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The Anatomy of Thrift 
To SAVE or NOT to SAVE! 

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

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

miserable. 

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

Boswell's Life of Dr. Johnson. 

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

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

contingencies. 

STATE SAVINGS BANK 
OF VICTORIA 

Head Office : 139-153 ELIZABETH ST., MELBOURNE, 
213 Branches -- 373 Agencies 

An Agency is conducted at the University by the National Bank of Australasia Ltd. 

ALEX. COOCH . . . . General Manager 



Title page of De Hamovi Corporis Fabrica Libri Septem, by Andreas Vesalius, 
second edition, 1555. 
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Looking Backward 
To.  accede to the invitation of the Editor of the Speculum to write 

something reminiscent appropriate to its Jubilee number, a compliment which I greatly appreciate, is to carry the mind back to one's student days 
more than fifty years ago, to the associations suggested by the names of 
those who moved and had their being in the medical school of that distant 
past, and who helped to make its history. To the medical student of to- 
be those associations are necessarily vague and shadowy. But if there be no.  Pepys to whom he can turn for an intimate picture of the life of the 
medical school of that day, he has, hi the volumes of the Speculum a 

i trusty chronicle of much that was part of that life. Established in 1884 
as the i organ of the Medical Students' Society four years after its founda- 
tion, t has from the beginning been both text and comment; it has never 
been lacking in lively portraiture, and in relating the past to the present 
it has consistently maintained its objective—to express the spirit of the 
medical student and to reflect his ideas. Looking back through .  the years 
that spirit appears to me to have changed very little. But if medical 
student nature has not materially altered, his nurture, his medical educa-
tion, enlarged and intensified with the advancement of knowledge has 
undergone changes which have greatly altered his outlook. To-day, early 
in his course he realizes, to an extent, impossible for a student in my time, 
the ever increasing role played by Science in the evolution of modern 
medicine. One aspect of that role is seen in the scientific method which 
has formed the "training and organizing of his common sense," the logical 
well-considered system which has replaced the old haphazard and unco-
ordinated ways of teaching. One obvious result of this better understand-
ing of the principles of teaching has been to give form to the mental pro- 
cesses of the student, and to help him, as much as anything can, to develop 
his possibilities. Such a truism applies to education generally. It has a 
very special application to the medical training of my student days, when 
with a few outstanding exceptions, the teachings were lacking in those fu

ndamentals which make the lessons worth while. The student of to-day can cciorrit 
regime, nothing  He knows nothing of the laissez-faire policy of 

, nothing of the disabilities which such a policy fostered. 
Such a statement has to be put in the forefront of any retrospect which 

sets out to contrast the old order with the new. I am speaking, of course, 
i only of the time when I was a student, of the years that ushered in a quick-

ening of  medical thought, resulting in the outstanding advancement of 
medical knowledge during the next two decades. During that period the 
ancillary sciences were exerting a powerful influence on medicine, an influ-enceenee that grows stronger with time, and one which, more than anything 

of inh else, has shaped the altered outlook of the student, an outlook not dreamt 
philosophy of the student of my day. 



72 
	

THE SPECULUM 

It is not within the scope of this article to trace the evolution of medi-
cine during the last half-century. Generally speaking, it may be said that 
research, the cold logic of facts, the destructive criticism of half-baked 
theories, the establishment of new truths, have brought about a recon-
struction of principles and a re-appraisal of values. With a diminishing 
pseudo-scientific element, medicine is moving along lines which disarm 
much of the criticism levelled against an "inexact science." 

Leaving generalities, a brief account of medical study in our pre-
Speculum days may interest. The course for M.B., Ch.B., was five years. 
Attendance on lectures was compulsory. Examinations were held in the 
October and February terms, and the subjects could be divided. The sub-
jects of the first year were Medical Chemistry, Practical Chemistry, 
Chemistry, Mineralogy and Botany, Nat. Phil. or Greek and Latin. It was 
an "easy" year, especially for one who had passed in matriculation Greek 
and Latin. You dissected in your second, third, and fourth years. In the 
second year there were lectures on Materia Medica and Comparative 
Anatomy, in addition to Surgical and Descriptive Anatomy. The third, 
fourth, and fifth years included lectures on Anatomy, Physiology and Patho-
logy (two years), Surgery (third and fifth years), Medicine (fourth and 
fifth years), Obstetrics and Gynaecology (fourth year), Forensic Medicine 
(fifth year). Hospital practice in the third, fourth, and fifth years. The 
practical examinations were in Chemistry, Dissections, Clinical Medicine 
and Operative Surgery. You were given a medical case in a ward, and 
required to give a report on diagnosis, prognosis and treatment. There 
was no practical test in Pathology. There was no Biology, no Bio-
chemistry, and Bacteriology was negligible. It was possible to get 
your M.B. without ever having used a microscope. There was 
no Clinical Gynaecology. You were a resident student at the 
Lying-in Hospital (as the present Women's Hospital was then known) for 
three months. During my residence there I saw 72 deliveries ; I made 
very few P.V. examinations, and never once was allowed to put on forceps. 
It wasn't done, and was not implicit in the contract. [When I became 
resident Medical Superintendent at the Lying-in Hospital, I asked and was 
given permission to have a limited number of students to "clinic" in the 
gynaecological department]. 

A few words about the lectures, and let me 
" . • • • Nothing extenuate, 

Nor put down aught in malice." 
Those on Mineralogy, Botany, and Comparative Anatomy were uninterest-
ing—cold facts, served up for the most part in catalogue form, colourless 
and uninspiring. Some of us collected minerals (sometimes manufactured 
them for the benefit of the lecturer) but there was no practical demon-
stration. Our "Botany" was limited to the occasional and surreptitious 
acquisition of the camellias of the quadrangle, or the equally unlawful 
selection of some of the products of the herbarium, then known as "the 
system." The lecturer was a strong opponent of Darwin, and indulged 
in facetious tilts at his theories. The lectures on Nat. Phil. were excellent. 
Practical Pharmacy was a matter of choosing a registered chemist, and 
putting in an unspecified time with him till he was satisfied—as he always 
was—that you had acquired a useful acquaintance with pill, potion and plaster. 
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As regards the teaching of Physiology, laboratory work, as we under-
stand it now, was not within the student's ken. 

The Anatomy lectures (Professor Halford, later Professor Allen) were 
most satisfying. Dissection was well taught; both these professors saw 
to it that you did your dissection thoroughly. 

Professor Allen was a keen student of Pathology, and was insistent 
on its importance. 

The lecturer on Medicine was not stimulating; his lectures were prac-
tically the text-book, and he, like most of the lecturers, read his lectures. 

Professor Allen was a brilliant exception : he seldom used notes. Gray 
and Ellis were our text-books. 

The lecturer on Surgery "culled" his lectures, as he said, from many 
sources. They were excellent English, but, unfortunately, there was a 
defect in his delivery, which time and again led to some strange mis-
understandings. I recall that for one or two of the class "Vienna paste" 
sounded like "yellow face." "Tenderness" was often written down for 
"haemorrhage," and we were never quite clear as to whether a certain 
lotion was "red," "lead" or "bed"—all three being "stock" lotions at the 
Melbourne Hospital. His description of the final phase of tetanus was un-
forgettable. Taking off his glasses and blinking benignly at us, he would 
say, "Gentlemen, the bloody saliva trickling from the grinning mouth, com-
pletes the 'orrible picture." When we were doing Operative Surgery on 
the cadaver in the finals, he would ask "Who's lookin' after chloroform ?"— 
a student would have to sit at the head of the subject. He was, or had 
been, a good surgeon, but we were all afraid of him. Of the thirteen in 
my final year he "failed" eight. Peace be to his ashes. 

The lecturers on Forensic Medicine were bright and interesting. They 
included the first-hand experiences of a man who had coronerial experi-
ence, and a great sense of humour. 

I have said that there were some outstanding teachers. They were 
men of great personality and attainments, men with high ideals who were 
both precept and example. Professor Harry Brookes Allen (afterwards 
Sir Harry Allen), who succeeded Professor Halford as Dean of the Faculty 
of Medicine, made great history for the medical school. He had a brilliant 
medical course, taking the exhibition with first-class honours in every 
year. His service to the Medical School is incalculable ; his whole life was 
devoted to its interests. He was a man of vision, of great organizing 
power, with an objective from which he never swerved, to make of the 
Medical School an institution worthy of a great University. He was a 
keen student of Anatomy and Pathology, and a most painstaking teacher. 
For all of us he stood for guide, philosopher, and friend. 

John Williams, M.B., house physician, and later indoor physician at 
the Melbourne Hospital in the late seventies, was the father of clinical 
Medicine in our medical history (he was not the lecturer in Medicine). A 
big man with a handsome head (they called him Agamemnon) with a 
genial manner and an easy dignity, he made an instant appeal. He was 
the born clinician, his teaching was a distinctive feature of the course ; he 
raised Clinical Medicine to a level previously unimagined, and he created 
a tradition which has been carried on with rich results to the present day. 
He was, in a true sense, a maker of physicians. Among those who have 
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so splendidly upheld that tradition may be mentioned the late Dr. John F. 
Wilkinson, Sir. Richard Stawell, and Dr. William R. Boyd. 

Thomas Naghten FitzGerald (afterwards Sir Thomas FitzGerald), 
pre-eminent surgeon, wrote a great chapter in the surgical history of this 
State. An Irishman, speaking "beautiful English," well built, somewhat 
below average height, with fine features and a charming expression, he 
impressed you at once as a man of character and breeding. His person-
ality was wholly attractive. "Fitz." was loved as he was admired by all, 
students and colleagues. As a surgeon he was in a class by himself, a deft 
and rapid operator, with a technique of his own. His hands can only be 
described as beautiful ; there was an artistry and precision about his move-
ments which bespoke the master craftsman. He had, in common with great 
surgeons, an extremely sensitive touch ; we used to say of him, he had 
eyes in his fingers. He was not the lecturer in surgery, though he gave 
occasional lectures, but his clinics were teaching in the highest sense—
they were crowded, as a matter of course. His reputation extended far 
beyond Victoria. I had the good fortune to be his house-surgeon during 
my Final Year, and for some time after I graduated ; no period of my 
training was so enjoyable and so educating. As John Williams was a 
maker of physicians, so was Thomas Naghten FitzGerald a maker of sur-
geons. His mantle fell on the late Sir George Syme. They were life-
long friends. Dr. C. H. Mollison also enjoyed the friendship of this great 
exemplar. 

In bringing to a close this tale of a bygone age, which has lost much 
in the telling, I am aware of the extent to which it must fall short of the 
Editor's idea of what is "appropriately reminiscent." It is not difficult for 
me to live again, in memory, the life of a student of the meiocene age of 
the Medical School, to re-enter in spirit "the warm precincts of its cheerful 
day"—it is not possible for me, at least, to visualize for the present-day 
student the moving picture of the period, or to recapture for him the 
atmosphere of the nebulous past. But if I have stressed some of its educa-
tional deficiencies and disabilities, let him not read into this a jeremiad. 
We had a joyous life. We worked, as a rule, hard, nothing so hard, I know, 
as the student to-day must work. And if at times it wall a case of "the 
hungry sheep look up and are not fed," well—the principles of scientific 
"feeding" were not then so well understood as later ; but there were great 
compensations, and for our teachers there can be nothing but grateful and 
kindly memories. 

FELIX MEYER. 

Dr. Ted Ford 
Would be heartily encored 
If custom he should undo 
And speak basso profundo. 

110 
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British Medical Association zo3rd Annual Meeting 

National Broadcast, 3L0, Thursday, September 26, 1935, at 9.15 p.m. 

I have been asked to comment on the recent meeting of the B.M.A. 
in Melbourne. The reference must naturally be placed under several 
headings. 

The B.M.A. has met twice for its Annual Meeting in Canada, where 
the Canadian Medical Association—whilst not a branch of the B.M.A.-
is affiliated with it, once at Toronto, and later at Winnipeg, where I had 
the honour of representing the B.M.A. in Australia. 

But in Melbourne, the Victorian Branch, with the Centenary in mind, 
asked that the 103rd Annual Meeting be held in Melbourne. This request 
was supported by the then Lord Mayor of Melbourne, Sir Harold Gengoult 
Smith an important matter, as the B.M.A. visits cities in Great Britain 
with the co-operation of the City Governments, and the welcome of the 
city is part of the programme. 

The invitation was accepted, and thus for the first time in its long 
history the B.M.A. held its Annual Meeting at the invitation of a branch. 

Having so decided, the central body spared no trouble or expense to 
make the meeting a success. The President (Dr. Watson Smith), the 
Chairman of Council (Dr. Le Fleming), the Chairman of the Representa-
tive Body (Dr. Souttar), the General Secretary (Dr. Anderson), and the 
Financial Secretary (Dr. Ferris Scott) determined to traverse the 13,000 
miles of ocean, and were accompanied by about a hundred and twenty 
British practitioners, some of the greatest eminence. They very wisely 
determined to journey through Canada and U.S.A., and thence by Hawaii, 
Suva and Auckland to Sydney. Furthermore, representatives visited 
Melbourne from India, Ceylon, South Africa, Canada and New Zealand. In 
addition, the Chinese Medical Association and the Japanese Medical Asso-
ciation each sent a representative, as also did Holland. 

It is obvious that this clear recognition that medical science has no 
political boundaries is of the utmost importance, apart from the import-
ance of a gathering of medical men from all parts of the British Empire. 
The exchange of views and the technical discussion of the different 
problems of health and medicine will be duly recorded in the medical 
journals. 

The technical meetings were splendidly attended, the discussions 
acute and able, and ranging from the treatment of disease to the settle-
ment of tropical Australia. 

I think it was clearly indicated that, so far as men can tell, tropical 
Australia, apart from Queensland, will never carry a large population of 
any race. There are no climatic difficulties, but the country will not pro-
vide a living for many people. It is much like parts of the south coast of 
Java, which experience the same difficulties. 

The evidence is clear, at all events, so it is reported, that a white race 
can, and does, thrive in tropical Queensland, where the birth rate and the 
general and infantile death rates compare favourably with those of the 
rest of Australia. Whilst there are some tropical diseases in the extreme 
north, there is no serious infestation such as one meets in India and Africa, 
and the death rates show that they are, for practical purposes, negligible. 
But tropical Australia, from the Queensland border to the Indian Ocean, 
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contains only 6,400 Europeans. Anyone who will read Mr. Wyn. Wil-
liams' article in the last number of the Economic Record will realize that 
although £17,000,000 have been spent on this country economic success in 
the way of closer settlement is in the present, or, as far as we can tell, in 
future time, an impossibility for any race of mankind. The climate and 
the soil exclude any industry except mining and pastoral development, and 
the latter is full of difficulties not yet overcome. 

One speaker said : "Not the least remarkable feature of the meeting 
was what is called—I think wrongly—the Trade Exhibit, i.e., a display of 
foods, drugs and instruments. In one sense it is a Trade Exhibit, but it is 
an essential part of the educational work of such a meeting, and the various 
exhibits were displayed by educated men who understood the branch of the 
subject for which they were responsible." 

The exhibition of the hobbies of medical practitioners was amazing in 
illustrating the ability shown in these leisure occupations. It was magni-
ficently organized, and was a really great feature of the occasion. The 
part played by a corps of medical students in efficiently assisting and 
guiding visitors raised, if that were possible, my own feeling of regard and 
respect for that fine body of young Australian men and women. 

But apart from these profoundly interesting special problems, the 
real value of such a meeting lies in the personal contact of men with one 
another, and with their informal discussions, when a chance sentence or 
two may alter the entire outlook. Some of the eminent men who attended 
are of international reputation, and this opportunity of meeting and dis-
cussing with them difficulties and outlook was well worth all the trouble 
taken. 

So important did the meeting appear on the other side of the world 
that the Editor of Nature, in a letter to me, expressed his regret that he 
could not join the party, and asked for a special article on the charac-
teristic features of the meeting, an invitation at once accepted, and the 
preparation of it placed in skilled hands. 

The University of Melbourne also played its part by organizing a 
special meeting to do honour to itself, and conferred Honorary Degrees on 
ten most distinguished men, whose services to medicine were set out in a 
concise statement prepared by the Chairman of the Professorial Board, 
Professor Copland. After this ceremony Dr. Robert Hutchison gave an 
interesting and most useful address on the organization of the education 
of students in diseases of children, and the part the University should 
play. After this address in the Wilson Hall was concluded, the Chancellor 
vacated the chair and invited Dr. Fairbairn, President of the British Col-
lege of Obstetrics and Gynecology to preside. He did so, and in a graceful 
address thanked the University, and proceeded to formally admit, under 
the authority of the British Council, a number of Australian men and 
women practitioners eminent in the study of those subjects as members of 
the British College. 

On the social side, everything was done which great energy and ability 
on the part of my colleagues could accomplish to show the visitors all that 
could be seen in a short week. Several conferences were held, and the 
ground paved for extensive developments. Incidentally, one eminent 
British physician said to me privately: "With such a beautiful country, 
and such wonderful animals and interesting plants, why do Australians not 
seek to preserve its beauties and make them accessible to visitors?" I 
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could only answer that my Association, viz., the Town Planning and 
National Parks Association, had repeatedly asked for the complete reser-
vation of the Cumberland Valley, Corranderk, The Wingan Inlet, and 
Mallacoota, which are unique in character and of extraordinary beauty. 
Further, that, if they were administered as Canada does her parks, they 
would be a great source of revenue. 

But when all is said and done, an even greater result has been 
obtained. The late Lord Balfour said that he thought he could tell an 
Australian, a Canadian, a South African or a New Zealander when he met 
them. Though somewhat modified by their surroundings, at heart they 
were the same people in their ideals of liberty, justice, freedom, and, above 
all, the exercise of responsibility. The meeting in Melbourne showed our 
visitors clearly that he was right. 

Some years ago the Federal Council presented the parent body with 
a chair made of Australian woods, on which was inscribed : "British 
Medical Association President's Chair, presented by branches of the 
British Medical Association in Australia to the Parent Association in Eng-
land, in token of kinship, loyalty and goodwill, to celebrate the entry of 
the Association into its new house in Tavistock Square, London, July, 
1925. . . . Ties, which, though light as air, are strong as links of iron." 

Underlying the whole meeting lay the feeling expressed in those 
eloquent words. 

In addition, the Right Honourable the Lord Mayor of Melbourne 
(Councillor Wales) presented the flag of the City of Melbourne, which will 
be placed in the Great Hall of the Association in London. 

The Annual Dinner of the meeting was excellently organized, and Dr. 
Earle Page spoke on behalf of the Commonwealth Government. On the 
following day he publicly indicated that he would support the establish-
ment of a Medical Research Council, I imagine similar to the useful Coun-
cil in Great Britain. If that proposal matures, no greater memorial of a 
great occasion can be conceived. But certain principles should be indi-
cated ; such an organization should be under scientific direction, and 
entirely divorced from politics ; whatever annual sum the country can 
afford should be provided, without annual variations--as research is a 
long-range activity. Neither expensive buildings nor expensive adminis-
tration are requisite. What is required is a skeleton staff of properly-
trained men who can advise and guide. Such a staff already exists in the 
Universities, and in Melbourne in the Walter and Eliza Hall Institute, 
at the Royal Melbourne Hospital, and the Baker Institute at the Alfred 
Hospital. There are in the world a few men filled with a desire to extend 
the boundaries of knowledge. They should be trained by the staffs, and 
given every facility to complete their work. But research cannot be made 
just a professional occupation—once that attitude is taken up the work 
has lost its soul. The medical problems awaiting solution are innumerable, 
and on their investigation the health of mankind depends. 

