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SPECULUM 

EDITORIAL 
Speculum is the Journal of the Medical Students' Society. What types of material should 

be printed in it? 

Speculum started its career completely 
stocked with articles of medical research. 
Today that doesn't seem very satisfactory, 
especially since students are already devot-
ing most of their spare time to their course. 
For some years Spicula were accepted as 
filling the gap and providing a touch of 
levity and interest in an otherwise stodgy 
journal. To most students they were its 
only attribute. 

I think 700 students are capable of more 
than this. 

The search for what interests medical 
students brought up many controversial 
subjects in the last issue. One of these con-
cerned the provision of medical services and 
the bringing down of an Act in the Federal 
House. 

After the publication of the last issue I 
was accused of "bringing my dirty politics" 
into the magazine. 

I think this criticism came from two 
reasons. 

1. The articles indicated that for stated 
reasons one of the sides at issue was right 
and the other wrong. This implies a deci-
sion which is in part political. 

Now my accuser thinks that medical 
students are not interested in these imme-
diate issues or in their implications. The 
fact that over 200 students attended each 
of two meetings on these subjects is suffi-
cient display of that for me. 

2. If these subjects do intrude into the 
cloisters, both sides should be presented. 

With this I agree, even though editorial 
privilege permits an editor to say what he 
likes during his term of office. 

However, the interest of students was 
such that none could be persuaded or 
cajoled into writing an article. As usual 
it was left to the Editors, who make no 
apology for their personal opinions. 

Does the magazine lose its significance 
as the "Journal of the Medical Students' 
Society" by the intrusion of these subjects 
of wider interest than the etiology of 
imperforate anus? 

Do medical students want to read only 
technical articles, most of which are too 
advanced for the earlier years? 

If not, then who are to write these 
articles? The answer is other medical 
students. Ah, would 'twere so! In my 
experience over the past three years about 
one article per issue has been written by 
students other than the editors. 

For this reason this issue is not as good 
as the last, because there is now only one 
editor instead of two. 

This editorial seems to have worked 
itself round inevitably to the subject of 
student apathy, in itself a most unproductive 
theme. So I must stop this before we reach 
a note of despair. 

I have tried to say two things. Firstly, 
that politics may be included in a medical 
students journal, and, secondly, that an 
issue of Speculum will only be as good as 
the editor. 



8 	 SPECULUM 

Foetal Nutrition 
by F. W. CLEMENTS, M.D. 

(Director, Australian Institute of Anatomy, Canberra) 

The numerous studies made in the last 10 to 15 years have demonstrated that all infants 
are not "born equal" in so far as the amounts of some nutrients stored in the body at birth 
are concerned. 

hi 

For many years we laboured under the 
belief that had been handed down from 
earlier generations, that if the mother's diet 
was not adequate during pregnancy she was 
the sufferer and that the infant would obtain 
its full requirements at the expense of the 
mother. 
The observations of clinicians in Europe 
during World War I and some of the find-
ings of Bruce Murray (1) in England in the 
early 1930's, led to the belief that even the 
birth weight of an infant was not influenced 
by the level of maternal diet. The more 
recent findings, however, of Smith (2) in 
Rotterdam during the acute famine of 1944 
when the calorie intake of pregnant women 
was estimated not to exceed 1000 calories 
per day, provided very interesting facts that 
can now be interpreted along with those 
of other observers. Smith found that the 
birth weights of infants born at this time 
were significantly lower than those born in 
the periods before and after. 

It was the experience of obstetricians 
(3) in the depressed areas of England 
during the acute depression period of the 
1930's, that the level of maternal nutrition 
affected very considerably the incidence 
of miscarriage, abortion, still-births and 
neonatal deaths, and incidentally the inci-
dence of puerperal sepsis was high. 
Strangely enough the birth weight of infants 
born during this period was not appreciably 
lower than that of infants born at other 
times or in other places. 

The transfer of nutrients across the 
placenta is not uniform for all substances, 
but it seems that the passage occurs in 
one of two ways. In one method, the 
placenta acts as a barrier restricting the 
transfer, so that the levels in the maternal 
plasma of nutrients transferred by this 
method are generally higher than in the 
foetal plasma. Nutrients in this group 
include those which the level in the maternal 
blood tend to remain constant. In the main  

these nutrients are those responsible for 
birth weight and include glucose and fat 
and the fat soluble vitamins This "barrier 
arrangement" in the placenta prevents the 
passage of excessive quantities of these 
nutrients and thus guards against the pro-
duction of a grossly overweight infant. 

Studies on starved subjects have shown 
that the plasma level of glucose and fat 
falls appreciably below the normal in severe 
and acute starvation. However, in chronic 
conditions where a longer time is permitted 
for body adjustment, the levels do not fall 
so severely if they fall at all. This explains 
the difference between the observations of 
Smith in Rotterdam, and those of the earlier 
workers in Europe during World War I 
and the obstetricians in the depressed areas 
of England in the middle 1930's. 

The barrier does not apply at any given 
threshold for the nutrients, for the level of 
a specific nutrient in the foetal blood seems 
to rise and fall with the level of maternal 
blood. This explains the tendency for 
diabetic mothers to have grossly overweight 
infants, maternal glycosaemia being matched 
by high foetal blood glycosaemia. The 
excess glucose in the foetus is converted to 
fat. 

In the other method of placental trans-
mission, it seems that the placenta has a 
threefold function. First it traps the 
nutrient (the concentration in the placenta 
is higher than in the maternal blood), stores 
it, and then by means of some secretory 
mechanism transfers it to the foetal blood 
stream. For the nutrients transmitted by 
this method the level in the foetal blood is 
higher than the level in the maternal blood. 
With this method, also, a definite gradient 
exists between the maternal and foetal 
levels, so that the level in the maternal 
blood determines the amount actually 
transferred. The nutrients transmitted by 
this method include most of the minerals, 
the water soluble vitamins and probably 
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the ammo acids. The level in the maternal 
plasma of some of these nutrients, for 
example, the water soluble vitamins, iron 
and iodine, fluctuate within wide limits. 
The form in which each is transmitted 
across the placenta is identical to that by 
which the nutrients are transferred from the 
intestinal tract to the body tissues and 
depots. For this reason alone the levels in 
the maternal blood are subject to wide vari-
ation and fluctuations. 

If the food intake of the mother is 
insufficient to meet the full demand of the 
foetal and maternal metabolism, the mater-
nal tissues will commence to contribute to 
the pool of nutrients in the blood. That 
it is not possible to maintain a concentra-
tion of all nutrients in the blood and tissue 
fluids at a satisfactory level, even by pro-
gressive katabolism of maternal tissues, 
has been demonstrated in several ways. The 
following table of maternal and foetal 
ascorbic acid levels is an illustration of the 
type of figures that have been obtained in 
an investigation of this nature. 

RELATIONSHIP OF MATERNAL TO FOETAL 
PLASMA ASCORBIC ACID LEVELS 

(After Teel et alii (4) ) 

Plasma Ascorbic Acid 
Assessment of Nutritive 	mg./100 ml. 
Value of Maternal Diet 	 Umbilical 

Maternal 	Cord 

Optimal 	. .... 
Sub-optimal 
Deficient 

The claim that the foetus is a parasite 
on the mother is true, but the mother alone 
is unable to provide the foetus's full 
requirements when the maternal diet is 
inadequate. The foetus may receive a high 
percentage of its needs, but it does not 
obtain 100 per cent. The degree of defi-
ciency is determined by the capacity of 
maternal tissue to yield nutrients to the 
tissue pool. This is largely controlled by 
the level of maternal nutrition prior to 
pregnancy. When this is low, as for 
example in the chronically starved (the 
depressed areas of England, malnourished 
Chinese, the infant is born with a defi-
ciency disease, e.g., foetal rickets and foetal 
scurvy. When the mother is acutely starved 
(Holland, 1944), the infant is born under  

weight and with the risk of deficiency 
disease also. 

When either planning the diet of a preg-
nant woman or assessing the relationship of 
the diet during pregnancy to foetal nutri-
tion, the health and nutritional status of the 
mother even before conception must be 
taken into account. Also when planning 
a diet for a pregnant woman, cognisance 
must be taken of the fact that with a 
reasonably adequate intake of protein and 
minerals, the maternal tissues during preg-
nancy are capable of acquiring a reserve 
of these nutrients, presumably for lactation, 
which is considerably more than is needed 
to fulfil the demands of pregnancy. 

The food and Nutrition Board of the 
National Research Council of America (5) 
has drawn up a list of recommended daily 
allowances of dietary essentials for the 
latter half of pregnancy. This is as follows: 

Calories — 2500. 
Protein — 85 grammes. 
Calcium — 1.5 grammes 
Iron — 15 milligrammes 
Vitamin A-5,000 International Units. 
Thiamine — 1.8 milligrammes. 
Riboflavin — 2.5 milligrammes. 
Niacin — 18 milligrammes. 
Vitamin B — 400,800 International 

Units. 
These recommended daily allowances 

will be obtained from a diet based on the 
following outline- 

7 a.m.—Orange Juice (1 orange) 
8 a.m.—Oatmeal, Egg and Bacon 

Milk lh cup (as coffee if desired). 
11 a.m.—Milk, 1 glass. 
12.30—Mixed sandwiches ( some 

wholemeal), milk (1 cup), cocoa. 
6 p.m.-1 serve meat, 3 vegetables, 

stewed fruit and milk pudding. 
Supper—Hot milk (1 glass). 

REFERENCES 
1—M. Bruce Murray: M.R.C. Special Report Series 

No. 81, 1924. 
2—C. A. Smith: Journal of Pediatrics, Vol. 30, 1947, 

p. 229. 
3—L. C. Rivett: In discussion—C. A. Smith, Ameri-

can Journal of Obstetrics and Gynaecology, 
Volume 53, 1947, p. 599. 

4—H. M. Teel, B. S. Burke and R. Draper: American 
Journal of Diseases of Children, Volume 56, 1938, 
p. 1004. 

5—Recommended Dietary Allowances: National 
Research Council Reprint and Circular Series, 
No. 122, Revised 1945. 
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Gynawocky 
'Twas gynig and the slithy vulvs 

Did grease and glather in the glare; 
The midderstuds, like hungry wolves, 

Waved dettol-fingers in the air. 
One by one they came to grips, 

With problems of the Gynaquest; 
Caressed the os with sensitips, 

As from above they fundiprest. 
The Gynaeprof, all fidgetas 

Could feel, he thought, a viscerop. 
'Twas but a bulkypelvimass 

Projecting 'bove the symphitop. 
"Tell me, good Muth, your menstridates, 

I fear you have a graviwomb. 
You must come up to antenates 

That we may test for albimune. 
We'll closely watch your pressiblood, 

And you will tell us, if you would, 
The times you uripass at night. 
Your foetipulse and fundiheight, 
Your swellifeet, your mornipulse 

Are all of interest to me; 
Though trivisymphs to you they look, 

Preclamptitoxisigns they be." 

The months passed by and pendybell 
Grew bigger every day. 

No toxisymphs, and all was well 
Until the estiday. 

From noctislumb a listiclerk 
By telebell was woke: 

"Arise, good sir, quick off the mark! 
The membribags have broke." 

All slumberfull he stumbled down 
And flustertripped upon the stair; 

He hurriscribbed and caught the crown 
In time to stop a peritear. 

"Now rapipant," cried midderstud, 
"And foetipush no more." 

But with a mighty spurtiblood 
A prematinf she bore. 

"Now fundigrip with all thy strength 
Before the flacciwomb distend." 

The umbicord increased in length— 
Placenta came and 'twas the end. 

"Well now, my dear," said Gynaeprof, 
In case your womb descends 

I'Y fit you with a cervipop; 
'Twill not defeat your ends. 

In three months' time return to me." 
In three months' time she came. 

"Now let me see what I can see; 
Turn on your back again." 

The Gynaeprof, all fidgetas, 
Could feel, he thought, a viscerop. 

'Twas but a bulky pelvimass 
Projecting from the symphitop . . . 

* 

Said the 2nd Year to the Bright Young 
Thing: "Come up to my digs for some beer, 
cray and whatnot?" 

B. Y. Thing: "But I don't drink beer 
or eat crays." 

2nd Year: "Well come up for the what 
not." 

On the way up landlady appears and 
remonstrates. 

Says the 2nd Year: "We were only going 
to the roof to view the stars." 

Landlady: 'Looks like a doubtful case 
to me!" 

2nd Year: "Doubtful nothing! It's a dead 
cert!" 

* 	* 	* 
Doctor to nurse struggling with frenzied 
patient: "No, nurse, I told you to prick 
his boil!" 
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Pharmaceutical Benefits 
This article consists of excerpts from statements 
vices, and the full reply given by the B.M.A. 

by the Minister for Health and Social Ser- 

Senator N. E. McKenna: 

Following an exchange of letters between 
Senator the Hon. N. E. McKenna, Minister 
for Health and Social Services, and Sir 
Henry Newland, Kt., G.B.E., D.S.O., Presi-
dent of the Federal Council of the B.M.A. 
in Australia, the Minister agreed to confer 
with the Federal Council on the question 
of the elimination of— 

(1) The limitation of prescribing to a 
formulary. 

(2) The use of Prescription Forms. 
(3) All penal clauses applicable to 

doctors. 
The conference was held at the Com-

monwealth offices, Treasury Gardens, Mel-
bourne, on Saturday, 3rd of July, and dealt 
exhaustively with the three' points at issue. 

The Minister indicated his readiness to 
alter certain regulations in a number of 
respects. 
(I) LIMITATION OF PRESCRIBING TO A 

FORMULARY. 

The Minister said that after considera-
tion of the matters discussed he was pre-
pared to— 

(a) provide greater elasticity in the use 
of flavourings by allowing a choice 
of flavours in the several classes; 

(b) add extensively to the number of 
drugs mentioned in the list of 
allowable additions which could be 
added to formulae included in the 
Commonwealth Pharmaceutical For-
mulary. The new items to be settled 
by a Committee composed of repre-
sentatives of the Federal Council 
and the Government; 

(c) allow two drugs, if necessary, to be 
added to a formula, instead of one 
as at present, from the list of allow-
able additions; 

(d) add to the Formulary a supplement 
comprising such drugs taken from 
the limited list of essential and life- 

saving drugs submitted by the 
Federal Council of the British Medi-
cal Association on 29th May, 1947 
(excluding oxygen and gases), as 
were not already included in the 
Formulary, provided that drugs 
listed in the supplement would be 
recorded under common and not 
proprietary designations. 

(2) PRESCRIPTION FORMS 

The Minister put before the Federal 
Council in detail reasons for the view that 
there was no practical alternative to the 
use of forms. 

Whilst there was great administrative ad-
vantages in having only one prescription 
on each form, he was prepared to provide 
larger forms to permit the writing of two 
prescriptions on each form. 

On 20th July, 1948, the Minister wrote 
to the President of the Federal Council 
intimating that he was prepared to adopt 
a prescription form which could be over-
printed by an individual doctor so as to 
record his name, address, telephone num-
ber, surgery hours and other relevant par-
ticulars. Pro formas of a used and unused 
sample of the form were attached. 
(3) PENALTIES 

The various sections of the Act and the 
Regulations to which _penalty clauses were 
attached were dealt with seriatim. 
Each section on procedure was discussed and the 
reasons for their application. Examples of these 
are:- 

1. To prohibit receipt of two payments for the 
one supply; 

2. To prevent the use of the forms for purposes 
outside the Act, since the prescriptions are docu-
ments of entitlement to both costly and dangerous 
drugs; 

3. To prevent the forms falling into wrong hands. 
The Minister indicated the concessions he was 

willing to make. 

The Minister added that as a general 
principle he would be prepared to consult 
the profession in any matter affecting medi- 
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cal practitioners involving any alteration to 
the Regulations. 

After hearing the Minister's statement 
the conference temporarily adjourned in 
order to allow the Federal Council time 
to consider the Government's proposals. 

On resumption, the President of the 
Council informed the Minister that his 
Council had resolved that— 

"The Minister be informed that as the man-
date held by the Federal Council was to reach 
an agreement based on acceptance of the prin-
ciples outlined in our letter of 15th May and 
as these proposals do not imply acceptance of 
the pr nciples, the Council is in the position 
of having to refer the whole matter back to 
the Branch Councils before a reply can be 
made." 

