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Examination of the Urine in Olden Times 
By DR. K. F. RUSSELL 

Examination of the urine of a patient has always been a very important factor 
used by the physician in arriving at some diagnosis. It was not, however, until early 
in the eighteenth century that it was placed upon a scientific basis. 

When the study of the art and science of medicine was in its swaddling clothes. 
and aids to diagnosis were few and far between, it was to the urine that the physician 
turned and very rapidly a special lore arose about its examination. The ancient 
Greeks and Romans, and especially Hippocrates and Galen, devoted a large portion 
of their writings to the criteria to be found in this important body fluid. As they had 
practically no idea of the mineral content of urine it was to other features that they 
paid special attention. It was soon seen that one of the simplest methods of differ-
entiation was in the colour of the fluid, and a classification of diseases according to 
the colour was attempted. 

It is interesting to note that the first abnormal constituent of urine to be dis-
covered was blood, rather obvious, of course, because of its colour; but it is even more 
interesting to note that both Hippocrates and Galen knew the cause of this haem-
aturia; they said it was due to stones in the kidneys. As a confirmation of this 
they noted that frequently the urine of a patient suffering from renal stones threw 
down a sediment of gravel. 

It was the practice of the medieval physicians to use special flasks for the exam-
ination of urine and in one of the illustrations will be seen the interior of a fifteenth 
century "consulting room." In it will be seen the flasks of urine and in the lower 
Part of the picture the special wicker-work baskets used for the transport of such 
flasks. As a touch of comedy a brawl is in progress between two youths who are 
probably either apprentices to the physician, or messenger boys who brought the 
patient's urine. 

This lore of urinoscopy or diagnosis of disease by looking at the urine was, of 
course, too big a thing for the quacks to pass over. Hence as a result a large army 
of quacks flourished all over England and Europe. For a consideration they would 
give weird and wonderful prognostics to the unsuspicious public. They went one 
better than the physician, they said that their knowledge was such that they did not 
have even to see the patient; one look at their urine and they would give a diagnosis. 
Even the diagnosis of the presence or absence of pregnancy was within their scope. 
They parted with their wisdom with much stock and trade. A musician or two would 
dispense the latest hit of the moment, there would be mystic passes of the hand ,- 
and perhaps a little fireworks, or perchance the utterance of some deeply significant 
phrase such as Abracadabra. They were in short very good showmen but extremely 
Poor diagnosticians. 
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In order to educate the public against these mountebanks several people wrote 
scathing books and pamphlets. 

One was by Thomas Brian who, apparently, was a member of that doubtless 
erudite profession, Member of Parliament. In 1637 he published his "Pisse-Prophet" 
and the title page of the 1655 edition is illustrated here. It makes delightful reading 
and in no small measure he gives the quacks and the physicians his broadside. He 
tells of all the tricks carried on by the quacks, and suggests that one might just as 
well go to a horse doctor for a diagnosis as waste one's money on the rubbish doled 
out by the showmen. 

Quack urinoscopy did not stop in the seventeenth century. As late as about 
1920 there flourished a firm in America which, according to their advertisement, would 
give a sound diagnosis of one's troubles if one sent them a sample of urine and a 
small fee. A physician sent them a bottle containing a solution of burnt sugar, and 
by return of post was horrified to discover that he was suffering from acute inflam-
mation of the kidneys associated with a high blood pressure, and if he did not suit-
ably regulate his life he was in danger of an untimely demise. 

A physician examining a urine flask was a popular subject with many of till 
old masters of painting. There are scattered about in many national collections 
paintings of this subject, notably by members of the Dutch School, Ostade (1610- 
1685), Gerard Dow (1613-1675), the elder Teniers, Steen (1636-1679), Ryckaert 
(1612-1661) and others. 

With the advent of scientific examination of urine the old !ore was placed on a 
more practical and important footing. This was made possible by the discoveries 
of the following people: Lorenzo Bellini (1643-1704) discovered that changes in 
colour and odour were due to alterations in the proportion of water and solids. 

Thomas Willis, of the Circle of Willis, (1622-1675) discovered that the urine of 
diabetics had a sweet taste, but he did not know to what this was due. Curiously 
enough the ancient Hindus in their classification of urine had one labelled Madhumeha 
(honey urine), showing that they knew of diabetes hundreds of years before. 

Urea was discovered in 1720 by Herman Boerhaave (1668-1738) but it was not 
isolated until 1771 by Rouelle, and obtained in pure form in 1799 by Fourcroy and 
Vauquelin. 

The presence of sugar in diabetic urine was discovered in 1772 by Dobson of 
Liverpool and he introduced chemical tests for its detection. 

It was Cruickshank about 1798 who discovered that the sugar was not lactose, 
but some other form. He also introduced tests for the presence of bile in urine. 

Jarrod in 1801 described a test for albumen in urine, one which is no longer done. 
In 1848 appeared the test now performed for detecting sugar; it is, of course, 

that of Fehling. 
Thus it is possible to see that it was not until comparatively late in the history 

of medicine that scientific urine analysis and examinaton replaced the old lore of 
urinoscopy as practised for so long by the quacks. 

PERSONAL. 
We wish to congratulate Mr. D. V. Pearce on winning the Wright Marathon 

Thesis Prize on "the Physiological Problems of Gravity." A condensation of this 
thesis will appear in the first issue of The Speculum next year. 

a * * * 

Our thanks are due to Dr. K. F. Russell, Dr. F. M. Burnet, Dr. R. G. Worcester 
and Mrs. I. W. Dadswell, as well as to several students, for articles contributed to 
this issue. 
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Medical Research and Social Needs. 
By DR. F. M. BURNET. 

When I started to write this paper I soon found that any attempt to discuss 
medical research in relation to social needs could very easily go on expanding until 
it touched on almost every medical and social problem of to-day. So of necessity 
I shall have to limit myself very largely to a brief account of what sort of people 
are engaged in medical research and how they go about it, and then consider 
whether these activities are really those most likely to obtain that knowledge which 
the community needs to deal with urgent problems of public health. In such a discus-
sion I shall keep as far as possible to the sphere in which I am personally interested, 
that of the infectious diseases. 

Scientific research of any sort requires first, scientists and second, buildings, 
equipment and assistance—in other words, money! I do not wish to touch on the 
interesting and exasperating subject of how medical research is financed. There is 
an excellent discussion of the whole question of the maintenance of scientific research 
in Bernal's "Social Function of Science." His summary of the present position in 
England—that the most important asset for a director of a research institute is an 
ability to persuade people to give him money—holds equally well in Australia. 

But I want to keep more to the problem of the actual nature of medical research 
as at present carried on, and how far it is serving the needs of the health of the 
community. To take first the present position, and to start with the research worker 
himself: Why do people take up research, and what motives keep them in that field? 
Perhaps at the risk of being altogether too materialistic, I fancy that most medical 
graduates make their first acquaintance with research because a junior laboratory 
appointment or lectureship becomes available when nothing more promising is 
offering. This is not quite fair, as there must be some sort of real interest in medi-
cine as a science before anyone would consider such a post. Any decision or desire 
to take up a research career will probably develop during this early post-graduate 
stage, and for some graduates opportunity to do so will arise. Whether or not a 
man will stay in the research field if opportunity offers will depend mainly on his 
temperament. It is possible that really first-rate research demands unusual mental 
equipment, but I am inclined to think that the potential capacity to make a success 
of a research job is much more widespread. Bernal quotes a remark of Rutherford 
that there is only one sort of really scientific work, physics: the rest is just stamp-
collecting. To which Bernal replies that it would be more appropriate to say that 
there are two kinds of scientific research—mucking about with gadgets and stamp-
collecting. Anyonq who has tackled a problem of his own in the laboratory will agree 
that there is a great deal of truth in those jibes. The pleasure of doing any sort of 
congenial scientific work is precisely the same as that derived from any of half-a-
dozen different sorts of hobby. If you are the sort of person* who can enthuse over 
watermarks on stamps, go in for bird photography, grind telescope lenses, or build 
wireless sets, then you are a potential scientist. Probably an intelligence quotient a 
little over 100 is also required, but the capacity to lose oneself in a hobby is the 
more important. 

There are other attractions of scientific work. On the whole it is a very shel-
tered pursuit, with regular, if sometimes small, salary, an absence of direct competi-
tion, and none of the tiring responsibilities of the practising doctor. Successful work 
gains none of the local prestige that attaches to a surgeon or even a professor, but 
this is compensated for by the international character of even the smallest scientific 
reputation. 

II 
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For those who have a reasonably secure position and have had the good fortune 
to work in a productive field, it is the ideal occupation. But—it is characteristic of 
the times that the scientific point of view is being applied even to the practice of 
scientific research, and there are uneasy doubts abroad as to whether the community 
is getting anything like the benefit it should from the army of research workers in 
medicine and all the associated sciences. On the average, each paper produced by 
whole-time research worker costs between £500 and £1,000. To take a subject in 
which I am directly interested, I should say that at least £2,000,000 had been spent 
on poliomyelitis research since 1909. The nett gain to the community as regards 
the prevention of paralysis has been precisely nothing. There is, of course, another 
side to the question. It is indeed the only justification for allowing laboratory work-
ers to indulge their hobbies, that practically all the important medical advances of 
the last fifty years have originated in the laboratory and not in the hospital. Asepsis 
and antiseptics, antitoxins, all the laboratory diagnostic tests, the chemotherapeutic 
drugs against protozoal, spirochaetal and, recently, bacterial infections, insulin and 
other hormones, the liver treatment of pernicious anaemia, X-rays and radium, all 
arose in the research laboratories. An immense amount of clinical study and tech-
nical investigation was needed in each instance to bring the laboratory idea to 
practical usefulness, but the primary credit goes to the laboratory. 

I have stressed the "hobby" aspect of scientific work as one of the main attrac-
tions which keep men in the field. At the same time there is a distinct danger that 
by regarding his work too much as a hobby a worker will tend to get away farther 
and farther from the problems in which the community is interested. To give an 
example of the sort of thing that happens, a worker on virus diseases inoculates mice 
with material from which he hopes to obtain the virus of rheumatic fever. The mice 
do not get rheumatic fever, but show small areas of consolidation in the lungs. 
After making sure that these areas are due not to the material inoculated but to a 
micro-organism naturally present in the mice being used, our virus worker gets in-
terested in the mouse infection as such. He finds it is due to an organism of the 
pleuropneumonia group, and before long he will probably be found investigating some 
delicate point about the oxygen requirements of growing cultures of the organism. 
Rheumatic fever and its aetiology have been completely forgotten. 

It may, and does happen that by following up side-issues of this sort a more 
useful discovery may be made than would ever have resulted from sticking closely to 
a set problem. But there can be no doubt that there is a tremendous waste of human 
energy in the process. 

That brings us to the very difficult question which runs through most aspects of 
economic and political activities, the alternative of organisation or freedom. In the 
present case the question becomes: Is medical research to be regarded primarily as .1 
service to the community, and therefore to be administered so as to provide as effi-
ciently as possible what the community asks of it, or would such organization destroy 
the stimulus to original work, and in the end fail completely to attain the objective ,, 
desired ? At bottom I think the point of view of the proponents of freedom in re-
search is that scientific investigation is a form of creative activity for which no 
economic justification should be required. Economically valuable results should be 
regarded as mere by-products for which the community should be grateful, but they 
are in no sense the reason for undertaking research. 

There are still advocates of laissez-faire in research as elsewhere, but I think 
most scientists now realise that the direction, of their work is consciously or uncon-
sciously determined by the social demands of the time, and that they have a primary 
obligation toward the welfare of the community. We may therefore pass now to the 
other side of the picture. What are the requirements of• the community which medical 
research should be attempting to fulfil ? 
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In a very general outline, the health of the community requires that for ea 
individual there should be available:— 

(1) Those things necessary for normal development during childhood, and for 
the maintenance of optimal bodily efficiency during adult life—such things as adequab 
diet, exercise, shelter. 

(2) Protection from positive environmental dangers to health: epidemic disease 
is the most important of these dangers, but there is an increasing necessity for pro-
tection from poisoning by substances used in the course of industrial processes, or 
produced by them. 

(3) Provision for the treatment of disease or injury—medical care as ordinarily 
understood. 

In thinking over what part current research does or can play in providing for 
these requirements, one is, of course, impressed far more with the need for the appli-
cation of existing knowledge than for the acquisition of more. With regard to the 
first requirement, I doubt whether anyone here would dispute the statement that by 
far the most important measures to improve the health of the community are not 
medical, but economic and educational. There is any amount of evidence from every 
civilised country that children and adults of the comfortable classes are healthier 
and live longer than those at basic wage level. Minor degrees of malnutrition, ignor-
ance of simple rules of hygiene and lack of money to purchase the facilities which 
make a healthy life so much easier, are the main factors responsible for the differ-
ence. Any general increase in the standard of living by the better ordering of 
finance and industry would automatically increase the standard of health. Research 
on such matters as the requirements for optimal nutrition, the value of different 
forms of exercise, the influence of psychological factors in childhood and adolescence 
on adult health, and so on, would still be needed, but far more important would be 
the study of methods by means of which the present knowledge of such matters 
could be diffused in the most effective form. 

To pass to the second requirement, protection against environmental dangers, 
particularly infectious disease, we find that in a civilised community protection 
against infectious disease is as a rule provided with a relatively high degree of 
efficiency. All the major epidemic diseases, cholera, plague, small-pox, malaria, 
typhoid, typhus and dysentery, can be prevented or controlled by well-established and 
proven methods. With the exception of one or two large outbreaks of typhoid fever, 
none of these have caused serious trouble in any civilized city of temperate climate 
in the last twenty years. 

The problems which remain are almost wholly concerned with the infections 
spread by the respiratory route. In this group we have the infectious diseases of 
childhood, diphtheria, measles, and so on, tuberculosis, and the whole gamut of adult 
respiratory infections, colds and influenza, throat and sinus infections, mostly minor 
ailments, but causing an enormous amount of discomfort, disablement and inefficiency. 

Here the great need at present seems to be to decide which, if any, of these 
infections we should aim at eliminating, and which we must accept as inevitable. This 
is a subject I should have liked to elaborate, but I shall only make the rather rash 
prophecy that, assuming normal civilized progress, the aim in the future will be to 
eliminate tuberculosis and infantile paralysis, but to accept the other micro-organisms 
as unavoidable. The aim then will be to ensure by some method or other that every 
individual has the same experience of them that the fortunate ones have to-day. A 
well-nourished healthy child more often than not reaches adult life without other 
illness than mild chickenpox, measles and whooping cough, and yet can be shown by 
appropriate tests to have become immune to diphtheria, scarlet fever, poliomyelitis, 
influenza and tuberculosis. The major task of infectious diseases research at the 
present time is to find out how and why these fortunate individuals contract only 
subclinical, invisible infections when they come into contact with the micro-organisms 
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of these diseases and then to apply that knowledge as far as possible to protect those 
who are at present unfortunate in their experience of infectious diseases. 

This brings me to my main point, which is just the one that Sir James McKenzie 
stressed a long time ago, but which has never really been acted on—that for the 
proper understanding of disease we need an understanding of the processes by which 
health is maintained and of the minor deviations from the normal which are the 
starting points from which disease develops. At present there are neither the oppor-
tunities for this type of research nor men trained to undertake them. McKenzie's 
ideal of the scientific family physician noting and studying the sequence of events 
from infancy to age would perhaps lead to the development of a fine type of general 
practitioner, but one can feel certain that he could never find the time to record and 
analyse his results for the benefit of others. 

As far as I can see, the requirements of adequate research in preventative medicine 
are first, access to a representative normal population,' the members of which can be 
followed individually over a considerable period of years. If infectious disease was 
being studied, the vital period would be from, say, 2 to 18 years, if the early stages 
of cancer or of degenerative heart disease, the study might start from the age of 
40. Secondly, adequate facilities for the objective measurement and recording of any 
relevant departures from the normal must be available. That means full laboratory 
facilities—ordinary clinical study would be quite inadequate, e g., to detect subclinical 
infections or the earliest stages of developing kidney inefficiency. 

A little thought will show the immense practical difficulty of such a programme. 
The human factors in regard both to the individuals being investigated and the 
medical men and scientists doing the investigation are enough to daunt any research 
worker from even thinking about the project. But though you find hardly one in a 
thousand of them amongst scientists, there are men and women with the capacity 
to get people to do things that will be eventually to their own benefit. I don't know 
who is the chief medical officer of the city of Hamilton in Canada, but I do know that 
he has succeeded in getting over 80 per cent, of the school and pre-school children 
immunized against diphtheria and has had five years without a case of diphtheria 
in his city. People with that sort of capacity are required for medical research as 
well as the laboratory worker. 

There is one point that I might bring in here—it is evident enough that if social 
developments are to be understood and controlled for the best use of the community, 
a great deal of sociological and psychological research and eventually experiment 
will be required. It is equally obvious that nine-tenths of the community at present 
would very much resent objective investigation of their economic status, their ruling 
motives, their use of leisure, and so forth. On the whole, I think they resent a little 
less the study of their children's health and the use of procedures like diphtheria 
immunization or the supply of extra milk or free dental services. By an extension 
of this investigation in matters of preventative medicine I think there would come a 
gradual education of the public to the point of view that scientifically obtained know-
ledge of what people think at d do is really a necessity for effective government. 

You will notice that I have said nothing at all about medical research in the 
strict sense of the study of actual disease and the methods for its treatment. For 
that is not a serious problem—there will always be abundant opportunity and easy 
facilities for clinical and therapeutic studies in the hospitals and their laboratories. 
The community's much more important demand is that disease should be prevented 
rather than cured or ameliorated. Laboratory research has probably done more than 
any single agent to make the prevention of all but the terminal degenerative diseases 
a real possibility of the future. If further advance toward this goal is to be achieved 
it will be necessary to bring the laboratory point of view more into contact with 
humanity and to find the various social techniques which are necessary to allow a 
study of the nature of health and of the beginnings of disease. 
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In the knowledge that this war may well develop into the greatest 
calamity that has ever befallen the world, and acutely conscious of the vast 
masks of perverted or futile verbiage already pouring forth in torrents of 
ink and sound upon the unfortunate peoples engaged therein, the Editors at 
first felt tempted to withdraw from the horrid spectacle, and to turn their 
thoughts to some ordinary aspect of medical training or practice, or to while 
away their time and space here, while they may, upon some frivolous pretext. 
Further thought led us to believe that we should devote what sweet reason-
ableness we have left to considering some of the less obvious ways in which 
medical students are concerned in the war. 

You have all heard ad nauseam the injunctions of the Prime Minister, 
the Vice-Chancellor, the Dean of the Faculty and the representatives of the 
military organisation to "get your year and complete your course." On this 
Point we are in entire agreement with this imposing array of authority. Pos-
sibly the importance of maintaining a supply of doctors is now so obvious both 
for military purposes and for maintaining the ordinary life of the community, 
that this point does not need stressing, yet we must remember the blunders 
made in the last war. 

But it is not the immediate demands of the community upon the ser-
vices of medical men for the particular purposes of the war that %v. , • shall 
deal with here. These demands and purposes will be brought home to you 
forcefully enough by others. We wish to point out here, in what ways medi-
cal students are especially assisted in the present crisis to maintain an objec-
tive  outlook and their own personal integrity. We do not suggest that any 
man of sensibility can remain unscathed. 