Some of the major problems include the danger of introducing tropi-
cal diseases into Australia from Papua and the Mandated Territories, 
notably malaria. In addition, the study of tropical diseases at once raises 
the question of suitable housing and mode of living. The difficult problems 
of the prevention of blindness and the proper education of the partially-
sighted looms up and wants investigation and action. 

The reference to the hospital problem necessitates an examination of 



—Homer. 

He is the best doctor who knows the worthlessness of most drugs. 
—Osler. 

Nor bring to see me cease to live, 
Some doctor full of phrase and fame, 

To shake his sapient head and give 
The ill he cannot cure a name. 

—Matthew Arnold. 

A wise physician, skilled our wounds to heal, 
Is more than armies to the public weal. 
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the various systems adopted on the globe, with the object of ascertaining 
which is the most efficient and economical. 

Each problem, when investigated, opens the field for other research, 
and so on ad infinitum. 

Australia has a glorious opportunity of participating, and so creating 
a permanent and most useful memorial of a remarkable occasion. 

—Dryden. 

Medicine is the art of amusing the patient, while Nature effects a 
cure.—Voltaire. 

God heals, the doctor takes the fee.—Benjamin Franklin. 
Cur'd yesterday of my disease, I died last night of my physician. 

—Prior. 
See one physician, like a sculler plies, 
The patient lingers, and by inches dies; 
But two physicians, like a pair of oars, 
Waft him more swiftly to the Stygian shores. 

—Dunscomb. 

Concerning Doctors 
Better to hunt in fields for health unbought, 
Than fee the doctor for a nauseous draught; 
The wise for cure upon themselves depend, 
God never made His work for man to mend. 

Physicians mend or end us, 
Secundum artem; but although we sneer 

In health—when ill we call them to attend us, 
Without the least propensity to jeer. 

"Is there no hope?" the sick man said, 
The silent doctor shook his head, 
And took his leave with signs of sorrow, 
Despairing of his fee to-morrow. 

—Byron. 

—Gay. 
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The silent physician has many advantages. 
"Throw physic to the dogs ; I'll none of it."—Macbeth. 
If doctors are excepted, there is no one more stupid than the gram-

marian.—Heraclitus. 
I'm ill. I send for Symmachus ; he's here, 
An hundred pupils following in the rear, 
All feel my pulse with hands as cold as snow, 
I had no fever then—I have it now. 

—Martial. 
Three faces the Phisition hath, 

First as an Angell he 
When he is sought ; next when he helps, 

A God he seems to be; 
And last of all, when he has made 

The sicke, diseased, well, 
And asks his guerdon, then he seems 

An oughtly Fiend of Hell. 
—Cordus. 

One who pours drugs of which he knows little into a body of which he 
knows less.—Voltaire. 

They do more good to mankind without prospect of reward than any 
other profession of men whatever.—Johnson. 

Wonderful is the skill of a physician ; for a rich man he prescribeth 
various admixtures and compounds by which the patient is brought to 
health in many days at an expense of fifty pounds ; while, for a poor man, 
for the same disease, he giveth a more common name and prescribeth a 
dose of oil which worketh a cure in a single night, charging fourpence 
therefor.—Townley. 

I found them unreasonable and unruly. They always have some new 
fad.—Lloyd George. 

A physician should take his fee without letting his left hand know 
what his right hand was doing; it should be taken without a thought, 
without a look, without a move of the facial muscles ; the true physician 
should hardly be aware that the last friendly grasp of the hand had been 
more precious by the touch of gold.—Trollope. 

The art of war is like that of medicine, murderous and conjectural.— 
—Voltaire. 

Some Old Proverbs. 
He who has killed a thousand persons is half a doctor.—Tamil pro-

verb. 
When you call a physician, call the judge to make your will.—German. 
The doctor is more often to be feared than the disease.—French. 
If the doctor cures, the eye sees it ; if he kills, the earth hides it.- 

-Scottish. 
A young physician makes a bumpy churchyard.—Old. 
The best of doctors is ripe for Hell.—Talmud. 
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A Chatty Oral 

From "A Time to Keep," by Halliday Sutherland. 

The day came when I sat at a table covered with a green baize cloth, 
on which were many glass jars, containing "specimens." I was facing 
the oral examination in Forensic Medicine, and on the other side of the 
table sat Sir Henry Littlejohn and his co-examiner, the Police Surgeon 
of Hull. It was Sir Henry who "took" me. 

"Well, sir, you're not dead yet." 
"No, sir," and I smiled, because I knew I had written a good paper. 
"Be very careful how you answer, sir. Is it true that, this morning, 

you were carried out of the Department of Pathology in a state of 
collapse ?" 

"No, sir." 
"You're a liar, sir. I saw you running for a public-house myself." 
"No, Sir Henry, but all the same, I wasn't fairly treated." 
"Tell me about it, sir." 
"Well, I did Pathology at Aberdeen, and—" 
"Stop, sir, do you dare to sit there and tell me that a man who studied 

under Hamilton is not fit to pass in Edinburgh? Are you aware, sir, that 
Professor David James Hamilton was my first medallist?" 

How old Sir Henry must have been! 
"I do think I'm fit to pass in Edinburgh." 
"Very good, sir. Now answer this question—in a case of sudden 

death, how would you begin your post-mortem examination?" 
"Examine the brain first." 
"Why, sir?" 
"Because if one began on the thorax, blood would escape, and one 

might miss meningeal or cerebral congestion." 
"Who told you that, sir ?" 
"You did, Sir Henry." 
"Damn it," said Sir Henry, turning to his colleague, "this man is a 

fluent liar. Didn't he tell me a moment ago that he studied at Aberdeen?" 
"I went to Aberdeen to learn pathology. I didn't need to leave Edin-

burgh to learn forensic medicine." 
Sir Henry rose and bowed : "Sir, you are a courtier. You have 

honoured me in the presence of my colleague. I shake your hand. You 
have passed in forensic medicine with First-Class Honours." 

Outside the examination room I was questioned by an anxious group 
of students. What specimens were on the table? I did not know. I 
had not been shown any specimens. Had I been ploughed? No, I had 
passed with Honours. 

Another man had entered the room, and in a minute we heard Sir 
Henry shouting: "Clear out, you dirty scoundrel! You only answered 
one of the questions in the paper. The question on rape, and you knew a 
hell of a lot too much about it." 
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A Ballad ? 
Sir Appendix Vermiformis in a sheltered abdo lay, 
And his peristaltic waves were like ripples on the bay. 
In his shelter by the caecum, 
No bacteria could seek him, 
For his mucous glands secreted till they washed them all away. 

Sir Appendix rode at anchor on his mesenteric band, 
And no inflammation came to disturb his lotus land, 
So he took a little flutter, 
Up the paracolic gutter, 
But on finding nothing there, 
He turned back into his lair, 
And sidled on the brim 
Of the pelvis, dark and dim, 
Where the gonococci swim from the tubes on either hand. 

What a sight then met his eyes, 
As he saw an ovum rise 
To the bait of juicy sperms 
That were mingled with the germs ; 
Till one got inside that ovum and the others turned away, 
While the newly mated zygote in an ecstasy of joy, 
Went a-sailing down the salpinx on that sunny summer day, 
And embedded in the uterus, to build a bonny boy. 

But meanwhile Sir Appendix left his caecal end unguarded, 
And a waiting lump of faeces, 
Hard and grim, 
Found its vigilance rewarded, 
And after weeks of waiting, in the manner of its species, 
It crept inside his lumen, just to satisfy a whim. 

Sir Appendix rose up with a horrible cry, 
For the pain was intense, and he thought he would die, 
And the harder he pushed the more tense he became, 
And the redder and rounder, but still he was game. 

He wriggled and he writhed, and formed an exudate, 
He grasped that mass, and thrust at it with all his weight, 
He grimly held his stand, but no omentum ever came 
To help him put it out; 
For this was but a bout 
Of that type of colic, which did not ever inflame. 

Sir Appendix nearly ruptured on that memorable day, 
And a surgeon nearly burst him as he prodded where he lay, 
But the surgeon's knife was keen, 
And the surgeon's cut was clean, 
As he pierced the body wall 
Through an opening neat and small, 
And delivered Sir Appendix from his lair 
On some forceps, still safe, but in despair. 
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And now our hero rests upon a freshly painted shelf, 
Although the merest shadow of his former lissome self, 
But his chest must swell with pride, for the label at his side, 
Says "This appendix didn't rupture, though the patient nearly died." 

"See what man about what dog, Edgar?" 
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Auscultation and an Appreciation of the 
Late Sir Richard Stawell 

The patient's point of view can best be appreciated by a doctor when 
he becomes a patient himself, though naturally a medical man is more 
critical than a layman. I have been unfortunate enough to have had many 
attacks of pleurisy, and for divers reasons—mainly geographical—many 
doctors have auscultated my chest. 

Some twenty-seven years ago, when a resident medical officer, I had 
my first attack. My temperature was 103°. My colleague sat me up and 
put his stethoscope on my right apex and said : "Take a deep breath." I 
did. After a dozen deep breaths I eased up. He hadn't shifted his stetho-
scope. He said : "Deep breath." I said : "I'm damned if I will," and sank 
back exhausted. 

Later on, our old family practitioner came out to see me. He was a 
charming old man, but I felt unhappy with his auscultation. He would 
expose only a small area of my chest at a time and hold back the clothes 
with the bell of the stethoscope. By the time he had rearranged the clothes 
on one side and arranged them on the other, I didn't feel he could remember 
what the other spot was like. 

I recovered from the acuteness of the attack but pain still persisted, 
and I went into a private hospital where another practitioner looked after 
me. He, unfortunately for my peace of mind, took the attitude that I was 
worrying too much and his examinations were of a very perfunctory 
nature. He said : "Throw away your thermometer and go for a holiday." 
As to diagnosis he would only say : "There might be a bit of pleurisy 
present." In a few weeks, however, the pain subsided and the temperature 
became normal. 

The next attack was a couple of years later when I was in another 
State. It was not a severe one and I was looked after by a great friend 
in whom I had the utmost confidence. I had worked with him in close 
association. Curiously enough, he had chosen a stethoscope for me when 
I was a student. I remember the points he stressed : Wide bore, no movable 
joints, simple bell, comfortable fit. 

Let me digress here and tell of the occasion when he was very ill. 
I had been on a trip to Melbourne and on returning I went straight to his 
house, where his medical attendant was waiting for me, as I had know-
ledge of his chest when he was well. I said : "I'd rather slip home and get 
my own stethoscope." "Good boy, 	," my friend said, "What do you 
think 	 said yesterday? Lend me a stethoscope. What do you think 
of that ?" The lesson here is : Your own stethoscope is the best type to 
use! 

The next severe attack I had was in the next winter, and my friend had 
left the State. I had a high temperature, pain was severe, cough was 
troublesome, sputum considerable, and sweating profuse. I had visions 
of empyema. I was examined by "the friend of the family." Getting out 
his stethoscope he said : "Take a deep breath." In the course of this one 
breath he put his stethoscope on half a dozen places indiscriminately. 
Another breath did for the other side of the chest and one for each side of 
the back. He then pronounced : "No organic lesion." This humorous 
procedure only made me feel worse and I asked for a consultation. 

The consultant came and I had no quarrel with his examination, 
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He pronounced I had tuberculosis. I said : "What do you find ?" He said : 
"There are crepitations along the edge of the sternum." I said : "Are 
there crepitations anywhere else ?" He said : "Yes, everywhere." I said: 
"I may have tubercle but that's an insufficient reason for diagnosing 
it." Many examinations of the sputum failed to find any tubercle bacilli, 
and I got over this attack as I had the others. 

The next winter I had a mild attack and happened to be in a colleague's 
house and he "went over" my chest. He had me standing up and taking 
deep breaths till I nearly fainted. He used a monaural stethoscope and 
half the time the end of it was not fiat on my chest and I ignorantly 
thought it would not conduct sounds in this position. (Laennec's original 
stethoscope consisted of paper tightly rolled and then of a solid piece of 
wood.) However, he did not hear anything wrong. 

Later on, I went back to Melbourne and consulted Sir Richard Stawell 
—though he was not knighted then, and surely no knighthood was better 
deserved. The master physician showed himself even before hearing 
the history. I felt ill, looked ill, and was ill. Though it is getting on for 
twenty years ago I remember vividly his solicitude—not fussing, not 
exaggerating, not minimizing—just right. 

After listening sympathetically to the history, which I gave briefly, 
he made a few notes and told me to get my clothes off. He then placed 
a rug on the examination couch and I lay down on it. He then covered me 
with another rug, so I was comfortable and warm. (I have omitted 
throughout any reference to inspection, percussion, etc.) He then said : 
"Breathe as if you were sighing, not deep breaths : you will get too tired." 
How well I knew that! He listened for one breath at one spot, then 
speedily transferred the stethoscope to the corresponding spot on the other 
chest till he had soon gone over every part. I got up and dressed : comfort-
able and contented. He made a diagram on the history card—a little 
shading at one apex, a little heavier at one base, heavier still at the other. 
I felt much more pleased than worried. 

He then sent me to be X-rayed, and Dr. Clendinnen's diagram was a 
replica of his. I have it still. Finally, I had my nose and throat overhauled 
for a possible septic focus. Then following such clear advice, such sympa-
thetic discussion of the difficulties of easing up in a busy practice. Just 
the reverse of the attitude : here's my advice, take it or leave it. I went 
away full of admiration, appreciation and satisfaction, and with some 
heartburnings for the many times I had unnecessarily tired my patients. 
I recognized, of course, that few could there be who combined such skill 
with such charm of manner. Many years of delightful association showed 
me his intensity of consideration from both the scientific and practical 
points of view were brought to bear on every case. 

To summarize some of the points :- 
1. A medical man as a patient is a bit of a trial but should not 

be treated as a layman. 
2. The psychology of each patient must be judged. There is no 

rule of thumb as to how much of the truth a patient should be 
told. 

3. Listen to the history. It may be more valuable than your 
examination. 

4. Get a satisfactory stethoscope; learn it and use it. 
5. Do not unnecessarily tire your patients. 
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6. During examinations make the patient as comfortable as 
possible. 

7. The tubing of the stethoscope and clothing must not rub. 
You have to listen again after making sure they do not rub. 

8. Unless there is a change in the depth of respiration, listening 
at one spot for twelve breaths gives no more information 
than for two. 

9. X-rays are a most useful adjuvant to your clinical examina-
tion. History, clinical examination, radiography, etc., are all 
parts that go to make up the whole for the elucidation of the 
problem before you. 

T.N.Y. 

An Anatomy School Anthem 
In a tavern in London a barmaid did dwell, 
A hoary old barmaid—I knew her quite well. 
She was in the bar when a raid came to pass, 
So she opened the window and poured out her glass. 

Dinkie die, etc. 
And the poor old night-watchman was just passing by, 
And the poor old night-watchman was eating a pie ; 
And the poor old night-watchman looked up to the sky, 
And the glass full of ale hit him fair in the eye. 

Dinkie die, etc. 
And the poor old night-watchman was blinded for life, 
With twenty-four kids and a destitute wife, 
And down at the corner he'll tell you his tale— 
"Spare a coin, sir ; spare a coin, sir ; I was blinded by ale." 

Dinkie die, etc. 
(From an old ballad by P.B.M.S.) 

Ceres, my sweetheart, 
Oh where have you been? 
With peanuts and fruit I'M converting the Dean. 
Ceres, my sweetheart, 
What saw you there? 
A fat vegetarian under his chair. 
Funny little Vitamin, 
Seeping there in lime-juice, 
Why, you haven't got a name yet excepting letter C. 
But you make a Captain nervy, oh! 
When he sees his crew get scurvy, so— 
You've a permanent commission in the King's Navee. 

When celebrating your Exams., 
On Foster's, gin, or Johnny Dewar, 
You'll dodge that "morning after," if 
You take Wood-Jones' Great Peppermint Cure. 
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Ourselves 

Speculum„ the organ, one might say, of the M.S.S., has successfully 
negotiated its fiftieth birthday, which, as is common at this ripe old age, 
passed unheralded and unsung. We wish, however, to make some tardy 
recognition, small though it may be, of this auspicious occasion. We had 
hoped to have produced such a Speculum as would have exceeded the 
highest pinnacle of expectancy, but this, alas, was but an aerie dream, 
such an one as might a Lotus eater have conceived, doomed to immediate 
abortion by the curettage of the censors. Indeed the travail preceding the 
birth of this present issue, such as it is, nearly resulted in a miscarriage 
due to the apparent mental constipation exhibited by the student body 
when pressed for contributions. We cannot, however, make this complaint 
about some members of the staff and profession who have on many occa-
sions gone to no little trouble to provide us with material ; if at times we 
have been forced to hold this over to another issue we can only apologize 
and sue for forgiveness. 

We cannot let this occasion pass though, without, even at the risk of 
repetition, proudly drawing attention to the fact that we are the first and 
oldest journal of the University, and have continued on our merry way 
seeing all our rivals fall by the wayside, as did M.U.M. this year, despite 
the galaxy of literary talent at its disposal. Our career, at times, has been 
a chequered one, but we have always got through, and so far can still 
boast an unbroken sequence of issues. 

Our humour, policy, size and shape have seen many fluctuations 
since that day in 1884, when the editor sat back with a happy smile, and 
wrote finis to the first number of Speculum. We no longer take ourselves 
quite as seriously as once we did ; indeed, our levity has, on occasions, been 
known to draw some mild rebuke from the censors ; but we do envy the 
good old times, when, with scathing pen our scorn was heaped upon such 
august bodies as the Government, the Hospitals, the University Council, 
the P.B., and last, but not least, the Examiners. Alas ! those days have 
gone, and much as we should like to air some grievances about the conduct 
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of certain examinations, we dare not. The hand of authority rests heavily 
on our shoulders, and we must bow beneath its weight. 

Finally, if this virile, we hope, offspring of the M.S.S. is to continue 
to thrive, we must have your support. Graduates can help with articles 
and letters, and financially, by becoming subscribers to Speculum, and pay-
ing their subscriptions regularly, students by contributions, literary we 
mean, both serious and particularly, in lighter vein. 

Wishing you all a Merry Christmas and a Happy New Year, auf 
wiedersehen! 

The New Union Building 
Due to the unceasing efforts of the Vice-Chancellor, Dr. Priestley, the 

possibility of our getting a new clubhouse has, for the first time within the 
memory of the oldest student, come within the bounds of reality. Building 
will commence during 1936, but whether the completed ideal will be 
possible depends on the financial resources of the Union, which in turn 
depend mainly on the generosity of graduates and others who have the 
welfare of students at heart. So far £43,000 is in hand, but some £20,000 
more is required before anything like the complete scheme is possible, and 
it is hoped that the donations of graduates will materially assist this sum 
being realized. 

One's old University should always be regarded as one's Alma Mater; 
unfortunately this spirit is sadly lacking among our own graduates, not 
through any fault of their own, but because there has never been, in this 
University, an adequate Union to provide the social life and intercourse, 
among students, so necessary for its existence. We hope, selfishly, perhaps, 
that graduates will rise above this handicap and contribute willingly 
towards a cause which aims at providing for the present and future gene-
rations of students something which they themselves lacked, but which 
is so necessary to provide that spirit which is the essence of the true 
University. 

So far out of a total of some 7,000 graduates only about 170 have 
responded this year to the appeal, and although this faculty has always 
been one of the largest of the University, we regret to say that only 4 of 
its graduates have contributed, between them, the sum of £7/7/-. We 
appeal to all those whose professional careers first began in this University 
to remember their Alma Mater, hackneyed term though it may be, and 
to contribute as much as is in their power towards a just and deserving 
cause. 

