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Professor R. D. Wright 
By Professor P. MacCallum. 

The University of Melbourne has been particularly fortunate in the high quality 
of the occupants of the Chair of Physiology. When men of the intellectual stature 
of W. A. Osborne retire, some apprehension is a natural part of the expectancy 
with which the appointment of a successor is awaited. This is particularly the case 
when the choice falls on a person from overseas of whom we have no immediate 
knowledge. But in Roy Douglas Wright there has been appointed one we all know, 
an Australian, a Melbourne graduate, a man after Osborne's own heart, proven as 
a teacher in our midst and as a research worker both in our own school and abroad. '11;1 
There remains no cause for apprehension. The luck of the University of Melbourne 
in its Professors of Physiology holds. 

There had been a growing suspicion in Ulverstone, Tasmania (though no sur-
prise in the Wright family), that the boy was bright. It was deepened when a 
Junior Bursary took him to the Devonport High School, was confirmed there by a 
Bursary and seven credit passes in the Junior Public Examination and became a rumour 
of some dimensions when together with eight credit passes in the Leaving Certificate 
Examination he collected an Education Department Scholarship, a Science Scholar-
ship, a General Scholarship, a Gilchrist Watt Scholarship and a Sir Richard Dry 
Exhibition to the University of Tasmania. Here the Ulverstone legend had scarcely 
time to take root before! he absconded with High Distinctions and prizes in Physics, 
Chemistry and Biology and an Entrance Scholarship to Queen's College, Melbourne. 

He entered a medical course in the University of Melbourne in 1925. Melbourne 
pays small heed to Tasmanian rumour. After all Tasmania is a small place. How , 

 ever, first place in Anatomy and Physiology was a good start in the first year, and 
Exhibitions in both subjects next year confirmed Queen's in the habit of giving him 
Senior Scholarships. A First Class in Pathology and First Class Honours in all subjects 
of the Final and first place in the final aggregate together with the Exhibition in 
Surgery, completed a Medical Course (1929), with but few equals for examination 
brilliance. Melbourne had begun to adopt the faith of Ulverstone. 

Having qualified in convincing fashion to enter on an apprenticeship to a career, 
the opportunity surgery affords of access to the ideal experimental animal for the 
study of human physiology and its application in the treatment of disease attracted 
him first to that subject. He spent a year as Resident Medical Officer at the Royal 
Melbourne Hospital and his course seemed set. But though he ultimately graduated 
M.S. (1932), was admitted a Fellow of the Royal Australasian College of Surgeons 
(1935 ) , and became a surgeon to out-patients at the Royal Melbourne Hospital 
(1935), he found that his academic associations gave. him greater freedom of range 
in seeking answers to the many questions he had accumulated or was rapidly learning 
to ask. He soon resolved that at whatever sacrifice, he would make his aim an 
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academic post, preferably a Chair in Physiology, though the way to that end was 
far from being immediately clear. 

He had already as Resident Medical Officer at the Melbourne, made a practical 
physiological contribution to the pre-operative treatment of biliary obstruction. In 
1931, he accepted a post as research assistant to Dr. T. Cherry, then a Cancer Research 
Fellow of the University of Melbourne, thus gaining experience of a large scale 
experimental enquiry and incidentally contributing his own personal observations 
on the morbid anatomy and epidemiology of a salmonella infection in the stock of 
mice under experiment. In the same year he was appointed Tutor in Anatomy and 
Physiology at Queen's College, an appointment which he retained till he succeeded 
to the Chair of Physiology. 

In the following year he became Stewart Lecturer in the Department of Pathology, 
and on the resignation of Dr. Apperly to take up appointment to the Chair of 
Pathology in Richmond, Virginia, he succeeded in 1934 to the Senior Lectureship, 
a post which he filled with singular distinction. 

In this department he found his opportunity to gain experience of teaching and 
organisation and to develop methods of testing ideas by experiment and to record 
them. But he also brought his originality to bear on the task of teaching as on other 
problems and introduced many effective innovations in the practical classes and demon- 
strations of which he was in charge. He carried out much of the re-brganisation and 
re-classification work of the Harry Brookes Allen Museum, greatly improving its 
efficiency as a teaching adjunct. 

His teaching was not confined to the Pathology Department nor to undergraduates, 
for in addition to his work as Tutor in Anatomy and Physiology at Queen's College, 
he was an instructor in Surgery in the course of his duties as Surgeon to out-patients 
at the Royal Melbourne Hospital and conducted a number of classes in Physiology 
for M.D., M.S., F.R.C.S., and D.L.O. And he is no new-comer to the testing of 
students or graduates, for he has regularly assisted at practical and oral examinations, 
been consulted in the adjudication of doubtful papers and has been an examiner on 
a number of occasions for higher degrees. How he found time, in addition to the 
duties of his appointments and his researches to assist the pathological work at the 
Austin, at Prince Henry's, and the Dental Hospitals and to take a considerable and 
valuable part in the direction of research at two of them it is difficult to imagine, but 
one finds those institutions very mindful and highly appreciative of his services. And 
such generous action is characteristic. 

To the energy of Professor Wright also we owe the successful inauguration of 
the Victorian Society for Pathology and Experimental Medicine. He was the first 
Secretary of the Society and the immediate response to his suggestion for its formation 
and its continued success have fully justified his estimate of its appeal. 

Professor Wright's experience, and his reputation in all departments of it grew 
thus prodigiously for he had shown himself not only able and versatile but indefatig- 
able. He found time in those crowded years to do an astonishing number of things; 
incidentally of such a variety and bringing such contact with experts in many depart- 
ments as to earn high regard for his intellectual range and quality. One has only to 
read the titles of his published papers to realise the width of interest his investigations 
already cover; and their closer perusal will reveal the range of ideas, technique and 
observation. It is work that has brought him not only what the department of patho- 
logy could give him but has at various times brought into collaboration or to his aid 
technically, Professors Osborne, Wood Jones, Laby, Hartung, Dr. Charles Kellaway 
of the Hall Institute and Professor Florey of Oxford. 

If the array of subjects on which he has written appears somewhat kaleidoscopic 
it is because he has contributed in each of his fields of activity. The high quality of 
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his work has moreover been acclaimed in each field by those competent to judge. 
This is true in Anatomy of his work on the movements at the wrist joint, the 
factors concerned in bone structure and in the structural limitations of development 
in the central nervous system; of his application of anatomical, physiological and 
mechanical principles to the surgical problems of wrist joint injury, fracture of the 
neck of the femur, fracture of the humerus, anal fistula and, as already mentioned, 
biliary obstruction : of his work on the radiotherapy of cancer and the radiation of 
normal tissues which had immediate practical application; of his work in pathology 
on the reactions of tissues to injury and the relation of regenerating and neoplastic 
tissues to blood supply, particularly in liver and lung; and of his physiological researches 
on the effects of increased intra-cranial pressure in the dog, on the effect of nerve 
stimulation and certain drugs on secretion by the large intestine of the cat, on the 
method of recording independently the movements of the muscle layers of the intestinal 
wall. 

Though his work has been done mainly in Departments of Pathology, his mind 
has been ever on the dynamic interpretation of the morphological record, on the 
action of tissues whatever the method of record. The methods employed in labora-
tories of physiology, pharmacology, and experimental medicine, surgery or pathology 
differ  rather in emphasis than in kind, and are appropriated to the immediate problem 
of study. It is not uncommon therefore, to find men trained in one discipline, being 
appointed to posts with another label. Men trained as physiologists have with some 
frequency been appointed to Chairs of Pathology. It is less common but not without 
precedent for a man trained as a pathologist to occupy a Chair of Physiology. In 
Professor Wright we have the example of a man well fitted to hold a chair in either 
subject, and possibly others. 

By 1937, when he shared the Syme Prize for Scientific Research with Dr. 
Edwards, of the Geology School, and received the only award ever made from the 
Nervous System Research Fund, it began to be somewhat generally agreed that per-
haps Ulverstone was right. A sojourn overseas however, is a well recognised routine 
before prophets come to full honour, so Wright went to Florey (another Australian, 
by the way) at Oxford, and spent a most profitable and highly productive eighteen 
months. His work so impressed them there that the Nuffield Committee for Medical 
Research voted a substantial grant for its continuance, and there was soon no hesitancy 
about his ranking in the best company abroad. In a personal letter one competent 
judge with opportunity to form an opinion said: "I have no hesitation in saying that 
he is the best person I've ever come across either here or elsewhere. He has a 
real flair for experimental work and I am completely confident that he will initiate 
and carry out first class research work in the years to come." From other sources 
it would appear that Melbourne was fortunate to be first in the field with a Chair 
to be filled. There is every reason to believe that Ulverstone was right. 

There is little need to recount what manner of man he is. He is very  definitely, 
like his predecessor, a person. He is an Australian and believes fervently in the 
capacity of Australians for independent thought and work. He has clarity of vision 
and an uncompromising habit of directness which is refreshing or uncomfortable, 
according to the circumstances, but usually salutory. He has a ready tongue, a subtle 
wit, and can be a devastating opponent. He has ideas on medical education. He 
knows students. He has on occasion shown practical sympathy and championed 
their point of view. They will find him an inspiring teacher and a steady friend. 

We have reason to look for good days in the School of Physiology. Melbourne 
University shares the faith of Ulverstone 
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Advice to Students on Commencing their Studies. 
On glancing through an old volume of The Lancet, I came: across an article with 

the above title, closely following an account of the Hospitals and Schools of Medicine 
available to medical students in London in 1840. (The Lancet, 1840.1841, Vol. 1, 
P. 19, Sept. 26, 1840). It is written with that mixture of high, rather pompous, moral 
earnestness and vigorous criticism characteristic of the public writings of that time. 
Though some of the matters criticised have disappeared, together with the chaos then 
existing due to lack of regulation of the medical schools and the medical profession, 
other complaints have a remarkably modern flavour about them and may even strike 
a chord of sympathy in the minds of our own students. 

After some introductory remarks about the choice of a medical school, the author 
really gets into his stride with some observations on student health and morals. 

"On their first arrival in town, medical students are remarkable for their healthy 
appearance; let them guard their health with every care, as the greatest blessing they 
can possess, as the strongest auxiliary for ultimate success. Close application and study 
demand a good store of health; and if health be wanting, their best exertions must fail. 
If health be thus important, be thus valuable, need we further warn the young disciple 
of medicine to avoid those causes which unquestionably destroy so choice a possession. 
The days of drinking, of smoking, of regaling during the natural hours of sleep, of theatre-
haunting, dissipation, and debauchery, are fast passing away; they are no longer "respec-
table," even with those who are so weak as to yield themselves, like beasts, to debasing 
indulgences. By the honest, the upright, the well conducted member of society, they 
are looked upon as in the highest degree contemptible and degrading. Observe the 
drunkard and the dissipated, how they quail under the steady regard of the industrious 
and deserving. They are, in truth, maniacs—incapable of commanding their passions, 
fit subjects for strait jackets and hobbles—and dangerous maniacs, too. Maniacs who are 
to be most studiously avoided; for their desire at all times is to lead others into their 
own paths, until the latter sink as low in infamy as themselves. But we turn from this 
sickening picture with a hope that our duty to the rising members of a noble profession 
do not require us to dwell longer on so foul a spot in human existence." 
One cannot help feeling that our author's contemplation of these depraved 

activities probably gave him less pain than his protestations would imply. 
After stressing the importance of a study of anatomy, the author begins to develop 

his line of vigorous criticism. 
"Anatomy in the lecture-room is of three kinds: 1. It may be taught in original and 

agreeable and, at the same time, a practical form, by an able teacher; 2. It may be the 
dull and tedious repetition of some book on anatomy learned by heart; or 3. A rhodo-
montade equally obscure to the teacher and to the listener: the latter class of oratorical 
literature may be denominated lecturing in contradistinction to teaching." 
(One can almost hear the thunder of the feet of present-day students in agreement 

with these sentiments). 
"As anatomy is strictly a demonstrative course, ' the larger schools labour under a 

disadvantage, on account of the distance at which the students are placed from the 
subject under examination on the table. 

The same remarks apply to the dissecting,room, where noise and bustle and mis-
chievous pranks are the frequent penalties of a large concourse. 

For a knowledge of Anatomy the student must look principally to himself. One 
fact learnt alone is worth a dozen pointed out by others." 
The subject of Physiology is dismissed very briefly, and no doubt many students 

wish that the remarks made still held true. 
"No subject requires more judicious handling than Physiology; it is one that is 

capable of extension to any length, but its practical applications are equally susceptible 
of condensation into a comparatively small number of facts." 
In dealing with Mat. Med., the author gives us a fine picture of a class thoroughly 

out of hand, where a good time is being had by all except the lecturer. One suspects 
the author of having a hankering after such high jinks himself. 
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lines. 
Of Medical Jurisprudence, he says . . . 

" . . . excepting the prurient anecdotes which the subject sometimes allows to be 
developed, where good taste is deficient and which form the "hits" of the lecurer, the 
lectures, as they are at present conducted, are excessively dull." 
I suspected him right from the start of having low tastes after all. 
In dealing with hospital experience, he refers to .. . 

" . . . attendance at the hospitals, known by the term of "walking" the hospital; a 
process which, generally in practice amounts to "running the hospital." There exists no 
greater abuse in our medical institutions than the entire absence of all regulation by which 
the student may attain a knowledge of the mode of treating the sick, by his attendance 
in the wards where they lie. . . The hospitals where the fullest CLINICAL INSTRUCTION 
at the bedside and in the lecttere•room is obtainable, will be the best hospitals for all 
students to attend." 
It is interesting to find, in 1840, criticism of a kind that is still being made of 

the methods of imparting knowledge and experience to students. It is still more 
interesting to find such criticism in a periodical like The Lancet, which is now the 
staid and cautious mouthpiece of the official view in the medical profession and the 
medical school. 

".Materia Medico and Therapeutics involve much matter of high interest and much 
more that is comparatively useless. . . . Lecturers sometimes pretend to develop this subject 
in a series of written discourses, reading the pages of their own books, while the students 
are shooting colocynth pills at each other, devouring the amygdalae dulces et amarae, the 
tamarinds and the jujubes; harlequinading the jalap into the rhubarb bottle, and the 
calomel into the pulvis cretae jar, and filling their neighbour's pockets with other thera-
peutic agents. What else can be expected from a class of young men who have assembled 
for practical and demonstrative instruction, and who are treated with the monotonous 
verbiage of those abominations of our schools, written lectures? How often have we 
seen the should-be-black precipitate fall white; and the white, red or blue, to the no small 
amusement of the class, or of the mischievous wags in the front row who, during the learned 
lecturer's absorption in his prosy leaves, have transferred the contents of each test glass 
into that of its neighbour." 
They certainly knew how to liven things up in the '40's. 
Proceeding to the later years, our author advances once more to the attack. 

"Medicine" .. .Lectures on this subject are wholly and absolutely useless; but by the 
avaricious tyranny that directs the regulations of our corporate institutions, certificates of 
attendance are needed, so that the student must take his seat in the theatre, and either 
repose his head on the lap of Somnus or carry with him a good work on medicine and 
study from its pages the subjects which the lecturer may be engaged in developing." 
This would hardly be complimentary to the, lecturer. 

"Surgery . . . There is no course in the whole routine of the pupil's studies so 
amusingly somnolent as this; the lecturer is half asleep, or sub-comatose with the last half-
bottle which vanished down his oesophagus before he rose from table; the audience are 
three parts nodding, with spasmodic jerks; or breathing a double bass to the lecturer's 
falsetto. Surgical lectures are good for nothing—the hospital, the bedside, the clinical 
theatre, are the only sources of instruction in surgery." 
The following account is, I think, the highlight of the whole article. 

"The lecturers on Midwifery, for the purpose of supplying the students with practice 
in the art, are all connected with some kind of "charity, variously entitled Maternity 
Institution, etc. On presenting themselves, the poor petitioners are assigned to the care 
of two, three, or four of the students, whose names and addresses are placed upon the 
order for attendance. When the time arrives, a messenger is sent to the first gentleman 
on the list;—it happens to be a cold night—he declares himself "out." Away posts the 
messenger to the second; he has a few friends and a cigar; he is also "out." The third is 
really out; and the poor patient, relying on a benevolent "charity," is left to nature or 
is obliged to pay either a neighbouring medical man or a midwife. "He's out," said a pert 
servant to a poor woman, as she one morning presented one of the midwifery "letters" at 
the door of the medical officer's house. "All!' said the old woman with a groan, "that's 
always the way with these charity letters; I hates 'em; that's the way a poor soul is left 
to die!" Alas ! that humble criticism is but too often true." 
It would be interesting to see what the Women's would be like if run on these 
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By immemorial custom an editorial is expected of editors and on the whole 
we think it is a good custom. After all the trouble they have been to in sorting 
other people's opinions, they should surely have the right to let loose their own 
on their readers for a short space, if only as a kind of mental catharsis. At the 
same time we hope that what we have to say in our editorials comes somewhere near 
the truth and will carry the conviction of some at least of our more attentive readers. 