We shall consider in the first place the prospect for a doctor who is to 
take an active part in the war organisation. Here there will be less disruption 
of his ordinary calling in life than in the case of anyone except the profes-
sional soldier, He is called on to carry out his normal work of caring for 
the  injured, though certainly the conditions in which he does that work are 
very abnormal. There must surely be less violence done here to the notions 
of proper  conduct built up during a lifetime in a civilised community. If 
the  doctor is tough he may even be able to disregard the causes that are 
producing his material and interest himself in the development of technique. 

The doctor engaged in organising civilian services, or in attending to 
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patients under such services, can devote his attention to his work naturally 
and wholeheartedly. He may feel concern at the curtailment of certain 
medical facilities, or regret that some of the lavish expenditure of war was 
not applied to medical services in peace. Here again we do not mean to 
suggest that any intelligent and sensitive person can remain oblivious to the 
disorders of his environment. But we do suggest that doctors are fortunate 
in probably being able to find useful work to do, no matter what their feelings 
or opinions. 

But the matter cannot be left here. From this comparatively fortunate 
position the doctor or medical student has more opportunity than others for 
maintaining an objective view on the tragedy of his times, and of retaining 
to some extent, and in a limited circle, that "sweetness and light" which 
Heaven knows the world will be in need of during and after the war. For 
the war will not last for ever. No one can foresee what changes will take 
place if war gets properly into its stride. The whole structure of this com-
munity may be altered for better or for worse. The more people abandon 
the practice of clear thinking and honest feeling, the more difficult it will be 
to ensure that some good will emerge from chaos. Whatever developments 
take place, and whatever finally emerges, medical men can be of service 
both in practical work, and in endeavouring to keep alive some small spark 
of the true spirit of the cultured and civilized man. 

We have laid stress on these points for we fear they are not likely to 
be stressed much in the future. 

"STAND AND DELIVER I" 
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Hormone Therapy in Gynaecology and Obstetrics 

By DR. R. Q. WORCESTER. 

A necessary preliminary to the rational use of hormones is a full knowledge of 
their normal physiological effects in the healthy female. Therefore, I will describe 
the various female sex hormones, their sources and functions, and the preparations 
containing them. 

THE ANTERIOR LOBE OF THE PITUITARY. 

The anterior lobe of the pituitary dominates and makes possible ovarian function, 
just as it does that of the thyroid and the adrenal cortex. In addition to other hor-
mones the anterior lobe of the pituitary produces two important sex hormones- 

i. A FOLLICLE-RIPENING HORMONE which is responsible for the matura-
tion of the follicles and thereby for the production of oestrin. 

ii. A LUTEINIZING HORMONE which is responsible for the conversion of 
granulosal and even thecal cells into lutein cells and thereby for the produc-
tion of progestin. 

It has not been possible to isolate these two hormones, but preparations such as 
"Antuitrin" contain them both in impure form. 

The anterior lobe of the pituitary also produces another hormone, prolactin, 
which stimulates lactation, but so far as I know this hormone has not been isolated. 
One could find great use for it, were it obtainable for clinical use. 

GONADOTROPIC OR PROLAN HORMONES. 

The urine of pregnant women contains two sex hormones—Prolan A or follicle-
ripening hormone, and Prolan B or luteinizing hormone. 

The evidence seems quite clear that while these prolan principles of pregnancy 
are very "anterior pituitary-like" in most respects, they differ in certain important 
points from, and they are not identical with, pituitary sex hormones themselves. 
They are now quite generally considered to be not of pituitary but of trophoblastic 
origin. Nevertheless the actions of these hormones, follicle ripening and luteinizing, 
are very similar to those of the anterior pituitary sex hormones. 

It has not been possible to prepare these prolan hormones in separate form, 
but preparations such as "Antuitrin S," "Prolan," etc., contain both principles, with 
apparently a predominance of the luteinizing factor. Recently, a preparation con-
taining a predominance of Prolan A has been prepared. 

THE OVARIAN HORMONES. 

°ESTRIN. 

Just after menstruation, and under the influence of the follicle-ripening hor-
mone of the anterior pituitary, the follicles in a group of follicles in the ovaries 
begin to mature. As a rule, only one of these follicles in each menstrual cycle is 
destined to reach full maturation and to ovulate, usually at or near the middle of 
the intermenstrual phase. The follicles produce increasing amounts of FOLLICLE 
HORMONE OR OESTRIN, also known by many other names, oestrone, folliculin, 
theelin, etc. This substance is demonstrable by various tests in the blood and urine. 
It occurs in many different forms and is found not only in the follicles but in other 
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body tissues and fluids such as the placenta, amniotic fluid and the urine of preg-
nancy. Oestrin does not represent just one substance but a whole group of sub-
stances, and therefore it is better to speak of the oestrogenic substances rather than 
the oestrogenic hormone. This is particularly advisable since certain chemicals, 
which are not hormones, such as some of the sterol group, are known to be oestro-
genic also. 

Oestrin exerts a specific effect on the genital mucosa, and in addition it exerts a 
profound effect on the whole body. It is responsible for the steadily increasing 
growth and hyperaemia which characterizes the endometrium from the end of one 
period to the next. Clinically much use is made of the fact that it also stimulates 
growth of the vaginal and vulval mucosae. If oestrin is given in large doses, or in 
small doses over a long period, it will inhibit the gonadotropic activity of the pituit-
ary gland. 

Commercial preparations of oestrin are known as Progynon B Oleosum, Progynon 
forte, theelin, oestroform, etc. 

"STILBOESTROL." 

A synthetic compound, known as DIETHYLSTILBOESTROL or "STILBOESTROL." 

has recently been produced. This synthetic compound is a derivative of the 
simple aromatic substance stilbene. It has no relation chemically to oestradiol or 
oestrin, yet not only has it similar oestrogenic properties, but it is two and a-half 
times as potent. This substance is prepared in 1 mgm. and' 5 mgm. tablets or in 
ampoules for intramuscular injection. It has been found that 1 mgm. of stilboestrol 
by mouth is equivalent to 5,000 units of oestradiol benzoate by injection, or 1 mgm. 
of stilboestrol three times a day, for a week, by mouth is approximately equivalent 
to two injections a week of 50,000 units of oestradiol benzoate. 

Stilboestrol thus has the advantage of being quite suitable for oral administra-
tion, and furthermore, it is less costly than treatment with the natural hormone. 

(In the discussion of treatment which follows, stilboestrol by mouth may be 
given in equivalent doses instead of oestradiol benzoate by injection.) 

PROGESTIN. 

After the rupture of the Graafian follicle and ovulation, which occurs on about 
the 12th to 16th day of the menstrual cycle, the corpus luteum is formed. The latter 
carries on the formation of oestrin so that this hormone is present throughout the 
cycle. As might be expected, however, its amount in the blood drops quite abruptly 
with the retrogression of the corpus luteum which begins shortly before the onset 
of the succeeding period. 

In addition to oestrin the corpus luteum produCes a second and more character-
istic hormone PROGESTIN OR PROGESTERONE, and this hormone so far as 
know is produced in no other tissue, although it is now possible to produce it syn-
thetically. Progestin is probably not so sharply distinct from oestrin as we formerly 
believed, for recent studies have shown a very close chemical relationship between 
the two. It seems not unlikely that progestin is to be looked on only as a modified 
oestrin, just as the lutein cell is only a modified granulosal cell. 

Progestin is responsible for the preparation of the uterus for pregnancy, and the 
maintenance of pregnancy. It brings about the secretory and other changes which 
characterize the endometrium with the approach of the next menstrual period, 
changes which are apparently essential for the nidation of the egg if it happens to 
be fertilised. As far as we know the corpus luteum has no extragenital effect. 

Progestin is prepared commercially as Proluton, progestin, lutren, etc. 
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DOSAGE. 

Before discussing treatment in detail, I wish to emphasize the great importance 
of employing a correct dosage for the successful use of these hormones. Our views 
on dosage, particularly on that of oestrin have undergone considerable changes in 
recent years. With the discovery of fresh sources of supply of oestrin, and with 
better means of isolating it, the dosage has steadily increased. In all cases where 
there is a marked deficiency of hormone production in the body we must employ 
doses much greater than those used previously. 

THE APPLICATION OF HORMONE THERAPY. 

(1) AMENORRHOEA. 

It need scarcely be emphasized that the primary cause of many cases of amenor-
rhoea, either primary or secondary, is not of endocrine nature, and that endocrine 
therapy is not indicated. This applies particularly to such cases as constitutional 
debility, anaemia, T.B., etc. 

When endocrines are the responsible factors, the anterior lobe of the pituitary, 
the thyroid or the gonads may be involved. It is not always possible to differentiate 
between these with precision, yet it is possible to do so with certainty in many cases, 
aid then the chief reliance is placed upon a careful clinical study. 

The first of these three is represented by Frolich's syndrome or Dystrophia 
adiposa genitalis, in which the cause of the Amenorrhoea and other sex symptoms 
is the deficiency of pituitary sex hormones. The treatment of these cases with 
pituitary substances and gonadotropic hormones has proved unsuccessful. Moreover, 
the use of ovarian hormones is purely substitutional. By giving large doses of oestrin 
10,000 to 20,000 I.B. units daily for 6 to 10 doses, bleeding may in some cases be 
brought about. This is usually some days after the last injection But even when 
bleeding does occur it must not be interpreted as a menstrual period but as due to 
retrogressive changes in an endometrium artificially built up by the endocrine treat-
ment. Furthermore, such treatment does not stimulate ovulation, nor is any impetus 
given to the ovarian mechanism, therefore the menstrual cycle is not reproduced. 

What applies to amenorrhoea of pituitary origin also applies to primary amenor-
rhoea due to thyroid or ovarian deficiency. 

Whether there is evidence of thyroid deficiency or not, the administration of 
thyroid is advisable in a dosage of 1 to 2 grams daily, and in cases of definite hypo-
thyroidism doses considerably greater are given. 

One may definitely state that in cases of primary amenorrhoea, prolonged treat-
ment has proved useless in producing the menstrual cycle. If, however, a patient 
with primary amenorrhoea suffers from general symptoms of oestrin deficiency (like 
those of the menopause), these can be cured by follicular hormone. 

S:.'CONDARY AMENORRHOEA. 

This group includes both women in whom menstruation was first regular and 
then ceased, and those in whom even before its complete cessation it was always 
irregular. It may follow a confinement, abortion, or some constitutional upset. 

In these cases it is most important to make a thorough examination to exclude 
any extragenital condition capable of causing amenorrhoea, such as the anaemias. 

The results of treatment in secondary amenorrhoea are on the whole poor. Al-
though with follicular hormone, alone or together with corpus luteum homone, one 
can usually produce bleeding, only in about 25 per cent. of cases does regular spon-
taneous menstruation continue after all treatment has been suspended. When we 
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consider that formerly we cduld not do anything for these cases we must admit that 
hormone therapy represents some advance. 

For long standing cases in which the uterus is normally developed, 250,000 I.B. 
units of Oestradiol benzoate should be administered over a period of 20 days, then 
a pause should be made for 10 days. If haemorrhage does not take place in the 
interval, repeat the 250,000 I.B. units of oestradiol benzoate over the next 20 days 
and then follow it with a daily injection of 5 mgms. of progestin for 3-5 days. This 
treatment is repeated for 3-4 months. 

If the uterus is very small, administer 50,000 I.B. units of oestradiol benzoate 
twice weekly for 6-8 weeks. After a pause of 10 days proceed as above. 

The poor results (25 per cent. success) obtained from such treatment led Kauf-
mann to look for other methods of treatment. In women who did not respond to the 
above treatment, he gave a transfusion of 250-300 ccs. of blood from a pregnant 
woman. In 50 per cent. of these cases he was successful in stimulating a regularly 
recurring menstrual cycle. The most striking point was the lasting effect of a single 
transfusion. He was unable to say what particular factor was responsible. 

Possibly prolan may be worth a trial in cases which fail to react to the above 
treatment. 
(2) STERILITY. 

Certainly not an inconsiderable group of cases of sterility are explainable on 
an endocrine basis, but unfortunately we know very little in most instances as to 
the endocrine factors involved. 

In some cases the sterility is associated with amenorrhoea, so that the explana-
tion and the treatment are identical with what has been said concerning the latter. 

Genital hypoplasia with an infantile or pubescent uterus is often a cause of 
sterility, and is treated by giving large doses of oestrin over 2 or 3 months. 

Where there is definite evidence of hypothyroidism thyroid therapy is clearly 
indicated. The B.M.R. should be done, and if hypothyroidism is present the results 
of thyroid therapy are most hopeful. 

Another type of sterility is represented by those patients in whom ovulation vulation 
does not occur, even though menstruation may be quite or nearly normal. These 
"anovulatory cycles" tend to occur in very young women and those approaching 
middle life, although they may occur at any age. This age incidence is identical 
with that of metropathia haemorrhagica which is also associated with the absence 
of ovulation and sterility. Can anything be done to correct this condition ? Unfortu-
nately we do not know what endocrine factors are responsible for ovulation, though 
the available evidence indicates that a certain balance between the two sex hormones 
of the anterior pituitary determines the occurrence of ovulation. At present the 
best plan appears to be to give small doses of thyroid and to administer prolan dur-
ing the period before the time ovulation would normally occur. In lower animals, 
at least, these "anterior pituitary-like substances" of the urine of pregnancy are 
capable of producing ovulation, and this treatment is often successful in the human. 

In spite of the uncertainty as to the method of its action, thyroid therapy is 
frequently more successful in the treatment of endocrine sterility than any other 
substance. The doctrine of "defective germ plasm" as a cause of sterility or habitual 
abortion is now accepted by most authorities, and it seems likely that it is this factor 
which is influenced by thyroid treatment. The use of vitamin E preparations, such 
as wheat germ oil, is probably based on a similar action. 

Finally, in considering endocrine sterility one must emphasize that a search for 
endocrine factors in the husband, and the treatment of such, is just as necessary as 
it is in the case of the wife. 
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(3) IDIOPATHIC OR HABITUAL ABORTION. 

The follicular hormone stimulates uterine contractions whereas progestin inhibits 
them. If, as a result of deficient secretion of corpus luteum hormone, premature 
contractions occur, they can be prevented by the administration of progestin. Here 
again it is necessary to study the patient well and to rule out other possible factors. 
PROGESTIN 2-5 mgms. (2-5 I. units) is given twice weekly until the danger point 
is passed. During the week which would correspond to the time of a normal period 
this dose is doubled. Instead of progestin, PROLAN may be given in doses of 100 
rat units three times a week. It is well to administer quantities of Vitamin E, and 
in most cases small doses of thyroid even with a normal B.M.R. 

The results of treatment in these cases is very good. 

(4) PRIMARY DYSMENORRHOEA. 

Many factors enter into the causation of this condition and treatment must vary 
according to these factors. There is no doubt that some patients are improved by 
general measures such, as exercise, general hygiene, diet and tonics. It is also certain 
that psychotherapy, reassurance and educational talks will also help many other 
cases. 

Granting all this, there remains a large group of cases who do not react to this 
treatment, and in whom there is much reason to believe that the underlying cause 
is endocrine in nature. 

There are two types of case, requiring distinctly opposite treatment. 
In some young women with severe dysmenorrhoea and an acutely anteflexed 

uterus, which is usually small and of the pubescent or infantile type, the dysmenor-
rhoea is due to lack of ovarian function. In these cases treatment with oestrin in 
comparatively small doses is often successful. Oestradiol benzoate in doses of 10,000 
I.B. units is given twice weekly for the first 14 days following the last period. This 
treatment should be maintained for three months. In the other type of case in 
which dysmenorrhoea is caused by endocrine factors, the uterus and adnexa are ap-
parently normal in size and shape. In these cases it is thought that there is a 
quantitative unbalance between oestrin and progestin. It has been shown that oestrin 
is responsible for the normal rhythmic contractibility of the uterus, while progestin is 
the normal inhibitant of this contractibility, and that a similar inhibitory effect is 
produced by the luteinizing hormone or prolan B of the urine of pregnancy. It is on 
this basis that both progestin and prolan B are used. The usual plan for treatment 
with these preparations is to give 1 to 2 units of progestin, or from 100-200 rat 
units of a prolan preparation, daily, beginning 3-4 days before the onset of the 
menstrual period and continuing until the flow is well established. These two pre-
parations may be alternated, or in very severe cases used in conjunction with each 
other. 

When endocrine treatment is used indiscriminately in these cases the results 
are sure to be poor. When only employed with due regard to the elimination of other 
non-endocrine factors, much improvement will be noted in a considerable percentage 
of cases. 

(5) FUNCTIONAL UTERINE BLEEDING. 

In this paper, one is unable to deal with this subject at length. Functional 
uterine bleeding tends to occur at the extremes of female sex life, although it may 
occur at any period. The type known as METROPATHIA HAEMORRHAGICA is 
marked by irregular and lengthy haemorrhages, with or without a preceding period 
of amenorrhoea. In these cases there is found hyperplasia of the endometrium with 
one or more follicular cysts in the ovaries. In these cases ovulation does not occur, 
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the corpus luteum is not formed and hence there is a prolonged and excessive stimula-
tion by oestrin without the inhibiting action of progestin. Therefore the endome-
trium is ,hypertrophic and irregular haemorrhage occurs. The pituitary is probably 
the offending gland in these cases, 

In cases occurring at puberty or during adolescence when the preservation of 
the reproductive function is so important, one is pleased to state that endocrine treat-
ment is met with a fair measure of success. 

Since hyperplasia and the accompanying haemorrhage are brought about by an 
unopposed action of oestrin, its treatment necessitates either the administration of 
the missing corpus luteum hormone, or the production of an active corpus luteum 
in the patient's own ovary. The former treatment is obviously replacement therapy, 
and while it should be successful, its good effect should only persist for the period 
of its administration. The second type of treatment theoretically has an advantage 
since it may re-establish the normal function of the ovary. 

When PROGESTIN is used it is best to wait until the bleeding commences, and 
then 5-10 mgm. of progestin is given daily until the bleeding stops. In cases of 
menorrhagia with a regular cycle it is best to start the injections 7-10 days before the 
expected period, giving 2 or 3 injections of 5 mgm. before the flow commences, and 
then to continue with daily, injections. 

When GONADJTROPIC HORMONES are used they are given in doses of 100 
rat units (1 cc. Antuitrin S) in daily injections from the onset of the bleeding until 
it ceases. For menorrhagia the same dose is administered daily for 3-4 days prior 
to the expected period and then continued throughout its duration. The treatment 
by progestin or by prolan should be maintained for at least three months. 

In these cases (of puberty and adolescence) there is about 60-70 per cent. of 
successful results. In many of these cases there is evidence of hypothyroidism, and 
the administration of moderately large doses of thyroid extract is very effective. 

In preclimacteric haemorrhages, the first precaution is to exclude the presence 
of malignant growths, such as polypi fibroids. When this is done it is possible in 
some cases to control the haemorrhage with progestin or prolan as described above. 
In these cases, however, the problem is usually simpler, for radiotherapy can be 
relied upon in practically all cases for a permanent cure. 

(6) MENOPAUSAL DISTURBANCES. 

There is not the slightest doubt that the most striking results in the whole field 
of hormone therapy are obtained in the treatment of severe menopausal disturb-
ances. There is hardly a disturbance of the whole body which cannot arise as a 
result of the failing production of oestrin. 

An important group of symptoms, referable to the cardiovascular system, 
consists of hot flushes which may lead to insomnia, and giddiness, precordial pain 
and various cardiac neuroses. Severe pruritis vulvae, kraurosis vulvae and other 
skin lesions in other parts of the body react with great readiness to hormone therapy. 
Another disturbance, now well recognised, is the so-called Climacteric Arthritis. 