Sic momentum quaeris circumspice. 

Criticism 
Recently, clothed behind the nauseous cloak of anonymity, the authori-

ties have received what we can only consider unjust and unreasonable 
complaints about the subject matter of this journal. Actually we are not 
unaware of the origin of these attempts to bowdlerize Speculum, and can 
thus assess them at their true value—cantankerousness. We do appeal, 
however, to those, who may think that on occasions we overstep our bounds 
to consider all aspects of the case before making a complaint to the autho-
rities, as such action is liable to jeopardize our very existence. 
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We have never claimed to be of the nature of a Sunday School maga-
zine, but we.do contend that in many instances our faults have been over-
exaggerated and minor points seized upon by people who know no better. 
Our circulation is supposed to be confined to medical men and students 
only, who, by reason of their training, may be expected to view technical 
subjects in a different light to the layman, who in many cases would be 
shocked and upset by facts that appear in our text-books, and to us are 
just another thing which must, unfortunately, be learnt to satisfy the 
requirements of flinty-hearted examiners. 

To laymen who protest against some of the matter contained herein, 
we can only reply that they have no right whatever for having read it, 
and we ask subscribers to assist us in seeing that no unauthorized person 
obtains possession of this journal. To those members of the profession 
who cavil at our poor attempts at humour, we can only say that we regret 
that they have so far forgotten their own student days and failed to 
achieve that mellowness of outlook so essential in our calling, and advise 
them to cease to subscribe to Speculum. 

There are still many who do appreciate our efforts to produce a jour-
nal giving some expression to the student outlook in the Melbourne Univer-
sity Medical School, and with their benediction, and our own conviction of 
a labour not entirely wasted, we rest content. 

Lament of the Fallen 
Tom : 	I've failed on my Oral, I'm rather annoyed, 

I'd swotted up Muir, and I'd studied my Boyd ; 
I thought I could trick them with all that I'd read, 
But they asked me the meaning of "textiles," instead! 

Dick : 	I'd done a good Written, and Practical, too, 
On my marks I could hardly have failed to get through ; 
For I'd eighty for this, and for that not much less, 
But in ten nervous minutes my whole year's a mess. 

Harry : They said that my Anaerobe question was fine ; 
No Gram stains were quite so convincing as mine ; 

But because, in my Oral, I mixed up a test, 
They concluded at once that I'd fluked all the rest. 

Jack : 	I only did Pass, and I know I'm not bright, 
But I worked pretty hard, and I think I've a right 
To see several specimens. All I was shown 
Was a miserable little two inches of bone. 

Chorus: A nice man called Frederick once told us, 'tis true, 
That Orals were meant to help doubtful men through; 
In Fourth Year we find that, without any doubt, 
The Oral is used to throw Honour men out. 
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Answers to Co-respondents 
F. W—J.: Yes, but you have to go round to the side door and sing out : 

"Medical Student." 
Neil P.: "See you when afternoon tea is ready" is the famous tele-

gram you ask about. 
Bob Wall: Yes, that was the Dean showing Dr. Gubernaculum Cooke 

how to throw boomerangs during B.M.A. week. He said he was just doing 
it to "test 'is skill." 

Fay : The quotation you ask for is from "A Midsummer Night's 
Dream," Act v., Sc. 1:— 

"Thou Wall, oh, Wall, thou sweet and lovely Wall," and— 
No. In our opinion these lines have no reference in any way to the 

Hon. Treasurer of the M.S.S. 
J.R.P.: Your wife is evidently old-fashioned. Afraid there is nothing 

you can do about it. Try sleeping in your socks. 
Dr. W. J. Old: We will see that they are delivered for you on Christ-

mas Eve, though you will have to pay the hire of the two-ton lorry. Inci-
dentally, it works out much cheaper by the barrel. 

W.A.O.: Sorry, but we couldn't possibly print any of those awful 
limericks. They are absolutely disgusting. (The Censor and I loved the 
one about the young nurse and the plaster-cutters; please send some more, 
but post them to my house.) 

Colonel: Her number is not in the telephone-book. But you can get 
it from Hugh J-h-s-on. 

J. M. Ag-r : In response to your request, I gave the Censor your 
Enigma. He held on to it for a while, and finally passed it. 

E. S. J. K-g: You evidently misunderstood our meaning. We know 
where you hired them ; what we wanted to know was what they charged, 
and if the spats were extra. 

If Love's elixir you would seek 
Or try to find your true-love sure; 
Ask Joy and Peter, and they'll say— 
"We took Wood-Jones' Great Peppermint Cure." 

The Fourth Year Legion 
Invaded the region 
Of accidents—fractures and burns, 
Though the business was hot, 
'Twas from injuries got 
By themselves as they jostled for turns. 
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The Mammalian Ancestry of Man 
By Neo-Darwinian. 

It is a matter of general agreement among biologists that, in search-
ing for the ancestral form which may be considered as the probable pro-
genitor of any particular phylum, we must look to a generalized, rather 
than to a specialized, type of life. Although the rigid, or so-called Meckel-
Serres, Law of Recapitulation, is no longer held as a biological creed, 
nevertheless all biologists agree with the tenets of Von Baer and Alphonse 
Milne-Edwards that "development proceeds from the general to the 
special." In seeking for the mammalian ancestors of Man we must, there-
fore, look for some generalized mammal, a form in which we may detect, 
in undifferentiated guise, those specializations that are one day to emerge 
as the hall-marks of humanity. 

The peculiarities of the human dentition are well known, and it is 
abundantly clear, from the researches of Dr. W. K. Gregory (see especi-
ally Bull. American Mus. Nat. Hist., Vol. xxxv, Art. xix, Part 1, 1916, 
etc.) and others, that the existing condition has resulted from the reduc-
tion of a formerly larger series of teeth. There is a basal mammalian 
formula, which it is generally agreed consists in three incisors, one 
canine, four premolars, and three molars upon each side of each jaw. This 
ideal formula is found in the members of only four genera, belonging to 
two orders of mammals. Three of these genera (Gymnura, Talpa and 
My o g ale) are small, and, in some directions, highly specialized Insectivora, 
impossible to conceive as human ancestors ; the fourth genus is that of 
those very generalized animals, the Suidae, or Pigs. Beyond even this 
mere fact of generalization, we find a closer parallel in specialization. The 
human premolars possess either two roots or only one. In all the Monkeys 
and Apes these same teeth possess three roots, arranged in a peculiar man-
ner, which precludes the development of the human type. In the members 
of the Suidae the rooting of the premolars is as in Man (Flower and 
Lydekker : Mammals Living and Extinct, 1891, p. 282). 

It seems obvious that it is to some primitive member of the Suidae 
that we must turn for the ancestral form of the human dentition. 

It is well known that, in the whole of its visceral anatomy, the Pig 
is so thoroughly human that the earlier human anatomists were wont to 
obtain their knowledge from the dissection of Pigs, and, even at the pre-
sent day, the Pig is used in advanced schools of operative surgery as a 
fitting substitute for human material. 

Numerous papers have been written to show that Man is descended 
from a mammalian ancestor possessing a full complement of mammary 
glands and nipples : it is a remarkable fact that every case of accessory 
nipple recorded in Man recapitulates a phase of mammary development 
normal in the Pig. 

But generalizations may not be pressed too far ; it is when we come to 
deal with definite human peculiarities that the evidence becomes most con-
vincing. In 1918, Pocock (Proc. Zool. Soc., Aug., 1918) pointed out that 
one of the most noteworthy of the external characters of Man was the fact 
that his nostrils were completely ringed round at their margins. He 
therefore gave the name Haplorhini to Man and his kin, in distinction to 
the common slit-nosed mammals termed. Strepsirhini. When we come to 
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look among the lower animals to match this completely ringed condition of 
the nostrils, it is again in the Pig that we find it fully developed. 

One of the most remarkable of human distinctions is the possession 
of that apparently trivial appendage in the throat that goes by the name of 
Uvula. It is an old observation that the uvula is not a common mam-
malian possession, and that it is absent in the Orang-utan (Sonntag : The 
Morphology and Evolution of Apes and Man, 1924, p. 210), and trivial 
in its development in all other Apes and Monkeys. It is in the Pig again 
that we meet with a uvula developed in human fashion (see Ellenberger 
and Baum: Handbuch der Vergleichenden Anatomic der Haustiere, 1906, 
p. 366). 

Even descending to the most apparently inconsiderable details, the 
same remarkable findings hold true. With regard to the "tarsal plate" of 
the human eyelid, M. Picou observes (Poirier and Charpy, Traite d' Ana-
tomie Humaine, Vol. v, Fac. II, p. 611) : "Zeis, en 1835, emet une hypo-
these voisine de celle de Haller, en faisant remarquer que les tarses con-
stituent une particularite propre, pour ainsi dire, a respece humaine, 
n'ayent eu l'occasion de les observer chez les mammiferes qu'a l'etat 
presque d'exception (pore)." 

These special anatomical resemblances could be greatly multiplied, 
but, within the limits of a short paper, it is hardly necessary to do so, for 
the more philosophic questions of human characteristics demand atten-
tion. All philosophers have recognized that among the special attributes 
of Man there are the following peculiarities : he is comparatively hairless, 
and his caudal appendage is reduced ; he is almost universally distributed 
both laterally and vertically throughout the globe; he occurs naturally 
both as a white and as a black variety, and these varieties are capable of 
crossing. These conditions are fulfilled by the Pig alone throughout the 
whole range of the Mammals. The comparative hairlessness of the Pig is 
proverbial, and, considered as a Mammal, his tail is far gone in reduction. 
The Pig, in one form or another, is an ancient inhabitant of every conti-
nent, it lives at an elevation of 8,000 feet on the Paramos (Darwin : 
Animals and Plants Under Domestication, 1868, Vol. I, p. 78) and in val-
leys at sea-level. The black Pig and the white Pig are familiar to every-
one. 

One other physical character of Man that is prominent among his 
lofty attributes is the fact that he is a two-legged animal—even this, his 
crowning glory, has its inception in his lowly mammalian ancestor. Colonel 
Hallam (Proc. Zool. Soc., 1933, p. 16) has described "a race of two-legged 
Pigs," and this peculiarity was transmitted through three generations—
a fact commented on by Darwin (Animals and Plants Under Domestica-
tion, Vol. II, p. 4). 

Finally, in these days when there is such uniform agreement that it is 
not only the physical, but the psychical, characters that should be studied 

i in any attempt to solve the problem of human origins, it is hardly neces-
sary to point out that the explanation of many phases of human conduct 
may justly be sought in the behaviour normal to the Suidae. Indeed, the 
labours of the psycho-analysts and the writings of certain contributors 
to the Speculum have almost rendered further research unnecessary. 

NI/ 	 
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Spectroscopy and its Applications 
By N. S. Bayliss 

The nature of light, and the way in which it interacts with matter, 
are two of the most difficult problems that are faced by physical science. 
Although the problems are far from being solved, their investigation 
has uncovered many facts of theoretical importance and practical value. 
Newton regarded a beam of light as a shower of tiny particles or cor-
puscles moving with a high velocity; Huygens regarded it as a wave 
motion in space. The investigation of interference by Young, and the 
experimentum crucis of Foucault on the velocity of propagation of light 
in water, showed that the facts then known could be best explained by 
supposing light to be of the nature of a wave motion. The wave theory 
of light reached its culmination in 1864, when James Clerk Maxwell 
demonstrated that light could be regarded as a series of electromagnetic 
waves in space. It also appeared later that wireless waves, radiant heat, 
and X-rays were different from light waves only in the property of wave-
length, the distance in space between successive crests of the electro-
magnetic vibration. 

Since 1900, the position has become more obscure, since theoretical 
physics is now in the unsatisfactory position of having to use the wave 
theory to discuss certain phenomena, and a modification of Newton's 
corpuscular theory to discuss others. However, the wave theory has 
impressed its own nomenclature on the science well enough to make the 
wavelength the property by which different kinds of radiation are dis-
tinguished. The unit of length that is used is the Angstrom Unit, one 
hundredth millionth of a centimetre. The longest waves that are visible to 
the human eye have a wavelength of about 7,500 A. (red light), longer 
wavelengths than these being called "infra-red." Infra-red light partakes 
of the nature of radiant heat, and, at much longer wavelengths, merges 
into wireless waves, although there is still an intermediate region that 
has not yet been subjected to physical investigation. The eye is not 
sensitive to waves shorter than about 3,900 A. (violet light), shorter 
waves than this being called "ultraviolet." The following table shows 
the relation between some different types of radiation. 

Radiation 	 Wavelength 

X-rays , 	3 A. 
. . 	 . . 	 . . 	 . . 

Ultraviolet region 	 30-3,900 A.  
Representative violet 	 4,100 A.  

blue 	 4,700 A. 
green 5,200 A. . . 	. . 

5,350 A. Maximum sensitivity of eye 
Representative yellow .. .. 	.. 	5,800 A.  

6 
79 	 orange 	 6,000 A.  

red .. 6,500 A. 
Infra-red region . 	. . 	• 7;500 A.-0.1 mm. 
Wireless waves 	1 mm.-thousands of metres. 

Note: The gaps between X-rays and the ultraviolet, and between infra-red light 
and wireless waves, have not yet been subjected to physical investigation. 

Light in the invisible, near infra-red, and near ultraviolet regions, 
can be analysed photographically by means of a spectrograph. The light 
is made to fall on a narrow slit, whence it passes through an optical 
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system that includes a prism, in such a way that an image of the slit is 
produced on a photographic plate. Since the prism bends the paths of 
light of different wavelengths by different amounts, the "spectrum" that 
is photographed on the plate consists really of a number of images of 
the slit, side by side, each image being produced by light of a definite 
wavelength. If the light falling on the slit consists of a continuous band 
of wavelengths, the images of the slit merge into a continuous band on 
the plate; otherwise the spectrum presents the appearance of a number 
of lines more or less widely spaced. 

A number of problems had to be overcome in order to photograph 
different regions of the spectrum. The ordinary photographic emulsion 
is not sensitive to wavelengths longer than about 5,300 A. (green) ; but 
when the emulsion is treated with different dyes, the sensitive region 
can be extended to about 6,000 A. (orange), as in or thochromatic plates, 
to about 7,000 A. as in panchromatic plates, while in recent years dyes 
have been discovered that enable the infra-red as far as 12,000 A. to be 
photographed. Panchromatic and infra-red plates involve the inconveni-
ence that the ordinary red dark-room light will fog them, and therefore 
they must be handled in absolute darkness, or else by a very feeble green 
light. The use of a green light has the double advantage that the eye 
has its maximum sensitivity in the green, and also that, for some reason 
that is not understood, panchromatic and infra-red plates are much less 
sensitive to green light than they are to red. The extreme infra-red plates 
are difficult to handle for yet another reason. Not only are the sensitising 
dyes rather unstable; but also the temperature radiation that is being 
emitted by all substances in the dark contains enough radiation of wave-
length as short as 12,000 A. to gradually fog these plates. In other words, 
even the wrapping paper and the boxes around the plates in storage will 
emit radiation that will fog them, and for this reason they must be 
kept in a refrigerator until shortly before use. 

Other problems are met at the ultraviolet end of the spectrum. The 
ordinary plate is useful down to 2,400 A.; but beyond this, light is 
absorbed by the gelatine of the photographic emulsion, and is prevented 
from reaching the grains of silver halide. By using plates prepared 
with the minimum of gelatine, photography may be carried on as far 
as 30 A. Another difficulty is that glass is not transparent to wavelengths 
much shorter than 3,700 A., so that optical systems of quartz and fused 
silica are used in the ultraviolet region between 3,700 and 2,000 A. 
Beyond this, in the so-called Schumann region of the ultraviolet, both 
quartz and air cease to be transparent, and operations must be carried 
out in a vacuum, with optical systems made of fluorite (natural calcium 
fluoride). 

The spectra that one photographs can be broadly classified as emis-
sion spectra, when substances are excited to emit light, and absorption 
spectra, which consist of the light that is removed from a source of 
continuous radiation when it is passed through the substances in ques-
tion. The emission and absorption spectra of the same atom or molecule 
are not always similar, although they often have certain lines or bands 
in common. A good example of both types is given by the spectrum of 
the sun, which consists of a broad, continuous, emission spectrum, due 
to temperature radiation, that is crossed at definite wavelengths by 
absorption lines (the Fraunhofer lines), that have been shown to be 

1 
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due to absorption by substances present in either the solar or the terres-
trial atmosphere, through both of which the light has to pass on its 
way from the sun to the spectrograph. 

The discovery that every atom and molecule has its own charac-
teristic spectrum, that is given by no other substance, is of the very 
greatest importance, for it enables the constituents of new substances 
to be determined with certainty. The presence of previously unknown 
lines in spectra has led to the discovery of new elements, some of the 
elements that have been discovered in this way being caesium, gallium, 
hafnium, helium, indium, rubidium and thallium. The spectroscopic method 
has been used to determine the chemical constitution of stars and planets, 
which are, of course, inaccessible to other methods of chemical analysis. 
Helium was discovered in the sun by Lockyer 27 years before Ramsay 
isolated it from terrestrial sources ; but, since that time, there has been 
no indication of the presence in stars or planets of any element that is 
not known on the earth. The presence of life on other planets is a 
question that has provoked much speculation and much writing of silly 
novels, and it is one to which spectroscopy has provided a partial answer. 
The light that reaches us from the planets is reflected sunlight, and thus 
passes twice through the planetary atmosphere, whose components can 
be recognised by their absorption spectra. Examination of the photo-
graphic infra-red light from Jupiter, Saturn, Uranus and Neptune shows 
that their atmospheres contain large quantities of methane, the atmo-
sphere of Mars is rich in water vapour, and that of Venus contains ten 
thousand times as much carbon dioxide in its upper strata as the whole 
of the atmosphere of the earth. Life on the planets, if any, must be 
very different from life as we know it. 

Another application of spectroscopy to astronomy makes use of the 
Doppler effect. Just as the pitch of a train whistle or automobile hooter 
seems higher when the vehicle is approaching the observer than when 
it is receding, so the wavelength of light is apparently decreased when 
the source is moving towards the spectrograph, and is increased if the 
source is moving away, and the shift in the position of the lines is 
proportional to the speed of the source relative to the instrument. Com-
pared with similar lines from terrestrial sources, the spectra of distant 
nebulae are displaced a small fraction of an Angstrom unit to the red, 
indicating that these nebulae are receding from the earth with enormous 
velocities. Since the speed of their recession appears to be proportional 
to their distance from the earth, the spectroscopic observations have led 
to the various theories of an expanding universe. Another interesting 
application has been to the discovery of double stars. The lines of some 
stella spectra are found to become periodically broader and narrower alter-
nately, and the most reasonable explanation is to assume that the star 
is really two stars close together, rotating around one another. When 
one star is approaching the earth and one is receding, the two Doppler 
effects cause the lines of the spectrum to be shifted both to the red 
and to the violet, and the line on the plate is broad. When the two stars 
have made another quarter revolution in their movement, their line of 
motion is at right angles to their direction from the earth, there is no 
shift in the spectrum, and the lines are narrow. Double stars of this 
type, that are too close together to be separated by the best telescopes, are 
called "spectroscopic binaries." 
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Physiology to the Fore 
Physiologically speaking, the possession of wit is merely a matter of 

chromosomes ; and secretly, I think, Professor William Alexander 
Osborne, rather gloried in the colour and configuration of his chromo-
somes. He did not tell me this. But the supposition flashed on me one 
day, about fifteen years ago, as I sat at the lecture listening to his dazz-
ling discourse. 