The President gave the Minister an 
assurance that everything that could be 
done to expedite consideration by the 
branches or the branch Councils, would be 
done. 

Federal Council, B.M.A. 
20th August, 1948. 

Dear Mr. Minister,— 
The Federal Council of the British Medi-

cal Association in Australia in session in 
Perth has considered the matters arising 
out of the conference in Melbourne on 3rd 
July, 1948. 

It is to be regretted that the Govern-
ment has not appreciated what the Federal 
Council has continually submitted, viz., 
the importance to the patients' interests of 
the right to receive free those medicines 
which, in their doctors' judgment, they 
need. The Federal Council wishes again 
to inform you that the co-operation of the 
medical profession in the working of the 
Act can be assured once the Government 
agrees to allow, for the purposes of bene-
fits under the Act, prescribing on the doc-
tors' own form of drugs within the British 
Pharmacopoeia and any others that may 
be mutually agreed upon, in any dose and 
in any combination. Prescriptions for this 
purpose could be written upon doctors' 
private forms, uniform in size, in duplicate 
and bearing the name and address of both 
the patient and the doctor. 

In accordance with the undertaking given 
to you at the conference on the 3rd July,  

1948, your proposed amendments to the 
Pharmaceutical Benefits Act, which do not 
envisage the acceptance of this offer or the 
elimination of any of the three main objec-
tionable features of the Act, have been sub-
mitted to all State Branches of the British 
Medical Association and through them to 
every member of the Association in Aus-
tralia. Having received replies from the 
branches, the Federal Council is now in a 
position to state that no change in the 
attitude of members of the medical profes-
sion has taken place as a result of the 
proposed amendments. The Federal Coun-
cil wishes to make it clear that the question 
of voluntary co-operation in the working 
of the Pharmaceutical Benefits Act is a 
matter for the decision of the individual 
member of the medical profession, voiced 
through the Federal Council. 

In view of the fact that there is no dis-
pute on the general principle that the 
people of Australia should receive free 
medicine, the Federal Council ventures to 
suggest that it would be wise for the 
Government to abandon the unnecessary 
and intolerable formalities and restrictions 
which are alone preventing the issue of free 
medicine to the people. 

Finally, the Federal Council wishes to 
inform you that it reserves the right to 
make public the contents of this letter. 

Senator N. E. McKenna: 

6th September, 1948. 
Dear Sir Henry,— 

I acknowledge receipt of your letter of 
20th August, 1948. I welcome your advice 
to the effect that your Council now accepts 
the general principle that the people of 
Australia should receive pharmaceutical 
benefits without charge. 

Since the difference is confined merely 
to the form and scope of the scheme by 
which benefits are made available, I regret 
that your objections have been expressed 
in the most general terms. Your Council 
has not dealt in detail with the Govern-
ment's proposals made at and following the 
conference in Melbourne on 3rd July last. 

An understanding and reconciliation of 
differing viewpoints is possible only by de- 
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tailed consideration of the matters at issue. 
Accordingly I propose to discuss these 
briefly. 

PRESCRIPTION FORMS. 

Doctor's Private Prescription Forms: 
I note that, following my explanation of 

the necessity for Government forms from 
the viewpoint of efficient administration, 
your Council has agreed that prescription 
forms should be of uniform size, be pre-
pared in duplicate, and bear the name and 
address of both the patient and the doctor. 

The only question outstanding is whether 
the forms should be the doctors' private 
forms or Government forms. 

Documents upon which prescriptions for 
pharmaceutical benefits are written are, 
when passed to chemists, documents of 
entitlement to the receipt of money from 
the Commonwealth for the provision of 
pharmaceutical benefits to the estimated 
total of at least £. 2,000,000 per annum. 
I am sure you will concede the need for 
safeguarding as far as possible the expendi-
ture of a sum of this order. 

I summarize the Government's main 
objections to the doctors' private forms as 
under :— 

(i) There can be no control of the num-
ber of private prescription forms in 
circulation. Each doctor would select 
his own printer. There would be 
almost unlimited opportunities for 
unauthorised persons to obtain these 
forms, thus opening the way to for-
geries involving large sums or to 
obtain large quantities of costly and 
dangerous drugs. Since an approved 
chemist at any place in Australia must 
supply a pharmaceutical benefit writ-
ten by a doctor at any other place in 
Australia, the scope for forgery and 
illegal practices is greatly increased. 

(ii) The absence of numbers on the 
doctors' forms would destroy the base 
for the arrangement whereby a patient 
may obtain a "repeat" prescription 
from any chemist in Australia instead 
of being obliged to return to the 
chemist who dispensed the original 
prescription. It would also prevent a 

check being made to ensure that the 
Commonwealth was not paying for 
unauthorised repeats. 

(iii) Prescribing by doctors on the same 
type of form of items within and out-
side the formulary would result in 
discussions in the publicity of the 
chemist's shop as to whether the pre-
scription was to be supplied free or not. 
That decision is one which should be 
made in the doctor's surgery where 
the prescription originates. 

(iv) Use of doctors' private prescription 
forms would involve detailed examina-
tion of each one of about 20 million 
prescriptions per annum and would 
entail the employment of a large staff 
of trained chemists, who are not avail-
able in any case, to check and cost pre-
scriptions. The Government's Scheme 
requires a staff of 134, inclusive of only 
17 chemists. The proposal of your 
Council would need staff and accom-
modation at least six times greater 
than those required for the Govern-
ment's Scheme. 

Government Forms: 
These permit of central printing, iden-

tification by consecutive numbering and dis-
tribution by Governmental agencies. They 
minimise the possibility of fraud and forgery 
and through being numbered provide the 
advantage for the public that "repeat" pre-
scriptions may be dispensed anywhere in 
Australia. 

The new forms proposed are designed 
to enable a doctor to overprint or stamp 
them with his name, address and details such 
as telephone number, surgery hours, in 
accordance with his own taste and wishes. 

Under the Government's Scheme prescrip-
tion forms, which are documents of 
entitlement, pass only from responsible 
hands to responsible hands. 

PENALTIES 

In the light of explanations made at our 
Conference in Melbourne, the Federal 
Council raised no objection to the penalties 
fixed by the Act. These relate to the only 
offences under the Scheme which provide 
for a term of imprisonment. 
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There remain only the monetary penalties 
fixed by the regulations. 

Some regulations include a reference to 
doctors acting in the capacity of chemist 
in an outback area where there is no prac-
tising chemist. From what was said at our 
conference, it is clear that there is accept-
ance of the principle that a distinction 
could not well be drawn between chemists, 
and doctors when acting as chemists, in 
these circumstances. 

It seems to me too that the only issues 
of moment in relation to penalties concern 
Regulations 11 (3) and 11 (10) to be 
amended as indicated at our Conference. 

Both these regulations when amended as 
proposed will be measures essential to the 
protection of public funds. They will pro-
vide that a doctor shall write on the 
Government prescription form only a phar-
maceutical benefit available under the Act 
and that he shall not part with possession 
of the forms other than to a fellow prac-
titioner or for overprinting of the forms 
with his personal particulars. 
THE FORMULARY 

Some scores of doctors already co-operat-
ing in the Scheme have demonstrated in 
their practices that the Commonwealth 
Pharmaceutical Formulary is sufficiently 
wide and flexible to provide for almost 
the whole of their patient's needs, and is 
time-saving in operation. 

Government proposals made at our con-
ference permit of further extension of the 
Formulary. 

The medical profession, which through 
your Council declined to participate in the 
framing of the Formulary in its original 
form, has been offered the opportunity to 
mould the Formulary of the future, through 
the predominance of medical men to be 
appointed to the Formulary Committee. 

The Government has so designed the 
Scheme that all doctors have complete 
clinical freedom to prescribe either inside 
or outside the Formulary, just as they have 
complete freedom either to participate or 
not in the Scheme itself. 

I have set out the Government's position 
in some detail to afford your Council a 
further opportunity of considering and 
dealing with the points at issue. 

The only contribution the doctor in prac-
tice is asked to make to the implementation 
of this Scheme for the benefit of the people 
is that he write his prescriptions for phar-
maceutical benefits on a form provided by 
the Government, with minimal necessary 
obligations designed solely to safeguard 
public funds and to prevent abuse of dan-
gerous drugs. 

There is not the slightest justification for 
your description of these essential provisions 
as "unnecessary and intolerable formalities 
and restrictions." 

Your Council's dismissal of the Scheme 
in these general terms, without any attempt 
to justify its objections in detail, leads me 
to conclude that your Council is unable to 
justify its objections in fact. 

If I am wrong in that conclusion I shall 
be glad to consider any suggestions your 
Council may make that will minimise the 
risk of forgery, prevent abuse of drugs, 
safeguard public funds, provide economy 
in administration, and meet the convenience 
of the public. 

The Federal Council, by its advice to 
doctors not to take part in the Scheme and 
by its request—complied with by approxi-
mately half of the doctors in Australia—
not to take delivery of the forms and For-
mulary, must accept responsibility for 
denying to the people a benefit approved 
by them first at a referendum and election 
in 1946, then by the Government and 
finally by the Federal Parliament itself. 

It is a matter for regret that the medical 
profession, so many of whose members 
have given much valuable and gratuitous 
service to the community, should be pre-
sented to the public as a body unwilling to 
accept a degree of social responsibility in 
providing a benefit, the principle of which 
is approved by the profession. 

The Government has exerted its influence 
to restrain a public demand for the imple-
mentation of the Scheme. In doing this it 
has been actuated by a desire to prevent 
the provision of pharmaceutical benefits 
resulting in the stimulation of an undue 
demand for medicaments. 

Resolutions passed by responsible bodies 
all over Australia are being forwarded to 
me daily, protesting against the attitude 
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• .s'pond vlitis 

• visccroptosis 

• Ineisional herniae 

• Sacro-iliac strain 

• Lumbar-dorsal strain 

• Post-operative fatigue 

• Intervertebral disk disease 

These supports should be fitted 

by specially trained corsetieres only 

For information ring 

BERLEI LTD. 
Sydney : M 4781 
Perth : B 2828 

Melbourne : Central 2006 
Adelaide : Central 5117 

Brisbane : B 4151 

support to aid you 
in your treatment of 

cases suffering from: 

There's a 
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of the medical profession; diabetics, other 
sufferers from chronic complaints and 
patients incurring heavy expense for speci-
fics in their treatment are writing to me in 
great numbers, voicing similar complaints. 

This is not a desirable state of affairs, 
and before it assumes larger proportions 
I invite your Council to join with the 
Government in giving effect to the Scheme. 

There should be no need for me to point 
out the important part that freedom from 
financial worry associated with sickness 
plays in the recovery of the patient. 

Having regard to the absence of merit 
in the objections put forward by your 
Council and remembering the continued 
opposition that has marked the attitude of 
your Council to the Pharmaceutical Bene-
fits Scheme—opposition that has extended 
from 1943 up to the present time—I feel 
impelled to enquire whether your Council 
has objections to the Scheme which have not 
been disclosed to the Government. 

If your Council thinks that the Scheme 
is a step towards the nationalization of the 
medical profession, let me repeat what I 
have already stated publicly. 

In 1946 the Government sought power 
"to make laws with respect to the provision 
of medical and dental benefits but not so 
as to authorise any form of civil conscrip-
tion": the people by referendum conferred 
power in these terms: the Government did 
not seek power in terms which would permit 
of the nationalization of the medical pro-
fession: it has no power to nationalize the 
profession: it has no desire to do so. 

I trust that the contents of this letter will 
give to your Council a better appreciation 
of the Government's point of view and will 
lead to the withdrawal of your Council's 
advice to its members not to co-operate in 
a Scheme which the Government has pro-
vided at the clearly expressed will of the 
people of Australia. 

Yours faithfully, 
(Sgd.) N. E. McKENNA. 

This article, then, has consisted in state-
ments by Senator the Honourable N. E. 
McKenna and Sir Henry Newland. 

K.R.C. 

Types One Meets in Men's Toilets 

in Public Buildings 

Excitable man: Shorts have twisted around, 
can't find hole. Rips pants in rage. 

Sociable man: Joins friends, whether he has 
to or not. Figures it doesn't cost any-
thing. 

Cross-eyed man: Looks at urinal on left, 
leaks in one in centre ,and flushes one 
on right. 

Timid man: Can't urinate if anyone is 
watching, flushes urinal pretending he has 
leaked. Sneaks back later. 

Nosey man: Attempts to see in other urinals 
to see how other fellow is faring. 

Indifferent man: All urinals occupied, leaks 
in sink. 

Clever man: No hands, shows off by adjust-
ing his necktie; looks around for admir-
ing glances. 

Worried man: Isn't sure what he has been 
up to lately, makes frenzied inspection 
and is scared. 

Frivolous man: Plays the stream up and 
down and across the urinal, attempts to 
hit the flies. This type never grows up. 

Absent-minded man: Opens vest, takes out 
tie, peas in pants. 

Disgruntled man: Stands for a while, gives 
up, walks out of washroom grumbling to 
himself 

Sneaky man: Farts silently while leaking, 
acts innocently, knows man in next booth 
will get blame. 

Sloppy man: Tell-tale wet drips always 
below fly, never misses shoes and usually 
walks out with fly open. Doesn't wash 
hands. Adjusts his testicles half an hour 
later. 

Childish man: Leaks directly into bowl at 
bottom of urinal, likes to hear the bub-
bling noise it makes. 

Patient man: Stands for an incredible length 
of time waiting, and sometimes reads 
newspaper with other hand. 

Efficient man: Waits until he has to and 
does both at once. 

Fat man: One who has to back up and take 
a long shot at the urinal. 

Skite: Opens three fly buttons and stands 
four feet from the wall. 
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DEPARTMENT OF PATENTS 
Patents Act 1903 

Commonwealth of Australia 

Actual Inventor and Applicant 
Application and Provisional Specification . 

Complete Specification 

Specification  

DAVID RODGER 
Received, 3rd January, 1906. 
Lodged, 3rd October, 1906. 
Advertised, 15th January, 1907. 

PROVISIONAL SPECIFICATION 

ELECTRO-MEDICAL CELL 

I, DAVID RODGER, of Saint Elmo, 
Allison Road, Randwick, N.S.W., Wool, 
Skin and Fur Merchant, hereby declare the 
nature of my invention entitled "Electro-
medical cell" to be as follows:— 

Fig. 1. A—A copper or other metallic 
cell. 

Fig. 2. B-C—Tube where tape may be 
passed through. 

The cell to contain a solution of metallic 
animal and vegetable preparation sealed, 
and be the positive pole. 

The skin becomes the negative pole when 
contact is made. 

The following claims may be advanced 
by the use of the aforesaid cell, viz.— 

If worn day and night it would expel 
disease from the system, through the skin 
and bowels, acting promptly and surely in 
dangerous cases of inflammation. 

For extreme hot or cold climates, sudden 
changes in atmospheric conditions, which 
have to be experienced by aeronauts, divers, 
engineers, miners, navigators on and under 
the sea, storemen, office workers, sewerage 
and underground workers, and anyone much 
exposed to draughts, bad air, and unhealthy 
conditions. 

For promoting and sustaining the action 
of the heart, clearing the bronchial tubes 
and throat, giving new ideas and power of 
utterance, preventing cramps, and suppling 
the limbs. It should be invaluable to Arctic 
explorers, athletes, long-distance swim-
mers, orators, vocalists, and also in cases 
of travail. 

It should have a powerful and good effect 
on lunatics, and also assist in restoring  

the sight and carrying off any action on 
the eyes. 

I desire not to bind myself to the afore-
said make of cell as I honestly believe it 
could be, on a larger scale—used for ani-
mals, trees, and plant life, thereby increas-
ing and causing a more prolific production, 
and impulse to life generally, and might be 
applied as power to locomotive, and other 
purposes. Further, it would give us a 
higher moral conception of life, generally, 
and assist in preventing suicidal and 
murderous tendencies. 

The preparation aforesaid, to be made up 
of one or more atoms or drops of the 
various kinds of animal, metallic, vegetable 
and other soluble substances, by law obtain-
able—mixed all together, thereafter, one or 
more drops of the solution to be used in 
the container, but I do not bind myself to 
use all these kinds in the electro-medical 
cell. 