The whole field of psychological abnormalities needs only to be mentioned here. 
All these disturbances may appear isolated or in combination, and in varying 

degrees of intensity. In the past, many , and varied remedies have been applied with 
little effect for their relief, and yet we now have a therapeutic measure which will 
procure a complete restoration to normal health in a fairly short time and with 
certainty. Surely this is a great advance! 

1721.30310TOR SYMPTOMS. 

It should be remembered that these symptoms are usually very troublesome 
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only in exacerbations, so that oestrin therapy is not continuously indicated. When 
hot flushes and sweats are very troublesome, the injection of 1,000 I.B. units of oestrin 
daily or on alternate days will usually be followed by much relief. When improve-
ment occurs the injections may be stopped and perhaps oestrin or stilboestrol may be 
given by mouth. In milder forms oral administration of 1,000 to 3,000 units of oestrin 
daily, or of .5 mgm. stilboestrol once or twice daily, may be sufficient to relieve 
symptoms, 

PRURITIS 1 L LVAE AND KRAUROSIS VULVAE. 

In these cases large doses are necessary; 50,000 I.B. units are given twice weekl y 
for two or three weeks and then once weekly until the symptoms disappear. Usually 
a cure is effected with 10-15 injections. Oestrin may be given in a pessary form 
for these cases, or stilboestrol given by mouth. 

(7) SENILE VAGINITIS AND ENDOMETRITIS. 

This troublesome condition (occurring not infrequently in women following either 
a normal or surgical menopause, and associated with vaginal discharge, occasional 
slight bleeding, local irritation, and sometimes pruritis), is caused by infection super-
imposed upon the atrophic changes occurring after the withdrawal of the ovarian 
secretion. 

The results of treatment with small doses of oestrin 500-1000 I.B. units twice 
weekly for 6 weeks is very satisfactory. This treatment may require repetition 
several times. 

(8) VULVO-VAGINITIS OF CHILDREN. 

By building up the mucosa of the vagina by i -neans of oestrogenic substances th6 
duration of the infection, whether gonococcal or non-specific, is very definitely short-
ened. The vaginal mucosa of the immature child is very susceptible to the prolifera-
tive effects of oestrin, and it can be built up to a close simulation to the mature vagina 
which is very resistant to infection. The dosage employed is 1000-2000 I.B. units 
daily by mouth. Treatment may be necessary for a period of a few weeks up to 
few months. 

Ovarian therapy has been employed for many other conditions such as "painful 
breasts," menstrual headaches, and acne vulgaris. 

(9) OBSTETRICAL INDICATIONS FOR HORMONE THERAPY. 

In addition to sterility and habitual abortion which have already been described, 
corpus luteum hormone has been used in threatened abortion, after pains, pre-
eclampsia and hyperemesis gravidarum. 

For some time one has used corpus luteum hormone in the treatment of hyper-
emesis gravidarum, and has considered it has been of definite use. Recently in Eng-
land and other countries, progestin has been- used in the treatment of pre-eclampsia, 
and some observers claim a certain degree of success. 

On theoretical grounds, since the placenta acts as an endocrine gland, and since 
it also appears to be the cause of these toxaemias, one would not be surprised if 
hormone therapy eventually will be successful in the treatment of these cases. 
(10) PRIMARY UTERINE INERTIA. 

Large doses of oestradiol benzoate given by injection at hourly intervals have bee.; 
helpful in the treatment of primary uterine inertia. 

Oestrogenic substances are helpful in sensitizing the uterus to expel a dead foetus, 
and to inhibit lactation. 
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THE HARMFUL EFECTS FOLLOWING HORMONE THERAPY. 
Prolonged administration of oestrin may inhibit the gonadotropic activity of tht_ 

pituitary gland. Sometimes large doses of oestrin may produce unexpected uterine 
bleedings, headache, nausea, vomiting, and even swellings of the hands, face and eyes. 
Even a small injection of oestrin may cause a fluctuation of the basal metabolic rate, 
and hence care must be taken before oestrin is given to a patient suspected of 
hyperthyroidism. 

The risk of development of cancer in the breast and genital organs is practic-
ally negligible, but must not be overlooked when oestrin is given over very long 
periods. On the whole one has found that hormone therapy does not produce any 
marked undesirable effects. 

CHEMICAL RELATIONSHIPS OF OVARIAN HORMONES. 
Before concluding, I would like to point &it the close chemical relation-

ship of the two ovarian hormones, one with another, and also with the male sex 
hormone. These hormones are similar in chemical structure to well-known chemicals 
of the STEROL GROUP and these non-hormonal chemicals can produce the same 
effects when injected as the oestrogenic hormone produces. 

A further outstanding fact is the close chemical relationship which exists between 
the oestrogenic substances and certain well-known CARCINOGENIC SUBSTANCES, 
particularly the tar derivatives. It has been stated, and there is evidence in support, 
that oestrogenic substances have been demonstrated to be carcinogenic in those 
tissues which are normally under the control of oestrin, that is, the uterus and breast. 

In conclusion, I would like to point out that although we have made great advances 
in hormone therapy, only the surface has yet been scratched and in many cases we 
are merely groping in the dark;but the future holds great possibilities. As with all 
new discoveries, we are apt to use a therapeutic measure for almost everything. In 
the case of hormones this not only brings discredit upon a great therapeutic weapon 
but it may cause harm to the patient. Therefore careful discrimination and study 
are necessary for the successful use of hormone therapy. 



...vvincAL STUDENTS ALL," 



Maw 



THE SPECULUM 
	

25 

M.S.S. Notes. 
It is with great pleasure that the Committee has noted a revival of interest in 

the functions of the Medical Students' Society. To all those who have supported us, 
we extend our thanks, and to those who still believe that the medical course is purely 
the passing of examinations, we say, "keep away from us." 

The annual meeting was held in the Anatomy School on the evening of Wednes-
day, 19th July, 1939. Professor Wright delivered a most entertaining lecture and the 
following office-bearers were elected:— 

President: Professor W. J. Young. 
Vice-Presidents: Sir James Barrett, Professor W. A. Osborne, Professor Mac-

Callum, Professor Marshall Allan, Pofessor Woodruff, Professor Wright, Acting-
Professor Rowlands; Drs. W. A. Hailes, R. F. O'Sullivan, Balcombe Quick, A. E. 
Coates, E. L. Cooper, Ivan Maxwell. 

Hon. General Secretary: Mr. A. S. Ferguson. 
Hon. General Treasurer: Mr. H. W, Ireland. 
The Annual Dinner was held at Carlyon's Hotel on Tuesday. 16th May. The 

Committee, while being delighted with the unexpected numbers, would be grateful if, 
in future, all intending diners would notify the organisers of their intention of being 
present. This would prevent much inconvenience re catering and accommodation. For 
such inconveniences this year, the committee apologises. 

The Annual Hare and Hounds run for the Denyer Cup was held on Wednesday 
5th July, at East Kew, on the upper reaches of the Yarra. The function was a 
tremendous success and we thank Professor Wright, Acting-Professor Rowlands and 
Dr. Russell for their attendance. Mr. N. G. Elder won the Denyer Cup. 

A function for which the Society is truly grateful was held in the Anatomy 
School in August. This was the exhibition by Dr. R. F. O'Sullivan and Dr. Frank 
Tate, of their coloured film of "Hysterectomy." 

The Committee would also like to thank Evans Sons, Lescher and Webb, for 
the exhibition of their films on the Biological Standardisation and Preparation of 
Tissue Extracts and Anti-toxins. 

Three extremely entertaining lectures have been given by Dr. Russell on "The 
History of Anatomy," "Queer People," and "The Edinburgh Murders of Burke and 
Hare." For these the Society is extremely grateful. 

The Committee of the Society, acting on the policy set down by a resolution of 
the 1938 Annual General Meeting, has been doing all in its power to co-operate with 
the British Medical Association in order to prevent the admission to General Practice 
of alien medical graduates. 

The Committee granted affiliation, as a Sub-committee of the M.S.S., to the 
Medical Social Aspects Group. The aims of this Sub-committee in attempting to 
grapple with the social problems of medicine are heartily commended. 

In concluding these notes may the Committee urge all members of the Medical 
Students' Society to take the advice of their elders re the most suitable ways of 
serving the Nation in this present emergency. 

School Attendance Officer: "Why didn't your boy come to school yesterday ?" 
Mother: "Well, he couldn't come because when he went he couldn't go. I've given 

nim something to make him go, and when he's been, he'll come." 
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Some Aspects of the Food of the Australian Native. 

By Mrs. I. W. DADSWELL, Biochemistry Department. 

(Adapted by George Shaw.) 

Probably there is no race of people in the world who know so much of the food 
resources of their environment as the Australian natives. 

It has been said that they use some part of ever 300 plants. Roth has listed 240 
species of plants, and 93 species of molluscs, eaten by the North Queensland natives. 
The quest for food determined almost entirely their wanderings and the size of the 
band. 

The appetite of the natives is enormous. Finlayson relates that two men can eat 
a large kangaroo (at least 50 pounds of meat) at a sitting from noon till dusk. Sir 
Baldwin Spencer relates a story of a native who asked for tucker, saying he had only 
eaten, during the day, one palmated goose the size of the domestic goose), two 
turtles, the leg of a kangaroo, and a 2ft. lizard. Eyre tells us that after much pri-
vation his native boy, Wylie, ate 1 pounds of horse flesh, some bread, the entrails, 
paunch, liver, lights and hind legs of a young kangaroo, and a penguin found dead 
on the beach. On top of this he forced down the singed hide of the kangaroo, and 
the penguin's skin, and went to sleep none the worse for his gorge. 

But when one considers the lengthy periods during drought in which the native 
has to go almost without food, one feels more sympathetic toward the enormous 
meals they sometimes are fortunte enough to get. 

Not only food, but water was uncertain. When scarce, water was obtained from 
collections of dew in rock depressions, and from the roots of certain trees. John 
Cairns describes this operation in the mallee scrub. A tree, known as the Wier Mallee, 
about 20ft. high, and very similar to the surrounding scrub to the eye of a stranger, 
is selected. Tracing the root by a slight crack discernible on the surface of the ground, 
a length of root 15 or 20 feet long is prised up and cut into sections of 3 or 4 feet. 
The bark is stripped off one end. and this end is placed in a large piece of bark and 
the piece of root set upright to drain. On holding the root horizontally no water is 
to be seen, but when placed upright moisture appears over the peeled part. From a 
pint to a quart of pure ( ?) water is obtained from a root 20 to 30 feet long. 

Another remarkable provision of nature is the Mallee Oak (a Cassuarina). When 
the trunk attains a diameter of about six inches it becomes pipy, thus forming a 
natural reservoir into which the rains of the wet season are collected—the branches 
of the tree acting as conducting pipes. The narrow aperture prevents much evapora-
tion. The natives tie a bunch of grass on to a rod and lower the tuft into the well, 
withdraw it, and squeeze the water into a bark dish. 

The water-holding frog (Cheiroleptes Platycephalus) was useful when no other 
supply was to be had. As the clay pans dry out after rain, the frogs bury them-
selves about a foot below the surface in small cylindrical chambers about 2i inches 
in diameter. The walls of the chamber are moist, and the frog is fast asleep when 
found. On squeezing the body about two teaspoonfuls of clear water can be expressed, 

hich Sir Baldwin Spencer states to be perfectly pure and fresh. The water is held 
in a thin walled urinary bladder, and enables the frog to tide over as much as 12 or 
18 months of drought. 

More usual methods of obtaining water were by digging small holes near a muddy 
pool into which fresh clear water filtered, or by digging soaks in the sandy beds 
of apparently dry rivers. These soaks would last from 3 to 6 months after rain. 



28 
	

THE SPECULUM 

Skin water bags were made from the skin of nearly every animal except the dog. 
A cut was made at the throat of the animal and continued right round the neck. The 
skin was then turned back until the first joint of the forelegs was reached, where it 
was cut round and the feet pushed through. When skinning was completed all open-
ings except the neck were tied up, the hair was plucked off, and the skin was immersed 
in an astringent fluid made from acacia bark, for 2 or 3 hours. The water carried in 
these bags soon goes putrid. A kangaroo skin would hold 5 gallons, but the usual size 
which was smaller, was made from wallaby or kangaroo rat and, later, from the 
rabbit. 

The natives frequently have to abstain from drinking for stretches of many 
hours, and seem to suffer much less discomfort than a white man would. But when 
the opportunity comes, they perform feats of swilling far beyond any white man's 
capacity. One well authenticated instance is that of a shepherd who, at the end of a 
long hot day's work, drank a steady series of 17 ` jampeters," which worked out at 
just over 3 gallons. An ability to ingest huge quantities of food and water, when 
they are available, is probably a valuable accomplishment, where no provision is mad'  
for the preservation of food and water and the supply is irregular. 

The Australian native has no fermented beverage. He makes water infusions of  
banksia blossoms, of honey and of the sugar lerp, but he does not wait until they 
ferment to consume them. 

Honey, or sugar bag, as the natives have come to call it, is extremely popular. 
Somdtimes a few bees are caught and marked with a piece of down. They are watched 
on liberation as they fly off to their hive. The women, who collect the honey, insert a 
small twig into the entrance of the hive to see if there is honey in it. They then pro-
ceed to cut out the mass of honey, pollen, eggs and bees. • 

A certain species of ant also supplies honey. These ants are esteemed very highly 
and may be regarded as one of the natives' few delicacies. Sir Baldwin Spencer says 
that in parts where these ants occur, acre after acre of hard sandy soil was dug over by 
the natives. The main burrows go down for 5 or 6 feet. In the nests are two kinds of 
ant, one the ordinary worker, and the other the honey ant. The honey ants act as a 
storehouse for the honey collected by the workers. The abdomen is about the size of 
a grape and is filled with a thin syrup, the sweetness of which is relieved by a slight 
acidity and a flavour of malt. The women will frequently dig for half a day to get 
50 or 100 ants. 

Peter Beveridge, who landed in Victoria in 1838, gives a fine description of the 
gathering of lerp, the excrement of a small plant louse wherein larvae are deposited 
(Psylla Eucalypti). Lerp is so highly esteemed, he says, that the natives will go 
almost any distance and put up with endless privations to procure it. The lerp deposit 
is frequently 15-20 miles from water, for the insect chooses an arid spot provided 
young gum shoots are available. Until the autumn rains fall to dissolve it, the natives 
will tramp backwards and forwards day after day to the ground where it is produced, 
and will become fat and sleek on this diet. A native could easily gather 40-50 lb. 
weight in one day. 

Lerp consists of a starch-like substance (40 per cent.) deposited in threads im-
pregnated with sugar (60 per cent.), but we know little about the constitution of 
either substance. 

Many kinds of seeds are ground and eaten, including those from certain acacias, 
box, mulga and eucalyptus trees, as well as grass seeds. Seeds may be gathered 
direct from the plants, or secured in deposits from ants' nests. 

Nardoo is one of the natives' staple foods. When the rains flood the claypans, in 
two or three days little leaves like a four-leafed clover can be seen floating on the 
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surface. These are anchored by a slender stem to the thick rhizomes which spread 
laterally upon the clay-pan. The nardoo sporocarps cluster about the stems on the 
face of the claypan. When the water dries up, the nardoo leaves wither away, and 
the dark brown sporocarps fall away from the stalk. They are swept into a bowl 
from the smooth surface of the claypan with a bunch of twigs. 

A woman pounding seeds has a bark bowl of seeds on her left. The seeds are 
scattered on top of a large grinding stone, and pounded with a small stone with a 
twisting action that works the ground meal over the edge into another bowl. The 
meal is mixed with water and cooked in the ashes. The result is very doughy and 
sodden. The ground seeds may be eaten directly as a sloppy water suspension in-
stead of being baked. 

Nardoo is the food on which King, the sole survivor of the Burke and Wills ex-
pedition, was subsisting when found on the banks of Cooper's Creek. 

Some observers state that nardoo was eaten only when other foods were very 
scarce. This may be so, for it has the properly of swelling greatly in water. The 
small pods imbibe water, burst their hard coats, and eventually occupy 20 to 25 
times their original volume. The consequences of eating a large quantity would be 
unpleasant. 

Various species of claytonia provide the seeds known as Munyeroo and Parakeelia. 
These minute seeds look rather like gunpowder. They are ground and made into a 
muddy-looking paste, which is eaten at once, or cooked in hot ashes to become as hard 
as a brick. Such food wears down the teeth of the natives to flat level surfaces, and in 
old people the teeth are worn down nearly to the gums. 

The succulent green parts of the Munyeroo and Parakeelia plants contain about 93 
per cent. water. After picking they still resist dessication and continue to put out 
flowers. Cattle can live on these plants away from water for weeks. 

Many green leaves and stems are eaten by the natives as a kind of salad. Some 
writers ascribe the migration from the coastal areas to fondness for vegetable foods. 

About the end of August a certain bulrush springs up through the water of the 
rivers. When it is about a foot above water it is pulled up and eaten raw. In sum-
mer the roots are dug up and roasted or steamed. The starch is extracted by masti-
cation, and the stringy fibres are retained by the women for making string. 

Native fruits such as the wild fig, the fruit of the capparis, small berries, etc., 
occur in season. Yams and roots are common, and the pointed stick used by the 
women for digging for them is called a yam-stick. Yams may attain a weight of 
12oz., but this is unusual. 

Solarium berries are eaten although they are very bitter. They are the fruit of a 
plant belonging to the same family as the tomato, and they may have some of its 
dietetic virtues. 

The common yellow water lily has an edible root about 12 inches long by Q an inch 
wide. These tubers are baked, and then have the texture of a "waxy" potato. 

The so-called white ant or termite is often eaten. The mounds are opened and 
the nymphs, workers and eggs are separated from the debris by fanning or sieving. 
The live ants are wrapped in a bunch of grass which is chewed until all the flavour is 
extracted. These termites are available in September and October. Grubs of the 
longicorn type known as Witchitty grubs are found under the bark of acacias and 
other species. They are eaten either raw or slightly toasted. The main constituent 
is a fat, liquid at ordinary temperatures, tasting much like unsalted butter. 

At certain times of the year bogong moths are present in caves and crevices in 
the hills. These moths are nocturnal in habit. They are about an inch in length, 
the head is spiny and the body is a dark brown colour. The Bogong range derives 
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its name from the moth. The natives swept the moths into bags, singed off the wings, 
and scales, and made the bodies into a paste with a nutty flavor. It is said that fo , • 
a few days on commencing to eat the moths, the natives became very ill with violent 
vomiting, but afterwards thrived and fattened. 

The natives along the Murray ate an abundance of fish for eight months of the year, 
as much as half a ton at a time being caught. Kangaroo, emu, opossum, wallaby and 
every kind of aquatic bird were eaten. During the breeding season canoe-loads of 
eggs were eaten, it being of small moment whether the eggs had birds in them or not. 

Lobsters and shrimps were cooked. A pot made from tortoise shell, or from an 
elbow or knot of a tree scooped out until it was a mere shell, was used. The vessel 
was placed on 2 inches of ashes over red hot coals. The water never got beyond a 
faint simmer but it was hot enough to turn the shrimps red. Fresh and salt water 
mussels, and oysters were eaten. 

The method of cooking meat is interesting. Stones of about 3 inches in diameter 
were set to heat in a fire. Another fire was kindled in a hole about 1i feet deep. 
The animal was prepared by making a small incision in the abdomen and removing the 
intestines. The women and children expressed the contents of the intestines and ate the 
intestines after light cooking in the fire. The embers of the fire in the hole were 
brushed out, and a thin layer of moistened grass was placed on the bottom and sides. 
The prepared animal was packed in with more dampened grass on top. The hot 
stones were spread on top, and finally the oven was closed with the finer earth from 
the hole to prevent the steam from escaping from the oven. 