He was a tall, rather high-complexioned, handsome Ulsterman, in 
whom the features of youth stood out boldly in defiance of time. You 
felt that he was a little conscious of his clothes, that he took a pride in 
his pants, and understood "the nice conduct of a clouded cane." He 
always lectured in a morning coat, and meticulously donned a sack suit 
after lunch. His tailed coat was cut deftly to his figure, and the correct 
length of white starched cuff protruded from his coat-sleeve to the 
fraction of a millimetre. His speech was equally well-cut, and his 
metaphors as polished as his shirt front. He spoke in a clear, resonant 
voice, balancing his cadences, never waiting for a word. 

On this particular morning, he stood there, in front of half a hundred 
bemused medical students, hymning the elusive hormone. He was beau-
tiful to look upon, with his tall figure and wide athletic shoulders, "as if 
to balance the prone brow, oppressive with its mind." His exposition 
was of crystalline lucidity. But the bell had rung, and the class could 
think of nothing but lunch. Feet shuffled, and inarticulate murmurs 
floated on the air. The lecturer continued, unmoved. A few minutes 
passed, and the noise of shuffling feet grew louder, and the inarticulate 
whispers gathered volume. But still that resonant voice poured forth its 
jewelled phrases. And now the shuffling of feet was like an echo of 
muffled thunder in the hills. Professor Osborne paused. He surveyed 
the unmannerly medical students, and with his face just breaking into 
smiles, yet in a voice of convinced superiority, he said : 

"Gentlemen, I have yet one more pearl to cast." 
We took the count. 
I have introduced Professor Osborne as a physiologist, because, 

although a man of many parts, an intellectual chameleon, it is as a man 
of science that he fronts the world. Physiology, or the science of the 
body, is the door through which he has entered that vast and unexplored 
amphitheatre called Life. And he still believes that— 

There is no thing more plentiful to scan 
Than is the small ungodly frame of man. 

He prods and burrows into this "small ungodly frame" with the 
enthusiasm of a schoolboy digging up a rabbit warren. He has weighed 
and analysed its constituent parts, and found them all reducible to water 
and a little complicated dust. He has stimulated its nerve filaments, and 
watched privily the workings of its muscles. He has synthesised its 
its humours and drugged its sentient cells. But the secret has eluded 
him. His toys are microtomes and string galvanometers and spectro-
scopes; and his pets are decerebrate frogs and castrated cats. 

And so we go back with him to the Physiology class, where he lectures 
each morning in a tailed coat to the bemused medical students. And we 
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hear him talk about the coagulability of blood and the secretions of hidden 
glands in those well chosen words of his which fall upon the ear like the 
notes of a symphony. And all his learning and travel and wisdom lend 
charm and piquancy to a disquisition on the chemical nature of energy 
being part of the vast solar energy which comes to us as sunlight, the great 
pagan sunlight which is our chief elixir of health. He pauses a minute. 
The chromosomes come to the rescue. "As I was saying, sunlight has a 
definite chemical action upon certain foodstuffs and upon the tissues of our 
bodies. Little do we dream how wise were the barbarians of old who 
hunted without habiliments, and whose womenfolk denied themselves 
clothes. They found health by exposing their bodies to the sunbeams' 
kisses, while we disguise our diseased bodies in dress. But, Ladies and 

cannot fail to notice how much healthier are our women folk, since they 
put off the fashions of their grandparents, and shortened their skirts. 
That bare arms and bare necks have improved their health, is a fact that 

Gentlemen, there is hope ; even for us there is hope. The dullest of us 

none but the Grundys dare gainsay. . • . And I, for one, look forward to 
the day when women will enjoy perfect health. . . ." 

. . . . Another pearl?? 	
REG. S. ELLERY. 

RENAISSANCE DU CHIEN. 
'Twixt life and death, 'twixt death and life, but see 

The battle wavers, though Death leads the grim 
Remorseless struggles on the chest of him 

Whose gut lies in, half out, half running free. 
But lo! the prize to him who casts the night, 

Though not by due of contest rightly won,—
Per cannula, per jugular, and one 

Small globe of air—and life must leave the mite. 
The bubble now its venous course will go, 
As in the Roman arms of long ago, 
Look! look! the pup revives ; he lives again, 
'Twas breath of native heather in his ken. 
"Oh, very pretty, very pretty !" see— 
The pup an Irish terrier is he! 

Hey diddle diddle— 
A slit up the middle— 
The vagi have both been cut. 
But the pup laughed last, 
As his heart beat fast 
And the blood pressure fell in his gut. 
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Anatomical Nomenclature 
By Edward Ford, Department of Anatomy, Melbourne University. 

(Continued from the last issue.) 

It is commonly stated that omentum was derived from the use of the 
organ in the taking of omens, but as the accounts of the time show that 
the solid viscera were used by the augurs for the purpose, the derivation 
is improbable. An origin from operimentum, a lid or covering (from 
Latin operio, I cover over), has been suggested by some writers. 
By others it is said to have been derived from opimentum 
(Latin opimus, rich or fat), and in some translations it was 
termed the "fat skin or adipose membrane." Celsus used it in 
its present sense—as a covering for the bowels, though Juvenal 
applied the term to the entrails themselves. Gibson (1697) considered 
the various names used for the structure in his day—"After the peritoneum 
is ript open the part which lies uppermost is the Caul. In Greek it is 
called gw-larxoov from innato, because it seemeth to swim upon the 
Guts. In Latin Omentum, from Omen because the soothsayers used to 
divine by it ; and otherwise rete or reticulum, from its contexture, which 
is Net-like; whence also in English it is commonly called the Net." 
Further terms are mentioned by Helkiah Crooke (1651) : "The Kall or 
Kell .. . is called Omentum. From the wandring and implicated pas-
sages of his vessels, which may be likened to a Fisher's net, it is called 
rete or reticulum, for that, saith Archangelus, as a net intangleth the 
fishes, so in this Membrane the Fatty vapours are intercepted and staid. 
The Arabans call it Zirbus, the Latines Mappa Ventris, the dish-clout 
(dish-cloth), or map of the Belly, because it licketh up the superfluities 
thereof." The word "caul," used in the above passages, was also given 
the cap of membranes which sometimes covers the head of a child at 
birth. Even up to the present time the individual so equipped is con-
sidered to be born lucky, and the caul esteemed (especially by seamen) 
as a good-luck charm of rare potency. 

Classical mythology supplied a number of titles—Atlas, who bore 
the earth upon his neck, Hymen the deity of marriage, Venus, Jove, and 
the Homeric hero, Achilles. The legend of Achilles scarcely needs repeat-
ing. To render him immortal, his mother, Thetis, immersed him as a 
babe in the River Styx. The potent waters covered every part except his 
heel, by which his mother held him. It was in this vulnerable spot that 
Achilles was wounded during the seige of Troy, and so met his death. 
Atlas was at first applied to the 7th cervical vertebra by Pollux (134-192 
A.D.), a contemporary of Galen, the present usage being due to Vesalius, 
some 14 centuries later. Incidentally, Pollux also named, amongst others, 
amnion, axis, clitoris, gastrocnemius, trochanter and cricoid. 

The large "un-named" structures, the innominate artery (arteria 
anonyma in the B.N.A.), and the os innominatum, are interesting in 
that very remark regarding their lack of title has provided one. In a 
Latin translation of Galen the latter is referred to under the title, De 
Ossibus Nomine Vacantibus, though this "nameless" one has for long 
Years carried the additional title of os coxm (the hip-bone), a name used 
by Pliny. 

Some structures received a name from the region occupied by them, 
as pubis, the place where the hair grows at the time of puberty ; ischium, 
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the region of the hip (sciatic has a similar derivation) ; pudendum, the 
part of which one ought to be ashamed (cf. German schamteile); and 
prostate, which stands before, as a vestibule. This latter is derived (as 
is duodenum) from terms used by Herophilus of Chalcedon, an Alexan-
drine anatomist (circa 300 B.C.), who was said by Galen to be the 
first man to dissect both animal and human subjects. Herophilus has 
been called the Father of Anatomy, and his memory is perpetuated in 
the torcular Herophili (the winepress of Herophilus). 

The terminology of these later days bears the stamp of its Grecian 
fathers, many of the names introduced by Aristotle, Galen and their 
contemporaries being still current. The advance of Greek anatomical 
science came to an end with the passing of Galen in 200 A.D., and the 
Dark Ages closed down on the glories of Greece and Rome. Science was 
stifled by bigotry and ignorance. From the 8th to the 13th centuries, its 
dimmed flame was kept alight by the Arabic-speaking peoples, and trans-
lations of all the Greek authors were made into the Arabic tongue. About 
1450 a revival occurred in Europe in which, though little practical 
anatomical work was done, the knowledge of the past was carefully 
collected and collated. Latin translations were made of practically all 
the old works, and Latin names replaced the Arabic or Latinised Arabic 
terminology. A translation of Celsus (circa 30 B.C.), published in 
Florence in 1478, did much to further this change, and many of the names 
then re-introduced are still in use, among these being abdomen, anus, 
cartilage, humerus, occiput, patella, radius, scrotum, tibia, uterus and 
vertebra. In a short time the Arabic nomenclature was obliterated, and 
only a few words of it remain. Nucha, the nape of the neck, was first 
used about 1080 by Constantine the African, a native of Carthage. Retina 
is of Arabic origin, and not from Latin rete, a net, as is frequently said, 
and similarly saphena probably arises from the same tongue (and not 
from the Greek saphenes, clear or apparent). 

Pia mater and dura mater are Latinised versions of names from 
the same language. Sesamoid means, like sesame, a species of oily grain 
used in the East. The word is the one Aladdin used as a door-opening 
charm in The Arabian Nights' Entertainments. From this origin the 
sesamoid bones are in early English texts called "seed bones," and it 
is interesting that to one of these the Arabians ascribed the same won-
derful attribute that the Jews considered to be involved in the sacrum. 
Helkiah Crooke, in A Description of the Body of Man (1651), writing 
of "that seed bone which lyeth under the second joint of the great toe," 
states : "This bone the Arabians call Albadara, and they say (how fool-
ishly let the Divines speak) that of this bone as it were of seed a man 
receiveth the new body wherewith he riseth at the resurrection." 

The 16th century saw the burgeoning of the Renaissance—and Art 
and Science were reborn. In these splendid days rose Andreas Vesalius 
(1514-1564), Master Anatomist, Reformer of Anatomy, and one of the 
greatest names in medical history. He brought to the moribund subject 
of anatomy the vigour and intensity that distinguished the disciples of 
the New Learning. Subjects for dissection were more readily obtainable, 
and keen study of the human body brought to light such discrepancies 
and errors that it was considered that the structure of the body had 
altered in the centuries that had passed since the old anatomists had made 
their descriptions. The nomenclature rapidly broadened as structure 
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after structure was described. Anatomists wrote in the Latin, and Latin, 
or Greek with Latin endings, became the language of the subject. In 
1543, Vesalius' great work, De Fabrica Huntani Corporis Libri Septem, 
the first complete textbook of Anatomy, was published at Basle when its 
author was in his 28th year. The same momentous year brought forth 
another epoch-making work—De Revolutionibus Orbium Coelestium of 
Nicholas Copernicus, in which the heliocentric system of astronomy was 
propounded. Vesalius added malleus and incus, choan, mitral valve 
and alveolus to the growing list of terms. 

Before the 16th century structures were usually given descriptive 
or regional titles. During the rapid growth of anatomical knowledge in 
the post-Vesalian period, they frequently came to be distinguished by 
the name of their discoverer (or sometimes re-discoverer), and an exten-
sive eponymous nomenclature arose. This, from the nature of its origin, 
was frequently a haphazard business, and many parts bear the names 
of those who described them long after a prior observer had already 
done so. The description of the submaxillary duct by Achillini (1463-
1512) of Padua and Bologna appeared fully 150 years before that of 
the famous Englishman, Thomas Wharton (1610-1673), whose name it 
bears. In a similar fashion, Poupart (1661-1709), an anatomist of small 
repute, re-described the inguinal ligament that bears his name a century 
after Falloppius had adequately done so. Indeed, for many years the 
structure was known as the ligament of Falloppius, or the crural arch. 

But, despite these shortcomings, these titles keep green the memory of 
such great anatomists as Galen, Falloppius, Eustachius, Sylvius, Mor-
gagni, Hunter and Bell, and provide for them a fitting memorial in the 
living structures they described. One regrets not the inclusion of the 
lesser, but rather the exclusion of many of the greater names of the 
science. It is remarkable in this regard that Vesalius, the greatest name 
in Anatomy, is borne by only two small, inconstant features—the foramen 
Vesalii in the sphenoid and the os Vesalianum in the foot, though "he has 
left his name on the whole fabric of the human body" (Singer). Harvey's 
name finds no place at all in the nomenclature. 

Eustachius (Bartolomeo Eustachio, 1520-1574), whose name dis-
tinguishes the Eustachian tube and the valve of Eustachius, was Professor 
of Anatomy at Rome. He described, among other things, the Eustachian 
tube (though the structure was known to the Greeks as early as 500 
B.C.), the inner ear, the thoracic duct, and the suprarenals; and the sym-
pathetic system was set out in his plates with remarkable accuracy. Like 
that of Leonardo, his masterly work was unpublished till long after his 
death, his plates lying in the library of the Vatican for nearly 150 years, 
until they were discovered by Lancisi, physician to Pope Clement XI, who 
published them in 1714. Such was the excellence of the work that, even 
at this late date, it made important additions to the subject. Had the 
great work of this master been published during his lifetime, it would 
have placed him alongside Vesalius as a second great reformer, and it has 
been said that the science of anatomy would have advanced to its present 
state two centuries earlier. 

The great name of Leonardo da Vinci (1452-1519) is carried by the 
moderator band—the bundle of Leonardo—which he first figured. 
Leonardo was the personification of the Renaissance. He excelled in 
sculpture, painting (the smiling Mona Lisa and the Last Supper are 
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two of the best-known of all paintings), architecture and engineering, and 
he stands as one of the great anatomists. He at first dissected the human 
body for the purposes of his art, but later became interested in the 
details of its structure, and prepared notes and unexcelled drawings that 
were of the standard of the work of Vesalius. These were, unfortunately, 
lost until recent times, or Leonardo, like Eustachius, would surely have 
occupied a place near that of the great Reformer in the line of anatomists. 

The school of Padua, the work-place of Vesalius, long retained its 
dominating influence upon the study of anatomy, its students bearing its 
teachings throughout Europe. The use of Latin in the Universities made 
their teaching readily accessible to scholars of any tongue, and till recent 
times it was common for graduates to continue their studies in the great 
schools of other countries. Many great teachers followed Vesalius in the 
Chair of Anatomy at Padua, including Falloppius, Fabricius ab Aqua-
pendente, the teacher of Harvey, and Morgagni. Falloppius (Gabriele 
Falloppio, 1523-1563) was a pupil of Vesalius, and after occupying the 
chair at Pisa, became a successor of his old master at Padua. He de-
scribed the uterine tubes—better known by his name—in 1561, gave the 
first account of the chorda tympani and the aqueduct of Falloppius, and 
introduced the terms labyrinth, cochlea, hard and soft palate, vagina and 
placenta. Fallopius, as it is frequently written to-day, is a mis-spelling 
of his name, and stands from a time when such deviations were common. 
The latitude allowed in this regard may be gauged from the variations in 
the name of Vesalius—Vesalius, Vessalius, Vesalio, Versalio, Vesale, Vesal, 
Vezale and others appearing in different works of his time. 

A brilliant successor to the many great workers of the Italian schools, 
Malpighi (1628-1694) gave his name to structures in the skin, the kidney 
and the spleen. Malpighi was the great pioneer of histology, and one of 
the greatest workers in this branch of anatomy. He was professor at 
Bologna, Pisa and Messina, and physician to Pope Innocent XI. In addi-
tion to his work on the microscopic structure of the organs, he made im-
portant embryological contributions. He studied the red blood corpuscles 
("fat globules looking like a rosary of red coral"), and discovered the 
capillary circulation in the lungs. This latter was a particularly impor-
tant study, as it filled in the gap, only to be completed by a microscopist, 
in Harvey's work on the circulation. Regarding the pulmonary capil-
laries, it was said that "Harvey made their existence a logical necessity, 
Malpighi made it a histological certainty" (Fraser Harris). 

To Vidius (Guido Guidi, d. 1569), after whom were named the Vidian 
canal, artery, and nerve, were due the first published figures of the sym-
pathetic nervous system. The plates of Eustachius on this subject were 
greatly superior, but these, although drawn at an earlier time, were pub-
lished long after those of Vidius. Guidi was a friend of Benvenuto 
Cellini, but is not mentioned in the vigorous autobiography of the artist. 

A brief mention is alone possible of a few of the other workers whose 
names appear in the terminology: Morgagni (1682-1771), Professor of 
Anatomy at Padua, who "introduced the anatomical concept into medical 
practice" (Virchow), and "made pathology a genuine branch of medical 
science"; Varolius (Constanzio Varoli, 1543-1578), physician to Pope 
Gregory XIII, who described the crura cerebri and pons, and in 1573 
figured the pons, which was afterwards called the pons Varolii ; Regner 
de Graaf (1641-1673), physician, of Delft, in Holland, who was the first to 
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study the pancreas and its functions, and in 1672 described the ovary, and 
for the first time noted the follicles later named after him; Peter Camper 
(1747-1789), Professor at Amsterdam, in whose facial angle originated 
the practice of skull measurement; Antonio Scarpa (1747-1832), Profes-
sor of Anatomy at Modena and Pavia, and physician to the Emperor Napo-
leon, discoverer of the membranous labyrinth, the nasopalatine nerve, and 
the femoral triangle which carries his name; Abraham Colles (1773-1843), 
Professor of Surgery at Dublin, whose name, in addition to finding a place 
in anatomy, is applied in surgery to the fracture of the lower end of the 
radius described by him in 1814 ; Sir Astley Cooper (1768-1841), surgeon-
anatomist, of London ; and John Hunter (1728-1793), whose extensive 
researches in pathology, physiology, and anatomy, and their application to 
surgery, which "he raised from a handicraft to a science," place him 
among the Masters of Medicine. 

The names of Darwin and Lister are recent illustrious additions to 
the eponymous list. Both are borne by tubercles—Darwin's on the auricle 
and Lister's upon the distal end of the radius. The first description of the 
former feature—which represents the point of the ear of quadrupeds—
was due to Woolner, the sculptor, who brought it to Darwin's notice. This 
fact is noted in the The Descent of Man: "The celebrated sculptor, Mr. 
Woolner, informs me of one little peculiarity in the external ear, which 
he has often observed both in man and in women, and of which he per-
ceived the full significance. . . . His attention was first drawn to it while 
on his figure of Puck, to which he had given pointed ears. He was thus 
led to examine the ears of various monkeys, and more subsequently those 
of man...." As might be expected, the structure is also sometimes termed 
Woolner's tubercle. 

The angle between the manubrium and body of the sternum was noted 
by Louis, a French physician, who published an important work on phthisis 
at Paris in 1829. It was afterwards called the angle of Louis or sternal 
angle. This name was latinised to angulus Ludovici, and through an 
English mistranslation of the latter the frequently-used angle of Ludwig 
arose—the term being ascribed variously to either the German anatomist 
or physiologist of that name. Through similar errors Bertin's columns 
appear as the columns of Bertini, and the vena salvatella (salvatella, 
saving, or making well) as the vein of Salvatella in some text-books. 

