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THE LATE SIR ALAN NEWTON 

Photo by the late Dr. Julian-Smith 
By courtesy of Dr. Orme Smith 



The death of Sir Alan Newton has deprived 
the University of Melbourne of one of its 
most distinguished sons, and the Royal 
Melbourne Hospital of one of its greatest 
clinical teachers and surgeons. 

Sir Alan's forbears were members of the 
legal profession, one being the great 
Wilberforce of "Freedom from Slavery" 
fame, so it is probably this inheritance 
which accounted for his great clarity of 
expression; his tremendous drive, which was 
most marked when opposition was stiff; his 
honesty of purpose and the unsparing 
tenacity with which he would do all humanly 
possible to save a desperately sick patient. 

Sir Alan attributed his control of language 
and lucidity of expression, which were such 
features of all he said or wrote, to his old 
headmaster at Hailebury College, Mr 
Randall, who, to use one of Sir Alan's 
phrases, "rubbed his nose" in the classics 
until such methods of expression became 
second nature to him. 

At the University he was fortunate in 
being one of a triumvirate of Victorian 
surgeons who went through their course 
together from 1905-1909, the other two 
being Victor Hurley and William Upjohn, 
and between them they shared all the honors 
of the course. In the final year Sir Alan 
finished top of the year and won the Exhi-
bition in Surgery and the Beaney Scholar-
ship in Surgery and Obstetrics and Gynae-
cology. He captained the University Hockey 
Team in 1908 and from 1927 to 1945 was 
President of the M.U.H. Club. 

He was appointed a Resident Medical 
Officer to the Royal Melbourne Hospital in 
1909, and then became House Surgeon to 
Mr Fred Bird, the leading Melbourne 
surgeon of his day. On leaving the hospital 
he became Mr Bird's assistant in private  

practice and gained his M.S. in 1912. He 
next went overseas and worked on neuro-
surgery under Sir Victor Hurley in England 
and Harvey Cushing in America. He 
returned to Melbourne to take up his 
appointment of Surgeon to Out-Patients in 
1913, at the early age of 26. 

In 1916 he went to the Great War and 
served in France in a casualty clearing 
station, and subsequently gained his 
F.R.C.S., England, in 1919. He then 
returned to Melbourne and immediately 
enjoyed a large and successful surgical 
practice. 

In 1926 he became Surgeon to In-Patients 
and I had the honor of being one of his 
first House Surgeons. He retired from the 
active staff in 1945 and was immediately 
elected to the consulting staff. 

As a surgeon he was probably best known 
for his work on Thyroid Disease, and to 
see him remove a toxic vascular goitre with 
dexterity ,speed and a minimum loss of 
blood was to behold the work of a master. 
He was, however, equally good in all other 
surgical operations which he performed. 

As a lecturer he was superb, gripping 
one's attention with the vividness of his 
descriptive phrases, and making the impor-
tant points so clearly and incisively that 
they were never forgotten, and enlivening it 
all with flashes of wit which kept all his 
listeners entranced and expectant. 

Sir Alan was always very generous in 
helping the younger surgeons, and his 
Monday morning theatre sessions, during 
which he taught his House Surgeon how to 
operate and the junior nurse how to "tray," 
were famous. 

He was closely connected with the Uni-
versity throughout his career, both as a 
lecturer in Surgical Anatomy, where his 



"Quiz" lectures kept everybody on tenter-
hooks, and as a member of the Faculty of 
Medicine, where he was always prominent 
in framing the Medical Course and keeping 
it up to date. On retiring from the active 
staff of the hospital he became Director of 
Clinical Studies and put his abundant ener-
gies into reorganising and enlivening the 
clinical work of the three teaching 
hospitals. 

Another of his great activities was as 
Secretary, then Censor-in-Chief and finally 
President of the Royal Australasian College 
of Surgeons. He became secretary soon 
after its foundation, and with his gift for 
organising soon made it a real force in 
advancing the status of surgery. 

During the last war he was prevented 
by health from being on the active list, but  

he did magnificent organising work as 
Chairman of the Medical Equipment Com-
mittee, which kept Australian stocks in an 
extraordinarily efficient state throughout the 
war. 

A handsome man of commanding pre-
sence, he at first filled one with awe, and 
woe betide the resident, nurse or student 
who was lax, untidy or lazy, for his tongue 
would lash such a one so effectively that 
the culprit would never offend again. He 
was, however, a charming and delightful 
host and conversationalist with a fund of 
appropriate anecdotes. 

The medical profession and the Univer-
sity of Melbourne owe much to Sir Alan 
Newton and he will leave his imprint and 
example to both for many years to come. 

—G.R.A .S. 

• 
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EDITORIAL 
' An ill-fated attempt to "save" Speculum 

was made this year by a group of ascetics. 
We have tried to save Speculum, too—
from the graduates. We have endeavored to 
produce a magazine written mainly by 
students. That we have succeeded in this 
object is no reflection on the attempts of 
previous editors, but due solely to the 
obvious fact that three editors can pester a 
larger number of would-be (often rather-
not-be) contributors more effectively than 
one or two. 

We have produced a magazine in which 
the subject matter is varied and the quality 
uneven both signs of normality. The 
earnest student will find little in these pages 
to help him thwart the examiner, for our 
contributors have displayed considerable 
ingenuity in avoiding academic pastures, 
some going as far away as Soviet Russia 
and New Caledonia to do so. 

Of the Speculum Reform Movement we 
shall have little to say here; the more ardent 
supporters and opponents have provided 
their views. We are grateful for the con- 

troversy, not only because it inspired 
articles, but also because it brought 
"Speculum" before the court of a student 
meeting, and was therefore good publicity 
for our efforts to win more interest in it. 
Speculum on trial was in the curious position 
of pleading guilty, being found guilty but 
discharged with a blessing and added 
encouragement to repeat the "crime." 

We must, of course, be aiders and abet-
tors. Consequently "Spicula" still occupies 
its customary, though, we hope, not dom-
inant position. 

We are pleased and encouraged by the 
promise of support and by the articles which 
many an over-worked student completed for 
this issue. Those who, for many good 
reasons common to us all, did not fulfil 
their promises will doubtless be early 
contributors to our next issue. The previous 
editor in the last editorial stated that ". . . 
an issue of Speculum will be only as good 
as the editor." That is not a responsibility 
we care to shoulder alone, and we consider 
we have shared it with our contributors. 
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In the teaching of neurophysiology it is 
common to make a comparison between the 
central nervous system and a telephone 
exchange—the peripheral nerves serving the 
conduction function of the outgoing and 
incoming lines and the brain serving the 
integrating function of the switchboard. 
Again, in nerves, the passage of the 
impulse is accompanied by electrical 
phenomena, and the nerve itself may be 
stimulated by an electric current. Later 
work has further postulated reverbratory 
circuits, so the simile has been further 
strengthened. However, in the past few 
years, some workers have suggested that the 
simile has been carried too far and carries 
the inference that the "switchboard" or 
brain activity is conditioned wholly by a 
stream of afferent impulses, this review is 
to suggest that the central nervous system 
has a rhythmical and motor activity needed 
for complex adjustments so necessary to 
efficient activity in our present environment. 

If the functional behavior of the higher 
organism was built on a series of conditioned 
reflexes the organism would behave like a 
puppet — pulled here and there in response 
to sensory impressions from environmental 
changes about it. This may be so in the 
lower animals and the study of conditioned 
reflexes has yielded much useful knowledge 
about behavior; but we have let that contri-
bution dominate the picture, mainly, I think, 
because it is so subject to rigid experimental 
control. 

Does the drive to a certain behavior 
come from without or within? I propose 
to put forward the idea that much of the 
drive comes from rhythmic systems in the 
human body, which form a basic pattern 
of behavior on which is impressed the 
conditioned reflexes, etc., constituting the 
drive from without.  

t I 

ti 
it 
ii 

In saying this, I do not wish to deny the 
importance of internal receptors. The 
nerves' impulses of hunger, for instance, n 
arise by stimulation of receptors during I-
contraction of the wall of the empty a 
stomach. Even in this case the "receptor" c 
solution of the origin of drive is only partial, 	a 
for we still have to find what makes the v 
stomach contract when it is empty. 

The respiratory centre is an example of 
a function mediated by nervous tissue which I , 

 we could take as an example of a rhythmical 
system, which does not come to rest at all 
during life. So far as is known there is no 
apparatus of repeated sensory stimulation 
by which the respiratory rhythm is main-
tained. Impulses from receptor organs in 
the lung (The Hering Bruer reflex), pain 
impulses, etc., do influence the respiratory 
cycle, but it appears to be basically initiated 
by inherent rhythm of the respiratory centre. 
The isolated respiratory centre of some 
animals, and particularly goldfish, will 
contiue to function in a rhythmical manner. 
If potential changes of the isolated centre 
are recorded, they are seen to have the same 
frequency and intensity as in the normal 
fish at rest. Further, rhythmical bursts of 
impulses can be recorded for the central < 
stump of the phrenic nerve of a decerebrate 
animal after section of the vagi glosso-
pharyngeal and other cranial nerves entering 
the pons and medulla, plus the division of 
the spinal cord at C7. 	This extensive 
operation must cut off all afferent impulses 
to the centre, hence the respiratory centre 
is a good example of "drive from within" 
as contrasted with reflex activity. 

The concept of a basic rhythmical activity 
carries with it a need for an inhibiting 
mechanism if the activity should need to be 
modified for the more efficient activity of 
the organism. These inhibiting mechanisms 

A Newer Concept of 
the Central Nervous System 

by R. H. STANISTREET, F.P.s• 
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should be (1) local, and (2) diffuse. The 
concept of inhibition had its origin in the 
rediscovery by the brothers Weber in 1845 
that stimulation of the vagus nerve causes 
temporary cessation of the heart beat. They 
saw the wider implications of the fact that 
excitation of a nerve could cause arrest of 
the activity of an innervated tissue. These 
investigations precipitated a search for 
inhibitory nerves to skeletal muscle, which 
were found in the crayfish astacus. 

However, no one has found an inhibitory 
nerve for the skeletal muscle of vertebrates. 
Hence inhibition must be a central process 
and as far as the skeletal muscle is con-
cerned inhibition means mere cessation of 
activity. This idea of inhibition of activity 
which may affect rhythmical and other 
centres will be elaborated later. 

Weiss' has emphasised the distinction 
by speaking of "autonomous" versus 
"reflexogenous" activity of the C.N.S. 

He produced striking evidence of the 
autonomous activity of the C.N.S. by 
planting an isolated piece of spinal cord of 
a salamander larva into the tissue of another 
larva in such a way that nerve fibres grew 
out from the piece of isolated cord to a 
limb, which he had also isolated and planted 
nearby. (Figure 1.) 

After some time the muscles of the trans-
planted limb began to contract rhythmically, 
and it was seen that in the limb innervated 
by the isolated cord sensory Stimulation 
had no effect, hence the movements were 
not reflex. Hence the isolated cord was 
capable of rhythm activity by synchronous 
motor discharges without receiving sensory 
impulses. Later the sensory side of the  

isolated cord developed and reflex responses 
could be obtained in the isolated nervous 
system that had been set up. 

It seems possible then, that we have to 
consider groups of cells within the C.N.S. 
not as mere passive agents of conduction, 
but as rhythmically active systems. It is 
naturally more difficult to envisage a 
dynamic rather than a static system, hence 
we are inclined to ascribe the essential 
features of life to the properties of a sub-
stance protoplasm rather than to a complex 
activity of integrated systems. 

The wider application of inhibition of 
rhythm activity as one basis of behavior is 
found in theories of sleep. Pavlov taught 
that sleep is a wide diffusion throughout the 
cortex of an internal inhibitory process 
which even in waking life plays an important 
part in cortical activities. During waking 
hours the internal inhibition is a localised 
but mobile phenomenon constantly active, 
shifting to and fro in the cortex, determining 
modes of behavior and enabling us to adapt 
ourselves to our surroundings in a more 
efficient manner. During sleeping hours the 
cortical inhibition becomes a global affair. 
This total inhibition may appear apart from 
the conscious state. In the so-called 
"cataplexy of awakening" a person may 
wake to full consciousness and wish to move 
his limbs, but discovers to his alarm that 
he is temporarily unable to open his eyes 
or move his limbs for an interval extending 
up to some minutes between psychical and 
somatic awakening. 

The balance between rhythmical activity 
and inhibiting activity is a delicate one and 
can be upset in many pathological condi-
tions, and the organism will then go into a 
continued state of hyperactivity of a 
rhythmical nature or a state of complete 
inaction. A simple example to illustrate 
overactivity is the result of transection of 
the spinal cord of the dogfish behind the 
brain. Some controlling inhibiting influence 
is removed and the neurones of the cord 
initiate a continuous swimming, and the fish 
move blindly around without stopping till 
they die. Again Baileyz has described 
a striking condition that he calls "obstinate 
progression" in cats. After cauterising the 
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tissue about the ventricle in the midbrain, 
the cats walk persistently and continually, 
often pressing for hours with the head into 
a corner. This case is remarkable in that, 
unlike the dogfish, the animals were not 
blinded or deprived of competent sense 
organs by the operation. The cats were 
normal except that some restraint had been 
removed, leaving an excitatory mechanism 
to drive the animal onward uninhibited. 

In the human pathological field anyone 
who has seen a well-developed case of 
Parkinson's disease cannot fail to be 
impressed by the rhythmical nature of the 
tremor — and it is usually termed the 
tremor of rest. The rigidity so often seen 
can appear without the tremor and the two 
are clearly separate entities, suggesting that 
different mechanisms are involved in their 
production. In the early stages of the 
disease at least the tremor disappears in  

voluntary movement and disappears during 
sleep. 

Inhibitory impulses arise from the sup-
pressor strips 8S and 4S and pass to the 
caudate nucleus. They pass from there to 
the globus thalamus. From these,.thalamo-
cortical fibres return suppressor impulses 
to the precentral cortex more to area 6 than 
to area 4. If this suppressor mechanism is 
interrupted in the striatum, globus pallidus, 
substantia nigra or thalamus, the para-
pyramidal system for areas 4 and 6 will be 
released and the lack of inhibition produces 
the involuntary tremor of rest. 

By removal of area 6 and 8, with meticu-
lous care to preserve area 4 and 4S, 
Reid3 has succeeded in producing some pro-
mising results in the treatment of the tremor 
of Parkinsonism. Again, if a hemiplegia 
occurs in such a patient, no tremor is seen 
in the contralateral paralysed side. 
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The hypothalamus must also be con-
sidered in this paper. The syndrome of 
excessive inhibition with lesions of the hypo-
thalamus is exemplified by a case presented 
by Purves Stewart. The patient was a young 
woman aged 26, whose outstanding 
symptom consisted of paroxysms of into 
whelming sleep and the latter passed nto a 
stuporose condition and death. No cranial 
nerve or spinal nerve paralytic phenomenon 
was seen; the sensory, motor and reflex 
functions were all normal — there was no 
papilloedema. Post-mortem, there was dis-
covered a large cystic growth of the pituitary 
infundibulum. This must have destroyed 
a centre which is conceived with the 
initiation, not inhibition, of activity. 

Quite a different approach to the problem 
of the origin of the "drive from within" is 
provided by a study of its electrical activities 
via the electroencephalogram. In the normal 
adult human there is a normal critical 
rhythmic oscillation of potential, a rhythm 
Winch is at its maximum during "inactivity" 
of the brain, the frequency and intensity of 
the rhythm being remarkably constant for 
the individual. 

The so-called a or Berger rhythm has a 
frequency of about 10 oscillations per 
second, with an amplitude of about 60 to 
100 millivolts. These waves are seen clearly 
only with the subject's eyes shut and are 
most easily demonstrated in the parieto 
occipital region — over the visual cortex. 
They are temporarily inhibited by visual 
activity since they are dependent on the 
functional quiescence of the occipital lobes 
and they are also inhibited during visualis-
ing effort such as a mental arithmetical 
problem and during sleep. 