Dated this 29th day of December, A.D. 
1905. 

Signature of Applicant— 

DAVID RODGER. 

In charging the electro-medical cell with 
this solution, metallic dust and the smallest 
parts of seeds of various kinds are used to 
regulate the strength required in combina-
tion with the preparation. These combined 
elements in the cell being heat producing, 
are assisted in their action by the body heat 
—causing powerful compression and force 
of electricity—forming an active circuit; 



18 	 SPECULUM 

thus relieving the local action of disease 
or pain, and assisting the heart's action. 

The preparation consists of the follow-
ing:— 

A nimal:—Annuloida, Annulosa, Coelen-
terate, Infusoria, Mollusca Molluscoidea, 
Protozoa, Vertebrata. 

Metallic: Alkaline Earths, Alkaline 
Metals, Babbitt, Base-metal, Chromium, 
Cerium, Cobalt, Fusible, Granite Mangan-
ese, Noble, Rocks, White Metals, Quick-
silver Steel, Sulphuric, Uranium. 

Vegetable: Byrophyta, Coal, Spher-
mophyta, Potash, Pteridophyta Thallophyta, 
Vinegar. 

"Radium Experiment" 
On November 24, 1905, I charged a small 

copper cylinder with the following ingre-
dients:— 

14 drops Glycerine 
2 grains Duck Blood 
4 15 Cochineal 
2 Lemon 
4 Smelling Salts 
4 Salt Water 
2 ) Fresh Water 
4 „ Fett Puder 

10 „ Fly 	Blister 
4 „ Wood and Coal Ashes 
4 „ Cigar Ashes 
4 „ Fullers Earth 
4 „ Citric Acid 
4 „ Rosin 
4 „ Chalk 
4 „ Borax 
2 drops Nitric Acid 
4 grains Iron 
4 „ Zinc 
4 „ Lead 
4 „ Ink 

and so on for another 32 items. 
When the top was screwed on, the 

cylinder became so hot that I could not 
hold it. After it had cooled sufficiently, I 
unscrewed the top and placed a speck of 
radium (which had been cut off the brass 
terminal in a spinthariscope) therein, and 
again screwed on the top. 

On April 24, 1906, at my Sydney office, 
I reopened the cylinder and found it nearly 
empty and on the bottom a small nugget. 
I placed the nugget in the spinthariscope  

and on looking through it found the radium 
rays improved. To steady it in the cylinder 
so that it would not get broken, I took a 
hair of copper wire and when binding it 
round the brass upright in the spinthari-
scope, could feel distinct current passing 
up my arm. 

I opened the spinthariscope at Randwick 
that same night and found instead of the 
nugget a metallic spiral, and the thin hair 
of copper wire about twenty times thicker. 

Next morning I took it with me to 
Sydney and on opening I found the nugget 
as before. 

Took it again that evening to Randwick 
and found it again transformed to a metallic 
spiral and hair of copper wire twenty times 
thicker. 

Next morning I watched it in the case all 
the way to the city, but it remained the 
same and did not alter again. 

On examining the hair of copper through 
the spinthariscope, I noticed that the speck 
of radium had been split up into five specks 
and distributed in different parts of the 
copper wire, and in this condition I placed 
it in the preparation. 

Having now fully described and ascer-
tained my said invention and the manner 
in which it is to be performed, I declare 
that what I claim is:- 

1. A specially constructed cell containing 
combined elements which produce heat. 

Dated this 2nd day of October, 1906. 
Signature of Applicant—. 

DAVID RODGER. 

Any persons desirous of constructing 
one of these electro-medical cells can obtain 
the complete specifications with diagrams 
on application to the Department of Patents 
and the payment of 1/6. Its authenticity 
is guaranteed, but not its powers. 

A curate on his honeymoon came down 
to breakfast and was surprised to meet 
an archdeacon on his honeymoon. Searching 
for conversation he looked out the window 
and said: "Lovely spot, isn't it?" 

"Yes," the archdeacon agreed. "And so 
cunningly concealed!" 
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Control of Tuberculosis 
by H. W. WUNDERLY, M.D. 

(Director of the Division of Tuberculosis, Commonwealth Department of Health, Canberra) 

The average medical student is indeed fortunate if during his clinical years he has the 
opportunity to study the course of at least one case of pulmonary tuberculosis. 

As a rule his experience is limited to the occasional case seen in the out-patient 
department, when he has an opportunity to recognise the clinical signs associated with 
various stages of the disease. From time to time he may see the unfortunate patient who 
has been admitted to the wards with a haemoptysis or he may see a patient admitted for 
an artificial pneumothorax. This more or less casual acquaintance with cases of pulmonary 
tuberculosis does not adequately equip the general practitioner to play his part in the 
control of tuberculosis in the community. Sooner or later the young graduate will be con-
fronted with a family in which a member is diagnosed as suffering from pulmonary tuber-
culosis and in whom the condition is active. Regarding the life of the family and the risk 
of infection he will be asked numerous questions which he should be in a position to answer. 
The temptation will be to despatch the case with all speed to a hospital or to a specialist 
and to hand over the control to some public health authority. One wonders whether he 
does this in the interests of the patient or because of his own inability to handle the 
domestic problems arising from the control of tuberculosis. 

CASE FINDING 

With the public interest in this condition 
and with the recent stimulus provided by 
Federal legislation, it behoves every medi-
cal practitioner to be acquainted with the 
problems of control and the steps that are 
to be taken by Commonwealth and State 
authorities in the endeavour to reduce the 
incidence of this disease to the minimum. 
In any scheme of control there are certain 
definite lines to be followed and one of the 
earliest and most important is a recognition 
of a case of pulmonary tuberculosis and in 
particular the active case. In this the 
general practitioner and the specialist can 
play a very important role. It should be 
a routine procedure for the doctor to 
arrange for an X-ray examination to be 
made of the chest of every patient who 
suffers from unexplained tiredness, or 
progressive loss of weight, or persistent 
indigestion. The patient who spits blood 
or has pleurisy is lucky, for his lungs are 
almost certain to be examined. Everyone 
who has a cough or huskiness of the voice 

for more than two or three weeks should 
be completely investigated, and this means 
bacteriologically as well as radiologically. 
It is not the diagnosed case of pulmonary 
tuberculosis that is a menace in the com-
munity, but the undiagnosed one that has 
full opportunity to infect members of his 
household and his workmates. 

The experience of the Royal Perth Hos-
pital demonstrates how easy it is to prevent 
the spread of tuberculosis by the early 
diagnosis and appropriate treatment of 
infectious cases. Until a year ago the 
incidence of tuberculosis amongst the staff 
of that hospital was unduly high. Twelve 
months ago the practice of X-raying the 
chests of all in-patients and of all new 
patients on admission was introduced, and 
active cases of tuberculosis were found in 
most departments. The segregation and 
the appropriate treatment of these cases 
has meant that not a single case of tuber-
culosis has occurred in the staff of the 
hospital during the past twelve months. This 
should be an excellent example to the prac- 
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titioner of the part he can play by assisting 
in the case finding programme that is about 
to be undertaken. 
PREVENTION 

Apart from the dramatic effects of the recog-
nition and treatment of all active cases of 
tuberculosis there are a number of recog-
nised steps that can be taken which will 
assist in the prevention of the disease. These 
can be divided into two groups. 
1. General 
It is well known that the incidence of 
tuberculosis is highest amongst the less 
fortunate social groups, including those who 
are living in crowded conditions with bad 
ventilation. The incidence of tuberculosis 
rose steeply in Glasgow towards the end 
of the recent war. The authorities there 
were of the opinion that, since the nutrition 
of the population was probably higher than 
it had been for any time in the past 20 to 
30 years, the most important factor was the 
great overcrowding which had resulted 
from the destruction of houses due to air 
raids, etc., and the influx of workers due 
to the increased activities of that port during 
the war years. Nutrition also plays an 
important part, for there is no doubt that 
tuberculosis does develop more frequently 
in the malnourished than in the well-
nourished, particularly in the adolescent 
groups. 
2. Specific 
During the last decade or so considerable 
reliance has been placed upon vaccination 
with the bacillus of Calmette Guerin. 
Although this method of vaccination has 
been in use in France and in Scandinavian 
countries during the past 20 years, it has 
only recently become popular in England 
and America. B.C.G. will shortly be 
available from the Commonwealth Serum 
Laboratories and part of the national cam-
paign against tuberculosis will be to invite 
persons in certain groups to submit them-
selves voluntarily to vaccination with 
B.C.G. Those to whom the invitation will 
be extended will include nurses and 
medical students and employees in hos-
pitals and sanatoria and children who are 
compelled to live in infected households. 

It must be clearly understood that B.C.G. 
vaccination is not a method of treatment 
or of cure. It is a method of prevention. 
It is only used for people who have a 
negative skin reaction to tuberculin. 
GOVERNMENT ACTION 

The control of tuberculosis calls for 
a co-ordinated campaign and will involve 
considerable finance. Furthermore, in order 
that it shall be effective, it will be necessary 
for the State authorities to have legal power 
to compel certain types of people to submit 
themselves to various procedures in the 
common good. 
(a) The Commonwealth Government 
The task of planning the overall campaign 
and providing finance that will make this 
possible was accepted by the Commonwealth 
Government when it passed the recent legis-
lation for the control of tuberculosis. The 
legislation provides that the Common-
wealth will bear the cost of all the addi-
tional capital expenditure for buildings and 
equipment in the States and all the extra 
maintenance costs above the 1947-48 level. 
This means that since the effective control 
of the disease will involve building more 
hospitals than are at present available for 
cases of tuberculosis, the cost of this and 
their maintenance will be borne by the 
Commonwealth Government. 

All buildings must be approved by the 
Commonwealth Government. This will 
ensure a high standard of construction in 
keeping with modern trends in architecture 
and equipment. A Division of Tuberculosis 
has been set up within the Department of 
Health, and members of the Division will 
be available for consultation with the State 
authorities and will ensure complete 
co-ordination of the plan on an Australia-
wide basis. 
(b) States 
The actual conduct of the campaign at the 
level of the people will be in the hands of 
State Governments through their State 
Health Departments. In order that there 
will be uniformity throughout the six States 
and the Commonwealth Territories, the 
States have asked the Commonwealth to 
prepare type legislation which will be the 
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basis of Bills to be brought down in each 
State. By this means uniform legislation 
will be introduced in relation to— 

(a) The notification of all forms of 
tuberculosis. 

(b) The measures by which it will 
be compulsory for all persons 
over the age of 14 years to submit 
to a radiological examination of 
the chest. 

(c) The means by which all contacts 
and suspects who repeatedly 
refuse examination can be com-
pelled to submit themselves to 
the necessary radiological or 
clinical examination. 

(d) The power by which it will be 
possible to restrain the recalcit- 
rant patient such as the chronic 
alcoholic with a positive sputum. 

When these bills have been brought 
down positive measures will be instituted 
in each State to endeavour to locate all 
cases of tuberculosis. I suggest that surveys 
should be made amongst the following 
types of people— 

(1 ) All in-patients and all out-
patients of hospitals, and all 
staffs of hospitals, sanatoria, chest 
clinics, dental clinics, etc. 

(2) All contacts, domestic and other-
wise, of all known cases of 
tuberculosis. 
All patients consulting private 
practitioners, especially those 
with symptoms referable to the 
thoracic organs. 

These three groups will contain most 
persons who have, or feel they 
something the matter with them. 

(4) All food handlers, hairdressers 
and barmen. 

(5) All teachers, lecturers and stu-
dents over the age of fourteen 
years. 

(6) All working miners, and those 
in receipt of pensions or compen-
sation for silicosis. 

(7) All those working in certain 
selected 	industries, 	especially 
where there is a dust hazard. 

(8) All those attending ante-natal 
and post-natal clinics or hospitals. 

For a survey of a city, suburb or district 
to be effective, at least 80 per cent. of the 
population over 14 years of age must be 
examined. Plans are in hand for carrying 
out an epidemological survey in an area of 
17,000 people in Australia. Tuberculin 
tests will be made on all persons up to the 
age of 24. All positive reactors to the 
skin test will be investigated. This will 
include radiographs of the chest of all per-
sons over the age of 14 who were positive 
reactors and a full clinical history with 
radiographs of domestic or other contacts 
of all positive reactors in all age groups. 
By this means it is hoped not only to iden-
tify all cases of tuberculosis, but also to 
study the change from negative to positive 
reaction and the factors associated with 
this. 

FINANCIAL ASSISTANCE FOR THE CASE AND 
THE DEPENDANTS 

Under the new Tuberculosis Act it is 
expected that increased financial assistance 
will be made available by the Common-
wealth Government for sufferers from 
tuberculosis and their dependants. This will 
relieve a great deal of the anxiety of thq 
breadwinner of the family who has tuber-
culosis and will enable the nutrition and 
general health of members of the house-
hold to be maintained at the highest possible 
level. The fear of impoverishment to the 
family has been one of the greatest deter-
rents to securing adequate treatment for 
the breadwinner who has tuberculosis. The 
new financial measures will provide a greater 
degree of financial assistance and a more 
complete sense of security. 

* 	* 

Cogitations on being in a plaster cast for 
two fractured vertebrae: 
They put me in a plaster cast 

And sealed me up quite tight. 
They wouldn't let me out by day 

And kept me in at night. 
Nights and days and Sundays, too, 

They kept me in the pack, 
And for forty nights and days 

I couldn't scratch my back. 

(3) 
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PSYCHOLOGY AND MEDICINE by DONALD BUCKLE *  

1. THE NEED FOR PSYCHOLOGY IN MEDICINE 

It will be clear from the title of this short 
article that the reader can expect something 
devoted to propaganda in favour of Psy-
chology. Propaganda attempts to persuade 
the reader to the point of view of the 
author, and its methods are often dubious. 
Propaganda articles commonly show feat-
ures of sweeping assertions, biased selection 
of data for presentation, and the use of 
false logic. I will attempt to dispense with 
the third of these ingredients in presenting 
the argument. 

Having implied that the article shall con-
tain no superfluous emendations, but shall 
be, as it were, "straight" propaganda, I 
shall proceed with the ingredients, the 
sweeping assertions. 

WHAT IS PSYCHOLOGY? 

Here I shall use the influence of heavy-
weight authority and quote from the report 
of the Harvard Commission (1). 

"Psychology is actually what psycholo-
gists do and teach; defined briefly, it is 
the science of human and animal behav-
ior, both individual and social. To .expand 
this definition, psychology is the system-
atic study, by any and all applicable and 
fruitful methods, of organisms in rela-
tion to their behavior, environmental 
relations, and experience. Its purpose is 
to discover facts, principles, and general-
izations which shall increase man's 
knowledge, understanding, predictive 
insight, directive wisdom and control of 
the natural phenomena of behavior and 
experience, and of himself and the social 
groups and institutions in which and 
through which he functions. Psycholo-
gists seek to provide a basic science of 
human thinking, character, skill, learning, 
motives, conduct, etc., which will serve 
all the sciences of man (e.g., anthropol-
ogy, sociology, economics, government,  

education, medicine, etc.) in much the 
same way and to the same extent that 
biology now serves the agricultural and 
medical sciences." 
It will be clear from this that psychology 

is not psychiatry. Psychiatry concerns itself 
with the study and treatment of the men-
tally ill, it is a branch of medical science; 
as will be seen, it is a very substantial 
branch of medical science which deserves 
more consideration than it has hitherto 
been granted. 

Psychology is basic to the study of psy-
chiatry, just as chemistry and biochemistry 
are basic to the study of internal medicine. 