With the multiplication of details in anatomical description, the term-
inology has in modern times reached enormous proportions. The total 
number of anatomical terms has been estimated to approximate to 50,000, 
the immensity of which can perhaps be better appreciated if it is recalled 
(as by Barclay Smith) that only about 6,000 words occur in the Bible, of 
which number about 400 are now obsolete, and that the average university 
graduate probably uses about 3,000 words, while the man in the street 
manages with a mere 500. A large number of synonyms occur to make 
this bewildering array of anatomical names—for instance, the pineal 
body includes among its titles pineal gland, pineal organ, third eye, median 
eye, parietal eye, parietal body, parietal gland, parietal organ, glandula 
pineale, epiphysis, epiphysis cerebri, penis cerebri, pinus and conarium, to 
which might be added many French and German variations. The valvula 
coli carries also the names valvula ileocaecalis, v. Bauhini, v. Tulpii, and 
v. Falloppii. Each medical school had its own preferences regarding the 
selection of the titles used in its teaching. 
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At the first meeting of the German Anatomical Society, at Leipsig, 
in 1887, this matter was discussed, and a Commission appointed to con-
sider a reorganization of the terminology. In a typically orderly German 
fashion, it was decided that the terms in use should be totally revised, the 
following rules being adhered to in the process : that there should be only 
one term for each part, and that the names should be grammatically cor-
rect and as short and simple as possible; that related structures should 
have similar titles, e.g., femur, arteria femoralis, vena femoralis, nervus 
femoralis ; and that adjectives should be used with their antonyms, as 
major, minor ; dexter, sinister, etc. Thirty thousand names were listed 
and circulated to members of the Commission (which included the British 
anatomists, Cunningham, Sir George Thane, and Sir William Turner). 
Each member considered each term separately, and submitted his views 
as to the most suitable title for each structure, and these were in turn 
compared and selected by an Editorial Committee. The great task took 
six years to complete, the enormous total of names being reduced to some 
4,450 terms. The rule regarding a single name for each structure was 
occasionally varied as a concession to common usage, as in valvula mitra-
lis and valvula bicuspidalis, which are synonymously applied. The Com-
mission were unable to come to a decision in regard to the inclusion of 
proper names, and it was finally decided to place them in brackets after 
the selected title, as ligamentum inguinale (Pouparti). 

In 1895, at the Annual Meeting of the Society at Basle, the recom-
mendations of the Commission were, after much discussion, accepted. 
The selected terminology became known as the Basle Nomina Anatomica, 
or, more briefly, as the B.N.A. It was unfortunate, perhaps, that the 
scheme was not at this stage submitted for the approval of an international 
committee, as was done in the case of the electrical standards, for the 
Society was international just in so far as its members were drawn from 
most European countries. Except in Germany, it did not meet with spon-
taneous approval, but gradually, however, it has been accepted by most 
British, European and American schools. 

A period of terminological confusion followed its advent, and this 
period of transition, when both new and old titles survive and clamour for 
precedence, is still to some extent with us. Even those schools which do not 
officially recognise the B.N.A. are forced to appreciate its presence, for 
its terms are used in a great part of anatomical literature. As practically 
the whole of the B.N.A. is made up of terms in previous use, relatively few 
new names being introduced, the label "new terminology" which is so fre-
quently fixed to it gives quite a fallacious idea of its origin. 

A Committee of the Anatomical Society of Great Britain and Ireland 
in 1928 issued a suggested revision of the B.N.A., the most noticeable 
amendment of which was the omission of its bracketed eponymous names. 
This revision, if accepted, will sadly efface the all-too-scanty epitaphs of 
some of the greatest names in Anatomy, and will break, at a time when 
the history of medicine receives only too little consideration, these senti-
mental links with the searchers of the past. Claude Bernard recognized 
this trend when he wrote: 

"The names of the prime movers of Science disappear gradually in a 
general fusion, and the more a science advances, the more impersonal and 
detached it becomes." 
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The Annual General Meeting of the B.M.A. 
In the papers you will have read 
How all the doctors' footsteps led, 
To Melbourne, for their Annual General Meeting, 
Where, with pomp and ceremony but fleeting, 
Did Dr. Watson-Smith Sir James install 
As President above them one and all. 
Then to the University they gaily went, 
Where all the day their time was spent 
In hot and wordy argument. 
But when night time came around, 
Scattered far and wide were found 
Those doctors for wild parties bound, 
Until to culminate it all 
There came the Vic. Branch Ball. 
Here the dapper General Downes 
Went blithely on his many rounds, 
And as each noble guest appeared, 
He was to him most gently steered, 
And with pleasant gesture greeted 
Before he was right royally treated. 
But now, alas ! where great men once did roam, 
We dully sit and listen to the endless drone 
Of lecturers who vainly try to keep 
Our attention before we slowly fall asleep. 
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Dearest Salpinx- 
We have had such a thrilling time lately, with all the nice examiners 

asking us things, and doing all they could to keep us with them for another 
year. Dr. Ford (an exceedingly well-clad young man) showed us such 
exciting slides, Sections of the epididymis and other tubules ; we some-
times wonder why the little germ cells don't lose their way. Professor 
Wood-Jones and Mr. Searby (a very dark, handsome man, my dear) 
couldn't show us enough, and as for their questions—I blush at the 
thought of them. The Embryology orals were a wee bit depressing, 
though, and made us all vow to be more careful in future. In Pathology, 
however, the orals seem to be very different, the examiners are not nearly 
so nice or soft-hearted. Poor little Edith K-rr broke down and wept, we 
aren't sure on whose shoulder, but we understand he was a short, dark 
man ; Dr. Cooper—such a nice person—was away, otherwise I'm sure he 
would have comforted her. 

The romantic side of our lives has been rather slack lately ; the boys 
have had no time for love, which Professor Gunn, in his Psychology lec-
tures (most interesting and diverting, my dear, quite Rabelaisian in fact), 
defined as "the tender feeling shown by menfolk towards women, children, 
dumb animals and other helpless creatures"—not that we are really 
helpless, of course. 

As you know, Joy B-11's romance has long passed the acute stage, and 
might now be called a chronic affection ; both she and Peter passed in 
Pathology, though—we understand they worked together. Brenda, that 
pretty little masseuse, still seems to hold the attention of Bill, who has 
such a nice new car, I'm sure she will never be forced to walk home. The 
dissecting-room will be a drab place next year, without the Colonel and 
that gay Lothario, John C-11, unless some of the First Years help 
things along. Wyn K.'s sister Lorna is quite a bright young thing, though 
our own midget still has many strings to her bow. 

Oh! by the way, have you heard about Fay and the Doctor, the Science 
one, of course? I'm not sure that there's anything in it, but I did hear 
they were doing some research, or something, together. 
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I suppose you read about Betty Nankivell, and how she startled the 
golf world with her feats on the links? How she finds time to practise 
hitting one of those little balls about, I don't know! Margaret Hender-
son, of course, showed the Third Year that you can't keep a good girl 
down by sharing both "exs." 

Before I forget, I should like to correct an error in my last letter. 
Dear Dr. Hayden, of St. Vincent's, was very upset when I said that they 
didn't take women students up there. He said they would always be glad 
to provide room for any of us, as students, of course! 

Ever your loving 
FALLOPIA. 

Duck: "Crikey, I must be in the Gulf Stream!" 

There was a young fellow called Coop, 
With figure rotund and a stoop, 

With lectures most frightful, 
And manner delightful, 

He plies students around him with soup.* 
*Pronounced "bulsh." 
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Haemorrhoids 
The term haemorrhoids is applied to a number of conditions which 

differ widely in their pathological basis, clinical features and treatment. 
Two general types are described, external and internal haemorrhoids, but 
it must be emphasized that such a classification is purely an atomical one. 
Internal haemorrhoids arise within the anal canal and are covered with 
mucous membrane, whilst the external arise at or near the anal margin 
and are covered with skin. 

External Haemorrhoids. 
There are two varieties :- 
1. Acute.—This has also been called the Thrombotic Pile or Haema-

toma Ani. This is either a thrombosis or a rupture of a peri-anal vein. 
It is caused as a rule by some form of severe straining, as in the passage of 
a constipated stool or during exercise or work. 

The patient complains of a painful swelling at or near the anus. On 
examination, there is a tender, tense, blue lump at the anal margin, 
covered with smooth skin. Ulceration of the surface may have occurred. 

The treatment is to incise the swelling after infiltrating around it 
with local anaesthetic. The clot is readily turned out and the edges of the 
cavity are cut away so that a flat surface remains. 

Relief is immediate and healing rapid. 
2. Chronic.—This is the term applied to fibrous tags of skin near or 

at the anal margin. They are due to :- 
(a) A previous thrombotic pile which has resolved with fibrosis. 
(b) Hypertrophy of the anal rugae, the radially arranged folds 

of skin around the anus. 
The only symptom complained of is pruritus produced by the retention 

of secretions between the folds so that the region is never properly dry. 
The treatment is to excise the tags under general or local anaesthesia, 

leaving flat wounds. No attempt should be made to close the wound. It 
it dressed twice daily with perchloride of mercury. 

Internal Haemorrhoids. 
Pathology.—The condition is a varicosity of the superior haemor-

rhoidal vessels commencing in the upper part of the anal canal just below 
the columns of Morgagni. Mr. W. Ernest Miles has pointed out the 
constant position which such varicosities occupy in the right anterior, 
right posterior, and left lateral regions of the anus. This arrangement is 
dependent on the anatomy of the blood vessels. The superior haemor-
rhoidal artery divides into right and left divisions, the right further sub-
dividing into anterior and posterior branches, and the left remaining 
undivided. Smaller, more peripherally placed varicosities may develop 
according to the finer terminations of these three main vessels, when the 
piles have increased in size. 

]Etiology.—The essential factor in the causation of internal piles is 
mechanical congestion. It is therefore usual to speak of primary piles 
where the pile is the main pathological feature present, and secondary piles, 
which develop in the course of some other disease. 

1. Primary.—Many theories have been advanced, such as congenital 
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weakness of the valves of the vessels and the erect attitude, but from a 
purely practical point of view it is found that the following conditions 
usually precede the onset of the piles :- 

(a) Constipation.—The faeces retained in the rectum exert con-
stant pressure over the vessels. Moreover, the straining 
of stool exaggerates the dilatation of the anal vessels which 
normally occurs during defaecation. 

(b) Diarrhoea.—Here the straining of stool is the provocative 
cause. Of particular note is the diarrhoea produced by the 
taking of salts, especially in the person of the plethoric build 
who tries to reduce weight by this practice. 

(c) Straining at work or exercise. 
2. Secondary.—Piles may be caused by :- 

(a) The straining of stool produced by a carcinoma of the 
rectum or sigmoid colon. 

(b) The local pressure of a gravid uterus or pelvic tumour. 
(c) The straining of micturition produced by urethral stricture or 

prostatic enlargement. 
(d) Portal obstruction due to cirrhosis of the liver. 

Symptoms. 

The symptoms of uncomplicated internal piles are bleeding and 
prolapse. 

1. Bleeding.—The passage of bright blood per rectum during defaeca-
tion is usually the first symptom complained of. At this stage the pile 
comes down just far enough to be grasped by the sphincter. Later, 
bleeding may occur apart from defaecation whenever the pile prolapses. 
Still later, as the pile becomes less vascular and more fleshy, bleeding 
becomes less marked. 

2. Prolapse.—At first the pile prolapses only during defaecation, and 
returns spontaneously. Later, however, it has to be replaced digitally. 
Still later, it occurs apart from defaecation, following any exertion. 

It is convenient to speak of three clinical stages, viz.:- 
1st degree piles, where there is bleeding, but prolapse is not 

noticed by the patient. 
2nd degree piles, in which there is prolapse during defaecation, 

but the pile returns spontaneously. 
3rd degree piles, with prolapse apart from defaecation. 

Complications. 
1. Prolapse with Strangulation.—This is popularly spoken of as an 

"attack of piles." One or more pile becomes prolapsed, the sphincter by 
spasm produces congestion and thrombosis follows. If it remains pro-
lapsed ulceration of the surface follows, and later sloughing of the pile may 
occur. An uncommon complication at this stage is the development of 
Portal Pyaemia. 

On examination the piles are prolapsed, tender and firm. The surface 
may be ulcerated and a foul-smelling mass appears at the anus. The 
condition is accompained by oedema of the skin around the anal margin, 
with much swelling. 
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2. Secondary Anaemia.—If the bleeding continues over a long period, 
then anaemia may become very pronounced. 

Diagnosis. 
Piles are diagnosed by vision either when they are prolapsed or by 

means of a proctoscope. They are impalpable on rectal examination if 
uncomplicated. 

A complete examination is necessary to exclude any condition to which 
the piles may be secondary. It is particularly important to exclude 
carcinoma of the rectum by a complete rectal and proctoscopic examination. 

Treatment. 
1. Of Uncomplicated Internal Haemorrhoids. 

(a) Palliative measures.—In the very mildest of cases palliative 
measures alone may be sufficient to give the patient ease and 
comfort. The main features of this line of treatment are :— 
(i) Regulation of the Bowel Habit.—Saline purges, which 
congest the anal mucosa, and the more drastic purgatives 
are to be avoided. Liquid paraffin has been used very widely 
but it is liable to leak from the anus, and the constant mois-
ture causes pruritus ani. Purgatives such as cascara evacuant 
or confection of senna are the most suitable. 
(ii) Lubrication of the Anal Canal.—The aim of this measure 
is to aid the passage of faeces through the anal canal. 
Ugentum Gallae cum Opio or Ungentum Hamamelis have 
been used, but are rather too astringent and tend to crack 
the mucosa. An ointment like Ungentum Hydrarg. Sub-
Chlor. or Ungentum Zinc Oxide with Olive Oil is quite satis-
factory. It should be introduced into the anal canal before 
defaecation either with the finger or, if the ointment can be 
made up in a tube, with a vulcanite introducer which fits on to 
the end of the tube. 
(iii) Regulation of the Diet.—This is especially important 
in those who habitually over-eat and over-drink. Alcohol is 
best avoided. 
(iv) Regular, but not excessive, exercise. 
The above palliative measures are also to be used as an 
adjuvent in cases where injections are being used, and in 
cases who have been operated upon. 

(b) Injection Treatment.—The aims of this method of treatment 
are :— 
(i) To stop bleeding by obliteration of vascular spaces ; a 
result which is usually obtained. 
(ii) To produce a sub-mucous fibrosis which will draw up 
the lax mucosa. 
It must be clearly realized that injection treatment has 
definite limitations and should not be applied to every case. 
Also, it does not produce the same permanency of results as 
does the operative treatment. A freedom of symptoms for 
five years is a good result by this method. However, it has 
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a definite economic factor, in that it does not keep the patient 
away from work nor interfere with his working capacity 
during the course of injections. 
Cases suitable for injection are uncomplicated internal piles 
of the first and second degree. 

The contra-indications to injection are :— 
(i) Third degree piles. Though bleeding may be controlled 
the prolapse continues. 
(ii) Fibrotic, old standing piles, particularly in those cases 
in which the lower part of the anal canal is prolapsed per-
manently, giving rise to the so-called intero-external pile. 
(iii) Prolapsed strangulated piles. 
(iv) The presence of an anal fissure. 
(v) The presence of an ano-rectal fistula. 
If both internal and external piles are present, then the 
decision must be made as to whether advise operation for 
both or to excise the external haemorrhoids and inject the 
internal. 
The solutions which have been used are numerous, but the 
most usual is 5 per cent. phenol in Almond Oil. Stronger 
solutions are also advised, but there is less risk of sloughing 
with weaker solutions and the result obtained is just as 
reliable. 
A record syringe may be used for making an injection, but 
the needle may come off in the effort to push the oily solution 
through it. A syringe after the Gabriel pattern, with finger-
holes and a guarded needle fitted to the syringe by a bayonet 
joint is the most suitable. A 10-cc. capacity enables all 
ranges of injection to be given. 
A proctoscope is introduced and the needle is slid underneath 
the mucous membrane of the rectal wall above the anal canal. 
The pile itself is not injected. Usually 3-5 ccs. are introduced, 
producing a definite swelling of the wall. An injection per-
formed in this manner should be a painless one. If pain is 
complained of, then the injection has been placed too low in 
the sensitive anal canal. 
No special after-treatment is necessary but the patient is told 
to avoid having a bowel action on the day of injection and 
also, if any pile prolapses, to replace it immediately. 
Several injections are usually necessary, but the aim should 
be to limit them to about four in number. A weekly interval 
is a convenient period between injections. It is as well to 
have some routine for injection, such as injecting in each of 
four quadrants in successive weeks. 

(c) Operative Treatment.--Operation is required for those cases 
in which injection treatment is contra-indicated. 
(i) Pre-operative Measures.—The patient is admitted two 
days before the operation, and the following routine carried 
out 
(a) The diet should be of a non-residue type with free fluids. 
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(b) Aperient.—Two nights before the operation confection 
of senna or cascara evacuant is given, followed next morn-
ing by a saline purge. 
(c) An enema of the simple soap and water type is adminis-
tered. 
(d) Three hours before operation an ordinary water rectal 
wash-out is given, using two pints of fluid in all. 
(ii) Operative Technique.—Many operations have been 
devised. The old operation of Whitehead, consisting of 
excision of the anal mucosa, has now been practically aban-
doned. It was frequently followed by stricture and occa-
sionally by prolapse of rectal mucosa above the site of the 
excision. 
Three main operations are performed now, each with its 
advocates. 
(a) The Ligature Operation.—A clamp is applied to the 
pile and a cut made through the skin of the anal margin 
opposite the pile. A ligature is tied as tightly as possible 
around the forceps and the ends left long. As there are only 
three primary piles only three ligatures are required. The 
ligated piles are returned to the anal canal at the end of the 
operation and will slough off about the eighth day. 
(b) Ligature and Excision.—The steps described above are 
employed, but the base of the pile is transfixed and tied. The 
redundant tissue is then cut off. 
Both ligature operations are extremely satisfactory and can 
be applied to all cases. 
(c) Clamp and Cautery.—The pile is clamped firmly, the 
redundant tissue cut away and the base cauterized. If 
external piles are present, they are cut away separately, 
whereas in the ligature operations they are included in the 
one ligature. 
The choice of operation depends on the individual preference, 
but the simple ligature operation has the advantages of sim-
plicity and freedom from post-operative haemorrhage. 
(iii) Post Operative Treatment.— 
(a) Diet.—For the first few days the diet should be of the 
non-residue type. After that there should be an avoidance of 
roughage, particularly noting the seeds and skins of fruits. 
(b) An aperient is given three nights after the operation, 
i.e., Thursday evening for an operation on Monday. Usually 
cascara evacuant or confection of senna is sufficient. The 
following morning a small olive oil enema may be adminis-
tered just before defaecation. 
(c) Dressings.—The anus is irrigated twice daily with 
perchloride of mercury and dressed with moist cotton wool. 
(d) Passage of a Rectal Finger.—A finger should be passed 
after the tenth day and every succeeding day until the patient 
leaves hospital. This is the most important procedure in 
the after treatment, and will avoid the complication of stric-
ture which follows only too readily. 
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2. The Treatment of Prolapsed Strangulated Internal Haemorrhoids. 
—These cases should be treated on palliative lines. The patient should be 
put to bed with the foot of the bed raised on blocks. By gentle pressure 
of the piles it is usually possible to reduce them. Very occasionally an 
anaesthetic is necessary. 

Foments are applied to the perineum and a firm "T" binder holds them 
in place. If the piles are ulcerating perchloride of mercury irrigations are 
used twice daily. The bowels are kept regular by senna or cascara. 

Under no circumstances may the piles be injected. Clamp and cautery 
excision has been advocated, but the palliative measures described above 
are universally successful and carry no risk. 