It is suggested that the regular nature 
of the waves represent changes in the elec- 
trical states of a number of nerve cells 
working in unison. This beat does not arise 
from the propagation of nerve impulses in 
a chain of neurones, unless functional 
transmission in the brain is wholly electric 
and not affected by synaptic blocking drugs 
such as nicotine. Increase of calcium ions 
and absence of sensory impulses improve 
the synchronisation and rhythm, and 
increase of sodium or potassium ions  

diminishes it. These observations are held 
by Gerard to show that the unison of this 
as heat is electrically imposed. Electrical 
activity can continue for several hours in an 
isolated frog's brain, and it is not dependent 
on sensory impulses. Gerard and Libet4 
have shown that in the frog's brain 
activity begins in the olfactory bulb and 
a wave of excitation travels back over the 
hemispheres at a rate of about 4 cm. per 
second. If the central hemispheres be cut 
across and then placed in close continuity 
electrodes on the two halves of the brain 
reveal that many rhythmical waves all 
passing over the gap. Evidently, then, 
rhythmical activity of some sort is a con-
tinous process in the brain quite apart from 
impulses along axons. 

In this review I have endeavored to put 
forward the suggestion that the C.N.S. is 
an organ with an inherent rhythmical 
activity of its own, and on this basic rhythm 
is superimposed the various phenomena of 
conduction and integration which make for 
the finer adjustments of behavior necessi-
tated by the changing environment. 

This concept of the C.N.S. as a dynamic 
functioning unit may well prove to be 
incorrect, but it is put forward with the 
hope of stimulating thought along these 
lines and with the hope that a fertile error 
is more likely to produce advances than a 
sterile fact. 

REFERENCES 
1—Weiss, P. 1941. Proc. Amer. Philos. Soc. 84, 53. 
2—Bailey, P. 1942. Proc. Soc. Expt. Biol. Med. 51 

307. 
3—Reid, Lister. 1948. Med. Journal Australia. 17, 481. 
4—Libet, B., and Gerard, R. W. 1939. J. Neuro-

physiology. 2, 153. 

* 	* 

On Vaccination: "Put a small prick on the 
surface of the abdomen and wait for the 
signs of an early discharge. A larger prick 
may , be necessary to produce the swelling 
. . . so characteristic of success. I think 
it would be too much to expect the swelling 
to appear in less than three days; some 
American workers, however, have claimed 
this result with the use of a prick or stab 
of some magnitude." — Proc. Amer. Soc. 
of Bacteriologists. 



u. 

16 	 SPECULUM 

SPICULA CONTROVERSY 1 

A New Speculum 
by L. CHAMPNESS 

What is to be the mental outlook of the 
future members of the medical profession? 
Are we to judge it by the standards of 
"Speculum"? Few of us who began study-
ing medicine with any hopes and ideals 
for our future profession would wish to 
be judged by our fellow-members of society 
by these standards. And yet, this magazine 
is one expression of our outlook by which 
we are, in fact, judged. Admittedly it is 
supposed to be circulated only amongst 
students and graduates of the medical pro-
fession, but in actual fact it reaches not only 
members of other faculties, but the outside 
community, and younger people in par-
ticular; and, anyway, the limited circulation 
would not justify lower standards than the 
community at large. 

Professional men, with a tertiary educa-
tion, are expected to be leaders in the com-
munity, and any thinking man should realise 
his obligation in this matter. This applies 
particularly to doctors who are approached 
for help in most cases with which they deal. 
Then towards what end are we to be leaders? 
Surely not a retrogression to animal behavior 
such as is indicated by the pornographic 
flavor of this magazine? 

Most men become more balanced in their 
outlook on sexual matters as they leave 
teen-age behind, and surely medical students 
as a whole would not be judged by the 
apparently unbalanced outlook of the few 
who chose to express themselves in this way. 
At the very least they are interfering with 
man's intellectual and moral advance. 

As a matter of policy, should we allow 
the standards of our social environment to 
dominate the magazine? Since we are an 
integral part of a society we should not only 
uphold the existing limits of that society, 
but should aim at a standard which will 
lead to their advancement. 

The nature of the magazine which ought 
to be expected would include articles on 
interesting fields of medicine which may not 
necessarily be included in the normal course 
—the social problems of medicine, etc., and 
a balance of humor, including technical 
anecdotes, though not with sex as the key-
note. Rather let us have an expression of 
a sane outlook, and the interests of the 
average student of medicine, than a magazine 
which is not taken seriously scientifically or 
culturally and is so unbalanced in humor. 

At the meeting called to discuss this 
matter during the year, it was pointed out 
that there were people who were willing 
to edit a magazine which excluded blas-
phemous and obscene material. These people 
demonstrated that constructive and not 
destructive criticism was being offered, in 
that they had prepared a list of graduates 
in medical and other fields, who were to be 
approached for articles under the reversed 
set-up. They were, however, diffident about 
contributing to a magazine of the present 
standards. In addition to this, there were 
many students who would be willing to 
contribute to a reformed magazine. 

This magazine could be something really 
worthy of the Medical Students' Society, 
and something far better than the present 
effort, which the average person would not 
care to read publicly, and probably turns 
face downwards on the bookshelf. Each 
of us has ideals for the best traditions of 
the profession to which we undertake to 
be faithful in the Hippocratic Oath, and 
which are not reflected in the hypocritical 
obscenities of the present publication. 

Therefore let us look to our responsibili-
ties, and not allow a small, but active 
minority in their efforts to "produce" the 
magazine, succeed mainly in defaming the-
student body. 
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SPICULA CONTROVERSY 2 

Dirt 
iS 
	

by J. R. LOVE 

"Apud gentiles fornicatis simplex non 
reputabatur illicita propter corruptionem 
naturalis rationis: Judaei, autem ex lege 
divina instructi, earn illicitam reputabant." 

St. Thomas. 

It is interesting to note the excessive pre-occupation with the topics of blasphemy 
and obscenity manifested by our prudish 
colleagues; a pre-occupation which recurs in 
a remittent fashion strongly reminiscent of 
episodes of cyclical vomiting. In both cases, 
examination of the vomitus may be a 
rewarding, if unsavory, procedure. 

"That the editor, or editors, of Speculum 
be directed to publish no blasphemous or 
obscene material, in accordance with a 
higher standard than in the past." So (E. and 0. E.) runs a motion proposed 
(and unsuccessfully backed by a strong if 
unfamiliar bloc) at a recent meeting of the 
M.S.S. Very nice, too. Show it your 
Sunday School teacher or your spiritual 
director, and win a good mark. But stay! 
Look closer. On the literary side it bears 
the marks of sincerity rather than of verbal 
felicity. It's a pity it isn't even honest. 

The material which appears commonly in 
Speculum and wins the disapproval of the 
pious is distinguished by a certain earthy, 
if technical, bawdiness. To bring the charge 
of blasphemy against it argues subtlety 
rather than respect for truth in the mind of 
the accuser. Whether because it means so 
much or so little to most people blasphemy 
has little value as subject matter for humor. 
To achieve any effect whatsoever, it requires 
a social background of ardent faith, which 
is presently so obviously lacking. However, 
the label of "blasphemy" still retains an 
unfavorable connotation in the minds of the 
many, so, as any stick will do to beat a 
dog with, spicula are labelled "blasphemous"  

by that minority which would emasculate 
the magazine at least, if not the faculty. 
One would have expected this form of dis-
tortion to be reserved for the field of 
politics, where so notably it flourishes. 

As for the obscenity charge, one would 
remind the supporters of the motion quoted 
that obscenity is an unnatural and revolting 
quality which may attach to any category 
of things or thoughts whatsoever. The 
treatment of the individual under Fascism 
is obscene; the hypocritical pseudo-evasion 
of sex in Hollywood is obscene; the pollu-
tion of the public mind or the public water-
supply is obscene. Sex is not obscene. The 
treatment of sex or sexual activity in the 
pages of Speculum is perfectly natural (to 
the minds of the prurient, all too natural), 
and its writers keep valiant company with 
Rabelais, Shakespeare, and the author of 
the Song of Solomon. 

Since the God of Christ has been 
replaced by "the Bitch Goddess, Success," 
the acquisition of wealth and power has 
become commendable, if not saintly. This 
has left our natural ascetics (and there are 
some in all communities) little of which to 
deprive themselves except a healthy attitude 
towards sex. This deprivation they have 
achieved most successfully, and the reverse 
of the pietetic medal bears the unwholesome 
countenance of frantic pornography. (One 
wonders if they will ever go the whole hog 
and complete their own emasculation on the 
physical plane.) 

As Huxley has it: "Defined in psycho-
logical terms, a fanatic is a man who 
consciously over-compensates a secret 
doubt. The fanatics of puritanism are gen-
erally found to be over-compensating a 
secret prurience. Their influence in the 
modern world is greatly out of all , propor-
tion to their numbers; for few people dare, 
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by opposing them, to run the risk of being 
called immoral, corrupters of youth, 
dissolvers of the family, and all the rest. 
(The virtuous have an inexhaustible armory 
of abuse on which to draw.)" 

Be this as it may, one fancies that a quiet 
chuckle, or even a vulgar guffaw, at the 
crepuscular diversions of our fellow mortals 
is more acceptable to the God-of-Things-
as-They-Are, than the frantic supplications  

of the puritan to the God-of-Sex-as-It-Aint. 
Priapism is certainly a limited ethic, but 

opposed to Puritanism, it does not entail 
mental or racial suicide. To paraphrase 
Sassoon:— 

"Well might the dead, who quite enjoyed 
the slime, 

"Rise and deride God's sepulchral 'Good' 
time." 

SPICULA CONTROVERSY 3 

Medical Students and 
Education. 

by W. H. ORCHARD 

To the scientifically trained person, much 
of the logic displayed by a large proportion 
of the population is annoying. Every day 
in the press and over the radio come 
instances of biased, dishonest thinking 
couched in emotional language. The con-
tention of this article is that such intellectual 
dishonesty points to a faulty education 
system. 

Behavior might roughly be classified into 
gradations of: 
(i) Rational behavior where action is 

decided on by logical consideration of 
the relevant facts involved. This pre-
supposes impartiality. 

(ii) Non-rational behavior where action is 
decided on by bias, emotion or intui-
tion. This type of behavior is the 
complex outcome of the physiological 
set-up and environmental background 
of the individual. 

Much of the discordance in human rela-
tionship results from non-rational behavior. 
The non-thinking individual is static and 
stereotyped. He cannot assimilate new 
beliefs nor modify his own. In him is  

therefore found a perpetuation of the intol' 
erances, beliefs, and bias of the group from 
which he came. 

The vital feature, however, is that the 
extent to which we rationalize is largely a 
matter of training, i.e., of education. 
Education should therefore foster the 
development of the logical processes and 
the application of analysis to all aspects of 
life. However, the moral aspect should not 
be forgotten. Rational behavior is not 
necessarily moral. To introduce this element 
of morality into behavior it is therefore also 
necessary to impress children with the axiom 
that an act is only satisfying if it is belie' 
ficial for the majority of persons involved ,  

"Do good, for good is good to do." 
Education may therefore be defined as 

that process which develops rational enquirY 
into both environmental phenomena and 
personal behavior to modify them for the 
benefits of the majority. This definition gives 
a measure of the degree of education of 3  
person, i.e., the state of education of a 
person depends firstly on his rationalign, 
secondly on his morality. 
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The medical student .has been trained to 
rationalize in certain fields, e.g., physiology. 
His approach to other aspects, e.g., art, 
politics, religion, is one of a "couldn't care 
less" atttiude. Resulting from this irration-
alism, we find a large proportion who are 
biased, intolerant and hostile to others of 
different political view, race or religion. An 
instance of fascist-like behavior of some of 
our number at Mildura University some 
years back springs readily to mind. This is 
definite evidence of a faulty education. 

Let us examine a recent example.A 
substantial group of students wished to limit 
Jokes of a sexual nature in Speculum. No 
criterion of pornography was supplied. No 
satisfactory demonstration of causal connec-
tion between immoral behavior and sexual 
Jokes was given or attempted. The reason 
for the motion appeared to be that the jokes 
were "dirty," and also offensive to outsiders. 
Such objections are trivial and invalid. One 
can only conclude that the motion was based 
on religious misconceptions. 

Careful analysis of these jokes will reveal 
that they depend on exactly the same char-
acteristics for their humor as clean jokes, 
viz., twist of a meaning, exaggeration, 
embarrassment, unexpected endings. The 
sole difference between these jokes and the 
"protexed" counterparts, is that they involve 
sexual or anal subjects. By the method of 
residues for establishing causal connection, 
we must conclude that sexual and anal is 
causally . related to pornography, i.e., the 
jokes are "dirty" because sex is dirty. 

Now this unnatural attitude to sex has 
many harmful effects in the community If 
such is so, perpetuation of this attitude is 
immoral. A quaint situation has therefore 
arisen. Even though the motion for banning 
the jokes was based on moral aims, it was 
in fact immoral. It demonstrates an 
important principle—that even though an aim.  is moral, unless it is based on ration- 
alism it may be immoral. 

CONSTITUTIONAL DISPOSITIONS 
or 

UNSTABLE DIAPHYSIS 
(With acknowledgments and apologies to the 

Lancet's Peripatetic correspondent) 

A young and blushing debutante 
(to wit, an ovum trim) 

Has journeyed far to make her bow 
in utero — for "him." 

Her hopes of immortality 
are hardly worth a snap. 

The halving of her chromosomes 
is quite a handicap. 

She can't divide "secundum art" 
like other protozo, 

Her start in life depending on 
that somewhat chancy beau. 

Assessment actuarial 
of chance that she'll survive, 

Beyond some eight and forty hours 
is one in ninety-five. 

If suitors fail, ere this, to end 
her single blessedness, 

She'll wither on the virgin bush 
defunct as good Queen Bess. 

The hours creep on. She's forty-eight, 
as ova go, a hag — 

Her mitochondria awry, 
her jiggered genes ajag. 

With lashing tails, a crowd of blokes 
come charging up the slope — 

Her protoplas rejuvenates, 
with resurrected hope. 

She jumps with joy; she shrieks with mirth 
and firmly hooks the first, 

Ere he can see what's bitten him 
and realise the worst. 

He's caught ere he can change his mind 
that poor benighted fish! 

And so Life's journey starts for one 
with weakly disposish. 

From aging anxious eggs may spring 
with sequence quite despotic, 

A paranoic constitush 
or some diath. neurotic. 

Recording such events that hap 
in this pre-natal void, 

We've filled an unexploited gap 
and quite out-Freuded Freud. 

— M.C.S. 
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THE VALUE OF PHYSICAL MEDICINE 
IN MODERN TREATMENT 
By LEIGH T. WEDLICK, M.R.C.P. (London) 

Honorary Physiotherapist, Royal Melbourne Hospital, Melbourne 

Physical medicine is that branch of medicine which employs physical agents in diagnosis 
and treatment. Extravagant claims by some of its protagonists, coupled with the conservative 
attitude of the medical profession (in principle, a wise safeguard), together with the rather 
indiscriminate unscientific and commercial use of it in certain quarters, have somewhat 
retarded its acceptance in medical practice. It is not a cure-all; but used scientifically and 
honestly, it forms an invaluable and indispensable part of therapeutics which has been left 
too long in the hands of the unqualified. 

In this I hope to indicate some of the common uses of physical medicine; but I should 
like at the outset to emphasize that the use of ancillary measures, whether medical or 
surgical, should never be neglected. Physical medicine should be regarded as an adjuvant 
in treatment, rather than complete therapy in itself, otherwise the results will often be 
disappointing. 

