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Valve Amplified Aids for the Deaf 

MULTITONE 
Extract from Privy Council Medical Research Council report of the Committee upon 
the Physiology of Hearing. 

"Music heard through a Hearing Aid attains normality or distortion in direct 
proportion to the efficiency of the reproduction, e.g., music heard through a non-
valve battery aid is very markedly distorted and the aid tends to be rather easily 
overloaded whereas music heard through a portable Valve aid with a relatively 
uniform frequency response approaches normality." 
Extract from "Sydney Morning Herald," 7-1-38, report of interview with Mr. H. 
Earlam, President of the Deaf & Dumb Children's Teachers Association: 

"I can say that deaf education is undergoing a period of transition. 	The 
development of the Multitone, which provides a group hearing aid, is going to 
revolutionize the lives of deaf people in Australia .. there is no doubt they 
should be recognised as part of the equipment of all deaf schools." 
This new principle of hearing is being introduced into Australia by Mr. B. Nathan, 
who has just returned from a world tour with a wide range of models for every 
degree of deafness. 

Multitone is more than a group hearing aid. It is obtainable in models for 
individual use as well—models so compact and neat that they can be carried in a 
waist-coat pocket or a lady's handbag. 

We shall be pleased to demonstrate without obligation. 
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What Do You Want? 
Security? 

To have a guaranteed income for 
life, when you choose to retire? 

Protection for Your Family? 

To be sure that the ones you love 
could live comfortably—without your 
income? 

Opportunity for Your Children? 
To guarantee funds for their educa-
tion—and an adequate start in life, 
whether you live or not? 

Freedom from Worry? 
To be relieved of that dread of 
dependency for your family, or fear 
of a penniless old age for yourself? 

Recreation and Travel? 

To be able to turn work days into 
holidays — to make vacations the 
relaxation they ought to be? 

A Home Free and Clear? 
To own your home completely, so 
that it is yours and your family's 
always? 

A Clear Conscience about Living Up 
to Your Income? 

To lay aside a certain amount in a 
certain way so satisfactorily that you 
can enjoy, without misgivings, what-
ever else you have? 
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THE NATIONAL MUTUAL method of Life Assurance planning has 

been devised to help you obtain what you want. It considers YOU 

—YOUR age — YOUR situation — YOUR pocket-book — YOUR 

problem — and brings to YOU a happy solution. 

Talk these matters over with an officer of the Association. 
Let him show you the best form of policy or combination 

of policies to meet your particular needs. 
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Some Points in the Nomenclature of Tumours. 
By Dr. R. A. Willis, Pathologist to the Alfred Hospital. 

The following account is an attempt to clarify some of the commoner difficulties 
in nomenclature encountered by pathology students in their first study of tumours. 

TUMOUR "SPECIES." 
The "tyranny of names" is a serious difficulty in the elementary study of patho-logy, and the student is very apt to get unduly rigid ideas regarding tumour names 

and classification, and to think that a tumour name always denotes a specific tumour 
entity. Actually, however, many of the titles given to tumours in current nomen-
clature are no more than shorthand descriptions of visible structure. Thus when 
we say "squamous-celled or epidermoid carcinoma," all we mean is that the tumour 
before us is a malignant epithelial growth in which the cancerous epithelium shows 
some recognizable degree of differentiation of squamous stratified characters, i.e., 
prickle cells or keratin formation We do not mean a sharply defined single tumour 
species; for such structure is found in many different growths of widely diverse 
Origin and behaviour. Again, suppose we examine a tumour microscopically and 
decide that it is a "papillary adenocarcinoma"; all we mean by saying this is that 
the structure we see is that of a malignant growth of some glandular epithelium and 
that it possesses a papillary or branched architecture. We do not mean that the 
Particular growth is a member of a distinct tumour species, for such structure may 
he seen in tumours of many quite different kinds of epithelium, e.g., mammary, in-
testinal, ovarian, endometrial, thyroid or choroidal. The point about names like 
these, which are merely brief structural descriptions, is that they do not designate 
the tumours as arising from any specific cell-type. A tumour name has species sig-
nificance only when it denotes an origin from a distinct well defined type of cell. 
Thus such names as "fibroma," "lipoma," "chondroma," "astrocytoma," "chordoma," 
chorion-carcinoma," etc., denote tumour species, i.e., groups of tumours each 

arising from cells of a specific histological type. 
Even when a name has species significance, however, there may be a wide range 

of structure and behaviour amongst the tumours of the species in question, and there 
may also be close affinities with tumour groups designated by other names. Thus, 
the name "fibroma" is specific in that it denotes a tumour arising from and consisting 
of fibroblasts. Yet this name must he given some elasticity, for (a) it includes growths 
arising from nerve-sheaths, the neuro-fibromata, as well as those arising from ordi-
nary fibrous tissues; (b) there is no sharp line of distinction between fibromas and 
Myxomas; (c) there is no sharp line of distinction between innocent and malignant 
fibroblastic tumours, i.e., between "fibromas" and "fibro-sarcomas"; and finally (d) 
synoviomas" and "meningiomas" are closely allied to fibromas in that they also 

consist of special kinds of fibroblastic tissue. 

DOUBTFUL ORIGINS & NAMES. 

A further point of difficulty in devising specific tumour nomenclature is that 
the specific cell origins of some tumour groups are uncertain or unknown. Thus the 
"benign giant-cell tumour" or "myeloma" of bones, though a very distinct kind of 
growth, is of undetermined origin. Hence the two names just used to designate it 
do.  not contain any reference to cell-types; "benign giant-cell tumour" is merely a 
brief  of its usual behaviour plus one striking feature in its structure, and 
myeloma" of course simply means "a marrow tumour." "Osteoclastoma," a name 

sometimes applied to this tumour, is an unjustifiable attempt to give it a species title: 
we do not know the precise origin of myeloma, and it is exceedingly doubtful if it 
arises from "osteoclasts." 

1111111ir 
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The name "adamantinoma" literally means a tumour of enamel epithelium, but 
actually this tumour never forms any enamel and it is very improbable that the 
origin implied in the name is correct. The "adamantinomas" of the jaws almost 
certainly arise from the epithelial remnants of the dental laminae, and those of the 
pituitary region from the epithelial remnants of Rathke's stalk; and neither of these 
remnants have enamel-forming powers. 

So also there is little doubt that the name "mixed salivary tumour" is a mis-
nomer; for the growths in question, once thought to be actually teratomatous in 
character, are almost certainly purely epithelial tumours—adenomas or lowly malig-
nant adeno-carcinomas of salivary gland tissue. 

The name "Schwannoma" implies that neurofibromas arise solely from the 
neurilemmal cells of Schwann, a view which, though possibly correct, is unproved. 
This name also then should always be thought of as in inverted commas. 

Finally, beware of names which are applied to certain tumours merely because 
of some incidental features which have no significance regarding the origin and nature 
of the growths. "Xanthoma" means no more than a yellow mass of tissue, sometimes 
not even a true tumour; "psammoma" means only that a tumour contains calcified 
"sand-grains"; and the name "dermoid cyst," as applied to a teratoma, lays emphasis 
on the presence of a skin-lined cavity which, though perhaps bulky, is only one of 
a variety of equally important component tissues. 

TUMOUR-LIKE MALFORMATIONS- --HAMARTOMAS. 
There are several kinds of abnormal masses of tissue which, though usually clas-

sified as tumours, are really malformations and not true neoplasms. For such masses 
Albrecht invented the name "hamartoma." Thus, most of the so-called "angiomas," 
both "haemangiomas" and "Iymphangiomas" are only vascular malformations; they 
are often present at birth, they grow only with the growth of the individual, and 
they usually exhibit no powers of independent progressive proliferation. Truly neo-
plastic angiomas of progressive growth are known but quite rare; and the common 
"birth-marks," "port-wine stains," etc., which are called "angiomas" are only vas' 
cular hamartomas or tumour-like deformities. 

Other examples of Albrecht's hamartomas are the "neuro-fibromas" of von Reck-
linghausen's disease, the "osteomas" in cases of multiple exostoses, and the ordinary 
pigmented moles which are often called "benign melanomas" but of which most of 
us possess one or more quite quiescent and innocuous specimens. 

Like any other tissues of the body, those of a hamartoma may, of course, give 
origin to a true neoplasm. Thus, a simple pigmented mole sometimes becomes the 
starting point of a malignant melanoma; one of the "neurofibromas" of von Reck-
linghausen's disease may become sarcomatous; and very rarely an "angioma" gives 
origin to a progressively growing malignant tumour—an angioblastic sarcoma. 

EMBRYONIC OR EMBRYONAL TUMOURS. 
Beware of careless use of the word "embryonic" as applied to tumours. This 

term is often wrongly used to denote great cellularity and lack of differentiation. 
In such cases the correct term is "anaplastic." Most tumours arise from tissues 
which have become "adult," i.e., which have attained complete differentiation and 
have participated in the normal structure and function of the tissues; and any lack 
of differentiation in the cells of the tumour is due, not to any reversion to true em-
bryonic character, but merely to their rapid proliferation. 

It is particularly important to avoid this misuse of the term "embryonic," since 
there are several classes of tumours which are truly embryonic or embryonal, i.e., 
which arise in infants or young children from immature growing tissues which have 
not yet become fully differentiated or adult in type. These truly embryonal tumours 
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include (a) neuroblastomas of the adrenals and sympathetic ganglia; (2) the embryo-
nal carcinomas and the mixed or Wilm's tumours of the kidney; (3) neuroepithelioma 
of the retina, and possibly (4) the medulloblastomas of the central nervous system. 
These growths all occur principally in infancy and childhood, and their structure 
often clearly resembles that of the young immature tissues from which they arise. 
Thus, the rosettes of neuroblastomas are identical with those seen in developing sym-
pathetic ganglia; the embryonal renal tumours contain tissue just like that of em-
bryonic kidney with its cellular blastema and its immature tubules and glomeruli; 
and retinel neuroepithelioma often displays rosettes with lumina which resemble 
developing neuroepithelial canals. 

CONCLUSION. 
The student must learn not to be tyrannized over by the terms he is obliged to 

use. Along with the accepted meanings of the names employed, he should learn the 
limitations necessarily imposed on tumour nomenclature by our imperfect knowledge 
of the origin of some tumours, by the persistence of notions once widely held, but now 
undergoing revision, and by genuine controversies still waged over matters of doubt. 

"I learnt it when I was in India." 
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That medical students are uncultured is a charge often made and it is one that 
we think is justified. Those making the charge, however, are often themselves un-
aware of the true nature of culture and ignorant of many valuable elements in a 
medical training. 

What is culture and why should one be cultured? The first question is difficult 
to answer, and it is almost impossible to come to a conclusion regarding the second. 
Fundamentally, culture is an attitude of mind. It certainly does not consist simply 
in the accumulation of vast masses of knowledge although it involves the ability to 
take an informed and balanced view of the problems presented to one. It involves 
the ability to suspend judgment when all the factors of a situation are not before 
one and yet the ability to evaluate the results of experience and absorb them into 
one's general attitude. Above all it involves the ability to subordinate what are 
regarded as immediate material interests to more fundamental interests which these 
should subserve. The study of medicine can be absorbingly interesting, but it is 
only of cultural value if the knowledge and skill so gained are incorporated in some 
way in this attitude of mind. Many can never achieve this. 

A consideration of the nature of culture will probably lead to the conclusion 
that it is an end in itself. Therefore, unless one takes the view that culture sub-
serves a still more fundamental end, that end being the moral nature of man (and 
this is the only end that can be more fundamental) there is really no answer to the 
second question, "why should one be cultured." One must reach bedrock sometime 
in an enquiry into the value of human activities. 

We very much fear that there are some for whom these arguments have no 
appeal. And there are certainly arguments based simply on experience in favour 
of a plea for culture. From the point of view of the individual, culture gives full-
ness and interest to living. From the point of view of society the permanent im-
pression made by cultured men is inestimable although often unrecognised by those 
in authority at the time. It is, too, surely a matter of commonsense to say that the 
man who has made contact with a great variety of experience, either immediately 
or through reading the best that has been written by a great number of people in 
many ages, and has made that experience part of his mental make-up, is far better 
equipped to deal with the extremely complex and subtle situations that arise con-
stantly through contact with his fellow men. 

Students in other ages regarded medicine as a humanistic study. Leonardo da 
Vinci studied the valves of the heart. William Harvey, the discoverer of the cir- 
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culation of the blood, was thoroughly permeated with Aristotelcan philosophy (though, 
unfortunately, some of Aristotle's views on natural science were accepted so firmly 
that further advance was hindered). Helmholtz was a famous physiologist as well 
as a physicist. It is true that these men were exceptional geniuses. It is true also 
that there has been a vast increase in the mass of knowledge accumulated regarding 
medicine. 

Let us consider critically some of the features of medical training in this uni-
versity. Medical students probably work harder than those of any other faculty, 
and are subjected to a vigorous process of weeding out. A man who has completed 
a medical course must have achieved a high standard of knowledge and skill, and 
is justly proud of the reputation of the medical school. It is noticeable, even in the 
earlier years, that precision in the handling of materials and precision in thought, 
though limited to such manipulation, is gained. If, however, one were to ask a medi-
cal student if he thought that a medical training developed precision of thought in 
general, he would probably reveal the answer by being unable to give a precise reply. 

A faculty spirit is strongly developed amongst medical students. Good fellow-
ship and good will are excellent things, but they are not enough, and concentration 
on them masks the necessity for something more. Medical students must develop 
a critical spirit towards medical work, towards society, and towards aesthetic values 
generally. Medical students pride themselves on their freedom of spirit. A glance 
at the lighter pages of Speculum will reveal that there is some truth in this. We 
consider that Speculum humour is a justifiable and healthy way of regarding things, 
from one aspect, and provided a certain degree of mental development has been 
attained. But the free critical spirit of the medical student so often stops there. The 
contact, during the course, with what are regarded by most people as very unpleasant 
subjects will have effects differing with the state of mind in which the student ap-
proaches. Some will have their sensibilities bluntened and dehumanised, others will 
find a humanising increase of awareness, a stimulating mental expansion and a 
critical impulse to improve the conditions they find and to extend their control over them. 

We would probably not advocate the life of contemplation for medical students at any  time, although the value of such a life is not understood by them. We 
would hesitate to advocate such a life for any except the most exceptional person in 
unsettled times like the present. But there is a need for men with well informed 
minds, proper judgment and the ability to act with certainty and clarity on that judg-
ment. Medical students have a reputation for being reactionary. This is due to 
their lack of interchange and absorption of ideas. There is an amazing diversity of 
views amongst students in the dissecting room alone, but for the most part these are nebulous, and ill worked out, and of little value, for no advance is made in them. 
Amongst many, the discussion of such views is looked on with scorn, or at least em-
barrassment is felt when any serious discussion arises. The consequence is that when 
there is an occasion when support for some view must be given, it tends t3 be given 
in an emotional fashion to the conventional and often outmoded expressions of tradi-
tional values rather than to the traditional values themselves. There are permanent 
values in Western cultural tradition and these are usually ignored by those who 
most savagely but spasmodically think they are defending them. 

Medical men are in a fortunate position in some respects. Their work, at all 
times and in all societies, has an obvious practical value, for not many people question 
the value, at least to the patient concerned, of enabling people to continue to live 
and to maintain good health. But a free critical spirit is of direct value in medical 
work itself. Everyone knows the reception given to Lister's antiseptic method by 
the medical profession. Helmholtz, in his famous address "On Thought in Medi- 
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tine," related that one of his colleagues said he would never use the ophthalmoscope 
(invented by Helmholtz) because it was dangerous to admit light into diseased eyes. 

But, further, medical men are concerned with social changes. They cannot 
ignore these and continue solely with their routine medical work. They are vitally 
concerned to see that the community is supplied with a proper health service, and 
must consider critically any governmental scheme to provide one. Probably the most 
important problem for medical men in the future will be the possible nationalisation 
of medical services. To consider this problem clearly, dispassionately, without pre-
judice, and with a thoroughly informed mind is going to impose a severe test. 

Finally, we must insist that the acquisition of culture is a slow, often tedious 
and sometimes painful process. It is impossible to present anyone with "culture in 
a nutshell" in the manner of certain magazine advertisements. However, this is cer-
tain, that if any should come asking how he might be saved he demonstrates by the 
question itself that he is aware of the problem and the need for culture, and, there-
fore, already has his feet set on the right road. 

In the state of Illinois all persons intending marriage are compelled by law 
to pass an examination in gonorrhoea and syphilis." 

—Item in American Magazine. 
We are not informed what proportion gain Honours in G.P.I. 

* 

Housewife to messenger boy on receiving minute packet: "But I asked for some 
fresh lettuces." 

vveo 
Putting sand into the sugar is a very feeble jest, 
For it's easily detected by a very simple test; 
So methods much more subtle we must look about to find, 
For the story of adultery is the story of mankind. 

We can find the horse in sausage, for the dog turns up his toes, 
As he's hit by anaphylaxis when he gets a second dose; 
And we know that boiling water will make swell the orange rind; 
0, the story of adultery is the story of mankind. 

Three point five of butter fat's compulsory in the milk, 
But filmy threads of cellulose look very much like silk; 
A therapeutic dose of salts must be in tonic wine; 
Still the story of adultery is the story of mankind. 

But you can't detect the apple in the tin of strawberry jam, 
And a little leg of mutton is a biggish leg of lamb; 
And blood tests aren't so certain, so it may be yours or mine; 
For the story of adultery is the story of mankind. 

—R. J.B. 
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The Surgical Lectures of Sir Astley Cooper. 
By M. L. Verso. 

Before me as I write is a copy of a course of seventy-six lectures by Sir Astley 
Cooper, Bart., F.R.S., on "The Principles and Practice of Surgery," delivered in the 
theatre of St. Thomas' Hospital, and published from shorthand notes in 1829. 

The lecturer was the son of the Vicar of Yarmouth and, like Abernethy, Cline 
and Jenner, studied surgery under John Hunter. Later he became one of the out-
standing surgeons of his time and was Consulting Surgeon to Guy's Hospital and 
Lecturer in Surgery at Guy's and St. Thomas'. 

Of his lectures the Lancet said: "The practical hints and cautions to be found 
in these Discourses will be valued as long as Surgery shall be cultivated as a Science." 
Throughout them Sir Astley reveals a profound sense of humour, and his witticisms 
raised many a laugh from his students. For the poorer of them he had a sympathetic 
regard and understanding hut, for the fashionable idler, he had little tolerance. 

The introductory lecture consisted mainly of advice to students on the future 
conduct of their profession. A sound knowledge of physiology and of drugs was 
esential, but the chief requirements of a good surgeon, he considered, were neatness 
In operating, gentleness of manner, self possession in any emergency and, above all, 
a thorough knowledge of anatomy. 

He enjoined his students to apply themselves diligently to their studies, and said 
he would be most happy to advise any of them on their work, for he was anxious to 
show the younger members of the profession that he did not forget the friendship 
he had enjoyed with their fathers. He was, in fact, always pleased to be reminded 
of an old acquaintance. Sir James Paget, in his "Memories and Letters," recalls that 
when he sat for his College of Surgeons examination, one of the examiners was Sir 
Astley Cooper who had remarked that he had known Sir James' father as a boy and 
believed he had once fought him. 

The early lectures were devoted to the fundamental principles of surgery and 
such topics as irritation, inflammation, ulceration and abscesses were discussed. The 
Phenomenon later to be known as referred pain was well recognised at that time 
and considered to be a "sympathetic irritation" of an area. Surgical shock was spoken 
of as "constitutional irritation." Acute inflammation was treated by the local appli• 
cation of cold and bleeding. In chronic inflammation counter-irritation was some-
times resorted to by means of "blisters." Tartarised antimony ointment was often 
used for this purpose. 

Several lectures were given on injuries to the head and fractures of the skull. 
Twenty years before it had been customary to trephine in cases of concussion but 
Sir Astley strongly condemned this practice and advocated a more conservative 
treatment, namely bleeding. This was supposed to prevent "inflammation of the 
brain." He said that trephining was seldom performed for these cases and that most 
of them now recovered. 

Fractures of the skull were not regarded as serious in themselves but in their 
Complications. Trephining was not advised in cases of simple fracture, even when 
depressed, unless symptoms of compression persisted. Trephining converted a simple 
into a compound fracture with consequent risk of "inflammation of the brain." 

Sir Astley regarded trephining as quite a serious operation, because it was fairly 
easy to damage the dura mater and when this occurred death usually followed. When 
Pus lay between the dura and the bone it could be evacuated by trephining, but this 
Was the least common site for it. 

The operations of the ligature of arteries for aneurism occupied an important 
Place in the surgery of that time and great skill was attained in this particular 
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department. To-day the two methods recommended for ligature of the external 
iliac artery are "Sir Astley Cooper's Operation" and "Abernethy's Operation." Sir 
Astley had also successfully ligatured the third part of the axillary artery and in dogs 
had ligatured the abdominal aorta by an approach through the lumbar muscles. This 
method was not possible in the human subject; he had, however, attempted the opera-
tion by an approach through the linea alba. The operation itself was successful, 
but the patient died in forty hours from shock. Sir Astley was quite pleased with 
the result and in the teeth of adverse criticism declared that he would be quite pre-
pared to attempt it again if necessary. 