THE CASE FOR MORE PSYCHOLOGY IN 
MEDICINE 

The next of our factual ingredients are 
those relating to the extent to which psy-
chiatry and psychology are concerned with 
current medical problems and practice. They 
are as follows:- 

1. One half of the beds devoted to medi-
cal disorders in the community are occupied 
by persons suffering from major mental dis-
orders. This ratio is found throughout 
Australia, Great Britain, and USA, and no 
doubt would be found to be much the same 
in any European country (2). All these 
psychiatric patients are diagnosed and 
treated by medical practitioners. Although 
the incidence of major psychiatric diseases 
is equivalent to that of all other medical, 

Fcotriote: Dr Donald Buckle is an ex-editor of 
Speculum, and despite this qualification, managed to 
graduate in 1933. For most of the time since then 
he has been a specialist in Psychiatry, and is now 
a Senior Lecturer in Psychology at the Melbourne 
University. Dr Buckle conducts a course in 
Psychopathology in the Psychology Department, and 
lectures in Psychology to Fourth Year Medical 
Students. The views expressed here are his own, and 
should not be identified as the views of any official 
section of the University.) 
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surgical, and obstetric illnesses combined, 
the number of medical graduates dealing 
with the treatment of these psychiatric dis-
orders is pitifully small. However, not only 
the professional psychiatrist, but general 
practitioners also find that psychiatric dis-
orders occupy a good deal of their time (4). 

Many psychiatric disorders are caused by 
physical pathology—senility, arteriosclerosis 
and the like, but most of them are thought 
to be due in greater part to psychological 
maladjustments arising in early childhood. 
A knowledge of the psychology of child 
development and the influence of social 
factors in the development of personality is 
necessary to the understanding of these 
illnesses. 

2. Approximately one half of the 
patients who attend the outpatient depart-
ments of general hospitals are suffering 
from frank psychoneuroses. Any medical 
or surgical clinic has on its records numbers 
of cases suffering from typically neurotic 
symptoms such as lassitude, anxiety, dys-
pepsia, hysterical pains and aches, and 
other conversion illnesses. 

3. A large number of physical com-
plaints are suspected of having a psycholo-
gical aetiology. Disorders such as asthma, 
hypertension, peptic ulcer, thyrotoxicosis 
are now grouped under a heading of "psy-
chosomatic" disorder. A great deal of 
research is being carried out which shows 
that it is likely that the roots of these com-
plaints lie in faulty emotional reactions 
learnt during the early years of life (3 ). 

4. It is becoming more clearly recog-
nized that in the treatment of any patient 
suffering from physical complaint, the atti-
tude of the patient to his disorder must be 
considered. This has long been familiar 
to the more careful and humanistic of our 
physicians, and it is clear that the major 
point of importance in this matter is the 
attitude of the physician to his patient. It 
does not require a deep knowledge of psy-
chology to be human, sincere, careful, and 
sympathetic, but it may require more tech-
nical knowledge than this to treat a severe 
psychoneurotic reaction arising during a 
physical illness. The case for more psy-
chology in medicine does not, however, rest 
only on this consideration, but largely on  

the material indicated in the preceding 
three paragraphs. 
RESISTANCE TO THE INTRUSION OF 
PSYCHOLOGY INTO MEDICINE 
It is clear that one could study in more 
detail the facts indicated above, and that 
one could reasonably draw the conclusion 
that an intensive study of psychology is 
essential to the better understanding and 
management of the complaints about which 
we are concerned. This conclusion, how-
ever, has been resisted in various ways. 

One of the common objections is made 
by those persons who divide medicine into 
the physical and psychiatric, and who state 
simply that they are not concerned with 
psychiatry, this being the affair of the spec-
ialist. With the wider recognition of the 
numerical importance of psychoneurotic 
disorders in general medicine (2), this 
argument must fail because it rests on a 
false assumption, namely, that it is possible 
to divide medicine into physical and psy-
chiatric. This may be theoretically possible 
after diagnoses have been made, but when 
the patient first presents himself for diag-
nosis it is quite impossible to make any 
decision as to which of the two groups he 
should belong. 

Another resistance to the intrusion of 
psychology is summed up rather crudely in 
the following statement: "Psychology is in 
its infancy and therefore not worthy of 
attention." This argument contains one of 
those ."half-truths" which are difficult to 
refute. It is true that psychology is in its 
infancy and it is true that there are many 
large gaps in psychology between theory and 
practice; it is true also that psychological 
treatment is difficult and often unwieldy. 
Nevertheless, better theory can only be 
based on practice. Psychology needs more 
research in order to build a better theoretical 
framework. It is vitally necessary that psy-
chology be studied through medicine and 
that the empirical data obtained from 
medical patients should be used to construct 
hypotheses which can be tested by experi-
ment or further empirical observations, or 
both. I believe that it is a social matter of 
the highest importance that psychological 
research should be made into the problems 
relating to somatic illnesses which are psy- 
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chogenically determined, or suspected of 
being so. 
THE AIMS OF PSYCHOLOGY 
Psychology, like physiology, is a study of 
the behavior of organisms, and psychology 
tends to deal mainly with the behavior of 
organisms as a whole. When psychology 
attempts to break this totality of behavior 
into parts it deals with the realms of atti-
tudes, abilities and motivations, i.e., those 
things which are regarded as mental as 
opposed to those things which are physical 
or chemical or histological. 

Psychology is more ambitious than most 
of the biological sciences in that it con-
sistently attempts to see the patient as a 
whole. For example, if a patient is suffering 
from fainting turns, psychological investiga-
tion does not merely attempt to trace the 
cause of the first attack, it attempts to see 
how the symptom affects the whole of the 
personality. It is therefore completely 
opposed in its outlook to empirical medi-
cine, the attitude which would lead one to 
be satisfied if the fainting attacks were 
remitted by an unknown drug, or even by 
chance. 

The general trend of medical attitude has 
passed through various stages in its history. 
For many hundreds of years it could only 
be described as a "magical" outlook. With 
the rise of bacteriology and pathology in 
the last century it passed through a stage 
which has been called "veterinary medi-
cine." It is now at a stage where the 
emphasis tends to be towards treating the 
patient as a whole, and the disease as an 
incident—the "human" stage. 

Despite this trend empiricism in medicine 
still exists. By "empiricism" I mean the 
sort of argument as follows: The patient 
suffers from symptoms A and B, he has 
signs C and D, therefore his disease is X 
and the treatment is Y. As long as one 
believes that this procedure is possible, one 
will reject the intrusion of any other data, 
physical or psychological, into the problem 
of diagnosis and treatment. To adopt this 
empirical approach is to uphold the view 
that the combination of A, B, C and D 
invariably is due to X, and further that X 
is a workable entity which demands Y as  

its therapy. As soon as one agrees that 
there can be variants of X the whole logical 
structure breaks down because one must 
then study this variance; this involves fur-
ther examinations and the consideration of 
the possibility of other signs and symptoms 
as yet unknown. Some of these other signs 
and symptoms may be psychological. 

Resistance to the intrusion of psychology 
is found to arise from persons with strongly 
categorical, "black-or-white" minds; these 
classify reactions into "organic or func-
tional," or "bacteriological or psychogenic," 
ignoring the borderland. The same kinds of 
persons readily accept empiric oversimpli-
fications in medical practice, denying that 
curiosity is a valuable aid to medical pro-
gress, and rejecting the difficult task of 
integrating the data obtained by the curious 
and perhaps psychologically oriented inves-
tigator. This rejection (of psychological 
complication in their work) by a large 
number of active and experienced physicians 
is already having obvious and unfortunate 
consequences; it has led to speculative hypo-
theses about the psychological factors in 
diseases being made by those who know 
relatively little of clinical medical disorders. 
As has been said above, it is necessary that 
psychology be studied through medicine, 
and we can add that this should be done, 
not only by psychologists, but by physicians 
who have some knowledge of psychology, 
and by teams representing both professions. 
CONCLUSIONS 
I have stated that psychiatry and problems 
of psychogenesis loom largely in medical 
practice, and I have asserted that a study 
of psychology is therefore a basic pre-
requisite to the study of scientific medicine 
and the practice of its art. 

Some descriptions of the types of resis-
tance to this conclusion has been given. 
The causes of this resistance lie far deeper 
than would appear, but space prevents fur-
ther elaboration of this fascinating psycho-
logical problem. 

If then, psychology is useful in medicine, 
how is the student to be taught this sub-
ject? Let us be clear about one point —
psychology is not just "common-sense," it 
it a part of biological and of social science, 
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its data is comparable in extent to that of, 
say, physiology, its methods are complex, 
and to try and learn psychology in a few 
weeks is like trying to learn physiology 
from a handbook for ambulance workers. 
The integration of psychology with medicine, 
at the present state of our knowledge, 
creates further complexities in the study, 
and much research remains to be done 
before we achieve clarification. 

Finally, just as psychology can be stud-
ied in medical data, medicine can be studied  

by the methods of psychology, to the advan-
tage of both disciplines. 
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To An Amoeba 
Wriggle, wriggle, little cell, 
How I wonder what the hell 
Makes you wriggle all the time 
In an undulating rhyme. 
Moving 'neath my cover slide 
In a streamy, dreamy glide. 
Tell me, are your gyroscopic ambulations 
Strictly subject to microscopic calcula-

tions? 
How can you tell your head from your feet 
When you know darn well the ends will 

meet. 
You are the lowest of all the teeming 

creatures, 
About you I see no redeeming features. 
And them my Amoeba made reply, 
As he winked at me with his embryonic 

eys, 
Yes, he winked at me and shook his head, 
And this is what the Amoeba said: 
"Now listen, friend, this may be hard to 

believe, 
But I am the father of Adam and Eve. 
Wise King Solomon and all his wives, 
Owe to me their precious little lives. 
Brutus, Caesar, and the Queen of Sheba 
All have descended from the lowly Amoeba. 
So hear me, friends, you and I are brothers, 
Tho' some folks show it more than others. 

Chicago Tribune 
"Mary Carse's affliction is known as 
tetralogy of the fallot and her heart instead 
of resembling a pear is shaped like a boot." 

The Fruit and Vegetable 
Analogies 

(Menu from a Pathological Dinner devised by 
H.P.G., "J.A.M.A.") 

Appetizer: 
Prune juice sputum 
Apple jelly exudate 
Currant jelly clot 
Cherry red coloring 

Main course: 
Beefy, tongue 	Nutmeg liver 
Ham Spleen 	Sago Spleen 
Chicken fat clot 

Vegetable: 
Cauliflower growth 
Oat cell carcinoma 

Bread and butter pericarditis with 
each serving 

Dessert: 
Chocolote cysts 
Mulberry stones 
Sugar icing spleen 
Lemon yellow skin 
Cheesy degeneration 
Strawberry gallbladder 

Beverage: 
Coffee grounds vomitus 
Milk patch 
Straw-colored fluid 
Cafe au lait colouring 

Pathologists will be seated at table 
with clay-coloured stools. 



 

SPECULUM 

  

27 

       

       

       

Posture Survey 
In October, 1945, a meeting of State Supervisors in Physical Education passed a resolution 
that the National Fitness Council be asked to provide funds for the investigation of child 
posture, with the object of preparing authoritative information to those carrying out physical 
education and health programmes for schoolchildren. 

In May, 1946, representatives of School 
Medical Services met at Canberra and 
decided to proceed with a survey in all 
States. Funds were made available from 
the Commonwealth National Fitness Coun-
cil. Dr. F. W. Clements, Director of the 
Institute of Anatomy, was to administer 
the survey, and he advised the appointment 
of a medical officer and a non-medical 
research officer. Dr. Edith Clement and Mrs 
Wilson, a statistician, were chosen. 

OBJECTS AND SCOPE 

The aims of the full survey were- 
(i) To determine the incidence of pos-

tural defects in children of both sexes in 
the age range from 2 to 17. 

(ii) To discover age trends in posture. 
(iii) To assess the degree of correlation 

between various postural defects, e.g., 
between thoracic and lumbar curves. 

(iv) Where medical records were 
obtainable to correlate posture with medical 
factors such as nutrition and health. 

METHODS OF SURVEY 

The survey of primary schoolchildren was 
carried out by Physical Education staff 
because not enough medical staff were 
obtainable. In the assessment of posture 
by naked eye inspection alone the assessor's 
judgment, a purely subjective element, con-
tributes largely to the results obtained, 
causing a wide variation from one assessor 
to another, and even in the one assessor. 
Thus, to obtain uniformity in these esti-
mates, photographs of children showing 
defects of varying degrees were used. 

Also, because of age and body type varia-
tions, photographic standards of all these 
were necessary. 

Since the survey was being carried out 
by lay observers, norms and deviations 
were restricted to conditions easily recog- 

nised and standardised and clearly shown 
in photography. 

After consideration of the many devia-
tions commonly regarded as postural 
defects, it was decided to include only posi-
tions of head, shoulders and thoracic and 
lumbar spines as seen in lateral view. Also 
included were knock-knee, overcarriage 
and "total posture." Orthopaedic defects 
were entirely excluded. 
State 
	

School 
	

Town 

Sex 
	

Age 
	

Body Type 

Neck 	 A 
	

B 	C 

Shoulders 	 A 
	

B 	C 

Thoracic Spine 	 A 
	

B 	C 

Lumbar Spine 	 A 

Overcarriage 	 Nil 
	

Present 

Knock Knee Less than 1 in. 1 in-2 in. Over 2 in. 
(including nil) 

Overall Estimate 	. A 
	

B 	C 	D 

Examiner's Initials 

Only a limited time was available for 
the survey because- 

(i) Necessity to have the data early for 
analysis. 

(ii) Warm weather necessary because of 
undressing convenience. 

(iii) Minimum derangement of staff 
programmes 

(iv) Possible seasonal variation of 
posture. 

The posture of over 35,000 school 
children was thus assessed. 

In addition to these children the posture 
of pre-school children between 2 and 5 
years is being analysed from the medical 
records of the Lady Gowrie Child Centres 
in each capital city. In particular, here 
the posture can be correlated with medical 
conditions acquired, especially chronic 
defects such as chronically infected tonsils, 
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Lumbar Spine B 

pyelitis, otitis media, or repeated attacks of 
acute illness. 

Similarly here, the posture factor can be 
compared with a nutrition factor. 

Further, 1000 adolescent children of 
ages ranging from 12 to 17, from various 
sources (High Schools, Technical Schools, 
factories) have had a posture assessment 
and a medical examination made by Dr. 
Edith Clement. Intelligence quotients were 
available for most of these. Discussion of 
findings for this group will cover relation-
ship of I.Q. and certain health factors 
with posture as well as special features of 
posture at this age period. 

CORRELATIONS 

At this date the results of the survey 
have not been completely analysed and an 
anticipation of results might lead to a wrong  

interpretation. From the incidence of the 
malpostures at each age, the age trends in 
posture can be established. 

Marked differences in incidence of 
defects, notably kyphosis and flat chest, 
occur in the various body types. Stocky 
types have conspicuously better posture 
than thin. This could be attributed to the 
nutritional state. Unsatisfactory nutrition 
is uncommon in so-called stocky children. 
It is sometimes difficult to determine the 
skeletal type in very fat, and also in mal-
nourished children. 

A higher incidence of knock-knees 
occurs in stocky children. This may be 
due to the weight bearing factor. 

From the mass survey (35,000 Primary 
school children) results, correlations 
between all factors, neck, shoulder, thoracic 

Shoulder Position II 
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spines, etc., will be available. The small 
number of factors, and machine sorting, 
make this possible. 

KYPHOSIS JUVENILIS 

The posture survey of adolescents revealed 
a high incidence of thoracic kyphosis. A 
percentage of the cases which were sub-
sequently X-rayed showed changes charac-
teristic of Scheuermann's disease or kyphosis 
juvenilis. These findings prompted a more 
detailed investigation, which is proceeding. 

Summary of knowledge of Kyphosis 
Adolescens—Scheuermann's Disease 
In 1921 Scheuermann described the con-
dition of round back in adolescents in 
which occurred fixed kyphosis in the mid-
thoracic region, associated with certain 
bony changes in the vertebral bodies seen 
radiologically. 

Theories of Etiology: 
Schmorl. 	Partial failure of pressure 

distribution in the intervertebral disc, e.g., 
congenital or hereditary weakness of the 
cartilage plate between the disc and span-
gista of the vertebral body, permit minute 
herniations of the nucleus pulposus. These 
disc prolapses plus the multiple minute 
traumata from normal activity affect chiefly 
the anterior margins of the vertebral bodies, 
resulting in interference with growth and 
subsequent wedging. 

Fragmentation of the epiphysis, which 
occurs in Scheuermann's disease, is possibly 
to be explained by the effects of 
compression. 