It was in this spirit that we approached this editorial and there occurred to us 
three important problems for the present day medical student. Firstly, the problem 
of National Insurance. It is necessary to combine the maintenance of professional 
standards and, naturally, reasonable living standards, with any sincere move on the 
part of the community to establish proper medical services for the whole people 
(which of course at present do not exist). Secondly, the problem of modern "total 
war." Doctors are not only required to maintain the amazing reductions made in 
deaths from wounds and diseases amongst the armed forces but also to protect 
industrial workers and maintain the morale of civilians. It seems to have become 
a part of the technique of modern war to make special attacks on the enemy's 
medical services and, conversely, it is not fantastic to imagine doctors being called 
on to devise measures for destroying the health of the enemy by propagating disease. 
Thirdly, the problem of refugee professional men. Any reasonable person must be 
impressed by the criminal waste and deliberate perversity in compelling highly 
trained men either to take up unskilled work entirely foreign to them or to go 
through the farce of duplicated training in our medical schools. Of course we 
cannot be singled out for blame if the community is not prepared to make the 
adjustments necessary to provide increased medical services. 

We are not prepared to give a complete answer to any of these problems, but 
we certainly believe their solution depends on a radical alteration of the doctor's 
individualistic view of society. 

We turn with relief from these problems to the subject of compulsory lectures, 
the  absurdities of which seem so capable of proof by mere demonstration that we 
are prepared to be dogmatic about it. And first we refer our readers to a review 
appearing in this issue of an article "Advice to Medical Students," from an issue 
of the Lancet of 1840, where some amusingly virulent criticism of the lecture 
system appears. We then invite them to refer to the Lancet of July 23rd, 1938, 
at p. 211 where there appears a report of the first annual conference of thel medical 
committee of the National Union of Students, the body upon which the recently 
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formed National Union of Australian University Students is modelled. Delegates 
were present from all parts of the British Isles and there were also present, deans, 
professors and teachers and, we are told, Lord Horder. We are also told that 
the most popular condemnation was that of the system of compulsory lectures 

which found support from no one in the conference." One hundred years on and 
apparently the problem is the same yesterday, to-day and forever. 

A Caution. 
(We are indebted to the St. Bartholomew's Hospital Journal for the accompanying 

verse, from A Treatise on the Esculent Funguses of England, 1847, by Charles David 
Badman, M.D.). 

Lies the last meal all undigested still, 
Does chyle impure your poisoned lacteals fill? 
Does Gastrodynia's tiny gimlet bore 
Where the crude load obstructs the rigid door? 
Or does the fiery heart-burn flay your throat, 
Do sparkling specks before your eyeballs float? 
Do fancied sounds invade your startl'd ear, 
Does the stopt heart oft wake to pulseless fear? 
Your days all listless, and your nights all dream, 
Of Pustule, Ecchymose, and Emphyseme; 
Till ruthless surgeon shall your paunch explore, 
And mark each spot with mischief mottled o'er; 
Does all you suffer quite surpass belief, 
Has oft tried soda ceased to give relief? 
Has bismuth failed, nor tonics eased your pain, 
Have Chambers, Watson, both been teased in vain? 
In case so cross--what cure? But one: REFRAIN ! 

"Hell! He's done it again!" 
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A Fourth-Year Student Arrives at the Hospital. 
By Professor R. D. WRIGHT. 

"Where's the sub-dean's office, please?" for the fifth time and at last it is 
within striking distance. These hospitals are a good deal bigger than the Anatomy 
School and even more difficult to find one's way about in than the Physiology School. 
And somebody, once known as a third year student, is now talking a language 
Previously  unknown; melanomata and caseation, respiratory disorders and cardiac 
irregularities—it's all very difficult and goodness knows how one is to get the 
general lay out of the new work. "Why have we wasted three years while we might 
have been doing interesting work like this all the time?" the fourth year student 
;1 aY ask. There's big surgery in the theatre and magic alchemy in the wards. 
If he is not careful that is all there will be; until he becomes really a nuisance round 
the wards he may never know that the use of a bed pan is an art and that there 
are very  many tricks of bed making which make the difference between comfort 
and torture for the sick. 

Having thus introduced the general boundaries of the new subject from the m
ost brilliant and rare epic of surgical endeavour to the most humble and seemingly 

dull routine of the nursing staff, let us consider some of the aspects of the student's problems  in more detail. 
, Firstly, the fourth year student is not ignorant. That there are things he 
long not know does not exclude him from the ambit of intelligent discussion, so 
,'°11g as he is willing to learn from those who do know. But many things he will 
.(,.? 10'w even more completely from some aspects than the most erudite clinician. 
There is not another person in the building, probably, who has so recently done com-
plete dissection of the body or learnt the later knowledge of physiological function. 
He has a knowledge of physics and chemistry: even his knowledge of the life cycles 
of various parasites is important. So there he is, equipped with a knowledge of s
tructure and function of the body, the phenomena of physics, chemistry and 

biology. 
In the hospital are several hundred human beings. Every one of them will 

present a new aspect of life to the student if he is willing to associate with them. 
Gone are the days when he need associate only with a dissecting room subject and a text book in order to achieve a knowledge of the subject. Now his problems are 
The also with people—teachers, nurses, patients and the hospital attendants. 

he patient appears as the bigger problem, but he must not wholly neglect the other 
People for the patient. Future success in treating patients will depend just as much 
911 whether he can get the best co-operation and help from the people who assist 
1, 11.  the treatment. Only by being able to know their susceptibilities, fads and fancies, 
likes and dislikes can this be achieved. 

But the sick person is a major problem, one not encountered before; one which
n only be studied, given confidence, care and diligence. And in the fourth year 

it is largely confidence that is lacking in contact with patients. Only the rare, kindly 
8°111 will help the student who does not know how to help himself. It is incumbent 
131.1 him then, to order his knowledge so that he may get the best out of the opportuni% 
ties which present. 

One of the most difficult things at first is the ordering of questions relative to 
!Yulptoms  so that a comprehensive picture of the disorder is presented. Except in 
the case of the person who discovers something in the way of a lump or some such 
function abnormality by his own observation, all symptoms are due to disordered 
/unction with some degree of exaggeration or depression or of abnormal sensation 
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accompanying it. This may vary from the very slightest divergence from normal 
to the most excruciating pain. If he can get a clear and accurate description of how 
this abnormal sensation or functioning impresses the patient then the other two 
factors on which the student is so definitely informed, time and space, enter the 
question. That the student may project the position of the source of the sensation 
because of his knowledge of the pathways of the nervous system does not alter the 
distribution of the sensation in space so far as the patient is concerned, but it does 
give the student a line on other phenomena to pursue. The relation to time is 
also of importance, great importance. Nearly always, however, the point of refe-
rence for this time is not such and such a time by the clock but such and such a 
time after a certain event—commonly the performance of normal or abnormal 
functioning on the part of the organ or system concerned, e.g., disturbance of the 
alimentary canal may give an abnormality of sensation at a certain period after 
taking a normal meal, a heavy meal, or a meal of unusual content. Though it is well 
to find out accurately this period from close questioning one will tend to obscure its 
significance if one calls it minutes, unless this standard of reference is used to deter-
mine just what was happening at that time from a functional standpoint, e.g., a 
dyspnoea commencing after five minutes of walking uphill has probably no more 
serious significance than onset of dyspnoea after walking downhill for twenty minutes. 
It is better if one can arrive at a functional period by way of the accurate time 
measurement. 

The other time relationship is that of long periods. From this it will be quite 
possible to tell whether the condition, as evidenced by symptoms, has progressed 
steadily, improved gradually, or has altered its manifestations in an oscillatory form 
of varying wavelength, amplitude or regularity. 

We thus see that from the consideration of knowledge of function of the parts, 
an intelligent and complete enquiry can be made of the symptoms of a patient. 
The fourth year student will not be able to tell the pathological significance of the 
symptoms nor the therapeutic requirements of the case but he will know the abnormal 
functioning of the patient as judged by the evidence of the patient. The appropriate 
items in the contents table of the chapters on systematic physiology in a text book such 
as Starling's might well be taken as the basis for the questioning of a patient as to 
normality or disorder of the various systems of the body. 

No questioning relative to function is of course complete without enquiry 
into the patient's objective observations but as these are limited by the same factors 
as those which will now be discussed under the heading of physical signs, their 
importance is noted but their significance will not be further considered. 

Now he is to examine a patient. There is a ritual to be observed and a gentle-
ness and tact to be shown. But for essentials let us look back to a book on physics, 
for we are now eliciting physical signs. First it deals with position, the site in any 
space, be the terms of reference anatomical or astronomical (though the former is 
preferable for the present), and the units of space measurement and the movement 
in space, the speed and extent of the movement. Force and variation of force, units 
of force or mass and weight next appear, followed by a consideration of friction and 
frictional resistances. Then comes time and its measurement. Elasticity, then 
density, and the properties of solids, liquids and gases with a consideration of move-
ment in these latter two. Then comes temperature and its measurement; sound is 
considered and its attributes of pitch and intensity and its conduction and reflection 
are all noted along with the phenomenon of resonance. Then we have light, colour 
and intensity, reflection and transmission and a consideration of all those optical 
systems which allow one to see within the cavities or tubes of the body or magnify 
the image of a selected field. Then still on the electro-magnetic waves we have 
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X rays, a knowledge of the properties of which and of the relative absorption by 
different elements allows an appreciation of the simple record of such absorption , 
which is the ordinary roentgenogram or, in less precise parlance, the X ray film. 
And finally one considers electromotive forces, though these are frequently interpo-
lated between a consideration of light and the other electromagnetic waves. 

These then are, the phenomena with which physics deals. They are the pheno-
mena that are investigated in the physical examination of the patient. One judges 
all functions by physical or chemical changes of these types and normality by their 
intensity and degree of change in relation to time. Each organ system or cavity is 
investigated in turn. The sense or instrument used for examination is the appro) 
priate one, the fingers or the ears will be used to detect some spatial vibrations, the 
eyes may even detect some vibrations especially when aided by a mirror reflecting 
a beam of light; but by whatever means it is detected it is still only a vibration. 
And so, as with the story of the patient, the fourth year student knows the basic 
lore of the signs he is eliciting, both the physics of the phenomenon and the physio-
logy  of his own perception of it. The significance is for his future learning. He 
has, however, the knowledge which will allow him to record accurately and if he 
remembers the chapters in his text book of physics very few physical signs will escape 
him. When he relates these signs to the anatomy and function of the area under 
examination he is a long way toward understanding what is going on. 

Then he may obtain the co-operation of the patient to test whether the patient 
Can perceive alterations of environment as well as he can—the reactions to various 
stimuli and the mental processes of the patient—and he will then have, with his 
other data, an assessment as to the functional capacity of the other's' nervous system. 

Analysis of what excreta may be available or those body fluids which may be 
obtained, both under the microscope and in the test tube, complete the examination. 

All this has been possible because the student knows physics and chemistry, 
anatomy and physiology. That he knows biology gives him some data relative to 
hereditary diseases and the behaviour of certain parasites and hosts but, more than 
this, it gives him a perspective of the place of Homo in the animal kingdom and the 
aecological repercussions on man of alteration in the biological balances. 

This brief survey is designed to give several results. It is hoped that considera- 
t!on of it will cause those who believe that the medical student spends too long in 
academic" studies to reconsider the question. It is put forward as a basis on which 

the  fourth year medical student can reconsider his acquired knowledge with a view 
to using it in a systematic and logical manner while he is adding to it the wider 
knowledge which was indicated in the introduction. 

Perhaps the methods of reasoning and induction which he may have learnt and 
will continue to use have been passed over too lightly but that is such a fundamental 
Part of his training, that one almost takes it for granted. Finally, one hopes that 
it will give the fourth year student the courage to believe that he has sufficient 
knowledge to go into the wards on his own and study the phenomena of disordered 
function even in the absence of his teachers, so that he will have first hand know-
ledge of them when they come up for discussion on clinic day. Then, even his 
rudimentary knowledge of the action of drugs may help! 

cti 
A midwife who practised in Todd, 
Had manners incredibly odd; 

She did her P.V.'s 
In long muslin sleeves, 

And dilated the os with a prod. 
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Pain. 
By MR. A. E. COATES. 

The problem of pain has engaged the attention of philosophers and medicine men 
in all ages. Theologians have attempted to accommodate it in the Divine scheme 
of creation. Physicians have observed its multifarious manifestations, and have come 
to recognise its value as a diagnostic symptom of disease. 

A definition of pain is not easy. There are several components in the experience 
of having one's finger jammed by a door. First. an acute sense of physical distress, 
a vague hurt; second, an appreciation of the site of the lesion (localisation); and 
thirdly, a varied emotional response. The latter may predominate in various forms. 
The martyr rejoices in his suffering, the soldier in battle may be unaware of his flesh 
wound until he feels the blood trickling down his leg, or feels faint from exsanguin-
ation. Sherrington's description of pain as a "psychical adjunct to a protective 
reflex" is apt. 

The function of pain has been variously defined according to the mood and the 
predilections of the writer. Hilton regarded pain as a beneficial provision of nature, 
enabling the patient to become aware of derangements of function of his viscera, a 
sort of alarm bell which warned the sufferer of impending danger. Pain may act 
as a deterrent preventing harmful experiments. The effect of pain in encouraging 
immobilisation of an injured or inflamed part permits the healing processes to work 
under the best conditions. Is pain a specific function? Are there special pain nerves? 
Or is pain only an expression of an exaggerated normal tactile or thermal sensation? 
Leriche answers the latter question in the affirmative. He denies that pain is a 
separate physiological process, and points to the improbability of special pain fibres 
all over the body "awaiting an eventuality which might never materialise." 

It is of interest to contrast visceral pain with so-called somatic pain. In the 
former there is not the well defined precision of localisation, but rather a vaguely 
located though none-the-less severe discomfort. A "sickening pain" is often felt 
when an organ such as the testis or the kidney is compressed, or roughly palpated. 
This is intensified if inflammation (i.e. increased tension) is already present in the 
organ. This lack of precision in localisation has been emphasised and even exag-
gerated by some writers, and an attempt has been made to ascribe the pain to a vague 
somatic—visceral reflex—with reference of the pain to a particular segment. Experi-
ence and the careful interrogation of patients have elicited the fact that visceral pains 
are not as indefinite and not nearly so unlocalised as some current theories would 
suggest. Certainly viscera such as the gut are not endowed with the same accurate 
localising mechanism as the skin. One may cut or burn the exposed bowel without 
pain being felt, but any attempt to drag or compress the coil of the intestine will at 
once produce sickening pain and that distress is felt in the gut itself. A patient 
suffering from intestinal obstruction may be observed in a spasm of colicky pain, and 
he tells the enquiring attendant that he feels the pain in the "guts," that if he could 
pass wind he would be better and he may even point to the part of the bowel where 
the obstruction is located. Especially is this true of the colon. The idea that he 
feels the pain in the abdominal wall is fallacious. Certainly the segment of the 
abdomen corresponding with the spinal connections may be indicated but the increased 
tension in the bowel is felt as such and partially localised. 

Perhaps the primitive unmyelinated nerves of the autonomic system which convey 
the impulses of pressure are incapable of informing the sensorium in accurate terms. 
The skin is more fortunate. Here we have an abundant supply of sensory nerves 
both myelinated and unmyelinated. The former could conceivably convey more 
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precise information, the latter transmit only an alarm. Head's experiments on his 
own wrist are very enlightening. He bravely allowed his superficial radial nerve to 
be divided, and he observed the resulting phenomena. His conclusions are well 
known. The protopathic loss was less than the epicritic, and during recovery the 
first sensations appreciated were vague unlocalised pain. Did the unmyelinated fibres 
first join up and register those peculiar feelings? Were the more highly organised epi- 1 

 critic functions too delicate to be ever entirely regained? The results of present-day 
nerve suture suggest that this is an anatomical explanation of observed facts. It is 
reasonable to assume that the skin of the individual which brings him into immediate 
contact with his external environment and from which, in its embryonic form (the 
epiblast), the whole of the nervous system and special sense organs were developed, 
should be particularly rich in sensory endings and have numerous connections with 
the sensorium. The more deeply placed structures also have their sensory supply, 
not forgetting the blood vessels. The latter, however, like viscera, have an autonomic 
supply on the afferent side, but their afferents differ in no way from those elsewhere. 
The rapid injection of a large quantity of intravenous glucose will produce pain by 
distending a vein, and an embolus suddenly lodging at the bifurcation of a large 
artery leaves the patient no doubt of his serious plight. 