The meat was steamed for about an hour and occasionally water was added 
through a hole made with a sharp pointed stick. It was then carefully removed from 
the oven and distributed. 

Dr. Donald Thompson points out that there is no practical way of finding out 
the total amount eaten over a given time by an aborigine in his native 
state, and it is still more difficult to estimate the relative propor-
tions of meat to vegetable foods in the diet. But it is possible to obtain 
some of the commoner foods and analyse them, and compare the analyses with similar 
types of cultivated foods. Tables 1 and 2 at the end of this article give the results 
of analyses carried out on foods collected by Professors Cleland and Johnston of Ade-
laide, on a trip in August, 1932, to Mt. Liebig, 200 miles west of Alice Springs, an 
area with low rainfall and heavy alkaline soil. 

The fresh vegetables were gathered, weighed, partially dried and sent to Melbourne, 
where they were further dried and the total loss of weight was determined. This 
gave an indication of the moisture content of the fresh food. 

On analysis the native foods were found not to differ greatly from the correspond-
ing cultivated foods in their organic composition. The moisture content of the fresh 
native foods was lower. Calcium and magnesium were in most cases present in far 
greater amounts in the native foods, while phosphorus in every case was lower in the 
native foods. The most outstanding difference between the foods from the two sources 
was in the Ca/P ratio. Iron was more plentiful in the native foods. When animal 
foods are available the native would probably receive adequate P. 

The low P and high Ca vegetable diet set out in table 3, is in marked contrast 
with the diet which Professor Cleland and Dr. Fry found was being supplied to the 
natives after 5 years of drought at the Hermannsburg Mission Station on the Finke 
River in August, 1929. Such a diet, consisting mainly of flour, would yield approximately 
0.114 gm. Ca and 0.635 gm. P per day, to be compared with a minimum essential for 
an adult of 1.32 gm. P and 0.68 gm Ca per day, laid down by Sherman (1930). Food 
from the mission was supplemented to a small extent by animals caught by the 
natives, and a few lily buds. 
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Xerophthalmia, rickets, beri-beri and scurvy would all be expected in 
a people fed on such an inadequate diet. Scurvy was the only one of these 
diseases noticed, although Professor Cleland and Dr. Fry thought that xerophthalmia 
and beri-beri may have been present. Rickets was absent. The natives were fat, 
whereas a couple of bush natives and their child were very emaciated. 

Since the completion of the pipe line to the Hermannsburg Mission Station, the 
natives there are assured of supplies of vegetables to augment their diet. Wheat has 
been substituted for white flour with gratifying results. 

The information obtainable concerning the kinds and amount of food given to the 
natives working on cattle stations is quite unreliable. There is, however, no doubt 
whatever that the Ca level is very low. The iron content is also low while the P 
intake will depend on the meat consumed. 

One example of a weekly ration to a native is as follows:— 
Meat in varying amount, depending on the season. 
10 lbs. flour at 1600 cal/lb. 	 . 	16,000 
3 lbs. sugar, at 1815 cal/lb. 	.. 	 .. 	5,445 

lb. tea. 
2 lbs. treacle, honey or jam at 1480 cal/lb 	 . 	2,960 

lb. baking powder. 
lb. tobacco. 

4 boxes matches. 
Pepper, salt and curry powder, as asked for. 

bar soap. 
2 lbs. dates at 1416 cal/lb. .. 	 . 	2 832 

Total calories .. 	 • 	 .. 27,237 
This works out at less than 4,000 calories, exclusive of meat, per day. The native 
feeds his family as well as himself on this amount. 

Children are often nursed by the mothers until they are 5 or 6 years old. This is 
doubtless the only reason they survive. To feed a one-year-old child successfully on 
roots, seeds and meat as the native prepares them, would indeed be a feat. The addi-
tion simply of white flour to the diet would not enable this feeding to be undertaken. 

The coming of the white man has made at least two great differences in the food 
of the natives. The first is the consumption of rabbits. The second is the ease of 
preparation of food made with the white man's flour. According to the early ex-
plorers the native preferred his own food, with the exception of sugar, but the ease 
of preparation of flour for eating overcame his prejudices. This has had a great effect 
on the life of the women, for it was largely their work to find and prepare vegetable 
foods. 

It is obvious that the native cannot work for an employer and provide his own 
food at the same time. The result is that he often leaves his employer to go on a 
"walk about," and he can hardly be blamed for doing so if he has been living on 
damper and meat. The detribalised native, however, knows very little about what to 
eat, and lacks skill in catching animals and finding vegetable foods. 

In his native state the Australian native has an interesting and varied diet, but 
the search for his food occupies nearly all his time. Contact with the white man has 
usually led to a replacement of this diet by a monotonous and inadequate one. 
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Journey of an Overland Expedition in Australia. Dr. Ludwig Leichhardt. 
Across Australia.—Sir Baldwin Spencer and F. J. Gillen. 
Wanderings in Wild Australia,—Sir Baldwin Spencer. 
Narrative of an Expedition into Central Australia. Capt. Charles S'turt. 
Coasts of Australia as surveyed by Captain Phillip P. King. 
Three Expeditions into the Interior of Eastern Australia, etc.—Major T. L. Mitchell. 
The Red Centre.—H. H , Finlayson. 
The Victorian Naturalist. 
Transactions of the Philosophical Society of Victoria 1855-1864. 
Journal and Proceedings of the Royal Society of New South Wales 1883. 
The Native Tribes of South Australia.—By Selected Authors. 
Transactions of the Royal Society of South Australia.—J. B. Cleland and T. H. John 

ston (1933) Vol. 57, p. 113. 
Medical Journal of Australia.—J. B. Cleland and H. K. Fry (1930) P. 410. 
The Australian Journal of Experimental Biology and Medical Science.—I. W. Dads 

well (1934) Vol. 12 P. 13. 
Journals of Expeditions into Central Australia.—Ed. Jno. Eyre. 
North Queensland Ethnology Bulletin No. 3.—W. E. Roth. 
Native Tribes of Central Australia.—A. W. Howitt. 
The Arunta.—Sir Baldwin Spencer and F. J. Gillen. 

TABLE 3. 

Average Daily Ration Supplied to the Natives at the Itermannsburg Mission Station in 1929. 

Food. 
Amount 

in 
Pounds 

.e. 
Protein 

in 
Grams 

Carbo-
hydrate 

in 
Grams 

Fat 
in 

Grams 

Calcium 
in 

Grams 

Phosphorus 
in 

Grams 

Flour 	.. 	.. 	.. 	 .. 1.0 49 340 5 0.090 0.414 
0.1 0 42 0 — — 
0.066 Rice 

 
1.5 13 0 0.003 0.028 

0.033 1 7 0 0.003 0.026 
Split 	Peas 	.. 	.. 	.. 	.. 	.. 	.. 	.. 0.033 3 8 1 0.012 0.059 

0.1 9 0 1 0.006 0.108 

63.5 410 7 0.114 0.635 

	

Total allowing for 10 	per cent. 
loss 	in 	cooking, 	digestion, 

57 369 6 

Calorific value of assimilated food 1785 

"One afternoon the King was so much worse that it was feared he could not 
live for many hours. I was sitting alone that evening with his Majesty when Lord 
Dawson came into the room. 

"`Will you give me a syringe ?' he said suddenly. 'I think I will make one more 
try to find that fluid.' In less than a few seconds he had found the exact place." 

An empyema was then performed, which was entirely successful. 
—"Daily Telegraph" (Lond.) review of "King's Nurse, Beggar's Nurse." 
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Gas 
By HARRY W. IRELAND, Brigade Gas Officer, 4th Field Artillery. 

Air raids! Gas! What terrible and horrible pictures of hell let loose can be 
visualised at the mention of these words. Who cannot see and hear countless roaring 
planes, exploding bombs, buildings tumbling with a crash, fear stricken men, hysteri-
cal and screaming women and children rushing for safety—anywhere--to escape the 
slowly rising vapour whose breath means blindness and a choking and agonising 
death. Yet gas is the lesser of two evils. Ignorance and fear of the unknown 
have, up to date, associated with gas the exaggerated effects usually attributed to it 
by the general public. Undoubtedly it is casualty producing, but Science which 
evolved it has also given ample means of protection against it. The psychological 
effects of an air raid with gas on people ignorant of its dangers, and fearful of the 
agonising deaths attributed to it, are likely to be much greater than would be caused 
by an ever so much greater weight of high explosive bombs. If, however, the ways 
in which gases act, and the methods of protection against them are generally under• 
stood, gas is actually less terrifying, and less destructive than high explosive bombs 
or shells, and will, in fact, cause less loss of life as well as less material damage. 

The use of gas in war is prohibited by the Geneva Gas Protocol of 1925, to 
which most, but not all, of the principal powers of the world have subscribed. But 
to-day, with nations at war, there is decidedly a possibility that gas may be em-
ployed, and a knowledge of the types of gas which could be used against troops in 
the field and against civilian populations, is of paramount importance to the medical 
student. Space limits the scope of this article which gives, however, a generalised 
account of known war gases. 

The term "gas" in warfare means any chemical substance whether solid, liquid 
or vapour which will produce a poisonous or irritant effect on the human body. These 
substances mix with the air and produce their harmful effects on unprotected persons 
exposed to them. Gases are classified into two main groups: (a) Non-persistent. 
These when released disperse quickly and cease to be effective after a short period. 
They form clouds which drift with the wind. (b) Persistent. These are usually 
liquid, which, until steps are taken to render them ineffective, may remain, giving 
off vapour for hours, days and even weeks. Gases can also be classified into groups 
depending on their physiological action; (a) Luag irritant or choking gas, (b) Nose 
irritant gas, (c)Tear gas, (d) Blister gas. 

(a) LUNG IRRITANT GASES — Chlorine and Phosgene. Chlorine, now only 
of historical interest, was the first gas liberated by the Germans in the last war, and 
the first attack caused over 4000 deaths. It soon became obsolete owing to the fact 
that it is clearly seen, has a strong characteristic odour, and gives prompt warning 
of its presence by immediately attacking the breathing passages, causing a hot, dry, 
burning pain. 

Phosgene (Carbonyl chloride—00C1 2), however, is a gas which may probably 
be used. It is an invisible gas with a very faint odour of damp straw. It is a non-
persisent gas. It has what is termed a "delayed action," for it may be 12 hours be-
fore symptoms appear and there is no immediate pain. The physiological action of 
this substance is that it causes considerable oedema in the lungs, so that the victim 
may be said to be drowned in his own exudations. The lips and tongue of gassed 
men are either blue or greyish in colour. There is difficulty in breathing, the com- 
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plexion is sallow, the lobes of the ears are bluish and there is frothy expectoration. 
Chloropicrin (CC1 3  NO 2—nitro-trichlormethane)— is another lung irritant. It 

is a colourless gas, but in pure form it is a colourless oil. It is insoluble hi water, 
can be used during rain and is semi-persistent. It has a cumulative effect on the 
lungs, so that breathing even weak concentrations of this gas for some time will 
produce a casualty. Chloropicrin is also a tear gas. It has an odour not unlike: 
chloroform. The first symptoms are blinking and watering of the eyes, then vomit-
ing and coughing. If people get a strong whiff of it before adjusting their respirators, 
they are liable to vomit their masks off a few minutes later. Weakness and general 
exhaustion follow. The complexion of gassed men is sallow or grey. 

(b) NOSE IRRITANT GASES OR STERNUTATORS.—Di -phenyl - chloro -arsine, 

commonly called D.A. In pure form this is a colourless solid. The "gas" is actually 
composed of minute particles of powder. As can be seen from the formula it is an 
arsenical compound. It is placed in high explosive shells and bombs and is dispersed 
in very fine particles after the explosion. It has a slightly delayed action (2 or 3 

minutes), producing sneezing, a severe burning sensation in the nose, throat and 
lungs, and watering of the eyes. High concentrations cause vomiting. Melancholia, 
headache, toothache and general dejection are produced. Recovery (h hour or less) 
is rapid in the open air. There are no harmful after-effects. 

Di- Phenyl -Amine - Chloro- Arsine or D.M. — This is another sternutator or nose-
irritant "gas." It is a yellow crystalline solid which, like D.A., is liberated from 
shells, bombs or smoke candles. It is a non.-persistent gas, yet with wind drift (3-10 
m.p.h.), it can cause vomiting 3 miles from its origin and irritation up to 6 miles. 
It is obvious that these effects depend on the original concentraton of gas liberated. 
Recovery takes from 2-3 hours in pure air. There are no harmful after-effects. 

These gases were introduced by the Germans in 1917 and placed in high explosive 
shells, so that the fine particles into which they were dispersed after the explosion 
might penetrate the mask then worn, and, by causing violent sneezing and nausea, 
cause it to be removed. The victim would then be without protection against the effect 
of other more toxic gases with which he could be simultaneously attacked. Modern 
respirators can filter out both these gases. 

(c) TEAR GASES OR LACHRYMATORS.—The lachrymatory gases comprise a 
large number of compounds, and are mainly non-toxic even in very large concentra-
tions, causing merely temporary disablement. They can, however, be completely 
guarded against by an efficient mask, and for this reason their only value in warfare 
is that of causing inconvenience by compelling continuous wearing of respirators, 
thereby reducing the efficiency of the troops. 

The prinlipal members of this group are as follows:—Chlor-Aceto-Phozone or 
C.A.P., a non-persistent gas which is not affected by moisture. The solid substance is 
melted and poured into shells and candles and when heated vapourises into an invis-
ible gas. 

Ethyl -iodo -acetate, or I f.S.K., Brtnno - Benzyl -Cyanide, or B.B.C., Xylyl bromide are 
all tear gases with properties similar to the above. Their action is extremely rapid, 
so that unless soldiers are highly trained, they may be so blinded as to be unable to 
adjust the respirator. If at this moment a toxic gas is discharged, many casualties 
occur. 

(d) BLISTER GASES OR VESICANTS. — •Di - ohlor- ethyl - sulphide.— H.S. or mustard gas. 

This is a gas which, if chemical warfare is introduced, is more likely to be em-
ployed than any other. It is a heavy, oily liquid, varying in colour from pale yellow 
to dark brown. It is insoluble in water, but readily soluble in petrol, kerosene, 
methylated spirits, rubber with a matt surface, and fat. It is quickly absorbed by 
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the skin and by tarred road surfaces. It vaporises slowly at ordinary temperatures 
and attacks the eyes, throat, lungs and all exposed parts of the body. The liquid or 
vapour will cause blisters. Liquid mustard, unless treated, remains highly dangerous 
for days, weeks and months. It is most dangerous during the day in warm weather 
because of increased vaporisation. Clothes can absorb sufficient gas to cause injury 
to the wearer and others. The liquid penetrates leather in 10 to 15 minutes. Shiny 
rubber in gum boots, goloshes and the face-piece of gas masks is resistant. Liquid 
mustard can be totally destroyed by chloride of lime. It has a delayed action—(2 to 
6 or more hours after contact). The eyes, nose and throat are inflamed. There is 1, 
feeling of dullness and headache, and a harsh cough develops with a dry and burning 
throat: Sneezing may be frequent. The exposed skin reddens. Blisters are produced 
on exposure to low concentrations of gas or on contact with liquid mustard. 

Lewisite is another vesicant and lung irritant gas. It is a dark oily liquid which 
is rapidly hydrolysed by water or alkaline solutions. Heavy fog or rain will render 
this gas less effective. Lewisite is persistent under favourable conditions of weather. 
As it contains arsenic, the blisters which it causes must be immediately opened, other-
wise arsenical poisoning may result through absorption. 

The above classification deals with the types of gases likely to be used in war. 
The methods of projection and liberation would constitute another article which would 
be of more interest to military personnel than to medical students. It is enough here 
to say that these substances, either solid or liquid, can be packed in shells, bomb-
and grenades. The heat of explosion volatilises them to vapour or gas, or else they 
are reduced to fine powder. Mustard gas can also be sprayed as a liquid from aircraft, 
either from high pressure tanks or by gravity flow. 

METHODS OF PROTECTION AND DECONTAMINATION.—Troops are issued 
with a respirator, eye shields, an anti-gas cape, and a protective ointment which is 
rubbed into the skin. Steel helmets have a chemical indicator painted on them which 
changes from yellow to red if it comes in contact with liquid mustard. For those 
engaged in decontaminating gassed areas, protective clothing consists of a gas-proof 
hood which encloses the head, gas-proof jacket, trousers, and gloves, and a respirator. 
Liquid mustard is destroyed by a mixture of chloride of lime and earth. Hosing of 
roads and gutters brings about destruction of the gas by lowering the concentration 
and by hydrolysis. Decontamination of gassed areas is a subject which space will not 
permit me to elaborate. This work requires careful organisation, and meticulous atten-
tion to detail. 

The Service Respirator is issued to personnel of the Navy, Army and Air Force 
and also to members of certain civil essential services (e.g., Police, Transport and 
Lighting officers, decontamination squads), but the principles involved in both Service 
and Civilian Duty Respirators are identical. 

The object of the respirator is to afford complete protection for the eyes and 
lungs against all known war gases, and at the same time to allow the wearer freedom 
of movement and the general use of his faculties. 

The essential parts are :—(1) A container filled with cellulose pads to filter arseni-
cal dusts, and activated cocoanut charcoal to absorb other gases; (2) a facepiece to 
cover the eyes, nose and mouth; (3) a flexible corrugated, tube to connect the facepiece 
with the container. 

VARIATION IN SUSCEPTIBILITY OF INDIVIDUALS.—There is a striking variation 
in the susceptibility of individuals to mustard gas. An exposure to a given concentration of 
the gas for a period of one minute may be sufficient to burn one man, while his more 
resistant neighbour may not be affected unless exposed for ten minutes. Men and 
women who are thus resistant are especially suitable for mustard gas factories, or 
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for hospitals receiving gas casualties. A simple test has been devised to determine 
the degree of sensitivity of any individual. Solutions of di-chlor-ethyl sulphide 
(mustard "gas") are made in absolute alcohol. They are diluted respectively to 
.001, .01, 0.1, and 1 per cent. By applying one or all of these dilutions to the bare 
forearm and noting the result 48 hours afterward an accurate determination of the 
sensitivity may be obtained. It has been found that:— 

Of all persons 2 per cent. are very sensitive. 
Of all persons 28 per cent. are very resistant. 
Of negroes 78 per cent. are very resistant, 

Hair retains mustard, and should be worn quite short by soldiers in the field for this 
as well as other reasons. 

FIRST AID.—Summary only: There is a "first aid" for each group of war gases. 
You must apply the correct one—the wrong one may result in death. 

War Gases have previously been classified as:— 
(a) Tear Gas. 
(b) Nose Irritant Gas. 
(c) Lung Irritant Gas. 
(d) Blister Gas. 
For First Aid purposes we may consider two other groups:— 
(a) Poisonous substances met with in war but not actually used as offensive agents. 
(b) Other gases, ?net with in peace. 

The following notes set out these various groups, their main symptoms and first 
aid treatment:— 

Stress always the erasion of fear and panic. A very small portion will cause 
death. Some gases do not cause death at all. Very few people are permanently 
disabled. 

(1) WAR GASES. 
(a) TEAR GAS. 

Symptoms. — Immediate intense pain in the eyes with much watering and spasm 
of the lids. Heavy concentrations or prolonged exposure will also cause irritation of 
the breathing passages and lungs. 