Scheuermann. The intervertebral discs 
gape towards the front and the disc appears 
to shrink. Scheuermann considers that the 
loss of nucleus in herniation is too minute 
to explain the change, and that the shrink-
age is more apparent than real, because 
of a sideways bend. The wedging of the 
vertebrae is attributed to compression of the 
growth zone of the vertebral body. There 
appears to be a familial tendency to the 
disease and occupation was thought to be 
significant. 
Buchman. Some evidence excluding infec-
tive (tuberculosis and syphilis), rachitic, 
embolic and endocrine factors. 

Neck Position B 

Hodgen and Frantz. The important factors 
are nuclear herniations and cessation of 
growth in the body anteriorly. Their 
criteria for diagnosis are 

a—Increased dorsal curve. 
b—Anterior wedging in the dorsal 

region. 
c.—Diminution of intervertebral joint 

space. 
d.—Increased dorsal curve. 
e.—Nuclear herniation. 
f.—Para-vertebral thickening. 
Arthritic changes may occur in later 

stages. 

Frejka. The possibility of chronic nasal 
obstruction as a force is stressed because of 
the resultant shallow respiration, dropping 
of the chest and slumping. 
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Lambrinudi. The association of tight ham-
strings predisposes to flexion injuries of the 
spine, and also rotation and scoliosis. 
PRESENT INVESTIGATION 

Following out the indications in the posture 
survey, Dr. Edith Clement plans to examine 
a group of over 100 boys, showing marked 
or slight kyphosis. The incidence is be-
tween 28 per cent. and 53 per cent. in the 
age group, 12-15 years. 

The investigation is taking the following 
form:- 

1. All cases of kyphosis, whether 
slight or marked, are being X-rayed. 
This has been limited to boys aged 12-
17 incl., in an attempt to eliminate a 
sex factor in determining the incidence. 
Those cases with bony changes will be 
re-rayed periodically, at 3-month inter-
vals if practicable. 

2. All cases X-rayed have had a 
clinical examination, special note being 
made of conditions likely to be relevant, 
in particular— 

a. nutritional state; 
b. muscular development and 
presence of contracted groups, 
such as tight hamstrings; 
c. to what extent kyphosis is 
correctable; 
d. chronic respiratory disorder, 
including evidence of chronic 
nasal obstruction, severe asthma, 
etc. 
3. Case histories and progress notes of 

cases of Scheuermann's disease. 
4. If possible, information about 

familial incidence to be collected. 

CHIROQUACKS IN LOS ANGELES 
Los Angeles Herald Express: 

Ella Raines is flat on her back with 11 
vertebrae knocked out of place. She tripped 
on two puppies and took a hard fall in 
her living room. Doctor promises she'll be 
okay for her next picture, "Walking Hills " 

THE LOVE BUG 
or 'As' You Like It 

This is the tale of Mr Farr, 
The man with a positive W.R.; 
Wine and women were his fate, 
Neoarsphenamine came too late. 
In vain he sought the aid of quacks, 
Applying daily large hot packs, 
And other sorts of paraphernalia 
To his external genitalia. 

But with all this hanker-panker 
He couldn't stop the primary chancre, 
Which grew and grew to greater size, 
Much to his intense surprise. 
And feeling in his groin, this goop 
Did find large glands—the inguinal group; 
But underneath his frightened gaze 
The whole thing cleared in several days. 

But, alas, this could not last, 
Secondary rash came thick and fast; 
Mouth all dry with mucous patches, 
Snail track ulcers where food catches. 
Glands much worse than e'er before, 
Felt all over by the score. 
Hair all loose and falling out, 
Mild pyrexia leaves no doubt. 

Good recovery quickly made, 
Leaves him feeling quite top-grade, 
Except for lump which quickly grows 
Occluding lumen of his nose. 
Great necrosis next takes place, 
Saddle nose disfigures face; 
Cardio-vascular signs begin— 
Aortic wall is getting thin. 

As years go on in time we see 
A business man of first degree; 
But, sad to tell, the other day 
He wrote a cheque he couldn't pay. 
And now it's clear to you and I 
That here we have a G.P.I. 
With cortex thin and sulci wide, 
Our friend in Royal Park resides. 

The moral of this little tale 
Is, if your will begins to fail, 
Don't be like the man above 
And barter health for foolish love. 
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LAWS OF MEDICINE 

Bell's Law 
'The anterior roots of the spinal nerves are 

motor, and the posterior roots are sensory" 

SIR CHARLES BELL (1774.1842) was equally 
eminent as a surgeon and an anatomist. He 
was Surgeon to the Middlesex Hospital from 
1815 until 1835, when he was appointed to 
the Chair of Surgery in Edinburgh. The 
illustration, drawn by Bell himself, is taken 
from his book on the study of nerves, pub-
lished in 1816. 

TO BELL and other great pioneers of 
the nineteenth century, we owe the 
beginning of modern knowledge of 
anatomy and physiology. More 

recent and even more spectacular is 
the advance attained in therapeutics 
since the introduction of synthetic 
compounds. 

In this and every other branch of 
drug manufacture, the Boots organisa- 
tion is constantly active to meet the 
needs of modern therapy. Behind its 

great resources for research and pro- 
duction there is a long tradition of 

service to the medical profession. 

BOOTS 	PURE 	DRUG 	CO. 	(AUSTRALIA) 	PTY. 	LTD. 
Tel.: MU 5986 	"Charmor House," 241-245 William St., Melbourne, Vic. 	Telegrams: "Bootsdrug" 
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THE ETIOLOGY OF DISEASE: THE VALUE OF ANTHROPOLOGICAL 

STUDIES TO MEDICINE 

by EBEN H. HIPSLEY 
(Australian Institute of Anatomy, Canberra) 

Most diseases are the result of contact of 
man with his environment, be it physical, 
chemical or biological. The result of this 
contact may follow rapidly, as for instance 
a pain in the abdomen follows the eating of 
green apples, a broken leg follows a blow 
from a moving tramcar, or septicaemia re-
sults from a septic wound; but the effect 
may occur slowly and imperceptibly, when 
for instance haemorrhagic gums results 
from lack of sufficient fresh foods, or general 
paralysis follows a syphilitic infection in 
youth, or rodent ulcer follows prolonged 
exposure of a sensitive skin to sunlight. 
Likewise the effect of a strained, unnatural 
mental environment may after many years 
result in mental disease. 

The most important aim of medicine is 
to study the patient's environment, with the 
object of regulating it so that it is no longer 
harmful. By using the techniques of labora-
tory and clinical research considerable 
knowledge of the factors responsible for 
disease has already been amassed. This is 
especially true when the disease produced 
is dramatic in its symptomalogy, and when 
it is closely related in time to the factors 
which caused it. However there are still 
many diseases of which the cause is obscure 
and our control consequently imperfect. 
Valuable as are the methods of laboratory 
and clinical research, they fall short when 
the cause is bound up in. the whole fabric 
of a social order. These diseases cannot be 
submitted easily to the method of controlled 
experiment. 

But there is another way of studying 
human disease: the approach of "medical 
anthropology"; the study of disease in man 
in all his most diverse social settings. As 
Margaret Mead (1) states: "The anthro-
pologist as he pondered over his growing 
body of material upon the customs of primi- 

tive people, grew to realise the tremendous 
role played in an individual's life by the 
social life in which each is born and reared. 
One by one, aspects of behaviour (and 
diseases too might be added) which we 
had been accustomed to consider invariable 
complements of our humanity were found 
to be merely a result of civilisation, present 
in the inhabitants of one country, absent in 
another country, and this without change of 
race." 

In studying disease by means of the tech-
nique of medical anthropological research, 
a people is chosen whose social organisa-
tion and habits are very different from our 
own. From these contrasts, it is possible 
to learn many things about the effect of a 
civilisation upon the individuals within it. 
When these habits are appreciated in the 
light of the known facts of physiology, 
pathology, bacteriology and psychology, it 
should be possible to extend our knowledge 
of the prevention of many diseases. 

There are excellent opportunities for this 
type of research in Australia. In the cities 
we have highly civilised and industrialised 
communities with well-established behaviour 
patterns and disease patterns. These con-
trast vividly with the primitive peasant life 
of the native people of New Guinea and 
the Pacific Islands, many of whom are our 
dependent peoples. 

Here is a brief description of the habits 
and disease patterns of an Australian city, 
emphasising points which later will be shown 
to contrast strongly with those of a New 
Guinea community. 

Civilised man usually first sees the light 
of day in a hospital. At regular intervals 
and regardless of his own feeling in the 
matter, he is fed and fasted. He is often 
denied the secure feeling of his mother's 
breast. As he grows older he is left for 
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long periods to his own resources, often 
being given toys with which to exercise 
his fantasy. His father goes off to work 
and he sees him for only a short time and 
he has no idea how his father spends his 
working hours or what is the significance of 
his work. His food he sees brought with 
silver from a shop. The organisation be-
hind the shop often remains a mystery for 
many years to come. Comparatively few 
ci vilLsed men have seen how their food is 
grown and killed. 

From books, from schools and from the 
films it is true he does widen his experience 
and knowledge, but it is secondhand and 
often, in the absence of real guidance, he 
finds it difficult to sort the mass of con-
flicting ideas with which he is brought in 
contact. 

Often he reaches adolescence completely 
lacking any experience in the phenomena 
of birth and death. After a stormy 
adolescence he frequently enters an unsatis-
tory married life, where apathy and frigidity 
often ends in divorce. So unsatisfactory 
are his real emotions and feelings that he 
tries to escape by artificially counterfeiting 
films and books. 

Early in adult life he may suffer from 
dyspepsia; nervous breakdown is not un-
common; apendicitis frequent; whilst dental 
caries is almost universal. Later in life 
obesity and atherosclerosis impair his health; 
whilst, if he survives to old age, he is pen-
sioned off, out of date technically, his chil-
dren feeling in no need of guidance and 
training when books can answer all their 
questions. He often dies in a hospital 
amongst strangers. 

Such then is a picture of his life. What 
of his typical day? He rises, hurriedly 
shaves and performs his toilet. His break-
fast consists of cereal, toast (from which 
very often valuable minerals and vitamins 
have been carefully removed by the manu-
facturers), and egg, quickly washed down 
with a cup of tea, and then he goes off to 
work, which requires hours of continuous 
concentration ;and very often the work is 
of such a nature that he derives but little 
satisfaction from the product, if any, of his 
labour. In the morning, at midday and 
again in the afternoon he halts for a short  

time whilst he gulps down bread, cake or 
pastry with more tea, and back to the job. 
From work he arrives home to the main 
meal of the day, after which, if young and 
ambitious, he fights off his drowsiness and 
settles down to study or goes off to a meet-
ing; or, if not so ambitious, frequently visits 
the emotionally tense atmosphere of the 
movies. Fortunately week-ends and holi-
days spent in a somewhat different fashion 
provide the re-invigoration which saves the 
situation. 

The life of a native is such a vivid con-
trast to the above picture that, without con-
sidering any question of colour, it is difficult 
to realise that he belongs to the same 
species. He rises with the sun and shortly 
afterwards is setting out on the tasks for the 
day. He may be setting off with a basket 
of yams to plant in his garden; or he may 
be putting his nets aboard his canoe for a 
day's fishing. He will not have breakfast 
unless he is living in the mountains where 
the climate is cold. Throughout the early 
part of the day he will work at clearing or 
burning bush, planting, weeding, fencing, 
harvesting, collecting firewood and building 
materials. Early in the afternoon he will 
be proudly returning to the village with the 
products of his labour. During the after-
noon the food is cooked and eaten and 
light household tasks performed, such as 
making and mending nets, making skirts, 
carving, sewing mats. This is the time for 
gossiping and visiting. In the evening the 
young people may sing, play and dance, 
whilst the older people hold council of the 
next day's work or of some activity which 
affects the welfare of their village. 

*The story of his life provides contrasts 
no less vivid. He is born in a house in a 
village and is immediately initiated into a 
wide circle of relatives and friends. His 
meal time is not ruled by the clock, but 
he feeds when he is hungry, nor is he com-
pelled to eat when still satiated. If the 
breast does not fully satisfy, his mother 
chews some taro or sweet potato and feeds 
it to him with her finger. Whilst still 
a child he is familiar with the phenomena 
of birth and death. Likewise he soon be- 

* Of necessity the above description is a general-
isation. Social habits differ from village to village. 
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comes acquainted with the earth and sea 
as the origin of his food, and is acquainted 
with the labour and the killing necessary 
to obtain it. During his youth he is con-
stantly with a father or an uncle or an 

• elder boy, from whom he learns the busi-
ness and art of living at first hand. Through-
out life his rewards are directly related to 
his skill and effort, and his handiwork, be 
it a canoe, skirt, basket of fish or yams, is 
easily tangible and a source of satisfaction. 
In old age, books and encyclopaedias do not 
undermine his authority, and he remains 
useful and respected, taking his place in the 
council of the village and teaching his grand-
children arts and crafts, until at last he dies 
amongst his friends. 

When we compare the disease pattern of 
the New Guinea native with that of civilised 
nations, we can see that a few diseases are 
represented in both, notably tuberculosis 
and gonorrhoea; there are many new ones, 
perhaps the most noteworthy being malaria, 
hookworm, yaws and tropical ulcer; but 
many are completely and conspicuously 
absent. Dyspepsia, appendicitis, constipa-
tion, atherosclerosis and eclampsia are 
almost unknown; gall stones, dental caries, 
urinary calculi and (so far as is known) 
some cancers, are all of rare occurrence; 
some types of psychoneurosis are appar-
enly uncommon. 

It would appear that there is much know-
ledge to be gained about the effects of our 
own social environment and habits on the 
etiology of disease, by a comparison with 
those of the New Guinea natives. A fertile 
field of research awaits exploitation. 
Reference: Margaret Mead: "In the South Seas." 

* 	* 
Answer from the nurses' exam.: 
"Vitamin B is found in a plant called bery-
bery. The lack of this vitamin would cause 
scurvy." 

* 	* 	* 
"What do you take as a remedy for your 

insomnia?" 
"A glass of port at regular intervals." 
"Does that make you sleep?" 
"No, but it makes me satisfied to stay 

awake." 

A TECHNICIAN'S TRIALS AND 
TRIBULATIONS 

Though the "noble nurse" gets all the glory, 
Technicians also have their story. 
The "special" answers to one Doc, 
The lab. girl has to please a flock. 
Oh—she's a girl who fares far worse 
Than any stiffstarched graduate nurse. 
She looks at pus and works with gore, 
With orders coming by the score; 
This one for a count on Kelly 
Who has a bad pain in his belly, 
A coag-time on Mr Croft 
Whose bleeding nose they can't get stopped. 
A blood culture now on Betty Yates— 
It seems her temperature fluctuates. 
Do this urine right away 
'Cause they might operate today. 
A blood sugar "stat" on Mrs Stock—
They think she's having insulin shock. 
Mrs Denny has an enlarged throat. 
A B.M. Rate to her we vote. 
This kid has a running ear 
And Dr Mac would like a smear. 
Boils break out an little Maxine, 
Culture one and make a vaccine. 
A typing order for Mrs Drew, 
Get her a donor by half-past two. 
A Friedmann test on Mrs Wither—
At present she is all a-dither! 
Bob Spratt coughs continuously—
Examine his sputum for t.b. 
Now, that case of bowel obstruction—
Do the chlorides show reduction? 
Here's a bag full of house dirt, 
Make an "extract" for Mrs Wirt. 
Please report—don't be a dud— 
About calcium in this man's blood. 
Stain this vaginal smear and see 
If you can find any g.c. 
All day long — item for item, 
This goes on — ad infiinitum! 
But, here's a fact you must concede, 
Without them, doctors would be treed. 

* 	* 	* 

Drunken man to young shop assistant: 
"I wash to buy somethink I—can't remem-
ber! Camisole or casserole!! What 'yer 
think? 

T.S. Assistant, coolly: "Depends, sir, on 
what sort of chicken you wish to put in it!!" 
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REMUNERATION FOR RESIDENT MEDICAL OFFICERS 

by J. H. W. BIRRELL 

A follow-up of Gwen Fong's recent article from the present-day student's point of view. 