The greatest blood vessel, the heart, when damaged by a sudden shutting down 
of part of its blood supply as in coronary spasm or thrombosis, records its displeasure 
in the dreadful angina. Perhaps less vaguely localised than we would imagine in 
terms of referred pain theories, there nevertheless is an excitement of certain centres, 
possibly the stellate ganglion with resulting overflow and reference of pain down the 
left arm and in the chest wall and neck. 

The pathways for the transmission of the pain impulse are widespread peri-
pherally, but they converge centrally into the lateral spino-thalamic tracts. Lewis 
suggests an ingenious explanation of the diffuse occurrence of pain in the skin. 
Trauma liberates some substance like histamine and the latter excites the capillaries 
to dilate. Perhaps this may be regarded as the starting point of the healing process. 
Thus there is innate in all living creatures a mechanism for the cure of traumatic 
conditions. Pain is a part of the alarm reaction and as such it is beneficient. Of all 
pains, those associated with sudden or prolonged anaemia of a part such as a limb, 
or an organ, are the most excruciating. The "cry of a nerve for an increased blood 
supply" is an apt allusion. One has never seen an inflamed nerve, in the sense of the 
usual employment of the term "acute inflammation." Even in areas of engorgement, 
the nerves are pale and oedematous. The severe pain experienced in thrombo-angeitis 
obliterans is associated with an anaemia of the limb and the pain of tic douloureux 
has been thought to be due to sudden spasm of small vessels which supply the gasserian 
ganglion. Compression of nerves by fascial bands such as a cervical fascia or scalene 
muscle, an abnormal rib, or by a thickened ligament or displaced vertebra or disc may 
cause severe brachial or sciatic pain. Fibrositis or "fascitis" resulting from old trauma 
or septic processes elsewhere may compress emerging cutaneous nerves causing local 
and radiating pain. 

It is the duty of the medical attendant to listen carefully to the patient's descrip' 
tion of his pain and to take the necessary measures by physical examination and 
ancillary investigations where required, to interpret the alarm signals which nature 
has provided. Intelligent methods must then be adopted for the relief of the pain, 
for that is obviously the urgent complaint of the patient. Doctors are called upon 
to heal the sick and alleviate suffering. Unfortunatly, there are many diseases 
which at present cannot be healed, but at least we can stifle the constant stream of 
pain impulses and thus make our patient comfortable. The judicious use of morphia 
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needs no comment. Sometimes patients are condemned to live a long time 
suffer from a painful incurable complaint. In such cases, it is justifiable to divi 
the  pain-conducting fibres from the affected part. For example, the paroxysmal and 
terrific pain of trigeminal neuralgia may be relieved by injection of the gasserian 
ganglion with alcohol, or by cutting the sensory root of the 5th nerve. The pain of 
angina pectoris may be a useful guide to the patient, indicating the limit of tolerance 
of exercise. It may become anything but "beneficent," and relief may be obtained 
by injecting the upper left four dorsal sympathetic ganglia. 

The pelvic pain and sciatica in cases of pelvic malignancy may be relieved by 
the judicious injection of alcohol into the spinal theca. All these methods require 
great care and skill but they do stop the pain. 

Finally, there is a "pain malady," sometimes seen in patients who have had a 
limb amputated. All attempts to relieve the pain by cutting peripheral nerves, strip-
ping the arteries, and even dividing a number of dorsal nerve roots, fail; and the only 
certain cure is obtained by cutting the lateral spino-thalamic tract on the opposite 
side seven or eight segments higher than the highest segmental nerve to the limb. 
Here in the spinal cord all the pain impulses use a common path on their way to the 
great pain centre—the thalamus. Fortunately such drastic measures are rarely 
required. 

Let us not forget that anxiety states lower the threshold for pain. Fear and 
Pain are intimately linked. The elimination of the former aids the patients to 
cure or endure the latter. Do not fall into the lazy habit of labelling unidentified 
Pains as functional. Remember that, to the patient, the pain is a reality. Its origin 
may be obscure, but in the search for its cause there is scope for the exercise of all 
Your skill and diagnostic acumen. The complacent contemplation of the subject 
from a scientific point of view is not the end of the matter. It certainly is a good 
beginning. Complete and final elimination of pain is not possible, nor perhaps is it 
desirable at this stage of our evolution; but the relief of suffering, both physical and 
mental, provides us with an opportunity for the exercise of all our resources and 
earns the gratitude of afflicted humanity. 

Enemas. 
(From the Journal of the Department of Agriculture of Victoria) 

Probably the most effective method of giving an enema is to use a piece of rubber 
hosing without a nozzle and connect it to a water supply. The hose is first taken in 
with the hand as far as possible, then after the tap is turned on and a few gallons 
of water introduced, it will be found that the hose can be worked in farther for a 
total distance of 4 to 6 feet. Quantities of water are passed while this procedure 
is going on, but a considerable quantity is retained, and will even pass forward. This 
method is particularly advantageous in cases of sand and impaction colics. Failing 
this method, a piece of hose is connected to a force pump and several gallons of soapy 
water introduced. 
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BIGELIMETRY 
or Why the Buttock Wobble of Woman ? 

I was approached by Mr. L. H. Wilson, who asked me to spend a little of my 
time in research on the above problem. Mr. Wilson had heard that Professor R. 
Douglas (Pansy) Wright had requested me to while away the tedium of my course 
by delving into the physiological problems of gravity. I considered that the gravity 
of the problem put to me by Mr. L. H. Wilson entitled it to first consideration, and 
although I have discovered only anatomical reasons for this most disturbing motion, 
the result of the aforesaid motion has a physiological portent that most males will 
appreciate. Now if I digressed and started on the physiological problems caused 
by this most diverting wobble, I think that I should not have time during the year 
to devote to Professor R. Douglas (Pansy) Wright's thesis, and thus I shall confine 
myself merely to explaining the anatomical defect of the female figure that causes 
a wobble that can sway a nation. 

The wobble is three-dimensional, moving in two horizontal planes and one 
vertical. One of the movements in the horizontal plane must not concern us for the 
present, for if we are to get to the bottom of the wobble—I mean to the cause of the 
wobble—we have no room for distracting thoughts. 

As I said above, the wobble is three-dimensional—two horizontal and one vertical 
—and as I desired to take measurements of the frequency of the wobble, I had to 
evolve an instrument to allow me to do so, as such an idea had apparently never 
occurred to anyone else. After much thought I constructed a machine which I 
have named the "Bigelimeter." My reason for calling it such will be apparent to an 
when I have finished what I have to say. 

(Five weeks later) 

Unfortunately, the, Editors have informed me that unless I produce my mss. 
within three or four days, they will be unable to print it. This, of course, would 
cause great sorrow to me, as I approached the subject of my research with a purely 
scientific and objective attitude in order that the report on it should not be deleted 
by the censors. This approach, I might add, necessitated an exercise of great self' 
control, with the result that I am now a creature of unlimited and unrelieved 
repressions. 

However, I digress. I will return to the subject of this mss. The wobble, 1 
 have decided, is caused merely by the fact that the female of the species possesses a 

very short Bigelow's Ligament which does not allow any great extension of the leg. 
Thus, to get length and strength into her movements, she must use her lumbar regions 
as a pivot to replace the lack of hip movement, which the male so admirably demon' 
strates in all his motions in both the horizontal and vertical positions. 

A brief study of the recordings of these movements immediately reveals the sin' 
plicity of two of the three dimensions of the movement. The third dimension I have 
omitted, as I mentioned before, as space and the censor would not permit a description 
which, I fear, would be definitely Rabelaisian. 

And so I conclude my research with a feeling that less interesting information 
on the movement is obtained by scientific study than that obtained by the layman's 
more unscientific approach.—D.G.F. 
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Correction. 
When Harry Ireland received the first batch of tickets for this year's Medleys, 

they  read as follows : 
The Medical Students' Society 

RESENTS 
POLYURIA 

If this was meant seriously by the printer, we must state that we have never 
heard any individual member express any resentment, provided the condition proceeded 
from congenial causes. If, however, the printer made a mistake, it seems to us 
particularly out of place to leave out a "P" where such a subject matter is concerned. 

Heard at the Women's. 
Clinician: "How would you know a woman was pregnant if you saw her 

walking down the street?" 
Student (after deep thought) : Violet discolouration of the vagina, sir?" 
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Highlights from the Silver Annipessary Medleys 
of 1939. 

"Polyuria," or "On With the Flow," was the title which drew 800 to the Caul-
field Town Hall on April 28. The "Medleys" never seems to change-800 gastric 
mucosae were insulted in the traditional style, 1600 sets of tarsals struggled to maintain 
equilibrium on the floor (and elsewhere), and the noise rose from a low rumble at 
11 p.m. to a high-pitched roar at 3 a.m. "Speculum" may or may not get down to 
what it saw after 11 p.m.—for the present, here are a few of the highlights from 
the stage show, which suffered no mutilation from the broadminded censors in the 
persons of Professors Young and Wright. 

1. An official dedication of the "Silver Annipessary Medleys" by Sir Jam Parrot 
(Gavan Flanagan), Professors Dandruff, Bung, Wasborne, MacBallum and Tight, the 
latter five being played by Jim Buchanan. To say Buck was good is not sufficient—
he was positively remarkable. While G.F. raised loud laughs from the non-medical 
section of the audience, Buck drew squeals of exquisite delight at his impersonations 
of our worthy mentors. 

2. "You needn't go to the bomb-proof cellar if you suffer from claustrophobia," 
said the manager (G.F. again) to his secretary (Roy Park), so she didn't go, and 
neither did her girl friends, because they knew claustrophobia meant "fear of 
confinement." 

3. A unique argument between Henry Ford (Roy Park) and Adam (G.F.) on 
the merit of their respective inventions—the motor car and the woman—became quite 
heated, and though Adam agreed with H.F. that he had placed the inlet manifold too 
close to the exhaust, he was still of the opinion that there were more people driving 
his model that night than there were driving that of the celebrated automobile 
designer. 

4. Sir Cedric ("Ginger" Bulloch) and his butler Shankers (Sandy Ferguson) 
were very enthusiastic about something that his lordship had acquired for the first 
time in 20 years. Whatever it was, they decided not to call the Lady Agatha, but 
preferred to 'smuggle it to London.' 

5. Joe, the cocky farmer (Charlie Minnis), received news that his wife had pre-
sented him with a 21b. baby, and displayed his disgust in no mean manner. Harry, 
his mate (Warwick Rosenthal) condoled him with the thought that, "With the 
country like it is, a man's lucky to get his seed back ! " 

6. Piece-de-resistance among the sketches was "Double Exposure," an involved 
mix-up between (a) A woman who had failed to assist the propagation of the race; 
(b) Her husband who, if the truth be known, was entirely to blame; (c) A Govern-
ment official who called to arrange that she should turn failure in-io success; (d) 
An enthusiastic baby photographer who didn't have an ulterior motive in the world, 
but who was accused of having plenty by the audience and, in fact of being plenty 
powerful. 

7. Harry Ireland was responsible for a brilliant dramatic dialogue entitled 
"Death in the Wall." Reflecting on this effort, we feel that, while the Medleys 
must retain its traditional flavour, there will always be room for contributions of 
this nature in the show. Surely Harry must be one of the most versatile of those 
who have graced the boards at the Medleys. 

The Ballets, created and trained by Eugenie la Gerche, were well up to standard ; 

in fact, they were more than just amusing. A presentation of "Les Syphilides, 
based on the famous ballet of somewhat similar title, was perhaps the best of them 
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all, and the leading principals, Harry Ireland and Bill Lloyd-Green, did Eugenie 
proud. The Brothers Bretherton, Rod and Bruce, varied the terpsichore with a 
tasty hit of tapping on front stage. We think the time is ripe to give Eugenie 
the big hand, for without her the Medleys would not have. been half the show, and 
that goes for the last five years. The dirtiest trick that Hugh (Dr.) Johnson has 
played on the Faculty was to ask this lass to marry him. What will happen to the 
Med. Ballets when she starts training her arm is something we don't like to think 
about. 

The final scene was undoubtedly well described on the programme. What with 
several Spanish looking ladies and gents singing "Penny Serenade," G.F. and Bill 
Spring adagioing with vigour and a genuine dagger, chairs splintering and steady 
imbibing proceeding amongst most of the cast, the stage presented an absorbing 
spectacle. On top of this arrived the ceremonial procession, which delivered a short 
address, concluding on the evils of retention; and the curtain fell on a completely 
exhausted company. 
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Koro. 
This name, which signifies shrivelling, is, of course, native; and is used by 

Macassars or Buginese (South Celebese). It is a well-known affection also among 
Chinese, under the name Shook Jong, and was first described by Blonk i n  1895. The 
article in Mense's Tropical Handbook (1905) by Brero refers to it, and yet many 
practitioners in the tropics have never seen it or even heard of it. Blonk described it 
as an illness in which, at irregular intervals, a feeling arose that the penis was retrac' 
ting into the abdomen. If then timely help was not forthcoming, death followed. 
The condition is greatly feared. The sufferer, in his anxiety, takes the penis forcibly 
in his hand or, if not himself able to do so, is assisted by others. It may be days 
before the attack subsides, and a Koro sufferer during the attack will not want to be 
left alone. Should it so happen that the attack comes on and help is not at hand, the 
patient may tie the penis with string to the leg, or he may have in readiness a double' 
bladed clasping instrument called Li Ten Hok, which is ordinarily used by jewellers 
for weighing operations. After the attack is over, the patient feels greatly exhausted. 

In terms of native thought, this tendency of the penis to retract indicates that 
the "Yin" principle, representing the female power, dominates the "Yang" principle, 
which is representative of all that is male. "Yang" and "Yin" stand for heaven and 
earth, sun and moon, day and night, heat and cold, life and death, positive and 
negative, strong and weak. In order that Yin disease can be cured, Yang medicine 
must be given. Little explanation of the disease can be given by the natives. It Is 
found in a definite region, occurs in a definite people, is a generally recognised belief 
in a sickness which everyone fears, but the feared consequences of which no one has 
seen. The disease is there because it must be. Thus runs the argument for a primitive 
folk belief. 

—From the Tropical Diseases Bulletin, Jan. 1936. 

Mr. J. Leith Gillespie, of the University Appointments Board, may be interested 
in the following suggestions concerning Vocational Guidance from "Headlong Hall, 
by Thomas Love Peacock, 1785-1866. 

Mr. Cranium, the craniological orator, has in the course of his lecture handed 
around skulls for the inspection of the company, and proceeds thus : 

"It is obvious, from what I have said, that no man can hope for worldly honour 
or advancement who is not placed in such a relation to external circumstances as 
may be consentaneous to his peculiar cerebral organs; I would therefore advise every 
parent who has the welfare of his son at heart, to obtain as extensive a collection 
as possible of the skulls of animals, and, before determining on the choice of a pro , 

 fession, to compare with the utmost nicety their bumps and protuberances with those 
of the skull of his son. If the development of the organ of destruction point out 
the similarity between the youth and the tiger, let him be brought to some profession 
(whether that of a butcher, a soldier, or a physician, may be regulated by the circum' 
stances) in which he may be furnished with a license to kill; as, without such license, 
the indulgence of his natural propensity may lead to the untimely rescission of his 
vital thread, 'with edge of penny cord and vile reproach.' If he show an analogy 
with the jackal, let all possible influence be used to procure him a position at court, 
where he will infallibly thrive. If his skull bear a marked resemblance to that of a 
magpie, it cannot be doubted that he will prove an admirable lawyer; and if with this 
advantageous conformation be combined any similitude to that of an owl, very 
confident hopes may be formed of his becoming a judge." 
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Pigmentation of Tissues in Human Physiology. 
By T. E. LOWE, M.D., F.R.A.C.P., Stewart Lecturer in Pathology. 

Pigments are widely distributed in nature. In plants, and perhaps in animals, 
they serve (amongst other things) to make the subject either conspicuous or camou- fia

ged. In the human being pigmentation of tissues is seen both in normal and 
abnormal states, and in many cases its significance is obscure. 

If we exclude pigments such as carbon and colloidal gold and silica, which are i
ntroduced into the body from without either accidentally or deliberately, the pigments 

encountered in the human belong to three main types : 
The derivatives of melanin and haemoglobin and the fat-soluble lipochromes. 