Probably the greatest bulk of our work is 
concerned with the rheumatic diseases, and 
here physical medicine plays a large and 
essential part, not only in the relief of pain 
and the restoration of function, but in the 
prevention of deformities. Unfortunately 
the rheumatic diseases maim, but rarely 
kill; hence they receive less attention than 
they merit, despite their high cost to the 
community in terms of temporary or per-
manent disablement. 

In fibrositis or muscular rheumatism, 
pain can usually be rapidly relieved by the 
use of heat — infra-red rays in superficial 
lesions, or the more penetrating diathermy 
or short-wave therapy in deeper lesions. 
Exercises prevent stiffness, and the judicious 
use of deep massage is often necessary to 
clear up the condition in its less acute form. 
Injections of "Novocain" into localized 
tender areas can be helpful and often pro-
duce dramatic results; but used indiscrim-
inately they will often fail. Generalized 
ultra-violet irradiation, as a tonic, will often 
help patients who are "below par." In 
localized cases in which the condition is 
resistant to treatment, histamine ionization 
may be of considerable value. In the treat-
ment of the sthenic, plethoric type of 
patient, the induction of sweating with hot-
air cabinets is a help, particularly combined 
with hydrotherapy such as the Scotch  

douche, alternate jets of hot and cold water 
under pressure being used. 

Neuritis, unlike fibrositis, is often aggra-
vated by diathermy and short-wave treat-
ment, and infra-red therapy nreferable; 
but the most reliable and effective-,”easure 
is anodal galvanism. 

In rheumatoid arthritis, physical therap, 
plays an essential part. The application of 
penetrating heat to the affected joints by 
means of diathermy or short-wave therapy 
usually gives relief of pain, while graduated 
massage and movements retain mobility. 
Paraffin wax baths are helpful for the hands, 
the moist heat helping to make the fingers 
supple. Generalized ultra-violet irradiation 
has a valuable tonic effect on these often 
debilitated patients. Wasted muscles can be 
strengthened by exercise and electrical stim-
ulation. Occupational therapy encourages 
the patient, and may be made not only 
diversional, but also remedial. The psycho-
logical outlook of the crippled is most 
important, and at all costs they must be 
kept occupied, with the feeling that they 
can still play a useful part in the com-
munity. The application of suitable plaster 
splints at night helps correct and prevent 
deformity, and we should not see gross 
deformities as often as we do. 

In osteoarthritis the results of physical 
therapy vary a great deal with the site. 
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Osteoarthritis of the knee is a common 
condition which cries out for physical 
therapy. No other measure is so effective. 
Diathermy or short-wave therapy, with 
massage and exercises, given two or three 
times a week, rarely fails to give relief in 
six or eight weeks. The few patients that 
prove resistant to this regime usually respond 
to galvanic current. In osteoarthritis of the 
hip similar measures are adopted; but the 
results are much more variable. If there 
is no benefit in two months, it is wise to 
cease physical therapy and consider other 
measures. However, in these cases it is 
particularly important to try to prevent or 
correct the flexion deformity which so often 
occufs and upsets the body mechanics. 
Osteoarthritis is rare at the glenoid cavity, 
and usually refractory to treatment. It is, 
however, common at the acromio-clavicular 
joint, and can usually be relieved. If the 
hands are involved, simple measures of heat 
and exercise are usually sufficient. In osteo-
arthritic spondylitis, most of the pain is 
usually caused by an associated fibrositis. 
Infra-red Ilierapy, massage and exercises 
will oft' ii, but not always, give relief. It is 
impw Lant to try to preserve the upright 
posture. 

Gout is much more common than is often 
thought, and the syndrome of recurrent 
acute arthritis which completely clears up 
between attacks is always significant. 
Similar physical measures are adopted as 
in the conditions previously discussed, with 
the addition of eliminative measures, such 
as the use of electric light cabinets to pro-
mote sweating, and colonic lavage. 

Ankylosing spondylitis can be only par-
tially helped by physical therapy; but the 
use of suitable exercises is important, in 
order to maintain the upright posture and 
good respiratory excursion. 

Cervical and cervico-brachial neuralgia is 
often due either to osteoarthritis in the 
cervical part of the spine or to periarthritis, 
and in such cases stiffness of the neck is 
present, associated with the neuralgia. In 
these conditions, apart from the application 
of heat and the use of massage and exer-
cises, manipulations of the neck under 
extension as in the Sayre's sling are valuable, 
and usually effect a considerable improve- 

ment. Occasionally this procedure aggravates 
the condition, and resort must be had to 
immobilization. 

I hesitate to mention the controversial 
and lengthy subject of sciatica in this article. 
However, I do believe that in many cases 
the condition is due to a gluteal fibrositis , 

 and further, that these syndromes often 
often respond to conservative treatment. MY 
usual routine is to inject "Novocain," If 
localized gluteal fibrositis is present, and to 
follow this with short-wave therapy, deer 
massage, exercises and sometimes manipula-
tions. This usually effects improvement in 
four to six weeks, though treatment may 
need to be further prolonged before a satis-
factory final result is obtained. This routine 
is not followed in acute cases until rest in 
bed and the application of heat have pro-
duced some amelioaration of the symptoms. 
In typical acute cases of the disk syndrome, 
in recurrent cases, and in cases in which a 
trial of conservative treatment fails to effect 
an improvement, the patient is referred to 
the surgeon. 

The "painful shoulder" is a common 
syndrome which demands physical therapy. 
The most common variety is the painful, 
stiff shoulder due to periarthritic, which may 
be traumatic or rheumatic in origin. It 
nearly always responds to treatment, but 
requires patience, perseverance and judg-
ment. The more I see of these shoulders, 
the less inclined I am to manipulate them 
as a general rule. The routine treatment 
is with short-wave therapy, massage, exer,  
cises and gradual stretching, and sometimes 
minor manipulations. Movements are 
recorded regularly, and in the course of siX 
or eight weeks there is usually a great 
improvement, though treatment may be 
necessary for another month or so. If no 
improvement has occurred after four or si% 
weeks of conservative treatment, or if 
improvement suddenly ceases, then manipu -
lation under general anaesthesia is con-
sidered. Such manipulation is often followed 
by a severe reaction, and repeated minor 
manipulations are often preferable. 

The supraspinatus syndrome, due either 
to trauma or to calcification, is treated with 
short-wave therapy, with sufficient active 
movements to prevent stiffness. It usually 
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responds well in about six weeks or so, and 
I have seen occasional dramatic results 
follow "Novocain" injections. 

Bursitis of the shoulder is similarly 
treated; but an acute, tense, subacromial 
bursa is often aggravated by the application 
of heat, and anodal galvanism is preferable, 
relief often being obtained in a matter of 
days. Rest is essential in the acute stage, 
and an ice bag applied at home for the first 
twenty-four hours often gives great relief. 

In surgical spheres injuries form an 
important group. 

Sprains and strains are treated with the 
application of heat and infra-red rays, or 
with the more penetrating diathermyor 
short-wave therapy. Massage and exercises 

i 
help restore mobility, and "Novocain 
injections may be a help. Manipulation is 
often necessary when limitation of move- 
ment has resulted from adhesions, and this 
applies particularly to the neck and back 
regions. I have seen a sacro-iliac strain of 
three weeks' duration cured with one 
manipulation. 

In the treatment of fractures, early 
mobilization is important in preventing stiff- 
ne ss, not only in the affected joints, but of 
distant joints. Despite these measures, 
immobilization often results inevitably in 
stiff, swollen joints. The application of deep 
heat by diathermy or short-wave therapy, 
with massage and exercises, accelerates 
recovery, and emphasis should be laid on 
exercise rather than on massage. The 
shoulder wheel, the bicycle for knees, the 
pronator and the supinator apparatus for 
forearms and wrist, are all useful. The 
patient will rarely persist with exercise 
without the physiotherapist's regular super-
vision. Occupational therapy is valuable 
during a long stay in hospital and may be 
made not only diversional, but often reme- 
dial as well—for example, planing for the 
elbows, the shoulder loom for the shoulders, 
et cetera. Resistance exercises increase 
muscle power more effectively than simple 
repetitive movements, and are particularly 
valuable in strengthening the quadriceps 
group, which waste so rapidly with disuse. Th.  e walking frame is helpful in assisting the 
cripple to walk. 

Peripheral nerve lesions are treated with 
electrical stimulation, re-education exercises, 
and corrective splinting—for example, the 
"cock up" plaster cast for wrist drop, and 
the toe-raising spring for foot drop. The 
recent work at Oxford has proved the value 
of stimulation in these cases in maintaining 
good nutrition in the muscles, while nerve 
regeneration goes on. If stimulation is 
neglected, fibrosis occurs in the muscle, so 
that even if nerve regeneration becomes com-
plete, permanent incapacity results, because 
this fibrosis is irreversible. 

Adherent scars can be loosened with 
massage, combined with the softening effects 
of chlorine ionization. Paraffin wax baths, 
massage and exercises help restore mobility 
to fingers which have become stiff as the 
result of trauma or infection. 

Infected wounds or ulcers can be relieved 
by the use of the powerful bactericidal 
effects of ultra-violet light; while the admin-
istration of heat will often accelerate healing 
which is otherwise slow. 

The course of boils and carbuncles can 
be shortened by short-wave therapy, and in 
the treatment of reccurent boils or chronic 
paronychia, ultra-violet light is of consid-
erable benefit. 

In surgical tuberculosis the value of the 
general and local application of ultra-violet 
light is well known and widely accepted. 

Corrective exercises and postural training 
are used to correct such defects as scoliosis 
and the slouching stance. The "head for-
ward" position is a common cause of fibro-
sitis in the neck and shoulders, and can be 
similarly corrected. It is often seen in asso-
ciation with osteoarthritis of the spine. 

Stiff, flat feet are treated with heat, 
massage, exercises and manipulations, 
coupled with correct footwear, and in some 
cases suitable supports or bars. Flabby flat 
feet are given exercises, with faradic current 
foot baths to strengthen the intrinsic 
muscles. 

There are certain special branches of 
medicine in which physical medicine may 
also be beneficial. 

In oto-rhino-laryngology the use of short-
wave therapy has proved of considerable 
value in the treatment of sinusitis, particu- 
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larly in acute cases, or in exacerbations of 
chronic trouble. In hay fever zinc ionization 
or the local application of ultra-violet light 
is well worth a trial, and does not involve 
the patient in lengthy treatment or much 
expense. The treatment has its failures, but 
no more than other forms of therapy in 
this condition. 

In the sphere of gynaecology, intra-pelvic 
diathermy by means of a vaginal electrode 
is of proved value in the treatment of pelvic 
infections. Short-wave therapy is not so 
efficient as a rule, but is useful as a prelim-
inary measure in acute cases. In cervical 
erosions, diathermic fulguration and the use 
of zinc or copper ionization are a help. 

Colonic lavage is of value in cases of 
intestinal foci operating in rheumatism, and 
also in chronic constipation and diverticu-
losis. It can be given efficiently by means 
of the Studa chair. 

In bronchitis and asthma, breathing exer-
cises have become almost a routine part of 
treatment. In bronchiectasis these exercises 
are used before and after operation. 

Peripheral vascular deficiency associated 
with the intermittent claudication syndrome 
is still a problem; but it has been found that 
considerable improvement can be obtained 
in at least 50 per cent. of cases by the use 
of Buerger's exercises and "Pavaex" treat-
ment. In "Pavaex" treatment the limb is 
enclosed in a glass boot and subjected to 
automatic alternations of suction and pres-
sure at predetermined levels. 

In dermatology, ultra-violet light is often 
of value, particularly in psoriasis, pustular 
dermatitis and acne. It is the standard 
treatment in tuberculosis of the skin, though 
its use in this condition appears likely to be 
supplanted by the use of massive doses of 
vitamin D. 

Lastly, I should like to mention artificial 
fever therapy, of value in the treatment of 
syphilis of the nervous system, of certain 
nerve diseases and of some cases of 
gonorrhoea. The Kettering type of fever 
cabinet permits the temperature of the 
patient to be maintained at any level for any 
desired length of time, with accurate con-
trol. In high fever, in which the temperature 
is kept above 105 degrees F. for from five  

to ten hours at each treatment, there is, al , 
course, some risk; but this may be kept small 
by the use of institutional facilities and b) 
a well-trained staff. 

In conclusion, I hope that I have give 
you some idea of the wide scope and value 
of physical medicine; but I feel that I cannot 
close without a word of warning. 

Physical medicine is not to be regarded 
as an easy specialty. I do not know of 
any specialty in which it is more important 
to possess a wide knowledge of general 
medicine and a broad perspective. I feet 
there is much to be said for Osler's dictum 
that every specialist should first experience 
ten years of general practice. 

An accurate diagnosis is the first stet) 
in treatment. 

The next step is the realization that 
physical medicine is often only a part of 
the therapeutic attack, and other measures 
must not be neglected. 

Lastly, I would put forward a special 
plea — one which I am always trying to 
instil into my students. This plea is Of 
honesty — honesty with oneself in assessing 
results, honesty with one's fellow practi' 
tioners, and honesty with the patient. 

On the shoulders of the practitioner in 
physical medicine rests the responsibility to 
see that this branch of medicine receives the 
recognition it deserves. If we are honest , 

 this will be so. 
I am glad to see that already one State 

in this country has incorporated in the 
medical curriculum a basic training of 
medical students in the principles of physical 
medicine. In other States the question is 
being considered now; and I earnestly hope 
that it will not be long before every medical 
graduate will have at least some knowledge , 

 if not of the technical details, then surely 
of the indications and uses of a valuable 
therapeutic weapon. No longer should we 
see the young doctor—and that means his 
patients also — handicapped by complete 
ignorance of an essential part of medical 
treatment. 

Abridged from a lecture given at the centenary 
celebrations of the Royal Melbourne Hospital in 
March, 1948. 
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The word is getting around that a musical 
treat for all members of the faculty plus 
wives and/or girl friends will take place 
on November 31, in that popular night club 
in the basement below the Walter and Eliza 
Hall Institute. A galaxy of stars has been 
engaged for the evening and you will be 
sure to enjoy it. A few of the outstanding 
performers will include: 

"Pardon - me - if - I - tell - you - an -
anecdote Thomas, who will see if he can be 
released from his photoelectric cell long 
enough to come saline onto the stage on the 
creast of a P wave to sing "The Beat of 
My Heart." 

The "Swing" King will come surgeon 
forth with a new treatment of an old malady, 
"It Aint Gonna Drain No More." If you've 
got the guts to come, the old sew and sew 
will keep you in stitches. However, suture 
self. Billy Boy's last selection, and we're 
sure he'll keep you in stitches and leave 
you out on a limb, breastless, and without 
a leg to stand on. Whether or not there will 
be an encore we haven't the vagus idea. 
More than likely he will bring along his 
recording of "Old Man Liver." 

"Curly" Maxwell will stop on his way 
from the barber shop (where he has the 
latest QRS wave) and give us a heart-to-
heart talk on the peripherally circulating 
rumors. Then he will thrill you as he mur-
murs, "I'm oedema, aren't we all?" He 
was a keen athlete in his day, playing left 
heart block for the local village football 
team, and was noted for his gallop rhythm, 
and even though at times the field was lung, 
he found no congestion. 

That Demon Mortensen (a neisser man 
You never saw) will dilate on his mighty 
theme: "Sounds in the Night." He will 
regale the whole bloody cast with a resume 
of his experiences in the Trans-urethral 
Mountains. He usually keeps them prostate 
With laughter. He will be positively on hand 
since he lives but a kidney stone's throw 
from the urethro-vesical junction. 

"Hoppy" Johnson has encysted on play-
ing as a hot tuba solo his podalic version 
of "Ovary There," but due to a previous 

engagement at the Society for the Preven-
tion of Erosion in Victoria, he will, pro-
lapse, be absent. Of late he has been spend-
ing many hours laboring at the induction 
centre. He does all this fornix. What a 
cervix! 