During recent years, spasmodic attempts 
have been made by the M.S.S. to raise the 
salaries paid to junior R.M.O.'s in Mel-
bourne's main public hospitals, but these 
attempts have met with little or no success, 
mainly because of lack of support from the 
people most concerned, viz.: the residents 
themselves. 
THE PRESENT POSITION 
Junior residents at present in Melbourne 
are paid £225 plus £25 bonus per annum 
for a working week which would give any 
union secretary apoplexy on the spot. In 
fact, the Junior Resident doesn't even 
receive the basic wage for a job of work 
which entails between 80 and 120 hours 
per week — up to 128 hours per week in 
certain wards of one hospital. 

By comparison a hospital orderly 
engaged the day before earns about 
£7/10/- for forty hours—plus any over-
time and without any responsibilities. 

The junior resident has responsibilities, 
however, which are the heaviest of any 
profession, as he is responsible for the 
human lives which pass through his hands. 
To receive these responsibilities it takes him 
six long years of training—at the end of 
which he still goes on learning. Thus six 
years is the required minimum of work 
before a student is considered to have any 
skill whatsoever. Whereupon he is paid 
the magnificent sum of £4/17/- per week. 

In few other professions is the junior 
graduate paid quite so poorly. For example, 
architects have a period of drawing office 
work which corresponds to a junior resi-
dent's work—the architect, however, is at 
least paid £8 or so per week while doing 
this work, at which he is still learning—his 
course also is only about four years long. 
Even the most junior jobs for science gradu-
ates pay more than £350 per annum and 
some much more, whilst science courses at 
present only last three years. 

Hence most other graduates require only 
three to four years' training, their respon-
sibilities are not nearly on a par with those 
of the junior resident, and their hours are 
not nearly so long. 

The time, however, is fast approaching 
when something will have to be done, par-
ticularly if the prices level spirals further 
at its present rate and to date there has 
been no contrary sign. 

The present student years carry a large 
number of older students, particularly ex-
servicemen and women, who have depend-
ants, and who are only able to take a 
medical course through Government grants, 
which in a lot of cases are already inade-
quate. In these days, too, there are less 
students with a beneficent paternal hand 
guiding them through the financial worries 
of a medical course. These financial 
worries have never been insignificant and 
today they are far less so. 

Ex-servicemen and women as soon as 
they graduate, are required to commence 
paying back any money they have been 
loaned. The amount in most cases will 
be well over £300 — how then is a resi-
dent on a salary of £250 with a wife and 
child to keep, possibly going to live, let 
alone pay off his loan? 

Board and lodging are provided, of 
course, by the hospital, but even so, at 
present prices even a single resident will 
be practically on the bread line at £250 
per annum. 

If conditions remain as at present it 
means that many students who would 
otherwise have done their residency in 
Melbourne will now be forced to go to 
some country or provincial hospital where 
the salary is much higher and which in some 
cases provide married quarters. The draw-
back of country hospitals, however, is the 
limited opportunities for post-graduate 
work and the maintenance of present con- 
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ditions means that quite a few graduates 
will lose an opportunity to obtain higher 
degrees. 

It would be interesting to compare pre-
sent treatment of junior residents with the 
treatment they will receive under the 
Federal Government's proposed nationali-
sation scheme, but so far little has come 
to hand. 

THE FUTURE 

There are several methods by which a rise 
in salary may be sought. 

(1) A direct approach to the Hospitals 
Board aiming, say, at a minimum of X. 400 
per annum or failing this a special tem-
porary allowance by the hospitals to neces-
sitous residents. 

(2) The possibility of joining an organ-
isation similar to other professional bodies, 
e.g., Federation of Scientific and Technical 

Workers or the S.E.C. Officer's Association. 
(3) There is a general Wages Board to 

which any group of employees may appeal 
for an award without joining any associa-
tion or union. 

It is to be pointed out, however, that 
there are pitfalls in gaining an award 
through a Court or Wages Board. 

Firstly, an award does establish a cri-
terion which may boomerang on the gradu-
ate in later life, and secondly, if an award 
be obtained the residents' working hours 
will in all probability be curtailed. No one, 
I think, has any argument with the hours 
worked by a resident—it's a part of his 
job, and remember, he's still learning. The 
argument is with the salary paid for such 
hours and such responsibilities. 

This, then, is the present situation and 
the ways and means of altering it—it's now 
up to the residents themselves. 

A National Health Service 
"Be it enacted by the King's Most 
Excellent Majesty, the Senate, and the 
House of Representatives , of the Com-
monwealth of Australia, as follows:— 

3. A person shall not be appointed 
as Director-General of Health unless he 
is a legally qualified medical practitioner 
of not less than ten years' standing. 

4. The Director-General shall have 
the general administration of this Act, 
but the exercise of any power or func-
tion by the Director-General . . . shall 
be subject to any directions of the 
Minister. 

6. The regulations may make provis-
ion for and in relation to the establish-
ment, maintenance and conduct of a 
scheme for the payment by the Com-

monwealth, on behalf of persons who 
have received professional services from 
medical practitioners who are for the  

time being participants in the scheme, 
of the prescribed proportion of the fees 
prescribed in respect of those services. 

7. (i) The Director-General may, on 
behalf of the Commonwealth, but sub-
ject to this Act, provide .. . prescribed 
medical services and prescribed dental 
services. 

(ii) Without limiting the generality of 
the last preceding sub-section, the ser-
vices . . . may include: 

a. General medical or dental practi-
tioner services; 

b. consultant and specialist services; 
c. ophthalmic services; 
d. maternal and child health services; 
e. aerial medical and dental services; 
f. diagnostic and therapeutic services; 
g. convalescent and after-care services; 
h. nursing services; and 
i. medical services and dental services 

in universities, schools and colleges. 
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(4) In particular . . . the Director-
General may .. . 

a. Establish, maintain and manage 
hospitals, laboratories, health cen-
tres and clinics, 

b. provide . . . scholarships or 
training for university graduates in 
medicine or dentistry . . . 

c. establish, maintain or develop 
. . . courses of training in nursing 
(including dental nursing), dental 
hygiene, 	radiography, 	radiation- 
therapy, physiotherapy, bio-chemistry, 
dietetics and other matters related to 
medicine or dentistry, 

d. undertake or develop . . . meas-
ures (including research and epidemi-
ologic'al investigations) for the im-
provement of health (including 
maternal and child health) and for 
the prevention of disease, 

e. encourage group practice by 
medical practitioners and dentists 
and 

f. disseminate information relating 
to health and the prevention of disease. 

15 (i) The Director-General may for 
the purposes of this Act, compile and 
publish a list of medical practitioners or 
dentists recognized by him as being 
specialists in any field of medical science 
or dental science. 

(ii) A person shall not be recognized 
. . . as being a specialist in any field of 
medical science or dental science unless 
the Director-General is satisfied 

(a) That his practice is wholly or 
mainly devoted to work in that field 
and that he is generally recognized 
by medical practitioners or dentists, 
as the case may be, as having special 
skill and experience in that field; or 

(b) that he possesses special acad- 

emic qualifications in that field and 
that he has recently held, or holds, a 
hospital or other appointment afford-
ing opportunities for acquiring or 
demonstrating special skill and experi-
ence in that field. 
(iii)For the purpose of satisfying him-

self as provided in the last preceding 
sub-section, the Director-General may 
have regard to any list compiled by the 
appropriate authority of a State or by an 
appropriate professional body, of medi-
cal practitioners or dentists who are 
recognised by that authority or body as 
being specialists in any field of medical 
science or dental science. 

(iv) A person who desires his name 
to be included in a list compiled under 
sub-section (1) of this section shall make 
application to the Director-General 
accordingly. 

(v) The Director-General may refer 
any such application to an appropriate 
advisory committee established under 
this Act for consideration and report and, 
where an application is so referred, the 
Director-General shall take the report 
into consideration before granting or 
refusing the application. 

20. The Minister may . . . make pay-
ments to universities or other appropriate 
bodies for the purposes of 

a. Promoting and assisting investi-
gation and research, and 

b. providing courses of training in 
medical science or dental science. 
22. The Governor-General may make 

regulations .. . 
a. for prescribing matters for or in 

relation to 
(i) the establishment, maintenance 

or conduct of any national health 
service; 
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(ii) the terms and conditions (in-
cluding . . . as to payment) subject 
to which a national health service may 
be made available; 

(iii) the persons or classes of per-
sons to whom a national health service 
may be made available; 

(iv) the duties and functions of per-
sons performing any service in connec-
tion with a national health service; and 

(v) the payment of remuneration 
and allowances to persons providing 

professional services for the purpose 
of a national health service; 
b. For providing for the payment of 

compensation to a medical practitioner 
or dentist who 

(i) On the date on which a hospital, 
health centre or clinic is established 
at any place in connection with a 
national health service, is in practice 
in or near that place; 

(ii) undertakes to make his profes-
sional services available exclusively 
for the purposes of a national health 
service; and 

(iii) has thereby suffered or will 
suffer loss arising from a diminution 
in the value of his practice; 
c. For prescribing the constitution, 

powers, functions, duties and procedure 
of committeees established under this 
Act; 

d. Prescribing the fees and allowances 
payable to members of committees . . . 

e. For the making and recovery of 
charged in respect of medicines, materials 
and app'iances supplied .. . 

f. For prescribing penalties not exceed-
ing a fine of Fifty Pounds, or imprison-
ment for a period not exceeding six 
months for any offence against the 
regulations." 

To save this article from inordinate 
length I can only summarise the objections 
offered by the B.M.A. and Senator 
McKenna's reply. 
FORM OF CONTROL 

"The Council notes . . . that . . . control 
of the proposed service shall be Depart-
mental . . . the Council has repeatedly 
stressed its policy that control of the service 
should be in the hands of a corporate body 
of predominantly medical personnel." 
REGULATION-MAKING POWER 

"There can be no doubt that these powers 
would enable the Government to bring the 
whole medical profession, both present and 
future, under its complete control." 

(A perusal of the Act reveals that this 
is imaginative, but rubbish.) 

"The Council refuses to admit the impli-
cation that the institution of a National 
Health Service should involve Government 
control of every aspect of medical practice 
and will strenuously oppose such regimen-
tation." 

(Where are the students of English 
Expression and logic?) 
HEALTH CENTRES 

"The Federal Council considers that the 
institution of experimental Health Centres 
. . . is unnecessary and also undesirable 
as replacing private doctors by Govern-
ment-employed doctors." 
FEE FOR SERVICE SCHEME 

". . . the medical profession refuses to 
make available to any third party, lay or 
medical, the clinical records of patients, as 
part of the machinery for enabling patients 
to obtain medical benefits. . . . Also, the 
medical profession would be unwilling to 
undertake the clerical work and liabilities 
involved in acting as agent for the patients 
in obtaining medical benefits, and would 
insist that payment by the refund system 
be included in the Scheme." 

(This last prerequisite is obviously 
economically impossible. Refunding fees 
to the hundreds of thousands of patients 
monthly would be a colossal task and 
impracticable compared with the reimburse-
ment of a few thousand doctors.) 
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THE JOINT COMMITTEE 

"The Federal Council agrees to the prin-
ciple of a Joint Committee of representa-
tives of the Government and the Council 
to consider certain details of the proposed 
scheme, but only when major matters of 
policy have been agreed to by both 
parties." 

Senator McKenna in reply rejected the 
terms for preliminary negotiations offered 
by the B.M.A., which were the abolition of 

1. The form of control, 
2. The regulation-making powers, and 
3. The experimental Health Centres. 

Further, ". . . I intimated that the scheme 
would be on a fee for service basis, that 
there would be a fifty per centum contri-
bution by the Government and that the 
Government would pay its contribution to 
doctors on behalf of the patients. It was 
proposed that other details should be left 
to the consideration of a Joint Committee 
to which your Council was invited to nom-
inate members. These details included the 
need or otherwise for the keeping and 
examination in certain cases of the clinical 
records of patients. 

"The Government has had full regard to 
* 

the fact that your letter devotes not one 
word to the urgent need for improved pre-
ventive and therapeutic medical services 
for the people of Australia or to the need 
for relieving patients of the heavy financial 
burden that sickness brings. 

"It has observed that most members of 
your Association, at the behest of your 
Council, have for more than six months 
imposed on sick people the unnecessary 
obligation of paying for costly life-saving 
and disease-preventing drugs. 

"It has regretfully come to the conclusion 
that, despite the splendid services rendered 
by the great number of medical practi-
tioners, your Association is grievously 
lacking in a sense of social responsibility." 

This presentation has assumed 
1. That health is a national responsibility, 
2. That the cost of being ill, becoming 

increasingly high, should be borne by the 
community, by the healthy as well as the 
sick. 

But whether the Act should or should not 
have been passed is no longer relevant. The 
problem now is a constructive one, the 
complete establishment of a nation's health. 

K.R.C. 

* 

Urological Aphorisms 
Empty channels make the largest sounds. 

He who goes not, and knows that he goes 
not, has retention. 
He who goes and knows not that he goes, 
is comatose. 

He who goes not and knows not that he 
goes not, is B.N.D. from anuria. 

From the nurses' exams.: 
"Climacteric is when the girl reaches 
puberty earlier in hot countries than in 
cold." 

Two dogs watching boy and girl ride by 
on a tandem. "Well, I don't know. If 
we did that they'd throw a bucket of water 
over us." 

He who hesitates is catheterised. 
Constant dripping predisposes to a stone. 
She who laughs last and laughs least has 
stress incontinence. 
Where there's a filiform there's a way. 
Never put off till tomorrow what you can 
do tonight or you'll get a retention. 

* 

Dr A. in Gyne 0.P., holding up for inspec-
tion a monster bivalve—"Well, sister. 
Where's the horse?" 

A schoolgirl explaining the circulatory 
system to a friend. 

"If it is away from the heart it is arterial, 
and if it is towards the heart it is venereal." 
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Ethics in the Fourteenth Century 
From "Chaucer's World," quoted from 

writings of 1376. 
• "In the first place a doctor who wishes to 
succeed in his profession should always 
remember God in all his works and should 
always meekly pray with heart and mouth 
for his help; and he should from time to 
time give of his earnings to the poor that 
they by their prayers may get him grace of 
the Holy Ghost. 

"He must not be rash or boastful in 
speech or in deed. He had better not talk 
much, especially among great men. And 
he should answer cannily to all questions 
so that he may not be tripped up by his 
own words. If his results do not carry out 
his words and his promises, he will be 
looked down upon and his reputation will 
suffer . . . 

"A doctor should also be careful not 
to laugh and joke too much; and, as far 
as he can, avoid the company of knaves 
and dishonest persons. Let him keep 
always busy with matters that belong to 
his profession — reading or writing or 
studying or praying. 

"The use of books is creditable to a doctor 
because they both keep him occupied and 
teach him something. 

"Above all, it is important that he be 
found always sober; for drunkenness spoils 
every good thing . . . 

"If anyone talks to him about another 
doctor, he should neither make light of 
him, nor praise or commend him too much, 
but he may say with all courtesy, 'I have 
no real knowledge of him, but I have heard 
nothing about him but what is good and 
to his credit.' 

"A doctor should not look too boldly at 
the lady of the house or her daughters or 
other fair women in great men's houses, 
or offer to kiss them, or touch them with 
his hands, lest he move to indignation the 
lord or some one of his household . . . 
It is a good thing for him to make excuses 
that he cannot do anything for them safely 
or without causing the indignation of some 
great person, or because he is too busy. 
Or he might pretend to be hurt or ill if he  

wants to get out of undertaking a case. 
"And if he does take up a case, let him 

make terms for his work and take the 
money in advance. 

"He should be careful not to pronounce 
upon a case until he has seen it and 
observed what it is. When he has made 
an examination, even though he may think 
that the patient can be cured, in his prog-
nosis he should warn him of the danger 
of deferring treatment. And if he sees that 
the patient is eager for the cure, let him 
boldly adjust his fee to the man's position 
in life. But let him never ask too little; 
for this is bad for both the market and the 
patient . . . 

"If the patients or their friends or ser-
vants ask how soon a cure may be expected, 
the doctor should always say twice as long 
as he really thinks For it is better to 
indicate too long a time than let the cure 
drag on. This discourages the patient at 
a time when faith in the doctor is one of 
the greatest aids to recovery. 