MELANIN DERIVATIVES (see appendix I.). 
Melanin is normally found as the colouring matter of the hair, the choroid of the 

eye and the skin. In these situations it is exposed to light and appears to be able 
protect the tissue from the action of ultraviolet light, owing to its strong absorption 

bands in the violet and ultra-violet region of the spectrum. It occurs also in regions not exposed to light, as in the substantia nigra of the mid-brain. 
Chemically melanin is related to the amino-acid tyrosine and to adrenalin, being ,r,o_

▪  

rrned in various animals and plants, from one or other by enzyme action. The 
Black Lacquer" plant, for example, contains an enzyme capable of producing 

Melanin from tyrosine: the Squid contains in its ink sac an enzyme which will produce melanin from adrenalin and extracts from some melanotic supra-renal tumours in 
the human can produce melanin from adrenalin but not from tyrosine. A clue to the 
site of formation of melanin in the body is obtained by a test known as the DOPA 
reaction. Dihydroxyphenylalanine (DOPA) can be oxidised to a black pigment by 
an enzyme similar to tyrosinase found in some tissue cells. Because of the close 
relationship between DOPA and tyrosine, it is considered that these cells produce 
melanin. Using this test it can be shown that the enzyme is contained in cells in 
T

• 

e deeper layers of the dermis which are not themselves pigmented, and which are 
ci°8elY placed to nerve endings. 

The pigment is formed in these cells and passed to phagocytes and other cells 
in the neighbourhood. 

Melanin introduced into the body in other sites is excreted by the urine as a 
Colourless substance (melanogen) which rapidly oxidises on exposure to the air. The 
reduction of melanin occurs in the. liver. 

In abnormal conditions the distribution of melanin in the body may change. 
There may be an increase in the amount deposited in normal situations, as seen 

When skin browns on exposure to sunlight, and during pregnancy when there may be 
an increase in pigment in the areola around the nipples or along the midline of the 
abdomen.  

In disorders of the metabolism of tyrosine or its related compounds, melanin may 
be formed in excess and become deposited in various situations. In thyrotoxicosis, an 
ups,et in the metabolism of thyroid hormone—itself a tyrosine derivative—leads to 

pigmentation of the skin, especially of the neck, giving rise to the "dirty neck" 
°f tnYrotoxicosis. 

forms 
 In Addison's Disease of the suprarenal glands (the medulla of which normally 

adrenalin from tyrosine) there is marked increase in melanin formation with generalised skin pigmentation. 
Excessive production of melanin occurs locally in tumours of the DOPA reacting 

Cel ls,  i.e., in melanomata. In this case, the pigment is both deposited locally—Black 
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Moles—and also excreted from the body in the urine as the colourless melanogen, often 
in enormous amounts. 

In the rare condition of oochronosis there is black pigmentation of cartilages, 
joint capsules and some soft tissues with melanin. Oochronosis is most usually asso-
ciated with either alkaptonuria or prolonged absorption of carbolic acid (phenol). 

The presence of alkapton (Homogentisic Acid) in the urine is due to an heredi-
tary inability of the individual to destroy the ring radicles of certain amino acids 
(chromogenic groups). 

In oochronosis, as in thyrotoxicosis and Addison's Disease, the pigmentation is 
associated with a disorder in the metabolism of the chromogenic ring groups within the 
tissue cells. 
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HAEMOGLOBIN DERIVATIVES (See appendix 2). 
The normal degradation of Haemoglobin in the human being produces bilirubin 

and biliverdin. Bilirubin is a normal constituent of the blood plasma, and both 
bilirubin and biliverdin appear in the bile. These pigments are both iron and protein 
free . 

Lemberg has recently shown (see reference) that in the haemoglobin breakdown 
in the body the iron-porphyrin pigment is not split from the protein (globin) portion 
of the molecule in the first stage, but that the porphyrin ring is broken by oxidation 
Yielding an iron-containing compound united with the globin, called choleglobin. From 
choleglobin, iron and protein are removed, leaving biliverdin, which is subsequently 
reduced to bilirubin (see note). 

This conversion of Haemoglobin to bilirubin occurs in the phagocytic cells of the 
reticulo-endothelial system and also within the red blood corpuscle itself. In the normal 
individual the change takes place mainly in the reticulo-endothelial system, but in 
abnormal conditions, such as in poisoning with phenylhydrazine and arsine, it may 
occur to a considerable degree within the red blood corpuscles. 

Porphyrins therefore may not be normal constituents of the blood plasma, only 
appearing if the breakdown of haemoglobin is abnormal, as for example in severe 
anoxaemia, pernicious anaemia, or in some drug poisonings. 

If excessive quantities of bilirubin are formed in the body by destruction of haemo- 
globin (blood bilirubin) then the skin becomes tinged yellow, but usually bilirubin 
does not appear in urine. If there is a block to the outflow of bilirubin from the 
liver then it is re-absorbed into the circulation (bile bilirubin), the skin and other 
tissues become stained, often deep yellow. Occasionally they will be stained green 
With biliverdin which has been re-absorbed. The traces of biliverdin found sometimes 
1,n the blood in cardiac failure may well be due to the incomplete formation of bilirubin 
from Haemoglobin. In obstructive jaundice bilirubin appears in the urine. Appa-
rently the renal threshold for bilirubin which has not been excreted through the liver 
and re-absorbed is much higher than for that which has passed through the liver. In 
addition to this difference between the two types of bilirubin, they give different 
responses to van den Bergh's test—the production of a coloured compound with 
Ehrlich's Diazo reagent. When blood bilirubin is used the colour only appears after 
some minutes, whereas its production is immediate with bile bilirubin. If, however, 
the blood bilirubin is extracted from the plasma with alcohol and then tested, the 
response is immediate. It seems, therefore, that the molecule of blood bilirubin is of 
a larger size than that of bile bilirubin and may possibly be combined with a protein 
nucleus. If this is correct, then blood bilirubin is an intermediate product in the 
breakdown of Haemoglobin to bile bilirubin. 
, 	Another pigment (iron free) derived from Haemoglobin is found in tissues when 
11".  lood is extravasated and allowed to break down in situ. It is called Haematoidin and 
Is probably an isomer of bilirubin. When an extravasation of blood occurs in sub-
cutaneous tissues, the various pigments formed during its breakdown will colour the 
skin and give rise to the well-known hues of a bruise. 

A group of iron-containing pigments is seen in the human being in the patho- 
lboogbmiscal state called Haemochromatosis. This is due to an inborn error of iron meta- 

and represents stores of surplus iron. These pigments are not necessarily 
related to Haemoglobin metabolism, although a similar condition occurs in pernicious 
anaemia where there is defective formation of Haemoglobin and the excess iron is 
stored in the tissues. 

NOTE.—The steps of this mechanism can be followed in vitro by using Ascorbic 
Acid (Vitamin C) as a reducing Agent and the enzyme of the red blood corpusclz-
Catalase—as  the catalyst. It is a combined oxidation and reduction system. 
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LIPOCHROME PIGMENTS. 

The lipochrome pigments are either true fats, fat compounds, or else substances 
highly soluble in fats. They constitute the basis of most plant pigments; for example, 
the carotene of carrots and oranges and the pigment of many bacteria such as the 
staphylococcus aureus. They are also found normally in the animal in the cells of 
the corpus luteum, the suprarenal cortex, and the epithelial cells of the testis. They 
form, in large part, the colouring matter of fatty tissues. 

In addition to its use as a pigment, the significance of which is obscure, carotene 
can be converted in the animal into Vitamin A. (See appendix 3). 

These pigments also annear in animal tissues in abnormal metabolic states. The 
brown pigment seen in cardiac muscle in brown atrophy of the heart and some of the 
pigment in the liver in cirrhosis are lipochromes. 

In diabetes mellitus, in association with the disorder of cholesterol metabolism, 
there is deposition of cholesterol in the skin in local areas (xanthosis) together with 
a yellow lipochrome pigment. 

In conclusion, it will be seen that our knowledge of pigmentation of tissues 
(normal and abnormal) is mainly confined to the study of the anabolism and cata-
bolism of melanin and haemoglobin and the variations arising from various patho-
logical states. 

REFERENCE: LEMBERG, R. Aust. Journ. of Science. Vol. 1, No. 3, p. 97. 
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"Each physician applies; himself to one disease only, and not more. Some physi-
cians are for the eyes, others for the head, others for the teeth, others for the intes-
tines, and others for internal disorders." 
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Temperature Charts and Their Diagnostic Value. 
By A. N. FRASER. 

The regular recording of temperature is an integral part of the management of 
any patient admitted to a hospital ward, and, though such cases will be few, valuable 
aid in the diagnosis of some may be obtained from the study of the chart so obtained. 

It is an interesting and surprising fact that the thermometer was not used, in 
English hospitals at any rate, until as late as 1866, and did not come into general 
use until still later. Thermometers were then about 10 inches in length, and so 
Cumbersome that they had to be carried under the arm "as one might carry a gun," 
as a clinician of the time described it. Their reduction to the size of the clinical 
Pocket thermometer was due to Sir Clifford Allbutt. Thus the recording of tem-
perature is a comparatively modern form of clinical investigation. 

All patients coming under observation for illness have their temperatures recorded 
as a routine at fixed times in the morning and evening, usually at 6 a.m. and 6 p.m.; 
arid in those cases where some degree of pyrexia already exists, or the presence of a 
disease  likely to run a pyrexial course is recognised at an early stage, four hourly 
recording of the temperature is adopted. 

Some definition of the terms employed is necessary, and the standards both for 

Since 
. in the healthy individual and for degrees of pyrexia must be recognised. 

°Ince axillary recordings are the custom in hospital practice, normal temperature is 
regarded as 98.4°F., the mean figure for normal recordings in this situation—and 
such a standard is used as the base line of the chart. It should be noticed that rectal 
and oral temperature readings are at least 1° higher than this figure. Deviations from 
this normal are described clinically thus: below 96°F, collapse; less than 98°F, sub-
formal; above 99°F, febrile, and all figures above 105°F, hyperpyrexial. 

The graphic recording of temperatures will result in a "chart," and if fever is 
Present one of these three main types of chart may be seen : 

Continuous: There is some degree of morning and evening fluctuation of tem-
perature. This is never greater than 1°F, and at no time is a normal base line of 
98 .4°P recorded. 

Remittent: A daily fluctuation of more than 2°F is apparent, "remission" of 
the temperature usually being a morning phenomenon. Inversion of such remission 
may be of significance. 

Intermittent: Pyrexia is only present for some period of the day and the tem-
perature drops to normal at some other period. 

The course of a period of pyrexia is arbitrarily divided into stages, an initial 
One of increase, followed by the stage of full development ("fastigium") and finally, 
the stage of termination or decrease. The latter event may occur suddenly (crisis) 
or take place gradually over a period of days (lysis). 

We may, in the consideration of the diagnostic value of temperature charts, 
make the following classification of them : 

1. Subnormal. 
2. Pyrexial. 

(a) Continuous. 
(b) Remittent. 
(c) Intermittent. 

. Those characteristic of certain specific diseases. 
, 	Subnormal temperature may, on occasions, be of assistance, since a persistent 
lowering of temperature to some two degrees below normal frequently accompanies 
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cardiac failure, even in its early stages, provided of course that the commonly asso-
ciated event of infection be absent. In addition, since such a patient may record a 
temperature with a regularly recurrent base line in the region of 96°F, its rise to 
a normal figure. will indicate a search for infection, and particularly for a supervening 
infective endocarditis. Subnormal temperature is a feature also of the majority Of 
chronic debilitating illnesses such as chronic nephritis, diabetes, Addison's disease and 
myx oedema . 

Cerebral disease—haemorrhage, abscess or tumour—are in the main accompanied 
by low temperature readings unless the heat regulating centres in the pontine and 
subthalamic regions or the corpus striatum be involved; but such an accompaniment 
will seldom be of real value in the diagnosis. Finally, the existence of profoundly 
low temperature in conditions of coma due to poisons or anaesthesia, and in shock or 
collapse due to injury, haemorrhage or exposure, may be included in this group. 

Turning to the second group, continuous pyrexia or hyperpyrexia is a common 
finding in disease, and usually a diagnosis will be made by some other means than the 
temperature chart. The latter may be of use, however, in some conditions in which 
the physical signs are equivocal. For instance, the occurrence of signs of bronchitis, 
together with high fever, may justify a diagnosis of bronchopneumonia, the tempera' 
ture chart as an aid to diagnosis being in this instance of particular assistance in 
children. Again, bilateral loss of movement, pin-point pupils and other symptoms 
are common to both opium poisoning and pontine haemorrhage, but hyperpyrexia is 
a constant feature of the latter condition. 

The presence of high temperature is the exception rather than the rule in 
rheumatic fever, but in cases under treatment where this phenomenon occurs, it 
may precede the rare event of death in the acute stages of this disease. 

Hyperpyrexia is a frequent feature of meningitis, often occurring as a mani' 
festation of the terminal stages of a tuberculous infection, while it may be an early 
and important feature of meningococcal meningitis. In the latter case it is said to 
be caused by involvement of the basal parts of the brain where temperature control 
is localised. Such involvement is said also to be of use in distinguishing a severe 
cervical spinal injury from trauma to the subjacent soft tissues alone in accidents 
to this area. 

These are two conditions in which hyperpyrexia unassociated with organic 
disease may occur. Of these, the artificial production of high thermometer recordings 
by malingerers is perhaps the most common and often difficult of detection. Such 
readings may be misleading in the extreme. Extremes of fever up to 116°F. have 
also been recorded in cases of hysteria, where no organic disease has been demon' 
strable, the mechanism of production being unknown. 

Remittent charts of 1-2° variation daily are a common clinical finding, and will 
often lead the clinician to a diagnosis of the causative disease by suggesting other 
channels of investigation. In certain blood diseases such a finding is almost con-
stantly present. Thus in anaemia, both common clinical types (megalocytic and micro-
cytic) exhibit this phenomena, which is perhaps most marked in the former type• 
Cases of leukaemia may present with such a moderate remittent pyrexia, and their 
real nature will be discovered only in blood examination. 

Subacute bacterial endocarditis is a disease in which a chart of this nature is 
present, and many cases of focal sepsis will be manifest by such a remittent fever. 

There will be many cases, however, in this group which will defy diagnosis by 
the most exhaustive clinical and laboratory investigation, and it is in these that the 
presence of tuberculosis must be assumed, until a definite diagnosis of some other 
lesions be made. In very many cases of such pyrexia, the presence of a tuberculous 
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focus somewhere in the body has been demonstrated only at autopsy. Inversion of 
such remission has for long been regarded as even stronger evidence of tuberculosis. 

Intermittent charts are those commonly described as "swinging," and together with 
other signs of fever will be of value in diagnosis as an indication for careful search 
for suppuration. Such charts as these are of greatest assistance in the surgical wards, 
and since collections of pus may declare themselves by few clinical signs, the obser-
vation of such pyrexia is, in most cases, the first evidence of their occurrence. 

Finally must be discussed those charts whose general form and evolution will aid 
the diagnosis of certain diseases. Of these, typhoid fever provides perhaps the 
most characteristic chart. Here a gradual "stepladder" rise of temperature to a 
factigium of 104°-105° is observed. The temperature rises about two degrees nightly, 
and a fall of one degree is observed the following evening, such occurring over a 
period of some 5.6 days. Termination of the fever occurs by a similarly graduated 
process. 

The Pel-Ebstein phenomenon, a feature of Hodgkin's disease, is mentioned in all 
text books, but as a clinical finding it is inconstant. When found, it occurs as a 
regularly recurrent pyrexia lasting 4.5 days, followed by an apyrexial period of a 
week or more, such alternation persisting throughout the course of the disease. In 
undulant fever (due either to Brucella Melitensis or Abortus) exacerbation of pyrexia 
to a high degree (104°-105 ° F) may prolong the disease for' a considerable period. Its 
distinction from charts of the Pel-Obstein type lies in the absence of apyrexial 
intervals, the somewhat irregular occurrence of pyrexia, and its inconstant duration. 

For completeness, the paroxysms of intermittent fever characteristic of malaria 
(though little seen in the wards of general hospitals), may be mentioned; their 
occurrence on alternate days being characteristic of the "tertian" and, at intervals of 

two days, of the "quartian" infection. 
Finally, the febrile reaction occurring in cases of urinary occlusion within 24.48 

hours of this event is one which is constantly caught as a delayed sign aiding diagnosis. 
It will be realised then from these observations that some study of the temperature 

chart, though rarely of first importance in the diagnosis of disease, may, in many 
cases, provide a guide to its investigation. 

A countra laird had ta'en the batts, 
Or some curmurring in his guts, 
His only son for Hornbrook sets, 

An' pays him well: 
The lad, for twa guid gimmer-pets, 

Was laird himsel'. 
—From "Death and Doctor Hornbrook" (BURNS). 

May gravels round his blather wrench 
An' gouts torment him, inch by inch, 
Wha twists his gruntle wi' a glunch. 

— From "Scotch Drink" (BURNS). 
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National Insurance and Medical Students. 
The following is a summary of an address given at the Conference of the 

National Union of Australian University Students in Melbourne in January, 1939, 
by George Shaw, Secretary of the Melbourne University Students' Representative 
Council :— 

I have had considerable difficulty in deciding what should be presented to this 
Conference on this subject. The subject of National Insurance is an extremely wide 
one, and it is very difficult to make accurate estimates of the effect of any particular 
scheme. Even those most immediately concerned in the administration of the medical 
benefits proposals (I refer to doctors already practising) find it hard to come to 
conclusions. However, I think the matter is worth discussing here for three reasons. 