Dirty Bertie Coates (he'd look better in a 
bottle) will make his entrance on a flying 
disc and will commence by os-king "Will 
you have a Tall Beer or a Mediastinum?" 
He will next tell you a humerus story about 
his annular fishing trip when he cauda equina 
in the Canal of Luck. He will close by sing-
ing the brewer's song, "You Ferment For 
Me." 

"Bonny's Blue," Bear-them, a placenta 
personality you've never seen, will have so 
much fundus singing "Isthmus Be Love, 
Because I Feel So Well," he'll want to 
chorion for days. He labored long to give 
you a frank presentation, but he got his 
foetus wet and said he can't efface the 
audience. You can appreciate his position. 
We finally induced him to come out of his 
orifice and gleet his friends (this was no 
A-Z manoeuvre) so he will prolapse be there 
adnexa time. 

"Bashful Boysie" Graham will keep us 
abreast of times by speaking of baby diets 
and do a soft shoe tap to "Thanks for the 
Mammaries." 

Pathologist Rose, complete with colored 
apron—the old organ-grinder—will read 
from "Murders in the Rue Morgue" and 
give a few short cuts on how to keep on the 
straight and narrow path in queues autopsy 
turvy times. Dubbo may bring along some 
of his well-cultured Staph to perform. 
Although Walter Liza Hallfull lot, he tells 
us that these well-cultured Staph, who have 
much Pusanality, will whistle the "Strep 
Polka." 

Tommy Ackland, the answer to a Rec-
tum's prayer, will speak on "Piles of Fun 
in the O.P.D." (oh, please don't) depart-
ment. He will then sing "Distal Packing 
Papa." 

A grand finale will be "The Globulins Will 
Get You If You Don't Watch Out," played 
by the orchestra of Tummy Dorsi's brother, 
Latissimus. 
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NATIONAL HEALTH 
1. The Government's Attitude 

by SENATOR N. E. McKENNA 

The Government is now entering a field 
in which there has been little or no activity 
by previous Commonwealth Governments. 
It marks the national health service as a 
further step to improve the lot of the Aus-
tralian people and as direct attack on 
disease and sickness and their aftermaths, 
misery and want. During the war years, 
the Government evolved plans for assuring 
to the people better conditions and a meas-
ure of real social security in the post-war 
period. With this in mind, the Curtin 
Government in 1943 established the 
National Welfare Fund to which all tax-
payers were obliged to contribute according 
to their means. The establishment of that 
fund enables the cost of these plans to 
be spread over the whole community. The 
Government began with a wide concept 
of the meaning of national health. In its 
view, health meant far more than the treat-
ment and cure of illness and disease. It 
recognised that, from the national viewpoint, 
health must mean the assurance to the 
people, as their right, of proper housing and 
working conditions, as well as the preven-
tion and treatment of disease. 

To overcome the economic hazards of 
ill-health, the Government has provided 
public hospital benefits, private hospital 
and pharmaceutical benefits, and is 
a b out to introduce a measure to 
authorise an agreement with the States 
to relieve patients in mental hospitals and 
their relatives from the obligation of con-
tributing to the maintenance of those 
patients. The Government has, in co-opera-
tion with the States, initiated a nationwide  

attack on the scourge of tuberculosis. It 
has sponsored improved conditions of work 
and has vigorously pursued a policy of full 
employment. It has established rehabilitation 
services for certain disabled members of 
the community. 

Enlightened thought throughout the world 
in recent years has stressed the need for the 
governments to interest themselves directly 
in national health services. Support for this 
view is found in medical circles themselves. 
Sir Lionel Whitby, president of the British 
Medical Association in England, addressing 
the 116th annual meeting of the British 
Medical Association of Cambridge this year 
said— 

Changes in medicine itself have tended to 
increase the cost of medical treatment so that 
most people can no longer afford to be ill. 
Sir Lionel added that there were none who 
could doubt that with the advance of science 
and the high degree of specialisation, the 
cost of an illness was beyond the purse of 
the average person. This factor — the 
economic one — had been potent in hasten -
ing the inevitability of a State medical 
service. 

An editorial in the "British Medical 
Journal" stated:— 

The cost of ill-health is a burden on the 
community, and a burden on the family, 
and the startling advances made by medicine 
in the past 25 years have steeply increased 
this cost. There is, therefore, a logical case 
for spreading it over the whole of the 
community so that those who are fortunate 
to remain in good health may help those 
who temporarily fall out of the ranks. 
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Before the amendment, late in 1946, of 
section 51 of the Commonwealth Constitu- 
tion, this Parliament was very greatly 
restricted in its power to deal with problems 
affecting the health of the people of Aus-
tralia. Its one specific power was in rela-
tion to quarantine. 

At the referendum of 1946, initiated by 
the Government, this Parliament was for 
the first time authorised to make laws:— 

"With respect to the provision of legis-
lation . . . so as to authorise any form of 
civil medical and dental services . . ." 

The Government does not contemplate, 
nor does in fact the constitutional amend-
ment it recently sought and obtained permit, 
any nationalisation of doctors, dentists or 
members of allied professions and occu-pations. 

The Government has examined the 
development of national health schemes in 
other parts of the world. It has watched 
the introduction of a comprehensive plan 
in the United Kingdom. A careful study 
has been made of the New Zealand scheme 
and consideration has been given to the 
recent report of the Joint Committee of the 
Government and the British Medical Asso-
ciation representatives in New Zealand. 

General administration of the act will be 
the responsibility of the Director-General of 
Health, who, as provided in clause 3, must 
be a legally qualified medical practitioner of 
not less than 10 years' standing. In the 
Department of Health there will be such 
directorates as may be found necessary in 
the development of the scheme. To link 
the professions with the administration, it 
is proposed to establish advisory committees 
in association with each directorate. Mem-
bers of those committees will be practising 
members of their professions, and the func-
tions of those bodies will be to advise on 
technical, medical and dental aspects. This 
will enable the professions to exercise a 
very real influence on the development of 
the service, and the Minister and the 
department will have readily available a 
source of competent advice and guidance 
on trends and developments in all branches 
of medical and dental science and practice. 

It is not proposed to alter State or other 
control of existing institutions. However, 
under the bill the Commonwealth may make 
payments to the States and to other bodies 
for new and improved hospital construction 
equipment and maintenance, provided at 
the request of the Commonwealth in fur-
therance of the national health plan. These 
funds will be made available on approved 
conditions. The bill authorises the making 
of agreements for the performance by a 
State of any service in connection with the 
national health service, and authorises the 
Commonwealth, but again by agreements 
only, to take over services, hospitals or other 
units of State and other instrumentalities. 

The bill will enable the Commonwealth 
to provide or arrange for the provision of 
medical services and dental services. These 
may include, amongst other things, 
general medical or dental practitioner's ser-
vice, consultant and specialist services, 
ophthalmic services, maternal and child 
health services, aerial medical and dental 
services, diagnostic and therapeutic ser-
vices, convalescent and after-care services, 
nursing services, and medical services and 
dental services in universities, schools and 
colleges. Authority is conferred to establish 
and maintain hospitals, laboratories, health 
centres and clinics. The Government realises 
that the success of any expanded health 
service and the extent of its benefit to the 
people must depend in a very large degree 
on enough professional men and women 
being available. This is true in both the 
curative and preventive aspects. There is 
general recognition that the numbers of 
doctors and dentists at present are inade-
quate to meet the full needs of the people if 
all are to receive requisite care and treat-
ment. The Minister is authorised, subject to 
the approval of the Treasurer, to make 
payments to universities or other appro-
priate bodies for the purpose of providing 
and assisting investigation and research, and 
providing courses of training in medical or 
dental science. The bill empowers the 
Commonwealth to provide, or assist in the 
provision of post-graduate training and post-
graduate scholarships in medicine and den-
tistry. It may 'establish and develop courses 

1 

1 
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of training in nursing, including dental 
nursing, dental hygiene, radiography, radia-
tion therapy, physiotherapy, bio-chemistry, 
dietetics and other matters related to medi-
cine or dentistry. The Commonwealth may 
also undertake, develop and encourage 
measures, including research and epidemio-
logical investigations, for the improvement 
of health, including maternal and child 
health, and for the prevention of disease. 

The Commonwealth is empowered under 
the bill to arrange for or undertake, for the 
purposes of the National Health Services, 
the manuracture of medical and dental sup-
plies, appliances and equipment, including 
visual and hearing aids. The Common-
wealth, however, will enter this field only if 
these essentials of adequate quality are not 
available from other sources in sufficient 
quantity and at reasonable prices. 

It is proposed that this medical benefit 
scheme be begun as soon as possible and 
that it be extended as rapidly as circum-
stances permit, to include the various 
classes of specialists, on terms similar 
to those I have prescribed for general prac-
titioners. It is though tthat full-time salary 
for medical practitioners in outback areas, 
for full-time specialists such as pathologists 
and radiologists in hospitals, with sessional 
fees for other specialists, and salaried ser-
vice for medical superintendents and full-
time staff at hospitals. 

At a conference held in Melbourne on 
26th October last, I invited the Federal 
Council of the British Medical Association 
to nominate members to act on a joint 
committee with Commonwealth officers to 
consider details of the schedule of fees and 
other problems associated with t h e 
implementation of the scheme. It was 
proposed that the findings of this committee 
would be the subject of further considera-
tion between the Federal Council of the 
British Medical Association and the 
Government. The Government's medical 
benefits scheme involves no interference 
with the present practice of medicine. It 
does not involve any disturbance of the 
doctor-patient relationship. The patient 
will visit his own doctor in the usual way, 
and, on his advice, will go, if necessary, to  

the appropriate specialist. As ahead) 
indicated, the Commonwealth, under this 
proposal, undertakes to pay half the cost 
of the schedule fee for consultation of 
specialist advice or treatment provided 
pursuant to the bill. 

Modern medicine is now so vast in its 
ramifications that no single practitioner cat 
hope to be expert in them all — surgery, 
medicine, psychiatry, ophalmology and 
the like. Nor can we hope to provide all 
the necessary equipment or technical 
assistance. 

It is through group practice that the 
potentialities of modern medicine can best 
be fully realised, and the bill expressly 
authorises the Government to encourage all 
efforts by the medical and dental professions 
to organise on this basis. Recognising the 
value of group practice, the Common' 
wealth proposed to establish advisory 
health centres in different areas. These will 
correspond in function to the surgeries of 
the larger medical partnerships of the 
present day, and will provide general pray 
titioner service, specialist service, and 
diagnostic facilities. 

The bill authorises the making of regula' 
tions providing for payment of compensation 
to a practitioner who undertakes to make 
his professional services available exclusively 
for the purposes of the national health ser 
vices where the establishment of such 
health centre results in loss arising from the 
diminution in value of his private practice. 

Clause 15 of the bill authorises the 
compilation and publication of a list of 
medical practitioners or dentists, who will 
be recognised as being specialists in any field 
of medical or dental science. • 

The object of clause 15 is to establish 
a list of persons who, for purposes of the 
bill, may be regarded as entitled to receive 
or charge the fees prescribed for specialist 
or consultant services. 
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2. The Attitude of the B.M.A. 

by DR. C. H. DICKSON 

In their refusal to co-operate in the 
Federal Government's Pharmaceutical Bene-
fit and National Health Schemes the doctors, 
through the British Medical Association, 
have emphasised two main points:— 
(1) That they are not opposed to the pro-

vision of pharmaceutical benefits to the 
public, nor to a National Medical 
Health service genuinely designed to 
improve the health of the community; 

(2) That they are opposed to the nation-
alisation of medicine, and to the civil 
conscription of doctors or any other 
members of the community. 

Without knowing what the new legislation 
entails, or what effect it is likely to have 
upon the individual liberty of either doctors 
or patients, many people blame the medical 
profession for the delay in bringing the new 
services into effect, and some have charged 
the doctors with breaking the law, and 
referred to them as strikers. Actually the 
doctors have broken no law and are not on 
strike, but they are exercising their right as 
free citizens to continue their work free 
from the implications and complications of 
Government control—a right which the 
Prime Minister (Mr Chifley) himself 
admitted when in a letter to the Federal 
President of the British Medical Association 
(Mr Victor Hurley) he said: "To suggest 
that these proposals would mean the subjec-
tion of doctors to the Department of Healtth 
is absurd . . . Doctors will remain free 
to stay out of participation or withdraw 
from the scheme." The doctors being free 
to stay out, the great majority of them are staying out. 

Notwithstanding Mr Chifley's assertion, 
the British Medical Association does not 
think it absurd to suggest that the Govern-
ment's proposals would mean the subjection 
of doctors to the Department of Heatlh. 

A study of the National Health Service Act 
will show that control would be exercised 
by price fixing, as under that Act fees of 
participating doctors are to be fixed by 
schedule and those fees may be altered by 
regulations, which also may impose condi-
tions subject to which fees will be paid. 

Doctors participating in the National 
Health Service, in its proposed form, will 
be obliged to submit to:— 
(1) Control by the Director General of 

Health; 
(2) Subject to regulations, and; 
(3) Absolute price-fixing. 

Some doctors might not object to all this. 
There are all shades of political opinions 
among members of the British Medical 
Association, ,and some doctors may be 
willing to accept these conditions and carry 
on their medical work as officers or paid 
servants of a Government department. 
Others prefer to retain their absolute free-
dom of practice, and do not want to be 
a Government servant. Some people are like 
that. Not that there is anything wrong about 
being a Government servant, so long as the 
service involved is not compulsory or con-
scripted service. 

As the Federal President of the British 
Medical Association has pointed out, the 
medical profession and doctors individually 
freely accepted regimentation for war ser-
vice. They, however, object to it, and resist 
it, in times of peace. 

The Victorian State President of the 
British Medical Association (Dr. Douglas 
Thomas) has put it this way (Argus, 
21/5/49) : "If we are to set up a National 
Health Service then we must do it in a 
manner that will not threaten the liberty of 
any man or deprive anyone of the best 
medical treatment available . . . The doctor 
must be free to prescribe whatever he 
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believes to be necessary for the proper 
medical treatment of his patients — not 
restricted, under pain of prosecution, to a 
limited number of drugs in a formulary .. . 
Medical men say they should be free so 
that the maximum service can be given by 
them to their patients without fear of State 
action against the doctor or, through him, 
against his patient. The threat to the 
freedom of the medical profession is real 
and immediate." 

At a conference with representatives of 
the British Medical Association on July 21, 
1947, Senator McKenna, Commonwealth 
Minister for Health, when asked whether 
the ultimate object of the Government's 
scheme was that private practice would be 
eliminated, replied, "that is so—there is no 
dispute as to that." 

From all this it is apparent that the 
Government's Pharmaceutical Benefit and 
National Health Schemes are initial meas-
ures of a system under which doctors and 
patients alike are to be regimented as 
effectively as members of the fighting 
services were regimented during the war. 
Doctors will be Government servants, 
responsible primarily to the Government, 

* 

Do you mean to say that there are RED corpuscles 

in that stuff? 

not to their patients. The majority of Aus-
tralian doctors do not want that, and they 
do not think the majority of the Australian 
people want it. 

The British Medical Association believes 
that pharmaceutical benefits can be made 
available to the public without the restric-
tions and penalties imposed under the 
present scheme, and that a National Health 
Service can be operated efficiently without 
forcing doctors to come under Government 
control and restrictions. The Government 
invited their co-operation, and they have 
agreed to co-operate on terms which will 
allow them and their patients to retain their 
freedom. The Government has rejected 
their offer, and the counter-proposals sub-
mitted by the British Medical Association. 
The Government apparently wants co-opera-
tion on the Government's terms only, and 
while the British Medical Association accepts 
the proposition that the costs of sickness 
should be shared by the community, it 
believes that it is not in the public interest 
that the removal of economic barriers to 
medical science should be utilized as a sub-
terfuge to overturn the whole order of 
medical practice. Removal of economic 
barriers should be an object in itself. 