"Furthermore, a doctor should always be 
well dressed and neat in appearance, not 
gay like a minstrel, but sober like a clerk. 
A doctor should also have clean hands and 
well-shaped nails, thoroughly cleaned. 

"It is also useful for a doctor to have a 
stock of good and amusing stories to make 
the patient laugh, both from the Bible and 
from other tragedies, and any others that 
are not objectionable which may make the 
patient more cheerful . . ." 

Obstetrics as it would appear to a furniture 
remover is as the passing of a wardrobe 
through a keyhole. 

Rabbi, to two ragamuffins noisily playing 
outside the synagogue: "Run away you 
young whippersnappers!" 

Hooligans: "Oh, run away yourself, you 
old whoppersnipper!" 

Then there was the girl who thought 
that the Union Jack was a disease caught 
at the Trades Hall. 



A farmer's dog came into town, 
His christian name was Runt, 

A noble pedigree had he, 
Noblesse oblige his stunt. 

And as he trotted down the street 
'Twas beautiful to see 

His work on every corner 
His work on every tree. 

He watered every gateway 
And never missed a post, 

For piddling was his specialty 
And piddling was his boast. 

The city curs looked on amazed, 
With deep and jealous rage, 

To see a simple country dog 
The piddler of his age. 

Then all the dogs from everywhere 
Were summoned by a yell, 

To sniff the country stranger o'er 
And judge him by his smell. 

Some thought that he a king might be, 
Beneath his tail a rose, 

So every city dog drew near 
And sniffed it up his nose. 

They sniffed him over one by one, 
They smelled him two by two, 

And noble runt in high disdain 
Stood there till they were through. 

And just to show the whole shebang 
He didn't care a damn, 

He trotted to a grocery store 
And piddled on a ham. 

He piddled in a mackerel keg, 
He piddled on the floor, 

And when the grocer kicked him 
He piddled through the door. 

Behind him all the city curs 
Lined up with instinct true, 

To start a piddling carnival 
And see the stranger through. 

They showed him every piddling post 
They had in all the town, 

And started in with many a wink 
To see the stranger down. 

They sent for champion piddlers 
Who were always on the go, 

Who sometimes did a piddling stunt, 
Or gave a piddling show. 

They sprang those on him suddenly 
When mid-way in the town, 

Runt only smiled and polished off 
The ablest white and brown. 

For Runt was with them, every trick, 
With vigor and with vim, 

A thousand piddlers more or less 
Were all the same to him 

So he was wetting merrily 
With hind legs kicking high, 

When most were hoisting legs in bluff, 
And piddling mighty dry. 

Then on and on Runt sought new ground, 
By piles of scrap and rust, 

Till every city dog went dry 
And only piddled dust. 

But on and on went noble Runt, 
As well as any rill, 

And all the champion city dogs 
Were peed to a standstill. 

Then Runt did free hand piddling, 
With fancy flirts and flings, 

Like "double drip" and "gimlet twists" 
And all those graceful things. 

And all the time this country dog 
Did never wink or grin, 

But piddled blithely out of town 
And he came piddling in. 

Encore 
The city dogs convention held 

out, 	To ask what did defeat us, 
But no one ever put them wise 

That Runt had diabetes. 

Did you hear about the character who ran 
out of petrol past Frankston when he was 
taking his girl for a drive? 

Somebody pinched his car while he was 
pushing it home. 
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The Runt 
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Vino Vito Vosculorum 
J. R. LOVE 

• One of the stock phrases of the average 
reactionary is "you can't change human 
nature." This is a lovely and comforting 
phrase, with a host of sloth-inducing 
implications. The fact that it is flatly con-
tradicted by ordinary human experience is, 
apparently, of minor importance. Wilber-
force "the liberator" would maintain that 
the nature of most European humans had 
changed a good deal in a brief century. I 
can't get any slaves to work my plantation. 
I can't get a plantation either, but then, 
times aren't what they were. 

Still, the allegedly immutable nature of 
homo sap, comforts all true believers in 
two ways, at least. Firstly, if one can't 
change human nature, then there is no 
point in changing human environment or 
human social relations; and such things as 
Social Services or the New Democracies 
are a waste of time and a pernicious loss 
of profit. The slum-dweller is only going 
to keep coal in the bath tub if we do give 
him a house with a bath, so why bother? 
You don't live in a slum. I don't live in 
a slum. Good! 

An alternative, and quite invalid infer-
ence commonly drawn from our horrid 
proverb is that, as well as being immutable 
from age to age, this nature is changeless 
from person to person. loot  only am I as 
good as the next man, but he can't be better 
than I. Comforting. If I would lie myself 
black in the face rather than confess to 
a crime, then so would anyone else. Con-
versely, if someone else has confessed to 
a crime that I would deny, then he must 
either have been beaten to pulp, or drugged 
silly. Or drugged truthful. Was the Cardinal 
doped with "the Truth drug?" Perish the 
thought. Was he telling the truth willingly? 
Perish that thought, too. Was he lying 
willingly? Oh tush, come, come. Perhaps 
he was given a drug to make him tell lies. 
That must be it; we'll ask Professor 
Wright. 

"He knew of no drug that would induce 
a man to tell lies about himself without  

producing signs of other disturbance, Pro-
fessor R. D. Wright, professor of physio-
logy at Melbourne University, said 
yesterday." 

("Sun", February 9.) 
BUDAPEST, Monday. — Of the 29 

journalists reporting the Mindszenty trial 25 
are foreign nationals and four are Hun-
garians. 

Six Western Europeans and six Eastern 
European news agencies are represented. 
Thirteen Western newspapers, including 
three Communist, have reporters there. 

No reporter is more than 12 feet from 
the defendants. All can use the stenographic 
minutes of the trial. Those who do not 
speak Hungarian use secretaries or inter-
preters of their own choice as well as inter-
preters provided by the Hungarian 
Government.—A.A.P. 

("Herald," February 8.) 
None of these journalists detected any-

thing abnormal in the Cardinal's appear-
ance or behaviour. 

Well, that forces us to assume that the 
trial was held at midnight with all the 
lights out (it lasted four days) or that His 
Eminence was the victim of a drug unknown 
to science. Does this surprise the gentle 
reader? No. He knows that five different 
brands of acetyl-salicylic acid are each better 
than all the others. He knows that he can 
immunize himself against all imaginable 
diseases by swallowing "oral vaccines." He 
knows that the spurious herbalist uses 
(with great financial success) herbs that 
"the doctors never heard of." He has been 
carefully educated to believe that "drugs" 
are magical, and what might not "Red 
Magic" devise? 

No, there's no getting round it with scien-
tific testimony or evidence, the Cardinal was 
drugged. Wall Street says so. All the 
papers say so. This talk of his being an 
honest man making an honest confession is 
just Communist propaganda. Repentance? 
Never. Aren't drugs the devil? 
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BOOK REVIEWS 
NOTES ON INFANT FEEDING 

By G. B. FLEMING and STANLEY GRAHAM 

These notes have been compiled pri-
marily for the use of medical students at 
the Glasgow University. They embody 
the principles of breast feeding, artificial 
feeding and the treatment of diarrhoea, 
vomiting, and the failure to thrive. 

A WAY TO NATURAL CHILDBIRTH 

By HELEN HEARDMAN 

Here is a small book written by a physio-
therapist, supplying a full course of ante-
and post-natal exercises for women. The 
material is presented in an easily readable 
form with frequent diagrams. 

A Children's Poem 

"MONTES PARTURIUNT . ." 
Or 

"The Strepto-Mouse" 

Quite recently beneath our house 
I found a most pathetic Mouse, 
Its eyes were dull, its pulse was high, 
It seemed as though about to die. 
Soon wrapped in cotton wool it lay, 
And regularly twice a day 
I gave it Penicillin doses 
To aid me in a Diagnosis. 
Despite the most prolonged exertion, 
No clue was found with Oil Immersion. 
(A Virus—brought by human fleas?—
Must be the cause of Mouse Disease.) 
But thanks to Modern Nursing Aid 
Recovery was quickly made, 
And soon the Mouse installed itself 
Within the Skull upon my shelf. 
The Alae of the Sphenoid Bone 
Made quite a novel Mouse's Home. 
The cunning creature used the poor 
Foramen Magnum as its door! 
Now such a Mouse, it seemed to me, 
Must boast some sort of Pedigree, 
So—last of its ancestral chain—
Suggested "Strepto" for its name! 
I guarded Strepto's health with care, 
(It breathed the most aseptic air!), 
Percussed its chest—did E.C.G.'s-
And listened in for Valve Disease. 
(Perhaps you think one couldn't hope 
To hear this through a stethoscope, 

But Mouse-heart-sounds are just as clear 
As what our tutor claims to hear.) 
But yet despite this strict regime, 
Poor Strepto's health was not supreme. 
And, though the notion sounded drastic, 
I feared it might be neoplastic. 
Now Mouse Sarcoma, I have read, 
Is something any mouse will dread. 
Yet, though the Abdomen was bigger, 
No sign of a Mitotic Figure! 
The outcome was most unexpected, 
It seems that I had quite neglected 
(Though otherwise I'd done my best) 
To try an Aschheim-Zondek Test. 
So now, although the Strepto-house 
Was ample for one Strepto-mouse 
It simply isn't near sufficin' 
To keep a dozen Streptomycin. 

P. D. ATRIX 

For this poem we are indebted to the 
author Glen M. Duncan, and the original 
publishers, "Innominate," a production of 
the Sydney University Medical Students' 
Society. 

* 	* 

Counsel, examining petitioner during a 
divorce case: "Tell me, sir, when did you 
first suspect your wife of misconduct?" 

Petitioner: "When I realised I'd got the 
Venetian disease!" 

Counsel to Judge: "Your honor! I think 
the petitioner means when he found he had 
caught a touch of the Gondoliers!! 
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On the subject of ye olde ball and chain 
note that yet a few more battlin' batchelors 
have bitten the bitumen, ouch!—congrats 
to Cliff Wright, Jan Goy, Joe Crosby, Dick 
Webb, Keith Gulston. 

They've reached the last stage! hear that, 
Jack Refshauge and Mery Bennison are not 
far behind, also Ian McLaughlin—rumor 
says Jeannie of the light blue sweater is 
also engaged (but secretly!!) 

Who said the five or six weeks' intro-
ductory course was a good old bludge?! At 
least a couple stayed up into the early hours 
on D-day for the Path. prac. books—do 
believe an odd one or two have yet to go 
over, but of course there's always the 
goodies, in on time, good and early, like 
Jan Finney, who by the way, really showed 
what she can do in the Medleys (plenty 
of atmosphere from those low ski-ing jaunts 
of Peter Silberstein's?!!). Believe that Alan 
Riseborough has a son and heir, congrats 
Alan—they tell me that Siddy Sutherland 
has been copying you—congrats, Sir. 
Believe Geoff Briggs swings a wicked club 
and leads the Med boys astray—golfing, 
of course—rumor has it Geoff goes around 
Yarra Bend consistently at 80, with a birdie 
at the 17th thrown in for luck. Many of 
the lads have hitch-hiked to all States over 
the vac—ditto some lasses. Joe Crosbie 
tried to tell us he and wifey hitched ALL  

the way to Launceston?! Believe one of 
our lads was working for J. J. Brown and 
rubbing elbows with same great personage 
in a dry-cleaners! What next? Frank 
Bishop, that great little "trouper," ever 
quick of wit, smile and action, did a great 
job in the Medleys, which was a mild suc-
cess considering the boys rehearsed on 
Ballarat and Richmond—that man Proctor, 
nuff said. Thanks to Bill Donald for urging 
on the cast successfully. For hop-swilling 
can recommend Tom Spring—hate to see 
him and a niner of Cascade! Congrats to 
Assoc Prof. Russell, "good old Red" and 
we meant it—the barks definitely worse 
than the bite. 2nd Year, please note—
incidentally it's always interesting to know 
what the higher ups think of us—overheard 
"Red" say "him? He's cast iron from the 
 's up!!" (ed. refers to students of 
pelvis!) Well! well! what d'yer know, eh?! 
Which brings us to a close—it's been a 
lucky year for many and the excitement 
had scarcely worn down when we began 
hearing presystolic murmurs in every 
patient—some of the year are still with 
us, even though a little behind — we still 
consider you one of our mob and in the 
words of the great Hal Stanistreet (he must 
be topping the year) may the best man 
win and a Prosperous New Year or some-
think!! 
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SECOND YE 
Congratulations to Scotty and our Mil-

dura Maths. demonstrator for walking off 
with the Exs and to our young friend Hugh 
whose second place was due no doubt to 
his busy bites amongst the bods. Many find 
med murky, but they hope they find mar-
riage merry, especially Joe, who prudently 
married a productive member of our latter 
clinical years, also to our Ormond student 
who went one better and married a prac-
tising dentist. Some of us have been noticed 
in the sporting world and talking of sport, 
the once married pseudo student hitched 
to Brisbane, but unfortunately walked back. 
Also known to move nearer to the tropic 
of Capricorn was the ever talkative one and 
little Len, and was not there some sugges-
tion of taking their anatomy books along. 
Something recently reached our *ears about 
our Dutchman, who, instead of remaining 
cooped up in college, entered the sporting 

ROYAL MELBOU 
Fifth Year 

Newspaper dividends have risen from all the 
classified ads recording the births, engage-
ments and marriages in a very eventful 
summer season. 

Also they've had their time cut out 
reporting Kath's swimming victories. 

Biggest sensation was the engagement of 
Brian and Angela. It hasn't apparently 
dampened their working capacity. 

Next for headlines was the 80 to 1 
shot coming home when Al Rogers pro-
duced twins. And boys, too! 

Mr and Mrs Greville obviously don't 
need to attend Dr Johnstone's Sterility 
Clinic, having produced another offspring, 
but others might (being a big brawny foot-
baller doesn't mean a thing). 

The Andersons wasted no time in bring-
ing Robert Bruce to the light of day. Ross 
is getting much more sleep at the Women's. 

Ken Griffiths has sacrificed his freedom 
—for what? (Ask Greville and Rogers.) 

What with all these doings Joy must be 
having trouble keeping her statistics on the 
year up to date. 

We wonder how the MUR camp pro-
gressed without Tom in charge. We also 

AR NOTES 
field in a different line when he spent some 
time with Shirley, our little immigrant; also 
had some trouble in this field—something 
to do with bills. Comrade Max, fortun-
ately did not reach the height of his typical 
aspirations. 

Viv shows great promise as a laboratory 
assistant and gigolo — his blushing corn-, 
panion skirted his amusement interstate. 

Dirty Den and Naughty Nan lived up to 
their nicknames. 

The more godly amongst us attended a 
conference at Women's College, the inmates 
of which we were led to believe were still 
on vac. Ve hope dat vun who schines 
amongst us has learnt to talk the English 
much better, yes? 

3rd year, 
Oh dear, 
Skull and neck, 
Oh heck! 

RNE HOSPITAL 
read the headlines in the "Argus": 

"Four Doctors See Farrell After Release". 
"Girl James Upset . . . " 
Herb Newman surprised with a propen-

sity for shrewd poker. Why, he even bet 
ninepence with four aces! 

Geoff. Trinca is still having trouble 
avoiding the potent bugs. The other day 
the spirochaetes caught up with him in the 
Labour Ward. Also, thinking of Vitamin 
B2, he asked of a nurse what was the dose 
of RIB.  

Len Dixon has not been observed in his 
canoodling due to his odd hours of per-
formance between 2 and 5 a.m. What price 
Middy tossing pancakes ? 

Ken Cox has lost a cartilage for ever and 
a fairy for 8 months. Alan Tait is also 
desolated now. 

Ian Campbell and Wal Scott have bravely 
undergone extensive pharyngeal operations 
requiring in one case intense post-operative 
sedation, to wit 40 ounces APC. But Scott 
says "What makes the world go round?"—
The Sisters say "Scott's Tam-o-Shanter." 

Ian McKenzie is having difficulty in 
identifying the obstetric armamentaria. 
However, he has discovered that nurses 
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don't use pessaries to listen to foetal hearts. 
Professor Newman is considering intro-

ducing the brass monkey scheme of scrotal 
refrigeration for dealing with the rabbit 
menace. 