Firstly, the National Insurance Act is probably the most important piece of social 
legislation since the Arbitration Act. 

Secondly, it will directly affect many students who will be earning less than £365 
per year for some time after graduation. It is also possible that in the future students 
as a class might be brought under the Act. It is interesting to note that several 
English Universiies, including Oxford and Cambridge, have their own medical benefit 
schemes, And the National Union of Students of England and Wales is urging the 
extension of such schemes to other Universities. 

Thirdly, Medical Students, who form a very important group in four out of the 
six Australian Universities, have had a very far-reaching change made in the con-
ditiong in which their future livelihood is to be earned. 

In the course of this address, I shall endeavour to give authorities for statements 
made by me. However, my conclusions are my own personal conclusions, and I would 
expect considerable differences of opinion concerning some of them, both within the 
Melbourne University Medical Students' Society and this Conference. 

The germ of the idea of national insurance is found in the growth of Friendly 
Societies. As far back as the days of Imperial Rome, rudimentary Friendly Societies 
were in existence under the name of Collegia. There are records of the College of 
Diana for which we are informed there was an entrance fee of 16/8 and one flagon 
of wine. The monthly subscription was 21d. The contributors' funeral expenses 
were paid and entertainment was provided, and I suppose a good time was had by 
all. There seem to be elements in this scheme which would appeal to students. 

Various schemes for mutual support were associated with the mediaeval guilds, 
but it was not till the 19th century that the business was put on a proper scientific 
footing by Henry Radcliffe, of the M.U.I.O.O.F., whose actuarial tables are still 
used. 

Bismarck was the first statesman to see the possibilities of some of the methods 
of the Friendly Societies being adopted by the State. The first system of compulsory 
National Insurance was accordingly set up in Germany. Thirty years later, in 
1911, the English National Insurance Act was passed. To-day, practically every 
large country has some system. In the Soviet there is a National Insurance scheme 
differing in organisation from that of other countries in that no contribution is made 
by the employee, and the scheme is administered through the Trade Unions. In 
the United States there is no National Insurance (at least none on a Federal basis). 

The conservatives in the American Medical Association, led (at least until 
recently) by Dr. Morris Fishbein, have been putting up a strenuous fight against any 
kind of group medical service whatever. In this, as in several other departments 
of social legislation, America is 50 years behind the times. 
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Mr. Basil Kilvington, well known as a leading Melbourne surgeon, suggest 
an address before the B.M.A. three reasons why social service schemes are broug 
in : 

(1) humanitarian purely; 
(2) to make the race more healthy and virile for international competition; 
(3) to make some provision against suffering as a protection against socialism 

and anarchy. 
Professor G. V. Portus, of the University of Adelaide, has put the position in 

almost the same terms in stating that humanitarianism, the desire for social efficiency 
and fear of the consequences of discontent, are the driving forces behind the develop-
ment of social services. 

Bismarck was quite frank in making the last reason his main one, i.e., protection 
against discontent. I think this reason, expressed much less frankly, is the main one 
behind most forms of unemployment relief. But there is in addition a further reason, 
a monetary one, the relief of the old-age pensions burden behind the Australian 
National Insurance scheme. I come now to deal with the Australian Act. 

Briefly, the scheme is as follows: All employees earning less than £365 per year 
in permanent employment are compulsorily included. So are all manual labourers 
whatsoever in permanent employment. 

Contributions are to be paid in stamps by employer and employee equally, and 
there is to be a Government subsidy. 

The benefits fall into three divisions : 
(1) Sickness benefit administered by approved societies. 
(2) Medical benefit administered by the National Insurance Commission with 

the co-operation of a Medical Benefit Council. 
(3) Pensions, including those for widows and orphans, to be administered by the 

Commission. 
In my opinion, some system of National Insurance is essential in a modern State, 

and there are many provisions in this act which are admirable at least in the rudi-
mentary possibilities they provide for social service. But we must consider the 
methods by which the system is to be run and the actual content of the benefits pro-
posed. In my opinion, the schedule of medical benefits proposed is extremely meagre. 
Details, of course, are still being argued before the Commission, which was appointed, 
however, merely to consider remuneration of doctors under the scheme. I have heard 
some cynics express the opinion that the only benefit the contributor will get will be 
that he can be informed free that he is sick. There is, as you know, no provision 
suggested for anything but the simplest treatment, excluding anaesthetics, X-ray, hos-
pital confinement and specialist services, and the contributor's family is at present 
excluded. Perhaps a more reliable opinion than that of the cynics above is the 
following, taken from an editorial in the Medical Journal of Australia, November 
2 6th, 1938, p. 911, as follows : 

"The Bill was not truly a health bill. It was a financial measure brought 
in by the Commonwealth Treasurer, not the Minister for Health, and, so we 
believe, designed primarily to relieve the Government of its large expenditure 
on pensions. Money was its main consideration." 

Unfortunately, money was the main consideration when the terms of reference 
to the Commission now sitting were drawn up, and the enquiry is wholly concerned 
with the sum per head that should be paid to doctors who take part in the scheme. 
The editorial referred to goes on to suggest that the Federal Council of the B.M.A. 
should collaborate with the Commonwealth Department of Health and the health 
departments of the States to evolve a true health insurance scheme. 
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Some of those present may have heard the address given at this University h 
Dr. Dickson, the Secretary of the Victorian branch of the B.M.A. He said that 
in his opinion the bill would have no effect at all in improving the general health 
of the people. As a result, he was severely rapped on the knuckles by the Com-
monwealth Treasurer, Mr. Casey. 

However, the principle of National Insurance is definitely supported by the 
B.M.A. for quite an interesting variety of reasons. On the one hand, we have 
Mr. Kilvington, reported in the Medical Journal of Australia as follows : 

"Perhaps it will be fortunate to have the scheme finalised, since otherwise 
a State medical service with complete nationalisation of the profession might 
come about. In New Zealand a non-contributory and free medical service 
to all is being discussed. In this case, all individuality would be lost and the 
standard of our profession lowered." 

Here we have Bismarck's motive again. 
On the other hand, we have those who support National Insurance for the 

reason that it may, if developed along the right lines, lead gradually to a reasonable 
form of nationalised medical service. I am not very optimistic about the present 
scheme, but what optimism I have would definitely be along those lines. 

I think that it is here that we have the most deep-seated cleavage of opinion 
rather than on the question should we have National Insurance at all. At this stage 
I would like to point out that in certain Tasmanian country districts there is a system 
of medical service which approaches very closely to nationalisation. 

Apart from any question of ultimate nationalisation there is plenty of room for 
improvement on the present provisions of the act. The B.M.A., want a family 
physician service; that is, one extending to the whole family of the contributor and 
providing at least complete general practitioner service. It is obvious, too, that some-
thing should be done for the unemployed, who are excluded from the provisions of 
the act. A point of interest to law students is the Commission's power to make 
regulations which should, of course, be watched closely. It is also of interest to 
recall that the Act was hurried through a Senate almost one-half of whose members 
were on the eve of retirement. 

It is probable that any marked improvement in the health of the people can 
only come about by better housing, better nutrition and improved hygiene. 

It is possible that money spent on an inadequate medical service could be better 
spent in these ways. A most important point, too, is the possibility that the burden 
of making contributions to the insurance fund will lead to an acute lowering of the 
standard of living of the contributors. It is fairly obvious that many wage-earners 
simply cannot afford to pay for medical service, no matter how the payment is 
apportioned. 

It has been said that although the individual medical practitioner is usually 
esteemed, the profession collectively is regarded with suspicion and distrust. I sup-
pose that this is inevitable to some extent. However, I think it is true that no other 
profession renders so much gratuitous service to the community, and it is probably 
true that rio other profession undergoes a more arduous training. 

It would not only be unfair if doctors should in any way be sweated, as it is 
reputed some are sweated in panel practices in England; but also there would be a 
serious lowering in the standards of professional practice. I am reminded of the 
story (probably grossly exaggerated) of panel practices where the pressure of work 
is so great that the practitioner enters his crowded waiting room and asks all those 
with colds to stand up. It is probable that some docors in private practice at present 
receive higher incomes than can be justified, but it is essential that doctors should 
be adequately paid under any insurance scheme. 
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The main conclusion of special interest to students that emerges from these 
Considerations appears to be the need for medical students to readjust themselves to 
the changing organisation of society and to prepare themselves to direct in the best 
way possible the future alterations that are inevitable. There is some danger that 
the status of general practitioners may be lowered, and I am not referring simply to 
incomes. It is possible that the G.P. may become largely a clerk, keeping records 
and sending on to hospitals and specialists those requiring treatment (assuming under 
the present act, of course, that they can pay for this treatment). 

The problem of the changing status of the G.P. is a serious one, quite apart 
' 1.°111  any National Insurance schemes, and there is a grave danger that it may be 
aggravated instead of being dealt with equitably and reasonably. 
. 	Medical practitioners are certainly not one of the parasitic or less worthy groups 
in the  community, and as a medical student myself I would not like to see the 
medical profession singled out in any way to bear the brunt of necessary social 
reorganisation. With proper methods, this will not be necessary. 

After considerable discussion, the following resolution, moved by Mr. A. S. 
Ferguson (Melbourne) and seconded by Mr. Shaw, was carried : 

"That the Council of the N.U.A.U.S. is in favour of the principle of 
National Insurance, but considers that the present Act is inadequate, and 
that no effort should be spared to extend its benefits and to preclude any pos-
sibility of lowering the standard of the medical profession." 

It was also recommended that when further regulations are promulgated they 
Should be submitted for public discussion. 

"Past and Present." 
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Royal Melbourne Hospital Clinical School. 

VIth Year. 
"So much to do, so little time to do it in." 

No one doubts the truth of this statement by now, and most of us seem to be 
settling down to it, if zealous ward work is any indication, though a ban should be 
placed on those disturbers of the peace who arrive at the hospital at eight o'clock, 
when any sensible man is just thinking of getting out of bed—his own, we hope. 

The strain has already told on four of our number, namely, Steve and Russel with 
the measles, and Doug. and John with "the appendix"—the latter having now joined 
the select band who have been P.R.'d by Sir Alan. 

It came as a great shock to all of us to hear of Graham's misdemeanours on the 
beach at Wilson's Promontory at Christmas. We believe that he exposed his naked' 
ness to various strangers of both sexes. So far the police have taken no action, and 
without doubt the whole affair will be hushed up. We feel that Dr. Maudsley could 
make some very illuminating comments on this case. 

Less easy to hush up is Alfie's new hat. One benefit is that, since its purchase, 
he has become a much less dangerous driver, as he can now be seen approaching 
from a considerable distance. 

The Commissars arrive daily in their cars, and can be seen later in earnest con' 
sultation with other ardent Left-wingers. So far, no bombs have been thrown, but 
we believe that Andy is No. 1 on their list. 

Finally, we extend our congratulations to Alec on having succeeded in clinging 
on to Ivy; to John Merry on his recent sudden parenthood; to Andy, John Curtis, 
Russell, Dave and Lindsay for their Blues, and to Rod and Doug. for their Halves. 
Quite good work for one year. 

Vth Year. 
"Once more unto the breech, dear friends, once more . . ." 

But this time with a strictly objective outlook. At last we have emerged from 
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the maze of mystic symbols such as B.B.A., L.O.A., L.W.A., P.O.P. and P,O,Q, (cf, 
G.L.G.) of the Women's, and are at present trying to look intelligent while we get 
the  gun from our noble teachers, the impatient honoraries. One of our number, 
alas! failed to adjust herself to her new surroundings, and commented to Dr. Lawton 
on a patient in his male ward that there was nothing abnormal to be found P.V. 
Others have been accused of having given the rest of the field too big a start, but 
we're all still hoping for the run on the rails. 

The First Women's Group left behind it a collection of broken hearts, etc.. and 
an appreciative staff. The Christmas revels were well received, and especially Bill 
Rigg's effort as Father Christmas. He managed to get all to bear with him although, 
as he said himself he didn't "want to have too big a show." Jack Rutter's stories 
of Tahiti and prontosil prophylaxis each evening set the second group a basis of 
behaviour. The, third group is now entrenched in the Women's—and seem somewhat 
chagrined to have found their weights put up before arrival. Herb's first appearance 
is said to have prompted the question from a nurse, "Oh, is that the red-haired student 
that swears?" Mac, in his first week, set a precedent by applying at the Emergency 
entrance at 3 a.m. as a "pelvic in the bathroom." He refused to make a statement 
When asked if he had been satisfied. Of course, Mac always liked his bit both ways. 

Some of us have sought refuge from the honoraries in Casualty, only to find to 
our dismay that they expect us to work there too—and how ! Despite the arduous 
task of filling in forms for the great J.B.D. in between sutures, minors and plasters, 
enough has apparently been doing down there for rumours to circulate of wild 
escapades--of cowboys and Indians with ethyl chlo. and the nursing staff, of a some-
what one-sided contest between a resident and a ju-jitzu inebriate in the entrance 
hall, and of another hicconhant locked in a laundry basket while others played yo-yo 
with him in the lift. All the day's sport ! 

The strain has been too great for some of us. Roy Phillips spent a few weeks 
in bed with oesophagitis. Our roving reporter has definitely established that the 
aetiology was not idiopathic, but a strong spirit—not that of duty. Or should it be 
regarded that way? We understand that this aetiological factor was not disclosed 
to his medical advisers. Ronny and Roxy have temporarily vanished from human 
ken. We are unable to say as yet whether this is merely a coincidence. 

And that seems to just about complete the uncensorable material for the present. 

IVth Year. 
A gratifyingly large number of the year were able to exhale the dissecting room 

odour for the last time in October and pass on to the less potent but more human 
atmospheres of the various hospital O.P. departments. Our congratulations go to 
lohn Billings for securing the Ex. in Anatomy, and to Mary Wheeler and Harry 
Garlick who shared it in Phys. 

With the reaction following the October ordeal, Romance came to the Fore with 
a rush. Our reporter has been prying, and we are proudly able to announce the 
summer pairings for the Path. Lab. 

That well known religious galaxy, Cardinal Wolsey or the Bishop of Wakefield, 
has been especially active. Writing now in the autumn, it is sufficient to say that 
we await the spring with joyous anticipation. 

Asked for her impressions of life in residence at St. Vincent's, Lorna told an 
admiring throng that she was worn out, but that she enjoyed it ! 

Another feature of the season has been the Great Hamilton Hunt. Each day 
we have been intrigued by the friendly jostling, the delicate manoeuvering for position 
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and the final placings up the Profiteria rails by Berwick and David. It is believed 
that a deadlock has been reached, but a flare-up in the situation is expected at any 
time. 

Miss Dorothy Tippett, well known to us as the part-time driver of a small car, 
is now a member of the M.U. Car Club Committee. At the election of the same, 
riotous behaviour from a number of fourth-year students was noticed, and Mr. Gossip 
signally failed to grasp the honour accorded to him. When you see two little green 
cars chasing each other around the lake, you will find Gossip in one of them and you 
will feel Spring in the air. 

Mild interest was aroused by the transfer of half the Bacteriology class to the 
new laboratory in the main building. It is a poor reflection on the architecture of 
to-day to find that the ventilation of the new quarters compares unfavourably with 
that of the fifty-year old building vacated. 

Some excitement prevailed when it was found that Frank, of the red hair, was 
the first victim of our flounderings in the Bug's Lab. Our thoughts turned to the 
more embarrassing ailments with anxiety—after all, you can't expect anyone to believe 
you when you say "Oh ! I picked it up in the Lab." A Lab. is a funny place to be 
doing anything like that ! 

With these few mild remarks, we bring the session to a close, feeling that, as 
so many of our readers have frantically requested that their guilty secrets should not 
be disclosed by our omniscient pen, we are best serving the majority by maintaining 
a discreet silence. 

  

Alfred Hospital Clinical School. 

  

 

Vth Year. 
Owing to the attendance of the year at the Women's in several groups, the 

community life at our spiritual home has not been fully established, and so far few 
of us have heard the clarion call of Brother Bill—"Well ! whose patient and what 
about him?" 

However, despite the nulliparous character of our life at the Hospital, the 
sojourns of the various groups at the Women's have been pregnant with incidents. 
None can forget how things went off with a bang one night after a certain student 
had been reported for watering his stock in pastures strange. Nor the hooded figure 
that was seen hurriedly leaving the quarters immediately afterwards. And one must 
give the Speculum biscuit to Edna on the way she floored "young Bill" on the question 
of Chocolate Royales. That "nice tall fair man" was said to have left many ruffled 
hearts behind him, though he met more than his match in Staggy. 

Bob and Stag managed to keep the flag flying in their group, ably aided and 
abetted by the `.`Blonde Bombshell," Nero Kerr having been heard to remark, "After 
all, you couldn't very well complain when they were getting ninepence per dozen for 
the empties." 