In the treatment of hernia several types of truss were in vogue, and Sir Astley 
demonstrated some of these to his class. Before operation was employed in strangu-
lated hernia a method of returning the hernial sac back into the abdomen, known as 
"taxis," was attempted. This consisted in holding the sac in one hand and kneading 
over the abdominal ring in a peculiar manner. If this was unsuccessful an operation 
had to be performed. 

Operations on the eye were sometimes necessary and must have been some of 
the most painful performed. There were three operations for the treatment of cata-
ract, namely, depression, extraction, or solution. 

Depression or "couching" consisted in passing in a needle and pushing the lens 
from the line of vision. This was often followed by great pain and sometimes the 
lens slipped back. Extraction was the operation of choice in most cases but con- 
siderable skill was required. It was first performed late in the seventeenth century 
and later popularized by Deville. The operation for solution of the cataract con- 
sisted in making an opening in the anterior layer of the capsule of the lens and break- 
ing up the cataract which was dissolved by the aqueous humour. This was the easiest 
of the three methods but not effective in hard cataract. 

In opening into the bladder for the relief of retention a suprapubic route was 
used. Sometimes a similar approach to that for stone was employed and an approach 
from the rectum was possible but not in favour. Several ingenious devices were 
introduced for the convenience of those condemned to suprapubic drainage. 	Sir 
Astley had seen one case in which the bladder had been punctured above the pubes 
and the patient drew off his water at pleasure by turning a little silver cock. 

In cases of enlarged prostate Sir Astley thought opening into the bladder quite 
unnecessary as a catheter could usually be passed. In cases of stricture he found 
that it was seldom necessary, for when he put his finger on the perinaeum and the 
patient strained, he could feel the urine press against the stricture. He therefore 
was usually able to make an incision into the urethra above the stricture and so 
relieve the retention without damaging the bladder wall. 

The breasts were removed in cases of carcinoma and if the axillary glands were 
enlarged these were removed as well. Secondary growths in bone and the resulting 
pathological fractures were recognised as sequelae of this disease. In dealing with 
the wound after the operation the use of sutures instead of adhesive tape was 
recommended. 

Poisons were divided into four classes: animal, vegetable, mineral and morbid. 
The greatest interest to us lies in the conception of animal and morbid poison for in 
the former were included snake venoms and the "poison" which caused hydrophobia, 
while, among the latter, were those agents which caused various fevers. These were 
believed to be morbid substances produced by the body in disease. The only effective 
treatment of hydrophobia was prophylaxis: after the bite of a mad dog immediate 
excision of the part was advisable. Should the patient refuse, cauterization with 4C 

potassq fusa" might be performed. Cases treated by immediate excision usually 
recovered. In France, when the symptoms had developed, the injection of warm 
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water into the veins had been tried, and Sir Astley believed this a logical measure 
which might in the future yield good results. 

In the treatment of syphilis mercury was the accepted remedy and was given 
in the form of "blue pill," ten grains in the morning and five to ten grains at night. 
This treatment was usually persisted in for two or three months. 

The use of mercury in gonorrhea was a practice roundly condemned by Sir 
Astley as it subjected patients to a dangerous drug for a disease which it could not benefit. 

For the reduction of dislocations in the case of muscular patients the use of 
pulleys and other mechanical aids often had to be resorted to but the most powerful 
apparatus was often unsuccessful. In these cases constitutional methods of producing 
relaxation were used. This could be brought about by nauseating the patient with 
tartarized antimony, by warm baths, or, perhaps the most effective method, by 

BLEEDING THE PATIENT TO SYNCOPE! 

Fractures of the neck of the femur were treated by approximating the bones 
with a broad leather strap around the pelvis and tying the legs together to maintain 
the length of the limb. Compound fractures were generally treated by reducing, 
splinting and applying lint to the wound. If suppuration occurred poultices were used. 

Burns and scalds were classified according to whether they produced vesication, 
desquamation or gangrene. Where vesication occurred the treatment was directed 
to preventing rupture of the vesicles and evaporating lotions such as camphorated 
spirits of wine were applied. Opium was sometimes given to allay the pain. Where d
esquamation occurred the object was to accelerate the rate of healing and Spirits of 

turpentine were applied but when the pain was excessive it was given in oil or lime-
water. When gangrene occurred the part was, if possible, splinted to prevent con- 
traction, and when the necrotic tissues had sloughed off acetate of zinc wash was 
applied. 

The subject of impotence was dealt with in the final lecture briefly, but quite 
eloquently. Of persons of "sluggish constitutions," Sir Astley says: "To such a Person  a Venus might display her charms and on such her son might exhaust his quiver  in vain. No genial spring is here, no blooming summer, no fruitful autumn, 
but all is winter—a desolate and barren winter—in which the springs of life are 
broken up and the animal propensities destroyed." 

Soothing a Ruffled Point. 
"Ted—It is straightened out. Please come home. Love from D. and C." 

—Personal Columns "London Daily Telegraph." 

The people who live off the fat of the land are the girdle manufacturers. 

Then there was the girl who thought a contraceptive was a labour-saving device. 

The curate's family had been increasing at a tremendous rate, and was throwing 
a severe strain upon his stipend; so his Bishop sent him a strong letter. 
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The Congenital Abnormalities of the Skin 
And Its Appendages. 

Kenneth Grice and Bruce Robinson. 

In this discussion we will describe the congenital abnormalities found in the skin 
and its appendages, with particular reference to the rarer, but perhaps more interest , 

 ing of these, though some reference will be made to certain acquired lesions. Abnor' 
malities arising about the orifices will not be considered. 

THE SKIN. 
In the skin itself abnormalities may be derived from the development of any of 

its integral parts. 
I. PIGMENTATION. 

Yellow and black are the normal pigments met with in the human skin, and 
excess of these colourings are termed Xanthopathia and Melanopathia respectively. 
A normal black pigmentation occurs in the negro and a yellow in the Mongol. 

Blue pigmentation—Cyanopathia—is a rare anomaly, but a case is recorded in 
a young girl where the front of her face and body were thus coloured. She is said 
to have blushed blue. 

(a) Albinism. This is due to a congenital absence of the normal pigment though 
the skin and its appendages are normal in every other respect. It is usually corn' 
plete and may occur in all races, but is more striking and frequent in negroes and 
the like. Albinos are common in other species besides man, as in white rabbits, albino 
blackbirds, etc. From a genetic point of view it is a Mendelian recessive. As a rule 
the Albino is of weak constitution. 

Pigment being absent, the eyes are red from visible blood which allows excessive 
penetration of the light, therefore the albino suffers from photophobia during the day; 
"at dusk, however, when the luminous rays are fewer in number, the albino rears his 
brow, and walks erect, his eyes no longer overwhelmed by the excess of light." 
The Germans call them kakerlaken or cockroaches because they scuttle to the shadows. 

Localised absences of pigment—leucoderma—may be congenital, but are more 
often acquired. When occurring in dark races they produce a piebald appearance. 

(b) Pigmented Moles. These are a common congenital lesion. There are two 
theories as to their origin--that of Dawson who believes that they are of epidermal 
origin, and that of Masson who considers that they are derivatives of mesoblast. 
Some may be grossly hairy and their size varies greatly. 

(c) Xerodermia Pigmentosa. This is a rare hereditary condition of unknown 
aetiology in which light plays a part. The affection begins in infancy with the 
appearance on the face and the backs of the hands of macules of yellow and brown 
pigmentation. It is progressive with other signs of skin degeneration, finally result' 
ing in ulceration and epitheliomatous tumours. 

(d) Chloasma. This is a vague term for several forms of pigmentation pro' 
duced by various causes, thus from exposure to the sun (C. Bronzinum), as a result 
of some disease (C. Symptomaticum), as a result of pressure, friction, etc. (C. Traw 
maticum). The most marked form is that associated with some disturbance of the 
utero-ovarian system and is thus most common in pregnancy (C. Gravidarum). It 
is especially marked in brunettes where the nipples, vulva, moles and scars become 
a dark brown. Apart from these, the pigment may be deposited in a line down 
the middle of the abdomen (linea nigra) and across the face (pregnancy mask) and 
other parts. 

It is a strange fact, that the normal skin over the sex organs is darker than else' 
where. Bizarre effects are seen in these regions in some animals, where obviously 
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sexual selection plays a part, and one of the most striking features of a new-born 
baby is the intense redness of the scrotum or vulva. 
II. TEXTURE. 

(a) Congenital Atrophy of the Skin. This is a rare condition, which may be 
generalised, linear or macular, associated with which is an atrophy of the hair and 
nails. 

(b) Sclerema neonatorum. This rare malady was first described in Stockholm, 
in 1718. It begins about ten days after birth, as a progressive induration of the skin 
and underlying tissues, which gradually extends over the whole body surface, so that 
finally even suckling becomes impossible and death occurs in five or ten days. It has 
been attributed to hardening of the subcutaneous fat, owing to lowering of the skin 
temperature at birth. 

(c) Keratolysis. This is an extremely rare affection in which, snake-like, the 
whole skin is shed annually. 

(d) Epidermolysis bullosa is another rarity in which slight friction or pressure 
produces blisters containing serous fluid or blood. It is associated with atrophy of 
the nails which may be reduced to small horny pegs. It is a Mendelian dominant 
and in one family its incidence was traced through seven generations. 

(e) Verruca congenita. Congenital warts are usually first noticed a few months 
after birth. They are more commonly multiple and are arranged along the lines of 
distribution of nerve trunks. 

(f) Cornua humana. Cutaneous horns are an interesting, though not congenital 
lesion. They may be conical, curved or spiral projections on a warty base, the horny 
structure being composed of closely aggregated columnar elements. They occasionally 
occur in a follicle, and then glandular elements enter into their formation. In one 
case a cortical and a medullary element were found as in ruminants (Simon). They 
are composed of keratin and no calcification takes place in them. The growth of 
horns occurs mainly in women, on the scalp, forehead, temples and more rarely on the  face, extremities and trunk. Such horns may be painful and occasionally give 
rise to epitheliomata. On the penis they may arise from a circumcision scar and 
several up to one inch have been removed. 

The longest horn recorded was twelve inches, and the most remarkable case is 
of a Mexican porter, Paul Rodriguez, who had a horn on the head fourteen inches 
in circumference which divided into three branches. Horns such as these have 
aroused interest since the earliest times, and in popular legend were associated with 
rumination. It is highly probable that legends of Pan and other fabulous personages 
had their origin in such lulus naturae. 

True cutaneous horns are to be distinguished from the similar excrescences of 
Ichthyosis Hystrix (q.v.). 

VESSELS. 

Abnormalities of the blood and lymph vessels form the various typed of naevi, 
which are well described in text books. These may vary from a tiny spot to a gross 
lesion occupying a large proportion of the body surface. Their colour depends upon 
the relative proportions of arterial and venous blood present and they are observed 
to become very congested with emotions as rage, etc. 

In popular folk lore, they were associated with some particular craving on the 
Part of the mother, before birth of the child and thus came to be called—red currant 
or raspberry spots, port wine stains, etc., but as Anatole France pointed out on that 
belief the child might well be borne with ropes of diamonds around its neck. The 
extraordinary antiquity of this idea of the influence on the bodily configuration of 
Pre-natal impression is well shown by the story of Jacob's dealings with his father- 
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in-law, Laban. The latter promised him as wages all the spotted sheep and cattle 
of the flock, then promptly sent them away. The crafty Jacob, not to be outwitted, 
took stippled and peeled rods of poplar, hazel and chestnut and set them before the 
stronger beasts during the breeding season. 

"But when the cattle were feeble, he put them not in : so the feebler were Laban's 
and the stronger Jacob's. And the man increased exceedingly and had much cattle, 
and maidservants, and menservants, and camels, and asses." (Gen. Chapt. 30). 

IV. NERVES. Congenital abnormalities of the cutaneous nerves are few but 
plexiform neurofibromata are of this nature. 

V. GLANDS. Some of the most interesting conditions are met with in 
anomalies of the glands of the skin. 

(a) Ichthyosis. In one or other of its mild forms this is not uncommon, but 
extreme types are rare. From Xerodermia or mild dryness of the skin to Ichthyosis 
congenita (the Harlequin foetus) there are multitudinous intergrades, the essential 
factor being failure of function of the glandular elements. 	DIAG. 1. 
In Ichthyosis congenita the whole body surface. is thickly 
covered by epidermal plates about one-sixteenth inch thick, 
which are broken up by fissures to appear like a loosely-
built stone wall. The eyes cannot be opened or shut, and 
suckling is impossible, and the child, if not still-born, soon 
dies of loss of heat and starvation. 

Generally speaking, in lesser grades of the condition 
the thinner scales may adhere together and produce some-
thing like a serpent's skin (I. serpentina); or may be thicker 
still, like crocodile hide (I. sauroderma). 

Ichthyosis Hystrix is a term that has been applied to 
many conditions, but it is now usually reserved for the hy-
perkeratotic type of naevus. It has usually a local distri-
bution, and cases of this condition are found in the so-called 
"porcupine" or "hedgehog" patients. Willan records a 
case were the spines stood out for an inch perpendicular to 	Harlequin foetus. 

the surface, their ends being polished and pointed by attrition with the wearer's dress. 
(b) Preputial calculi. If a condition of phimosis is present, collections of smegna 

may occur into which calcareous matter may be incorporated. They vary in number 
and size from one to two hundred. Zuckerkandl describes a rare example—a Sla-
vonian peasant, aged 50, stepped into a wasps' nest; the insects flew up the leg of 
his trousers and stung his penis and scrotum causing diffuse cellulitis. Twenty years 
later he came under observation with a large swelling, like an apple, at the end of 
his penis. The prepuce was then slit up and the space between it and the glans 
contained three concretions the size of a dove's egg. Their surfaces were facetted 
and their pressure had caused atrophy of the glans. 

The Solomon Islanders suffer from a congenital phimosis and practise a slitting 
operation for relief. In those who are not so treated preputial calculi are common 
even in the young. 

Cutaneous calculi are sometimes found. They are movable masses which are 
follicular or rarely fatty subdermal growth with calcification therein. 

(c) Anidrosis is sometimes congenital, but may occur in conditions as hypothy' 
reoidism, but not always with the happy result of a certain "gentleman near Leyden, 
who, being much addicted to the study of astronomy, and spending very many nights 
in star-gazing, had, by the noctural wet and cold temper of the air, in such a manner 
obstructed the pores of the skin, that little or nothing exhaled from his body, which 
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appeared hence, because that the shirt he had worn five or six weeks was as white 
as if he had worn the same but one day." (Wilson). 

(d) Hyperidrosis may occur as the result of many constitutional disturbances and emotional states. 
(e) Chromidrosis is a striking though not congenital disfunction of the sebaceous 

and sweat glands in which coloured sweating appears in various parts of the body. 
The colour is generally black or sepia, but blue, red, green, yellow and violet have 
been recorded. 

Dubreuilh observed a case in a man of 52 years, who had three attacks of red 
chromidrosis on the radial border of the thumb and over the first metacarpal of each 
hand. Kollmann had a case of a man, in whom sweats, at first light blue and later 
indigo (cyanidrosis) appeared on the inner aspect of the thigh and the scrotum ("blue b.._ 

. In two doctors a similar phenomenon was observed in one in the right axilla, 
and in the other on the soles of the feet. Despite the fact that the above cases are in 
males, it is stated that the majority occur in females, especially young unmarried 
women. 

(f) Haemidrosis. A French child, three months old, bled three days from the 
nose, ears and hinder part of the head. The nose. and ears then ceased to bleed 
but for a further three days until its death, "the blood like sweat came more violently 
from its head and streamed out to some distance." 

The majority of other cases recorded are in young women and are referable 
to vicarious menstruation. Erasmus Wilson had as a patient, a young lady in whom 
bloody discharges occurred every two weeks from four circular areas about the size 
of a half-crown--one on each cheek, one on the forehead and the fourth on the chin. 

his has been defined as a "purpura of the sweat glands." There seems no doubt r. 
that many of the stigmata ascribed to mediaeval saints may have had a similar origin. 

(g) Congenital adenomata of the sebaceous and sweat glands may occur, but tso ft  have the usual characters. 
I. THE BREAST. 

1ne, or milchleisten), extends from the axilla to the groin 
and sometimes beyond these limits on to the budding limbs. 
A little later the line ceases to exist as such and becomes 

) 

	

	represented by a series of tiny points, each of which forms 
the anlage of a future mammary gland. In many mammals 

if5 all of these develop but in others most become suppressed, 
the position and number depending on the habits of the 

ti) 	species. Animals that live in lairs have large litters and / their young are born relatively immature. 	These have () many breasts. Elephants have their mammae in the axilla, 
Lecause there they can control their young during suckling. 
The Cetacea (whales, etc.) have theirs on the vulva. In 

4 	the human species great variations in the number and 
1r Position of the breasts are seen, from complete absence on 

the one hand to multiple breasts on the other. In cases of 
complete absence on one side it is thought that the foetal 
,ann has pressed on the milk line. This theory is further 
b orne out by frequent coincident abnormalities of the ad-
jacent tissues, e.g., M. Pectoralis Major, the rib cartilages 
and even of the arm itself. These conditions can occur in 
the male or in the female, but are obviously more notice-
able in the latter. Various conditions are described:— 

In the 10.15 mm. embryo an epithelial ridge (the milk 

The milkline is shown 
on the left. On the right 
are shown the positions in 
which supernumerary 
mammary glands have 
been known to occur along 
this line. 
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(a) Amastia.. . Total absence of the breast may be either unilateral or bilateral. 
Of the latter only six cases have been recorded. 

(b) Micromastia. Here the female breast is like that of the male or else is 
represented by a small scar or mole-like structure. This condition is frequently 
associated with abnormalities in other reproductive organs, e.g., pseudohermaphrodi. 
tism, absence of one or both ovaries or imperforate vagina. 

(c) Inequality of Size. In one case, "the right breast remained like that of a 
young virgin while the left breast was enormous after the patient had nursed four children." 

(d) Athelia. Only one case is recorded of complete absence of both nipples, 
but irregularities, as imperforate, hollow and inverted nipples, are more common. 

All the foregoing are rare. 
(e) Polymastia. An excessive number of glands is much more common--10,000 

cases have been recorded. 
This condition has excited interest from the earliest times. The Phoenician god-

dess, Astarte, and Diana of the Ephesians, were represented as having many breasts 
being symbolical of fecundity, and it is said that many individuals with this abnor-
mality are exceptionally fecund, the percentage of multiple births being high. In 
later times it is said that Anne Boleyn had three breasts and also six fingers on each 
hand. There is often an hereditary factor. They may exist in the male or the female. 
They may vary in size from a pigmented spot to a fully developed breast. 

The common theory—Darwin's--is that they are atavisms or "throwbacks," and 
that in most cases some species of mammal can be named with breasts in the positions 
described. They have been recorded anywhere on the milk line, and also over the 
acromion, on the back, the thigh, the vulva and in the mid) 
line of the thorax. The greatest number yet seen is ten. 
One woman had two normal breasts and an udder-like for-
mation on the hairy Mons Veneris with seven nipples. It 
secreted milk at each menstrual period, though the normal 
breasts did not. 

Another well authenticated case, reported in 1889, is 
of a woman, Blanche Dumas, who had three legs, two vul-
vae, two vaginae and two supernumerary mammary glands 
in the pubic hair. 

All the above cases can be explained on the atavistic 
theory.. However, some rare cases can only be regarded 
as freaks of nature (mammae . erraticae) . Thus, they have 
been recorded on the flanks, buttocks, upper arm, on the 
face, the back of the neck and hip. There is no evidence 
that congenital syphilis is a predisposing cause, but there 
is some to shew that these subjects have an added suscep-
tibility to tuberculosis. 

(f) Polythelia. A rare condition in which an other-
wise normal breast has more than one nipple. Up to five 
have been recorded. They may appear in any stage of 
development and a case of bifid nipple has been seen. 

(g) Prenatal Hypertrophy of the Breast. Only five 
cases of this condition have been known. They are associ-
ated with precocious sexual development. A negro slave-
girl of Havana was born in 1821 with well developed 
breasts. She menstruated regularly by the end of the first 
year, and by her third year was 3 feet 10 inches tall, her 

Polymastia — Blanche Dw 
mas, a celebrated dipygos, 
monstrosity with two well 
developed mammae in the 
inguinal region and a third 
leg arising posteriorly. 
From a photograph in the 
Museum of the Faculty of 
Bordeaux. 

DIAG. 3. 
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breasts and sexual organs being as well developed as a normal negress of thirteen. 
(h) Some acquired abnormalities of the Breast. 

(1) Virginal Hypertrophy. Here the breasts enlarge at puberty, but instead of stop-
ping in the normal way, they keep on growing. Actually, virginity is not a 
necessary credential, and in some cases pregnancy initiated the change. It may 
he unilateral or bilateral. There seems to be some tendency to spontaneous 
remission, but unfortunately the breasts are usually removed before this has 
occurred, so only a few cases have been watched throughout. 

The growth may be enormous, in one case 
weighing up to 64 lbs. per breast, and in some 
hanging down to the patient's knees. The en-
largement here is glandular, but it may be simu-
lated by lipomatosis, elephantiasis or tumour. 

(2) Gynaecomastia or excessive overgrowth in the 
male. 

Theories "a." Darwin thought that the 
original ancestors of all mammals were andro-
gynous and that this condition was an atavism. 

"b." That it is a sign of degeneration being 
more common in criminals, idiots and the like. 

"c." It is an hereditary condition and is 
occasionally found in families where the women 
have hypertrophy of the breasts. 