Galen was asked by his pupil Incestus, 
"What is the cause of descent of the testis?" 
The Master said, "Well," and scratched his 

grey head, 
Thought it out and eventually said, 
"The force of the intra-abdominal pressure 
"Probably helps in a limited measure, 
"While the weight of the organ," he said, 

with a frown, 
"May possibly function in drawing it down. 
"But the theory of gubernacular bands 
"Seems to lack the support that conviction 

demands. 
"In fact, on the whole, I consider this action 
"Is largely resulting from manual traction." 



French Colonial Medicine 
by R. G. CAMERON 

In Australia we have, until recent times, been notoriously ignorant of what goes on in the 
world away from our own shores. It is only lately that we have become aware that other 
countries exist in which the way of life differs vastly from that of our own. Due partly to 
the peregrinations of our "wandering minstrel," alias the Minister for External Affairs, we 
have, in particular, become aware of the existence of many "smaller nations." So, in an 
endeavor to further this awakening, and to cater for the medical student in particular, I shall 
set out here my impressions of the medical system in New Caledonia, beautiful tropic colony 
of France, lying practically on our own doorstep, being our nearest foreign neighbor. 

SPECULUM 

 

31 

   

   

During the last long vacation I had the 
pleasure of visiting this colony, and will 
always remember the welcome I received 
among the medical fraternity. Although I 
had only just completed my second year, 
I was received with all the courtesy and 
privileges which could have been accorded 
some visiting surgeon. In my visits to the 
big public hospital and a small private one, 
I witnessed many interesting operations, 
and, while visiting the laboratory at the 
public hospital, I was invited to perform 
several biochemical and physiological tests. 

However, as a first step, a little geograph-
ical information may not be out of place. 
This French colony is situated about 800 
miles from the nearest point on our main-
land, being almost due east of Rockhamp-
ton, Queensland. The island may be 
described as cigar-shaped, being about 250 
miles long by 30 miles wide. A central 
chain of mountains, not very high, but very 
Tugged, makes travel difficult, as there are 
only three roads which cross the island from 
coast to coast. In true tropical style, the 
island is surrounded by a coral reef, with 
passes opposite the river mouths, enabling 
a comprehensive coastal shipping service to function. 
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From the latest statistics available, the 
population is as follows: 

European .. 	 17,000 
Native . 	. 	30,000 
Indented labour 	8,000 

(Javanese and Indochinese) 
Total population . 	55,000 

This population is served by about twenty 
doctors scattered over the whole colony. 

The island is in the region of the south-
east trade winds, with, therefore, a pleasant 
climate. The hottest months are December 
to February, when the shade temperature 
averages 77 deg. to 86 deg. F. In the cool 
season, starting about May, the average 
temperature is 66 deg F., but often as cool 
as 50 deg. F., and, in the mountains, as 
low as 45 deg. F. This climate is reputedly 
very healthy, and the island is entirely free 
of malaria, although in the New Hebrides, 
only a few hundred miles away, it is a very 
serious problem. It is believed that the 
presence of the Niaouli tree, (a type of 
eucalypt) prevents the malarial mosquito 
from breeding. 

In the sphere of economics, mining pro-
duced 85 per cent. of pre-war exports, 
followed by coffee and hides (including 
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over 70,000 deer hides annually). The 
island is extremely rich in minerals of prac-
tically every kind, but nickel is the main 
ore exploited. The mines are situated at 
the tops of the mountains, and are quite 
isolated from each other, thus there are no 
large mining communities as we know them. 
Coffee is grown on large plantations, and 
the cattle stations are even larger still, con-
sequently there is, in general, a very low 
population density. There are—chiefly at 
the mouth of rivers—small villages where 
branches of a commercial chain which buys 
direct from the primary producer, and, in 
turn, sells all his needs, are found. 

How then, one may ask, is an efficient 
medical service maintained in this country 
of isolated small communities? The answer 
is to be found in the very nature of the 
scheme itself. The majority of the doctors 
are Army men on leave for a period of five 
years or more. They are paid by the 
Government, and also by their patients, 
the governmental salary being a type of 
retainer, guaranteeing them a living. In 
these small centres, therefore, are found 
well-qualified men, though normally the fees 
alone would never keep a doctor there. 
Apart from this fact — and the general good 
health of the community — there is nothing 
to prevent private doctors from practising. 
In the larger centres, and in the capital, a 
private doctor can make a living, and indeed 
there are several in these places. Although 
the public hospital is staffed by military 
men, its facilities are freely available to 
private practitioners. There is a splendid 
laboratory at this hospital, the Gaston 
Bourret Institute, which serves the clinical 
needs of the whole colony. 

Although the above system is interesting 
enough, I found the scheme for student 
health even more so. This scheme was 
begun in France soon after the Liberation, 
as it was realized that, of the whole popula-
tion, the children had suffered most during 
the war. The entire scheme was adopted 
by New Caledonia on October 18, 1947. 
By law "no child may enter any school, 
either public or private, without first passing 
through the medico-scholastic centre." The 
key-phrase being " le chemin l'ecole passe  

obligatoirement par le centre Medico-
scolaire." In this centre the examination 
is most thorough, including X-ray, dental, 
E. N and T., and visual acuity tests. The 
child is also vaccinated anti-tetanus, anti-
diphtheria, and anti-typhoid, all three being 
grouped into a single vaccine labelled DT-
TAB, produced by the Pasteur Institute in 
Paris. As an additional T.B. check, the 
cuti-reaction is used, as there it is consid-
ered the best and most convenient means 
of tracking down tubercular infection. 

A "Fiche d'Aptitude" is then made out 
for each child. In this booklet is recorded, 
monthly, by the teacher and physical culture 
instructor, a v ery comprehensive list of 
details. This includes athletic progress, and 
graphs of physical progress. Mental progress 
includes a most comprehensive psychological 
review, consisting of answers to specific 
questions. At the end of the scholastic 
year this booklet is sent to the parents, who 
are thus enabled to see the monthly progress 
of the child, both physically and mentally. 

In addition, every pupil must visit the 
Medico-scholastic centre once annually, 
when the complete examination is again con-
ducted. Thus a continual monthly and yearly 
record is kept of the health of each child 
in the colony. If anything is discovered at 

. the annual examination which requires 
medical attention, the parents or guardians 
are immediately notified, and advised to 
contact their family doctor. The role of the 
government doctor is in no way opposed to 
that of the family doctor, quite the con-
trary. All possible assistance and any neces-
sary details are made available to the latter 
by the doctors and staff of the Medico-
scholastic centre—"it is the family doctor 
alone who has the right to care for and 
treat the child." Thus the freedom of the 
individual is completely maintained. How-
ever, for the benefit of families having a 
"special pecuniary need" the law guarantees 
that any such child shall be completely 
treated free. This scheme is thus a complete 
insurance for the health of the future citizens 
of the colony. (1). 

On February 4 I had the honor to be 
invited to the annual meeting of the Medical 
Association of New Caledonia. The Presi- 
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dent, Dr. Trubert, welcomed me on behalf 
of the association, and asked me to carry 
back to the medical faculty of the Melbourne 
University the greetings and good wishes 
of the medical fraternity of New Caledonia. 
As it may be of some interest, I here repro-
duce the program of that evening: 

I—"On two cases of Erysipelas — from 
bacillus of Rouget in pigs" By Captain 
O'Connor and Dr. Merlet. 

II—"First results of an investigation 
carried out in New Caledonia on the causes 
of great epidemics." By Colonel Sanner. (2). 

III—"On three cases of atypical mal-
aria" By Lieut.-Col. Guillermin. (3). 

IV.—"On a case of Meningitis — from 
bacillus of Pfeiffer." By Commandant 
Lestrade. 

V—"On two cases of Paget's disease." 
By Lieut.-Colonel Guillermin and Comman-
dant Jacques. (4). 

VI—"On a syndrome of pseudo-occlusion 
of the intestine." By Commandant Lecoanet. 
( 5 ). 

Since my return I have received a copy 
of the bulletin of their association, which 
contains copies of these papers, together 
with other medical information. 

During my stay in Noumea I saw many 
interesting operations. Among these were: 
At the private hospital of Dr Magnin—. 
extra-uterine pregnancy (in the right ovary), 
and umbilical and inguinal hernias. At the 
public hospital—two gastrectomies (partial), 
of interest because the anaesthetics were 
entirely local, and during one of them con-
tinual transfusion of plasma and serum was 
necessary. Tonsils were removed in a sit-
ting position, without any anaesthetic what-
ever. In the laboratory I did several blood-
counts, and found that there it is quite com-
mon (so common to be regarded as normal) to have 3,500,000 red and 5,500 white. 

On the peninsula of Ducos is found the 
leper colony of the same name, containing 
about 200 lepers. A ridge divides the 
peninsula naturally into two parts, and the 
Europeans and Natives are thus segregated. 
The former are now housed mainly in 
Nissen huts, whilst the latter are in native 
huts (for families), and in the old convict 
barracks. The Administrator had recently  

arrived from France, and the whole place 
is now being rebuilt. All stages of the 
disease can be seen there, and many cures 
have been effected with the drug Promin 
Many lepers have been declared non-con-
tagious and allowed to go home, much to 
the consternation and anger of many of the 
public, who do not realize that a leper can 
be non-contagious. To be declared free 
from infection, the patient must be negative 
to three consecutive tests, such tests being 
made every six months. The colony is 
staffed by Nuns, who are doing a magnifi-
cent. job. Indeed, two of them had con-
tracted the disease, but were continuing to 
do all in their power to help the patients. 

The only unfortunate thing in their whole 
scheme is that nurses cannot train in the 
colony:  Girls enter the public hospital as 
probationers, but can only proceed to a 
certain stage of their studies. To get their 
diploma they must travel to France and 
finish their training at one of the large teach-
ing hospitals in the home-land. 

I have endeavored, in this short esti-
mate, to indicate the main points of a 
medical interest which I experienced in New 
Caledonia. I sincerely hope that what I 
have written may be instrumental in stimu-
lating the interest of this medical faculty in 
medical systems other than our own, and 
that of our neighboring French colony in 
particular. 

1—If anyone is interested in this student health 
scheme, I have a complete set of all the relevant 
documents. 

2—Consisting of the results of investigations into 
native diets, in pursuance of a program decided upon 
by the South-Pacific Commission. 

3—All three recently arrived from the New 
Hebrides. 

4—The X-rays by Commandant Jacques, radiologist, 
were splendid; better, it was agreed, than the majority 
of text-book illustrations. 

5—Caused by a cyst of unknown origin, postero-
superior to the prostate, and impinging on the rectum. 

* 	* 	* 

Dr. G. (on Immunity) : "Species immunity 
is well illustrated in the case of the venereal 
diseases, although they have been trans-
ferred to the higher apes . . . experimentally, 
of course." 
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Advice to a Young Man 

TO MY DEAR FRIEND: 

I know of no medicine fit to diminish the 
violent natural inclinations you mention; 
and if I did, I think I should not communi-
cate it to you. Marriage is the proper remedy. 
It is the most natural State of Man, and 
therefore the State in which you are most 
likely to find solid Happiness . . . It is the 
Man and Woman united that make the 
compleat Human Being. Separate, she wants 
his Force of Body and Strength of Reason; 
he, her Softness, Sensibility, and acute 
Discernment. Together they are more likely 
to succeed in the World.. . . 

But if you will not take this Counsel 
and persist in thinking a Commerce with 
the Sex inevitable, then I repeat my former 
Advice, that in all your Amours you should 
prefer old Women to young ones. YOU call 
this a Paradox and demand my reasons. 
They are these: 

1. Because they have more Knowledge 
of the World and their Minds are better 
stored with Observations. . . . 

2. Because when Women cease to be 
handsome they study to be good. To main-
tain their Influence over men, they supply 
the Diminution of Beauty by an Augmenta-
tion of Utility. . . . 

3. Because there is no Hazard of 
Children, which irregularly produced may 
attend with much Inconvenience. 

4. Because through more Experience they 
are more prudent and discreet in conducting 
an Intrigue to prevent Suspicion. The 
Commerce with them is therefore safer with 
regard to your Reputation. And with regard 
to theirs, if the Affair should happen to be 
known, considerate People might be rather 
inclined to excuse an old Woman, who 
would kindly take care of a young man, 
form his Manners by her good counsels and 
prevent his ruining his Health and Fortune 
among mercenary Prostitutes. 

5. Because in every Animal that walks 
upright, the Deficiency of the fluids that fill 
the Muscles appears first in the highest Part. 
The Face first grows lank and wrinkled; 
then the Neck; then the Breast and Arms, 
the lower Parts continuing to the last as 
plump as ever; so that covering all above 
with a Basket, and regarding only what 
is below the Girdle, it is impossible of two 
Women to tell an old one from a young one. 
And as in the dark all Cats are grey, the ! 
Pleasure of Corporal Enjoyment with an old 
Woman is at least equal, and frequently 
superior; every Knack being, by practice, 
capable of Improvement. 

6. Because the Sin is less. The debauch-
ing of a Virgin may be her Ruin, and make 
her for Life unhappy. 

7. Because the Compunction is less. The 
having made a young Girl miserable may 
give you frequent bitter Reflection; none of 
which can attend the making of an old 
Woman happy. 

Eighth and lastly. They are so grateful! 
Thus much for my Paradox. But still 

I advise you to marry directly; being 
sincerely, 

Your affectionate Friend, 
BENJAMIN FRANKLIN. 

1706-1790. 

In the U.S.A. the common cigarette-
holder goes under the name of a "protector." 
During the last war a U.S. marine went 
into a tobacconist's in the city and asked 
for a protector. The tobacconist told him 
he'd better go to a chemist; the yank was 
puzzled for a while, but then he decided 
that a chemist probably played the role of 
the drug store keeper "back home," and off 
he went. When he asked the chemist for a 
protector the latter gentleman queried, 
"What size?" The yank unfortunately 
replied, "Oh, big enough for a Camel." 
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STUDENTS' CONGRESS 
This article is a condensation of the I.U.S. report 
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During 1948 a Students' International 
Clinical Congress was held in Britain. About 
one hundred students and graduates from 
twenty-five countries were present altogether. 
The majority went of their own accord 
and only a very few were selected and 
instructed from their home organisation. 
The purpose of the gathering can best be 
realised by reading the opening paragraph 
of the report: 

"We, medical students of twenty-five 
countries, in full agreement that common 
problems can be solved only by increasing 
international co-operation, have met at the 
first student international clinical congress, 
in England, 1948, organised by the British 
Medical Student's Association, on behalf 
of the International Union of Students, to 
strengthen international friendship, to 
exchange medical knowledge and to facilitate 
the achievement of common goals." 

Any such gathering of medical students 
should be of immediate interest to the stu-
dents of Melbourne. The students of the 
Congress were taken on tours of the teaching 
hospitals and medical schools at London, 
Oxford and Birmingham. Besides this they 
had lectures from many of the leading 
British medicos. From this, and from the 
divine experience which they brought from 
their own countries, the delegates entered 
into discussions. 

These were conducted in three groups —
"Principles of Medical Training," "The 
Facilities for Medical Training" and the 
Medical Faculty Bureau" (which is part of 

the International Union of Students) — and 
then a final all-in session. In this session 
resolutions were framed aimed at bettering 
the situation in the medical world. 

All the resolutions and discussions were 
influenced by the fact that all present 
realised that the role of medicine in modern 
society was a changing one. They fully  

maintained that the advancing knowledge 
of the basic causes of disease had expanded 
the scope of medicine to include not only 
the science of therapy, but also that of 
prevention of disease. The extensive social 
and economic influences in the origin of 
diseases could no longer be neglected. 
Modern medicine must study man not only 
in sickness, but in health. 

The competent doctor today should be 
fully capable of participating in the control 
of environment factors leading to illness, of 
preventing illness before symptoms appear, 
and of treating illness after symptoms have 
appeared. 

Thus the Congress envisaged a new sense 
of responsibility on the part of the medical 
profession in accordance with this. They 
looked to medical students all over the 
world to equip themselves with adequate 
knowledge in order to discharge his role 
in the social, economic, political and 
spiritual life of the community. 