The tennis courts were the Mecca of interest for all groups, and considerably 
more interest was shown on deliveries there than in Labour Ward. Jack Davies 
showed his skill with the balls to more than ordinary advantage, while Harry and 
Warwick, although secreting themselves in a Melbourne Group, were said by com-
petent observers to spend more time with the balls, etc., than was strictly necessary. 

Be rumour what it may, it can truthfully be said that "a good time was had 
by all," despite the acquisition of premature debility and a few other things. 
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IVth Year 
"For this relief much thanks"—so said we at the termination of Anatomy and 

Physiology, but immediately we reached O.P. and the P.M. room, the advantage of 
being able to remember something about these two subjects was apparent. Our 
thanks to our teachers of last year for the sound knowledge they imparted to us. But 
now at last we are plunged into a large public hospital, and see the cold, hard hand 
of reality as depicted by Don Marshall in his article in the Alfred Hospital Magazine. 
beath, poverty and the sustenance meet us here, and these things are not in text 
books. (A grim picture, but forget about Poverty—with a large P—and the Suso ! 
We know all about them, and many's the time we've at least felt like Death warmed 
uP.—Eds.). 

On the lighter side we have had our humorous moments when the little idio- 
syncrasies have obtruded themselves—Dr. Ruskin and his case histories ("Did you ask 
him about his bowels?'"; Mr. Brown and his "lumps"; Dr. Ian McLean's so elegant 
r.R.'s; the exuberance of Mr. Cato; and Dr. Norris's well known exhortation thro' 
half-closed eyes, to "Just watch the patient, just observe him, don't disturb him, just 
tell me what you find." 

Alf, the car attendant, was led to enquire after seeing the two Marshall brothers 
and Buck strolling together, "Excuse me, but what do you three weigh, and does 
the car hold you all?" 

Romance is still aflame in the Dorothy-George combination, the great love having 
Weathered the rigors of an English winter. 

In conclusion, Dr. Willis certainly helps to make Path. a logical and interesting 
subject, and our thanks are due to him, and also to Knox for stimulating discussion. 

A diligent student named Knox, 
While P.M.'ing a case with the Docs', 

When asked by one Willis 
"What of this villus?" 

Said, "But please, sir, don't you think that on morphological grounds the histo-
logical indications point to a case of the pox?" 

St. Vincent's Hospital Clinical School. 

VIth Year. 
We are all worried and very ill at the mere thought of what next November 

will be like. The studious ones—which include the three female studes—have lost 
their glutei from prolonged pressure atrophy, but the majority seek consolation in 
the brown meed and in the fact that better and worse men and women have passed 
and failed before us. Our woes are made worse by those infernal and eternal rushings 
around that are inflicted on us—recompense and our right arms will be overworked 
at a certain Public Health lecture. 

Free amusement is being handed out in large slices at Dickie O'Sullivan's Gynae 
clinics ;  Harry Pope's loud guffaw is heard all the time when Dickie teaches his Gynae 
III a most unusual form. "Battling Macros" Rohan acts as year rep., chauffeur to a 
iew,  of us, and general nuisance to us all. He's ever ready to hop into any argument 
any time, boots and all. Bob Douglas—with true Scotch cunning—purchased a bike 
to replace the demise of noble "Charles"—the other Newman lads hike over nowadays. 

A few pleasant afternoons of a very convivial nature tended to keep the boys 
In sprightly form. "Unca" Lou Witts makes an, excellent M.C.; "got six years' 
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training behind me," says Lou. The pace was a cracker from the words "Bung-ho ! " 
A guest from R.M.H. couldn't take it, and was found near the floor. 

The big bright crack of the year was when Eileen Borbridge was asked her 
diagnosis of the man's big tummy: "It's a case of pseudocyesis, sir ! " 

Vth Year. 
• Many of our fifth year are at present completing their—and other people's—

terms in the Women's, where they have been doing all the usual things with more 
than usual vigour. Indeed, there have been whispered rumours about the lady 
members of the group, but we are sure they can be only rumours. The absence of 
A---n F-'-y has caused an unwonted scarcity of bright suggestions at clinics. but the 
lack of quantity was almost compensated by a pearl from the lips of ("Big 
Blue Appendix") M--re. Examining an eroded cervix at a Gynae. clinic, he was 
asked what measures he would adopt. "Keep my eye on it, sir," he replied. 

Two very pleasant little parties were held earlier in the year, at the first of 
which we were the guests of Dr. Shale. Both were most enjoyable, and a good 
quantity was had by all. 

The new Cafeteria has surpassed all expectations, and fills that empty space in 
the morning between eleven and twelve very well. We are particularly amused 
at the separate compartments for Gentlemen and Players respectively. 

STOP PRESS : News has just leaked through that a Silly Symphony is to be 
produced with J--'n ("Sleeping Beauty") E--y in the title. role. 

IVth Year. 
It is always a grand thing to see the boy from the country make good, and this 

year Mulga Jim McCracken has hit the tops; and the city girl is big-hearted Lorna, 
she of the Mona Lisa smile, no less. Phil and Scotty are having a grand tussle, but 
my money is on the Newman colt. Doug. Pope has an interest in the nursing staff, 
but Frankie is still true to Clarice. Ellery's collars bear no tell-tale stains this year, 
and it is difficult to forecast his final choice; he keeps the gossips guessing, but those 
who ought to know put him at the top of the matrimonial market. 

With Long Jim (Lorna's Jim), Doug. Pope, Stewie Moroney and Phil. Atkins 
from Trinity, Bertie Dennis (Ormond), Doug. Atkinson (Queen's) and Joe Connellan 
and John Billings (Newman) in the same clinic, every conceivable. point of view is 
expressed on Mr. R. Hadley's "lumps in the groin." St. Mary's Hall is well repre-
sented in other years (Western-District Eileen, etc.), and as another is expected next 
year, according to a Western friend of mine, we are confidently awaiting Lady 
Janet's belles (No, Stewie, belles!). Murky Mick is having some skeletal traction on 
the old index, but Tom thinks he might fall in on the urology. Mort Zilko is sure he 
will win it all back on the football, while Dave Pitt has chief interest in the Bike 
Club; and to the fore of the Extras is Jim Conquest, who wants to know if you are 
all afraid of Simon. As for Tony, if he prods me again I will thump him. 

IIIrd Year. 
"Out of this nettle danger I have plucked the flower," said Neville Chamberlain 

and out of a "nettle danger" has arisen another Third Year. Alas! the year is 
already sinking back into a nest of nettles, the most potent of which has been planted 
by our floral Professor of Physiology. Indeed, not content with nettles, destiny is 
causing arrows to be shot at us from many sources, but the most accurate archer 
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seems to be Cupid. As year succeeds year, the dissecting room becomes more and 
more the room for romance, and it is regretted that John Zwoffles is as ruthless as 
usual, Scott is playing Trix, and June sees Judy with a White Head and a Duff 
On the Heath. 'Twas truly amazing how the couples paired, but none of them have 
progressed as Ralph and Rae, and with them in his head, Cupid can rest well 
Contented. The general social life of the Anatomy School and Third Year is now 
at its height, and the males are showing their superiority in many directions. 
Austin L. and another seem to have fallen for Sylvia's charms, however, thereby causing 
some internal disturbance. 

We are having a great show in the running of students' affairs this year, and 
congratulate George Shaw on becoming Hon. Secretary of the S.R.C.; Sandy 
Ferguson on topping the Men's General Poll and so retaining his seat on the S.R.C.; 
also on being elected Vice-President of the National Union; and Lloyd Dick, yet 
another of our number on the S.R.C. 
, 	Just as we go to press, many heaving hearts are noticed since Dr. Bottomley 
lodged his tactful appeal for more babies, but we didn't quite understand what he 
Meant when he said we were to have no practical work. And so, yet another term 
has passed into memory. Great are the names of Monk, of Flannagan (we still don't 
Understand why he looks so unhappy), of Cordner with his taking ways and sympa' 
thetic eyes, and of that vast army of helpers and hinderers whose star and god sits 
upstairs with several names on his door. 

IInd Year. 
We started the year with a comparatively small number of old hands to show 

us the ropes and a large influx of new names, some of which still have the lecturers 
guessing. 

In fact, Acting Professor Rowlands even asked for a special interview with one 
student to avoid hurting his feelings by any mistake. 
, We soon learned, however, how to tattoo a cadaver and bang a tin plate and 
became  almost immune to the vigorous but forceful expressions of demonstrator 
Russell. 

The usual romances have been developing, of course, but we are assured that 
some people are sadder and wiser and there are fewer prolonged afternoon teas in 
the corridor than was the case last year. 

We must congratulate Ham on being elected year representative but even more 
on the  remarkable seat booking service he runs for his friends. He deserves a 
Medal as "Public Benefactor, No. 1." We don't know whether to congratulate 
or sympathise with Graves for his unique (don't misunderstand us) laugh. Anyway 
it certainly isn't a graveyard one. 

When Miss S.S. was invited up to the shop to referee the hockey match, the 
3rd year thought that we would hold the fort in the Anatorhy School and provide 
a semblance of serious work while they gambolled on the green. However, we were 
not to be taken in like that and as a result the Anatomy School for once really 
did look like a house of the dead. Of course, we have had our own hockey match 
heroically and chivalrously drawn against the massage women. 

Well, this is about the extent of the gossip the Editors will accept from us at 
the moment. If you want some more we'll see you at table No. — any time you 
care to drop in for a chat. 

1st Year. 
Some moons have passed since one hundred and sixty-five young braves and 

squaws were admitted as juniors to our Sacred Order, to embark on their training 
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as Medicine Men, in order that they might one day succour those braves and squaws 
of the tribes about us who daily succumb to the ravages of the "hunt," tribal festivi -
ties and the like. It was necessary to impress on these young and irresponsible 
braves that they should regard our Order as a Holy One (more holy than righteous) 
and that they should not divulge our secrets, lest spies from the numerous tribes 
outside find out that we possessed only one "Faculty," for would not each one of our 
braves and squaws, having successfully weathered the rigorous training of their 
profession, be sent out to take his or her place as "Medicine Man" of those tribes 
in his neighbourhood—to be both loved and feared, and sometimes even hated, by 
those who possessed several Faculties, but who could not gain admission to the 
greatest of all Faculties. 

These young braves and squaws were invited to fraternise with some of the more 
experienced ones, who had paid the "supreme sacrifice" at the last "fall," that they 
might remain to be of assistance to our newly elected fellows. 

The newcomers were told of our great and popular leader—the Chief of Medi' 
cine Men, who had ruled us most wisely and well for many many moons. To our 
retired Chief (Professor W. A. Osborne) we extend our heartiest good wishes. 

During the past year some of the braves took unto themselves a squaw. Notable 
among the romances begun were those between "Liz" and "Baldy" Geer, Bill and 
Effie, Bernie and Halina (oh, yeah !). 

Alas for "Baldy," the tribe's mascot, "Softy" Perry—matched only in cunning 
and trickery by the fox—seduced "Liz" to ride in his "fire-waggon," and now "Baldy" 
roams the hills and dales alone. 

Rumour hath it that "Softy" recently created a disturbance in the City Council 
Chambers when he complained that the Council's employees were building the foot' 
paths too near the rear portion of his anatomy. 

The tribe was well represented in the field of sport; Len Greer, Kevin Pearce, 
Bill Hughes, Arthur Keech and others being prominent each week with the Blacks 
and the Blues (adequately named teams, aren't they?). 

Several of our number attended a feast (exclusive to the braves), as a farewell 
gesture to our Chief. During the festivities our Chief related many weird and 
wonderful tales, and the evening passed in merriment. 

The junior braves held a tribal dance, and on this occasion were joined by their 
squaws. To those who were responsible for its financial and social success we 
extend our sincerest thanks for a very enjoyable evening. 

And now many moons have passed since we indulged in such festivities, and 
the time draws very close when we will introduce our Fresher braves and squaws to 
the weird and wonderful Medleys, the Annual Feast (for braves only), and the Dance, 
which we hope the Freshers will take a hand in organising. 

The call has now been sounded to take up arms and prepare for battle, and as 
every brave is needed, the tribe's historian must down the quill and help prepare to 
stave off the forthcoming annual slaughter. 

Women's Notes. 
Dear Malaena and Maligna, 

Back again to the bods, with the same old faces (don't misunderstand us) sur' 
rounding us. Eustace (F.R.C.S., F.R.A.C.S.) is still popping the question in Embry' 
ology. Uncle Russell hasn't enlarged his vocabulary over the vac. Cousin Alastair 
still wears his wistful brooding look; while Ferd. still flutters the massage hearts. 

Whew ! What ho ! ! That dispenses with the heavies—and now for the usnal 
jolly old froth and bubbles (winking at the brim, and all that). Half-a-mo--wait till 
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we take off one more kidney plaster from the old chest. Timmie and Lynn are Pro , 
 sectors; the Wolves (2) and Heather are apostles. Mary B.W. won half an ex. in 

Physiology; as for Margaret Henderson (Dr. to you) she is now presiding over wards 
28 and 30 at the R.M.H. So it all goes to show—What ! What ! 

It's a beastly bore, but winter seems to be down upon us again—bit tough, what ! 
Still, we've invented the most fetching little competition to tide you over between 
witty remarks around the fender—'tis all so simple and, here are the directions. As 
You see, it's quite old school'tie, old fruit. It's just to fill in an odd half-hour (and 
incidentally, what does Lorna do in her spare time?) when the mental processes are 
not on the up and up, and it's guaranteed to make everything hotsy totsy after the 
most awful hangover. It's easier than siding a sternum. No entry fee, write plainly 
on one side of the paper only, and send solutions to the Editor in a stamped, addressed 
envelope. 

FIRESIDE FRENZY OR CUPID'S MISTAKE. 
Dot, Ida, Gladys, little Winnie, Alice (Sue), Rae, Jean, Elizabeth, Ruth, Maureen, 
Alexe, black)eyed Joyce, Betty M., Clarice, Lorna K., Mary B.W. and Prosector 
Lynn. 
Apply the wet towel, you cads ! and watch your step. 
Exhibitioner John, Vicar, the tall sneak, Frankie, fat George, Alfie, the little 
grey car, Favaloro, John Z., Scottie, Loch, Ralph, Jim (14 stone), Harry (Red 
Hair), Ross, Ian (green car), George (moustache). 
There, you peanuts=make a good job of it and remember the old school tie. 

Till next time, old horse, 
Your loving DYSCHESIA. 

"Fellow Workers." 
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apicula  
There was a young man of Bombay, 
Who thought syphilis just went away, 

But now he's got tabes, 
And sabre-shin babies, 

And thinks he's the Queen of the May. 

* * * * 

Patient to Doctor: "Doctor, I fear I am omnipotent." 

* * * * 

ITALIAN QUEENS AWARDED FIRST PRIZE. 

Mr. Arthur Waples, of Barrier, N.S.W., writes: "When I say your queens 
averaged ten tins, this is sufficient recommendation for any Beekeeper." G. Armour, 
Lone Hand Apiaries, Camden, N.S.W. 

(Advt. in "Beekeeping in Victoria." from the Department of Agriculture). 

For Students: The function of the umbilicus is to hold a candle when reading 
in bed. 

DAY AND NIGHT FIGHT TO REPAIR DYKES. 
THOUSANDS OF ACRES UNDER WATER. 

—(Headlines from a Melbourne Newspaper). 

Mussolini is said to be cpnsidering a decree to forbid bachelors of over 25 to 
reside in towns of over 50,000 inhabitants, the idea being that they will then either 
have to marry or retire to towns where they will have less scope ! 



THE SPECULUM 
	

49 

WOMEN'S HOSPITAL. 
CLOSED ON LABOUR DAY ! ! 

Herr Julius Streicher is reported to have said in a speech in Germany on smoking: 
"The use of tobacco destroys not only the body but the soul, and it reduces fertility. 
Herr Hitler and Signor Mussolini do not smoke, and therefore they are able to 
accomplish great things. -  

STIFF LUCK. 
"City undertakers will hold their annual picnic, which, this year, will be at 

Mordialloc. In each district, however, one firm will retain a skeleton staff to deal 
with urgent work." Melbourne "Sun." 

Request to X-Ray Department from Casualty: "Patient complains that her stool 
fell on her left foot. Query any bony injury." 

From the Theatre List: "For Proctoscopy and Dental Extraction." 

* * * * 

Student at the Children's: "The mother complains of an undescended testicle." 

* * * * 

LETTER FROM A HUSBAND. 
"Dear Doctor: My wife has been treated by you for stomach trouble, but I 

believe there is something wrong with her urinary system. Please examine her with 
this end in view." 

for 

HOCKEY GIRL'S QUEST FOR A REPTILE! 
Barbara Strebeigh, a member of the American women's hockey team, is looking 

an Australian reptile to take home. 
* * * * 

"Maternity Hospitals to-day are the only answer to a very pressing problem." 
—Dame Enid Lyons in the Melbourne "Sun." •-• 

And then we heard an adult defined as a person who had stopped growing at 
both ends, but not in the middle. 