"d." That it is a sign of sexual abnormality. 
It may occur in association with imperfect deve-
lopment of the reproductive organs. One boy 
suffered from mumps at the age of two with sub-
sequent atrophy of the testes; at puberty he failed 
to mature but his left breast enlarged. It may 
occur in pseudohermaphroditism or on removal 
of the testes by trauma or disease. 	 Hypertrophy of the Breasts.  (After Porter). "e." It may occur after local injury to the breast. 

"f." It may occur with no explanation. Chengwayo, a Zulu chief, was 
a man of powerful physique who had forty wives and over 100 children, so 
there is no doubt of the development and functional activity of his sexual organs. 
He had breasts as large as a woman's and nursed some of his children. "He was 
keenly alive to the fact that he was different from the commo n  run of men, and 
took great pride in it." Another gynaecomast, an eminent naturalist, had a 
recurring period of lactation each spring, which lasted each time for six weeks. 
Lactation, however, is uncommon and inexplicable, as the normal hormonal 
stimulus is lacking, though doubtless, in the former, the mechanical stimulus 
of sucking played a part. The breasts usually resemble those of virgin girls 
of 15.16 years, but the extreme case is one of a man in Pavia, "45 years old, 
tall and strong, and well-built, whose mammae were like long gourd bottles, 
hanging down like those of the Hottentots, reaching to the length of 15.18 
inches." He never married. 

In many boys a slight transient swelling occurs at birth and at puberty but 
soon disappears. 

I.  NAILS. 
(a) Anonychia. Congenital absence of the nails has been recorded, but is ex- 

tremely rare. 
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(b) Supernumerary Nails may grow either on a supernumerary digit, or two 
may occur on one digit, or in other abnormal situations such as the middle of the 
scapula. In syndactyly either one or two nails may occur on the composite finger: 
if one, it is usually greatly hypertrophic. Syndactyly is the extreme form of the 
condition of which webbing of the fingers is a minor order, and both are due to failure 
in greater or lesser degree, of separation of the fingers to occur during development. 
As the thumb is the first to separate, it is never webbed. 

(c) Onychauxis. Here the overgrowth of the nail may occur in all three dimen-
sions, but generally only in length and thickness. Though it may occur in the 
fingers it generally affects the toes, especially the great toe (Tramp's Toenail), the 
nail of which has been known to reach a size of 6.7 ems. and be bent and curved 
like a ram's horn. This is thought to be due either to friction or neglect or to some metabolic disturbance. 

(d) Shedding of the Nails may occur especially in neurotic conditions. Falconi of Naples records a case of severe hysteria in which all the nails were shed, 
and Brown-Sequard observed loss of the toe-nails following section of the Sciatic 
Nerve. A case is related of hereditary continuous shedding of the nails, which af-
fected not only the patient but his mother and uncle also. 
II. HAIR. 

(a) Alopecia congenita is a rare condition in which the hair is entirely or par-
tially absent. It may be permanent or temporary. In the latter case it is considered 
to be due to delayed development. It is usually associated with some anomaly in 
the development of the teeth and nails. Where the condition is familiar it is a Men- 
delian dominant, but sporadic cases must be due to recessive genes which can produce the same effect. 

(b) Hypertrichosis. This may be universal or localised. 
(1) Universal hirsuties. Congenital hirsuties is a condition wherein hair grows 

on those parts normally covered by lanugo, that is, all over the body except 
on the palms, soles, ungual phalanges, prepuce, glans, upper eyelid and vermilion border 

of the lips. There is a distinct hereditary factor and it is often associated with defec-
tive mental development, e.g., entire absence of molars or canines. Unna's theory 
was that it is due to a persistance of foetal hair which does not fall out as usual. 

	

The most famous case, other than Esau, 	 DIAG. 5. who was "red all over like an hairy garment," 
was that of Andrion Jeftichvew — the " Rus-
sian dogfaced man" and his son, presumably 
the "dog-faced boy." These were exhibited 
by Phineas T. Barnum, the American show-
man. Two Burmese families have also been 
exhibited. 

A racial factor exists as in the Athos of 
Japan and the Todas of Southern India who 
are covered with fine bristling hair. The 
former practice polygamy, the latter polyan-
dry. 
(2) Localised hirsuties. 

(a) Hair in normal situations may grow 
to abnormal lengths, thus the longest head of 
hair on record was that of a Crow Indian 
chief whose hair reached ten feet seven inches 
while the longest beard was ten ft. ten inches. 



THE SPECULUM 	 25 

Axillary and pubic hair may also grow to unusual lengths. 
Julius Caesar was said to have been born with a sturdy crop of hair and some 

erupted teeth. 
Certain babies are born with a head of coarse straight black hair. This was 

supposed to he pathognomic of syphilis and was thus named "The Syphilitic Wig." 
This theory is not now held. 

A prolific growth of hair is commonly supposed to indicate a strength above 
the average, but this conception is by no means always true. It doubtless had its 
origin  in the Biblical story of Samson who, when his head was shaved by Delilah, 
was easily captured by the Philistines. 

(b) Hairy Moles. It is fairly common for hair to grow on a pigmented mole 
and hairy moles in the sacral region are often associated with spina bifida. 

(c) Hairy tufts. In these the hair grows on non-pigmented skin. They most 
often occur above the gluteal cleft and may be fairly profuse. Either this or the 
above may simulate a tail. True tails, however, may occur from elongation of the 
coccyx. 

(d) In the female at the menopause hair may grow on the face as in the male. 
However in the "bearded women," the growth occurs before this time. The most 
famous of these was Margaret of Parma, regent of the Netherlands in 1559. 

Hair is said to be found of unusual length in phthisis, and once long black eye-lashes  were considered pathognomic of that disease. 
Damascenus tells of a case "that upon the confines of Pisa, at a place called 

the Holy Rock, a girl was born all over hairy from her mother's unhappy ruminating, 
and often beholding the picture of St. John the Baptist, hanging by her bedside, drawn 

his hairy vesture." 
(3) Monilethrix. A congenital affection of the hair, characterised by constric-

tions occurring at regular intervals of about 1 mm. throughout the entire length. 
It is determined by dominant hereditary factors. 

(4) Canities. Grey hair or hoariness from absence of pigment may be con-
genital, but is rarely so. It may be general as in albinism (q.v.) or in circumscribed 
Patches, forming a lock of white hair. Bartholin saw an infant "the whole of whose 
hair on one side of the head was brilliantly white, the opposite side was equally 
remarkable for its jetty blackness." White patches of hair may also occur in 
leucodemia. 

The older writers make much of hair "turning white over night," and the fol-
lowing examples are oustanding. The hair of Marie Antoinette became grey in a 
short period from grief, and the same occurred to Mary, Queen of Scots. Sir 
Thomas Moore became grey during the night preceding his execution. Henry III. 
of Navarre, on learning that the edict of Nemours was conceded "was so exceedingly 
grieved that in the course of a few hours a part of one of his mustachios whitened." 
(Wilson). 

(5) Dermoids. These are cavities in abnormal situations lined by squamous epithe-
lium from which may develop any of the cutaneous appendages, and are filled with 
sebaceous material and hairs. The following types are described 
(a) True or Congenital Dermoids appear in the positions of coalescence of embryo-

logical segments. 
(b) Those arising from failure of closure of developmental canals. 
(c) Traumatic Dermoids arise from implantation of epidermal structures in a wound. 
(d) In Teratomata epithelial elements occur as teeth, squamous epithelim, etc. "Der-

moids" of the ovary belong to this class. 
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THE SPECULUM 

Tobacco and Smoking. 
By J. D. Whiteside. 

Smokers by slow degrees 
Grow brainless as chimpanzees, 
Meagre as lizards; 
Plunge, after shocking lives, 
Razors and carving knives, 
Into their gizzards. 

Even the most violent opponent of the use of tobacco would admit that this 
lYrical criticism is rather an overstatement of the case. However, it is undoubted 
that tobacco has some deleterious effects on the human body. Nicotine, the active 
Principle of tobacco, is the most widely used alkaloid with the exception of caffein 
and there has been a great increase in smoking during the last 25 years. Therefore, 
some consideration of tobacco and smoking in relation to health seems justified. 

Tobacco is obtained from the plant Nic. Tabacum (and allied species), and 
gives off a dense smoke when allowed to smoulder. Tobacco chewing is indulged 
in by very few people (at any rate in Australia) and still fewer take snuff. We 
are therefore mainly concerned with the constituents of tobacco smoke. 
Composition of Tobacco Smoke. 

1. Pyridines. The smoke from burning tobacco contains pyridine and pyridine 
derivatives and some ammonia. These substances are found in the smoke from all 
vegetable matter. The pyridines are intensely irritant oily volatile liquids and they 
are responsible for the morning cough, the irritation of pharynx and larynx, and the 
Conjunctivitis of the heavy smoker. Although they are of low toxicity, large amounts have  serious effects as can be seen from smoking "coltsfoot" a plant very similar to 
tobacco but with a higher pyridine content. Dixon found that 30 minutes of colts-
foot smoke brought on nausea, vomiting and diarrhoea, with all the signs of early 
shock. The pyridines in no way add to the pleasure of smoking but the local irri-
tation due to them is relatively insignificant compared with the ill-effects due to other 
Constituents of tobacco smoke. 

is 
2. Carbon-monoxide. Carbon-monoxide, the poi& ,nous element in coal-gas, 

given off in tobacco smoke. It is interesting to consider the way in which carbon-
monoxide, present in the air of the streets of New York, where motor traffic is dense, 
affects traffic control officers. They suffer from nausea, headache, weakness and 
accelerated pulse, dizziness and dimness of vision, the usual symptoms of carbon mon-
oxide poisoning. Wilson examined fourteen such traffic officers and found that six 
of them showed up to 20% carbon-monoxide in their blood, while the remainder 
Showed from 20% to 30%. 

The U.S.A. Bureau of Mines found that the carbon monoxide content of the 
air in a room after smoking rarely rose above .01 % and that the maximum content 
of carbon-monoxide in the blood of people breathing that air rarely exceeded 5%. 
These values, though small, are sufficient to affect people sensitive to carbon-monoxide. 

When, however, the carbon monoxide content of the smoke as it comes from 
the tobacco is investigated considerably higher values are found as follows: 

Cigarette, 0.5 to 1.0% carbon monoxide. 
Pipe, 1.0 to 1.5% carbon monoxide. 
Cigar, 6.0 to 8.0% carbon monoxide. 

All these values vary slightly for the same type of cigarette. The speed of smoking 
is dependent in some measure upon the tightness of the packing and the greater the 
speed the less perfect the combustion and therefore the more carbon monoxide present. 
The values given above are reduced by dilution with air as the smoke is drawn into 



28 	 THE SPECULUM 

the mouth so that for smokers of cigar and pipe who usually do not inhale there is 
little likelihood of toxic effects due to carbon monoxide. Hartridge has found that 
there may be up to 6% carbon monoxide in the blood of quite moderate smokers. 
Until, however, the carbon monoxide in the blood reaches 15.20% the production of 
carboxyhaemoglobin is not sufficient to produce symptoms in the normal healthy in- 
dividual. Such symptoms are found only in rooms with poor ventilation, many 
smokers and, usually, some percentage of alcohol in the air. 

3. Nicotine. By far the most important constituent of tobacco smoke is nico-
tine, a volatile alkaloid which is responsible for the more serious effects of excessive 
tobacco smoking. The nicotine exists in the tobacco combined with various organic 
acids. During smoking these salts are dissociated and the nicotine is liberated. When 
the nicotine is set free in smoking it may be oxidised in the burning tobacco or it 
may pass into the smoke and thus enter the smoker's mouth. In trying to discover 
the effects of the nicotine it is essential to consider the ratio of nicotine oxidised to 
that passing into the smoke, because as this ratio varies so will the effect of the cigar-
ette on the smoker vary. Certain conditions have an important effect on this ratio: 
(1) The drier the tobacco the greater is the distruction of nicotine in burning. For 

this reason the water content of tobacco is more important than the original 
nicotine content. 

(2) The nicotine ratio depends very greatly on the form of the cigar and cigarette. 
When tobacco burns, the water and volatile substances teed to condense in a 
small moist area just behind the point of combustion. The better the conden-
sation in this area, the smaller the amount of volatile substance contained in 
the smoke. The condensation here depends on the cooling effect of the external 
air, so a thin cigar or cigarette will give less nicotine in its smoke than a cigar 
or cigarette of the same tobacco but of larger dimensions. 

(3) The rate of smoking again enters into the question, for the quicker the smoking 
the less perfect combustion and the greater the amount of nicotine given to 
the smoker. These reasons explain the old advice to smoke slowly and not to 
smoke the cigar down to a short butt. An illustration of these points is given 
by the fact that Virginia tobacco (of which most cigarettes are made) has double 
the nicotine content of Manilla cigar leaf, but the concentration of nicotine in 
the cigar smoke is double that in cigarette smoke. The nicotine content of various 
standard tobaccos is as follows: Havana, 1.5 per cent.; Maryland, 2.0 per cent.; Virginia, 6.0 per cent.; Kentucky, 8.0 per cent. 
The amount of nicotine in the smoke thus bears little relationship to the nicotine 

content in the tobacco. With pipes and cigarette holders the longer the stem the 
better the condensation of nicotine before the smoke reaches the mouth. As a prac-
tical example, Habermann found that for one particular tobacco the ratio of nicotine 
in smoke to nicotine in tobacco varied with the conditions of smoking between 4% 
and 60% 

We must now consider the absorption by the smoker of the nicotine that reaches 
him. The amounts of nicotine absorbed vary considerably and depend on many fac-
tors. One factor is the length of time for which the smoke is "bottled up" within 
the system. For practical purposes, Dixon found that the average cigarette gave 
3 mgm. nicotine in its smoke, and that, for a smoker who inhales, at least 75% of 
this amount was absorbed into the system. As these figures are the mean of a large 
number of cigarettes, and Dixon regards them as normal, it would be necessary for a person to smoke 150 cigarettes without a break and inhale the smoke before the 
amount of nicotine absorbed would approach the lethal dose. 

The average weight of tobacco in a cigarette is about 80 mgms. of which 10% 
are left as solids after smoking. This 10% is a mixture of cyanides, sulphocyanides 
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and arsenic. It is perhaps odd that the arsenic in American cigarettes is greater than 
the amounts legally permissable in food in that country. The arsenic in pipe tobaccos 
ranges from .05 to .27 grams per pound. Also present in tobacco are toxic aldehydes, 
Phenols, quinoline and numerous other substances, but in minute amounts. 

The nicotine present in one cigar would, if injected, provide a lethal dose for 2 
adults. Tobacco has been used for criminal purposes but nicotine can be found in 
the body as long as three months after death and is therefore not a suitable instru- 
ment for the poisoner. 

When tobacco is heated above 100 degrees it gives off an oil (oleum tabicii of 
the U.S.A. pharmacopoeia) which is very rich in nicotine, highly toxic and has an 
Odour closely resembling that of a foul pipe. Other means also have been employed 
M an attempt to denicotinize tobacco. The smoke can be led over substances which 
absorb nicotine or the smoke may be brought into contact with some substance which 
facilitates oxidation (in the so-called "catalytic pipe" it is finely divided platinum 
oxide) and so nicotine and also pyridine are decomposed. Nicotine may be removed 
by solvents, and in this way as much as 50% of the nicotine in the tobacco may be r
emoved. Tobacco treated in this way was, so far as nicotine was concerned, 

regarded by physicians as harmless; but it has since been proved that the amount of 
nicotine in the smoke from such denicotinized tobacco is just as great as in that from 
the same tobacco when untreated. Better methods of denicotinization (e.g., treatment )1,

* With superheated steam) are being tried abroad, but as yet no results of investiga- 
CC tlons by independent workers have been issued. 

The Action of Tobacco Smoke. Tobacco in whatever form it is used has irri- rfi
W tant properties. The use of snuff depends on irritation of the nerve endings of the t

rigeminal. Similarly, chewing tobacco causes reflex salivation. Tobacco is also ex- 
4 tremely  toxic. When its enters the system in large quantities death is extremely 

rapid, varying between 3 and 120 minutes later. Garvin (1913) records the death 
tkk  of a girl 45 minutes after she was given an enema of 24 grains of tobacco. In the t".m•J• (1926) there is recorded a series of such deaths. 
z 	The smoke from tobacco in large quantities will, over a period of years, cause 
r signs of chronic irritation to appear in the mouth, e.g. sore tongue, cough, tonsi- 
l; litis and chronic bronchitis, the effects being more marked when smoke continually 

Plays on one part of the tongue (often this is seen in a pipe smoker who always 

1  anchors his pipe on one particular tooth). There is some reason for believing this 

(3  to favour the production of epithelioma when the smoking is long continued and 
excessive. Bottini records 100 cases of cancer (three of whom were women) which •■■  he 

 thinks due to smoking or chewing. The Registrar-General's report discloses, how-ever, 
that of all the trades, the death rate from cancer amongst tobacco workers is 

lowest. Smoking is reputed in certain circles to possess antiseptic powers, and during 
the "apprenheision" of 1721 its use was compulsory amongst the scholars of Eton. 
Puntoni and others have shown that tobacco smoke possesses a strong disinfectant action  in vitro and that this action is not altered by filtering the nicotine from the 
Smoke. 

We shall now consider the much more important action of the nicotine in tobacco 
smoke. Nicotine stimulates all nerve cells throughout the body, the stimulation 
lasting while the nicotine is being absorbed. When the nicotine is fully absorbed 
the stimulation ceases and there follows a depression of the nerve cells. Nicotine acts 
on both central and autonomic nervous systems. 

1. We shall consider first its action on the autonomic system. 
(a) Alimentary tract. As nicotine has a stimulant action there is increased s

ecretion from the alimentary glands during smoking, and the later depressive action 
is seen in the dry mouth after excessive smoking "the night before." 
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In a dog with gastric - fistula (Heidenhain ) it is seen that injection of nicotine 
or of saline which has had smoke bubbled through it, will cause a decided increase 
in gastric secretion. In some people excessive smoking leads to gastric hyposecretion. 
Hurst holds that excessive smoking is one of the most frequent causes of hypochlor-
hydria. Rolleston, however, believes that tobacco will simply make hypochlorhydria 
more rapid in onset or more serious, in those people who would suffer from the same 
trouble whether they smoked or not. 

Smoking will, by stimulating the autonomic system, inhibit the musculature of 
the alimentary canal and later will augment it (stimulation followed by depression). 
At the same time as the musculature of the canal is inhibited the pyloric and ileocolic 
valves are contracted. Later, coincident with the augmentation of muscle contraction, 
the two sphincters are widely opened and this explains the mild laxative action of 
smoking. Smoking staves off the pangs of hunger by inhibiting those contractions 
of the stomach to which a realization of hunger is due. Using bismuth, it has been 
shown by X-ray investigations that a cigar after a meal stops gastric movements 
within fifteen minutes, and that three minutes after smoking ceases the movements 
recommence. 

Smoking quite clearly has a strong action on the alimentary canal. In sensitive 
people it produces effects which, according to Hurst, favour the production of duo-
denal ulcers. Wagner says that excessive smoking can produce all the subjective 
discomfort and symptoms of an ulcer without such actually existing. 

The signs which may be taken as the first symptoms of the ill-effects of excessive 
smoking are loss of appetite and chronic intestinal catarrh. Rolleston and Leonard 
Williams, holding that over-eating is more prevalent than over-smoking, consider that 
this lack of appetite may not be such an evil after all. 

(b) Circulatory System. All observers agree that the use of tobacco increases 
the pulse rate 5 to 10 beats per minute. With constant smoking the increase becomes 
permanent, but the increase possesses no apparent disadvantages. Lee showed one 
cigarette smoked by a non-smoker will raise the pulse rate within three minutes of 
the start of smoking. In another investigation, 28 healthy smokers each smoked 
one Turkish cigarette. Of the 24 who showed an increase in pulse rate, sixteen 
showed over eight beats per minute increase. Hesse has verified these results, using 
cigars and working with patients suffering from some chronic disease. 

Associated with the rise in pulse rate there is a slight rise in blood pressure, for 
the average smoker about 20 mm. Hg systolic and 8 mm. diastolic. Like the increase 
in pulse rate this rise in blood pressure is present for the duration of each act of 
smoking, and with moderate smoking becomes, after some time, permanent. In the 
heavy smoker, and also in the case of a non-smoker, there is a fall in blood pressure 
below normal following the rise. In the case of the moderate smoker a fall below 
normal is never seen. Nicolai and Staehlin smoked 6 cigars a day for 6 months, their 
average pulse rate being 81.8 per minute. Then they went 6 months without smoking 
and their pulse rate was reduced to an average of 74.5 per minute. While these 
circulatory changes, due to nicotine, are small and there are apparently no symptoms 
arising from them, it is not suggested that they should be disregarded. Nicolai found 
that after the performance of a measured amount of work (using an ergograph) the 
pulse rate increase was greater in smokers than in non-smokers. Koefod holds that 
smoking exaggerates the after affects of exertion and therefore should be prohibited 
when athletes are training. Just how these small changes in pulse rate and blood 
pressure will affect a smoker over a period of many years is difficult to ascertain. 