First Aid Treatment.— Must be prompt. Removal from the affected area is the 
first essential. Wash the eyes with warm water or normal saline (teaspoonful of 
salt to a pint of water). The effects disappear quickly. 

(b) NOSE IRRITANT GAS. 

Symptoms. — Pain in the forehead, nose, face and teeth, gums, throat and upper 
part of the chest. Possibly sneezing and coughing and sometimes vomiting. 

First Aid Treatment.— Remove to a clear atmosphere. Rest is all that is neces-
sary. Reassure the victim. The symptoms do not disappear quickly as in tear gas, 
but there are no harmful after-effects. 

(c) LUNG IRRITANT GAS. 

Symptoms. — These vary with the type of gas and the concentration but will in-
clude spasm of the throat, coughing, retching and a feeling of tightness and pain in 
the chest. There may be blueness of the face, rapid breathing, and pulse rate. 

First Aid Treatment.— Stretcher cases always. Rest and warmth and early 
evacuation to hospital. No artificial respiration. 

Mild, cases may be retained at First Aid posts for observation, or transferred 
their homes with instructions to call in medical assistance if not well after a few 
hours. 
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(d) BLISTER GAS. 
Symptoms• — Conjunctivitis (inflammation of eyes), huskiness of voice, nausea 

and vomiting. Inflammation of skin surface, especially moist parts, and later on, 
blistering. 

First Aid Treatment•---Eyes: Free washing with either plain warm water, normal 
saline or solution of bicarbonate of soda. Afterwards apply a few drops of liquid 
medicinal paraffin or smear the edges of the lids with vaseline. No rubbing or bandage. 

Breathing Passages.— The treatment of these is somewhat beyond "first aid" 
and the case which presents respiratory symptoms should be transferred to hospital. 

Skin Surface. — Early attention is essential. Two methods of removal are:—
(1) By washing the affected surface thoroughly with soap and water. (2) By 
destruction of the substance by means of an antidote. The antidote for mustard 
gas is bleaching powder (Chloride of Lime). 
It may be applied either as an ointment (two parts of bleaching powder to one 

of vaseline), or as a paste made by mixing with water. Remove after a minut?, 
or so. Keep away from the eyes. 

If blisters develop, they must be treated surgically as early as possible. 
Contaminated clothing must be removed. 

(2) POISONOUS SUBSTANCES MET WITH IN WAR. 

(a) NITROUS FUMES. 
Symptoms. — Slight irritation of the nose and throat, together with an irritating 

cough, headache and perhaps vomiting. These symptoms disappear after a short 
time and for some hours the patient feels quite well. In cases of serious poisoning 
acute symptoms similar to those produced by lung irritants (choking gas) follow. 

Treatment.— Immediate removal to hospital for medical attention is essential. 

(b) T.S.T. (TRINITROTOLUENE). 
Symptoms. — Inflammation of the skin, digestive disturbance, jaundice. 
Treatment.—The only first aid treatment possible is to remove from the place of 

contact. Rest and medical attention are necessary. 

(c) PHOSPHORUS BURNS. 

Phosphorus is used to produce smoke. The solid particles catch fire when exposed 
to air. If they fall on clothing or come in contact with the skin they will cause burns. 

Treatment.—Rip off burning clothing, immerse the affected part in water or 
cover it up with wrappings to exclude air. The phosphorus must be carefully removed 
under water by means of a gauze pad or sponge held in forceps. Every particle must 
be removed. Subsequent treatment is as for ordinary burns. Oils or fatty dressing; 
should not be used unless it is certain that all the phosphorus has been removed. 

(3) OTHER GASES. 

(a) CYANIDE GAS. 

This substance is used in processes of fumigation and is highly dangerous even in 
low concentrations. It is termed a "Paralysant" as its effect is to paralyse the 
respiratory centre and the heart. Death is rapid on exposure to a poisonous con-
centration. Recovery is rapid. 

Symptoms. — Giddiness is the first symptom and if the concentration is high, this 
will be followed by headache, loss of vision, pain in the chest and unconsciousness. If 
a fatal dose has been inhaled, death will occur in a few seconds. 

Treatment.—Fresh air, artificial respiration, splash cold water on face and chest. 
Rub limbs. 
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(b) CARBON MONOXIDE. 

This gas is likely to be met with in cellars and mines, in the interior of burning 
buildings and when coke braziers are burning in badly ventilated rooms. It is also 
present in the exhaust fumes of motor engines as well as in the coal gas used for 
cooking and heating. 

During air raids the gas mains and services to buildings may be damaged, and 
the escaping gas may penetrate to other buildings. When a shell or bomb bursts in 
a house or other enclosed place a certain amount of this gas will be present as a 
result of the burning explosive. 

Symptoms. — Loss of power in the limbs, giddiness and confusion of mind, breath-

lessness and palpitation of the heart. 
Treatment.— Fresh air, warmth, artificial respiration, stimulants and friction of 

the limbs. Oxygen under medical supervision. 

Under no circumstance permit a gas patient to smoke. 

With the change in international relationships, Australia for the time being appears 
to be secure from an immediate attack, but the future is uncertain It is necessary 
that everyone should be educated in methods which are aimed to reduce panic, give 
protection and thereby lessen the number of casualties. Gas, as I pointed out in the 
beginning of this article, can be easily combated if the public is cognisant of the 
necessary precautions. Fear, panic and lack of discipline will account for more 
casualties than the gas, because both the civilian and service respirator will give 
protection against all known war gases. I think that it is incumbent on all medical 
students to acquire a knowledge of these war gases and of their detection (this ha,; 
not been dealt with in this article) and of decontamination methods. Medical stu-
dents, with their skilled knowledge, are adapted for this important aspect of civilian 

defence. 

"What on earth ?" 
"Oh I'm just putting in a bit of training I" 
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The Patent Medicine Racket 

By D. R. McFARLANE 

After one has become used to ignoring completely the patent medicine advertise-
ments in the newspapers, it comes as something of a shock to have one's attention 
directed to their volume, and the size of the trade which must support it. , The results 
of a casual inspection of newspapers showed that of the total advertisements, the 
percentages of medical or semi-medical advertisements were as follows:— 

"Argus," 19 per cent.; "Sun," 22 per cent.; "Herald," 20 per cent.; "Age," 21 
per cent.; `Women's Weekly," 36 per cent. 

Over the wireless, too, a large amount of time is spent in singing the praises 
of patent medicines and quacks. There is one gentleman who cures all varieties of 
disease, especially rheumatic hearts, by the use of "the latest wonderful discovery of 
science, the bacteriophage." Nothing could be simpler. The "bacteriophage" eats 
the germs that cause the disease and there you are. Claims equally extravagant are 
made for the patent medicines—e.g., the claims to cure kidney disease made for numerous 
types of patent medicines. The "unsolicited" testimonials published by such firms 
are not of much value, for they would require some scientific investigation of the 
complaints and their alleged cure. 

Alistair Browne, the psychologist, remarks that it is significant that it is easier 
to sell your goods by appealing to people's fear (fear of having night starvation, 
kidney trouble or some unforgiveabl6 social fault) than by making them worth buy-
ing. The resulting psychological atmosphere for anybody with a predisposition to 
hypochondria is probably the least of the evils of the patent medicine trade. 

Actually the trade in patent medicines is not as large as one might deduce from 
the volume of advertisement. One American patent medicine manufacturer said: 
' The 20,000 newspapers in the U.S.A. make more money from advertising the pro-
prietary medicines than do the manufacturers themselves—of their receipts one-third 
to one-half goes in advertising;" (quoted in "Nostrums and Quackery," published by 
the American Medical Association in 1936). The peculiarity of this business is that 
because it is selling products at high prices which are made from comparatively 
cheap ingredients, it has a very big margin to spare for advertisement. Thus 
Aspirin tablets B.P. 5 gr. cost wholesale 4/9 per 1000 and only a small fraction 
of this to manufacture, yet "Aspro," which according to the packet contains 5 gr. 
acid acetylsalicyl. per tablet, retails at 27 for 1/3. 

Drugs such as Aspirin are of course in a different class from proprietary medicines 
with secret composition. The B.M.A. published analyses of several such medicines 
some years ago, and a special case is that of one brand of pills whose ingredients 
cost 11d. a box, but sold at 4/6 a box. 

One of the most pernicious practices of the manufacturer has now died out, 
thanks to the Dangerous Drugs Act. Formerly, addiction-producing drugs such as 
opium were introduced into these medicines, which thus perpetuated the demand for 
them. This, as I say, has now disappeared except that certain medicines with a high 
alcohol content are said to be particularly popular with teetotallers! 

Actual poisonous ill-effects are of course rare; the manufacturers are not going 
to poison their customers. The proportion of fools to knaves in the business, to 
judge from the advertisements, is however, high, and the ignorance of manufac-
turers has occasionally led to fatalities. The most recent case occurred in America, 
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where 73 deaths were caused when an enterprising firm put up a preparation of 
Sulphanilamide in a toxic solvent, di-ethylene glycol. The J.A.M.A. (1937, 109, 1456) 
said: "It seems unbelievable that any manufacturer would circulate and promote the 
use of preparations for internal use without performing adequate preliminary tests 
of toxicity on animals . . . . 60 persons have been sacrificed simply because the 
toxicological observations now reported were not determined in advance by a manu-
facturer who had no hesitancy in importuning physicians to use the elixir . . . . 
Surely there has been no blacker picture of the inadequacy of our present food and 
drug laws or the lack of common scientific decency in drug manufacture than that 
illustrated by this tragic disaster." 

This incident is in a special category in that though the preparation was semi-
secret, it consisted mainly of a drug which was administered on physicians' prescrip-
tions. This incident therefore illustrates another point: not only are the general 
public swindled right and left, but the medical profession itself often does not know 
what it is prescribing. The present confusion among the sulphanilamide derivatives 
is typical; different firms may call the same product by different names which may 
mean anything or nothing—Prontosil, Prontosil Alb , M & B 125, M & B 693, 
Proseptasine, Soluseptasine, etc. (The drugs just mentioned are of course produced 
by reputable firms, and they are  not in the same category as the patent medicines adver-
tised to the public). 

The medical journals are full of advertisements urging doctors to use proprietary 
preparations with impressive names ending in "ol" or "in" or "one," whose com-
positions, however, remain undisclosed. A fair example, is the substance amidopyrine, 
which is responsible for many of the deaths from agranulocytosis. This is con-
tained in literally dozens of proprietary preparations for hypnotic, analgesic and anti-
rheumatic purposes. 

The most common example of the dangers of self-medication is the use of 
aperients and purgatives. There is nothing to be said against the occasional use of 
these, but their habitual use is definitely harmful and finally promotes constipation. 
Similarly the use of saline purgatives as slimming preparations depends on a suffi-
cient degree of intestinal derangement to interfere with normal absorption. 

Some of the tricks are amusing, e.g.: the inclusion of asafoetida in a medicine 
which "clears the blood of impurities." Asafoetida is excreted in the sweat and its 
smell is notorious. The worse the smell, the sufferer concludes, the more impurities 
are being removed. Also amusing and employing the same principle is the use of 
dyes, excreted by the kidneys, in medicines for kidney troubles. Not amusing, but 
sordid and tragic, is the swindling of unfortunate incurables by advertisements stress-
ing the fact that the remedy in question has cured many who had not been relieved 
by medical treatment. 

One unsavoury aspect is the trade in abortifacients. Some of the familiar ad-
vertisements in reputable papers for "Female Pills" for "all irregularities that 
worry" ("extra strong for obstinate cases") are an example. It is well known that 
such abortifacients are either quite ineffective, or active only when taken in such 
quantity as seriously to endanger the life of the woman. ThiS form of business also 
carries with it a profitable sideline in blackmail. 

The legal position in Britain is almost unbelievable: any person whatever can 
put up a mixture containing any substance whatever (except scheduled poisons and 
dangerous drugs), and advertise it as a cure for any disease under the sun, support-
ing his claims by forged testimonials from fictitious patients or non-existent physi-
cians, or even from living physicians. One physician at St. John's Hospital sued a 
company for so making use of his name in advertising a patent medicine, but lost his 
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case. A doctor would have to show that the use of his name in connection with a 
medicine had borne a defamatcry innuendo to the effect that he had, contrary to 
the ethics of the profession, either advertised or sold the use of his name. 

Professor A. J. Clark (Professor of Pharmacology and Mat. Med. in the Univer-
sity of Edinburgh) in his excellent monograph, "Patent Medicines," published in the 
Pact series, suggests that the position in America and Australia where false and 
fraudulent advertisements are prohibited is satisfactory. We have seen America's 
experience: that the legislation here is inadequate and full of loop-holes, and that 
enforcement is not attempted is obvious. Advertisements for rejuvenators, pro-
hibited by regulation in Victoria, appear constantly. One cannot read a newspaper 
without seeing advertisements which contain claims which are directly in conflict with 
the truth, fraudulent and misleading in every way. The simple fact is that legisla-
tion cannot be made watertight, and that as long as therapeutic substances are pro-
duced for private profit by the vested interests which at present control the industry, 
the position will probably remain the same. 

The existence of this huge traffic in patent medicines needs an explanation. It 
is usually ascribed to the peculiarities of the individual patient. How often do we 
hear it said that the patient attending his doctor demands a bottle of medicine as an 
integral part of his treatment ? "Our patients wouldn't come to us if we didn't write 
them a prescription," is how many medical men phrase it. In short, so it goes, there 
is still so much mysticism and confusion in the minds of the people that we must 
bow down before it in order to practise our profession successfully. 

The fundamental reason for the existence of a pernicious trade lies in that inter-
pretation of the word `successfully" in this last sentence. "Success" in medical 
Practice refers too much to the practitioner's pocket book and reputation instead of 
to the good results achieved by his work. It is too often assessed in the usual com-
mercial terms prevailing in such transactions as the sale of motor-cars, wireless sets 
and other commodities. But in our case the commodity is a special one, not readily 
comprehensible to the layman, and, in addition, directly affecting his very existence. 
Commercial relations existing between doctor and patient can lead to abuses of our 
special knowledge and often to a falsification of the spirit of the Hippocratic oath. 
Not only are there occasions on which drugs are prescribed which are valueless, but 
our services are often beyond the means of the patient. People on low wages may 
prefer the patent medicine at 4/6 to the doctor's medicine at 3/6, plus his fee. "The 
doctor" so often means to the patient simply a bottle of medicine, that many patients 
will get the medicine without the mediation of the doctor. The use of patent medi-
cines as a substitute for medical attention is the most serious aspect of the whole 
problem. An attitude often seen in hospital patients is, "I haven't been well for a 
long  time, but I didn't think it was anything serious, nothing to go to the doctor 
about, so I got a bottle of medicine from the chemist . . ." It is not that these 
people do not need and want medical attention, it is that they cannot afford it. 
So they postpone consulting a doctor, perhaps until it is too late. The doctor of 
course cannot afford to treat patients for nothing. Modern investigation (X-ray, 
biochemical, etc.) is expensive, and medical attention to the working class, who form 
the majority of the population, cannot be both efficient and profitable. 

The paradoxical position at present is that a large section of the people go 
short of medical attention because they cannot afford it, while from the doctor's 
point of view, we hear complaints of "overcrowding in the profession." To judge 
from the increasingly large size of the classes in the earlier years of the medical 
course, this overcrowding is likely to become worse in the future. The whole ques-
tion can only be solved along the lines of a real National Health Insurance scheme, 
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with a large Government contribution. A fully socialized medical service with well-
equipped clinics throughout the country and an extension of group medical practice 
would absorb as many graduates as the medical schools could turn out. One can 
imagine Medicine emerging from its present stage to one in which the emphasis 
would be placed on prophylaxis rather than therapeusis. The present scheme of Na-
tional Insurance, which may possibly be revived, is satisfactory neither to the workers 
who are supposed to benefit by it, nor to the profession on whose shoulders will rest 
the burden of carrying it out. 
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SO YOU ARE ALLERGIC! 
The doctor pronounced me allergic to tea 

When I had a pain in my eye; 
And when I developed a pain in my knee, 

He found me allergic to rye. 

The pain that I feel in my heart, I am sure, 
He would blame upon allergy, too 

If such is the case I'm afraid there's no cure, 
Because I'm allergic to you. 

—Virginia Well in the N.Y. Sun. 

"One of the most humiliating lessons I learned was one of elementary caution. 
Doc. had sent me to a distant farmhouse where I examined a 19-year-old girl for in 
pain in her stummick.' She was timidly suspicioug of my attentions, and refused to 
remove her fleece-lined union suit. When I palpated her abdomen for possible dis-
orders I could feel nothing but union-suit and distension until I reached the appendix. 
When I poked at this point, she winced; the harder I poked the more she winced. 
I arose and confidently addressed the anxious parents. 

"'Your daughter is afflicted with a fulminating subacute appendix and should 
be operated upon without delay.' 

"'What!' the astonished father exploded. 'Does the appendix grow twice ? We 
had it out last year.' 

"I made what apologies I could, left a few pills and made an ungraceful exit. 
"Doc. laughed uproariously when I told him the story. 'Adhesions and mis-

placements in the abdomen sometimes follow an operation,' he told me, 'causing 
symptoms exactly like appendicitis. Always look for a scar before making a 
diagnosis. After this,' he concluded, wiping his eyes, 'always remove the union 
suit!' " 

—From Doctor, Ilere's Your Hat, by Joseph Jerger, M.D. 
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The Lymphatic System and Some of Its Problems 
By W. F. STRAEDE 

DEFINITION.—The lymphatic system is that part of the cardio-vascular system 
which normally contains no red corpuscles. 

EMBRYOLOGY.—The haemopoietic and cardio-vascular system develops first in the 
yolk sac. The primitive circulation is probably an undulatory wave movement 
through intercellular intervals lined by flattened cells. These intervals become primi-
tive arteries, veins and lymphatics. "The first thing to circulate is probably a plasma-
like fluid with no formed elements" (Frazer). Eventually the heart develops and 
also a circulation of nucleated erythrocytes. 

The lymphatics of the neck are developed from lymphatic sacs situated lateral to 
the primitive jugular veins. These sacs appear to be derived from venous tribu-
taries. They appear at the 10 mm. stage, enlarge rapidly and form multilocular 
cavities about the 10th week. There is probably a similar mechanism for the other 
lymphatics. Subclavian, retroperitoneal and posterior lymph sacs appear about the 
7th week. The lymphatics early acquire one or more secondary openings on each 
side into the veins. 

STRUCTURE.—The lymphatic system consists of vessels and nodes. 

(1) THE VESSELS have the same histological structure as the veins. 

A. Origin.— They commence as blind endothelium-lined capillaries in the inter-
stitial tissue. In the small intestine they occupy the long axis of each villus as r 
lacteal. In the liver they are found in the interlobular connective tissue but not in 
the intralobular tissue. They are{ absent from the central nervous system ( ? ) and 
bone, except in the outer layer of periosteum. The serous cavities do not communi-
cate with the lymphatics. 

B. Course.—Peripherally the vessels form superficial plexuses beneath the skin 
and deep plexuses within the limbs. Lymph passes proximally from these plexuses 
in superficial and deep vessels respectively. Plexuses are also formed beneath the 
peritoneum, pleura and pericardium. The superficial vessels follow the superficial 
veins and the deep lymphatics follow the main arteries. 

C. Termination.— The lymph from the lower limbs and abdomen finally 
enters the thoracic duct via the cisterna chyli. The thoracic duct also receives the 
lymph from the left half of the head, neck and thorax and from the left upper ex-
tremity, and enters the commencement of the left innominate vein. There is a corre-
sponding right lymph duct which drains the remaining lymph. There are frequently 
anastomotic channels between the two. 