Occasionally these cases undergo a spontaneous cure. If not, they may 
be ultimately treated by injection or operation when completely subsided. 

A Worthless Body 
Mr. Samuel Applby, M.S., honorary surgeon at Guy's Hospital since 

1825, and lecturer to a small private class in anatomy, paused beside the 
single student who had remained late, and was now frantically carving and 
scraping at the sorry remnants of an arm. 

Stay, sir! The student looked up, panting from his exertions. "You 
are dissecting for the bones, I perceive ! On your way did you chance to 
notice the attachments of any muscles ?" 

"I believe so, sir." 
"Very good. Then pray favour me with an account of the origin and 

insertion of the muscle known as the supinator longus. . . Ah, that is not 
good, Mr. Robbins ! Let me remind you that in my class there is no place 
for idlers. To-morrow you will commence the dissection of the thorax 
and abdomen upon the new subject. And if I do not see a considerable 
improvement in your industry, I shall be obliged to remove your name 
from my roll. That will do." 

The luckless Robbins gathered up his Quain's Anatomy and fled with-
out a word. 

At a late hour that night a ring upon Mr. Applby's night bell was 
answered by the anatomist himself, holding a tall candlestick. His visitors 
were two men, shabbily dressed, but closely muffled. On a hand cart there 
stood a large travelling trunk. At a sign from Applby the two men lifted 
the trunk, and with their burden followed the anatomist into the house. 

On reaching the class-room the men placed the trunk on the floor near 
a long trestle table. Then, as if used to their employment, they proceed 
without further order to open the trunk. The light of Applby's candle 
showed at first what appeared to be a pile of sacks, but when these were 
withdrawn there was disclosed the bunched up naked form of a large and 
Powerful man not far past middle life. It was not until the body had been 



114 
	 THE SPECULUM 

laid upon the table that Applby moved. He stepped forward and closely 
examined the face. 

"Good," said he at last. "It is the right man. That will be all, my 
men." And, with some deliberation, he counted out ten guineas in gold 
upon the table. 

One of the men quickly pocketed the money, but both remained where 
they were. 

"Well?" enquired Applby in an even voice. 
"Feet is, guv'nor 	" began one. 
"Stow yer gab, Jem," said the other, evidently the bolder of the two. 

"See here! Ten yeller boys ain't good enough fer this night's work. We 
wants double this time." 

"Ten guineas is the fee that I have always paid you in the past." 
"Yus, but all them others was stiffies already—stiff and buried. This 

one 
"I have nothing further to say to you. You have taken his clothes, 

I perceive. Let that suffice." 
"Ho! Then we got a lot to say to you. Jest s'pose we was to whistle 

on yer, doctor. Wot abaht it?" 
Applby actually laughed. 
"Firstly, I am not addressed as 'doctor.' Secondly, if you dare to 

inform against me it will be but to take a quick drive to the gallows your-
selves. Do you suppose that the word of a pair of notorious churchyard 
grabs will be accepted against mine ?" 

"Grabs! You better mind yer manners yerself. Resurrection-men, 
if yer please. Never mind, though. You wait. Just you wait, and yer'll 
come to a bad end yerself, mark me words, yer barstid !" 

"You need not present yourselves for employment with me again," 
said Applby. "This is your way out. I shall not detain you." 

Still muttering, the men shambled out, and Applby followed them, 
leaving the room in darkness. 

The anatomist returned a few minutes later, and again walked to the 
table. What he saw appeared to startle him, for, placing the candle upon 
the floor, he at once darted to a cupboard and moved again to the table 
with a large dissecting knife in his hand. 

But even before he had turned the figure had begun to move, and 
before he could again reach the table the man had scrambled off it, had 
lifted the trestle-top, and, using it as a combined shield and club was 
standing upon his defence. 

"Put down that knife," he said shakily. 
Applby did not appear for a moment to be at a loss. 
"Pray do not exert yourself, sir," he said, laying down the knife. "You 

are in no fit state. I found you in a sad condition outside my door. You 
had apparently been beaten, stripped and robbed. Being a surgeon, I 
hastened to convey you inside, and was about to bleed you when you came 
to yourself." 

"Ah, my Samaritan," said the other, "your surgery is strangely fur-
nished, and your lancet is of rather larger make. But enough of this. I 

f) 
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have certainly been assaulted and stripped, but as I lay upon your accursed 
table, I heard your colloquy with your fellow-ruffians, although I was too 
weak to move—fortunately for me. And I think you will agree with me 
that the case is somewhat more serious than one of robbery with violence. 
It was unfortunate for you that your assassins were bunglers at their 
damned trade, and apparently thought that a man felled with a club must 
necessarily be dead. It needs no ingenuity of mine to see that you marked 
me for their slaughter, and would coolly have completed your devil's work 
by turning me over to your brood of students to-morrow. Experimentum 
fac in corpore viii, eh ?" 

"I believe you to be a man of intelligence," said Applby, unabashed. 
The other bowed, Macabre in his nakedness. "Let us hope that you are also 
a man of liberality. When you refer to yourself as a worthless body you 
wrong yourself, let me assure you. In comparison with yours, my own 
body is completely worthless. It is true that I was about to let my 
wretched students practise their anatomy upon it, but first I intended to 
make an important examination myself. Pray listen to me. I am 
unknown to you, but for some months you have been well known to me, 
and I can assure you that you are suffering from a disease which will kill 
you in approximately one month more. Now it happens that the aetiology 
of this disease is at present ill-understood. No case has yet reached the 
morbid anatomist at precisely this stage, which I believe to be the most 
important. The course which I took was indeed a bold one, but in con-
sideration of the possible saving of later lives, not, in effect, inhuman. 
However, if you choose to inform against me, you will wreck my profes-
sional career, but you will find it hard to obtain my conviction. If, on the 
other hand, you regard this as an unfortunate accident, you can have the 
satisfaction of knowing that my researches proceed. As it is, I can offer 
you only my apologies and a suit of clothes." 

It was some time before the other spoke. 
"I have heard your defence," he said slowly, "and might have forgiven 

you if it had not been for your remark concerning your researches, as you 
are pleased to call such fanatical enormities as this which has been so 
narrowly prevented. I shall take your advice and not take the case before 
a jury. That will not be necessary. Also, I shall accept your offer of a 
suit of clothes. I trust they will fit me. And now let us have a better 
light." 

He picked up the candle and placed it upon the table. Then he turned 
to Applby. 

Next morning the student Robbins, spurred by yesterday's rebuke, 
arrived early at the anatomist's class room. He was admitted by the 
porter, and fell feverishly to work upon the trunk of the cadaver, which lay 
ready upon the table. The arrival of each of the other students renewed 
each time the topic of the unaccountable lateness of the anatomist, whose 
Punctuality had been a by-word. It was not until the dissectors of the 
head and neck arrived, somewhat later, and removed the cloth which 
covered the subject's face, that it became clear that their master had been 
Punctual to the last. 
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Ramblings of Sailbad the Sinner 
By M.L.E. 

"D'ye play the breedge, Doc. ?" 
Being a fledgeling graduate of but little over a year's standing, and 

seeking a quiet holiday from the hectic round of hospital, I had signed 
on as ship's surgeon to "New Guinea and ports." The first night at sea 
found me leaning over the rail, watching the distant coastline in the 
moonlight, and wondering a lot of things. Firstly, how the devil was I 
going to fill in time for five weeks on a ship where I did not know a soul 
and nothing seemed to happen? Then, if I wanted to speak to the Old 
Man, should I go cap in hand, or did the Board of Trade regulations 
demand that I should approach him hitching the trousers fore and aft 
in traditional style? Who on board could give an anmsthetic, if necessary? 
—and, judging from the look of one or two passengers, there were several 
peptic ulcers aboard which might perforate when we were a day from 
port. Also for the very first time, I realized that I was entirely respon-
sible, with nobody to seek for advice, and no opportunities of indulging 
in the popular hospital sport of throwing the onus. In fact, I was hope-
lessly at sea. 

Then, "D'ye play the breedge, Doc. ?" Needless to say, it was the 
Chief Engineer, looking for a fourth, and the problem of the long nights 
was solved. After that, all problems seemed somehow to solve them-
selves, and I began to realize the pleasures and privileges of a ship's 
surgeon. 

Probably no other person on board has such free access to all parts 
of the ship. After inspecting the bosun's sprained ankle in the cramped 
quarters of the foc'sle, one could not leave without admiring the neat 
macrame work of the deck boy, who was really a most interesting person. 
From there one could wander to the bridge, and realize some of the 
difficulties and dangers of navigation, and hear tales of the seven seas 
from the officer on watch—most of them probably true. And between 
these extremes lay an open door to the whole ship and personal acquain- 
tances for which lazy hours at sea gave ample opportunity ; acquaintances 
with planters who might see nothing but coons and coco-nuts for a year 
on end, with district officers who had risked their lives time and again 
in the wild country of hostile natives, with miners and prospectors who 
have made history. 

Of work there was little, and, fortunately, none serious. One small 
cabin comprised my own bunk, surgery, dispensary and waiting room. 
The instruments were adequate for most emergencies, though why a ship 
should be compelled to carry Hegar's dilators, but nothing resembling a 
myringotome, is difficult to fathom. Dispensing was an amusing pastime, 
as it was always a gamble whether the mixture would fizz all over the 
cabin or set solid in the bottle, and I often wondered why m xijss had ever 
been chosen as a convenient dose in an eight-ounce bottle. 

Because of one's position, several inevitable nit-wits thought that 
nothing could be of more interest than long tales of aunty's growth, cured 
by infusion of prickly pear, or the wonderful benefit resulting from opera-
tion on granny's "perennial tear." However, on meeting these people, 
one could always suddenly remember that one of the engineers was coming 
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off duty to have his hand dressed, retire to the officers' deck, and, stripped 
to a pair of shorts, sunbake or read in safety. Escape from such people 
is not so easy in general practice. 

So the days at sea slipped by very quickly. 
The ports provided interesting experiences, of which several remain 

most vividly in the memory. "Port" in New Guinea varies from a live 
and picturesque place like Rabaul to a swampy shore where the only sign 
of habitation is the copra hut. Yet all have their fascination. The drive 
from Rabaul to Kokopo, 15 miles through an avenue of palms beside 
crystal water, has been favourably compared with the drive from Colombo 
to Kandi. I am sure it could not compare unfavourably with anything 
for colorful beauty. At Pondo one can sit on a small trolley and be 
propelled along the narrow track by sweating coons through over two 
miles of coco-nut palms planted with geometric precision. Should the speed 
slacken below about eight miles an hour, "Master" tells the coons a few 
intimate details about their ancestors, in the only type of English they 
seem to comprehend, and the lapse is remedied. Here it was that I first 
found that in New Guinea time is measured, not in weeks and months, 
but in "Montoros" and "Macdhuis," these being the two ships which pass 
round the islands at intervals of three weeks. Such a conception makes 
hurrying for a tram seem ridiculous. Among other places, Samarai, a 
not unimportant centre and a veritable gem of the Pacific, stands out for its 
concentrated beauty, as it can be encompassed on foot in twenty minutes. 
At all places the language of the coons is an entertainment. Their grading 
of medical men is an example. The Chief Medical Officer for the Territory 
is "Big Fellow Doctor Too Much," as opposed to "Big Fella Doctors," who 
are the other qualified men, and "Lick-lick (little) Doctors," hospital 
dressers and dispensers. 

The crowning experience of the trip, however, is the flight to the 
goldfields from Lea or Salamaua, in probably the most remarkable air 
service in the world, which accomplishes in twenty minutes a journey which 
can otherwise be done only in ten strenuous days on foot. The 'planes 
rise rapidly over the wildest of rugged country, carrying to the inland 
colony anything from a cow to a motor car. Sitting on the hotel verandah 
at Wau, one can see them, at a busy time, coming and going every few 
minutes with less fuss than so many taxis in a city. 

Such are merely a few random reminiscences of a memorable holiday. 
The remarkable thing is that one is actually paid for such a holiday, 
which is surely some compensation for any who survive the inquisition 
politely called finals. Such a voyage ends all too soon, a drawback which 
can be remedied easily by taking another trip when time allows. But to 
settle down without having experience as a ship's surgeon seems to me a 
deplorable waste of a golden opportunity. 

Next year my ship shall take me to Japan. 
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spicula  
Patient (describing removal of 

plaster) : "They had all the instru-
ments of torture, a hammer, a chisel, 
and two nurses." 

THE FIRST SPICULUM. 

Dr. M. was one morning, while going round one of his wards 
informed by a female patient that her infant, who had com-
menced her career in that ward, had been christened on the 
previous afternoon. "What name?" enquired the doctor. "Why, 
this, and a very pretty one too, I think" replied the mother, 
pointing to her bed ticket, on which was written, "Eczema," the 
disease from which the mother was at that time suffering. 

Student : "There seems to be a lot of psoriasis in this ward, Sister?" 
Sister: "Yes, Zeddy is doing three Whiteheads this afternoon." 

O 
Scene: Bar room of Country pub. 
Enter Hayseed. "Give us a virtuous lubra." 
Barmaid: "A what ?" 
Hayseed: "A square gin." 

0 
IN ZOOLOGY ONE DAY. 

"The female fish," said the lecturer, "swims up the river and deposits 
her eggs. After a time the male fish swims over them and fertilizes 
them." A fair female stude seemed puzzled, and enquired. "Doesn't the 
male fish—er-er, doesn't he—er—er—" "No, he doesn't," replied the in-
structor. "Hence the saying, 'Poor fish.' " 
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RESURRECTION. 
Lecturer in Gynae: "Douches are ineffectual. They may kill some 

bacteria, but only for a few hours." 
0 	El 	0 

Honorary: "These piles have been down and out for a long time." 
0 	El 	0 	0 	0 	0 

Indigestion is the failure to adjust a square meal to a round stomach. 
0 0 

Honorary : "How would you prepare a patient for a prostatectomy ?" 
Nurse : "Well, sir, I'd begin by plaiting the hair." 

0 	0 	0 	El 	0 	El 

Anatomy Professor, to class, seated: "Ladies and gentlemen, after 
that little digression, we shall proceed, as no doubt the os coxae is the most 
pressing thing at the moment." 

CJ 	CI 	El 	0 	0 	0 

She: "It must be a terrible thing to be paralysed." 
He: "Yes! You have such a bad head next morning." 

El 	0 	0 	0 	CI 	0 

"Silver is going up," said the young financier grimly, as he abandoned 	 fi 
himself to his matutinal irrigation. 

First gent to another: "Huh! Think yer a tough guy, do yer? Well, 
I wasn't born, I was quarried." 

El 	El 	0 	0 	0 	CI 

Skeleton to the Pill: "You'll get nothing out of me." 
0 	 El 

Bella Donna: "And what did you think of the duet, m'sieur ?" 
M`sieur: "Ah, mam'selle, in your duet you were excellent, but in your 

singlet you were in divine." 
0 	El 	0 	 0 

Husband: "May I introduce Dr. — a famous naval surgeon?" 
Wife: "How you people do specialize!" 

0 	0 	0 	0 	El 	El 

Gertie: "I must make sure that Jack gets this letter." 
Kitty: "Then why are you putting it in your stocking?" 

0 	CI 	0 	CI 	0 	0 

Alebord: "What nice ankles you have. Are those stockings all silk?" 
Heloise: "I'm a school teacher." 



120 
	 THE SPECULUM 

FROM THE DESERT SONG. 
Hassi: "Are there no men born in England these days?" 
Gus: "No, only babies." 

CI 	0 

Ike: "Going to Bacteriology?" 
Pat: "I dunno, what race is he starting in?" 

0 
"My father weighed only 4 pounds when he was born." 
"Did he live?" 

0 0 O 0 

"Your son is a product of a University, I presume?" said the polite 
visitor. 

"Well, a sort of by-product," replied the host, "he has been sent down 
from two." 

CI 	ri 	0 	0 

First Aid Instructor: "What would you do in the case of a person 
being blown up ?" 

Bright Pupil: "Wait till he came down." 

A PROFESSOR'S CORRESPONDENCE. 
From a young woman, enclosing a photograph of a young man, asking, 

"Is this young man a student in your institution? I am anxious to find 
him. Also, please let me know if you think it is right for a young man 
to make love to a girl as a medical experiment?" 

CI 	0 	0 	0 	0 

Overheard on W.H. 'phone: "I say, Jake, can I send in a case—neck 
presentation ?" 

Jake: "Yes, but where's the head ?" 
"Oh, I've got that here in my bag." 

Overhead at a "Woman's Rights" Meeting: "What is the difference 
between a man and a woman?" 

"Madame, a vas' deferens." 

Small boy, been to see Father Xmas at one of our large stores. 
Mother: "What did Father Xmas say?" 
Boy: "Take your hand off those bloody toys !" 

0 	0 	13 	0 	0 

PROFESSOR IN PULPIT. 
Professor Woodruff, of the bacteriology department at the Melbourne 

University, occupied Collins Street Baptist Church pulpit at both services 
yesterday. 

He spoke on the Cost of Cure in the morning and Reasonable Service 
at night. 

("Sun," 28/10/35). 
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On Dit 
That a sin is not a sin when it's a pleasure. 
That the evils of obstetrics are due to the assumption by man of an 

erect attitude (Eden's Text-book). 
That in Eden we learn our "stets." 
That our first parents learnt theirs there, too. 
That a woman is not always as bad as she is painted. 
That you shout and the world drinks with you ; don't—and you drink 

alone. 
That some people are pressed for time, and some for pleasure. 
That constipation is the thief of time. 
That life is one damn thing after another. 
That love is two damn things after one another. 
That the last word in hospitality is a hiccough. 
That a med. woman makes the most of the years of her youth by 

making the most of the youths of her year. 

It Happened One Day 
The scene was the biochem lab. The time was during third term, 

1935. The studes were engaged in the examination of a body fluid. The 
professor was assisting two members of the fair sex with their experiment-
ing, while on the other side of the bench were two P.B.M.S.'s diligently 
boiling some liquid in a test tube. 

Suddenly there was a coughing sound, and some of the liquid spluttered 
onto the matchless white coat of our beloved dean. The prof., with visions 
of his beautiful white coat dissolving like the shades of Cassius or some 
of his other favourites, cried: "Is it acid or water ?" The poor studes 
seemed too dumbfounded to reply. "Is it acid or water, is it acid or 
water ?" boomed the dean. At last the guilty one's partner recovered 
sufficiently to meekly reply—"Only a little urine, sir." 

Little Miss Muffet, 
She sat on a tuffet, 
Dissecting a brachial plexus. 
Down came a prosector, 
In the guise of director, 
And excited her blushing reflexus. 

If you take out a pretty girl 
And find at first she's too demure ; 
You'll make her spark on half a glass 
Of F. Wood-Jones' Great Peppermint Cure. 
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Madman or Messiah ? 
The buildings are old, penal-looking and doom-stained. The windows 

of the two unused towers are dirty and cracked, and seem to stare down 
upon one like the sightless eyes of the dead. The walls are cracked, and 
great blisters of paint have ruptured, and exposed large blotches of naked 
bluestone. The roof slates are grey and lichen-stained, and over parts of 
the outer walls an unhealthy ivy straggles dingily up drain-pipes and 
cracks in the masonry. All round is bleak and cold and inhuman. At 
night the tall pine-trees moan, and the wind whispers ominously in the 
eaves. And strange night birds haunt the stillness with their cries. The 
building outlines are gaunt with a nightmare desolation, and spectre-
ridden shadows creep with grey stealth in the moon's decline. 

