 

Don Buckle.—Lunacy Dept., N.S.W. 
R. Crookston.—Camden, N.S.W. Now sailing with Donald Thomson. 
Reg. Ellery.—Psychiatrist, Alfred. 
Ted Ford.—Senior Lecturer in Histology, Anatomy School. 
Ray Fox.—Passed Primary Fellowship recently in London. 
Frank Guinane.—Skin, sunburn, soda-water at Townsville. 
Jack Hemsley.—Registrar, Brisbane General. Writing now neglected. 

Says it gets one into trouble. 
Guy Reynolds.—Black art at Mont Park. 
Geoff. Trahair.—Same as Don Buckle. 
The present Editor is reported to have fled the country. 

DEATH AND THE ANATOMIST 

From "Ein Totentanz," by Walter Draesner, Berlin. 
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