Implicit within this role of medicine is 
the realisation that health cannot be 
achieved without a socially productive and 
peaceful world. International understanding 
and co-operation is essential for such a 
world. When peoples direct their resources 
and knowledge towards the attainment of 
an ever-increasing standard of living for all 
and concentrate upon the solution of 
common problems, there exists the founda-
tion for true international accord and for 
maintenance of peace. 

"Science is the basis of such develop-
ments. Used constructively it implements 
social well-being, used destrucively, it is 
prevented. It is the duty of every doctor 
to ensure that the facilities provided for us 
by science are used to promote the health 
of the people, and not to promote new 
means for their mass destruction." 
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DEFICIENCIES 

The conferences recognised that the 
following were the chief deficiencies in the 
medical courses of their various countries:— 

(a) The failure to integrate theoretical, 
clinical and technical training. Laboratory 
procedure and clinical observation and 
judgment are not separate entities, but 
should be used conjointly in the proper 
management of the patient. One should not 
be used to the exclusion of others. 

(b) A lack of understanding of the 
functioning of the human mind, of its 
common disorders, of the relationship of 
mind to body disease, and of the influence 
of society upon it. 

(c) A failure to understand society and 
its problems, whether general or applied 
scientifically to medicine. The lack of an 
adequate approach to the social and econ-
omic aspects was particularly emphasised. 

(d) Absence of instruction in the scien-
tific method, with particular reference to the 
principles of logic, the use of language and 
statistical analysis of data. 

TO ACHIEVE AIMS 
Among the suggestions for the improve-

ment of medical courses were that arrange-
ments should be made for the students to 
see a greater number of patients before 
hospitalisation. Also that an intern or resi-
dent year be compulsory before a licence 
to practice is granted. Officially recognised 
staff-student curriculum committees are 
recommended, and where necessary students 
should have full voting power on such com-
mittees. Refresher courses should also be 
available at all times to graduates. 

Each country should formulate plans 
based solely on the needs of the people of 
a country, in order to provide the optimum 
doctor-patient ratio. Students must also be 
selected from the population in order to 
produce doctors of a high standard and to 
reduce wastage in training. At present, it 
is pointed out, that no completely satisfac-
tory method exists of predicting the value 
of the matriculant to the medical profession 
and research into this problem is 
recommended. 

In connection with selection of students. 
The Congress strongly condemned any  

discrimination of students on the basis of 
race, religion, color, creed, political opinion 
or sex. All governments were urged to 
take steps to remove all discrimination which 
exists. 

The state should provide the finance for 
the medical courses of students, by means 
of scholarships, but should not have financial 
control of the medical schools. In this 
regard, also, the government and university 
should be made aware of their responsibili-
ties in the sphere of student housing. 

EDUCATIONAL FACILITIES 

To overcome the shortage of facilities 
which exist in many countries, the congress 
suggested that the government should pro-
vide funds for permanent relief, that medical 
schools should extend to include non-teach-
ing hospitals and that , mutual assistance 
between countries should be encouraged to 
advance development of facilities. 

Publication of books on student presses 
and the selling of books in student co-opera-
tives is also recommended. I.U.S. was also 
urged to set up an international collection 
service to obtain books for devastated 
countries. 

STUDENT HEALTH 

It was recommended that all medical 
students be X-rayed every six months and 
Student Health Clinics be set up with 
student participation. Further, that sanatoria 
should be established. In areas where this 
could not be provided free a low cost 
comprehensive student insurance plan should 
be compulsory. 

Such were the results of the Students' 
International Clinical Congress. The results 
demonstrate the worthiness of international 
co-operation. Melbourne students should 
compare what has been recommended by 
the congress with the situation that exists in 
Melbourne today. Where there are short-
comings we should not be slow in urging 
through our S.R.0 representatives the 
improvement of the situation. We should 
follow closely the activities of I.U.S. in the 
medicine field and through our M.S.S. urge 
for as great participation as possible in this 
excellent example of international student 
organisation. 
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CANCER QUACKERY 
by C. A. LAMP 

The number of deaths from cancer is on the increase. Since it is a disease of the aged this 
must necessarily be so, since our life expectancy is continually increasing. In England in 
1880 the life expectancy was 46.6 years. This had increased to 64.4 years in 1939. In 
England last year 17.9 per cent of the deaths of persons over 15 were due to cancer. Despite 
this fact, cancer sufferers formed only .2 per cent. of the patients attending general practitioners 
in England. 

In U.S.A. we find the same state of affairs. In 1946, 184,000 people died of cancer. 
There has been a steady increase in the death rate due to the disease over several years. 
In Australia, the situation is very similar. 

Incomplete evidence still exists as to the 
cause of cancer. Several seemingly great 

i steps have been made only to end in nsig- 
nificant results. 

Still, much can be done to cure and relieve 
this condition by the use of surgery, X-Ray 
and radium therapy. . 

While some doubts as to the cause and 
cure • of cancer still exist, desperate and 
credulous people will continue to be 
exploited. Quackery in cancer cure is rife. 
What is the reason for this? Where do 
quacks get their patients? 

The basic reason, "doubt," has been 
mentioned already. How this factor influ-
ences different people can best be illustrated 
by an examination of the type of patient 
treated by the notorious Mr Braund. 

An analysis of Braund cases will show 
that they fall into several classifications. 

The largest classification is of those who 
never at any time had cancer. Typical of 
this class is Mr Kilpatrick, who was one of 
the three people who first reported Mr 
Braund's "cure" to the press. He claimed 
to have been cured of cancer by Mr Braund, 
who removed the cancer from his back. 

Mr Kilpatrick swears that he had been 
given six weeks to live by his doctor and 
that at this stage he entered under Mr 
Braund's treatment. 

Subsequent results showed that Mr Kil-
patrick's condition was one of ulcerative 
colitis, which caused spasm of the bowel; 
this spasm seen in X-Ray was regarded at 
first of a possible malignant origin. 

Mr Kilpatrick still has ulcerative colitis, 
but his symptoms he now ascribes to the 
after-effects of the removal of the cancer. 
Such faith in the quack is typical of the 
Kilpatrick type. 

The other two people responsible for the 
original approach to the press suffered from 
osteoarthritis and rodent ulcer respectively. 

The following quotation from the report 
of doctors and laymen set up to investigate 
Mr Braund's claims illustrates the type of 
people included in this first large class:- 

" . . . Mr Braund appears to claim for 
himself the right to diagnose cancer by 
special intuition without any ancillary 
assistance such as provided by X-Rays 
and the microscope. 

"Judging by the histories of many 
patients it seems that any lump or swell-
ing on the skin surface, whether it be a 
mole, sebaceous cyst or simple fatty 
tumor, etc., is diagnosed as cancer by 
Mr Braund. 

"Naturally such patients become, in 
time, living examples of the efficiency of 
Mr Braund's alleged cure of cancer." 
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The next group of patients who made up 
Mr Braund's followers were a large number 
who suffered from rodent ulcer. Of this 
group the committee had this to say:— 

`Some patients suffering from rodent 
ulcer were definitely of the opinion that 
their condition was typical malignant 
cancer, and in view of the importance of 
this misrepresentation, it is considered 
advisable to explain why such cases 
cannot be accepted as a test of any claim 
for the cure of cancer. Rodent ulcer 
(basal cell carcinoma) is a very special 
variety of localised tumor. It commences 
as a papule or nodule in the skin, which, 
if untreated, gradually extends, and as 
it extends the centre portion breaks 
down, forming an ulcer. 

"The condition is usually painless, 
neighboring lymphatic glands are not 
involved, no metastasis (secondary 
deposits) occur in other parts of the body, 
and general health does not suffer except 
in the later stages, perhaps after years. 

"The condition is readily curable in 
its early stages but if neglected over many 
years may cause extensive local damage. 

"The important point, however, is that 
rodent ulcer does not constitute the 
`cancer problem' as understood by the 
scientific world." 
The third group are those amongst Mr 

Braund's patients who actually did suffer 
from cancer. The committee examined nine 
of these patients and found that none of 
them had progressed under Mr Braund's 
treatment. In fact most of them had become 
worse. The fact that Mr Braund claimed to 
bring the cancer to the surface through 
many layers of structures is itself ridiculous. 
Further, that a large tumor could be repre-
sented by a few ounces or less of slough is 
incompatible with the laws of the indestruct-
ibility of matter. 

These cancer sufferers often maintained 
that they had been cured of cancer by Mr 
Braund. Certainly relying completely on a 
person who displayed such confidence to 
be able to effect a cure, might for a time 
have the psychological effect of relieving 
the patient's mind, and perhaps even to an 
extent of relieving his symptoms. 

Thus we see that the Braund incident 
illustrates the three main classes of patients 
who fall prey to the quack. 

Dr. Taylor, the analyst for the committee, 
examined histologically a specimen 
removed from the wound of a patient by 
Mr Braund. His report stated:— 

"Sections show necrotic tissue which is 
mainly fibrous tissue containing degene-
rated cells amongst which can be recog-
nised pus cells and red blood corpuscles. 

"The tissue is too degenerated for 
recognition of further histological 
elements." 
Further to this, Dr. Taylor carried out an 

analysis of the specimen. From the result 
of the analysis and by comparison with 
normal tissue and cancerous tissue, he deter-
mined that the agent used by Mr Braund 
in his injections was alum. He then 
injected alum into the bodies of rabbits and 
obtained results similar to those obtained 
by Mr Braund with his injection. Up till 
this time Mr Braund had refused to divulge 
the nature of the agent used. 

Thus we find that the agent used by Mr 
Braund had no proven medical properties. 
The reluctance with .which Mr Braund 
co-operated at all with the committee, and 
his refusal to disclose the agents used, is 
similar to the attitude found amongst all 
quacks who have been investigated. In 1931 
G. A. Roberts, in Queensland, claimed that 
he had a cure for cancer. Although much 
more blatantly mercenary than Mr Braund, 
his attitude was the same. His method was 
also similar, in that a corrosive agent was 
used. The Baker and Koch method origin-
ated in America also used a similar agent. 

We see, therefore, that the type of patient 
treated and the method of treatment was 
very similar to that used in the past. 

The only original part of Mr Braund's 
treatment was the "manipulation" aimed at 
"pushing the blood back through the 
tissues." To demonstrate this Mr Braund 
manipulated the big toe to "push the blood 
through the gland of the toe." 

It is not by unscientific "secret" methods 
that cancer will be cured. The widest 
information should be disseminated to the 
public pointing out the nature of the prob- 
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lem and the nature of the disease known 
as "cancer," and what can legitimately be 
included in the term. Also the public should 
be acquainted with just how effective present 
methods are. It is only by knowledge that 
the curse of the cancer quack, and indeed 
of all quacks, will be overcome. 

One aspect of the Braund case which is 
to be particularly deplored is the attitude 
of the press and newsreel films. Without 
any care as to the consequences, the press 
and newsreels acted in a completely irre-
sponsible manner and engaged in a spate of 
sensationalist propaganda. In the case of 
the press this was based on the evidence of 
patients who, it turned out, did not have 
cancer. 

With regard to the people in the news-
reel, two had never suffered from cancer;  

two were mentioned in cancer history files 
as "life expectancy short." Both had cancer 
at the time of the enquiry. One was too 
ill to be examined by the committee. 

The press and the newsreel companies, 
instead of aggravating the problem by irre-
sponsible sensationalism, should be the very 
mechanisms which make themselves avail-
able to the medical profession to teach the 
public the nature of cancer and the danger 
of quacks. 

REFERENCES 
Cancer Problems—J. Morton, J.A.M.A. Vol. 135, 

p. 957. 

Cancer Detection Centre Findings—J.A.M., Vol. 
135, p. 964. 

Braund Committee Report—M.J.A., Vol. 1, 1948, 
p. 683. 

Battle for Health—Stephen Taylor, M.D., M.R.C.P. 
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SEXUAL BEHAVIOR IN THE HUMAN MALE 

by KINSEY, POMEROY and MARTIN 

Of the large number of studies existing on man's sexual behavior none have so deserved 
their popularity as that of Kinsey, Pomeroy and Martin. 

In scope and representativeness Kinsey's study has not its peer. But, precisely because 
it is so much in a class of its own it is necessary to get a clear conception of its character. 
Without this we run a grave risk of being overwhelmed by the mass of data (12,000 cases) 
and, thus losing our perspective, fail to correctly pose the questions this study is designed to 
answer. 
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The basic characteristic of this report is 
that, in effect, it is a census of sexual 
behavior of the human males inhabiting the 
North-East section of U.S.A. between 
1939-48. Failure to realise this has led a 
number of reviewers to criticise Kinsey for 
failure to develop theoretical issues. As 
Kinsey points out, his study touches on 
theoretical issues only in passing, while his 
main- goal is the gaining of a representative 
body of facts about what some men actually 
do: This body of facts to serve as a solid 
basis for checking existing theories and 
developing new insights. 

Before social scientists use this data, 
however, they must examine it closely to see 
just how valid it is, what it is about, and 
in particular, how relevant it is for our 
understanding of human behavior. 

On the score of validity, a number of 
objections have been raised, both with 
respect to the representativeness of Kinsey's 
sample (i.e., to the degree to which conclus-
ions drawn from this sample can be 
regarded as holding for the population from 
which the sample is drawn) and to the 
interviewing procedure by which the data 
was obtained. 

The particular objections to the repre-
sentativeness of the sample have been: 

(1) On Kinsey's own admission the 
sample is such that "no generalisations can 
yet be made for many important elements 
of the population. For instance, it is not 
yet possible to give more than a suggestion 
of what happens among males beyond fifty 
years of age. We have only begun to  

accumulate data for the highly important 
chapter that involves infants and very young 
children. Older unmarried males, and males 
who have previously been married, present 
an interesting picture which is only 
glimpsed in the present volume. The story, 
for the rural population is quite incomplete, 
as is also the record for a number of the 
religious groups. Factory workers and 
manual workers are not sufficiently repre-
sented in the sample" (p. 6). 

There is no other answer to this criticism 
than the next 88,000 cases that Kinsey hopes 
to interview before 1968. It does, however, 
strike a note of warning about the limits 
to generalisation that even Kinsey is apt to 
overlook in later chapters. 

(2) The non-random selection of the 
sample prevents the critical examination by 
the usual mathematical tests of significance 
of difference. 

Of this Kinsey writes: "In consideration 
of the approximate nature of the original 
data, it would then be misleading to subject 
them to more than relatively simple 
mathematical treatment" (p. 109). 

(3) Kinsey's subjects volunteered for the 
study and hence may represent a group who 
differ from the general population in their 
interest in sexual matters. 

This criticism is in part offset by the 
actual motivation which Kinsey reports to 
have activated the volunteers (pp. 36-41 )— 
motivation ranging from straight pecuniary 
interest to "because you are my friend." 

(4) The sample includes a dispropor-
tionate number of pimps, prostitutes and 
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crooks at the lower educational levels, and 
college students and psychiatric workers at 
the upper educational levels. 

With respect to the interviewing procedure 
the objections boiled down to three major 

i 	criticisms:— 
(1) That the interview was superficial. 

This charge is made because the interview 
is direct and aimed solely at the conscious 
level of data with no means of discerning 
what is distorted by unconscious bias or 
repressed. Considering the tremendous 
amount of work entailed in doing even direct 
interviewing of 12,000 cases one might as 
as well criticise Kinsey for not psycho-
analysing them all. 

li t 	(2) That Kinsey should have made more 
use of questionnaires. 

This criticism is very much to the point 
because, firstly, it would make feasible a 
more rapid collection of data and secondly, 
despite Kinsey's views, the only two object- 
ive comparisons of interview, versus ques- 
tionnaire method of gaining sexual data have 
shown the latter to be at least as valid owing 
to the unanimity it offers.* 

(3) That the data represents REPORTED 
sexual events and not OBSERVED sexual 
events. 