Inside are the great dormitories where the lunatics sleep, on straw 
mattresses, fretted with dreams and irritated by the migration of bugs. 
Here the captive kings and persecuted potentates find rest from their 
thwarted fancies, or dream of their gilded glory through the dark watches 
of the night. Here maniacs pay enforced homage to Morpheus, while 
stupefied melancholics snore, sodden with some sedative drug. 

In the daytime, outside, within the high-walled yards, they sit, some 
with blear-eyed and hopeless inanity, others in trance-like ecstasy. Per-
haps a demented driveller mocks at the mid-day sun, an unhinged penitent 
prays in the shade to a god who does not exist, a paretic drags his limbs 
painfully after him, seeking he knows not what. But mostly they are 
silent, absorbed in their separate and preposterous dreams, or walking at 
times with aimless itineracy round the confines of their caged world, 
scheming, thinking, chafing under the unremitting eyes of their keepers. 

A lunatic asylum is a museum of morbidities. There are those who 
sit forever in one place, drooling . . . . just drooling. There are the dis-
gusting devotees of Priapus . . . . inflamed, shameless. . . . There are 
fanatics. There are fools. There are men who have just grazed the con-
fines of genius ; and others, who, rushing forward too quickly, like a Jug-
gernaut car, have overshot the bounds of sanity and been hurled into the 
chaotic inane. They see through walls and round corners. They under-
stand the fourth dimension. They hear voices which none else may hear. 
They have the gift of prophecy. They say wise and terrible things. And 
they laugh. They tell of wonders which our poor, balanced brains cannot 
comprehend. They live in the dreamlands of their own creating, having 
bottomed the nullity which we call life. We call them mad. And they 
laugh . . . . secretly, they laugh  

. . . . And so I felt there was something strange and sombre and 
unnatural in the surroundings, as I walked along those cold, dark, stone-
flagged, twisting corridors, with echoing footfall, and up and down those 
grey stone steps, worn deeply in the middle by the daily tread of a thousand 
feet. Those gloomy passageways seemed to hold the tragic secrets of some 
phantasmal past, like the subterranean passages in the Catacombs. The 
echo of my footsteps rang false with a menace, and the stained walls had 
witnessed I knew not how many ghastly scenes, and heard the fevered 
words of madness, the screams of those whose minds were twisted with 
terror—the vociferations of the delirious. And I was glad to get out on 
the little walled-in yard among the alien population of my fellow-men. 

I had come to see a new case, admitted late the previous afternoon, 
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and being known to and tolerated by the other inmates, there was no dis-
turbance when I went out among them. 

The new admission was standing, in a suit of rough hospital mole-
skins, against one of the small dividing fences. He was looking steadfastly 
and sorrowfully at his fellows, and appeared to be unaware of my arrival. 
He was a lad of twenty-two, unkempt, pale and exhausted by an unnatural 
Indulgence. His complexion was sallow, his cheeks hollow, his hands a 
little tremulous. Under the soft, effeminate beard which covered his chin, 
was a crop of angry pimples. In his watery-blue eyes there shone the pale 
gleam of madness. 

"What's your name, lad?" I said, endeavouring to gain his attention. 
"I'm Christ," he said sorrowfully, yet with the simplicity of con-

viction. 
I had met other Messiahs, and I wanted to see how he had come to 

change his identity, so I said : 
"How do you know you are Christ?" 
"I'm Christ, risen from the dead, and come upon earth to do the will 

of My Father," was his only reply, in the same slow, sorrowful voice. 
"Yes, but if you had never heard or read about Christ, about the real, 

historical Christ, the Saviour, you would not be able to call yourself 
Christ ?" I queried. 

It was no use. He merely said : "I'm Christ." 
"Well," I said, a little testily, "if you're Christ, what are you doing 

here? Why are you locked in a lunatic asylum?" 
He looked at me for a while in silence, with those large, watery-blue 

eyes, which, slowly brimming with tears, seemed to reflect a mind wholly 
consumed with the wickedness of the world, and saying nothing, he turned 
away, leaving my question to be answered by a facile paranoic nearby, 
who said curtly 

"This is just the place you wise guys would put Christ if He were 
here to-day." 

I wondered. . . . 
REG. S. ELLERY. 

A Higher Sympathetic Centre 
Gaske119  has pointed out that the higher in the vertebrate scale 

an animal is, the more complex is its sympathetic system. Thus, for ex-
ample, in man in the sympathetic system is highly developed, whereas, in 
the Dipnoi it is only represented by two fine lateral chains. When the 
voluntary nervous system is evolved, cephalic control becomes the dominant 
factor. Arguing from analogy, it is then to be expected that there would 
be at least some headward control of the sympathetic system. 

Working with a portable "high-gain" amplifier, a description of which 
has been sent for publication, and which is designed to obviate the neces- 
sity of shielding the apparatus and the animal, I have been conducting, in 
the Physiology Department of the Melbourne University, investigations 
into the nature of the variation of action potentials in the sympathetic 
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nervous system. These investigations have been conducted, in some cases, 
on animals, . and, in one case, on man. In all these experiments, during 
inspiration, there was a continuous discharge, and the beginning of expira-
tion was marked by a single discharge of greater amplitude. This was 
found in tracings taken directly from the sympathetic plexus of the carotid 
artery of a dog which was under chloroform anaesthesia. The observa-
tions were taken by means of an oscillograph. It was also found that, 
when the electrodes of the amplifier were placed on the preaortic sympa-
thetic plexus at the level of the bifurcation of the aorta (the peritoneum 
having been removed), in the case of a woman who was being operated on 
for the removal of an ovarian cyst, it was possible, with a loud speaker, 
to note the increase in the rate and amplitude of the discharge during the 
inspiratory and the beginning of the expiratory phases of respiration. 

This respiratory grouping in the action potentials of the sympa-
thetic system has been found by Adrianl in his observations of the sympa-
thetic nervous system, also carried out by means of thermionic valve 
amplifiers. He shows that the frequency and amplitude of the impulse 
increase throughout inspiration and the beginning of expiration. 

This phenomenon has not excited much attention in reration to its 
explanation. Adrian regards it as being due to an overflow from the 
respiratory centre in the medulla to a vaso-motor centre. 

It seems to me that this phenomenon may be adduced as evidence in 
favour of a higher sympathetic centre. 

With this viewpoint in mind, it was felt that if some structure, such as 
a smooth muscle which was supplied by sympathetic, and not by vaso-
motor fibres, could be found, an investigation would show whether there 
was a respiratory variation in this muscle. Variation, if present, would 
then be evidence that there was a respiratory overflow to a centre, of which 
the vaso-motor centre would be only a part. 

I was fortunate enough to be told by Professor Osborne that he had 
observed a continuous flicker in the iris of the eye. This flicker would 
appear to be the end result of impulses in sympathetic nerves, and is, 
therefore, probably due to motor impulses to muscle. However, if elec-
trodes were placed on the nerve supplying this muscle, there would 
probably be fibres subserving the vaso-motor system present, and thus 
vaso-motor discharges could not be excluded. 

It was further considered whether the flicker might be due to the 
arteries in the iris, which run a zig-zag course towards the centre of the 
lens. Cecil Wall" had shown that, when the blood pressure was raised, 
expansion and consequent straightening of these vessels caused contraction 
of the pupil. However, it is inconceivable that this could be the cause of 
the almost instantaneous flickers in the iris. Also, no variations in the 
iris were noticed accompanying the pulse. 

Twelve students were taken, and the flicker in the iris muscle ex-
amined by the slit-lamp. Observations were made in all cases by a series 
of observers (among whom was Professor W. A. Osborne), many of whom 
understood nothing whatever of the possibility of a variation in the flicker. 
All observers agreed that there was no doubt that the flicker varied with 
the respiratory phase. Here, then, is a muscle, which is sympathetically 
supplied, and in which the respiratory variation cannot possibly be re-
garded as an overflow (or an anatomical connection) from the vaso-
motor centre. 
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Respiratory variation in the size and flicker was observed in five 
Patients with exophthalmic goitre in the Royal Melbourne Hospital. If the 
variations were sympathetic in origin, rather than parasympathetic, it 
would be expected that, in such pictures of sympathetic overaction, a very 
much greater variation than in normal persons would be observed. This 
proved to be the case. So great were the respiratory variations that they 
could easily be seen with the naked eye. 

It would follow, therefore, from this observation, that the respiratory 
variation which is found in the sympathetic nervous system must be due 
to the overflow from the respiratory centre to a sympathetic centre, rather 
than to a vaso-motor centre. For the overflow to be possible, this sympa-
thetic centre, which contains the vaso-motor centre, amongst other sympa- 
thetic subcentres, must be in the medulla or mid-brain, close to the respira-
tory centre. 

Moss" and others found that there was an increase in the pressure 
of the contents of the urinary bladder during respiration. This seemed to 
show that there was a respiratory grouping of the impulses in the nerves 
of supply to the bladder. Ellis and Livingston 8  find rhythmic movements In the bronchi synchronous with respiration, the nature of which they are 
at present at a loss to understand. Both these observations seem to sug-
gest that a number of sympathetic nerves, unconnected with the vaso-
motor system, have a respiratory grouping of their impulses. They, 
therefore, seem to both amplify and confirm the observations on the iris 
of the human eye. 

In literature are found many accounts of investigations which have 
been undertaken in an endeavour to localize at least an autonomic centre in the diencephalon. It has been found that, when the hypothalamic 
region is stimulated, after cutting all tracts to the cortex, and extirpating 
the pituitary body and the adrenal glands, sweating, contraction of the 
nictitating membrane, tear secretion, contraction of blood vessels, and contraction of bladder can be brought about. 12  It has also been shown In an animal that when it is stimulated in the region of the tuber cinereum 
there is a difference in heat production. 12  Puncture of the floor of the third 
ventricle in animals causes glycosuria. Stimulation of the mammillary 
bodies causes polyuria. 12  Lewy12  believes that the sympathetic centre 
is in the floor of the third ventricle. Disorders of fat, protein, and carbo-
hydrate metabolism are reported to result from stimulation around the 
third ventricle • 12  & 7  these are supposed to be controlled by the sympa-
thetic system. Beattie, Brew, and Long 2  have shown that extra-systoles, 
Induced in dogs by chloroform anaesthesia, may be abolished by section of 
the hypothalamus between the anterior edges of the colliculi and the pos- 
terior edge of the pituitary fossa. These extra-systoles are due to over-
action of the sympathetic. 

Hans Voss discusses a number of diencephalic lesions in which there 
was enlargement of the thyroid, and a case in which unilateral thyroid 
enlargement and unilateral hypothalamic lesions were combined. He says 
that a higher sympathetic centre in the floor of the third ventricle is 
Proven. He quotes Guizetti as having produced all the clinical signs of 
exophthalmic goitre by stimulation of this region. 
, Le Gros Clark, 14 3 4 5 6  working along anatomical lines, believes he has discovered a higher sympathetic centre in the diencephalon. 
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Conclusions. 
The following is adduced as evidence of a higher sympathetic centre: 
1. Analogy: The parallel development of the voluntary and invol-

untary nervous system in the evolutionary scale of animals. 
2. Respiratory variations in the impulses in sympathetic nerves, and 

a respiratory variation in the flicker of the iris of the human eye 
is recorded. 

3. Literature. 
I wish to thank Professor W. A. Osborne and Professor Wood-Jones 

for criticism and assistance. 
J. B. DEVINE, 4th Year. 
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In Fourth Year we find the gay Colonel, 
Whose virtues are mostly internal, 

But the girls he does please, 
And takes their weight on his knees, 

Despite his denials eternal. 
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Royal Melbourne Hospital 

Sixth Year Notes 
The curtain rises at the start of our last six months as undergradu- ates to scenes of revelry by day and night. Those overworked and almost-

Played-out Final Year Meds. have cast aside the trammels of University 
discipline, and the days are just one long round of self-enjoyment. Rising 
late each forenoon, they proceed to put in a perfunctory appearance at 
clinic or lecture, punctuated by sundry delays in the form of morning teas, 
counter lunches and afternoon teas. Then, consciences quietened and clin-
icians satisfied, they settle down to the real business of the day, devoted to 
the "worship of Bacchus and Venus," with no thought of half-measures, 
except perhaps for half-pints. 

You see them at every party, on any night, not in ones or twos, but in 
their droves; no dinner is held without their aid ; the bookmakers knew 
them as brothers; in fact, they are undergraduates on the loose, and.__ how loose. 
, With but a momentary pause for Forensic, and a week or so's holiday 
!!), the old round starts again, and continues right up to three or so 

weeks of the Final Clinicals, when just the necessary amount of work is 
done, and not one skerrick more. 

All very pleasant, you say, and you are undoubtedly right, but hardly 
the thing for the final training of young doctors to be let loose on the 
public. But, of course, you are not raising your voice against the new cur-
riculum. Surely such a system which has given down-trodden Sixth Year bstuutdgenootsd.a vision of Paradise for nine months or so cannot be anything 

Cli And surely, such a Utopia should be capped by a divinely farcical 
nical Exams., where the examiners seem to be seeking wit and repar-tee rather than mere knowledge. Of course, if you have the bad luck not 

to answer the examiners, it is pleasant to know that you will probably be 
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able to satisfy them after three months' careful study of The Great Book 
of Humour,. and selected bound copies of Punch, with special reference to 
the treatment of S.O.L. 

Does that sound better? Well, our only excuse is that we feel rather 
strongly on the matter of these Final Clinicals. Not that we have ever 
had any illusions about examinations and examiners. 

However, that is all over now, and we are entitled to white gloves and 
bowler hats, and correspondence addressed to Doctor. Most of us have 
forsaken our P.B.M.S. for M.B., B.S., and our sympathies are extended to 
the unfortunate few who have to wait till March for their degrees. 

To mark the termination of our final bout with the examiners, a most 
successful dinner was held at the Australia. It was well attended, and quite 
a number of brand-new bowler hats were in evidence. Jock and Dave 
turned up in white ties, and received rather undue consideration in the 
matter of shirts, both escaping without a signature. Just as things were 
becoming hilarious, McMeek arrived, and after he had shown us how really 
inexperienced we were in the art of lowering them, and we had shown 
him how much we appreciated his presence, he retired to a less torrid 
environment, but sent us a very welcome contribution to the evening's 
entertainment. The party went on until everyone was too hoarse to sing 
or shout, and only broke up when there was nothing else left to break. A 
fitting climax to our undergraduate careers. 

It is with regret that we introduce a funereal note into these jolly 
pages, but the shock we got on receipt of the news was too great to pass 
by without a mention. It has destroyed all our fond illusions, and we are 
even beginning to doubt the basic fundamentals of our existence. It is 
with a cynical sneer that we now think of hanging up our stockings for 
Father Christmas, and even our faith in Cascade is tottering. Gar. has 
slipped the leash after all these years of faithful and devoted service. The 
R.M.H. no longer sees in him the steady and dependable family man. Alas ! 
No! Now he sets the Nurses' Home aflutter as a dashing Don Juan. 
However, we are glad that the disease is not spreading. Henry is as con-
stant as ever, and the Sin Chariot buzzes to and from the Hospital with 
monotonous regularity. Poddy Dunn is another who deserves a mention 
for good attendance. Jos. is still pursuing the call of Spring to no mean 
order, and with a strong contingent in Alan, Dave, Ken., Jos. and Ben 
going to Perth, it is no small wonder that the Swan Brewery has been 
working twenty-four hours a day for the last three months. 

The Old Boy, Bruce, Jim, Lance and Jock indulged in a little Rugby 
and a lot of other more dangerous sports with the Inter-varsity Team in 
the City of Churches and Fair Women. Alan, B.Sc., was the mainstay of 
the Inter-varsity Hockey Team, and also fought his way into the State 
side. 

Our congratulations to Ken. Russell on his meritorious win in the 
Ryan Sweepstakes, but most particularly we appreciate the party Dasher 
turned on for the boys on the strength of his success. Of course, the 
youngest medical graduate of all time was also there, and they all look like 
taking a trip to Sydney for their £100. 

So, for the last time, we pen these notes, and with an unholy contempt 
for those mere undergraduates, we say: "Good-bye to all that." 

M.B.B.S. 
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Fifth Year 
Alas ! alack ! the fear of the mighty is upon us, and the burden of our 

Years weighs us down mightily. Know you, then, that those meds. you 
see about wards and O.P. with pale countenance and anxious look-in-the-
eye, are the poor stoods. preparing for the day of judgment. Have pity, 
Ye who have gone before ; and be warned, ye who follow, for the task is 
indeed a heavy one. 

Of course, we also have our moments of optimism. Had this been 
written, say, a week later, no doubt we would have been writing about 
the extent of our knowledge, and how we often trick the clinicians with 
snappy diagnosis—and how the clinicians reply : "That's a new one on us." 

Social gossip seems out of place at this stage of the course, and in fact 
few appear to have any time in which to be sociable. However, there'll be 
plenty of time after Finals to catch up lost ground. So here's hoping that 
we all clear the hurdle first jump, and so trick the supps. examiners (and 
everybody else). 

Fourth Year Notes 
With the pickled plucks, venous varicosities, and bottled buttocks 

banished, the bally old beer bubbles brightly in the brazen bellies of belli-
cose brotherhood. Like things that pass in the night (keep it clean), only 
to be remembered by their passing, or failing, so have the noble sciences 
of Mat., Med., Surgical and Path. gone from our ken for a time. 
have 	 of serious importance has happened during the year. Most 
nave kept their love affairs where they ought to be. There are many 
rumours, but these mostly have no foundation. There have been no mar-
riages, births or deaths, but several have been on those cruises. 

Someone tied a vessel off with S.W.G. Others have taken between 
four and five hours to remove a sebaceous cyst, and, again, others have 
strapped up chests till the patient was diagnosed; but these are mere details. 

We would like to congratulate George Reid on his exhibition in Path., 
and Mic. Woodruff for coming second. As Path. has been dragged up again, 
we would once again like to support the objection to the time spent by 
Fourth Year students, after looking down a microscope for five minutes, 
then having to draw for hours and hours to have pretty diagrams, so that 
prat. books will be passed. Surely Path. Histology could be conducted in a 
better way, in a fraction of the time, and as much, if not more, learnt in that time? 
, 	We are now on the last lot, and Finals are our next exams. In four- 

tleen months' time everyone will be wishing, by mouth, everyone else the 
la est of luck, and hoping they get a little extra themselves—well, we don't 

me them, and publicly we hope everyone gets through—you see, that includes us. 

Third Year Notes 
,,, Third year students, we knew them, know them, and will know them. IheY come in monstrous waves, but pass through in little trickles. Our 
w°rthY Dean passes out his rabbits with apomorph. Mr. E-an passes—? 
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but our old friend Bill and Tassie, complete with their new, newer, or 
newest car, still pass on. Oh! Mr. Editor, let these ramblings be confined 
to poignant pictures of prominent personalities and their particular propen-
sities. 

First we have our hero of many successful battles—not only domestic 
—the Ruddy Colonel—let the Esprit de Corps he has instilled in us still 
continue in years to come. 

Matrimonial mournings could quite easily fill the notice boards in place 
of the "Wanted to Sell"—"3rd year." notices. 

Amongst these is the redoubtable Bill and the more redoubtable Geo-
logy School. Win and the 31 litre job, and of course without saying Bill 
and the Bullpaddock. Also after fighting out such trifling domestic 
troubles as two Exhibitions we hope Smacker and Margaret will be just as 
successful, but less exhaustive, in their methods. 

Rumour has it again! Vin and Fay and their pet dogs should have 
less disturbances, and more time to be less disturbed. 