More serious circulatory changes may occur which require treatment. The most 
frequent are palpitation and arrhythmia which are particularly noticeable in the 
youthful smoker. Both these troubles disappear on cessation of smoking. The arrhy' 
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thrmia is functional and is due to extra auricular systoles. Neuhof has found fib- 
rillation, flutter and sino-auricular block to be due in a few cases to smoking. Exces- 
sively heavy smoking often leads in later life to "anginoid" pains which, according 
to Osler, rarely approximate to true angina. 

Arterio-sclerosis can be produced in animals by injecting nicotine or by giving 
them water which has had smoke bubbled through it, and Pawinski considered that 
of 1000 cases of coronary sclerosis examined by him, 420 could trace the affliction to 
smoking. This view seems exaggerated, but clinically the general opinion is that 
smoking favours arteriosclerosis. In rare cases the cardiac irregularities due to 
smoking lead to syncope; and sudden death in old age, with no demonstrable lesion 
at P.M., may be due to smoking. Certainly it appears that even moderate smoking 
places some disability on the heart and may he a deciding factor in the more serious 
cardiac disorders. 

2. Action on the Central Nervous System. Nicotine acts as a sedative. When-
ever our responses to the sensations received through the organs of sense are abnormal, 
rest will tend to restore them to normal. Smoking acts in the same way but in a more 
marked degree. Dixon devised an experiment in which the person concerned is part 
of an electrical circuit having two fingers in a saline solution. He determined the 
threshold of the subject to a single break induction shock. If the threshold is high 
or low, smoking tends to restore it to normal. In Dixon's experiment, the act of 
smoking changed the threshold (when low by 72 per cent., when high by 28 per cent.) 
in an attempt to restore it to normal. Dixon also found that cigarettes made from 
cubebs (the berries of a small Javanese shrub) gave the same results, indicating that the 
action is due to nicotine. Smoking also tends to counter-act the sensory depression 
caused by hypnotics. It may be that for abnormalities of the sensory threshold, 
tobacco is beneficial. 

There is great diversity amongst investigators as to the effects of smoking on 
Mental efficiency. Berry found that smoking enabled his subjects to do better and 
more rapid calculation. Dixon thinks this is not due to smoking but to the forma-
tion of a motor habit consisting of the manipulation of the article of smoking. This 
motor habit is brought into play in the service of various purposive impulses. Turvey 
agrees with Dixon and considers that Berry has misinterpreted his results. Carver 
applied eight established psychological tests to a series of subjects, to determine 
whether cigars and cigarettes had any effect on judgment. He concluded that tobacco 
lowers the accuracy of finely co-ordinated reactions and association—thought pro- 
cesses. However, an habitual smoker, deprived of his tobacco, showed diminished 
accuracy. But these conclusions of Carver may also be attacked as misinterpretation 
of his results. 

The mental and physical efficiency of smokers has been compared with that of 
non-smokers. Most of such work has been done by Earp on students of Antioch Uni-
versity (U.S.A.). Generally, the smokers show a slight inferiority irrespective of 
the mode of investigation. Dixon considers the results as being of negligible value. 
He asks whether the inferiority is due to smoking or whether the smoking is a sign 
of inferiority. Certainly, a person handicapped with a neurosis would more easily 
fall into the habit of seeking a feeling of well being through smoking. 

Smoking has no action on the performance of routine muscular work. When 
glass-blowers were tested it was found that tobacco affected them only when it was 
chewed. But Lombard found that smoking diminishes muscular endurance in the 
age groups of 35 and 60. Palman found the rate of output of muscular work was 
increased by smoking, but that fatigue set in much sooner and that the total work 
done was less. Smoking causes a curious periodicity in ergograph records, explained by 
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fatigue and depressions of the C.N.S. Excessive smoking may lead to nervous dis-
turbances and may produce a feeling of anxiety and insomnia. 

Neurasthenic people are easily affected by tobacco, which causes headaches, dizzi-
ness, pains in the head and precordial region, and gastic disturbances, while the subject 
is actually smoking. Such people show a rare but important symptom of the effects 
of excess smoking. Neuralgia appears localized to the intercostal, humeral and scapular 
regions, and these pains cease whenever the person stops smoking. 

On the balance of evidence it appears, however, that tobacco, used moderately, 
does no harm to the C.N.S. and for some people showing variations from the normal it is beneficial. 

At one time, many (about 5%) of those engaged in the manufacture of tobacco 
suffered from visual troubles due to the absorption of nicotine (Kerr, Galezowski, 
Schwienitz). Better working conditions caused these troubles to disappear. Exces-
sive smoking also produces visual disturbances. The sight gradually becomes dim, 
accommodation suffers and there is central scotoma associated with retro-bulbar optic 
neuritis. The condition recovers if smoking is stopped but any degeneration which 
occurs is permanent, abstinence only arresting further progress of the degeneration. 
Androgue, in a critical survey of this smoking amblyopia has found that it is not 
related to the quantity of the tobacco consumed but rather to the quality. Actually 
he found that imperfect drying was the factor responsible. 

Tolerance. People beginning to smoke rapidly acquire a tolerance which varies 
with each individual. Wahl finds that smokers vomit after the ingestion of 8 mg. 
nicotine. Non-smokers only need 1 to 2 mgs. before they become violently sick. 

With any drug there are several ways in which tolerance may be achieved. 1. By diminished absorption. 
2. By elaboration into more complex but less toxic substances. 
3. By active destruction of the toxic agent. (This last method is the one most 

commonly used by the body to protect itself against alkaloids). 
Just how the body achieves a tolerance toward nicotine is not clear. The most 

reasonable explanation and one which explains all the experimental findings is that 
the nicotine is destroyed, but that the rate of destruction is limited. Physiological 
actions are still produced, although tolerance exists. Such would be the case when 
the rate of absorption is greater than the rate of destruction. Debate still rages over 
the exact mode of destruction. It is likely that the destruction is in the nature of a 
ferment action. Dixon and Lee found that repeated injections of nicotine gave an 
increased power to the tissues and, in particular, the liver, to destroy nicotine. 
Edmunds found that for dogs there was active destruction of nicotine in the liver, 
probably a ferment action. Apparently nicotine is taken up directly by the liver in 
some cases, because it can be obtained by distillation from that organ (Heger). 

As we grow older, there is a gradual decrease in the tolerance which we have 
acquired. This gradual decrease goes on irrespective of the extent of the former 
tolerance. Turvey and Rolleston consider this loss of tolerance to be important and 
use it to explain the odd fact that many heavy smokers, who can themselves gi ve no 
reason for their action, suddenly decide that smoking has no longer any attraction. 
Finkleberg has found that people who once suffered from nicotine poisoning subse-
quently show a decided susceptibility towards nicotine and minute amounts of nicotine 
will cause symptoms which previously required the smoking of large quantities of 
tobacco. Rolleston has drawn attention to the curious fact that some diseases, most 
noticeably influenza, destroy all tolerance. 

Tolerance to carbon-monoxide in tobacco smoke may be achieved by an increase 
in the haemoglobin and the red blood corpuscles of the blood. Experimentally, sur-
prising results have been obtained. Pigs have lived for indefinite periods and without 
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discomfort in concentrations of carbon-monoxide, such that 25% of the available 
haemoglobin is converted into carboxyhaemoglobin. When the animals are returned to 
a normal atmosphere, they lose carbon-monoxide, thus releasing haemoglobin, and 
strangely the animals suffer extreme discomfort. This may explain why a smoker 
craves tobacco after a period of abstinence. 

Why we smoke. Smoking gives immediate satisfaction through its nicotine action 
on the nervous system. But a habit acquired by long practice and requiring the 
performance of a complicated series of acts (especially in the case of a pipe) is hard 
to analyse. Smoking is certainly one of the most extraordinary habits ever adopted. 
Motor habits may come to form partial expressions of impulses toward goals which 
are quite independent of what is effected by the habitual movement. Thus scratching 
one's head, chewing a pencil or smoking a pipe may become an habitual part of any 
expression of mental effort. Smoking a cigarette, like the almost unconscious 
adjustment of one's tie, may become an habitual part of the expression of an effort 
to feel at ease in company. When such habits become uncontrollable they are known 
as "tics." 

Smell and sight are important factors. Usually, though not always, smokers 
who go blind, give up their smoking. Likewise, some people maintain that smoking 
in the dark does not give the same pleasure. Armstrong and Jones consider that the 
fragrant taste and sinell of good tobacco is stimulating. So sight, taste and smell are 
all concerned in the response to smoking. The nicotine content is certainly not the 
dominant factor in evaluation of pleasure from any particular tobacco. 	Pleasure 
from tobacco seems to depend on_. 
(1) Stimulation from the mucosa of nose and mouth. 
(2) The complicated motor habits. 
(3) The drug action of nicotine. 

In the case of cigarette smoking there seems to be some slight pleasure due to 
carbon-monoxide. For heavy smokers a period of abstinence is characterised by a feel-ing  of restlessness and instability. 

Because of its action on the autonomic system there is a safeguard against over-
indulgence in tobacco. When nicotine is "pushed" there is nausea, vomiting, diarr-
hoea, faintness, prostration and collapse. With tobacco, cessation from smoking is 
an annoyance but it is not so great that we cannot abstain when the need arises. 
Rolleston, speaking of tobacco and addiction, has given a list of drugs of addiction 
(if tobacco is one) and places them in order of decreasing potency and toxicity:—
Heroin, cocaine, morphine, Indian hemp, opium, alcohol and nicotine a bad last. 

During the last decade there has been a tremendous increase in the consumption 
of tobacco. In 1899 the average consumption per head of the total population of 
England was 40.8 ounces, while in 1932.3 it was 55 ounces. The total consumption 
has risen tremendously, and in 1932-3 the home consumption in England amounted to 
15 0,530,806 lbs. Smoking has become an increasingly important source of revenue, 
yielding in England in 1932.3, the sum of £67,228,935 excise duty. 

In Germany in 1912 the total cost of the army was less than the tobacco bill 
of that country. In 1931 America consumed 2,000,000,000 dollars worth of tobacco, 
an average of 6.8 lbs. per head of population. Apparently, Holland is a smokers' 
Paradise, there being some 3000 million cigarettes smoked there each year. Nine 
Years ago an investigation of smoking amongst children in Holland was made—of 
100 boys 6 years old, 30 smoked; of 100 boys between 9 and 10, 50 smoked; of 250 
boys over 11 years, 220 smoked. 

Despite its revenue producing possibilities, most countries restrict the sale of 
tobacco. In England and Victoria it is illegal to sell tobacco to children under 16 
Years of age; in Japan, under 20 years. At one time the penalty for smoking in Russia 
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was to have one's nose cut off, but even this, like the famous "counterblast" of James 
I., was not sufficient to keep people from smoking. 

In conclusion, tobacco smoking calms the supersensitive and highly strung person. 
It acts as a mild stimulant followed by a mild degree of narcosis. Perhaps the in-
crease in smoking can be related to the increased strain of modern life. Tobacco 
definitely tends to lead to circulatory and gastric disturbances; but it also adds greatly 
to the pleasures of life and to the amenities of social intercourse, and in the normal 
person serious disorders are not likely to occur as the result of moderate smoking. 
Perhaps we may sum up in the words of an eminent physiologist: "Tobacco is a 
poison but it takes eighty years to kill." 

Advice to a Medical Student. 
First be sure the next half-year 
At every lecture to appear . . . 
Be there the moment the bells ring, 
Be sure beforehand to prepare, 
Have read the syllabus with care; 
Have every paragraph well conned, 
Watch, lest the teacher go beyond 
The matter written in the book; 
Then, as you write his dictates, look 
That you take down verbatim all 
And every sentence he lets fall, 
As if each sentence scripture were, 
That comes from the professor's chair. 
The trade of Medicine's easiest of all . 
The secret of the art is self reliance. 
A man can learn but what he can; 
Who hits the moment is the man . . . 
Be fearless 	others will confide no less, 
When you are confident of your success—
The only obstacle is indecision; 
But, above all, win to yourself the women— 
And the one cure for them is the physician. 
A due consideration for the sex 
Will teach the value of decorous seeming; 
Let but appearances be unsuspicious, 
And they are everything their doctor wishes . 
Then in the very earliest stage 
Of new acquaintanceship you lead them, 
Enjoying every privilege, 
Of tete-a-tete familiar freedom; . 
Then may you feel the taper wrist, 
Nor will there one of them resist 
The hand professionally pressed — 
Permitted boldness 	on her breast, 
Or round her waist the free arm thrown, 
To feel how much too tight her zone. 

—(Goethe's "Faust"). 
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"OUR AIM — GOOD WHOLEHOME FUN" 

"Mister, did the whale sick Jonah?" 

"AND A GOOD CIRCULATION." 

() 

. . or did he DO him?" 
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"Socialised Medicine in the Soviet Union" 
By Professor Henry E. Sigerist, M.D. 

Professor of the History of Medicine at Johns Hopkins University, Baltimore. 
(London: Victor Gollancz Ltd., 1938). 

Professor Sigerist insists from the outset that it is impossible to describe fully 
any phase of Soviet society because "History moves fast in the Soviet Union, faster 
than in every other country, faster than ever before in the world." An outline of 
the details of an everchanging and developing system is impracticable, but an analysis 
and dissection of basic principles is always possible and, indeed, essential. 

This book is, then, not simply a guide book of Soviet Medicine (although it con-
tains a vast amount of precise information), but an "Essay on Socialised Medicine." 
Professor Sigerist is particularly fortunate in that his linguistic accomplishments have 
given him direct access to the relevant literature of half-a-dozen languages. He re-
gards it as a sine qua non of any investigator in this field that he should acquaint 
himself first-hand with the political ideas and social structure existing in the Soviet 
Union. The first fifty pages of his book are devoted to a skeleton outline of the 
general principles and philosophy of Marxism. To many readers, this may seem an 
almost unmanageable bolus but the subsequent sections make its advisability clear. 

It soon becomes manifest that the distinguishing characteristic of Soviet Medi-
cine is that it is completely and consciously integrated with the entire political and 
social life of the country, not along the lines of Hitler's forcible "Gleichshaltung" 
(co-ordination) but by means of the mobilisation and activisation of the masses of 
the people around the problems of health preservation. 

"The health programme is not dictated from above, but is, in the embryo, ad-
ministered in the most democratic way. Since the principle has been established that 
the health of their workers is their (own) responsibility, it is logical for them to 
take a large and active part in the administration of health. Health administration, 
like every other branch of Soviet administration, has the form of a pyramid with an 
extremely broad base. This broad base is new to the world. In capitalist countries 
health administration does not go beyond the municipal or county health department. 
It is the concern of specialists. The people are the object of administration and 
have no share in it. In the Soviet Union the base of the health pyramid is formed 
by innumerable health committees or health nuclei organised in every factory, every 
farm, wherever people work." (p. 107). 

This gives us the key to the whole scheme of Soviet Medicine. Health services 
mean primarily the protection of health or well-being, not simply the handling of 
established illness. The whole populace, assisted and directed by the specialists, 
and expressing its will through a multiformity of organisations and institutions, is 
responsible for the maintenance of health. 

This contrasts sharply with the practice in the world outside where the medical 
profession, assisted by a small number of lay experts such as charities boards, almoners, 
secretaries of departments, is responsible for all medical attention under the general 
direction of the higher government al organs. Attention is focussed primarily on 
the treatment of disease which differs vastly from the maintenance of health. One 
of the chief considerations (see, for example, the current controversy over the Federal 
Government's scheme of national health insurance) is the protection of the economic 
interests of the interested parties—doctors, patients, employers, lodges, etc.—and not 
the creation of a nation-wide scheme for the preservation of health. 

Professor Sigerist demonstrates with perfect clarity, in the general portion of 
his book, the gulf which exists between these two outlooks. 
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The detailed section is mainly descriptive and outlines the results. The statis-
tical material quoted is of interest where it gives a picture of the forms of organisa-
tion and their rapid expansion. But the information relating to the suppression of 
malaria, cholera, typhus and other endemic and pandemic diseases is remarkable 
Here the cases range up to many millions and the diminution in the incidence of 
disease following broad public campaigns is very striking. 

It must not be thought, however, that Professor Sigerist depicts a medical para-
dise. He emphasises the inadequacy of technical equipment, for example, and shows 
how many of the schemes are only skeletons at the moment; but he does emphasise, 
too, that they are skeletons which to-morrow will live. Purposeful and rapid evo-
lution is strikingly in evidence. 

The chapter on medical education reflects all the faults and advantages of the 
new system. The supply of physicians is still grossly inadequate and must be made 
lip as quickly as possible. This does not mean a falling off in quality. The phase 
of inadequate training has passed and graduates of recent years equal those of the 
great western countries. 

The important questions of the relations between patient and doctor and the 
patient's right to choose a doctor are dealt with brilliantly (pp. 295-6). Those 
writers who raise these questions as barriers to the adoption of soviet methods in 
medicine would do well to read this fascinating section. 

Professor Sigerist points out throughout the book that health maintenance is 
linked closely with economic security and conditions of work. A remarkable state-
ment (p. 160) that the Soviet Union was the first country to introduce the eight-
hour working day is worthy of correction in subsequent editions. 

Professor Sigerist's book is the latest and most satisfying book on Soviet Medi-
eine. It confirms the statements made in 1933 by such authorities as Newsholme 
and Kingsbury. It provides an interesting review of the perspective and driving 
forces in the new medical world, and comparison with the disastrous state of our own 
medical system will provoke some very timely thinking. 

—Ian C. Macdonald. 

"The fat from the brother can be used on bread, in place of butter." 
—"Everyday Cookery." 

And an aunt of ours makes excellent soup. 

THOSE TWINS AGAIN. 
"How is your wife?" 
"Oh, she's just had quinsy." 
"Indeed, how many does that make now?" 

Madeleine Carroll was hailed May 2 by students at Columbia University as 
the woman with whom they would want most to be stranded on a desert island." 

Mobbed by underclassmen, she was asked to name her own choice of a desert-isle 
Companion. "A good obstetrician," back-cracked Miss Carroll. 

—"Life," u.s.A . 
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Control of Growth. 
By Mary B. Wheeler. 

In recent years much work has been done with regard to growth studies and 
the optimum nutrition of children especially, and before dealing in detail with the 
factors affecting growth we will survey briefly some recent conclusions regarding 
periods of growth. It has been found that growth does not proceed at a uniform 
rate from year to year but is rather wave-like in character and the entire period of 
post-natal growth is now generally agreed to consist of four chief phases. 

1. A period of rapid growth in both height and weight in infancy, especially 
during the first year. 

2. A period of slower but fairly uniform gain throughout early and middle 
childhood. 

3. A period of marked acceleration around the age of puberty, reaching its 
maximum around the thirteenth year in girls and the fifteenth year in boys. 

4. A period of gradual decline in growth until its complete cessation. 
(The pubertal acceleration is considered to be due to the action of the endocrine 

glands which are concerned in sexual development.) 
The curves for growth for boys remain consistently above those for girls through-

out early and middle childhood. At eleven and a half to twelve years, the female 
curves rise above those of the boys until fifteen years when the boys again rise on 
top. Final stature is attained in girls at seventeen or eighteen, and in boys about 
twenty years of age. 

Other factors than age have been found to affect the rate of growth. One of 
these is body size. Large children have their period of acceleration at an earlier age 
than do small children. Also, the earlier the most rapid growth occurs, the more 
intensive is the total amount of increment during the period round the maximum rate, 
i.e., the intensity of growth around adolescence is the less, the later adolescence be- 
gins. Tall children not only reach their period of rapid growth earlier and complete 
their growth at a younger age than do short children, but also tall children remain 
tall and short children remain short in adult life. There are also economic factors 
controlling growth, the basic cause being the state of nutrition of the child. All 
defects and disease which impair nutrition may have an inhibitory effect on growth. 

Lydia J. Roberts in "Nutrition Work with Children" mentions that a result 
of modern studies of growth has been the realisation that the child does not neces- 
sarily develop at the same rate in all the phases of his growth, or, in other words, 
that chronological age per se is not an adequate index to development in any of its 
aspects. There have gradually been derived therefore a number of "ages," each of 
which aims to express the stage of development in terms of its relation to the chrono-
logical age. A child to-day may be said to have five or more parallel "ages," a chrono-
logical age, a mental age, a pedagogical age, a physical age, and a social development 
age. Much work is being done in studying children from this aspect at the present 
moment. 

Fundamentally, growth is a matter of multiplication of units rather than that of 
increment of size. 

Normal growth is usually accompanied by differentiation, which we may call 
the sum total of all the changes by which a highly heterogeneous system of organic 
forms originates from the relative homogeneity of the egg or zygote. 



THE SPECULUM 	 39 

Substances af-
fecting normal 
& pathological 
growth & differ-
entiation 

The various factors affecting growth may be summed up in the following table: 
by optimum nutrition 

by specific 
stimulation 

/ Hormones 
Glandular 

I Non-Glandular 

Vitamins. 
OPTIMUM NUTRITION. 

The problems of growth are inseparably bound up with those of nutrition; for 
if the organism is given no food it must die, or if it is given the wrong type of food 
its whole metabolism will be deranged, and development and growth disturbed in 
some way.  ON* 

In a normal living animal, food is necessary to provide energy for muscular work 
performed, for temperature regulation, and to repair any broken down tissue. 