This criticism implies that what Kinsey's 
subjects have told him may represent as 
much what they wanted a middle-class social 
scientist to believe they did as what they 
actually did. 

It is this criticism which raises the prob-
lem of what the data is about. 

If this criticism is correct then it means 
that the data represents what persons are 

al 	willing to admit or to claim in the way of 
ct 	sexual activity and only reflects in an 
l c 	indeterminable way actual sexual activity. 

Evidence for this criticism may be gained 
by comparing the differences between social 
classes, in reported incidence of types of 
sexual behavior, and differences in the atti-
tudes or ideologies of these classes. 

Thus the lower occupational groups 
(unskilled, semi-skilled and skilled laborers) 
reported only half as much masturbation as 

Albert Ellis. Amer. Sociological Rev. Vol 12, 
Pp 541-53; Vol. 13, pp 61-65. "Questionnaire versus 
interview method in study of human love relationships." 

did the higher occupational groups (p. 340); 
this is in line with the strongly negative 
attitudes toward masturbation that are 
expressed by persons in the lower groups. 

Similarly, with' pre-marital intercourse, 
the upper occupational groups (white 
collar and professional workers) report 
about a third of the frequency of occurrence 
as do the lower groups. This dovetails with 
the professed respectability and morality of 
the upper groups and the reverse tendency 
to boast of such occurrences among the 
lower groups. 

Further consistencies of this type may be 
observed in relation to extra marital inter-
course, homosexuality, and in resort to 
prostitutes. 

Of these consistencies one might say that 
they could just as well be taken as evidence 
of the way sexual moves influence actual 
behavior. However, when one sees the very 
significant gap between even those cate-
gories which we have suggested above to be 
underestimated, and the professed standards 
of morality, there can be little or no basis 
for such optimism. Thus although all our 
morals (or laws) stress that heterosexual 
intercourse within marriage is the only per-
missible sexual outlet, Kinsey's data leads 
him to conclude that:— 

"In spite of all the social and legal dis-
tinctions between the rights and privileges 
of married as opposed to unmarried indivi-
duals, age is, at many points, a more signi-
ficant factor than marital status in deter-
mining the frequencies and, indirectly, the 
sources of sexual outlet" (p. 293). 

If the criticisms mentioned above carry 
any weight then it is obvious that consider-
able care must be taken in using any of 
Kinsey's data. Care must be taken to 
determine what social groups the data may 
be applied to, and whether the data itself 
must be regarded as an under- or over-
estimation. 

For the layman, who presumably will be 
less equipped to make these judgments, it 
is to be honed that he concerns himself 
more with Kinsey's extremely competent 
sideline discussions of sublimation, the 
vicious stupidity of theologists-cum-law-
makers, standards of morality, etc. 

F. EMERY, M.A. 
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Do Your Own Photomicrography 
by H. C. BARNS 

Most of us are artists of one variety or 
another, but for many, talent with the pencil 
is not the forte. If you are in that category, 
when next you wish to depict what you 
see through the barrel of your microscope, 
why not do it the easy way? Photograph it! 

The writer is under few illusions as to 
the shortcomings and imperfections of his 
method — better methods exist, no doubt, 
and improvements will be obvious. Justi-
fication for "going into print" is, perhaps, 
in that it provides a starting-point for those 
who have neither equipment beyond a micro-
scope, nor prior knowledge of general 
photographic processes. Perhaps, also, this 
article could be a start in a general exchange 
of ideas, advantageous to the whole student 
body. 

The recipe is simple, the outlay trivial 
and the results will charm. You need only 
odds and ends of heavy show card, a few 
feet of dowelling, sundry paper fasteners, 
drawing-pins, a piece of frosted glass, a 
foot of mild iron wire and your girl friend's 
handbag mirror. 

The principle evolved is that if you 
"squeeze" sufficient light through your 
microscope, you can obtain an image on a 
frosted glass screen behind the eye-piece. 

The camera, then, is merely a device to 
enable convenient substitution of photo-
graphic emulsion for the screen, after the 
appropriate image has been focused thereon. 

The illustration of the apparatus (which 
is another gem due to Mr Heath Robinson) 
is, I hope, self-explanatory, but I will 
explain it, none-the-less. The box is 
merely manilla card — any light-proof 
structure, however fabricated, will serve. The 
handbag mirror inside the camera, mounted 
on the shaft with crank-handle at (B), serves 
to deflect the image forwards on to the 
viewing screen of frosted glass at (E) , when 
one wishes to examine the slide and select 
the section for photography. When this  

mirror is rotated out of the optical axis 
the image falls (at the same distance behin 1 

 the eye-piece, hence in the same focal plane 
on the photographic emulsion in the file 
carrier at (A) , at top. 

Either film or plates may be used, bC 
roll-film-620' size—is more economical. 

If the top of the "camera" comprises 
photo-printing frame, the change from fil 
carrier to plates is simple. 

The film carrier (A) is made from heal 
show-card and enables a film to be woun d 

 across exactly as in a camera. It can be 
fabricated in many ways—the one illustrate 
uses copper rivets for axles and the "windill,i 
on" is controlled by a drawing-pin through 

 the edge of the film, ensuring in a slot the 
length of the exposure-aperture. 
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The lower edge is closed by a sheet of 
rubber (C) with hole to accommodate the 
eye-piece. Through this diaphragm the 
focusing movements of the barrel occur. 

zNE For lower power work, a simple light 
ource such as a 150-watt frosted globe in 

a box with a one-inch aperture, will be 
axis For higher power work, critical 
ax1  illumination of adequate intensity can be 

Obtained by using an Army Daylight Signal-
)lane) ling Lamp (ex Disposals). The globe is 

pulled forward in its mount to give a point 
, focus at approximately two feet; this is 

1, 1111  aligned in the optical axis with the point 
cal. focus at the centre of the substage iris, 

either by using the plane-mirror, or, prefer-
1 fil>9 ably, dispensing with the mirror and mount- 

ing the lamp vertically below the microscope 
( this course will require a little surgery on 
your study table). 

The external half of the globe surface is 
coated with silver foil, so that only rays from 
the lamp's convair mirror, are emitted. For 
low-power work with this light source, it 
may be necessary to use a diffusing disc of 
ground glass in the substage mount, to 
render lighting of the "field" uniform. 

Simple polyp of the rectum.  

into the camera just above the eye-piece of 
the microscope, to enable the light intensity 
to be standardised for each photo. (The 
photo does not show this attachment—but 
the 1.5 cell seen at (F) is for the purpose of 
lighting the meter scale in situ while the sub-
stage iris is set to correct aperture. This extra 
fitting minimises exposure failures, but can 
be dispensed with if such a meter is not 
available—they cost approximately 11. 

Panchromatic film is recommended to 
obtain accurate interpretation of the colors 
in histological material. Kodak Super XX 
gives excellent results and is readily obtain-
able in the 620 size suggested. (Possibly 
when "Panatomic" emulsions become avail-
able, these would be preferred.) 

To correct the entire range of colors on 
such film, a filter such as Wratten 51 or 
Ilford 402, is required. This (D) should 
be mounted to swing in as required, beneath 
the substage condenser. 

With combinations of 16, 4 and 2mm. 
objectives and 25 or 42mm. eye-pieces 
magnifications of from 65 to 980 diameters 
are obtained when the emulsion is 25ms 
behind the eye-piece. 

A valuable addition of a 30 diameter 
magnification is obtained by using no eye-
piece. 

Eye-piece changing is facilitated by hav-
ing the frosted screen (E' hinged to give 
access to the camera interior. 

"Trial and error" will obtain standard 
light intensities and exposure times. With an 
image just clearly seen on the screen before 
the filter is swung in, exposure time of the 
order of one to two seconds will be near 
the mark. 

The golden rule of success is to record 
all details of every "shot" — exposure time, 
subject, magnification, filter details, etc. 
Also, the simple art of doing one's own 
developing must be mastered. 

In conclusion, I wish to thank Mr Manthei, 
of the Optico-Mechanical Workshops, and 
Mr Marriott of the Histology Department, 
School of Anatomy, for their kindly interest 
and many helpful suggestions. Also Mr E. 
Merton, of Kodak Aust. Ltd., for his offer 
of advice to any student with problems on 
the photographic side. 
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Primitive Medicine 
IN ANCIENT AND MODERN TIMES 

by W. H. KOSCHADE 

I NI. 

"If we compare the good which half a 
dozen true sons of Aesculapius have accom-
plished since the origin of medical art upon 
the earth with the evil which the immense 
mass of doctors of this profession among 
the human race have done, there can be no 
doubt that it would have been far better if 
there had never been any physicians in the 
world." 

(Boerhaave, c.1720.) 

THE PRIEST-PHYSICIAN 

GREECE, 400 B.C. 
A dumb boy came as a suppliant to the 
temple to recover his voice. When he had 
performed the sacrifices and fulfilled the 
rites, the temple priest who bore the sacri-
ficial fire turned to the boy's father and 
said, "Do you promise to pay within a 
year the fees for the cure if you obtain 
that for which you have come?" Suddenly 
the boy answered, "I do." His father was 
greatly astonished at this and told his son 
to speak again. The boy repeated the words 
and so was cured. 

(Inscription on a tablet in the temple of 
Aesculapius, Epidaurus.) 

TIBET, 1937 
In Tibet the lay practitioner has little 
following and the art of healing is a pre-
rogative of the monks, who abuse it in no 
uncertain way. . . . On the summit of Iron 
Hill is the Medical College of the monks, 
which is supplied with students by each of 
the large monasteries. The course of instruc-
tion takes about eight years and consists 
chiefly in learning by heart long spells and 
incantations. Except for a certain know-
ledge of herbs, the Tibetans seem to be 
completely ignorant of medicine; and of 
the functions, or even the positions, of many 
of the organs of the body, they have the 

most fantastic notions. A certain holy lama 
once said that a woman's heart is on the 
right side of her body, and as far as they 
are concerned, on the right side it is, and 
no amount of argument and practical 
demonstration will make them change this 
opinion. 

If a patient is suspected of having an 
infectious disease his pulse is felt at the 
end of a long string. If the lama cannot 
lay hands on the required medicine he will 
write the prescription on a piece of paper , 

 burn it and make the patient swallow the 
ashes; probably it is just as efficacious , 

 perhaps it is more so, since the most revolt-
ing concoctions are used for medicines , 

 including the excreta of animals, land crabs, 
 powdered stone, as well as aconite, mush, 
 camphor and other preparations known to 

western medicine. In some cases a cure is 
sought by getting a high lama to spit upon 
the affected part. Pills made from the 
excreta and urine of the Dalai and Tashi 
Lamas are also considered a soverei 
remedy for any sort of complaint. 

("Lhasa, the Holy City," by Spencer 
Chapman.) 

AFRICA, 1940 
"I refuse! I refuse! Yaya gwe. Oh, 
mother! I don't want to go. Yaya gwe." 

The tall African took no notice of th 
struggles of the small boy whom he wa 
dragging along by one handd - or the bleatin 
of the rather skinny goat he was pullin 
along with the other. The small boy ke 
up a continuous wail. 

"Hodu nyamale." That's enough — shu 
up, snapped his father. 

The small boy looked up helplessly. Hi 
eyes were red and swollen, and the fife 
crawled unheeded over his tear-stained face. 
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"My father, I do not wish to go to the 
witch doctor; did not his medicine ruin the 
eyes of my friends, Mazengo and Mabawa?" 

Frantically the little lad tried to get away, 
but he was held tightly. 

The father strode on over the desert road 
across mile after mile of arid country. 
Walking through matted thornbush, they 
came to a native village where the mud 
huts were clustered together under a group 
of age-old baobabs. Stopping before the 
largest of these, the father, after going 
through elaborate greetings, told his tale 
to the witch doctor. The latter, dressed in 
a dirty cloth knotted over one shoulder, 
was sitting on a three-legged stool under 
a great thorn tree. Around his arms were 
strips of cow-hide with charms in them. 
His ear-lobes were stretched and reached 
half-way down his shoulders. You could 
easily have put your closed fist through the 
hole. In them were a mass of brass and 
iron ornaments. He was much more inter-
ested in the goat than in his patient. When 
he was satisfied that the animal was fat 
enough he grunted, went into the house, 
returning with a native axe in his hand and 
stalked off into the forest. He paused, 
glanced furtively around and then chipped 
some bark from a tree, cut it into shreds, 
and chewed it up. Walking still further, he 
climbed among the rocks on a queer little 
hill, and made a jagged gash in a cactus, 
catching the sap as it ran out. Scooping 
some of this up in his filthy hands, he added 
it to the collection he was chewing. Finally 
he sought out a tree with pennant-shaped 
leaves. He pulled three, rubbed them in his 
hands, put the pulped mass into his mouth, 
and masticated it with all the other stuff, 
his jaws moving like those of a cow. . . 
The blind man took up the tale himself. 
• • • "I can still see that old man with his 
axe over his shoulder, his mouth bulging, 
walking back to where I sat cowering. He 
sat down on the stool again, grabbed my 
head firmly, holding it between his knees. 
Dragging my eye-lids apart, he spat the con-
tents of his mouth into my eyes. I twisted 
my head and bit him. He lost his balance 
and fell over backwards. I ran for my life 
along the path. I have never experienced  

such pain as during those hours of running 
through the bush. At first I could see in 
a blur; then I saw light only. I stumbled 
on and fell. Since then I have lived in dark-
ness. My eyes were ruined! Ruined for 
life!" 

His hand strayed to the dressing-room 
table, and he picked up a bottle with an 
eye-dropper in it. 

"And to think. Bwana, that even this 
small bottle of medicine . . . would have 
saved my sight!" 

He sighed. "I have to be led by the 
hand, and am blind—blind!" 
("Jungle Doctor". Paul White, M.B., B.S.) 
THE REMEDIES 

For flying venom and every venemous 
swelling, on a Friday churn butter which 
has been milked from a neat or hind all 
of one color; and let it not be mingled with 
water, sing over it nine times a litany, and 
nine times the Paternoster, and nine times 
this incantation:—"Acrae, aercrae, aernem, 
nadre, aercuna, hel, aernem, nuthean, etc., 
etc." 

("Leech Book of Bald," early X Cent.) 

Medicament for recent wounds. Take 
earthworms washed in wine and place them 
in a closed jar. Cook them in a double 
vessel for a day, and when they are liquefied 
add either properly prepared balsam, or 
resin of the fir or larch tree. It heals any 
new wound in a short time and especially 
wounds of the head. 

("De Cornpositione Medicamentorum." 
1557.) 

Cerei Medicati (i.e., a wax or fat-based 
ointment). These bougies are calculated to 
act medicinally on strictures in the urethra, 
but there is a serious objection to all that 
are composed of active ingredients, namely, 
that healthy, no less than the unsound 
parts of the urethra, are exposed to their 
effects, and may become diseased in pro-
portion as the diseased parts become sound. 
No. 1. R. Olei olivae lib j. 

Cerae flavae (unbleached beeswax). 
Picis burgundicae sing. unc. iv. (Burgundy 

pitch.) 
Spermatis ceti unc. i j. (spermaceti). 
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Emplastri diabotani unc. j. (plaster of ?). 
Besides these ingredients . . . are the 

absurd additions of a pigeon plucked alive 
and half a pint of port wine. These, together 
with the oil, are (not less humanely than 
scientifically) ordered to be boiled together, 
adding, after the pigeon is taken out, the 
remaining ingredients, and last of all from 
2-15 drams( according to the degree of 
causticity required) of the burnt sole of a 
shoe finely powdered. 

(Pharmacopoeia Chirurgica. 1794.) 

A Northamptonshire, Devonshire and 
Wiltshire cure for a cough is to put a hair 
of the patient's head between two slices 
of buttered bread and give the sandwich to 
a dog. The animal will thereupon catch the 
cough and the patient will lose it. 