* * * * 

And an infant as a biological structure with uncontrollable apertures. 
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We'd like to remind students never to be Koch-sure of a diagnosis of T.B. ! 

And then we heard that a certain urologist at the Melbourne is a great fisherman 
—he loves a good stream. 

HOLE-IN-ONE COMPETITION 
NINE INCHES STILL LEAD'S ! 

(Headlines from the Melbourne "Sun") 
The Joint Editors think they could do better themselves—if they acted jointly ! 

Intending candidates for Obstetrics Clinical Orals at the Women's are warned 
that many cases of post-maturity are in hospital owing to a stay-in strike ! 

* * * * 

Dr. Julian Smith, Jnr., discussing a case of Pruritis Ani—"just a vicious circle." 

* * * * 

She was only a bookmaker's daughter, but she liked a bit both ways. 

* * * * 

She was only a yachtsman's daughter, but oh ! for the whirling spray ! 

* * * * 

And then, we heard a honeymoon defined as "going away for a bit." 

* * * * 

Victor Hurley (on Perforated Ulcer) : "A drain is not necessary for a person 
who has a quiet leak with an empty stomach." 

* * * 

Audrey, visiting the, Zoo one day, saw a big bear embracing a tree. She laughed 
and laughed, because she knew that only God could make trees ! 

And then there was the girl who understood from her aunt that "The Board of 
Trade" was a bench in the park. 

Student: "And have you been suffering from any emotional attacks?" 
Lady Patient: "Oh, yes ! I've had constipation terrible for ten years." 
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Charles Adey—Commonwealth Serum Laboratory. Knows all the antidotes to gas 
poisoning. 

John Agar—Medical Officer, A.M.P. Society. Married. 
Ald. Ahern—Surgeon, Collins Street. 
Esme Anderson—Our most beautiful oculist. 
Joe Anderson—Eyes. A passionate balletomane. 
Lyell Andrews—G.P., Murchison. Wireless enthusiast. 
Stanley Argyle—Still leading the Opposition. 
Bill Armstrong—Left Violet Town and returned to his old love—the New Hebrides. 
Gerry  Ashton—G.P., Camberwell. Member B.M.A. Council. 
Geo. Atkinson—Still a wanderer. Left St. Kilda, • and looking for a practice. 
G. B. Baldwin—Joined the Hagenauer-Fitzpatrick partnership at Sale. 
E. G. Bannon—G.P., Warrnambool. 
C. E. and Ivy Beaumont—Partners at Myrtleford. 
John Begg—Left Korumburra. G.P., with father at Hawthorn. 
Dick Berry.—Looks as young as ever. "In charge of the most horrible and disgusting 

bunch of lunatics." But still takes an occasional glass of Bristol milk. 
R. M. Biggins—London, M.R.C.P. 
John Blair—Eyes, ears, noses, at Mildura. 
Rex Blaubaum—London. 
John Bolton.—Clinical and post-graduate research round London hospitals. 
X. M. Bowden—Left Dunolly. Assistant Radio-therapeutist, Royal Melbourne. 
Frank Burke—G.P., Thornbury. 
Mac Burnet—Still pursuing viruses at Hall Institute. 
Grant Cameron.—Professor of Pathology at University College. Hospital. Big shot  

on Noxious Gases Commission. 
Cecil Cantor—The complete father. It's a daughter. 
Dorothea Church—Back from London. Endocrinology, Collins Street. 
John Cockerill—Still M.O.H., Collingwood, despite Caucus, threatened writs, etc. 
Runny Colville—Chairman B.M.A. Council. 
Eric Cooper—Married—now brother-in-law of Charlie Donald. 
Stewart Cowen—Censor Royal Australian College of Physicians, 
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E. G. Dahlenburg—Gone from Dimboola to Nhill. 
Norman Dale—As exquisite as ever at Hamilton. 
Ted Daley—Wing-Commander R.A.A.F. 
Norman Dodd—Among the green ink at the Footscray Clinic. 
Weary Dunlop.—Reckons British lion has not got the mange. England real pukka. 
Dave Embelton—Has spent the last twelve months crystallising his ideas on National 

Insurance. The profession owes him a debt of gratitude. 
Otto Field—Joined Repatriation Department; stationed at Randwick. 
Eric Gandevia—Anaesthetics, Collins Street. May his shadow never grow less. 
Jack Hasker—Still ornamenting the R.A.N. 
(Happy) Jack Hayden—Departed again for England. 
John Hayward.—Brampton. Not perfectly sure Mr. Chamberlain is quite right. 
Girlie Hodges—M.S. Congratulations. 
Monty Kent Hughes—Member B.M.A. Council. 
Bill Johnston—Deputising as D.G.M.S. during Rupert Downes' absence. 
John Kelly—On way to America and Mayo Clinic. Wangaratta desolated. 
Blois Lawton—Joined the select band of F.R.C.P. 
Les Le Souef—Perth's incorrigible bachelor. Touring U.S.A. 
Frank May—Surrounded by blue sparks in Collins Street. 
Ian McInnes—Mortlake. Can still swing a racquet. 
Hugh Mitchell—Hon. Secretary, Royal Victorian Aero Club. 
Frank Morgan—Removes cerebral tumours with neatness, promptitude and despatch. 

Is now running in double harness. Sim Bray was best man. Both looked simply 
lovely. 

Maurice' Morris—G.P. Moe. As dapper as ever. 
Jerry Nye—President, Old Wesley Collegians. 
Gladstone Osborne.—Government Pathologist, Derby. 
Les. Osborne.—In America. America's wonderful. 
Dicky O'Sullivan—New Dean of the Clinical School at St. V.'s. 
John O'Sullivan—Recently acquired a son and heir. 
G. M. Oxer—Back from the West. R.M.O., Austin Hospital. 
H. V. Peake—Working 24 hours a day at Yallourn. 
Alan Pennington.—Trying to teach the English about the pathology of T.B. 
Doug. Pigdon—Does a bit of huntin.' Lost a house in the bush fires. 
Don Pryde, Noel Pryde—Don at Traralgon; Noel, Repatriation Department. They're 

still very much alike. 
Kenneth Rex—With the Clive Stephen-Reg. Worcester team. 
Ken Russell—Teaching Anatomy to the young. 
Frank Scholes—C.M.G. Congratulations. 
Sid Sewell (Snr.)—Honorary F.R.C.P. Not too many of those about ! 
Em Shilliday—Only came fourth in the garden competition this year. Still at Box 

Hill. 
Gordon Sturtridge.—Northampton super. Bought a new trick suit, friend of 

county nobility. 
Syd. Sunderland.—Married in February. Now with the great Rio del Hortega in 

Oxford. 
Dave Steele—G.P., Lismore. 
Mary Thornton—Now Mrs. Kent Hughes. 
Philip Woodruff—M.D. Married. 
Wood-Jones.—"Leaving this city of squalor and beastliness to look for a flower with 

the sun shining on it." 
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Annual and Supplementary Examination Results. 
NOVEMBER AND DECEMBER, 1938. 

(We are indebted to the staff of the Registrar's Office for the lists published below) 

Exhibitions and Prizes. 
MEDICINE (including Clinical Medicine). 
Kay, H. B. 
SURGERY (including Clinical Surgery). 
Henderson, Margaret 
Shale, D. J. 	

Equal. 

OBSTETRICS and GYNAECOLOGY. 
Forsyth, W. L. 
CLINICAL MEDICINE (Jamieson Prize). 
Kay, H. H. 

ANAESTHETICS (Embly Memorial 
Prize). 

Wall, R. 
DISEASES OF CHILDREN (Douglas 

Stevens Prize). 

ANATOMY (including Histology). 
Billings, J. J. P. 

PHYSIOLOGY. 
Garlick, H. W. 1 Equal. 
Wheeler, Mary 

BOTANY (Medical Course). 
Fay, F. R. 

CHEMISTRY (Medical Course). 
Rayment, Dulcie 
Symonds, M. I. 1 

NATURAL PHILOSOPHY (Medical 
Course). 

Ogilvy, I. H. 
ZOOLOGY (Medical Course). 

H. B. Howard Smith Exhibition—
Ogilvy, I. H. 

Baldwin Spencer Prize—
F. R. Fay. 

Georgeff, C. 
Henderson, Margaret Equal. 
GYNAECOLOGY (Arthur Nyulasy Prize). 
Vorrath, T. W. 
GENERAL and SPECIAL PATHOLOGY 

Lindell, jw H. 
BACTERIOLOGY. 

Equal. 

Honour Lists. 
MEDICINE (including Clinical Medicine). 

First Class. 
Kay, H. B. (Trinity). 
Shale, D. J. (Trinity). 
Sampson, V. E. 

Second Class. 
Steward, H. D. (Trinity). 
Cowen, K. (Ormond). 
Henderson, Margaret (Trinity). 
Wilson, T. H. 
Bishop, J. D. 
Glover, Vonda. 

Third Class. 
Stawell, J. R. (Trinity). 
Edwards, R. K. (Queen's). 
Lane, W. H. 
White, E. 
Parsons, P. J. (Trinity). 
Dunn, R. H. L. 
Mullany, J. C. C. Equal. 
Gehordiisntgop J. R. A. J. (Ormond). 

Hodge, R. L. (Trinity). 
Hadley, J. C. G. 
Morrissy, N. (Newman). I 
Itefshauge, W. D. 
Copping, D. E. (Ormond). 
Pinney, Elizabeth. 

Lavarack, J. 0. 
Strahan, E. G. 
Burger, 0. P. 
SURGERY (Including Clinical Surgery). 

First Class. 
Henderson, Margaret (Trinity). 
Shale, D. J. (Trinity). 

Second Class. 
Lane, W. R. 
Mendelsohn, A. C. 
Williams, Marie (Trinity). 
Georgeff, C. 
James, J. A. 
Wilson, T. H. 

Third Class. 
Morrissy, N. (Newman) 
Duffy, D. G. (Ormond). 
Hadley, J. C. G. 
Ryan, Margaret (Newman). 
Kay, H. B. (Trinity). 
Mackenzie, E. F. 
Refshauge, W. D. 
Parsons, P. J. (Trinity). 
Bishop, J. D. 
Mackenzie, Helen. (Ormond). 
Forsyth, W. L. 
Sampson, V. E. 
Rose, S. 
Hodge, R. L. (Trinity). 
White, E. 

Equal. 

Equal. 

Equal. 
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OBSTETRICS and GYNAECOLOGY. 

First Class. 
Forsyth, W. L. 
Shale, D. J. (Trinity). 
Kay, H. B. (Trinity). 

Second Class. 
Mackenzie, E. F. 
Robertson, T. E. G. (Trinity). 
Hodge, R. L. (Trinity). 
Morrissy, N. (Newman). 
Wall, R. (Ormond). 
Stenhouse, Barbara (Trinity). 
Strahan, E. G. 

Third Class. 
Henderson, Margaret (Trinity). 
Stawell, J. R. (Trinity). 
Wilson, T. H. 
Hadley, J. C. G. 
Steward, H. D. (Trinity). 
Stanton, R. A. J. 
Mackenzie, Helen (Ormond). 
Parsons, P. J. (Trinity). 
Patrick, T. B. C. (Trinity). 

GENERAL and SPECIAL PATHOLOGY 
with BACTERIOLOGY. 

First Class. 
Lindell, J. H. (Ormond). 
Kewish, 0. K. 

Second Class. 
Clarke, M. V. (Newman). 

McOmish, D. R. A. 
McKenzie, G. G. C. (Ormond) I 

Equal. 

Morris, K. N. (Ormond). 
Pratt, R. V. 	 Equal. 
Wilson, I. A. (Queen's). 
Fleming, D. W. (Trinity) 
Phillips, F. R. 

 

Campbell, A. H. (Ormond) 
Edwards, D. 

Third Class. 
Bourke, Alma (Newman). 
Elphick, H. R. 
Hall, G. J. 	 - Equal 
Kelly, K. M. (Queen's). 
Wettenhall, H. N. B. (Ormond). 
Christie, A. F. G. C. (Ormond).  
Lapin, M. J. M. (Trinity). 
Lindon, G. L. (Trinity). 
Rigg, W. R. 

Turner, Elizabeth. 
Lusted, Sheila. 

Equal. 

Catchlove, L. H. 
De Garis, C. N. (Queen's). 	I 

Equal. 
McCallum, I. A. N. (Ormond). j 

Waterworth, D. H. 
Farrer, Rachel (Trinity). 	Equal. 

ANATOMY (Including Histology). 
Division II.—M.B., B.S. 

First Class. 
Billings, J. J. P. (Newman). 
Atkins, G. A. (Queen's). 

McKeown, M. M. 
Christie, G. S. (Ormond). 
Champion, Winifred. 
Wheeler, Mary (Trinity). 

Second Class. 
Wakefield, A. R. (Trinity). 
Fraser, Mary. 
Jones, H. I. 

	

Phillips, D. G. 	
Equal. Curtis, W. D. 

Long, A. R. 
Third Class. 

Seward, Ida (Ormond). 
McConchie, I. H. (Queen's). 
Ray, L. J. (Ormond). 
Zilko, M. (Newman). 

PHYSIOLOGY, Division II.—M.B., B.S. 
First Class. 

Garlick, H. W. (Ormond). I 
Wheeler, Mary (Trinity). .1 Equal. 
Abrahams, E. W. (Ormond) 
Parkin, A. R. (Queen's). 
Phillips, D. G. 
Symington, R. H. (Ormond). 

Second Class. 
Wakefield, A. R. (Trinity). 
Jones, H. I. 

Third Class. 
Hicks, B. T. G. (Queen's). 
Cowling, R. H. 
Heymanson, F. E. 
Pitt. D. B. (Newman). I E qual. 

Fraser, Ellen 
Barrett, W. M. (Newman). Equal. 

BOTANY (Medical Course). 

First Class. 
Fay, F. R. (Ormond). 
Ogilvy, T. H. (Queen's). 
Brown, Marjorie (Queen's). 
Jones, G. R. 

Second Class. 
Sellwood, R. V. (Ormond). 
Cowling, D. C. (Trinity). 
Cromie, G. P. (Trinity). 
Brett, P. R. (Trinity). 
Stafford, W. B. (Queen's). j 
Pitney, W. R. (Newman). 
Hughes, E. S. R. (Trinity). 
Whiteside, S. J. 
Hayward, G. M. (Queen's). 
Dane, P. E. (Trinity). 
Bean, R. H. D. (Trinity). 
Ross, E. M. (Trinity). 

Third Class. 
Robinson, Joan (Newman). 
Callaghan, F. P. (Trinity). 
Nicoll, L. C. (Ormond). 
Graves, J. E. (Trinity). 

	

Cocks, A. M. V. 	I Equal. Hamilton, P. A. R. 
Stephen, V. T. 

Equal. 

Equal. 

Equal. 

Equal. 

Equal. 

Equal. 

Equal. 
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Cohen, P. H. (Queen's). 
Rayment. Dulcie. 
Marsden, Joan. 

Perry, J. (Ormond). 

Ramsay, H. T. (Ormond). 
Rickards, W. S. 
McGrath, M. J. L. (Newman). 
BYinonds, M. I. 

Hardy, H. W. (Trinity). 

Bennett, G. E. W. (Trinity). 

CHEMISTRY (Medical Course). 

First Class. 
Rayment, Dulcie. 
BYMonds, M. I. 	

Equal. 

Second Class. 
Bean, R. H. D. (Trinity). -1 Equal. 
Brett, P. R. (Trinity). 
Graves, J. E. (Trinity). 	Equal. 
Sellwood, R. V. (Ormond). 
Dane, P. E. (Trinity). 

Third Class. 
Jones, G. R. 
Bate, E. W. 
Hughes, E. S. R. (Trinity). 
Stafford, W. B. (Queen's). 

Etheridge, M. J. (Ormond). 
Cowling, D. C. (Trinity). 

Brett, P. M. (Trinity). 	Equal. 

NATURAL PHILOSOPHY (Medical 
Course). 

First Class. 
Ogilvy, I. H. 
Stafford, W. B. 
Sellwood, R. V. 

Second Class 
Bean, R. H. D. 
Pay, F.  R.  
Hughes, E. S. R. 

	Equal. 

Brett, P. R. 
Symonds, M. I. 	

Equal. 

Pitney, W. R. 
Third Class. 

Graves, J. E. (Trinity). 
Williams, L. R. A. 
Jones, G. R. 
Etheridge, M. J. (Ormond). 
Hayward, G. M. (Queen's). 
Stoney, W. J. 
Cloke, J. H. (Trinity). 
Goldman, G. R. 	 Equal. 
Sutherland, N. G. (Ormond). 