The main classes of foodstuffs are proteins, carbohydrates and fats, and there 
are accessory food factors including vitamins, minerals and food hormones, etc. 
Vitamins will be considered later under the heading of specific stimulants. Carbohy-
drates and fats are essentially the energy producing substances and proteins the neces-
sities for tissue building and body growth, but the diet must contain a definite pro-
Portion of each class in order that normal growth and maintenance of bodily function 
may continue. A balanced diet would contain: 

Carbohydrate 	 300.500 gms. (45.'60% calories). 
Protein 	 10.100 gms. (10.15 % calories) . 
Fat 	  75.100 gms. (20-40% calories). 

The proteins are made up of amino-acids, certain of which, including lysine, 
tyrosine, cystine, and histidine are essential constituents of the food. From the es-
sential amino-acids the body can synthesize all the more complex ones required for 
its tissues. All these essential amino-acids are not contained in all foodstuffs and 
so a mixed and varied diet is essential. Womack and Rose have shown as a result 
of their experiments that phenylalanine is an indispensable dietary component. The 
data also show that under the conditions employed, tyrosine, despite its close chemi-
cal similarity to phenylalanine, is entirely unable to replace the latter. Baugers and 
Berg in working on tryptophane metabolism in regard to growth have prepared the 
free  amide, the ethylamide and diethylamide, as well as the free anilide and the 
N -ethylanilide of tryptophane and tested them by vivo cleavage, by feeding them 
to rats as supplements in a diet deficient in tryptophane, and by the production of 
kynurenic acid from them in the rabbit, and have shown that all readily support 
growth and undergo conversion to kynurenic acid. 

There has been quite a lot of controversy over the effects of lactose and sucrose 
on growth and longevity. Whittier, Cary and Ellis as a result of experiments have 
stated that 

1. Lactose caused more rapid growth of young rats than did sucrose. 
2. Adult rats became heavier on a sucrose ration than on a lactose ration when 

fed ad libitum, a difference attributed to greater accumulation of fat in the bodies 
of the sucrose fed rats. 

3. Pigs fed on sucrose accumulated a greater proportion of fat than did pigs 
fed on lactose. 
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4. The characteristic results obtained in rate of growth on lactose rations are 
evidently not to be explained on the basis of stimulation of acidophilic organisms 
in the lower intestine, since dextrin has not the same influence on growth as has 
lactose, although it has the same influence on acidophilic organisms. 

5. Lactose-fed rats in general lived longer than sucrose-fed rats. 
However, other workers believe that neither sucrose nor lactose have any specific 

effect on growth. Lactose is said to be a necessity for the proper and complete 
development of nervous tissue. 

Bendana and Lewis, working with inulin, found that when extra calories in 
the form of inulin from chicory or in the form of sucrose or fructose were supplied 
as a supplement to the basal diet, the rate of growth was increased. But the utilisa-
tion of inulin under the experimental conditions, as measured by the response in 
growth, was distinctly inferior to that of sucrose and fructose. (In human beings, 
inulin is usually considered not to be metabolised to any extent). The inulin could 
not be effectively utilised by the young white rat as the sole source of carbohydrate 
since the marked internal fermentation of the polysaccharide caused distension of 
the intestine, and usually death within a few days. 

There are also inorganic elements absolutely essential for life. These are sodium, 
calcium, potassium, magnesium, phosphorus, chlorine, sulphur, iodine, iron and cop-
per. The supply of calcium, iron and iodine should be watched, but any reasonable 
diet will furnish the other elements in adequate amounts. The occurrence of calcium 
in food is quite limited. The chief sources are milk and leaf vegetables. In a child's 
diet it is impossible to furnish an adequate amount of calcium unless liberal amounts 
of milk are given. Iron also is not widely distributed in food. This is particularly 
noticeable in the diet of a small infant which consists largely of cereals and milk, 
both of which foods are deficient in iron. Egg yolk, liver and green vegetables are 
our richest source of iron in foods. In those places where the iodine content in 
the food and water is extremely low, iodised salt is used to furnish the adequate 
amount. 

Toepfer and Sherman have shown that increasing the calcium intake of mice 
from 0.2 to 0.3% of the dry food mixture results in more efficient use of food, 
somewhat more rapid growth, and greater adult vitality. Increase in the calcium, 
or calcium and phosphorus, content of an already adequate diet resulted in more 
rapid and efficient growth with greater economy in the use of the food. The rate 
of normal calcification, as shown in the young of the second generation, was also 
distinctly increased. 
SPECIFIC STIMULANTS. 
I. NON-GLANDULAR HORMONES. 

The best examples of non-glandular hormones are to be found in the organisers 
of the embryo which contain chemical substances, not ferments, which bring about 
growth. 

In the field of experimental morphogenesis the fundamental experiment was 
performed in 1924 by Spemen and Margold. They transplanted the dorsal lip of 
a blastopore from one embryo into the blastocoel cavity of another. Here, it came 
to underlie the reactive ventral ectoderm upon 'which it proceeded to act as it would 
have done had it remained in its normal position under the dorsal ectoderm, forming 
an embryonic axis with notochord and somites. The dorsal lips of the blastopore is 
called an organizer. Spemen also found that head organizers would produce heads 
either in head or tail regions (individualism), while tail organizers would p roduce 
heads in head regions and tails in tail regions (evocation). Evocation can be carried 
out by dead organizers or by extracts of organizers. Individualism is a process which 
needs the presence of the living cell of the organizer region. 
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Determination (the restrictive rigidifying process which allots to each part its 
destiny and after which no alteration is possible whatever new environment experi-
mental interference may provide) can only occur if the ectoderm, etc., is reactive, 
i.e., if it is competent to receive the stimulus. There is a whole hierarchy of organi-
zers and morphogenetic hormones functioning in development, one organizer coming 
into play after another, e.g., if no neural plate had been induced to begin with there 
would never have been an eye cup. The primary morphogenetic stimulus of develop-
ment is independent of the life of the cell, in just the same way as the adrenalin of 
the  suprarenal gland or the hormone of any other endocrine organ is separable from 
the life of the gland. In the greater part of the embryo there is competence and a 
masked evocator, in the dorsal lip of the blastopore and the dorsal ectoderm we have 
both competence and an active evocator, while in the tissues of an adult there is no 
competence but active evocators. A masked evocator is a substance capable of evo-
cation when chemically transformed in some way. 

The mammalian liver has proved to be the source of the evocator substance 
in the adult, found to be a sterol-like compound. Therefore, the primary organizer 
function of embryonic development is linked up with the extraordinary series of 
biological substances connected with the cyclo-pentane-phenanthrene ring system 
examples of which are the anti-trachitic substances, the animal and plant sterols, 
carcinogenic substances, male and female sex hormones, saponins and cardiac 
glucosides. 

The inactive or masked evocator is more complex. It has been found that gly-
cogen can be effective in activating or unmasking the evocator, and it has been sug-
gested that there is a protein-glycogen-evocator complex in the cells which becomes 
activated by the breaking down of the bonds between the polysaccharide and the 
protein. But it is not known how the liberation of the active evocator is effected. 
Much work is being done in investigating the relative respiratory rates of the dorsal 
lip and other regions, the respiratory quotients, and the carbohydrate metabolism 
In embryos. 

The question arises as to whether the distinction between substances which 
affect growth, and those which affect differentiation, is not a quantitative one, the 
Processes set in motion by the latter simply being much more complicated than the 
former. The distinction probably goes deeper than this. Evocation is only half the 
story  in the action of the formative stimulus. The processes by which different 
parts of an organizer induce the formation of different organs are called "individu= 
ating action," and the organizer has a certain relation to the plan of the whole body, 
which one may speak of as existence in an "individuation field." The main charac-
teristic of an individuation field is that all tissue lying within it tends to be built up 
into one complete embryo, and in any one part of the field all tissue tends to be 
built up into the organ corresponding to that part. These parts of the field are 
sometimes called areas or districts (e.g., forelimb area) and so far as we can see, 
they exercise controlling forces from which in certain circumstances abnormal 
growths" will escape. A great deal will depend on the extent to which the indi-

viduation field persists into the adult condition. We may suggest that the power 
of regeneration is a suitable measure of this. 

It has been said that just as the competent ectoderm certainly contains the evo-
cator in a masked form, so the potentially cancerous tissue contains within itself 
Probably many sterols and bile acids which by chemical transformation may be made 
into carcinogenic substances. It is found that if frogs' eggs are kept for various 
lengths of time before fertilizing, those which are kept a short time are abnormal in 
the  sex determining mechanism and give rise to an abnormal sex ratio. Those which 
are kept longer, give double monsters, and those which are kept longest produce 
tetatomatous proliferations. Three stages could exist then, in disturbance of the 
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embryonic sterol metabolism by overripeness (a) disturbance in the sex hormones; 
(b) uncontrolled liberation of the evocator; (c) production of carcinogenic agent. 

Growth in a chronological sense presupposes cell division; it follows, therefore, 
that a growth stimulating factor in the true sense of the word should have an effect 
on cell-multiplication as a whole, in all parts of the body, not being restricted merely 
to a single cell lineage or system. A growth promoting principle should, therefore, 
augment cell division both normal and malignant. Conversely an anti-growth prin- 
ciple should inhibit cell division of a malignant neoplasm; but if this is so, it should 
have this effect on the active cell divisions going on in normal tissues such as the 
testis, epithelium of intestinal mucous membranes, spleen and lymphoid tissues (where 
new lymphocytes are formed) and the skin, to mention only a few of the tissues in 
which growth, i.e., the formation of new cells, actively proceeds even in the adult 
organism. A growth inhibiting factor should, therefore, produce lymphopeni'a, 
sterility, and lesions in the skin and in the intestinal mucous membranes. From 
what we have previously stated it seems that in the case of malignant growths of a 
specific part the part concerned becomes competent by some means to react to the 
active evocator substance already present. 

Experiments of Thompson and Robinson suggested an anti-growth factor in the 
parathyroid gland. But it seemed that this acted not on growth generally, but only 
on the development of bone, it being found that osteoclasts are not developed nor-
mally in the absence of the parathyroid. The existence of a growth promoting 
hormone in vitamins is generally postulated, for it is found that the size and weight 
of an animal increases more rapidly in the presence of a certain factor, than in its 
absence. 

It may be that cell division as a function depends completely on the presence 
and activity of a single hormone or vitamin-like substance, or alternatively, perhaps 
the growth of differentiated cell lineages may be governed in a like manner by the 
activity of specific growth-promoting substances. 

Of all the somatic cells none compare in growth activity with those in the mar-
row. Yet the whole process of growth and maturation involved in its output is 
completely dependent upon the presence, in sufficient concentration, of a single and 
relatively simple substance derived, according to the hypothesis of Castle, from the 
interaction of an enzyme secreted by the stomach, (intrinsic factor) and some extrin- 
sic constituent of the proteins of food itself. It is physiologically an essential growth 
promotor. 

Experiments have shown that increased growth rate, resulting from feeding 
whole liver, is due to some influence other than an increased food consumption. It 
is also demonstrated that dried whole liver possesses a growth-promoting agent 
which is lost in alcohol extraction. The liver is found to be the most frequent site 
of secondary growths from primary tumours of the portal-drained viscera, and next 
to the lungs is the favoured site of metastases distributed by the sytematic blood 
stream. Mapson called the growth factor in liver physin, and he recognised the 
phenomenon be described as due, possibly, to a primary stimulation of the anterior 
pituitary. However, Klein, Elvehjein, Keenan and Chant have made observations 
on the growth factor in liver, their results being summarised thus:- 
1. A nutritional factor essential for the normal growth of chicks on purified diets 

has been described. This substance is also responsible for an increased growth 
of chickens on natural grain rations, being 30.40% in the first six weeks. This 
growth factor has been found abundantly present in 10% of the water extracted 
liver residue. 

2. The growth factor is stable at its natural pH to the autoclaving temperature for 
10 hours, and to any dry heating at 120 degs. for 6 days. It may be destroyed 
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3. 

hydrolysed with acid. The growth substance is then somewhat soluble in 
n-butyl alcohol. 

The growth factor in liver is insoluble in water until after the liver has been 
in the liver residue by autoclaving at pH 9 for 5 hours at 15Ibs. pressure. 

II. GLANDULAR HORMONES. 
Hormones are a special instance of metabolic enzymes which are widely spread 

throughout the body and which may give rise to either physiological or pathological 
effects. They are of two grades, the first, of complex chemistry, are produced by 
the anterior pituitary gland, which uses them to stimulate or inhibit the secretion of 
the second, chemically simple grade from other endocrine glands. They are not 
entirely specific, for the same basal chemical group can act as a "pass key" producing 
more than one biological effect. To a large extent they have come under the control 
of the diencephalo-pituitary apparatus. Finally, their activity is largely conditioned 
by the competence of the tissues to respond to them. We will consider now the 
individual glands and the physiological action of their internal secretions. 
Pituitary. 

It was found that on removing this gland, growth was affected in different ways 
according to the age of the animal operated on. Thus if hypophysectomy is carried 
out before puberty, normal sexual development does not occur and growth of the 
skeleton is much retarded; if the gland is removed after puberty, atrophy of the 
sexual organs occurs. 

A specific growth hormone has been described amongst the many hormones 
attributed to the anterior pituitary gland. Some workers think it is not possible 
to produce giant animals with this hormone owing to the production of an anti. 
growth hormone. Injection of growth hormone will tend to produce acceleration in 
development of immature animals, but it loses its effect when development has 
reached its maximum. 

General clinical forms of abnormal growth have been attributed to the pituitary 
gland. Acromegaly is due to hyperpituitarism in the adult. In this case we have 
enlargement of hands and feet, bones and subcutaneous tissue of the face, and also 
splanchnomegaly. The pituitary gland is usually found to be enlarged, with eosino-
philic adenoma in the anterior lobe. The adrenal cortex may be hyperplastic, the 
thyroid may be enlarged, also the thymus. The heart, lungs, liver, spleen and kidneys 
are considerably enlarged, and the stomach may have an abnormally large capacity. 
In the case of gigantism, hyperpituitarism has been present before the epiphyses of 
the bones have fused. The excess secretion of the growth hormone will probably 
continue after the epiphyses have united leading to acromegaly. In the condition 
gigantism there is gross enlargement of the carpal and tarsal bones (some of which 
May fuse together), and characteristic tufting of the phalanges. In the initial stages 
of the disease there may be abnormal muscular strength, but later, muscular atrophy 
results in pathetic paradoxical weakness. Certain parts of the soft tissues are en-
larged, with the characteristic heavy appearance. 

If the pituitary is underfunctioning however, the opposite effects will ensue. 
This may lead to infantilism or dwarfism. In the former condition there is delay 
in the development of gonads and secondary sexual characters, in the involution of 
the lymphatic apparatus, in ossification and union of the epiphyses and in the 
development of the adult proportions. 

In true dwarfism, the adult proportions are correct, though absolute measure-
ments are reduced, and there are no gonadal defects. The lack of the growth hor-
mone may so shorten the life cycle that old age comes on before adult years are 
reached. 
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Thyroid Gland. 

Thyroxine has been described as the active principle of the thyroid gland, but 
the true thyroid secretion is in all likelihood a peptide, containing both thyroxine and 
di-iodotyrosine, which is liberated from thyroglobulin and released into the blood stream 
in response to the demands of the body. The accelerating effect of thyroid secretion 
in its action on amphibian metamorphosis has been shown also in relation to the 
influence of the thyroid on growth. It is an acceleration of rate of development at 
the expense of quantitative growth. 

In hyperthyroidism the basal metabolic rate is so much increased that loss of 
weight usually ensues. The most striking effects of the thyroid on growth are shown 
in the case of hypothyroidism where cretinism or myxoedema results. 

In cretinism, there is a striking disturbance of growth leading to dispropor-
tionate dwarfism with mental retardation. The pathological changes are profound 
and irreversible. Myxoedema occurs in the adult and can be cured by adequate 
replacement of thyroid secretion. 
Adrenal Gland. 

It is found that the cortex of the adrenal gland is essential to life, and therefore 
essential to growth. It has been show n  that an extract of the adrenal cortex rela-
tively free from Vit. C ameliorates the symptoms of avitaminosis C. An extract of 
liver prepared in the same way offers no protection in this avitaminosis (this would 
contain the same amount of Vit. C as in the prepared cortex extract and therefore 
serves as a control). There is an amount of cortical extract which furnishes optimum 
protection. Greater amounts fail to increase it, although protection is far from com-
plete. Therefore, the substance cannot be Vit. C. It is also found that cortin or 
some other unknown substance from the adrenal cortex delays the onset of scurvy. 
Thymus. 

The thymus is found to continue to enlarge up to puberty, reaching its greatest 
size at 14 to 16. It then becomes smaller and atrophies at 50 to 60. From obser-
vation it has been deduced! that the thymus probably controls growth in some man-
ner. On performing thymectomy in young animals the skeleton becomes small for, 
among other changes, the bones atrophy. It is found that the thymus itself under-
goes atrophy in any condition of malnutrition or prolonged illness and more especi-ally in deficiency of Vit. B. Rowntree's work suggests that the thymus extract can 
stimulate physical, sexual and psychical development during the early months of life 
in the rat. 

In the rare so-called pineal syndrome or macrogenitosoma praecox (vhich usually 
affects boys) rapid skeletal growth takes place in the first 6 years, and is then fol. 
lowed by the early union of the epiphyses. Hence the pineal body also seems to have 
some effect on growth. 

The main effect of the parathyroid secretion is its action on calcium and phos-
phorus metabolism. It is thus seen that the correct functioning of the endocrine 
organs is extremely important for normal growth of the individual. 
III. THE VITAMINS. 

If we feed an animal on a mixed diet containing proteins, fats, carbohydrates 
and salts in the proper proportions but in a state of purity we find that the animal 
becomes ill, ceases to grow if a young animal, and finally dies. The missing factors 
are what are now called the vitamins or accessory food factors, and they are present 
in extremely small traces in most fresh foods. 

Vitamins do not themselves contribute to the energy supply of the bod y, but 
facilitate utilization by it of proteins, fats, carbohydrates and salts of the food, the 
two groups being complementary to each other. A distinct relationship exists be' 
tween the amount of vitamin required and the balance of food in protein, fat, car- 
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bohydrate and salts, the efficiency of the vitamin depending on the composition of 
the food mixture. It is found that each vitamin plays a specific part in nutrition. 

Vitamin A is associated with the metabolism of lipoids and calcium and with 
chemical reactions requisite for growth and maintenance. 

Vitamin B appears to be associated with the metabolism of carbohydrates and 
With the chemical reaction and functional perfection of all cells, and particularly 
nerve cells. Vitamin B has been shown to be a complex of factors. 

Vit. B. (aneurin or torulin). 
Vit. B.2. lactoflavine or Vit. G. It includes Vit. B6. (rat anti-dermatis 

factor). 
Vit. B3 and 5 (including chick anti-pellagra factor and other factors). 
Vit. B4. 

It has been shown that Vit. G is the water soluble yellow-green fluorescent 
Pigment of whey (or that the pigment is an integral part of the vitamin) and is 
definitely concerned with growth. 

Griffith has shown that growth in a rat ceases 5.10 days after being placed on 
either a B-free diet or a G-free diet, but it is now well established that young rats 
survive the lack of Vit. G for a much longer period than do those deprived of Vit. 
B. He also demonstrated the synthesis of vitamins B and G by intestinal flora.  

Vitamin C seems to be associated with the metabolism of calcium and with the chemical reactions of growing tissues. Its connection with the adrenal cortex 
has already been mentioned. 

There is an absence of growth in vitamin lack, and an abnormal growth of bones 
which gives rise to the changes associated with rickets. The important causal con-
dition in rickets is the absence of Vit. D which is often called the anti-rachitic factor. 
Vit. D produces growth effects to a minor degree but its chief effect seems to be in 
controlling the balance of calcium and phosphorus. By distillation of irradiated 
ergosterol in high vacuum a crystalline product of double its activity has been 
obtained and called calciferol. In large doses this causes loss of weight, toxic symp- toms  and death with extensive deposits of calcium salts in heart, great arteries and 
kidneys. 

Vit. D is not found much in the food, except in such things as cod liver oil 
and to a certain extent in butter. Sunlight is essential for the synthesis of Vit. D 
in the body itself. 

Due to the great interest in the anti-sterility properties of Vit. E its effect on 
growth has to a large extent been overlooked. It has been suggested that Vit. E 
consists of two factors, one required for anti-sterility effect, and one for growth. The 
evidence seems to favour a multiplicity of factors. 

All vitamins are concerned in the maintenance of an orderly balance between 
destructive and constructive cellular processes, and one vitamin cannot replace 
another, although its function may be interfered with by the absence of another. 

The final result of their deficiency is the same whatever be the degree of depriva-
tion, and the greater the deprivation, the more rapid the onset of symptoms due to it. 
Each vitamin exercises a specific influence on the adrenal gland, the effect of their 
deprivation on this organ is one of the most outstanding features of deficiency diseases. 
Vitamins themselves influence markedly the production of hormones and all internal 
secretions. There is reason to believe that the capacity of any given cell for work 
is impaired in proportion to the degree of vitamin starvation. 

Vitamins are one link in the chain of essential substances requisite for harmonious 
regulation of the chemical processes of healthy cellular action. If the link be broken 
harmony becomes discord. The vitamins must be considered in relation to meta- 
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bolism as a whole, to other essential food requisites, to organ digestion and assimi-
lation, and to endocrine regulation of metabolic processes. 

Before concluding, we should like to mention the importance of the phenan-
threne ring as the chemical basis of many growth promoting substances. 