(2) LYMPH NODES are collections of lymphocytes in a reticular stroma. 
True lymph nodes receive afferent lymphatics at their periphery and are drained at 
the hilum by efferent lymphatics. There are about 300 nodes and 200 of them are 
connected with the abdominal lymphatics. 

There are other collections of lymphocytes, such as the thymus or the collections 
in the spleen. In the alimentary canal there are the tonsils (palatine, lingual and 
pharyngeal), the appendix and the Peyer's patches. 

In the embryo, the yolk sac and haemopoietic system are associated together, 
while in the adult, the alimentary canal and lymphocytes are associated. 



46 	 THE SPECULUM 

CONTENTS.—Lymph contains water, and crystalloids, colloids and cells. 
(1) WATER AND CRYSTALLOIDS.— The composition and concentration corre-

spond to those in the tissue fluid and blood plasma. 
The formation is by filtration through the endothelium. In the limb at rest, 

there is negligible filtration pressure and therefore little lymph is formed. When 
the muscles contract, they pump the small amount of lymph proximally by means of 
the valves in the vessels, this creates considerable filtration pressure with passage of 
some of the tissue fluid into the lymphatics. 

In the abdomen there is a continuous formation and flow of lymph from the 
liver and intestines, for the intrathoracic pressure produces a continuous filtration 
pressure. 

Pathological" dilatation of lymphatic or blood capillaries increases the flow, but 
the primary factor is the filtration pressure, not the permeability.• The capillaries of 
the liver are supposed to be the most permeable, even allowing to pass albumin 
molecules (as stated by all current text books following Starling's experiments 40 
years ago) and this is the explanation usually given for the considerable flow of 
lymph from the liver. Removal of the liver, however, does not affect the volume of 
lymph obtainable from the thoracic duct (Markowitz and Mann). The volume is de-
pendant on mechanical factors in the same way as the flow of venous blood. 

(2) COLLOIDS.— A. Fat is found in the intestinal lymphatics after a meal. 
It is transported from the mucosa to the lacteals by leucocytes (not lymphocytes). 
The fat enters the blood stream via the thoracic duct as ultramicroscopic particles. 

B. Protein.—This does not come from the blood. "Colloids in general are un-
able to diffuse through normal capillary endothelium" (Krogh 1922). "The proteids 
of the tissue fluids when not used up in the tissues themselves, are probably absorbed 
mainly, if not exclusively, by the lymphatic system" (Starling). Lewis injected horse 
serum subcutaneously in dogs and showed by serological methods that it appeared in 
the thoracic duct in 40 minutes. Bacteria and particles of charcoal, subcutaneously 
injected, find their way into the lymphatics. 

The process is not osmotic, possibly it is by means of leucocytes like the trans-
port of fat, but probably it is dependent on the endothelium of the lymphatics. 
Lymph protein is more acid, less concentrated, and has molecules of lower molecular 
weight than the plasma protein. 

The concentration of protein is greatest in lymph from the liver, less in that 
from the intestines and least in that from the limbs. 

The suggestion is offered that the plasma protein of the blood comes from the 
protein of lymph. The liver probably synthesizes most of this protein, which then 
enters the lymphatics in the same way as bile enters in obstructive jaundice. (Maya 
and Greene showed that experimental ligation of the cystic and common bile ducts 
resulted in the bilirubin and bile salts entering the lymphatics before entering the 
blood sinusoids of the liver). 

(3) CELLS.—Normally these are lymphocytes. 	Heyfield 1851 stated that 
white corpuscles were more numerous in the efferent than in the afferent lymphatics. 
Maximow and Bloom described the variation in the germinal centres of the lymph 
nodes and their absence in the new born and senile. Yoffey discovered that 211.6 
million (average figure) newly formed lymphocytes entered the blood stream via 
the thoracic duct per hour. He showed that they soon disappeared. He proved that 
some lymphocytes disappeared via the lumen of the small intestine but by no means 
all of them. 

Query.— Do they give rise to haemocytoblasts in the bone marrow? 
Conclusion.—I have briefly sketched above the structure of the lymphatic sys- 
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tern, and have compared the earliest embryonic circulating fluid with the lymph, and 
the mechanics of the adult blood circulation with those of the adult lymph circula-
tion. There are several interesting problems concerned with the circulation of lymph 
which I shall not discuss. There is the problem how lymphatic obstruction produces 
elephantiasis, or why excess exercise in the rat results in the appearance in the 
sinuses of certain lymph glands, of blood which disappears on the side on which 
unilateral nephrectomy is carried out (Selye and Schenker). I wish to discuss, how- 
ever, some considerations concerning the origin of the plasma protein, which arise 
from observations made by Field and Drinker. 

These workers estimated the lymph protein of a dog during plasmaphoresis. 
(Unfortunately, the estimation was made during a period of only LIL hours, whereas 
it takes 24 hours for regeneration of the plasma protein to take place). In their in-
vestigation a dog was bled to the extent of 2550 ccs. of blood and the blood was re-
pl_aced by 3950 ccs. of saline containing red corpuscles. In 4i hours thereafter, 800 
ccs. of lymph were collected from the thoracic duct. (The normal flow is about 30 
ccs. an  hour). 

Per Cent. Lymph Protein: 

At beginning, 3.36; after 125 minutes, 1.87; after 245 minutes, 1.45; average 2.1 
per cent. 

The amount of lymph protein in the normal flow of thoracic duct lymph—

30 x 4L x 3.36 
= 4.5 gm. in 4i hours. 

100 

The amount of lymph protein in the flow of thoracic duct lymph during 
plasmaphoresis- 

800 x 2.1 
= 16.8 gm, in 4i hours. 

100 

This is about 4 times as much lymph protein as normal. 

The conclusions I have drawn from these results are as follows:— 
(1) The excessive lymph fluid is due to a plethora produced by the fluid co:i-

taining red corpuscles introduced. 
(2) The increased amount of lymph protein is due to a stimulus from the 

haemorrhage. 
(3) The fact that the rate at which lymph protein enters the blood stream is 

about the same as the rate at which the plasma protein is regenerated, sug-
gests that the plasma protein arises from the lymph protein. 

References- 

1.—Starling, J. of Physiol, 1894, 16, 140 and 225; 1894-5, 17, 31; 1895-6, 19, 15 
and 312. 

2 —Mayo and Greene, Amer. J. of Physiol, 1929, 89, 280. 
3.—Markowitz and Mann, Amer. J. of Physiol, 1931, 96, 731. 
4.—Yoffey, J. of Anat, 1935-6, 70, 507; 1937-8, 72, 155. 
5.—Field and Drinker, Amer. J. of Physiol, 1931, 98, 378. 

And numerous current papers. 

li 



48 
	

THE SPECULUM 

A Note on Sex-Predetermination 
By ALLAN R. McKENZIE 

The many theories and suppositions as to sex-predetermination have now been 
rep!aced by scientific methods, the most recent of which is control of the acid-alkaline 
reaction of the vagina. 

The theory on which this experiment in sex-control is based is that by changing 
the pH. of the vagina, the spermatazoa are affected so that:— 

(1) Acid solution is conducive to female off-spring. 

(2) Alkaline solution is conducive to male off-spring. 

The Mendelian Law is in no way affected, it still being accepted that there are 
two types of male spermatazoa, one carrying the X or male chromosome, the other 
the Y or female chromosome. 

Whether the pH. stimulates or retards the X or Y chromosome is not known, but 
one authority states that if 2 drops with an acid and alkaline reaction respectively 
are placed side by side on a slide each type of sperm will tend to re-establish itself 

in the area of optimum pH. 

TECHNIQUE. 
The method of sex-predetermination adopted by the Applied Research Labora-

tories ((U.S.A.) is described as follows:— 
"The oestrus cycle of each female is followed by daily examinations of vaginal 

smears. On the date at which oestrus is at a peak, each female is selected for breed-
ing purposes. At this time the rat is douched with the correct solution to produc ,. 

a preponderance of the desired sex—alkaline for males, acid for females. 
The solutions used are either a 2-3 per cent. solution of sodium bicarbonate, and 

a 1-2 per cent. lactic acid solution, both in distilled water. These are freshly pre-

pared each week. 
Immediately after douching each female is placed with a male in a small breed-

ing cage. After two hours, the rat is examined for evidence of copulation by the 

presence of a vaginal plug. 
In its absence, the douching is repeated and the male and female again placed 

together. This is repeated until a plug is found, or if no mating is indicated through-
out one day, further attempts are postponed until the next peak of oestrus." 

RESULTS: 

Rat Experiment No. 1: 

Acid Group .. 	. • 
Alkaline Group .. 

No. of females 
used. Litters Males Females. 

10 	11 	16 	63 

10 	12 	69 	19 

Five "reversal" litters were noted. One female douched with alkali pro-
duced a preponderance of males; douched with acid she then produced a majority of 

females. 
Four females douched with acid produced a majority of females; douched with 

alkali they then produced majorities of males. 
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Rat Experiment No. 2: 

Acid Group .. 
Alkaline Group .. 

Rabbit Experiment: 

Acid Group .. 
Alkaline Group .. 

No. of females 
used. 	Litters Males Females. 
50 	3 	4 	14 
50 	3 	17 	3 

No. of females 
used. 	Litters Males Females. 
20 	1 	2 	6 
20 	2 	7 

These results, although very incomplete, show that in 32 litters of experimental 
animals, the sex preponderance in every litter has been correctly predetermined. 

Odds against such a series occurring naturally have been computed to be 
4,807,031,295 to 1, and the widened sphere of research now being undertaken by the 
investigators, should bring forth most interesting results. 

"HEADS !" 

Everybody who has been in the operating theatres of our metro• 
politan hospitals, knows what "Heads!" means. You might have covered nine of 
them with a lady's handkerchief at St. Thomas's on Friday week (the 3rd inst.), 
and three-and-twenty with her shawl—Mr. Tyrrell's and the patient's included. The 
operation was for the cure of fissure of the soft palate, and was witnessed by about 
20 out of the 50 eagerly-gazing pupils. Over the operation-table stands a board of 
directions for the arrangement of spectators, and amongst the rules is one which 
runs thus:—"The pupils and dressers of the operating surgeon are to be permitted 
to stand on the floor of the theatre." "Other pupils,"—so and so. Now, if from 
the three-and-twenty "heads" in the area, we except those of the surgeon, the patient. 
two sisters and two doorkeepers, we shall have seventeen heads left, belonging to 
pupils and dressers of Mr, Tyrrell—a tolerable proportion for one surgeon, for of 
course he cannot have a less number than this, seeing that the directions overhead 
are signed by Mr. Tyrrell himself. But when is this grievance to be redressed 
When are operations to be conducted in the orderly and becoming manner which is 
due to the patient, to the dignity of the surgeon, to the rights of the pupils ? When 
is freedom of air to be allowed to the often expiring sufferer, freedom of action to 
the encumbered operator, freedom of sight to the eager students ? For years have 
these things formed the subject of unheeded complaint; for years has the cry of 
"heads" been raised in vain. Is it just or decent on the part of those who should 
enforce the law which they have signed, thus to neglect a rule, the observance of 
which, at least, is so imperatively demanded? 

—Extract from The Lancet, 1832-33 vol. 24. 
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LETTER FROM AN INMATE OF CRAIG HOUSE, EDINBURGH, TO A FRIEND 
OUTSIDE THE ASYLUM, 

Craig House, Edinburgh, 
Dear John,— 	 27/5/32. 

You will be astonished to learn that when the professor recommended me 
to come here for rest and treatment for neuritis and being run-down, I was received 
and treated as a dangerous lunatic. 

It took me a week to teach the doctors that I had more brains and power than 
they had altogether. I intend escaping over the roof this afternoon and will call for 
the Chief to give me 60 men to clear this hill and arrest the doctors and attendants. 
I am also going to arrest the provost and council, as they are in the main responsible 
for the conduct of this place. 

The case will wake up the whole world, that an intelligent city like Edinburgh 
should carry an institute where any brainless Doctor at the request of his wife can 
have a sane and reasonable person detained for life as a lunatic. 

To come to personal matters and without vaunting, I am the most perfect man 
God has created. You will find that I am an author of great powers, a poet unsur-
passable, a runner who when timed two weeks ago ran 100 yards in 6i seconds, 65 
miles per hour. I beat Fernie on the golf course at Troon by 16 holes in 71 to his 70. 
1 would easily have won the amateur championship but the Doctors here were too 
many for' me. I am also the first baritone singer of the world and one of the greatest 
pianists. 

I have a strength that would make Samson and Goliath feel like infants. I am 
going to challenge Dempsey in June and will knock him out under three rounds. He 
will never be able to hit me as I am fast as lightning and my guard is unsurmount-
able. I apologise for inflicting all this vaunting on you but I know it is the solemn 
truth. 

Trusting you and Mrs. Dunney are well. I intend to retire when I return and 
will ask the C.C.* to give me the Hon. rank of C.C. to retire. 

I am a multi-millionaire, having solved the betting question. You can tell all 
your comrades of this discovery and they can all join me in the ranks of 
millionaires. 

The secret of the gambling question is that you back all the horses running so 
that you cannot lose. If you put £1 on all the horses in the first race keep putting 
the winnings on the other horses you will finish the day with a fortune of from 
6 to 10 millions pounds. 

I am also informing the bookmakers so that they can recoup themselves for the 
large sums they will have to pay out. 

Yours very sincerely, 
W. B. CARTER. 

P.S.—I am calling a meeting for Tuesday next in the Caledonian Hotel of all 
the reigning Kings, Presidents and Houses of Parliament, Ambassadors and Equerrys. 
The questions to be raised are:- 

1.—My payment of the National Debt. 
2.—My being crowned King of the whole world. 
I do not think the tort will refuse my terms and I will certainly fill the throne 

as Monarch better than it has ever been filled. I am also appealing to be created 
Duke of Loch Lomond and New Zealand and to have the great honour of K.T. and K.G. 

I intend settling in New Zealand, but will always have a house in Edinburgh 
and London. Let me know in what way I can serve you and I will only be too 
pleased to do so. Yours, 

(C.C.: Chief Commissioner of Police.) W.B.C. 
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Galenicals, Etc. 
OR A LECTURE BY GALEN TO HIS CRACK STUDENT TESTAKLES 

[Scene: Front curtain: Enter R. Testakles. Enter L. Galen, reading a book. Tes-
takles recognises him and goes forward to meet him. Galen neatly sidesteps, still read-

ing his book and crosses R. Stage hand rushes out, takes hold of Galen and points out 
Testakles to Mom] 

Galen: Yes, yes, of course, dear, dear. Well, well, my dear Testakles, and how 
are you ? 

Testakles: Very low, very low, Dr. Galen. 
Gal.: It's the weather, that's what it is. That's a lovely new tunica vaginalis you're 

wearing. 
Test.: Yes, I picked it up in the market place. Only cost me two gubernacula too. 
Gal.: One out of the bag, you might almost say. Tell me, Testakles, are there any 

good tales being bandied about in the market ? 
Test.: No, there hasn't been a spot of scandal since that time when they put Socrates 

in gaol for corrupting the young men. 
Gal.: Did they ever get to the bottom of that affair? 
Test.: No. But more than .one person put his foot in it over that. I say, Dr. 

Galen, I must say that I'm getting a bit fed up with this medical course. 
Gal.: I've no doubt you are too. But there are compensations, listen:— 

SONG. 

Anyway, my good Testakles, even though you are a senior student, it won't do 
you any harm to come along and listen to a lecture which I am just going to 
give on one of my newest theories. 

[Exeunt ambo: the curtain is raised revealing ballet seated on floor waiting for 
lecture. Enter Galen and Testakles. They rise and bow. Galen bows, Tes-
takles bows, all sit except Galen.] 

Gal.: Gentlemen, as most of you are aware, disease is rampant to-day. Some of 
you may even have run into it. If any of you have, take a votive offering to the 
shrine of Mercury. If your wife has, give her arsenic. 

Of course you all know there are four elements, viz., earth, air, fire, water. 
There are four and only four. Pink elements are quite imaginary. 

All disease is the result of too much or too little of these elements. Now 
if we consider these elements, one after another in order, by the time we have 
been through them all we will have a considerable knowledge of life in the raw, 
or, as it is known in University circles, Pathology. 

I shall begin first with earth. If this element is disarranged in any way, 
disastrous results can follow. Sometimes it gets into the brain, and you get 
the disease known as geocephalus, or dirty mind. This is very common in medi-
cal students. 

Earth is a great breeding ground for worms. Worms are of four kinds; 
earth, tape, round and hook. All worms turn if trodden upon. However, some- 
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times they get into places where it is very hard to tread on them. In these 
cases you do the best you can. 

In addition to the four kinds of worms I have already mentioned, there are 
one or two other kinds, but we won't talk about them. 

Earth is well known to have stones in it. If a person is ill because of too 
much earth, stones are very liable to occur. Stones occur in the kidney, the 
gall bladder and in many other parts of the body. Stones may be large or 
small, rough or smooth, or anything else like that. 

Earth is very well known as occurring at the time of death. Very few 
people survive after being under six feet of it. 

The next element is air. Air is of two kinds: external and internal. Ex-
ternal air may be long or short, straight or curly, dark or fair, and grows on 
the head and other parts of the body. It is of little importance. Sometimes, 
however, it can be a distinct nuisance. 

Internal air can be a much greater nuisance. Several prominent citizens 
have this trouble, which is known as fartus, flatus, or wind. Wind is usually 
said to be air in motion, but this symptom is not always present, but often past. 

Socrates is said to have had divine afflatus. Hippocrates, who attended him, 
said it was merely gall bladder disease, in what was considered to be the best 
medical report ever made up to that time. 
We now come to fire. Fire can be too great or too little in amount. 

Too little fire is a very sad disease. The patient loses heat, and become- -; 
colder and colder. As you can imagine, this has disastrous effects. Many young 
men I have known have fallen in love, and become engaged. They then contract 
this disease, and after becoming almost frozen, they are in the awkward position 
of finding that their fiancees have broken it off. 

On the other hand, too much heat can be equally embarrassing. This disease 
seems to come on in the spring. You know, just after winter. The malady-
affects many parts of the body, especially the head, causing hotheadedness, and 
so on. A very good treatment is to use an ice-pack. 

As I said, other parts of the body are affected, especially in the condition 
known as "Red Hot Mammy." The timing apparatus may also be affected. This 
is known as "Hot Rhythm." In this disease any time will do, but you must have 
the inclination. 

With this very brief discussion, I must leave this most interesting subject 
of heat. 

The fourth, and last, element is water. There may be too much, or too little 
water. Like humans, other members of the natural order may become diseased. 
This is particularly the case with garden plants in general, and geraniums in par-
ticular, for these often suffer from too much water. 

BELL RINGS. 

Oh dear! I shall have to cut my water short. Excuse me, gentlemen, I 
think there is a patient for me. 

[The curtains arc drawn: the following front stage. Enter an Amazon.] 

A m azon:  Dr. Galen? 
Gal.: At your service, madam. 
1011 . I've come to consult you privately. You see, I'm an Amazon. 
Cpl.: An Amazon ? Oh, I see, one of those female warriors ? 
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AM.: Yes, I was in Alexander's Own, the 37th you know. 
Gal.: And are you still in the ranks ? 
Am.: Oh no, I got my discharge from the army. 
Gal.: I can quite imagine that. You'd better go into that room over there and I'll come 

in in a minute. 
[She goes. Bell rings: enter another patient.] 