Rainy and Tobe are never seen in action—usually confined to the skies. 
Now please let us be serious. Last Race Edition—Old Mori, in a 

hurry for his last exam, just beat the half-hour bell to the post. Still he 
has started early, and complete with stethescope and white coat ( ?) he has 
toured the hospital, giving his advice in many directions. Just tell us, 
Mori, are there enough corridors in this great institution for Gunboat to 
cruise along in her battle greys. 

Surgeon.—Prof. Gunn, ably assisting one Karl Otto van Georgeff. 
Subject: Psychology. 

After a mid-chalk line incision in relation to the three past, present, 
and future dates, the habits of paralytic drunkards, the emotions of sexual 
maniacs, homosexualists, and instincts of certain well-known organ 
grinders were exposed, condemned, dissected, and then demonstrated to a 
sleeping clinic. 

When will the notes be ready, Mr. Writer? Oh! very shortly, Mr. 
Treasurer ! So closes the doors of the ever rememberable dissecting-room 
behind us! 

We would all like to thank Mr. W. E. A. Hughes-Jones for his unselfish 
help and advice he has always unwittingly given us, even though questions 
asked may have been trifling. We can speak for all students who have 
come into contact with Mr. Hughes-Jones in wishing him every success in 
the future. 

Second Year Notes 
And so another year has gone—for some at any rate. This year the 

examiners seemed to take more interest, and so a record number will have 
to listen to Ossy's jokes again next year. Among them we see our 
old producer friend, George Colville, and we wonder if Herb. told the exam-
iners the same things that he remarked to the prosectors. 

The new prosectors deserve our congratulations, not only for their 
anatomy, but for being such dark horses. Of course, our friend Nelson 
makes surprises out of date, but the large proportion of the fair sex de- 
serves worthy note. Look out, you boys who have just passed First Year. 

Despite Ossy's classics, the year passed quite well, being livened up by 
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some very good M.S.S. talks, the Anatomy School Pictures, and Professor 
Fred's lectures. 

The B.M.A. meeting provided quite a little excitement for some, par-
ticularly the guides, who received rather handsome rewards for their ser- 
vices ; but to those who didn't offer as guides it didn't appear nearly so bright. 

The shortage of dissecting material, and the rather limited time, were 
decided disadvantages at the time, but when these difficulties were eventu- 
ally surmounted it was quite good to have Third Term with no dissecting to do. 

The year was rather lacking in romances (but, then, is it any won-
der?), and the only possibles were Kelly and his lady friend. It seems 
rather strange that she should become a prosector while he is left to cool 
his heels again in Second Year ; but that only shows the different ways 
love can affect people. 

We are sorry to lose the services of Mr. Hughes-Jones as our next 
Year's anatomy lecturer, but we certainly did appreciate having him this 
year, and the knowledge that we gained from his wonderful drawings 
gives the feeling of satisfaction knowing that it is worth-while material. 
We tolerated Dr. Ford quite well in histol. and embryol., and felt particu-
larly grateful at not having to do a written exam. in these subjects. 

First Year Notes 
With the complete annihilation of 1st year by the examiners the 

notes appear to have been similarly treated. Like the union of a positive 
and a negative electron, the result was a liberation of energy—by the Editor. 

St. Vincent's Hospital 
Since last going to press, a most astonishing phenomenon has taken 

Place at St. Vincent's Hospital. 
One fine day in Second Term, somebody noticed that the hitherto in- 

It Students' Room was beginning to shown signs of malignancy. it was beginning to show signs of new-growth, and was beginning to 
expand. Not content with mere expansion, it soon began to infiltrate 
into neighbouring structures ; its centre soon broke down, and so did the 
walls of adjacent cells, so that soon we were left with a large cavity, about 
three times the size of our original Room. (Small, metastatic Students' 
Rooms are expected shortly to crop up in distant parts of the Hospital, e•g• the Nurses' Home.) To push the analogy a bit further, a good deal 
°f liquefaction set in on the day of the Official Opening of the new Room, 
thanks to the generosity of the C. and U.B. 

With the painters, carpenters, and plumbers came further surprises 
new £40 lounge suite, ping-pong tables, pictures on the wall, and Sta

ined-glass windows. The net result of all this is that we now have a 
ibr!9rge new Students' Room (with E.L., H. and C.W., P.P.), a comfortable 
dents a kitchenette of our own, and new quarters for the resident stu- 
large increase in the number of students next year—still no women, though 
we hear there will be some coming up in 1937. 
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Leo Rowan brought us fame by his good effort in getting fourth in 
Path. Good. luck to him. Another of Izzy's good works this year was 
to write an eloquent and heart-rending letter to the Manager of the C. 
and U.B., pleading our cause. As a result of this, on the morning of the 
Official Opening referred to above, a large round object was rolled into 
the new quarters, complete with bung—to the great glee of the students, 
and the great annoyance of the trained nurses trying to sleep in the cham-
ber above. 

We are all grateful to the Mother Rectress, Mr. J. Forbes MacKenzie, 
Dr. John Hayden, and all the Honorary and Resident Staff for their interest 
in us during the year—by no means least to Dr. John O'Sullivan for his 
interesting and useful demonstrations in the catacombs on Saturday 
mornings. 

We are all sorry to lose Dr. John Horan, our good Super., who is 
going to England, but are glad to welcome our new Super. and old friend, 
Dr. Arthur Carroll. We likewise regret the passing of Dr. Tony Kelly, and 
congratulate him on his forthcoming marriage and departure for Europe 
with his wife. It was a blow to lose our old friend Prendy, who sailed 
recently as Assistant Surgeon on the Strathnaver. Our friends, Drs. 
John Cade and Lowan Hardy, are leaving us, alas! but Drs. Bill Briglio, 
John Kenny, and Stan. O'Loughlin are staying on as Senior R.M.O.'s. 

Among the eight new R.M.O.'s coming to us next year, everyone 
warmly congratulates Dr. Frank Cahill and Dr. Bill Gayton on winning 
the two Ryan Scholarships, and Dr. Dick Salts on his Proxime Accessit. 
It is a source of great sorrow that there is no piano in the Hospital for 
the famous Dr. F. X. Mulcahy to play now that he is coming amongst us. 
It is sad to think of Frank being reduced to tickling patients—or even 
nurses ?—when he can tickle the ivories so much better. 

The Ryan Scholarships 
The Michael Ryan Scholarship in Surgery, and the Margaret 

Ryan Scholarship in Medicine, have been donated by Dr. T. F. 
Ryan in memory of his father and mother, and each Scholarship 
is valued at £100. A gold medal is awarded also to each winner. 

The Scholarships are open to any medical students from any 
part of Australasia who have done their full clinical course of 
studies at St. Vincent's Hospital, Melbourne, and will be open for 
competition annually. 

The purpose of the Scholarships is to encourage senior stu-
dents to acquire a high standard of excellence from the Clinical 
standpoint in their work of modern Medicine and Surgery. 

All particulars may be obtained on application to the Sub-
Dean, St. Vincent's Hospital, Melbourne. 
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It was incorrectly stated in the last number of Speculum that women 
students were not taken at St. Vincent's Hospital Clinical School. The 
Sub-Dean of St. Vincent's has requested us to correct this, and to make it 
known that women students may enrol at his Hospital, just as at the 
Royal Melbourne and Alfred Clinical Schools. 

Alfred Hospital Notes 
Apparently Mr. Brent and his notes are lost in the maze that is the 

Alfred, or maybe side tracked on St. Kilda Road. 

Discrimination 
Sir Portly-Dutch, of Harley Street, 
Permits the Daily Press to eat 
Out of his hand,—with none to blame. 
The lustrous splendor of his name 
Spreads its effulgence far and wide, 
And leaves all those beatified 
Upon whose eager ears may fall 
His utterances pontifical. 
But if poor Snooks, of Lord-knows-where, 
Has the effrontery to dare 
To let an article obscure 
Appear above his signature, 
The G.M.C. lift up their eyes, 
In pained and horrified surprise, 
And hurl their thunders to prevent 
Such vulgar self-advertisement. 
How strange it seems to you and me 
When such anomalies we see; 
But then, we cannot hope to be 
As wise as are the G.M.C. 

—D. M. Odium in "St. Mary's Hospital Gazette" for Jan., 1934. 

HEARD AT THE WOMEN'S 
Honorary, on entering Gynx. Ward, addresses 

(i.e., nurse) : "Is sister on?" 
S•Y•T.: "No, sir—I'm in charge." 
Hon.: "Are there any new cases for me?" 
S.Y.T.: "Yes, sir, one; it's a disease I've never 
Hon.: "What is it?" 
S.Y.T.: "Dyspareunia." 
Hon.: "Oh !" 
S•Y•T.: "What does it mean, sir?" 
Hon.: "Well, er—er—I'm i 

I'll see the case in the morning."n a hurry  

sweet young thing 

heard of before." 

now—ask sister, and tell her 
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Ed. Alcock.—Engaged, visiting Melbourne early next year. 
Bowen Allen.—Married, a lady not a nurse. 
Bob Almond.—Over from Jo'burg, B.M.A. 
Jock Anderson.—The success of the Congress, back to Ruthin Castle (see 

Grimm's "Fairy Tales.") 
Stan. Argyle.—Returned from England still leading his party. No post-

graduate work. 
Jim Barrett—Chancellor and President. Reported to be interested in 

Bush Nursing. 
Pip Booth.—At London House, working for F.R.C.S. 
Keith Bottomley.—R.M.O. at the Royal Chest. 
Bill Burke.—F.R.C.S., in spite of travelling with a wife. 
Hugh Callagher.—Lengthy locum at Geraldton, W.A. 
Buz Carter.—Eye specialist, Launceston. 
Robin Charlton.—M.C.O.G., in Edinburgh after F.R.C.S. 
Eric Cooper.—Still at Ormond, editing social columns. 
Bill Cornford.—Practising in Caulfield. 
Walter Council.—Partner of Bruce Hamilton, eyes, Hobart. 
— Cunningham.—Super. Eye and Ear Hospital, Melbourne. Transferring 

to Hobart Hospital as eye specialist. 
Rupert Downes.—Major-General, D.G.M.S. 
Milton Edison.—Back from England plus Scottish bride. 
Clifford Ellingworth.—Visiting from England. 
Ron. Fairley.—Corowa, building a new mud hut. Two daughters. 
W. H. Fitchett.—Editor of the "General Practitioner," now specializing in 

Collins Street. Radiology. 
Cyril Fortune.—Recently in Melbourne. collecting M.D. Now back in 

Perth. 
Dorothy Gepp.—Wandering in America. 
Sam Gerstman.—Recent F.R.C.S. Still abroad. 
Les Gleadell.—Another new F.R.C.S. Going to Germany. 
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J. Gollan.—Family—a son (not Neil—yet). 
Keith Graham.—In London. 
Boggy Grounds.—G.P., Launceston. 
Alf. Harley.—Back from England. 
Ginger Hay.—Scottsdale, moving to Launceston. 
Bung Hill.—M.C.O.G., chasing Edinburgh F.R.C.S. Finds it hard to keep 

cheerful in Edinburgh. The east wind, probably too cold for his 
warm nature. 

Tim Hogg.—F.R.C.S., Edin. On the way home. 
Russell Howard.—F.R.C.S. House surgeon at St. James, Balham. 
Trevor James.—Still in Apple Isle. 
Gwen Kaines.—Obstets. and child welfare expert at East Dulwich L.C.C. 

Hospital. 
Kaye-Scott.—Going to England in March. Still blowing his bl—y flute. 
Brian Keon-Cohen.—Still senior House Surgeon at Oswestry, and still popu-

lar with the nursing staff. 
E. S. J. King.—A very solid book on "Rarifying Conditions of Bone." 

Congratulations. 
Bob Lawson.—Hard at it for F.R.C.S. 
T. E. Lowe.—Medical Registrar at St. Mary's. 
Fay Maclure.—Fishing—Tazzy, of course! 
Betty McComas. At Liverpool, learning orthopaedics. 

Morgan.—Budding neurosurgeon, house surgeon to Hugh Cairns at the 
London. 

Bob Munro.—Back from the bush, dissecting for M.S. 
Mac Mushin.—At Edinburgh Royal Infirmary, learning neurosurgery 

from Dott. 
Bob Officer.—At London House. Another F.R.C.S. candidate. 
John Ramsay.—Recently in Melbourne—as a patient. 
Bill Rawlings.—Locum, Corowa. 
Marsh Renou.—Out-patient surgeon, Alfred Hospital. 
Norm. Robinson.—Married, private practice in Perth. 
Colin Ross.—R.M.O. at the Birmingham Kids. Been wandering in Scan- 

dinavia, where dwarfed by the Nordics. 
Keith Ross.—A son and parathyroid tumour. Both doing well. 
Jack Scholes.—On way home. F.R.C.S., M.C.O.G., via America. Showed 

a profit on the trip. Jack Sewell.—Another F.R.C.S. aspirant. 
Bowie Somerset.—Recent F.R.C.S., still in London. 
'1111 Stewart.—At London House, yet another F.R.C.S. candidate. St.

1 
  

iT
Clair Steuart.—Railways M.O., Victoria. 

orge Swinburne.—F.R.C.S., full time E.N.T. job at Birmingham. 
,°ug. Thomas.—England, Germany, America. 
• Thomas.—On leave from India. - Thomas.—Jessop Hospital for Women, Sheffield. 

R!L
s_
.Dave Thomson (no p).—Still in Nauru with the birds. 

ector Tisdall.—G.P., Beaconsfield, Tas. Len Travers.—F.R.C.S., Edinburgh, now in London. agh Trumble.—Recently in Launceston, showing how to put on plasters. 
nisaY Warden.—M.C.O.G. Chasing F.R.C.S. in Edinburgh. 
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Lex. Watson.—Returned to Melbourne plus F.R.C.S., soon plus wife. 
E.N.T., on the street. 

Stop Press.—Sentenced for life. Stan. Williams made an excellent speech 
as usual. 

Stewart Weir.—Ex House Surgeon at Oswestry Orthopaedic Hospital, now 
in Edinburgh for F.R.C.S. 

Jean White.—Appendix safely removed at R.M.H. 
Barbara Wood.—Returned from England full of news. Still N.A.D. 
Ian Wood.—Jumped off the dock after B.M.A. week, last seen going down 

for the third time. 
Reg. Worcester.—Married. House Surgeon at an L.C.C. Hospital, on the 

trail of the F.R.C.S. 

A SOCIAL NOTE. 
Professor A. Amies wore a patterned frock with a large beige brown 

picture hat. 
(Government House Garden Party.—"Herald," 6/11/35.) 

0 	CI 	CI 	13 	CI 	CI 

There was once a Professor called Freddy Wood-Jones, 
Who said to me once in the sweetest of tones: 

"Now, come along, sonny, 
I see nothing funny 

In corns being due to the sesamoid bones." 

Said a student one day while dissecting, 
"This skin that now I'm reflecting, 

Once covered a prof., 
To whom hats we did doff, 

And who spent all his time vivisecting. 

There once was a student named Parry, 
Who one day in a tavern did tarry, 

As the weather was hot, 
He lowered a pot, 

Until he'd had all he could carry. 

We know that Christmas Pudding brings 
Digestive pains beyond endure; 
But you may have three helpings if 
You take Wood-Jones' Great Peppermint Cure. 



THE GROWTH HORMONE 
OF 

THE ANTERIOR PITUITARY 
T

HE presence of a growth hormone in the anterior lobe of 
the pituitary gland has been repeatedly demonstrated by the 
production of dwarfism in hypophysectomized growing animals, 
and by the restoration of growth induced by treatment with 
extracts of the anterior lobe. 

A concentrated standardized solution of growth hormone 
obtained from the anterior lobe of the pituitary gland is now 
available under the title Antuitrin "Growth." It is suggested 
for the treatment of endocrine dwarfism, and may be used to 
accelerate statural development in certain children whose growth 
is markedly below normal. 

The growth-promoting effect on adult female rats six to seven 
months of age provides a method of assay for this hormone 
solution. At this stage in the development of the rat, increase 
in body-weight is slight or entirely lacking, though the epiphyses 
have not closed, and sensitivity to growth hormone stimulation 
is well marked. 

A rat unit of Antuitrin "Growth" is defined as the minimal 
daily amount which, when injected intraperitoneally into a 
mature female rat, will cause an average daily increase of one 
per cent. in body weight over a period of at least ten days. 

Antuitrin "Growth" is issued in 20 c.c. rubber-capped vials. 

Further details will be supplied on request. 

PARKE, DAVIS & CO., G.P.O Box 4198 XX, Sydney 

LABORATORIES AND OFFICES: ROSEBERY, SYDNEY 
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STUDENTS 

• After finalising your 
Medical Course, I hope 
to have the pleasure 
of arranging your 
locum engagements. 

Why not become 
acquainted ? 

Medical Books .. . 
Surgical Instruments 

ALLAN GRANT 
Medical Agent 

54 Collins Street, Melbourne 
Phone: Central 4171 

After Hours : Hawthorn 3992 

Telegrams: "Allgra" Melbourne 

NOW with added Vitamins 
(OF NATURAL ctAt , 	ciptt 

ORIGIN) 	 AND 

" VI-LACTOGEN," 	completely 
modified to resemble breast milk, 
is now "fortified" by the addition 
of a concentrate of Vitamins "A" 
and "D," of natural origin, pre-
pared from selected fish liver oils. 
The increasing demand for addi-
tional Vitamins "A" and "D" in 
the infant dietary—as a safety fac-
tor—has thus been met in the im-
proved "Vi-Lactogen." The use of 
this food will obviate the necessity 
for a large amount of oil being 
ingested by the infant merely for 
the purpose of securing additional 
Vitamins. 
The analysis of "Vi-Lactogen" re-
mains unchanged. 

For further information communicate with 

THE CHIEF CHEMIST 
Nestle's Research Laboratories 

17 Foveaux Street, Sydney 



HENRY FRANCIS & CO. 
PHARMACEUTICAL CHEMISTS 

Established in 1849 

specialise in 

Dispensing for Surgeons and Physicians 
The following solutions are in regular demand, and can be 
forwarded at short notice- 

1. Bonney's Paint ; 	2. Mastisol ; 
3. Acriflavine Emulsion ; 	4. Sinclair's Glue ; 

and Intravenous Solutions (prepared with double-distilled 
water) to your formula. 

107 COLLINS STREET, MELBOURNE, C.1, VICTORIA 

MICROS COPES 
University and Research Models, new 

instruments by LEITZ, SEIBERT, 
ROSENBAUM, BAKER (LONDON). 
Secondhand by Zeiss, Leitz, Watson, 
Bausch and Lomb, and other makers, from 
£14/10/-. 

OIL IMMERSION LENSES by leading 
makers from £4 new. 

ELECTRIC DIAGNOSTIC SETS, Oph-
thalmoscopes, STETHOSCOPES, Objec-
tives, Accessories, Mounted Slides, Natural 
History and Scientific Books, DISSECT-
ING INSTRUMENTS, etc. Microscopes 
purchased for cash. 

Also Telescopes, Field Glasses, Baro-
meters, Thermometers, Surveying and 
Mathematical Instruments, SLIDE 
RULES, etc. 

N. H. SEWARD Pty. Ltd. 
"Optical House," 457 Bourke St., Melbourne (near Queen St.) 

CATALOGUES FREE 

Telephone: C. 9439 



STUDENTS' MICROSCOPE 
SLIDES - COVER GLASSES 
BACTERIOLOGICAL APPARATUS 
AND LABORATORY GLASSWARE 

AT CHEAPEST RATES 

FROM 

H. B. SELBY & Co. Pty. Ltd. 
393 SWANSTON STREET 

MELBOURNE, C.1 
AND AT SYDNEY 

TEL. F 1387 

1 

Reichert New 
Mono-Binocular Stereo 

Microscope 
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