Sandy has much difficulty hearing foetal 
hearts. However, after four hours in LWA 
he must have learnt plenty from the Sister. 

Doug McCutcheon — another readhead. 
Congratulations, Doug! 

Welcome to Joan Melville, Ron Kingston 
and Geoff Gregory—the more the merrier! 

Ross avoids Dr Wood now that his 
stomach is treasured by the Pathology 
Department. 

Claire was a little more lethargic after 
being dosed with Morph. and Asp. during 
her illness at the Women's. However, she 
has recovered now and is very sprightly 
in shorts on the tennis courts. 

Well, that's all the libel we can put on 
paper, but if you see us later we'll let you 
have some choice slander. 

Another engagement! Eric Laird has 
taken the plunge. 

STOP PRESS 
Tom and Joy are affiliated, affixed, 

affianced, and affectionate. At last, at last, 
or some such rot! 

ALFRED HOSPIT AL NOTES 
Fifth Year 

The time has come once more to string the 
lute. 

Time's womb has yielded academic fruit. 
Your scribe implores assistance from that 

bawd, 
His muse, but lacks it. Even she is bored. 
When Peter and his wolves assailed our 

ranks, 
Some cracked the jackpot, some were "paid 

with thanks." 
And Sidney D. accounted for a few. 
(Bacteriological warfare isn't new.) 
But whatthehell? Such things were sent to 

try us, 
And, faith, you couldn't call our pressmen 

pious. 
Bacchus and Venus then received their due 
Libations in the following week or two. 
With saddened liver and disordered mind 
We reassembled, all too soon, to find 
A mistress new (the sight made strong 

men pale!) 
A female C — — t — s attired in cape 

and veil. 
Such poulticings and bedmaking ensued 
'Twould make the veriest harlot seem a 

prude; 
The lore we learnt of pillows and positions, 
More suitable for Floozies than Physicians; 
The care of rubber goods, and steel, and 

glass, 
And how to pour hot water up—oh, dear! 
Next, to the wards and theatres dispersed, 
We rolled our sleeves up and essayed our 

worst, 

The clang of pans re-echoed in our dreams 
Commingled with our luckless patients' 

screams. 
The catheter boys are out! The tubes are 

in! 
And penicillin veils our septic sin. 
The swollen rectum bleats its sodden pain; 
The tortured bladder sobs for peace again—
"Leave me my bladder, septic though it be, 
"Get thee behind me, Satan, while I pea!" 
Then Christmas interposes with its peace, 
And student intervention finds surcease. 

Yet, lest the gods should lack some sacrifice, 
We find fair Hymen's altar bloodied thrice. 
For procreation, or for easeful life 
Cephas and Ray and David take a wife. 
(One each, I mean). If ignorance be bliss, 
Who would not suffer ignorance like this? 
And while the social angel has the slate, 
The year's production record, up to date:— 
M — — n is delivered of his troubles three, 
His year, his daughter, and his calculi. 

Before we go to press, another flash, 
(The citizenry must be getting rash), 
Dan Cupid's shotgun claims another prize, 
Jack Walters married. Well, G—d damn 

my eyes! 

Final Year 
"Alas, poor Yorick" 

Metamorphosis has occurred. Where there 
used to be a crowd of gay, lighthearted 
medical students 'tis now a melancholy 

II 
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procession of earnest, drawn-faced individ-
uals positively reeking of the midnight oil. 
There's no need to be smug—your turn will 
come, then we will watch you dance to the 
final examiner's tune. 

Compare this, for example, with the 
time we spent at the Women's. It is hard 
to believe that Harry is the same one who 
was so fond of "gin and two." "Oh dear, 
oh me" yes, how happy he looked huddled 
up on the floor under the girl's rug. And 
that interesting personality Dan, can you 
imagine him now doing an Egyptian dance 
clad in only two sweaters and two tennis 
balls? Val put in some solid work there, 
and so apparently did Claude, who now 
shows promise of becoming an honest 
woman. We are not so sure of "Cham-
pagne Charlie," who rushed in early one  

morning wanting to know when the rebores 
were done. Apparently he didn't find out, 
because there was confetti spilt later. Dan 
still thinks that there is more scope in resi-
dent casualty, but Bob is not so sure. Fairy 
complained of the cold, but was given 
several helpful suggestions. 

Sickle is no longer on the verge, and has 
taken the plunge. Claude is weakening, 
and Ferg might come good yet, but you 
can't rush these things. Hunts might even 
do something spectacular some day. 

Di had a fine time in Tasmania—"fish-
ing," she tells us. Tamar thinks Sydney is 
better, however. 

And so for (we hope) the last time, we 
say good bye, with a picture of Al, John B., 
a cuppa and Bailey and Love imprinted on 
our memory. Good Luck all! 

"Aha, Mr Gilroy! I think I've found your trouble!" 

(By courtesy of Man Junior) 

Lancet—Oct. 2, 1948. 
Demonstration of Contraceptive Tech-
nique—Mrs Marie C. Stopes, D.Sc., and 
Dr. Beddow Bayly will give a demonstra-
tion at the Mothers' Clinic, 108 Whitfield 
Street, London, W.1, at 2.30 p.m. on 
Thursday, October 7. Doctors who wish 
to attend should apply for tickets in advance. 

* 	* 

"There is some co-operation between wild 
creatures. The stork and the wolf usually 
work the same neighborhood." 

Robert Quillen, Fountain Inn Tribune, 
South Carolina. 

* 

A gynaecologist left a pair of scissors in 
a patient after a pelvic operation, and, 
reluctant to open her up again, sent her 
home advising her to ring him if she had 
any trouble. 

A week later she rang him and said: 
"This state of affairs can't go on, Doctor! 
Why, already I've circumcised my husband 
and snipped the finger off a casual 
acquaintance!" 
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KEEP YOUR SHIRT ON 
From a booklet on hyaluronidase: 
"The fertilisation of human ova has been 
witnessed, and it is seen that denudation 
does not necessarily occur at all." 

Drake: 
The Armada can wait. My bowels can't. 

A prostatomegalic old gentleman was play-
in golf, and of necessity micturating fre-
quently. After some time he turned to 
the caddie and said: "What's my score?" 

The caddie replied: "I don't know about 
your golf, but you're one up on the dog." 

* * 	* 
The story of the Three Foxes. 

Father Fox and Mother Fox and Baby 
Sleeps. 

* 	* 	* 
"The Show Is On" 

R. G. MENZIES 

* * 	* 
Adequate prophylaxis means a fly in the 
ointment. 

* * 	* 
The philosophy of the Special Clinic 
patient: Here today and gono tomorrow. 

spicula  
From an address to an "Equal Rights for 

Women" conference. 
We must have what the men have; it may 
not be much, but we mean to have it. If 
we cannot get it without friction, then we 
will get it with friction. If we cannot get 
it through our organisations, then we will 
get it through our combinations, or through 
both if necessary. 

We refuse to be poked in the gallery 
any longer, and insist on being placed on 
the floor of the house. We are willing to 
look up to the men, but we don't want to 
be forced or held down without making a 
few motions of our own. We want to hold 
up our ends to the men and show them 
our possibilities whenever anything arises 
to excite our expectations. 

Nothing that comes will be too hard for 
us. We women have always been interested 
in good movements and we will always 
take any lead that is given us. We are 
willing to work underneath the men that 
are now over us, as in the past, to the 
point of exhaustion if necessary, but we are 
beginning to be disgusted with these failures 
and shortcomings. 

Never when anything arose that required 
our presence and attention have we failed 
to come and come again if the occasion 
required it. But too often have our enthus-
iasms been aroused with false promises and 
too often have our hopes and strivings 
been met with feeble performances which 
left us disappointed and dissatisfied. 

How often have our efforts to push for-
ward our ends been met with the cry of 
"Down with the petticoats!" 

Now I say "Up with the petticoats and 
down with the pants," then things will be 
seen in their true shape. In conclusion I 
say we must unite for as long as women 
are split up the men will always be on top. 

* 	* 	* 
Indian Chief to Mermaid: "How?" 
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The Morning After 

The Italian Girl: Now - you will hate me. 
The Spanish Girl: For this I will love you 

always. 
The Portuguese Girl: Now you will have 

to marry me. 
The Russian Girl: My body has belong to 

you, but my soul will remain free always. 
The German Girl: After we rest awhile 

maybe we go to a beer garden, ja? 
The Swedish Girl: Ay tank ay go home 

now. 
The French Girl: For this I get a new dress, 

oui? 
The Coloured Girl: Boss, I sho hope this 

changes your luck. 
The Irish Girl: Keep it up, Kelly, keep it 

up. 
The English Girl: It was rather pleasant 

really. We must try it again sometime. 
The American Girl: Feller, that will cost 

you five dollars. 
The Australian Girl: For cripes sake, I 

must have been drunk. What did you 
say your name was? 

* 	* 	* 

Q.: What is a convent? 
A.: A convent is a place where nuns are 
confined 
Examiner's note in margin: This is either 
a misconception or a clerical error. 

The stagecoach rolled through the hills 
quietly when Ned Kelly and assistant sud-
denly appeared and held them up. 

Announced Ned: "Now we'll rape the 
men and rob the women!" 

Assistant: "Don't you mean rob the 
men and rape the women?" 

Squeaky male voice from coach: "Who's 
robbing this coach, you or Mr Kelly?" 

There was a young man from Cathay, 
Who thought chancres just faded away, 

Now he has tabes 
And snuffling babies, 

And thinks he's just Queen of the May. 

"Calm yourself, Mr Wilson; it's me, Dr Haver. I 
was at a fancy dress ball when I got your call . . ." 

(By courtesy of Man Junior) 

* 

Sign in Women's Hospital Clinics: 
WARNING 

KEEP YOUR BAG WITH YOU. 

Heard from Sam at the Women's. 
Don't go down to the breech, Daddy! 

The bottom's falling out! 

Sir William Osler, visiting a patient just 
delivered, found her in bed with two large 
breasts and an accessory nipple flowing over 
the counterpane. 

"And how many children did you have 
this time, dear?" 

"Only one, doctor." 
"Oh, what a pity! And the table set 

for three, too!" 

CONTORTIONISTS! 
Schonberg, I. L.—"The Spreading Factors 
in Eczematous Processes." 

"Traumatic effects due to excoriation due 
to abrasive action of tight clothing, shoes, 
and the rubbing of the thighs in the axilla 
and between the toes frequently result in 
dissemination of local processes." 
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"Oh, boy, a new face!" 
(By courtesy of Man Junior) 

A patient whose husband had been a Sick 
Berth Attendant during the war thought 
she knew all the medical terms, so she 
called up a doctor to recommend a "gentile 
urinary doctor" for her father. He had to 
be "castorised" because he had an "enlarged 
prostitute." 

Two lasses were conversing about the pre-
sents received by one of them. 

"And I got a wadio from Daddy and a 
bwush set from Mummy " 

"What did your boy friend give you?" 
"Oh, I can't show you that. It's up in 

my woom." 

Said the swot-swamped 4th Year around 
exam. time to the Bright Young Thing at 
a tea party: "Care for a piece of papilloma 
cake?" 

"What's the opposite of sin?" 
"S'out." 

PHYSIOLOGICALLY SOUND! 
"The law stipulates that . . . establish-

ments serving only beverages, ice cream 
and short orders will not be required to 
provide toilet facilities for patrons, but all 
places serving beer for on-premises con-
sumption must have them." 

There was a young thing from St. Paul, 
Wore a newspaper dress to a ball, 

The dress caught on fire 
And burned her entire 

Front page—sporting section—and all. 

Advt. in the Toledo Blade: 
Basement bar and fixtures, glasses, ice 
bucket, soda syphons, cocktail shakers, 
etc. Owing to ulcers owner will sacrifice. 

California Sentinel: 
W. A. Geron, who has been in the Alta 

District Hospital, is home again, but he is 
still in bed with a special nurse at night. 
His trouble was arthritis. 

The soil and the seed:—Clostridiae pro-
liferate in war wounds and worn wombs. 

A rising young doctor called Spurgo, 
Had a horror of intacta virgo 

With grizzles and grunts 
He'd examine their fronts, 

And relieve his repressions "a tergo." 

"It would test even Rubbo's ingenuity 
to produce an anti-P serum." 

"Are you troubled by improper thoughts?" 
"No, I rather enjoy them." 

Ward's definition of masturbation and 
menstruation—Hancock and Gore. 

Overheard in the club. "Where's Ponson-
berry now?" 
"Tanganyika." 
"Oh, what's he doing there?" 
"Having an affair with a baboon." 
"Male or female?" 
"Female, of course. 	Nothing unnatural 
about Ponsonberry." 

Ametia, with sense of proportion, 
Took the contraceptive precaution, 

But Ermintrude 
Let a sperm intrude. 

Can anyone here do abortion? 
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From Birth to Earth 
My present irritation comes from social 

legislation, 
Which is the fad about which people rave, 

Man's inner ills must all be cured 
His way of life must be secured, 

From the cradle to the grave. 
In my satyric way I suggest with some 

dismay, 
To the forces which accelerate our doom, 

That they note I have demanded 
That the span should be expanded 

From the womb to the tomb. 
As a matter of fact if I abandon tact, 
But still adhere to ground considered firm, 

To no fantasy I soar 
When I stretch the span some more 

From the sperm to the worm. 
And now some added fuel to stress the 

ridicule, 
One more jibe to mark my final thrust; 

Consider man's futurity, 
Lengthen his security 

From lust to dust. 

Semantics 
Why not vagicillin as the feminine gender 
of penicillin7  

Rectocillin, of course, is common—or 
would you say neuter? 

• 
Of course you heard of the rabbit who went 
to the races and did ten quid, so he went 
home and did ten bucks. 

Then there's the thrifty tomcat seen haunt-
ing the Anatomy Dept., who used to put 
a bit in Kitty each night! 

Canberra Times: On Friday last, Mrs H. 
Johnson gave birth to a young sow. 

F. S. Sh - w: "What pearls was I casting 
last day." 

Lewd Stude: "You'll do me for a rough 
old oyster." 

Bill C - t - s, doing P.R.: 
Dr L - sl - -: "Does that feel normal?" 
Patient: "Who, me?" 

Backed by 93 years of research • • 
Since 1855 Frederick Stearns and Company have been manufacturing Pharma-

ceuticals of merit for the physician. These products are backed by years of 

research and are constantly being improved upon, and new products added to 

our medical list. Below are listed four of our ethical specialties. 

PARENAMINE 

NEO-SYNEPHRINE 

STREPTOMYCIN 

FERGON 

Literature available on request 

FREDERICK STEARNS AND COMPANY DIVISION OF STERLING DRUG INC. 

SYDNEY, 	AUSTRALIA; 	NEW 	YORK, 	U.S.A.; 	WINDSOR, 	CANADA; AUCKLAND. N.Z. 
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OXYCEL 
HAEMOSTATIC ABSORBABLE 

OXIDISED CELLULOSE 

Oxycel designates oxidized cellulose prepared from various materials, such as 
gauze or cotton, by a special process of oxidation which converts unoxidized 
cellulose into polyanhydroglucuronic acid — an absorbable, haemostatic 
chemical. 
OXYCEL is sterilized by a specially developed method, and is subjected to 
rigid chemical, biological and bacteriological tests before and after processing 
and finishing It should not be subjected to heat sterilization, but before 
opening, the vial may be immersed in a suitable antiseptic solution and rinsed 
with sterile water. If sterile packages are opened and the contents not used, 
the material should be discarded since Oxycel will not withstand autoclaving. 
Physically, Oxycel has about the same texture as the parent fabric, but is 
more pliable and easier to pack into bleeding wounds than unoxidized 
material. When wet with blood it becomes slightly sticky and swells, forming 
a dark brown, gelatinous mass. As soon as this discoloration occurs, bleeding 
usually ceases. 
Oxycel effects prompt haemostasis when applied to oozing surfaces, and 
when left in contact with incised tissue is readily absorbed. 

Supplied in individual glass vials (gauze or cotton type), 
each containing one sterile pad. 

WRITE FOR FURTHER PARTICULARS AND LITERATURE 

PARKE. DAVIS & COMPANY 
INC. U.S.A.. LIABILITY LTD. 

SYDNEY 
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