ZOOLOGY (Medical Course). 

First Class. 

Ogilvy, I. H. (Queen's). 
Rayment, Dulcie. 
Ross, E. M. (Trinity). 	

Equal. 

Fay, F. R. (Ormond). 	Equal. 
Stafford, W. B. (Queen's). 

Second Class. 

Etheridge, M. J. (Ormond). 
Hughes, E. S. R. (Trinity). 1 Equal. 
Swaney, W. E. (Ormond). 
Brett, P. R. (Trinity). 	Equal. Sellwood, R. V. (Ormond). 

Third Class. 

Bean, R. H. D. (Trinity). 
Pitney, W. R. (Newman). } Equal. 
Symonds, M. I. 
Brown, Rona (Queen's). 
Cowling, D. C. (Trinity). 	Equal. Graves, J. E. (Trinity). 
Jones, G. R. 	 1 
Spinks, Betty. (Ormond). 	Equal. 
Williams, L. R. A. 

A common argument of the Syrian Haj fables are the Yahud Kheybar. And 
that cursed people's trade is fabled to be all in land ,loping and to be cutters of the 
Hal. Also in their running they may pass any horse: so swift they are, because the 
whirlbonc of the knee is excised in their childhood; by nature they have no calf under 
their shanks. 

—From Doughty's "Arabia Deserta." 
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EVERY MEDICAL MAN 
EVERY STUDENT 

EVERY NURSE 
realises only too well the need for a new Royal Melbourne Hospital 
to replace the present obsolete, overcrowded institution. 
Planned on world standards, the new hospital to be built at Parkville, 
adjacent to the University, will be a modern medical centre—a com- 
modious, "sunshine" hospital with all departments properly interre- 
lated. Here medical men will work and students will train under ideal 
conditions. 

YOU CAN HELP 
A public appeal for funds will be made from March 1 to May 31, 1940. 
To complete the scheme of finance a generous response is essential. 
Spread the gospel of our great need among your friends. Help us 
realise 

"THE VISION SPLENDID" 
B. T. ZWAR 	

R. E. FANNING, 
President. 

Manager. 



APPLES AND PEARS .. FOR RADIANT HEALTH 
The Australian Fruit Industry appreciates the action of the Medical and Dental 

Professions in making known to the public the food and medicinal values of apples 
and pears. 

The research work of Dr. August Heisler, of the Schwatzwald Children's Clinic 
(Germany), established the value of the "apple therapy" for many of the intestinal 
troubles associated with Diarrhoea. This was followed by the work of Dr. Moro, 
in the cure of acute dyspepsia, dysentery, typhoid and mucus enteritis, with the 
apple diet. Investigations by Zilva, Sherman, Fellers and many others, established 
the nutritional value of these fruits. 

Dr. Bittner of Yakima, U.S.A., and Dr. Ira D. Manville of Portland, Oregon, 
Dr. Bergeim and co-workers at the University of Illinois, showed that the apple 
eaten before a meal had a definite effect on the bacterial flora of the stomach 
and large intestine. 

The Council on Foods of the American Medical Association recently accepted 
the apple and apple powder as wholesome food for use in the management of 
Diarrhoea of infancy and childhood. 

THE DENTAL PROFESSION urges the eating of apples after every meal for 
developing the jaws and dental arches of children and for cleansing the teeth of 
People of all ages. 

"The Apple is the King of All Fruits. Apples furnish more nerve and brain 
Power than any other fruit," states Dr. J. H. Tilden, in "Building Better Bodies." 

Literature obtainable from THE AUSTRALIAN APPLE AND PEAR COUNCIL, 
528 COLLINS STREET, MELBOURNE. 
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cleans beta 
 

• Right behind your front 
teeth . . where tartar forms 
. . old-style brushes are too 
big to fit. You need Tek. 
Professionally small, shaped 
to sweep clean INSIDE 
curves as easily as outside. 
Pure, springy, long - life 
bristles. 
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e it  t its  

Product of Johnson 
& Johnson, world's 
largest manufac-
turers of surgical 
dressings, etc. 
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Electro-Medical 
Therapy Equipment. 

X-Ray 
Infra-Red 

Short Wave 
Ultra - Violet 
General X-Ray 
( Bowker ) Ltd. 

Melbourne. 
Sydney. 	Adelaide. 

Perth. 

Australian Service. 

NOVOCAIN 
The World's leading 
Cocaine - free Local 
Anaesthetic 	 
Recommended by the 

greatest Living 
Authorities. 

• 

SACCHARI N 
CO RPORATI 0 N 

LTD. 
LONDON 

Agents: 

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

Melbourne. 

Model Milk for Good Health 
• MILK SUPPLIED FROM T.B. FREE HERDS. 
• TESTED DAILY BY A BACTERIOLOGIST 

FOR CLEANLINESS AND PURITY. 
• DELIVERED IN SEALED, STERILIZED 

BOTTLES. 
• SPECIAL MILK PREPARED UNDER 

DOCTORS' ORDERS. 

CONSULT MISS L. SMITH, B.Sc., Dip. Diet. 

MODEL DAIRY LTD. 
131 COTHAM ROAD, KEW. 	21 ST. JOHN'S AVENUE, E.6. 

Telephones: Haw. 5577 and W 1871. 

MID 
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WE HAVE THE LATEST TYPES OF EQUIP-
MENT ON HAND FOR ALL PURPOSES. 
AVAIL YOURSELF OF OUR 24 HOUR 
SERVICE AND GIVE YOUR PATIENT 
THE BEST TREATMENT. 

FOR FULL PARTICULARS 
WRITE TO OR PHONE 

MEDICAL DEPARTMENT 

Australian Oxygen and Industrial Gases Pty. Ltd. 
327 Spencer St., Melbourne, C.1. 

Phone: Day F6681 (8 lines).--After Hours, L5328, JW1089 

Inc 



A SOOTHING POULTICE 
recommended by physicians . . . used by most hospitals! 

POULTICINE is a valuable antiseptic 
 poultice that replaces the old-fashioned 

mustard and linseed oil poultices, campho-
rated oils, etc. With a basis of aluminium 
silicate, blended with glycerine, boric acid, 
menthol, eucalyptol and thymol, it is ready 
for immediate use by the physician or nurse. 

For inflammation and congestion, there is 
nothing so soothing or more effective —
nothing that gives such quick relief as this 
valuable antiseptic poultice for external 
application. 

" POULTICINE " 
Inquire at your regular supplier—try it—

it's invaluable for Bronchitis Pneumonia, 
Pleurisy, Congestion, Sprains, Bruises, Boils, 
and all other inflammatory conditions. 

Prepared by Alfred Lawrence & Co. Ltd. — Melbourne, Sydney, Brisbane. 

I 

■ 

• 
For All Sports 

We mean Football, 
Tennis, etc. 

What were you thinking? 

MELBOURNE SPORTS DEPOT 
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Operating Tables and Equipment 
Made entirely in our own workshops 

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. 	SPECIALISTS' CHAIRS. 

INSTRUMENT TABLES. 	 INSTRUMENT CABINETS. 

IRRIGATOR STANDS. 	 STERILIZERS. 

WASTE RECEPTACLES. 	 SHADOWLESS LAMPS. 

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. 

DENYERS PTY. LTD. 
MEDICAL SUPPLY DEPOT 

264 SWANSTON STREET, MELBOURNE 
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SLANTS ON "11-113" SHIFTS 
0 

9 

Here are a few more 
reasons: 

Sleeves are tailored —
cuffs always lie flat. Two 
tab-and-bone collars with 
every shirt. Neck is re-
inforced — for longer 
life. Generous cut every-
where — for extra com-
fort. Sleeves are adjust-
able to three lengths —
instantly. Buttons have 
four holes, not two—stay 
on longer. Stripes are 
woven — cannot fade. 

. 	---- ..•,... 
Ducks don't Shrink 
Forethought on Nature's

cdred  
part has erl- --, 

that ducks, though wet, remain the same °r'iel 

Forethought on our part ensures the s cj dy  , 

happy state for "HB" shirts. We care f° e ; 

pre-shrink all material used in making t e

h

r ' 

famous "HB" 8-point shirt, so that no ro citjt v 
 how much shirt you send to the laurwr, oH 

you always get the same amount back 004  
__.0.  

The result, of course, is that you get i" 

longer service from "HB" shirts 

—which is why it pays to buy  

From 

Ithem. 

ENRY DUCK'S 
of SWANSTON STREET 

Henry Buck's Pty. Ltd. 

upward' 
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LARCHER'S Safe MILK! 
LARCHER'S Milk is treated by the most 
hygienic methods, which include pas-
teurising and bottling for safety. Always 
insist on Larcher's Pasteurised Bottled 
Milk. 

H. LARCHER & SON 
(Fitzroy) PTY. LTD. 

45 Moor Street, Fitzroy 
Established Over 50 Years. 

Telephone: J 2197, J 2198. 

AUSTRALIAN MANUFACTURERS 

OF 

THERAPEUTICAL FORMULAE 

SYDNEY 



• 

...0A0 YOU 
INSURED 

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

Everyone who gives the matter a moment's serious 
thought 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 Norris. 

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 M1871 (9 lines). 

Low Colony Count and complete freedom 
from 

PATHOGENIC 
ORGANISMS 

"VI-LACTOGEN" ORDINARY MILK. 
1/10 c.c. plated— 1/1,000 c.c. plated 
less than 100 bac• — over 	200,000 

teria per c.c. 	bacteria per c.c. 

FREEDOM from potho- 
i- genic organisms 111 

 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 
tin which, while unopened, 
positively protects the 
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 further information write the Chief 
Chemist, Nestle's Research Laboratory, 17 Foveaux St., Sydney 

Both now con- 
tain added Vita— 
mine "A" & "D" " kC E &g LASIME W 

NESTLE'S 	PRODUCTS 
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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 (534 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. 

A course for the Diploma in Clinical Pathology will be held annually, commencing 
on the first Monday in October. Fee 40 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 subs 
office  has been opened at: 

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

For further particulars apply to 
The Dean, British Postgraduate Medical School, Ducane Road, London, W.12. 

NI"  

Fins it ever occurred to you .. . the part that Gas 
plays in the great job of healing and the assistance it gives to the doctor 
In successful private practice? 

I n the Hospitals Gas does the cooking, provides ever-ready hot 
water; healthy, conditioned heating; a quick flame for sterilizers, and has 
cl multitude of clinical and laboratory uses. 

In  private practice Gas provides instant hot water in the sur- 
9ery for washing and sterilizing. Gas fires in the waiting room and con- 
sulting room inspire a feeling of comfort and confidence in the mind of the 
patient. Gas fires are healthy, too, completely changing the air in a room 
three to four times every hour even with the windows and doors closed. 

GAS MOREOVER, GAS IS CLEAN AND ECONOMICAL. 
Ask for a demonstration of the new gas appliances 
at the Gas Showroom. 

An Advertisement of The National Gas Association of Australia. 



Slides - Cover Glasses 
Bacteriological Apparatus 

and Laboratory Glassware 

at Cheapest Rates  

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

MELBOURNE, C.1. 
AND AT SYDNEY 

TEL. F 3661 

Reichert New 
Mono-Binocular Stereo 

Microscope 

WHY NOT TRY A 

TURKISH 
BATH 

Luxurious, Refreshing and Purifying. 
Including a Massage - 5/-. 
Open daily 9 a.m.-4.30 p.m., and 
LATE NIGHTS Tuesday and Thursday 

until 7 p.m. 

Squash Courts 
with first-class tuition. 

Mr. Jim Watson, Aust. Pro. 
Champion. 

PEARCE 
Bjelke - Petersen 

PTY. LTD. 

CANBERRA HOUSE, 
360 LT. COLLINS ST. M1891 
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Students' Microscopes 

WALTER 
PONSFORD 

F.S.M.C., LONDON (by Exam.) 

SIGHT TESTING 
OPTICIAN 

94 Collins Street 

Melbourne 
Central 8236 

Doctors' Prescriptions 
Accurately Carried 

Out. 
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25,000 Members of the 
Medical Profession 

have endorsed 

Brand of Casein and Sodium Glycero-phosphate 

ra natogek 
(Trade Mark) 

THE NERVE TONIC FOOD 

Sold by all Chemists. 

The word 'SANATOGEN' is the Trade Mark of 

Genatosan Ltd. 

A 'GENATOSAN' product made by 

GENATOSAN LTD., Loughborough, 

Leicestershire. 

Clinical samples and literature available on request to 

GOLLIN 5-  CO. PTY. LTD. 
561-563 Bourke St., Melbourne 



ef, V‘IMUMPOOMOMMasmo. 

Stability 

12 
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The stability of the National Bank is an enduring factor 
for the protection of its Clients. Because it is a specialist in 
lending and investing, the National Bank is able to spread its 
Clients' money over thousands of loans and investments, 
and thus safeguard it against the risk of loss. Unless he has 
great possessions, the individual is unable to make this wide 
spread. His time and thought devoted to his work, he may 
make mistakes leading to the loss of hard-earned money. 
That is why the Term Deposits of the National Bank are so 
attractive. They free the depositor from risk of loss of 
either capital or interest. They protect him, and thus 
assure the building up of his capital. 

7-igg NATIONAL IRMi 
of Australasia Ltd. (Incorpd. in Victoria) 

ASSETS 31 5T MARCH 1937 €51.000,000 



• In Acute Sinusitis 
it is often surprising the 
degree of relief which 
will sometimes follow the 
application of hot Anti' 
phlogistine over the fron, 

 tal and nasal regions. 

Its decongestive action 
helps to restore drainage 
and relieve pain. 

Made in Australia 
The Denver Chemical Mfg. Co. 

76-78 LIVERPOOL STREET, 
SYDNEY. 
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• a effic 

in Antisepsis won for it a leading 
ty and convenience, have 

position in hospitals and 
private practice. "Dettol" 

maintains its efficiency in the presence of blood 
and other organic matter, and can be used in 
high concentration thus giving a wider margin 
of safety. It is absolutely non-poisonous and 
non - staining, and possesses a distinctly 
pleasant smell. 

Sold by Chemists and Medical Suppliers in bottles, 2/- 
and 3/6, and in larger sizes for medical and hospital use. 
Sample and full information on request. 

ETTO L' 
THE MODERN ANTISEPTIC 

RECK ITTS (OVER SEA) LTD., (Pharmaceutical Dept.) SYDNEY 

special properties of safe- 

firar,ppi, 
.°414 (-90' 

111/:?),  
4-"-v ■••`, • s Confidence The high germicid

of "Dettol" combined
l 

 with its 

MEDICAL 
STUDENTS 

• After finalising your 
Medical Course I hope 
to have the pleasure 
of arranging your 
locum engagements. 
Why not become 
acquainted? 
Medical Books . . . 
Surgical Instruments 

ALLAN GRANT 
Medical Agent 

54 Collins Street, Melbourne. 
'Phone: Central 4171 

After Hours: Hawthorn 3992. 
Telegrams: "Allgra" Melbourne. 
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W. RAMSA Y (SURGICAL) 
PTY. LTD. 

MEDICAL BOOKSELLER TO THE UNIVERSITY 
1 1111 1 1111 1111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111,11111111111111111 

A large assortment of all Medical, 
Surgical, and Dental Books. 

HIGHEST STANDARD 
IN 

SURGICAL 
INSTRUMENT 
MANUFACTURE 

Half-Sets of Bones 
Dissecting Sets 

"Leitz" Famous Microscopes 

SURGICAL CUTLERY 
Forcep work of all descriptions. 
Individual ideas carried out in any 

instrument. 

Alterations and Repairs receive our 
strictest supervision. 

Students' Requisites, Trusses, Belts, 
Artificial Limbs, Rubber Gloves, 
Orthopaedic Appliances, Splints, 
etc., on hand. 

INSPECTION INVITED 

340 SWANSTON STREET, MELBOURNE, C.1. 



USE YOUR BANK 

A CURRENT ACCOUNT bearing 

interest should appeal to all who 

need banking facilities. 

The Trader can use it to build up 

reserves that are accessible. 

The Small Investor can use it to 
accumulate funds for investment. 

The Wage-earner finds it indispen-

sable; he uses it to build up a Savings 

Fund to be drawn upon for all manner 

of purposes. 

The Student will find it in every way 
convenient. 

Societies and Sporting Clubs may use 
it to advantage . 

THE 

STATE 
SAVINGS BANK 

OF VICTORIA 
Interest on Current Account up to £1,000. 

213 Branches 	373 Agencies. 

An Agency of this Bank is conducted at the 
Melbourne University by the National Bank. 

J. THORNTON JONES, General Manager. 

Printed lot the Medical Students' Society or Victoria h ■ 
Minerva Press, Vaughan Building, Queen Street, C.I. 
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