The sterols, which are regarded as the mother 
substances of the whole group of cyclo-pentane-
phenanthrene derivatives, are alcohols which have 
the power, by forming complex compounds, of de-
priving certain blood toxins of their potency; they 
are constituents of the cell membranes and their 
colloid chemical behaviour appears to be of import-
ance for cell activities. 

The sterols are hydrophobe colloids; the ad-
dition of groups that contain oxygen leads to the 
formation of hydrophile colloids (saponins, bile 
salts) which are able to bring about the solution 
of substances otherwise insoluble in water. In the 
bile acids 3 carbon atoms of the side chain have 
been detached. A further C atom can now be 
removed and the remaining chain of 4 carbon General Sterol 
atoms combines with oxygen to form an aldo-enol-lactone group. 

Substances with this grouping have a specific relationship to heart muscle, and 
are of importance clinically on account of the stimulating action on the heart. The 
removal of the side-chain of cholesterol can proceed a stage further leaving 2 carbon 
atoms in a COCH3 group and a configuration results which has the structure of the 
corpus luteum hormone. 

The removal of the whole of the side-chain brings us to the male sex hormone. 
If, in addition, one of the rings (A) becomes a benzene ring, the female sex hormone 
is formed. Up to this stage the characteristic ring system has been preserved. But 
if ergosterol is irradiated with ultra violet light, one of the rings (B) opens and we 
now have a substance which controls the calcium and phosphate metabolism and 
which functions as an anti-rachitic vitamin. Another product of irradiation is able, 
when the parathyroid glands are missing, to maintain the calcium content of the 
blood at its normal level. 

Cholanthrene, which also contains the sterol grouping is one of the most active 
of the carcinogenic compounds obtained to date. Isomers of cholanthrene are also 
found to be carcinogenic but not as active as cholanthrene itself. 

SUMMARY. 
1. As we have seen, growth is a matter of multiplication of units, so that any 

factor influencing the metabolism of the cell will affect growth as a whole. 
2. The growth considered may be that of embryonic and subsequent post-natal 

development to full maturity from the zygote, or the normal steady growth which 
always takes place in certain organs and tissues of the adult, or the uncontrolled 
growth of certain tissues such as we find in the various cancerous conditions. 

3. The study of the factors controlling growth will give us some indication of 
the factors which may be concerned in the formation of these abnormal growths 
which have such disastrous results. 

4. The factors we have mentioned are as follow: 
(a) Optimum nutrition of the cell is necessary. This is provided for by adequate 

amounts of food containing the essential minerals, fats, carbohydrates and pro-
teins in their correct ratio with respect to one another, and all the vitamins. 

Nucleus. 
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(b) The non-glandular hormones, as in the organizers of the embryo, play a definite, 
important part in the control of growth. It is found in the adult that there is 
no "competence," but there is an active "evocator," so that when any tissue 
becomes "competent" to react to the stimulus of the "evocator," a carcinogenic 
growth, results. The mammalian liver has been found to be the source of an 
active "evocator" substance. 

(c) The effect on growth of the glandular hormones is remarkable. The anterior 
pituitary gland secretes a growth hormone and abnormal action of the gland 
leads to such conditions as gigantism and acromegaly or dwarfism and infantilism. 
Likewise the secretion of the thyroid gland influences metabolism and derange-
ment of this secretion gives rise to such conditions as cretinism or myxoedema. 
The adrenal cortex, the thymus and the pineal gland likewise all exert some 
influence on the growth of the body. 

(d) The phenanthrene ring found in the sterol nucleus seems to bear a remarkable 
relation to growth, for it is found in such substances (besides the sterols) as 
vitamin DI, bile salts, sex hormones and in many carcinogenic substances such 
as cholanthrene. 
This is but a brief survey of the factors controlling growth in which we have 

endeavoured to present a few modern points of view. 
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Canoeist Rescues Boy from River. 
While reaching over the river edge for a stick near Wallan Road Bridge, Haw-thorn, yesterday afternoon, Ronald Samios, 8, of Morang Road, Hawthorn, over-

balanced and fell into deep water in the Yarra. 
He was rescued by a young man in a canoe and taken home by a young man and woman in a car, and put to bed. He was suffering from shock. 
The boy's mother said she wished to express her gratitude to the young rescuer. 

—Cutting from "Sun," May, 1938. 

"Young canoeist" was Dr. Frank May, of Physio Therapy fame, at Epworth 
and Collins St., and also of a new Home on the River at Heyington. 
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Royal Melbourne Hospital. 

Sixth Year Notes. 
"Now more than ever seems it rich to die, 
To cease upon the midnight with no pain." 

Such might well express the thoughts of many of us when we think of the 
menace of finals looming not so far over the horizon, to say nothing of Forensic at 
the end of June. There seems to be an air of doubt pervading the atmosphere 
whenever sixth year studes gather together these days, as well as lively discussion 
as to the best method of doing sufficient work in the ever decreasing time at our 
disposal to ensure some hope of passing. Changes in the type of papers to be ex' 
pected with the addition of clinicals in Diseases of Children and the possibility of 
written questions therein have tended to increase the severity of the final test, and 
this, on top of what is now undoubtedly the biggest year of the course, have left most 
of us feeling a trifle pessimistic as to the outcome. 

Even Bill, the tall dark thin fellow with glasses, who giggles like a girl, seems 
to have slowed down his amorous activities whether due to an excess on his part or 
on the part of his amoureuse we don't know. Even Muss seems more maniacal than 
ever, rushing round with hair on end and even more frenziedly than before. He 
endeavoured to decapitate Tobe with a chair while at the Kids but only damaged a 
wash basin instead. 

Incidentally, Muss appeared one day last term with lacerated scalp and a black 
eye. We all thought he must have been barracking for the wrong side at a football 
match but we later learnt that he now possesses a bicycle. 

Our Council member, the gallant Colonel, caused something of a sensation when 
he appeared at the beginning of the term decorated in such a way as to put a monkey 
to shame, only in a different place. However, mercurochrome explained all. 

Time is too short, however, to deal fully with our adventures so, wishing our' 
selves the best of luck and hoping we can tip the paper, we bid you adieu. 
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Fourth Year Notes. 
Although a few were killed in the rush to get out of the corpus works at the 

end of last year, remarkably few succumbed. But what wolves in white clothing 
await our advent to the realms of higher thought. We have scarcely recovered from 
the attacks of low cunning that our examiners used against we say this with 
conscious reticence—our really outstanding intellectual qualities, and the subsequent 
inevitable series of hangovers attained by assiduous mental relaxation, when these 
ghouls descend upon us. We dazedly wander into Dante's Inferno (miscalled the 
Path. Department) in the morning and find that we really have to learn our histology 
at last. In the afternoon—w e  stagger, and not always metaphorically, to that im-
posing monument of activity the students' room at the Hospital. After the first rush 
and slaughter in getting lockers we hastily readjust our ideas of work to the more 
serious ideas of ping-pong and poker. 

After a dulcet cooing from our Sub-Dean, followed by a more ominous rumble 
from the big-shot himself, we timidly set foot in the wards. On being exhorted "to 
be men, look as if you meant it" by our clinician, we hastily square our shoulders 
to meet the blast of questions which lay us naked to the bone. But rapid organisation 
enables us to share the white man's burden—in truth, answering questions. Usually 
the intelligentsia can be urged forward with small reluctance, to be slaughtered in 
the interests of the rest of the cream of humanity, which arranges itself from front 
to back of the clinic in direct relation with degree of forethought and lack of know- 
ledge. Incidentally, continued team work by Queens' in P.Ms. has enabled them to 
retain the record they established last year. We suspect Kelly and Morris, who 
sleep together, to be at the bottom of this. But we had just about rubbed things 
into place by the time the Xmas holidays came on. And, on our return, after the 
storm of Mat. Med. has burst, to the disillusionment of quite a number, we sit back 
and take stock of ourselves. Despite the howls of numerous students who thought 
they had been bitten three times in the wrong place, it was found we had been out- 
witted, and, as threatening letters later revealed, would have to pay up our 3 quid. 

We are sorry to have to report that Jack Rawlings, through illness, has been 
forced to postpone his medical studies. He will, however, be recommencing later 
this year—October--it is thought. 

Our congratulations go to those who represented us in inter-varsity sport. 
Amongst these were McFarlane and Spiers in aths., Campbell and McMeekin in 
rugby, McKenzie in rowing, McMahon in shooting, and Sleeman in tennis. 

George Lindon did a pretty fine piece of work when running the Revue this 
year. Congratulations! 

Chronic inflammatory cases.—Although the Morris-Simpson case is undoubt-
edly in the hyperaemic stage, lack of evidence makes us wonder in the Kelly-Gunson 
case some fibrosis has not occurred. Although a number of other lesions are sus- 
pected and exist, investigation has not yet revealed full details for our gossip-loving 
public. 

And finally, a few of the current gems of intellectual wit unconsciously revealed 
in the execution of duty. This one comes from Lin Irwin who, athirst for know-
ledge, asked: "Mrs. Jones, are you married?"; and John Bignell, hot on the track of 
sensory abnormalities, "Have you ever smelt a smell that smells like a smell you have 
never smelt before?" — and poor old Bill Rose, to the peroxided picture in Ward 6, 
"May I examine your heart?"—"You can do anything you like but rape me." Tough 
luck, Bill. Try again! 

And up at the shop, overheard after marking the roll at a Path. Lecture. "May 
I have an attendance as I was in the obstetridal position during the lecture." Such liberties! 
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Alfred Hospital Year Notes. 

Fifth and Sixth Years. 
The Hospital is now back in full swing with our return from the Women's. 

Tremendous activity is noticeable in the wards with the advent of a certain scholar-
ship in August. 

We have noticed J— receives regular honey-like letters from the far reaches 
of the Empire; also "How about a drop of the doin's Mr. C. 	. We'll let the 
kids go to tea." It's wonderful how you can pick them. 

Gladys has been disappearing periodically for week-ends—we don't know why 
and we don't know where. The old combination, Gladys, Dunc and Norm are going 
into cas., "with remarkable foresight." Who was favourite for the hospital hydro- 
coele? Unfortunately for Dunc, he is required in higher social spheres, i.e. the 
Grand National Ball. 

One of us prefers Woods' Great Peppermint Cure to Haust pro tussi on account 
of its higher alcohol content. 

The most senior members are approaching their last hurdle to which is attached 
a £200 sweepstake. 200 divided by 3 would be a very satisfactory division, why 
not make the necessary arrangements? 

A day's driving in the country as seen through the eyes of a student :— 
Going--Inn to inn. 
Returning—Cars, many cars. 

Fare, £2/-/-. 
MEDICAL NOTES. 

P.S.—To whom it may concern in future generations "The new students' 
quarters will be started in 

Fourth Year Notes. 
It was with some trepidation that the survivors of the third year carnage reached 

the Hospital, but we were soon to have our fears allayed by the dulcet tones of the 
Sub-Dean telling us of the great bond between staff and students. 

From our initiation into hospital life until the new year, we spent our time 
pleasantly enough between hearing the intricacies of the enema and supporting bed 
posts for registrars to lean on. 

By the time the first term had commenced, due to a steady infiltration, our 
number had grown to thirty--practically a record for any one year at the Hospital. 

We had long since grown accustomed to riding through town in gleaming 
Packards as we went to keep our tryst with the be-aproned Rupert and add to our 
store of knowledge over the sectio-cadaveris. 

As the year has advanced many of us have been received into Sister Avery's 
bosom and initiated into the mysteries of cas. 

And so the year rolled on with all hands pursuing a policy of watchful expectancy 
for that night of July 8th when the Students' Hydrococle burst forth in all its 
splendour. 

Third Year Notes. 
You might have thought that in the middle of so hard a working year as Third 

there would be little material for notes such as these. But no—ever since G od gave 
Massage women to the medical student all has been well! 



THE SPECULUM 	 51 

We welcome to our marble halls Dr. Alastair Matheson, Stewart lecturer, Dr. 
Newell Laidlaw, Senior Demonstrator, and Dr. Keith Bottomley, Lecturer in His- 
tology. All young men, they bring with them a ready sympathy and understanding 
which is greatly appreciated. 

This year's innovation is the system of orals, a cunning device invented by our 
Professor to make us work. As we plough our way through the massages to gently 
disentangle Ferdie for the bare three minutes we begin to doubt their efficacy. 

Apart from these qualms the extra teaching staff, both in Anatomy and Histology, 
and the regular demonstrations in Anatomy are welcome additions to our tutelage 
and are in themselves a tribute to the energy of Dr. Rowlands. 

We have been honoured in the person of Jim Buchanan who, at the Annual 
General Meeting of the M.S.S., wag elected Honorary Secretary for the ensuing year. 
He has already proved his efficiency with several lunch-hour lectures, including one 
from the Warden in which the speaker raised a blush even from us at his sample 
of an American University anecdote. 

We have to congratulate Sandy Ferguson on becoming Honorary Treasurer of 
the S.R.C. 

With the return of our Spiritual Father who is in excellent form this year, the 
women are becoming increasingly embarrased by subtle reminders of their purpose 
in life, not to mention the tragedies of constipation. The suggested substitution of 
Mr. Barnes for the hound in the "affaire apomorphine" was not received favourably 
by the Department. 

We warmly congratulate Winnie and her team of tigers (I would have said 
champions) who, posing as the Anatomical Society, have nobly displayed the results 
of their researches over a series of Friday afternoons. Features have been the superb 
delivery of Winnie herself in the face of raucous and mostly witless heckling, chiefly 
from Midnight-Terror Rosengarten, and the brilliant digressions of John Billings—we 
do not know if these were based on personal research. The rank and file has been 
represented by George Christie who gave a scholarly discourse on the shoulder joint; 
not forgetting Mary's crocodile (working model). 

One thing continues to baffle our omniscience—why is it that everybody hisses 
when the Cardinal Wolsey goes near Wheeler? 

Then for those who like to go to Embryology on Friday. There are always the 
explosions from Clarrie as he delves into his past (yes, he too was a baby once) 
for answers to the weekly questionnaire from the Prof. 
And this little rhyme: 

There was a young lady of pryde 
Who to Ferdie her woes did confyde. 

Though confused by compassion, 
In no amateur fashion, 

He found trouble inside her insyde. 
Another bitter injustice to the long list suffered by Meds. at the hands of less 

enlightened members of the University was added by the publication in Farrago of 
an appalling diatribe accusing members of the Anatomy School of slimy, vicious 
vices merely because a number of our internationally-minded students arranged an 
afternoon tea party at Belgrave to discuss the knitting of babies' woollen underwear 
with the local branch of the Speedier Zip-Fasteners for Spinsters' Movement. At a 
subsequent meeting great restraint was shown and a motion resolving not to wreck 
the Farrago Office after all was passed. 

Alan Worcester missed fire when he asked Judy to a dance. Play the game, 
Alan! 
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King-of-the-castle Broderick is our local Pied Piper. Schoolboys were the rats, 
hundreds of them; and all for pleasure although, as Oscar Wilde always said: "Melons 
for delight." Don't confuse this with Hallam. 

The last flicker of our spotlight falls on Clarice and Frankie—and so to bed. 

Second Year Notes. 
The contributor in the last issue of Speculum cleared away the achievements 

and wreckage of last year's second year and stacked them in haphazard but effective 
literary heaps in these columns. The way has thus been left clear for better men 
to have their say. We refer, of course, to our present Second Year. 

It seems a very short time since we first put on our white coats, entered the 
dissecting room and stood like dummies, each in his exact place opposite the "part" 
allotted to him, waiting for someone to make the first move. Failure met the attempt 
of a wise guy who tried to raise the spell by suggesting that the subjects "were un' 
beautiful in their lives and in death they were divided." But before we had cut 
ourselves more than twice on our scalpels we found ourselves doodling with them 
on the subject while exchanging the latest anecdote; or, still worse, in a fit of mad 
destruction we would be staving in a couple of ribs amid the cries of protest of the 
dissectors of abdo. and thorax. Now we fear "the subject" has lost its interest for 
many, and the mid-winter lethargy is making great strides in our midst. The women, 
however, seem to alternate between spasms of apparently aimless dithering and 
impassioned examination of their material as if determined to wrest from its dead 
substance the fundamental secrets of life. 

This research into the secrets of life has not, we hopefully presume, been con-
fined to experiments on the dead subject. Very early Eve's serpent raised its head 
in our midst. Some of the mutual inclinations have reached the status of an axis, 
such as the Harray—Cochrane axis, round which the parties revolve. Let's hope 
no one puts a spoke in their wheel. We have been Fearon the worst regarding 
Timmy. We are told too that George is a champion on the Heath and that Noel's 
is an all—Lynne affair. Quinton, too, has not been idle and is paying Judyshious 
attention in a certain direction. We think Margot must be the most popular girl 
in the dissecting room. At least Ham and Steve seem to think so. Come on, Steve! 

When Percy asked Acting Professor Rowlands the umpteenth question we 
thought he was going to be bashed, for the Acting Professor stripped off collar and 
tie and jutted his jaw forward in characteristic fashion. But no, it was simply a 
clinical demonstration of the sterno-cleido-mastoid. Percy is such an angel, too! 

Harry Ireland, both on his own bat, and as off-sider to Jim Buchanan, has been 
in a fever of organising activity all year. His activities range from providing for 
the disposal of philthy cotes to the disposal of frothy pots at the M.S.S. dinner. In 
his spare time he acted the part of a sylph in the Medleys. The Medleys provided 
scope for many of our year to shake a leg or anything else they were permitted to 
in the circumstances. Flanagan, of course, has joined the company of the immortal 
Greeks by virtue of his study of the lore of Galen and Hippocrates. 

The biochem. lab. is neglected in the year notes. We notice an extraordinary 
tendency amongst students to see how quickly they can get out of the place after 
a pretence at carrying out their tests. And yet things do happen there sometimes 
as when Miss 	screamed and sat down on the floor. Such incidents brighten 
the lives of the teaching staff and should be encouraged. 

We fear that from now on, till the end of the year brings merciful relief, the 
pace will quicken and the iron will enter ever deeper into our souls and for this cause 
we must now abandon our literary efforts, replace the pen with the scalpel and retire 
again into silence. 
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First Year Notes. 

The boys have been conspicuous at various functions of the M.S.S. throughout 
the year, and especially at the evening election meeting where free supper was a 
possible reason for the large attendance. 

England has gone in to bat at the Chem. School. Prof. Hartung, last man for 
Australia, played a most enjoyable and sparkling innings, but went out to a rather 
nasty shooting soap bubble just before end of term. 

Doc. Anderson led the Englishmen in, and is intent on big figuars. Girls beware! 
Hatts off to our organic man, he's a topper. Rumour hath it No. 182 has taken 

out an explosives licence. 
Betty and Helen have taken charge of a goodly cargo of susceptible young blades, 

while "Beck" has been to two consecutive Nat. Phil. lectures, due, I understand, to 
someone swiping his favourite couch in the lounge. 

Congrats. to K. Pierce who shines each week as one of the best six. 
Many have bearded the Bryden in his den and enjoyed it, but much prefer lollie 

biscuits. Prof. Agar is monarch of all he surveys at the Zo School, and we are grate-
ful for the extra five minutes grace in the morning, and also for the knowledge that 
a cross between a humbug and an acid drop gives a demonstrator. 

The Junior Ball ,which is frequently over at this stage of the year, is looming 
up and the date is fixed for the 28th July. Much time has been devoted to calculating 
the next deficit, and with a view to reducing same, it has been decided to canvass 
the official party with prohibition propaganda. 

But away to work, it is absolutely imperative that I get through at least one 
suPp. this year. 

Women's Notes. 
bear Bacilla, 

This year is just too thrilling, you can't imagine what our dear acting Professor 
has done for us! My dear, he's imported all the most dashing young medicos from 
the city to help us with our Anatomy and Histology—we find them so helpful—
even the Hypophysis Cerebri—Pars Tuberalis H.P.—becomes interesting under such 
circumstances. And we must tell you about the new full-time demonstrator who 
takes such a fatherly (?) interest in the studies (??) of our sweetest and youngest. 

This year the women are certainly doing their stuff—Mary has managed to 
bring off a double—little Winnie is Head Prosector and the other Mary (brunette) 
and the other Lorna are apostles. 

At present we are terribly excited about our new third year student — an addi-
tion to our numbers is always welcome—anything to relieve the boredom, ray dear; 
but when it's a ravishing blonde, well angel, you can imagine—of medium height, 
she wears her hair clipped very short and is always to be found working hard with 
the men on table 4. At the time of going to press, the record for being rattled is 
held by Margot, with Helen a close second—but still there is a marked decline in 
frequency, and life is becoming just too too unbearably monotonous. 

Gazing round the dissecting room with a critical eye we notice that the women 
are becoming just too glamorous—what with new coiffures and all—but where, oh 
where, are the good looking men? There is a positive dearth of them, my dear—
it ' s just too grim. In fact, things have reached such a pass that their only way of 
exciting the mildest auricular flutter is to swathe themselves in bandages and look 
Pathetic. In our opinion, too many of them have been trying this little dodge. So, 
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angel, do you think you could lend us those 
they'd be just too fetching? 

Well, I think that's all the news--so far 
has been preserved, but with lions and wolves 
next issue—with all our love. 

Yours, Strepto Cocca. 

Points of View. 
Love will make a silent man speak, a modest man most officious; dull, quick; 

slow, nimble; and that which is most to be admired, a hard, base, untractable churl, 
as fire doth iron in a smith's forge, free, facile, gentle and easy to be entreated. 