Gal.: Good day. Who are you ? 
Patient: I'm Jackeganes. I've got the gravel. 
Gal.: Come, come, perhaps you're imagining it. Are you sure you have the gravel ? 
Jack: Gawd! Am I sure ? 
Gal.: Ah! a very interesting case. Just slip off your :hirt a minute. 

[Business of tapping with murmurs of "Most interesting," "Gravel," and protests 
from Jackeganes.] 
I must perform an operation: just go into that room over there. 

[He goes, with protestations.] 

Ah! Most interesting! A case of gravel! I must operate immediately. 

[He goes off. Cries off. Enter Galen holding a huge fishhook.] 
Most successful! An amazing operation! 

[Exit Galen. Enter Jackeganes very forlorn.] 
Jack: Gawd! Gawd! Arid I only wanted to tell him I got the gravel to put on his front 

path. 

"A boy ?" 

"No ! My finger I" 
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Artificial Breeding 
CALF NOW FIVE WEEKS OLD. 

"The Argus -  Independent Cable Serviee. 

LONDON, Tuesday, 28/12/37. 
"What is claimed to be the first successful experiment in international artificial 

stock breeding has been carried out on a farm near Essex. 
A calf that was produced by a prize cow that had been impregnated with the 

seed of a Friesian Bull flown from Holland is now five weeks old, and is in a perfectly 
healthy condition. 

The seed was contained in a tube packed in a vacuum flask that had been filled 
with ice. 

The experiment was conducted by the Animal Nutrition Research Institute of 
Cambridge." 

Poin:s to be Discussed at the Christmas Reunion, of the Purity League: 

1.—Is it fair to the cow ? 
2.—Isn't she entitled to know who her boy-friend is ? (The introduction of the bull 

seems to have been most informal and improper). 
3.—Is it fair to the Bull ? 
4.—Shouldn't he have the privilege and pleasure of personally delivering his seed 

to the cow ? 
5.—Should the cow be satisfied once a year, with a tube packed in a vacuum flask 

filled with ice ? 
6.—Is it fair to British Bulls ? 
'7.—Was the Friesian Bull which flew his seed from Holland to England related to 

the cow that jumped over the moon ? 
8.—Is the idea likely to spread ? 
9.—Can we maintain our White Australia ? 

10.—Do the divorce laws need alteration ? 
11.—Would a married man caught in the act of mailing a tube of his seed to a girl 

friend, be judged guilty of infidelity ? 
12.—Do we want samples of Hitler's and Mussolini's seeds exposed for sale in British 

chemist shops ? 
13.—Was the experiment within the scope of any Nutrition Research Institute ? 
14.—Does the calf moo with a Dutch or Pommy accent ? 

LATEST COMMUNIQUE. 

The Germans have taken Cascara on the Dutch frontier and are storming the 
dykes. The British admit the taking of Cascara but doubt their ability to hold it. 
The Germans are evacuating all along their lines. The strain on the enemies' rear 
is tremendous. The Germans are endeavouring to suppress it but it has leaked out in 
many places. Latest information has it that the Germans are on the run, retreating 
to Po-land. 

(Signed) Chamber-lain. 
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The Editors regret that the Year Notes, a traditional feature of Speculum, are 
not complete. This issue of Speculum, however, has followed very rapidly the last, 
and at the best of times getting year notes from representatives seems to cause as 
much pain as drawing teeth, and requires infinite coaxing. 

FOURTH YEAR NOTES. 

Outbreak of war has naturally been the main theme for conversation in the last 
weeks before the Pathology exam. Many hopes were raised, only to receive a dismal 
douching by the Professor's speech as Dean of the Faculty to all Medical students. 
Nevertheless, his decisive tones were in startling contrast to those of the A.D.M.S. 
and D.D.M.S., who assured us that something might be done, but not for a long time 
yet, and in any case we must not worry. It seemed that no concessions are to be 
made, and with a sigh we stumbled back to work. 

The annual scramble for the first groups at the Womens' was accentuated by the 
short notice given for the meeting. This was held at lunch time on a Thursday, and 
the notice was not displayed until late on the Tuesday. Even the Hospital Authori-
ties must know that we do not have clinics on Wednesday, and therefore had no 
opportunity of seeing the notice. Strife resulted amongst the disappointed, but t1 - e 
were consoled by the thought that business should be very brisk when their turn 
comes, some nine months after the declaration of war. Whether this will result while 
the nation remains on a "peace-time basis" of training seems a little dubious, and a 
petition to Mr. Menzies to introduce Compulsory Training on all fronts is indicated. 

The great Tap scandal was not the least of the troubles experienced this year. 
It was caused by a few miserable skunks who, after an orgy of breaking, were mean 
enough to let the whole year pay the fine. Their identity is known to quite a number, 
and it says much for our honour or foolhardiness that nobody handed in their names. 
In offering our thanks to the President of the S.R.C. (Mr. Crout) and to our own re-
presentative (Mr. Wakefield) for their activities and negotiations on our behalf, we 
may not be unanimously supported, but at least everyone must know that the efforts 
of these men saved us all from a much more substantial levy. 
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THIRD YEAR NOTES. 

With his ear cocked and his eye ready to receive a draught through any keyhole, 
your third year reporter is very disappointed at the way you have let him down. He 
has been longing for an attack of conjunctivitis but all he has got is a collection of 
Cupid's cuties wanting to rush out of print. However, it would be nice to see Judy 
knitting socks for Pansy Whitehead. (Fancy Harry H. thinking of that nick-name 
for our big, bad man). It is also rumoured that Neil Barsden paid 23/6 so that his 
could be finished in a taxi; Ted Cordner seems to have enough offers to get a whole 
suit, while there is no doubt that Jockie Shelton and John Trinca will get results 
from those primitive noises which the wind carries towards Peggy and Louise. 

Sandy (Barrel to his friends) Ferguson's denial of his engagement is hardly 
consistent with the fact that a collection of feminine articles is rapidly finding its 
way into recesses in that D.K.W. that they all love so well. 

For those who appear unhappy—Gavan F., John Z., Douglas F., and any whose 
heads rule their hearts, may I suggest the following as their good-night prayer— 

Here's to good old whisky, 
So amber-like and clear, 
It's not so sweet as a woman's lips 
But a darned sight more sincere. 

With these few words of comfort may I now turn your attention to those gallant 
soldiers who are fighting for the integrity of the dissecting-room. The Army Medical 
Corps has as reps. of 3rd year Cupid's delight Curry, Harry Hiller, Gavan Flanagan, 
Lloyd Dick, Sandy Ferguson and Reg. Wood. 

No doubt the example of our Acting-Professor will stir the hearts of every 
patriotic member of our weaker number. Let us hope he is not too seasick on Gardei , 

 Island. 
Thus with the close of yet another year in our course may your reporter wish 

you the best of luck in your examinations and other more important activities. He 
prays that you may be with him and he with you in the years to come, so that he 
may continue to report your progress. May the Lord bless and keep you all in your 
just cause. 

SECOND YEAR NOTES 

As second year examinations are looming very close, the time is not opportune 
for any jocular preamble. The atmosphere generally is becoming tense and even 
Pincus (of 3rd year) has lost his tin whistle. Only "Friar Tuck" Graves continues 
to laugh. 

Several mild incidents occurred during the year. The hockey match resulted in 
a keen tussle between the gentlemen and ladies, the former cheating their way t.) 
victory. (Several 3rd year students also played). Then there was the Hare and 
Hounds affair, nobly led by the two chemist chaps on tandem. Everyone there had 
a royal time, some actually being restored to their ,  natural insensibility. 

The Prosectors' exam. proved a new experience to us; and we discovered that the 
Prosectors only knew the easy questions. 

The outbreak of war has caused a distraction from normal work, but certain 
ones, e.g., Rickard, Cocks and Cox, should rejoice at the cessation of hostilities within 
the dissecting room. The Coxes never knew whether they were coming or going. 

At a meeting, the position of Medical Students during the national crisis was 
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outlined and Colonel Shaw suggested that it would not be possible to compel students 
to complete their courses when some would choose to do otherwise. We think the 
examiners will do the choosing. 

We must offer congratulations to Ted Prendiville, who won the Inter-varsity 
Middleweight Championship (on a T.K.O.). We are all prepared to negotiate with 
Ted in any matter of dispute. Nice chap Ted ! 

Then there is Archimedes, whose study of form in remote corners of the Univer-
sity is most convincing. The secret must be in the satchel. 

Enough, there is work to do. The only certain tip we can give is that we shall 
all be in the Anatomy School again next year ! 

FIRST YEAR NOTES. 

Once again the call has come to your chronicler to pen the doings and misdoings 
of the 1st year Meds. One can only hope that his children may live to see the next 
issue of Speculum published. 

Since our last notes were written many social events have taken place. We were 
well represented at the Annual Dinner at Carlyon's. Here one of our lads shouldered 
a grandfather clock which was restored to equilibrium after having rocked to an angle 
of 45 deg. After this orgy we lost one of our number, A   r B - - ce, 
Commissar of Medicine, whose rendering of "the International" did not meet with the 
approval of the "cop" on beat duty in Collins Street. 

Several of our number were included in the team that won the Inter-faculty 
football competition. 

On August 7th we staged our own annual show, the Junior Medical Ball. We 
were delighted to have as our guests on this! occasion Professor MacCallum, Dr. and 
Mrs. Tiegs, and Mr. and Mrs. Rogers. We deeply regret that Dr. and Mrs. Ander-
son could not be present. The evening was a great success and we would like to 
thank the ticket secretaries and other organisers, all of whom did a good job. 

Now for a brief survey' of the matrimonial affairs in our midst. "Liz." told me 
that she is wiping off "Lofty" Perry because he has not got a wireless in his car. 
Disconnect your wireless, boys, for your own sakes! "Baldy" Geer and Joan are 
putting in some steady work. "Dinger" Bell has young John M. well in hand now. 
That's the way John, pick one who is big enough to send out to work. Dot has an 
army of admirers already; will the number increase with the influx of spring? 

What do you think of a chap like "Andy" N— who when introduced to one 
of our girls addressed her as "Enema." Our standards are being lowered in other 
ways too, with our Chem. lectures becoming progressively bad in their moral tone 
(our lecturer talking of "Combinations," "Scantee" remarks, and "Brief" surveys of 
our subject). 

How inconsiderate of Hitler to wait until so near the examinations to carry out 
his   schemes. Even though it is desired that we continue with our academic 
studies we can assist in other ways by attending classes of instruction in A.R.P., 
first aid and home nursing, and having reached efficiency, impart our knowledge to 
others. 

We end on a melancholy note too at the thought of the coming exams. In these 
and in all other difficulties we wish you good luck. 

WOMEN'S NOTES 

Dear Haemoptera,—Isn't it just too awful, honey, it's nearly summer again: 
Once more we shall have to discard our concealing fur coats -  which are still, thank 
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Heavens, almost neck to knee, and step out on to the sunny beach in a few square 
inches of satin lastex. And when a girl has only that between her and curious eyes, 
my dear, something's got to be done. Between now and Christmas we shall have to 
say good-bye to unwanted hair, halitosis, claustrophobia, B.O., spare tyres, viscer-
optosis, ugly fat, painted lips, kyphoses, genu valgum, cosmetic skin, pendulous 
abdomen, and the common comedo—and if that's not going to be a job ! For, all the 
time I've left over after my Red Cross work and the annual examinations could be 
measured with an egg-boiling device! But then the woman always does get the 
worst of it, don't you think, darling ? 

By the way, have you any easy pattern for turning heels—I'm hopeless at them 
and generally knit straight sox; after all wool does bend, doesn't it? Anyway, it 
should! Another thing that comforts me when I look at a pair which I really have 
made an effort about for a special order, is that old Dr.   said that no two 
feet were ever alike—so why worry ? 

Well darling, I do hope I'll see you soon. Don't forget about the old figure and 
send me all the scandal. 

Yours in haste, 
HAEMATEMESIS. 

The philoprogenitive urge, 

When time, place and persons converge, 

Results in the lashin' 

Of instinct to passion 

In a quite irresistible surge. 

 

 

Making water into wine 

May be hard to do, 

But 1 make water out of wine 

Every hour or two. 

A butcher at sea with the fleet 

Felt his pride in his trade was complete, 

When, despite many flies, 

He won the first prize 

For hanging the best piece of meat. 

* * * 
Now that Smith's been married he's 

Subtly used cantharides, 

And the way his wife's been harried is 

A positive disgrace. 

 

 

 

 

"VCR AL." 
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The Mystery of the Missing Thesis 

I was sitting in the lodgings of Sheerluck Bones in Little Lcnsdale Street. Bones 
himself was dipping into a little light literature on Einstein's new conception of 
gravity, his keen intellectual face maintaining all the while the impassivity for which 
it has become famous, but broken at frequent intervals to allow the emittance of a 
loud hearty laugh in appreciation of Einstein's more witty sallies. In the street 
outside we could; hear faintly the lusty cries of the females who busily ply their wares 
in that quarter of Melbourne. 

A thunderous rapping on the door betokened a visitor, doubtless some poor devil 
seeking aid from Bones. At an inquiring lift of Bones' eyebrows I arose and opened 
the door. The visitor was a man of middle height, dressed in dark clothes with a 
dark grey felt hat rammed squarely on his head. He removed his hat disclosing a 
heavy countenance, of which the more marked characteristics were thick black hair 
surmounting a low forehead, and heavy black eyebrows from under which a pair of 
penetrating eyes peered myopically at me through a pair of horn-rimmed glasses. 
He' spoke. 

"May I see Mr. Bones ?" 
Immediately I felt the power of the slow, heavy bass voice, the soporific quality 

of which was such that I could hardly prevent myself from falling asleep under the 
combined effect of the voice and the eyes. 

"Well, fellow, CAN I see Mr. Bones ? It is upon a b 	 important matter and 
I have no time to waste." 

I staggered drousily back into the room to hear Bones saying, 
"Please come in Professor Jonquil." Immediately it was clear to me. How often 

had I heard of the miraculous power of this man who could, in the short space of 
five minutes, waft a hundred odd of his students into the arms of Morpheus. 

"Now Professor, sit down and tell me of the errand upon which you have come, 
for I have no doubt that it is as important as you have indicated. But first have 
some tobacco for your pipe." Bones reached into the drawer where he kept his dres 3 
shirts, and prised open the lid of the coal scuttle which he also kept there and ex-
tracted a Persian slipper. "You will find the tobacco in the toe of the slipper, Pro-
fessor, I find that keeping it there lends an aroma to the weed that otherwise it would 
lack. Now, about this little business of yours, and don't worry about Botson here, 
he is my left hand, as it were, the one I use as a foil to conceal what my right is 
doing." 

Bones strode about the room as the Professor filled his pipe. The tall gaunt 
figure was accompanied by its flickering shadow cast eerily on the wall by the splut-
tering electric lamp. The gaunt ascetic features were thrown into shadow by the 
long visored cap which had its earflaps drawn down to keep out the intense chill of a 
Melbourne summer evening. The huge bowl of the pipe with the curved stem hung 
pendant from his mouth, and glowed vigorously as Bones drew on nicotine inspira-
tion. 

"Well, Mr. Bones, it is a question of the theft of a thesis. I set the fellows 
doing third-year medicine a thesis on gravity with the intention of making the little 
. . . . 's work. Now one of the more seriously minded fellows named Kilogram, who 
is a social reformer and a teetotaller and diligent, and who conforms with my idea 
of the model student, had collected four thousand references from the library con-
cerning gravity, had written a thesis of five thousand pages and had after much 
trouble and labour condensed it to ten thousand. 
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"One day this student entered the Biochemistry lab. carrying the portmanteau 
containing the thesis and references which he was taking through to the 
Physiology Department, when he saw a most attractive specimen of pathological 
faeces on the bench. Such was his diligence that he stopped and immediately began 
to perform a series of tests on the specimen. After six hours he had discovered the 
contents of the specimen, and hurrying round to pick up his portmanteau to take to 
the Physiology Department he found that it was no longer there. The only other 
occupants of the lab. during any part of that time, as far as we know, were two—
first, a dissolute and debauched student by the name of Flannelbags and the attend-
ant who goes under the sobriquet of Unci Piscis. 

Flannelbags vigorously disclaims any guilt and the attendant says that he was 
so pre-occupied with the pangs of his prostrate that he noticed nothing and did not 
even trouble to deny that he had anything to do with the disappearance of the 
portmanteau. As I have offered a prize of £5 for the best thesis, taking it By and 
Large it is a bloody serious matter." Professor Jonquil ceased talking. I had kept 
myself awake by rapping my shin with the poker and Bones had frequently injected 
cocaine into himself as he too had been affected. 

Bones returned his hypodermic to his pocket, having just given himself 3 grams 
of the stimulant. 

"I think I know what may have occurred, Professor," he said, "anti you can rest 
assured that we will get to the bottom of this. I expect I have your permission to 
interview the people concerned and inspect the scene of the tragedy." 

The Professor rose to his feet. "Thank you Mr. Bones. It's blokes like you that 
blokes like we depend on." 

After the Professor's departure my curiosity overcame me. 
"I did not know you were acquainted with the Professor, Bones." 
"Neither I am, Botson." 
"My dear Bones, acquainted though I am with your uncanny powers of observa-

tion, would you mind telling me how you arrived at the identity of your visitor." 
"Elementary my dear Botson. You have, I am sure, heard of the famed power 

of the Professor's voice. As soon as he spoke outside the door I felt a lethargy 
creeping over me. That, and the fondness for colloquial terms and adjectives, his 
habit of coming directly to the point, the blunt manner, the gleam of white coat which 
I saw through the crack in the door, indubitably indicated that it could be only one 
man. But we are wasting time Botson, let us go to the University. It is an institu-
tion that I have wished to visit for some time." 

We descended to my car and drove rapidly to the University. Bones was 
immersed in thought and neither of us spoke during the journey. After a few in-
quiries we found our way to the Biochemistry School. Bones made straight for 
the laboratory which was deserted except for forty or fifty students. 

"There's our man," said Bones, and made for a bedraggled individual in a dirty 
white coat. From his mouth sadly drooped a hand rolled cigarette. He eyed us 
suspiciously, then gave a sudden groan and clutched himself. "Ah Gawd sir, it's 
agony," he said. 

"I am Bones, Sheerluck Bones, and this is Dr. Botson. We are investigating 
the tragedy that occurred in this laboratory some days ago concerning the theft of 
a thesis." 

"Oh yes, Mr. Bones—you being a scientific sort of a man, would you have a look 
at my microscope ? Thank you sir—do you see them crystals sir, uric acid they are, 
—they came from me this morning—fair agony it was—just like a packet of fish 
hooks." 

"Yes, yes," said Bones, having inspected the specimen, "but we must get on with 

  

   

   

   

   

   

   

   

  

         



THE SPECULUM 
	

61 

the mystery; this story has to be finished in four foolscap pages and we can't waste 
time with your prostate or whatever it is. Whom do you suspect, my good fellow ?" 

Bones noted the malevolent glance that Unci Piscis cast at a corpulent being in a 
beautiful white coat who was standing in the vicinity with his hands folded under-
neath his abdomen, and with a complacent smile on his pink rotund face as he rocked 
slowly back and forward on heel and toe. 

"Ha! I see, that is the man you suspect. Who is he ?" 
"That 	  ! ! ! * * is my fellow worker, Cherub." 
"No," said Bones thoughtfully, "there is a lack of frontal development. He 

could not conceive a crime of such magnitude. 
"We shall go and interview the student Kilogram." 
Bones and I made our way over to the Anatomy School, having been told that 

Kilogram was there. We entered the portals of the dissecting room, having been 
compelled to don white coats to do so, and Bones enquired from one of the students 
where Kilogram worked. 