When thou seest a fair and beautiful person, a brave Bonaroba, a 
P 

 bella
utarc 

 donna, 
a comely woman, having bright eyes, a merry countenance, a shining lustre in her 
look, a pleasant grace, wringing thy soul, and increasing thy concupiscence; bethink 
with thyself that it is but earth thou lovest, a mere excrement, which so vexeth thee, 
that thou so admirest, and thy raging soul will be at rest. Take her skin from her 
face, and thou shalt see all loathsomeness under it, that beauty is a superficial skin 
and bones, nerves, sinews: suppose her sick, now reviled, hoary headed, hollow 
cheeked, old; within she is full of filthy phlegm, stinking, putrid, excremental stuff: 
snot and snivel in her nostrils, spittle in her mouth, water in her eyes, what filth 
in her brains. 

—Chrysostom. 

CASE OF PRURITIS ANI. 

Clinician: "Well, is it better on the 
whole?" 

Patient: "Oh, yes, Doctor, but it's 
spread to my legs now!" 

Clinician : " How much did you 
vomit?" 

Patient: "Oh, about three chambers 
full." 

Clinician (gravely): "'Was that more 
than you ate at your last meal?" 

Patient: "I've come in after my face, 
Doctor!" 

 

 

 

 

"I had three stitches." 

 

   

duckie crutches of yours—we think 

we are thankful to say that the peace 
in our midst you never can tell. Till 
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M.S.S. Notes. 
Enlivened, as always, by the discord which traditionally accompanies the read-

ing of the balance sheet, or the acceptance of constitutional alterations, the Annual 
General Meeting on the evening of May 4th, attracted a very full attendance. Sir 
James Barrett, who was in reminiscent mood, referred to M.S.S. meetings in earlier 
days when some one strong member of the quorum was delegated to keep order. 
Apparently attendances then, while lacking numerically, may well have been full 
—in another sense. 

Following the meeting, Sir James wrote congratulating the Society on the con-
duct of the meeting and suggesting that the date of foundation (now ascertained as 
1880) be included in the Society's printed matter underneath the crest. 

Professor Osborne was popularly acclaimed President, and Professor Young 
received an especial welcome on his elevation to the chair of Biochemistry. Other 
Vice-Presidents elected were: Sir James Barrett, Prof. Marshall Allan, Prof. Mac-
Callum, Prof. Woodruff, Act.-Prof. Rowlands, Mr. Hailes, Mr. Coates, Dr. Gordon 
Shaw, Dr. MacKeddie, Dr. Major Cooper. 

Our President honoured us with an address (accompanied by slides) embracing 
some impressions of his European tour last year. The newer ideas in Hospital-
planning which Professor Osborne saw so efficiently carried out in Germany might 
well be appropriated to our own projected schemes. Particularly in that country is 
attention given to the comfort of the students. Planned with Teutonic thoroughness, 
the new hospitals are organised architecturally and structurally on a symmetrical 
Plan. To get rid of cooking odours the kitchens are disposed on the top floors. 

Professor Osborne took us to many places. Particularly interesting was his des-
cription of Corsica (allegedly Napoleon's birthplace) and his short commentary on 
historical doubts as to the Little Corporal's true origin. 

The elections for the position of Treasurer and Secretary were this year, on 
Professor Young's suggestion, conducted by straight-out vote instead of by preferential 
system. 

Eight nominations were received for Secretary, four for Treasurer. Mr. Harry 
Ireland (2nd Year) was elected to the position of Treasurer and Mr. Jim Buchanan 
(3rd Year) Secretary. After the meeting, adjournment for supper was made, while 
a number lingered to hear the result of the elections. 

Some interesting mid-day lectures were held. Dr. Maxwell was the first speaker 
to favour us, with an address and slides on "Medical Topics and Others in the 
U.S.S.R." The conclusions we drew from Dr. Maxwell's experiences are that prices 
are very high in the U.S.S.R. and that life here for those in work is certainly more 
pleasant than there, but that so quickly is the vast Russian experiment proceeding 
that it may easily transcend in the future our present conception of living standards. 

A vote was taken at the general meeting by the House on its attitude toward 
the inevitable invasion of alien practitioners which will follow events in European 
countries. The majority resolution was in support of such action the B.M.A. might 
consider necessary. This opinion was carried despite the attempted amendment to 
place research workers (who would not ordinarily enter into private practice) in a 
different category. The impromptu presentation of this question led to some outside 
discussion. Consequently, the visit of Dr. Dickson (Secretary of the Victorian Branch 
of the B.M.A.) to enlighten us on the problem was appreciated. Dr. Dickson quite 
fairly indicated that the problem as it affected us, was entirely dissociated from racial 
prejudice, but rather assumed a purely economic aspect. Some interesting questions 
were asked of Dr. Dickson to whom our thanks are due. 

At another meeting, Dr. Bryden spoke to us on "Some Contacts with Medical 
Students in the U.S.A." The speaker's description of the varied system of medical 
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teaching, while interesting, leads us to the conclusion that the British scheme is probably sounder. 

An interesting feature of the Anatomical and Physiological years is that these 
subjects are taught by experts not necessarily medically trained. This scheme, to our 
viewpoint, seems divorced from the co-ordination of knowledge to which these separate 
subjects are meant to lead us in our clinical years. 

The Secretary secured Mr. Hailes to give us another lunch-hour talk--"Duties and 
Services of the Medical Profession in the Great War." Mr. Harry Ireland, our 
Treasurer, followed this with another talk from the military aspect: "Chemical War-
fare and Combative Measures," which was illustrated by slides. 

The idea of more or less regular weekly mid-day meetings seems popularly sup-
ported though there is already so much lunch-time activity that it is rather hard to 
arrange satisfactorily a day suitable to everybody. 

The Annual Dinner, from whose festive board we have metaphorically only 
just risen, was a great success. The initial few who signified their intention of 
taking on a little protein with us grew ultimately, with guests, to 82. The suggestion 
of pairs of students in the 2nd or 3rd years inviting along their tutors should appeal 
as a pleasant gesture. Although some of the tutors could not attend this year, several 
did, and the scheme should be kept up next year. 

Professor Osborne, as President, was toast master and, in proposing the toast 
of "The Profession," gave us some excellent gems of sparkling wit. More seriously, 
the Professor commended to us the privileges of a truly great profession. 

Mr. Hailes in reply, noted that most of the guests were surgeons. This, how-
ever, did not apparently depress him. While acknowledging Professor Osborne's 
views on a liberal education for the profession, Mr. Hailes rather favoured instead technical excellence. 

Dr. Rowlands referred to the English Sunday morning custom of "giving the dog 
a run" just as he himself was being given a run as a speechmaker. In proposing the 
toast of "Our Guests" Dr. Rowlands further cemented his popularity. 

Dr. Major (B.M.A. President) in reply, said he considered it a privilege to dine where Professor Osborne spoke. 

Mr. Jim Buchanan then called on Mr. Coates to propose "Vale Professor 
Osborne," something all students wished, though sadly, to say. 

Mr. Coates' eulogy of Professor Osborne was appreciated and was followed by 
"For He's a Jolly Good Fellow." Our thanks are due to Mr. Coates who undertook 
the toast on the sudden indisposition of Dr. S. V. Sewell. 

Mr. Coates referred to the time, in his own student days, when Professor Berry 
on the Anatomical side, and Professor Osborne on the Physiological, formed a great 
duo complementary if not always complimentary. 

Professor Osborne, responding, said that quite rightly the honours of achievement 
and of teaching should lie with youth and that he cheerfully stood aside for a younger 
successor. As he read his roll in class he often wondered as he went down the alpha-
betical list if any of those names would be perpetuated perhaps by some great dis-
covery or by linkage with some new syndrome. 

It would be a sad day when he took his leave of us though he had lived his life 
fully and had no regrets. He hoped, however, that when he had passed into retire-
ment, he might still come along to a medical dinner as he had come that night. 

The evident pleasure of Professor Osborne in fraternising with his "younger 
fellow students," as he termed them, makes futile the computation of age in years 
while spontaneity, vigor and enthusiasm remain. 

Those who missed the dinner missed a great deal. Even those who attended 
complained of missing the extra "niner," but a "good time was had by all." It is 



I'm tired of whiskey 
And I'm sick of gin, 

I'm tired of gambling 
And I'm sick of sin. 

I'm tired of big-appling, 
And I'm sick of trucking, 

And after last night 
Oh boy! Am I tired. 
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by such contacts with teachers and fellow students that university life is enriched. 
Fellows whom one hardly knows at roll call one is enabled to meet and know a little 
better. It is the men who have joined in these affairs like the dinner and "the run" 
whom one remembers long after graduation. One therefore must deplore the ap-
parent apathy of the majority towards such student gatherings. Work cannot, in 
most cases, truthfully be advanced as an excuse; it is lack of fellowship. While all 
respect is due to another's principles, nevertheless, some of those who object because 
a little alcohol gilds our fare, must admit that they are too apathetic anyway. For 
those who attended it the dinner was a great success and will live long in their memory. 

The re-introduction of the Annual Hare and Hounds for the Denyer Cup (last 
competed for in 1922) proved popular as an appetizer for the dinner. After a post-
ponement due to bad weather, the runners, on the afternoon of the dinner, set off 
at a merry pace from the Rugby ground, started by a large hunger cracker. Check-
ing in at various points, including the old Sarah Sands, the runners ultimately finished 
at the Grattan Street gates where some repaired to Long's for a refresher. 

The three place-getters were awarded free dinner seats, but in the tumult of that 
pleasurable evening, the presentation of the cup was overlooked. 

Messrs. benyer's are to be thanked for the further gift of a small personal cup to the winner. 
The fact that the official eye caught a yellow paragraph in the down-town press 

distorting the run as a "beer marathon" caused some irritability in student circles, 
but a denial courteously published in the press, preserved what is left of our honour 
fro m dissection by the public. Just fancy a medical student thinking of a naughty thing 

like that! Certainly there were no scenes of debauchery incidental to the run 
to disturb even the most puritanical minds. 

In conclusion, we wish to thank Dr. Rowlands and Dr. Russell for donations 
of cheques to the Society's dinner fund. Our thanks are also due to Dr. Rowlands 
and Dr. Preston for the welcome help and advice, and to Mr. Bendle for his help 
with the lantern at lectures. 

They're Off!! 
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The Medleys. 
These were produced at the Caulfield Town Hall on April 23rd. The show, 

entitled "Sirenomelus," which means—for those who doubt the existence of such 
things—a monster with a point, provided the audience with many points and a thrill or two. 

Sandy Ferguson was the man behind the show, during the moments in which, 
with his able assistant, Gavan Flanagan, he was not the show itself. Gavan, imper-
sonating Beastley, looked quite the explorer home from a forage in Saville Row, and 
Sandy was popping in and out with stories in doubtful taste whenever the attention 
of the audience wandered between scenes. 

Jim Buchanan was masterly with impersonations of his beloved professors and 
made a welcome reappearance at the Council Meeting on a "knutty problem." 

Charles Harper, the man who has played his violin with all the biggest knobs 
in Europe, obliged by playing it with one of the biggest handles in Melbourne just 
by way of delectation for the audience. This performance was, of course, enjoyed 
by all. 

Others remarked by us in questionable sketches were: Warwick Rosenthal, 
Dick Cowling, Harry Ireland and Herb Hoban, with apologies to those whom our 
condition prevented us from noticing. 

We heard Charlie Baker having trouble with his arytaenoids, and we admired 
the three Belters hard at work and on the stage, too! 

Lloyd Dick produced gymnastics well worthy of the applause they received. 
Applause was also heard when Epistropheus (Carson Moore) almost jarred Axis 
(Dick Cowling) out of his leopard-skin. This was from the cynics who were hoping 
to see the point of the Show. 

Perhaps the highest light came from the two apaches, Gavan Flanagan and 
Bill Spring, who delighted with a splendidly rehearsed dance quite appassionata. 

It remains to compliment the ballet on their excellent efforts throughout, and 
to wonder how Miss La Gerche managed to cope with unruly medicos with such good 
results and Miss Lovick finds the patience to play for them. 

Interest was added to the performance by the appearance on the stage of Mr. Jock Craddock and party. 
When Sirenomelus was played out, Harry Hodges came to the front with his 

music and a wild night was enjoyed by most. Spirited renderings of The Big Apple 
(a variation of the Pennsylvanian Raspberry) enlivened the livers of many, the re-
mainder being content to sit quietly warming their little apples at one side. Pro' 
ceedings ceased officially at 2 a.m., although it was far into the dawn before the last 
of the apples (big and small) rolled home to bed. 

Exhaustive and painful researches 
By Darwin and Huxley and Hall, 

Conclusively prove that the hedgehog 
Can scarcely be bothered at all. 

And further exhaustive researches 
By Haldane and Huxley have shown 

That at Oxford comparative safety 
Is enjoyed by the hedgehog alone. 
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Acknowledgments to our Contributors. 
We wish to thank Dr. R. A. \Willis, Pathologist to the Alfred Hospital, Dr. 

Ian C. Macdonald, Messrs. Bruce Robinson and Ken Grice, Miss Mary B. Wheeler, 
Mr. M. L. Verso and Mr. J. D. Whiteside for their valuable contributions. 

The frontispiece is the work of Dr. Julian Smith, Senior. We thank him for 
the privilege of publishing it in Speculum. It is already familiar to many in the 
Students' Common Room in the Anatomy School. 

We also wish to thank a number of people who have contributed to the lighter 
side of Speculum. 

It has been extremely gratifying to receive some excellent contributions from 
students. Perhaps some of our abuse of students in the last issue has been seed 
falling on fertile ground after all. We are looking forward to a good crop for the 
issue to appear at the end of the year. 

Finally (although we may not always see eye to eye with him) we wish to thank 
Dr. Eric L. Cooper, of the Pathology Department, for his skilful and delicate services 
as censor. 

* 	* 	* 	* 	* 

PUBLICATIONS RECEIVED. We wish to acknowledge receipt of the fol-
lowing publications:— Charing Cross Hospital Gazette; King's College Hospital 
Gazette; Manchester University Medical School Gazette; St. Mary's Hospital Gazette; 
Saint Bartholomew's Hospital Journal, The Alfred; Prometheus (Canberra). 

Owl: "Too! Hoo!!" 
Foundling: "Lord Knows!" 

5 9 
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Those Externs. 
The following histories are taken from the entries in a "Women's Hospital 

Case Book, Extern Midwifery Department," and give a good indication of different 
thoughts that occur when a student is sent out as a doctor. The author is rumoured 
to have been a recently retired lecturer in Histology. 

4.55 a.m. Called. 
5.5 a.m. Left W.H. in Pierce Arrow—bandy driver. 
6 a.m. P.V. O.F. C.W.T.U. L.O.A. Membranes intact, pains fair, bonzer cystocoele. 
7.30 Pains very weak-1 every 20 mins. Abdo binder and enema. 
8.30 Pains bloody weak. Sister rang M.D. M.S. 
9.0 	Bought 2 buttered rolls and shared with Sr. 
9.30 Sister caught first flea, mother walking about. 

	

10.0 	
Patient doing absolutely nothing. Castor oil, loz., and enema and cup of tea. 

	

11.0 	Still no advance on the obstetrical front. 
11.30 Sister rang M.D. M.S. Still another enema. 
12.30 Patient got a decent pain, patient walking about. 
12.45 Patient got a bloody good pain. 
1.30 Another enema, no soap left in Melb. after this case. 
2.30 Sister has caught 10th flea. Mother got several dinkum pains so rang 

M.D. M.S. 
2.45 Tried to rupture membranes, nearly punctured cystocoele and oedematous 

cervix. 
2.50 Successful attempt and ruptured membranes. 
3.15 Sister gave mother a demonstration of how to use her pains—Bitten by a 

bloody flea. Very warm and stuffy inside. N.B. Stuffy—I said. 
3.50 Pains good oh. Mother can't help bearing down. Sr. and I can't help bearing 

up. Held up cystocoele and anterior lip of cervix during pains. 
4.0 Living female babe born with a rush—cord around neck—very blue and life-

less. Got the mucous catheter to work, smacked its bottom, and Sr. 
blew all over it. It sighed, then yelped and Sr. heaved a sigh of relief. 

4.20 Placenta and membrances retrieved—both complete and intact. No P.P.H. 
thank God. Ergot 2 drachms. 

4.45 Cleaned up — feel itchy. 

	

5.0 	Left Nicholson Street. 
5.30 Arrived W.H. after 121 hours absence. Bloody tired. Bath and first meal 

for 24 hours. 
* 	* 	* * 	* 

5.10 Via tram—train--motor bus—boot—across paddocks to country cottage set 
in the bush on a windy hill (Fairfield). Buttercups and dandelions 
picked en route—no mushrooms noted. 
Lady having good pains, and at 7.30 p.m. L.M. 611bs. L.O.A. M.I.P.C. 
arrived, everything O.K. 

Home in the dark—tripping over cows—and cowherds—and milk-maids--blackfel- 
lows' fires in distance—kangaroos heard (one said "Look out or you'll be in the 
bloody creek."). 
Home by boot— 

car— 
train— 

tram— 
boot again. 

Again hungry wretches had eaten all the supper. 

60 
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Disturbed one Sunday morning at the ungodly hour of 7 a.m. Dressed and 
waited for taxi. Finally arrived and was taken off through the great open spaces 
of Macaulay and Kensington. Arrived at our destination to find the neighbours' kids  on the opposite footpath watching proceedings through front window. Rup-
tured the membranes and ducked. Patient was a bit on the ice, she wasn't even trying. Finally Sister gave an En. and we had Mrs. W. doing a canter round the 
bed. This had a little effect because sometime later a child, living, female, one, was 
born much to the delight of the neighbours' kids. Bathed the infant—a little trouble 
when the said child tried to drink the bath water. Went a little blue but of no importance. Arrived home at 11 a.m., very hungry. 

The Virtues of Whiskey. 
(An interesting extract from Holinshed's Chronicles, 1577). 

He distinguisheth 3 sortes thereof—Simplex, Composita, Perfectissima — being 
moderately taken, sayeth he, it sloweth age, it strengtheneth youth, it helpeth diges-
tion, it cutteth fleume, it abandoneth melancholie, it relisheth the taste, it lighteneth 
the minde, it quickeneth the spirits, it cureth the hydropsie, it healeth the strangury, 
it pounceth the stone, it repelleth gravel, it puffeth away ventositie. It keepeth & 
preservyth the head from whyrlyng, the eyes from dazelyng, the tongue from lyspyng, the  mouth from snafflyng, the teeth from chatteryng, the throate from ratelynge, the 
weazan from stieflyng, the stomach from womblyng, the harte from swellyng, the 
bellie from wirtching, the guts from rumblyng, the hands from shivering, the sinews 
from shrynkyng, the veins from crumplyng, the bones from akeing, the marrow from 
soakyng, & trulie it is a sovereign liquor, if it be orderlie taken. 

	

* 	* 	* 	* 	* 
Baha'—U1—Douleh, a Persian physician of the fifteenth century, tells the story 

of the unexpected cure of a hernia (or more probably of a hydrocele) in an elderly 
merchant. A certain unfortunate man, he says, had a rupture as big as a melon. 
To contain it he had made a special bag, which he rested upon his saddle bow when 
riding to and from the city. One day he met, on the road, a rascally Turcoman, 
who demanded to know what the bag contained. He naturally refused to believe 
what he was told and thought that the rider was trying to deceive him. He raised 
his staff to attack and rob him. The poor man, dodging the blow aimed at his head, 
received the full force of the staff on his rupture. He fell from his horse unconscious 
and the Turcoman make off. A surgeon was hurriedly called, who stitched up the 
scrotal wound. The wound healed perfectly and the man found to his joy that he 
was completely cured of his rupture. 

—From "Annals of Medical History." 

	

* 	* 	* 	* 	* 
Who is that Hore—Belisha? 

	

* 	* 	* 	* 
"Mr. 	 and Mr. 	 were married last night." 

No wonder the birth rate is falling! 
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spicula 
Little Frances, home from school, 
Held up baby by the heel. 
Mother cried, the nursemaid shuddered. 
Father said, "Well, I'll be bothered:' 
Just fancy little Frances 
Spoiling baby's marriage chances ! 

Extracts from Australian Newspapers. 
—no doubt written with the best intentions. 

"Most accidents are caused by negligence," he said, "and the observance of the 
cods needs only a little thought." 

At daylight they set off again, and Lewis shat a goat and a kid. They made a meal. 

—And my first impression of Heliopolis was provided by half a dozen or so 
spontaneous exuberance. naturists upon a cliff top overlooking the landing stage, leaking from crag to crag in 

McCABE AND ROBINSON FIT. 

The most thorough preparations to ensure team work may be spoilt in the first 
few minutes unless precautions are taken, he says. 

Mrs. R 	 has arrived from India for a long vacation to recuperate after her recent illness. Mrs. R 	is the wife of any Indian Army officer. 
* 	* 	* 	* 

EVERY DOC HAS HIS DAY. 
"It must be difficult to be a doctor's wife." 
"Is it! Why I've been trying for three years to be a 

let me!" 
* 	* * 

Clinician: "If you aspirated a hydrocoele the size of a football for an old gentle' 
man of 85, he would think you were simply marvellous. What would you do next?" 

Miss Cr---kes retires covered with blushes. 
* 	* * 	* 

Mr. Sy-Me: "What happens when a man is constipated?" 
Student: "Nothing." 

* 

doctor's wife and he won't 
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Doctor (performing salpingectomy under spinal) : "Well, Mrs. M 	, I won't 
be long now. I've only got to sew you up." 

Mrs. M----: "Goodness, Doctor, you don't have to do that, do you?" 

Modern Proverbs. 
To ergot is human; to forget is foetal. 
It's an old maid that has no yearning. 
Fools hop in where wise men fear to bed. 

A girl's best asset is man's imagination. 
* 	* 	* 

A well-known Australian poet was the author of this poem, which cleverly 
satirises the barrenness of Australian vocabulary and the sterility of imagination in 
Australian God-damning. 

A sunburnt bloody stockman stood; 
And in a bloody dismal mood 
Apostrophized his bloody cuddy: 
"This bloody moke's no bloody good, 
He doesn't earn his bloody food, 
Bloody! Bloody! Bloody!" 
He leapt upon his bloody horse 
And galloped off, of bloody course. 
The road was wet and bloody muddy: 
It led him to the bloody creek; 
The bloody horse was bloody weak, 
Bloody! Bloody! Bloody! 
He said, "This bloody steed must swim, 
The same for me as bloody him!" 
The creek was deep and bloody floody; 
So ere they reached the bloody bank 
The bloody steed beneath him sank, 
The stockman's face a bloody study, 
Ejaculating, "Bloody! Bloody! Bloody!" 

—With apologies to "The Bulletin." 

C. 	H 	 , our 2nd year fiddler from W.A. (to demonstrator after discus- 
sion on the relative levels of kidneys and testes) : "Hasn't it got something to do 
with whether the man is right-handed or left-handed?" 

* 	* 

She: "Would you like to see the place where I was operated on for appendicitis?" 
He: "No thanks. I hate hospitals." 

* 
"The history of adulteration is practically the history of mankind." 

—Prof. Osborne in a lecture on Nutrition. 
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Doctor: "Has the patient been long delirious, nurse?" 
Nurse: "Yes, doctor, when you went he said Has the idiot gone?'—and those were the last sensible words he said." 

* 	* 

The effects of alcohol, says a doctor, should be brought home. 
And so they usually are — about 2 a.m. 

* 

Overheard at the Women's. 
"The first is the clever one of the family. He passed all his exams. at school and masculated when he was 16." 

* 	* 

Then there was the story of the patient who had been on rectal saline for many 
days and was rapidly tiring of this monotonous diet. As the surgeon was leaving 
his bedside one day, the patient, indicating the feeding apparatus, remarked: "Excuse 
me, doctor, but have you another set of this apparatus anywhere?" 

The surgeon replied that he thought he had. 
"Well!" said the patient, "how about bringing it along to-morrow and having a spot of lunch with me." 

* 	* 	* 

NOVOCA I N 
The World's leading 
Cocaine - free Local 
Anaesthetic . . . . . 
Recommended by the 

greatest Living 
Authorities. 

• 

SACCHARIN 
C 0 RPORATI 0 N 

LTD. 
LONDON.  

Agents: 

J. L. BROWN & CO. 
271 Moreland Road, N.13 

Melbourne. 

Oh, water is the best of drink, 
So all the poets sing, 

But who am I that I should have 
The best of anything? 

Let poets revel at the pond, 
Peers at the pump make free, 

Whiskey, wine, or even beer, 
Is good enough for me. 

Mary had a handsome watch, 
She swallowed it one day, 

And so she took some laxative 
To pass the time away. 

This she found did not avail, 
The time refused to pass, 

So if you want to see the time, 
Ask Mary. 

We're Medical students all, 
We're in our early twenties; 

The impulses true 
Come coursing through 

Our nervi erigentes. 
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John Lelean. Scholes. 

We regret to announce the death at Ballarat on March 22nd, 1938, 
of Dr. John Scholes. 

After many years of careful study, both in Australia and abroad, he 
had started practice in Ballarat only the previous year. His brilliant 
intellectual gifts, his love for the profession he had chosen, and above all, 
his sterling character and charming personality, all combined to make 
him an ideal practitioner of medicine. 

John Lelean Scholes was born at Brighton, Victoria, on April 25th, 
1906. In 1920 he obtained a Junior Government Scholarship and also 
an Entrance Scholarship to Wesley College. At Wesley he had a dis-
tinguished career, winning the Draper Scholarship and also a Senior 
Government Scholarship in 1924. In the same year he obtained an En-
trance Scholarship to Queen's College, and commenced his studies at the 
Melbourne University. 

In 1929 he graduated M.B., B.S. (Melb.), with first-class Honours 
in Medicine, winning the Keith Levi Memorial Scholarship, and the 
Jamieson Prize in Clinical Medicine. He also obtained first-class Honours 
in Obstetrics and Gynaecology and second-class Honours in Surgery. 

During 1930 and 1931 he was at the Royal Melbourne Hospital, 
first as Resident Medical Officer and later as Registrar. In 1931 he was 
successful in obtaining the degree of M.D. (Melb.). In 1932 he was 
Resident Medical Officer at the Children's Hospital, Melbourne, and in 
1933 he held a similar post at the Women's Hospital. 

He then went abroad to continue his studies. In 1934 he graduated 
M.C.O.G., and in 1935 obtained the degree of F.R.C.S. (England). 

He returned to Australia and in 1936 was appointed Hon. Clinical 
Assistant to the Royal Melbourne Hospital. In the following year he 
commenced practice at Ballarat, Victoria, where he was at the time of 
his death. 

Dr. John Scholes was endowed with an exceptionally brilliant intel-
lect. He devoted nearly fourteen years of his life to preparation for the 
practice of his profession. He was determined that anything he did would 
be done thoroughly and to the very best of his ability. His attitude to-
wards his work was typical of his attitude towards life in general. There 
was nothing superficial about him. He looked much deeper to the very 
essence and fundamentals of things. 

Those who knew John Scholes will remember him for something 
much rarer and more important than his intellectual gifts. These were 

• 



obvious to all who came into professional contact with him and were also 
exemplified by his brilliant academic record. He will be remembered 
more because of his character and personality. He was modest almost 
to a fault. His bright and cheerful smile, rarely entirely absent, and so 
easily provoked, was a constant joy to those who knew him. His face 
was truly the mirror of his soul and one could see there quite plainly 
reflected his unselfishness and his kindly regard for his fellow-man. There 
was something about him, difficult to define, but easily recognised, some' 
thing more than personality and character, which can best be described 
by saying that he was, in every sense of the word, a christian gentleman. 
Although he has passed on, the influence of his personality will remain 
and endure with those who were privileged to know him. 

To his family and to his fiancee we offer our sincere and heartfelt 
sympathy. 
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We regret to announce the death of DR. W. J. FEARNLEY, of 
Charters Towers, on July 3rd. We offer our sincere sympathy to his 
family. 

Margery Gilchrist—Left W.A., now R.M.O. Children's Hospital. 
Peggy Mackay.—Successful in Adelaide. 
Henry Symons.s—London. Working. 
Dave Skewes.—Left Perth. Now aspiring to surgery in London. 
Harry Drury.—London. With many other old Ormond men. 
Emmett Spring.—Primary Fellowship in London. Good effort. 
Bob Officer.—F.R.C.S., England. 
Alec. MacGregor.—Practice, Western District. 
Harry Francis.—Surgery. Warrnambool. 
Tulloch Andrew.—Yallourn. Spends time trout fishing and skiing (Mount Erica). 
Evan Peters (Oigle).—Dreadnought Hospital. 
W. (Bill) Wilson, ,—F.R.C.S., Edinburgh. 
Ralph Coto.—(Late flying doctor). Also Edinburgh. Climate rather different from 

Wyndham. 
Jean White.—Flying doctor. Central Australia. 
Glyn White.—Married. Left St. Vincent's for England. 
Ben Rank.—F.R.C.S., England. What next? 
Pansy Wright.—Riding bicycle in Oxford. Nuffield Research scholar. 
John Hayward.—M.D., M.S., F.R.C.S., England. Looking for fresh fields to conquer. 
Sid. Sunderland.—Professor of Anatomy, Melbourne. The local boy makes good. 
Ben Murray.—"God preserve me from becoming an English gentleman." 
Philip (Pip) Booth.—Medical Superintendent at Alfred. Minus appendix, plus 

pilot's license. Vainly attempting to make Alfred's Hospital students (sartori) 
ally) presentable. 

Stan Williams.—Skiing at Kosciusko. Lonely—bought a dog. 
Ron Rome.—Med. Supt. Women's, and an even greater social success. 
Redford 'Wright-Smith.—Silent as ever in P.M. room, but talks twice a week. Got 

amongst them in Forensic. 
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Geoff. Morris.—Engaged. That's what boat trips do. 
Howard Eddy.—Passed Primary F.R.C.S. Hallett Prize. 
Murray Clarke.—Passed Final F.R.C.S. 
Warwick Smithers.—Wandering on the Continent. M.R.C.P. of a couple of years' 

standing. 
Dudley Longmuir.—Keeping a wife in England. 
Ivor Paul.—Infants. London. 
Mick Rowlands.—Amongst other activities, 
Norm. Harry.—Also active, and a father. 
Don (Blue) Lawson.—Lonely in Wyndham—to Melbourne—married—to 

M.C.O.G. What next? 
Bob Lawson.—F.R.C.S., England. 
Brian Keon-Cohen.—Returned to Melbourne at last, plus wife. 

kept him so long. 
Kaye-Scott.—Married. Busy in Auburn 

(flute, etc.) without complaints. 
R. W. (Bob) Cooper.—O.B.E., 

while on leave from volcanoes. 
John O'Sullivan.—Married. To prevent 

on the new car. 
Adrian Kelly.—Outpatient Surgery, St. Vincent's. 
John Bolton.—.Milk bar established. Left for 

uniform. 

W 
And then there was the student who thought Alcock's canal was another name 

for the male urethra. 

* * 

While discussing the theories of Freud 
An acquaintance became very reud, 

I said "Though you _denounce 
The man's views, do pronounce 

Him correctly." But; "Sir, you intreud—r 

He began, but more strife to aveud 
I changed the subject of Freud, 

And said: "Just hold your tongue 
Or I'll talk about Jongue." 

So he left me still further anneud. 

a proud father. 

England— 

Now we know what 

Road. Large grounds. Can now practice 

Senior Resident Medical Officer at R.M.H. 

further deviations, has installed a compass 

England. Looked beautiful in 
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1877 	VOICE WRITING 	1938 

The EDIPHONE 
IS USED EXTENSIVELY BY THE 
MEDICAL PROFESSION. 

While Alone Ediphone 
your written communication as you would 
telephone your oral message. 

EDIPHONE PTY. LTD. 
Phone 	 Bank House, 
F 4887 	 Bank Place, (2.1. 
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Operating Tables and Equipment 
Made entirely in our own workshops 

THE SPECULUM 

Pedestal Base Operating Table and Equipment at the Mercy Hospital. 

Denver Pedestal Base Operating Tables have now been installed 
in over one hundred Hospitals throughout Australia, and have 
become the standard by which other tables are judged. A similar 
standard of excellence applies to the entire line of hospital and 
surgical equipment. 

EXAMINATION COUCHES. 
INSTRUMENT TABLES. 
IRRIGATOR  STANDS. 
WASTE RECEPTACLES. 
WHEEL TROLLEYS, ETC. 

Fifty years' experience in designing and building surgical and 
operating equipment for leading hospitals and surgeons has 
enabled us to design and perfect a line of equipment to meet the 
most exacting requirements. 

Catalogue with pleasure. 

SPECIALISTS' CHAIRS. 
INSTRUMENT CABINETS. 
STERILIZERS. 
SHADOWLESS LAMPS. 

MEDICAL SUPPLY DEPOT 
264 SWANSTON STREET, MELBOURNE 



Special 

All Leather 

Arch Supports, 

Metatarsal Pads 

and Ankle Straps, 

Specialists 

in fitting 

Thomas Heels, 

Bars, Wedges, etc. 

Angus McDonell 
PTY. LTD. 

SURGICAL BOOTMAKERS 
AND REPAIRERS 

144 Flinders St., Melbourne 
Phones : Cent. 4778 — J U 1118. 

• 
Watch your baby's feet—Consult your doctor on any sign of weakness. 

Start him on his long journey with good feet. 

CARE OF THE FEET 
MEANS FUTURE HEALTH 	Have Your Footwear Made to Measure 
	  or Your Present Footwear Corrected by 

British Postgraduate Medical School 
(UNIVERSITY OF LONDON) 

The British Postgraduate Medical School has been established to provide for the 
further and more advanced tuition in Medicine to qualified medical men and women. 
It is entirely reserved for those holding University Degrees or Registrable Qualifica-
tions. Students can be admitted at any time and for any period to the ordinary 
teaching and hospital practice of the School in Medicine, Surgery, Obstetrics and 
Gynaecology, Radiology and Anaesthetics. The clinical work is provided in the 
Hammersmith Hospital (462 beds) which adjoins the School. The fees are: For one 
month, 6 guineas; three months, 12 guineas; six months, 21 guineas. 

Arrangements can be made for research and advanced work in Pathology, Bac-
teriology, Morbid Histology and Bio-Chemistry. Refresher Courses for General 
Practitioners are held from time to time. Each course lasts two weeks. Fee: 5 guineas. 

Postgraduate students who require information or advice as to courses of study 
and postgraduate facilities in England should apply to the Dean. Information is also 
available regarding postgraduate facilities in America and on the Continent. 

For the convenience of postgraduate students who are strangers to London and 
students who require advice as to postgraduate facilities and courses of study, a sub ,  office has been opened at: 

The London School of Hygiene and Tropical Medicine, 
Keppel Street, W.C.1. (Mus. 0943) 

For further particulars apply to 

The Dean, British Postgraduate Medical School, Ducane Road, W.12 
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THE MUTUAL LIFE AND 
CITIZENS' 

ASSURANCE COMPANY LIMITED 

The M.L.C. 
Founded 1886. 

Another Record Year 
The M.L.C. takes pleasure in announcing that the results for its fifty-first year 
surpassed all records. 

STRENGTH 
Assets exceeded £26,000,000, of which over 78 per cent. was represented by 

Gove'nment, Municipal and Local Reidy Loans, and Loans on Policies. 
The valuation of the actuarial liabilities was made on strictly pure premium bases, 

the rates of interest assumed being 2,!, per cent. for the Industrial Branch, and 31 per 
cent, for the Ordinary Branch. These rates are unsurpassed for strength in Australia. 

PROGRESS 

The now Ordinary Branch business written was .. £8,168,354 
The new Industrial Branch business written was .. 	4,401,774 

representing a large increase over the previous best figures. 
The increase in funds was £1,441,415—the largest in the 

total income increased by £271,221 to £4,015,736. 

GOOD MANAGEMENT 

ECONOMY: Notwithstanding the record business written, the percentage of income 
absorbed in expenses was only 10.05 in the Ordinary Branch, and 25.81 in the 
Industrial Branch. 

LIGHT MORTALITY: The mortality experienced was again extraordinarily light. 

SOUND INVESTMENT OF FUNDS: The effective rate of interest earned on funds and reserves was £4119;- per cent, in the Ordinary Branch, and £4!16'9 per cent. 
in the Industrial Branch. Outstanding interest at the end of the year amounted 
to £4,001 only on assets of nearly £27,000,000, and none of it was brought into 
account as an asset. 

THE RESULT 

THE M.L.C. has been able to maintain the high bonus rates paid for the year 1938. 

EXAMPLE: Whole of Life Policy in the Ordinary Branch, age 30 at entry. 
Reversionary Bonus for the First Year £2/5/- pr cent, increasing to 
£4 /27- per cent. for the 30th year. 

TRUSTEES 
Sir George Julius, K.B., B.Sc., B.E., 	 The Right Hon. W. A. Watt, P.C., 

Sydney. 	 Melbourne. 
The Hon. Sir John B. Peden, K.C.M.G., 	 The Hon. F. W. Eggleston, Melbourne. 

M.L.C., Sydney, 	 J. S. Wilson, F.I.A., Melbourne. 
John Donaldson, A.I.A., Melbourne. 

BOARD OF DIRECTORS 
Arthur Eedy, C.B.E., Managing Director 	 The Hon. Sir Henry Y. Braddon, K.B.E., 
James Ashton, Chairman. 	 M.L.C. 
F. Leverrier, K.C., B.A., B.Sc. 	 A. G. Copeland. 

454-456 COLLINS STREET, MELBOURNE, C.1. 

£12,560,128 

Company's history. The 
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The British Encyclopaedia of Medical Practice 
Under the General Editorship of 

SIR HUMPHREY ROLLESTON, Bt., G.C.V.O., K.C.B., M.D., D.Sc., D.C.L., LL.D. 

SOME OF THE APPRECIATIONS WHICH HAVE BEEN RECEIVED: 

	

I am very satisfied so far with the "EncY- 	Herewith please find my cheque for Vols. 

	

ecolriseedla of Medical Practice," and find it 	1-4 of the "British Encyclopaedia of Medical 

	

, well turned out, and very easy to 	Practice." I would be very grateful if you read•—From Tasmania. 	 could advise me when I might expect to re- 
ceive further volumes. I have found these 

	

I wish to state how delighted I am with 	volumes of immense value.—From Western 

	

..,
the Volumes 1-4 which reached me yester- 	Australia. 

	

uay. The binding and the presentation of 	I would also like to take this opportunity 

	

text, type and paper are the best. The literary 	of expressing my appreciation of the volumes 

	

style is simple, clear and dignified, and the 	of this work, which have so far come to 

	

itiatter in the sections Ihave read is satisfy- 	hand. 	The method of arrangement seems 1I 1 1skiiet., It is a great achievement of the pub- — 	pleasure to read and extremely well set out. 
excellent, and the articles themselves are a 

.—From Victoria. 	 —From New Zealand. 
T HE NEW 24-PAGE BROCHURE IN COLOUR will gladly be sent post free on request to 

BUTTERWORTH & CO. (Australia) LTD. 

	

8  O'CONNELL ST., SYDNEY. 	HENTY 	HOUSE, LITTLE COLLINS ST., MELBOURNE. 

* Low Colony Count and complete freedom 

from 
PATHOGENIC 
ORGANISMS 
FREEDOM from patho- 
-L genic organisms is 
assured by the process of 
carefully controlled pas-
teurisation used in the 
preparation of "Vi-Lacto-
gen" and "Lactogen." 
Subsequent freedom is 
assured 	by the well- 
known hermetically sealed 

"VI.LACTOGEN" ORDINARY MILK. tin which, while unopened, 1/10 c.c. plated— 1/1,000 c.c. plated positively 
	protects 	the less than 100 bac• — over 	200,000 

teria per c.c. 	bacteria per c.c. 	contents from 	contami- 
nation. 

The entire absence of pathogenic bacteria provides one more 
reason for the confidence manifested by the medical profession in 
these two products. For turther information write the Chief 
Chemist, Nestle's Research Laboratory, 17 Foveaux St., Sydney. 

Both now con- g tarn 
added Vita- 

Mi ns "A" & "D" ACTINEW & ACTOSEN 
NESTLE'S 	PRODUCTS 



When a non - corrosive, 
economical and extremely 
p o w e r fu 1 germicide is 
needed, use — 

J EYES' 
CYLLIN 

Rideal-Walker Co-Efficient 
(Bacillus Typhosus ) 18-20. 

An even finer grade is prepared 
especially for surgical and mid- 
wifery 	purposes, J eyes' Cyllin 
Medical, with a 	Rideal-Walker 
Co-efficient of 22-24. 

• 
Further information with pleasure 

from 

Federal Chemicals Pty. Ltd., 
Flockhart St., Abbotsford, N.9. 
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ceAQ YOU 
INSURED 

The improvident says in his heart — "THERE IS 
NO. DANGER." 

Everyone who gives the matter a momen't serious 
though knows that THERE IS DANGER! 

THE MOTORIST is liable to loss through Accident, 
Fire, Theft, Third Party Claims. 

THE HOUSEHOLDER never knows when he is 
going to be the victim of Fire or Burglary. 

A small premium will give financial protection in 
each case. 

INSURE TO-DAY! — to-morrow may be too late ! 

B.M.I. Insurance Co. 
Directorate: 

Dr. C. H. Mollison 
(Chairman). 

Dr. R. H. Fetherston. 
Dr. J. Newman Morris. 
Dr. F. Kingsley Morris. 
Mr. T. E. V. Hurley. 

CLASSES OF 
INSURANCE 

BUSINESS 
TRANSACTED 

Include 

FIRE, BURGLARY, 
PERSONAL 

ACCIDENT AND 
SICKNESS, 

MOTOR CAR, 
PLATE GLASS, 

Etc. 

THE BRITISH MEDICAL INSURANCE Co. OF VICTORIA LTD. 
Under the aegis of the B.M.A. (Victorian 
Branch), and the Medical Society of 

Victoria. 

389-395 Little Flinders Street 
Melbourne, C.1. 

Telephone M1S71 (9 lines). 

FILTRATION 
5-  WATER 
SOFTENING 

PTY. LTD. 
SPECIALISTS IN 

W A T E R PURIFICATION, 
FILTRATION, ETC. 

CHLORINATION OF SWIM-
MING POOLS, SEWAGE, 
TRADE WASTES, ETC. 

Address: 
395 COLLINS STREET, 

MELBOURNE, C.1. 
Phone: Cent. 10789. 
Telegrams: "Filtration" 
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