`'There he is sir," the student pointed to the far corner of the room. 
"But my dear man, I can only see girls." 
"Oh, he's these alright sir, only it's hard to distinguish the difference except at 

close range." 
We wended our way through the tables and came to the table indicated, and 

eventually picked out a small individual who wore a satisfied smirk and was appar- 
ently fully content to indulge in the septic pleasure of mingling with many females 
and stifling the more primitive thoughts that stirred in his breast. As I gazed 
him, however, it became obvious that the bio-urge was not at all strong in this 
fellow. 

"Could I speak to Mr. Kilogram ?" said Bones. Kilogram stepped forward anal 
Bones took him to a corner of the room and began to question him concerning the 
thesis. However, Kilogram seemed very slow in the uptake and we gained no more 
information than we already had. 

We returned to the scene of the crime and Bones taking out his hypodermic 
gave himself a shot of cerebral stimulant. His eyes suddenly flashed. 

"Ah, what is this!" and bending down he picked up a torn piece of newspaper. 
"Ha! the 'racing' page of 'Truth.'" 
Bones put the piece of paper to his nose and sniffed. 
"Ah, yes," he closely inspected the paper and saw scribbling on it. 
"We shall interview Flannelbags." 
We returned once more to the anatomy school. 
Flannelbags was said to be in the coffee room. 
We entered the coffee room and our nostrils were assailed by a thick and heavy 

smell of cadavers, unwashed coats and bad coffee. Stifling the nausea that arose in 
me I followed Bones. Flannelbags was pointed out to us. When I first looked at him 
I felt as if I had received a heavy blow on the frontal bone. Bright colours flitted 
about before my eyes and it took me a considerable time to adjust myself to the 
green coat and pants, the yellow sweater, green checked shirt and flaming red ti3 
that adorned his person. 

Bones, however, was made of sterner stuff and did not even blink. He came 
straight to the point. 

"Flannelbags—my dear man—I am investigating the theft of the thesis. I wish 
to know if you can add to my information. Bones produced the scrap of newspaper 
and proffering it, said, 

"This belong to you ?" 
"No, that's Slick—. I don't know whose it is." 
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' Too late, my dear fellow, what is the rest of the fellow's name ? Slickey ? 
Ah, thank you, and where could we find him ?—at Long's ? Thank you." 

I followed Bones out of the stench of the coffee room, and once again we were 
able to breathe the c:ean, sweet air, unpolluted except for the clouds of dust that 
hung like a pall over the whole University.. 

We found Slickey at Long's—he had apparently been there the best half of a 
week. Beside him was a large portmanteau. 

"Haryer," Slickey greeted us. Bones, unperturbed by the use of one of the 
tribal languages peculiar to Australia, answered. 

"How do you do, Mr. Slickey. The missing thesis I believe,"—indicating 
portmanteau. 

"Yer-r-r," was the reply. 

After much questioning the whole sordid story came out. Fortunately, Bones 
is a linguist of some ability and is able to understand most of the tribal dialects. 

Slickey, it appeared, had been losing money at the races. He had seen Kilo-
gram with his portmanteau, and guessing what was in it, had followed him. When 
the bag was put down in the laboratory, Slickey had waited a few moments until 
TJnci Piscis was extracting a few more uric acid crystals and Flannelbags had fallen 
asleep on the Bunsen burner, and had silently crept up behind the pre-occupied Kilo-
gram and stolen the thesis. He had taken it to Mr. Ripley and had sold it for £1, 
which he had invested on a horse at 200 to 1. The horse had won, Slickey had 
bought back the thesis for five shillings (that was what Ripley thought of it), paid 
back his debts, and had been at Long's ever since. 

Bones and I went back to the University with the thesis and Slickey and pre-
sented them both to Professor Jonquil. 

`Thank you fellow," said the Professor. The result was amazing. Slickey 
immediately fell sound asleep and it was almost impossible to arouse him. Bones 
was not at a loss. He whipped out a pocket knife and opening it, jabbed Slickey 
in the cuticle. 

Professor Jonquil invited us in to have a glass of lemonade and some cake. 
The last thing I remember is Professor ,  Jonquil holding forth on the deleterious 

effects of alcohol on the central nervous system. I was wakened by Bones, who told 
me that I had fallen asleep so soundly that I had to be carried to the car and driven 
home. 

Having, I felt, a proprietary interest in the thesis, I inquired as to whether 
Kilogram had collected the first prize. To my astonishment I heard that Flannelbags 
had won it with a four-page thesis, and Kilogram was thanked for having written 
on one side of the paper only, as it was still useful for something. 

I have since heard that the University Union has temporarily given up buying 
paper. 

—D.G.F. 

Patient: "My period's overdue, doctor. Can you tell me if I'm pregnant ?" 
Doctor (after examination): "Your womb isn't enlarged, but I'll have to do 

a special test to make sure you haven't a pregnancy in the tube." 
Patient: I wouldn't bother, doctor, so long as it's only the tube that's preg-

nant, I'm not worried." 
* * * * 

Student (at clinic): "Would you excuse me please, sir ? I've got V.D." 
Clinician: "I am sorry to hear that; 
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spicula  
There was a young fellow from Caius 
Who said to his well beloved, "Plaius, 

It would give me more bliss 
If you took hold of this, 

And paid less attention to Thaius." 

News that Russia is mobilising her chemists seems to indicate that another purge 
is imminent. 

Then there was the person who thought cock robin was an old Jewish custom. 

It is rumoured that Hitler's Warsaw has been complicated by a Vistula, and that 
he has picked up a Bug or two on the Pissa and retired to a San. for treatment. 

Curate (shocked at sight of Mary leading cow to visit village bull): `Couldn't 
your father have done that?" 

Mary: "Oh no sir! It's got to be a bull!" 

Man is compelled to perform the lowest and highest functions in life with the 
same organ, and was it nice on Nature's part to place the womb between the bladder 
and the rectum ? St. Augustine was vilely correct when he said that we are born 
between urine and faeces. 

b'roin Pathfinders in Medicine by Victor Robinson. 

WHAT FEATURES ? 
LOS ANGELES, July 6.—Mrs. Sylvia M. Swartz told police she was afraid she 

would blush too hard to be able to identify the thief who leaped from the shadow at 
her back, struggled with her and snatched her purse in the Compton suburb section. 

You see, he didn't wear a stitch of clothes," Mrs. Swartz explained," so I didn't, 
get a good look at his features." 
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COMPLEXES OR COMPLEXION ? 
Victor McLaglen, who plays virile roles in films, has been taking so-called monkey 

gland injections for a long time, according to his physician, who is claiming 2789 
dol. for medical services. 

The doctor said that the actor needed "shots" to keep up his strength. 
McLaglen, in reply, says the doctor told him the treatment would improve his 

The he Herald.  
* * * * 

NOW OUT OF CIRCULATION. 
BUDAPEST, Thursday.—The picture of Rosy Toth, a blonde artist's model, aged 

22, on the five-pengo Hungarian bank notes so fascinated a visiting American furniture 
dealer, that he sought an introduction to Mdlle. Toth and married her within three 
days. Thy Herald. 

* * * 

George W 	has (with hand in foramen of Winslow): "I can never understand 
how this perineum works." 

Why let your wife think you suffer from night starvation ? Take African Root 
Pills. 	 —Advt. 

* * * * 

It is reported that the German troops are forbidden to drink any water that has 
not been passed by Hitler. 

* * 	* 

S'ex appeal is just another name for ventripetal force. 

* * * * 

And what's so difficult about a mons in a moll-hell ? 

* * * * 

It is rumoured that the next phase of mechanisation in the army is the substitu-
tion of slot machines for hors-de-combat. 

* * * * 

Then there was a girl who thought the Women's Defence Organisation made 
chastity belts 	  

* * * * 

And the Y.W.C.A. girl who gave uplift talks—in a lingerie department. 

Charles Har-er, having settled the relationship between right and left-handedness 
and the levels of the testes, is now wondering if Testosterone will make the ovaries 
descend. 

Customs officers yesterday impounded an art book because, as one of them ex-
pressed it, "the nudes are too natural." 	 —Item from The Herald. 

* * * * 

Customs officers conferred at length over the 10 nudes yesterday, and then 
resolved to retain the book for the time being. 	 —Item from The Herald. 
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MORE CLINICIAN'S REMARKS. 

"Do you ever wake up in the morning and find your pyjamas sopping wet ?" 

"I see he has a rise each night, sister!" 

"There's nothing seriously wrong with this patient—I'm afraid." 

"For many years, of course, it was customary to excise the chancre in the hope 
that the disease would be cut short." 

"You can diagnose gall stones over the telephone. I like them to have both wind 
and children." 

"The male testicular hormone tends to prevent prostatic hypertrophy. Person-
ally, I've tried it without success. 

"Back seat fractures almost invariably occur at the moment of impact." 

R.M.O.: "If you bring up wind, are you better ?" 
Patient: "No." 
R.M.O.: Are you worse ?" 
Patient: "No . . . . it never comes up!" 

* * * * 

THE DOPE. 
(From the Clyde (N.Y.) "Herald.") 

There will be a toxoid clinic at the Clyde Town Hall on Tuesday morning, May 
25th, at 9.30 a.m. 

The clinic, which will be in charge of the public health nurses and Dr. George S. 
Allen, health officer, will be held for the purpose of humanizing children against 
diphtheria. 

* * * * 
It is announced that a dresser was seen at one of the hospitals trying to remove 

stitches by untying the knots. 
* * * * 

Dr. Hurley (in Med. Lecture): "I call to mind a case of this nature, of a patient 
who reported that her physician, on taking her blood pressure, got such a surprise 
that he fell backwards over his chair and broke his instrument. The patient never 
quite recovered from the shock." 

* * * * 

HEARD AT THE MELBOURNE. 
Dr. K— n C 	n: "And what happened to you at the war?" 
Patient (an old soldier): "Well, I had my piles removed, sir!" 
Dr. K 	n C--n: "H'm—remarkably accurate shooting!" 

* * * * 
Mr. A. E. C. 	tes: "If you put down complicated things in what appears to be 

a simple manner, then you're not so simple as you seem. 
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Tom Ackland—Surgery, Collins Street. 
Margaret Ashton—On way to England. 
March Avery and Lucy Bryce—Pathological partners, Collins Street. 
Geoff. Beck—Partner of Cecil Rait, at Geelong. 
R. M. Biggins—Left Echuca. Joined the Tate-Carroll partnership at Hampton. 
Wilfrid Brady—M.O. Kew Asylum. 
George Brew—Eyes, Collins Street. 
Jim Brown—Trip to America interrupted by Hitler. 
Geoff Burston—Guarding his country at 	 (Censored). 
Irving Buzzard—Trip to England postponed account Hitler. 
Chas. Byrne--Member B.M.A. Council. The "Irish in him" brightens the debates. 
L. E. Clay—Now in partnership with Jack Searls at Bairnsdale. 
George Cole—District Health Officer, Geelong. 
V. L. Collins—In England. 
Dicky Coombs—Abandoned Katamatite for Numurkah. 
Tom Cowling—Partnership Frank Lind at Brighton. 
Dora Davies—Married in England. 
Berwyn Deans—Radiologist, Ballarat Hospital. 
Ernie Edwards—Still at Kyabram. 
H. M. Franklands—Commonwealth Health Department. Stationed at Darwin. 
Norman Freemantle—G. P. Beechworth. 
Dave Greenham—Still at Corryong. 
Norman and Les Griffiths—Mission Hospitals, Egypt. 
Bunny Hallowes—G.P. Tallangatta. 
Ian Hart—Partner Alf. Oldham, Dandenong. 
Dad Haywood—G.P. at Hastings, pending election to Federal Parliament. 
Bill Heslop—Married at last. 
L. C. Hudson—Taken over C. S. Mallalieu's practice at Euroa. 
Alf. Jacobs—Perth. 
Ginger James, Brian Sarjeant, E. A. Rowlands, Tiny Tymms—They're in the Navy now. 
A. T. H. Jolly—Pathology, Alfred Hospital. 
Frank Kerr—Commonwealth Medical Officer. 
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Alan Kidd—Super. Geelong Hospital. 
Edgar King—Still winning Jacksonian Prizes—this 	's makes the third 
Leonard Langmore—Partnership with father at Berwick. 
Bill Lerntnon—Abroad. 
Philip Lewis—G.P. Mansfield. 
Norman Long—Locum at Corowa for Ron Fairley, now in U.S.A. 
Arthur Moreton—Radiology, Geelong. 
Hugh Murray—M.O. Ordnance Factory, Maribyrnong. 
Winton Phillips—Werrimull, 
Cecil Raphael—Owns innumerable racehorses. 
0. W. Rawson—G P. Wonthaggi. 
Charles Richardson—Still gracing Ballarat. 
Adrian Serong—Successor to Staff. Sutherland, Nagambie. 
Charles Sutherland—England. 
Frank Vincent—Raises prize chooks at Frankston. 
Frank Wheatland—Director, Serum Laboratories. 
Win. Williams—G.P. Somerville. 
Philip Woodruff—Cancelled English tour. 

Student: How long can you hold your water ?" 
Female Patient: "I have to go whenever I want." 
Student: "Well, so do we all—but how often do you want to ?" 

* * * * 

HEARD AT THE WOMEN'S 
Old Maiden Lady: "Tell me, Doctor, what is that twilight sleep ?" 
R.m.o.: "Well, it's merely one of these new labour-saving devices." 

* * * * 

Definition of a China clipper—a Rabbi in Hong Kong. 
* * * * 

Senior - lecturer R 	1, "I shall now consider the rectum and anus as a whole." 
* * * * 

STOP PRESS. 
It is rumoured that the French have penetrated the Ziegfried Line. 

..:4_,_,....0_,........0...................,_.................._,....._,....0_,...0_,....._„...„_0_„.....  N  The World's leading Cocaine - ovoca i n free Local Anaesthetic . . . 
Recommended by the greatest Living Authorities. 

1 SACCHARIN CORPORATION LTD. 
i 	 LONDON 

.).....o---o.....----,....--,,....................,,....o......o—.o..—o—o--.—o 

Agents: J. L. BROWN & CO., 
271 Moreland Road, N.13 Melbourne. 
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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 Street, Melbourne, C.1. 

'Phone: Day F6681 (8 lines).—After Hours, L5328, JW1089 
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"WHITE LABEL" 
DEWAR'S 

Famous Scotch Whisky 
PLEASING AND BENEFICIAL 

ASK FOR "WHITE LABEL" AND ENJOY GENUINE 

SCOTCH AT ITS VERY FINEST. 

RES IPSA LOQUITUR. 

WALTER 
PONSFORD 

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

SIGHT TESTING 
OPTICIAN 

94 Collins Street 

Melbourne 

Central 8236 

Quality Spectacles 

Telephones: 
Central 5001. 	L7552. 

Hainsworth T. Cock 
Dietitian 

300 LITTLE COLLINS ST., 
MELBOURNE. 

131 GLENHUNTLY ROAD, 
Opposite Post Office 

ELWOOD 

Consultation Hours: 
City 10.30 a.m. - 5.30 p.m. 

Private 9.0 a.m. - 10.30 a.m. 
6.0 p.m. - 9.0 p.m. 
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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, 

President. 
R. E. FANNING, 

Manager. 



OperatingTables and Equipment 
Made entirely in our own workshops 

Pedestal Base Operating Table and Equipment at the Mercy Hospital. 

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

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

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

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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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 

Telephones: Haw. 5577 and 919. 
DELIVERIES IN KEW, CAMBERWELL and HAWTHORN. 

is 
cleans because it 

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. 

Product of Johnson 
& Johnson, world's 
largest manufacturers 
of surgical dressings, 

etc. 
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Prepared by Alfred Lawrence & 

The Health Fond 
of a Nation 
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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 oil, etc. With a basis of aluminium 
silicate, blended with glycerine, boric acid. 
method, 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. 

Co. Ltd — Melbourne, Sydney, Brisbane. 

Peter gr 
is truly a Health Food 
Outstanding, delicious flavour—never-
varying quality—finer texture—higher 
food value—that's what you get when 
you buy Peters Ice Cream. For Peters 
Ice Cream is manufacturered from only 
the purest ingredients. Medical men 
and dieticians definitely agree that, made 
under such hygienic conditions as the 
Peters Process, Ice Cream is an ideal 
food for children—and adults, too. So, 
when you buy Ice Cream, be sure to 
always insist on Peters Ice Cream. 

Pei rei 
ICE CREAM 



Hundreds of Doctors 
are numbered amongst the valued clients of the B.M.I., the 
Medical Practitioners' own Company. The B.M.I. guarantees to 
them 

Complete Insurance 
Not only does the B.M.I. devote profits to furthering the interests 
cf the medical profession but it affords absolute protection. 
FIRE, MOTOR RISKS, BURGLARY, PERSONAL ACCIDENT 

and SICKNESS, MARINE, etc. 

The British Medical Insurance 
CO. OF VIC. LTD. 

389-395 Little Flinders Street, Melbourne, C.1. 
'Phone: M1871 (9 lines). 

Under the aegis of the B.M.A. (Victorian Branch) and the 
Medical Society of Victoria. 

DIRECTORATE: 
Dr. C. H. Mollison) Dr J. Newman Morris 

(Chairman). 	Dr F. Kingsley Norris 
Dr. R. H. Fetherston. Mr. T. E. V. Hurley. 

British Postgraduate Medical School 
(University of London) 

The British Postgraduate Medical School has been established to pro-
vide 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 Qualifications. Students can be admitted at any time 
and for any period to the ordinary teaching and hospital practice of the 
School in Medicine, Surgery, Obstetrics and Gynaecology, Radiology, and 
Anaesthetics. The clinical work is provided in the Hammersmith Hospital 
(462 beds) which adjoins the School. The fees are: For one month, 
6 guineas; three months, 12 guineas; six months, 21 guineas. 

Arrangements can be made for research and advanced work in Patho-
logy, Bacteriology, 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 require advice as to postgraduate facilities and courses of study, 
a sub-office has been opened at: 

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

For further particulars apply to 
The Dean, British Postgraduate Medical School, Ducane Rd., London, W.12. 
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The high germicidal efficiency 
of "Dettol" combined with its 

special properties of safe-
ty and convenience, have 
won for it a leading 
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 

RECKITTS (OVER SEA) LTD., (Pharmaceutical Dept. ) SYDNEY 

in Antisepsis 
Confidence 

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 

R. SIMPSON 
& SON 

Established 40 years 

181 Lonsdale Street 
(Opp. Melbourne Hospital) 

Melbourne 
Phone Central 2746. 

Specialists in the 
Manufacture of 

ARTIFICIAL LIMBS 

Also 
Abdominal & Maternity Belts, 
Trusses, Splints, Crutches, &c. 
and all Appliances for the 

correction of deformities. 
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i 1 1 
USE YOUR BANK 

I A  CURRENT ACCOUNT bearing 

I interest should appeal to all who 
 

i 	
need banking facilities. 

The Trader can use it to build 
i 	 up reserves that are accessible. 
1 	 The Small Investor can use it to 
I 	 accumulate funds for investment. 
I 
I 	 The Wage-earner finds it indis- 

pensable; 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 
i 	 way convenient. 
I 
i 	 Societies and Sporting Clubs may 
I 	 use it to advantage. 
I 
I 	 THE 
1 
1 	 S TAT E 

SAVINGS BANK 
OF VICTORIA 

Interest on Current Account up to £1000 
218 Branches. 	395 Agencies. 

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

J. THORNTON JONES, General Manager. 