("The Golden Bough," vol. ix. Frazer. 
1909.) 

The recent influenza epidemic, which 
spread to the Balkans and resulted in the 
closing of schools and places of amusement 
in neighboring countries, was felt but slightly 
in Yugoslavia, where the disease took a 
peculiarly mild form. This is perhaps due 
to the superior prophylactic measures which 
have been employed in this country, and it 
is worthwhile describing these, as practised 
in numerous villages. 

The disease is postulated as a treacherous 
enemy in superhuman form who attacks by 
night. The inhabitants of the place which 
is to take measures against it should 
endeavor to act before any considerable 
number has fallen sick. A public committee 
(in Yugoslavia the ordinary Parish Council) 
makes the arrangements, and at dawn a 
cordon of villagers, armed with rifles and 
farm implements beat through the village, 
from boundary to boundary, firing their 
arms as they go, shrieking and yelling and 
calling on the saints. The result is that the 
"influenza" takes to its heels and gives the 
village a wide berth ever afterwards. 

In some parts the prophylactic guard arm 
themselves with staves of blackthorn (which 
is used for piercing and destroying vam-
pires) and this has been reported to make 
the safeguard still more reliable. 

(Newspaper report. March, 1927.) 

Why don't you get out of here? 

I haven't the guts. 

* 

The beautiful young thing was suspected 
having appendicitis. The young resident h 
rung for a nurse so that he could proce 
with the examination. When repeated ri 
ing failed to bring results the resident pr 
ceeded alone. 

Just as his hand were (professionall 
caressing the lily white abdomen, a jun 
nurse bustled into the examination room. 

"Oh! Are you the doctor?" 
"Who do you think I am? A friend?" 

* 	* 

Then there was the lady who present 
with the complaint that every time she we 
into her back yard she felt like faintin 
the discerning medico cured her by tali 
her to put the lid back on her dustbin. 



47 

Socialised Medicine 
by V.I.L. 
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Great has been the controversy during 
recent months over the Federal Govern-
ment's attempts to introduce its National 
Health a n d Pharmaceutical Benefits 
Schemes. By now most of us are (or should 
be!) familiar with the arguments for and 
against the program proposed by the Federal 
Government, including the accusation that 
the Labor Party is pushing its Socialist 
objective in this particular field, so that 
doctors are in danger of becoming regi-
mented, with dire results for the community 
in general. These supposedly dire effects of 
socialisation have been held up as a great 
bogey, in an endeavor to prevent people 
From even considering the possibility of 
possible changes in the field of medicine. 

This article is intended to help offset 
this bogey. What has socialised medicine 
meant to the Soviet Union, the one country 
in the world which has completely adopted 
this scheme? The writings of visitors to the 
Soviet Union and material published in 
"Soviet News" give us facts which constitute 
a story of extraordinary achievement and 
challenge. 

In 1922, five years after the 1917 October 
Socialist Revolution, medicine and national 
health in the U.S.S.R. were in a chaotic 
condition. Prior to 1917, little had been 
done to alleviate the distress and misery 
caused by the inadequacy and complacency 
of Russian medicine. Hospital buildings 
were in appalling conditions of disrepair; 
hygiene and sanitation were at extremely 
primitive levels, and there was an acute 
shortage of doctors and other medical 
personnel and hospital accommodation. If 
any marked improvements were effected in 
this era, they were to the benefit of the rural 
cities with their well-to-do Kulaks. The 
ravages of the First World War, the Revolu-
tion, and the War of Intervention, accom-
panied by widespread disease and famine, 
had accentuated the shortage of trained  

medical personnel. In an endeavor to pro-
mote its program, in the face of these 
immense odds, the Soviet Government 
recognised the following basic principles:— 

"1. All round protection of the people's health; 
sanitation of all populated areas to prevent contam-
ination of soil, water and air; organised measures to 
prevent outbreak and spread of infectious diseases; 
health legislation. 

2. The combat of tuberculosis, venereal diseases, 
intemperance and other social scourges. 

3. Free medical service. 

4. Democratic control of medical and sanitary 
institutions by enlisting the general public (workers, 
peasants and intellectuals) in the supervision of their 
activities." 

Perhaps it should be recalled here that 
Article 118 of the Soviet Constitution 
declares: "Citizens of the U.S.S.R. have 
the right to work, i.e., the right to guaran-
teed employment and payment for work in 
accordance with its quantity and quality." 
This provision, ensuring that many workers 
for the first time could purchase adequate 
food, was considered as fundamental in the 
general health program, in addition to the 
basic principles mentioned above. 

However, it is to the application of this 
theory that we look with particular interest. 
Bearing in mind the distress and chaos of 
the earlier period, we cannot but admit 
the progress made by the completion of the 
first Five-Year Plan in 1932, progress con-
trasting with the economic crises sweeping 
the capitalist world at the time. At this 
stage, all citizens of the U.S.S.R. were 
nationally insured against accident and sick-
ness, "the scale of benefits depending on 
the length of service—six years' service prior 
to accidents receives 100 per cent. of 
ordinary wages during the whole period of 
incapacitation. There is not a penny required 
from the insured person)—it is regarded 
as fair and just that the State should provide 
for the sick and those suffering from 
accident." 
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In parallel with the vast health program 
was one of education—there was a great 
influx of students, and as the trained per-
sonnel increased new medical schools were 
established. The building of hospitals, poly-
clinics, dispensaries, health resorts and sana-
toria was of equal importance, and it is 
interesting to note that the question of 
building these insttiutions was not primarily 
that of raising enough funds, as we know 
it, but that of the allocation of labor and 
materials within the general plan of the 
country's economy. Briefly, the fact that in 
1913, doctors numbered 19,785, medical 
schools 15, hospital beds 175,690, while in 
1941, there were about 130,000 doctors, 72 
medical schools and 772,729 hospital beds 
gives some indication of the material pro-
gress made. 

But to pass on to the position of the 
doctor in this Socialist society — is his 
work impaired by rigid regimentation, and 
is the community thus the sufferer? It is 
pointed out that private practice in the 
Soviet Union has never been forbidden, 
although it has largely disappeared today—
this appears as a direct result of the great 
advances in the State medical services. Why 
pay for service when it is free of charge? 
—that is the natural attitude of the general 
community. But what is the doctor's 
attitude? Does it, and should it, differ from 
a Socialist economy? 

From the days when he is receiving his 
training, the doctor is not only aware of the 
social usefulness of his work, but also of 
the Government's recognition of that fact, 
not in mere principle, but translated into 
practical assistance. Because their years 
of study are recognised as the forerunner 
to important work in the interests of society, 
higher education is available to all qualified 
to undertake it. Salaries paid through their 
student years remove the financial worry—
an important consideration. 

All doctors are attached to some medical 
institution, whether hospital, factory, poly-
clinic or dispensary. Graduates are obliged 
to spend three years in rural districts, after 
which time their career is what they make 
it. All doctors are paid salaries, depending 
on their capabilities, responsibilities and 

experience. The highest salaried doctor al 
 are those in charge of leprosariums, whils 

those working in remote areas are give' cl 
special remuneration and are also entitle' 
to longer vacations. Since doctors ai` n 
workers, they also have their own trail' t3 
unions, social insurance benefits, the ,  f 
receive a month's vacation each year, all' ai 
they can, if they so desire, retire at 60 d ti 
an old-age pension. It is obvious that 	o 
Soviet doctor has no worry about -di p 
patient's ability or willingness to pay fog b 
service. Moreover, he can earn additioi p 
money by contributing to any one of t S 
scientific journals or by lecturing. Notwith 
standing this, however, doctors and engio p 
eers are the highest salaried workers in el' n 
U.S.S.R. 	 , a 

The attitude to post-graduate training 	t 
interesting. Here we usually find that 	I 
doctor wishing to do post-graduate wort s 
must temporarily abandon his practice d c 
pay a locum for that period. Apparently 1-
the Soviet Government has realised that ! I 
busy practitioner is apt to develop a certain 
routine over the years and, because 0' 
pressure of work, finds it difficult to keep 
abreast of latest developments. Conse; 
quently, Soviet doctors are invited to attend 
a three months' coure every three years. 
where possible. 	All expenses, including 
board, transport, new text-books, are paid 
by the State, and they receive full practising ( 
salary. 

It might be helpful to glance, too, at the 
institutions where the main part of the ! 
doctors' community work is done -- the  I 

polyclinics, for example. Polyclinics are, t 
actually a means of decentralisation and 
provide complete medical service — pre' 
ventive, diagnostic and curative. They are 
directly related to a nearby large hospital; 
but, in particular, serve, the inhabitants 0/  
certain areas, or even large factories. These, 
centres are responsible for the health 01  
the people and for the sanitation of the 
area. At the Stalin Automobile Factory it 
Moscow, where 30,000 men are employe 
there is a medical centre, staffed by 11-, 
doctors, 18 dentists and other personnel' 
the centre has its own wards and 15 al' 
stations, so that sickness or injury can be 
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promptly treated. However, where there 
to: are three or four smaller factories in a con-
10 fined area, they are served by one poly-
vei clinic, with separate aid stations in each. 

All rest homes are staffed by permanent 
al` medical personnel. Rest homes are of two .a6 types — those where workers and their he families spend their holidays as they desire, 
an' and those where workers can receive health d treatment while resting. These are mostly 

organised by the trade unions for their own 
the particular workers and, by 1935, 480 of 
fol both types were situated throughout the 

,ne pleasure resorts from the Urals to the Black 
t11 Sea. 

it11' 	Although there is this widespread pre- 

V
paration for the treatment of disease, the 

t main emphasis, it seems, is on prophylaxis 
, and public health education — recognising 

that "prevention is better than cure." 
it 2 Industrial health inspection, as already 
roll' stated, is under the supervision of the poly- 

of and trade unions, and any accident, 
ritl) however small, is reported so that steps can 
it  I be taken to prevent a possible recurrence. 
Main Special hygiene officers, attached to the 

of clinics, maintain standards of cleanliness of 
, cep water supply, public gardens, street cleaning 
rise' and removal of garbage. By law, Soviet 
[cod school-children are medically examined 
. ars, biennially, and a personal chart for each 
in child is kept, showing record of growth, 

paid etc. Doctors attached to schools work in 
sing close co-operation with the teachers, to see 

that lighting, ventilation, and recreational 
the facilities are satisfactory. Before the 
the Socialist Revolution, Russia, like other 
the European countries, was burdened with 
are epidemics. Today special anti-epidemic 

and services render risk of epidemics negligible. 
pre' All infants are inoculated against T.B. and 

are smallpox before they are weaned. Up to )ital, 1935, the incidence of typhoid had dropped s of 80 per cent., diphtheria 75 per cent., scar-hese Latina 55 per cent., and typhus was of extremely rare. 

	

the 	This article, of necessity, is an extremely v  it limited picture of the life and work of the 
Soviet doctor. 	Many aspects, including -71 	important sections on medical research in me

i: the U.S.S.R., have not been touched on. a id Moreover, the details here are based on the 
be 

writings of a few qualified people, inter-
ested in, or connected with, the Soviet 
experiment. 

No attempt has been made to imagine 
what socialised medicine would mean for 
Australia and how it would necessarily differ 
from the Soviet Union's system, but this is 
not the aim of the article. The purpose is 
to show that "socialisation" does not spell 
all that is evil. 

In the epilogue to his book, "Socialist 
Medicine in the Soviet Union," Dr. Sigerist, 
Professor of History of Medicine in the John 
Hopkins University, Baltimore, U.S.A., who 
spent 1935 and 1936 in the Soviet Union, 
says: "I have approached this study as an 
historian, in the same detached manner in 
which I have studied developments and con-
ditions in other countries and in other eras 
of history. And I have come to the con-
clusion that what is being done in the Soviet 
Union today is the beginning of a new period 
in the history of medicine. All that has 
been achieved so far in five thousand years 
of medical history, represents but a first 
epoch: the period of curative medicine. Now 
a new era, the period of preventive medicine, 
has begun in the Soviet Union." 

REFERENCES 
SIGERIST, Dr. HENRY E.: "Socialised Medicine 

in the Soviet Union." 

MAURER, ROSE: "Child Care in the Soviet Union." 
ELLERY, Dr. R. S.: "Health in the Soviet Union." 
SEMASHKO, Prof. N.: "Public Health in the 

U.S.S.R.", published in "Soviet News," London, 
1946. 

If I should die, 
Think only this, 

That I shall lie, 
In an abyss, 

Devoured by 
Autolysis. 
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DE LEGIBUS 
A Law 'Student Looks at Us 

by A. E. DIXON 

Human frailty eliminates the possibility that every manoeuvre performed during a medical 
lifetime, no matter what the skill and precision employed, will be devoid of accident. Despite 
the measures taken, everyone knows of instances where a cotton-wool pack has turned uP 
some months post-operatively in the Pouch of Douglas, or has perhaps even been passed 

per rectum. From time to time the newspapers report a scalpel, spatula, Spencer Wells, of 
some other odd instrument found tucked away in the abdomen—at the p.m. There are some 
aspects of law which every student who may later be in a position where such mischance 
can occur should be thoroughly familiar. 

Your legal brother, with his petty rituals, 
you may shun with the dark suspicion of a 
fellow professional, but the law itself you 
cannot escape. Though its subtlety biteth 
like an adder, its ubiquity holds no magic. 
A hundred times a day the busy doctor 
hazards his legal position; as many times 
jeopardises his estate and savings. Be 
advised, for instance, that almost every 
time you perform medical services you do 
so in pursuance of a contract. Generally, 
the only exception is where the patient has 
not agreed, expressly or impliedly, to pay 
for your services. You may, of course, 
expressly negative liability on a contract as 
some hospitals do where the prospective 
patient signs a special printed form. Doctors 
rarely do this. 

One false step in the performance of your 
side of the contract and you will be liable, 
under the contract, to pay damages assessed 
by a jury. More of juries, later! 

Even if no contract exists, you still cannot 
leave even the smallest item from your kit 
of tools in with the intestines with any 
degree of impunity. Perhaps this was so 
in grandpa's time, but in relatively recent 
times has developed a new doctrine called 
"Negligence." This means, roughly, that 
whenever a person is placed in such a posi-
tion that his acts or omissions might foresee-
ably injure another, then he has a duty of 
reasonable care towards that other. A doctor  

is peculiarly susceptible under this doctrine 
for frequently his acts or omissions can tilt 
the balance towards Life or Death. 

Consider the young fellow—his like are 
deposited in Cas. by ambulances with mono' 
tonous regularity, clad in leather jerkins and 
with their lacerations or fractures — who 
drives a motor-bike at 70 mph through o 
busy intersection against the lights on a wet 
road, swerves—and that's all he can remenr 
ber! This time it happens to be right neat 
the surgery of the local GP, into which 
he is quickly thrust by the excited and 
helpless onlookers with the demand "do 
something, quick!" No question of saving 
a life arises, but the lacerations are exten', 
sive and rather awkward, and our GP would 
like to send the victim off to Cas. at oc 

 public hospital, but feels that the urgency 01 
 the crowd must be appeased. So out come 

the needle-holders, and the asepsis, but 
unfortunately he's no Bennie Rank, and 
month or so later it becomes apparent that 
the victim is doomed to go through life 
with a permanent satyrical leer. 

There was no contract. No money was 
paid. The injury was caused by the man s 
own carelessness. But after brooding over 
his mirror a while, he decides to drop in 
and see his lawyer. "We'll have a jury , 

 says that worthy, rubbing his hands 
together. 
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Juries are extremely unsubtle where cases 
involving any technicalities are concerned. 

They are sentimental — kind to injured 
people and they are quite convinced that 
doctors control half the wealth of the 
country. They are just SO tenderhearted! 
The duty of a jury is firstly to find the facts; 
then it decides if those facts amount to 
negligence. Finally, they award damages 

icat according to the extent of damage they 
Pig believe to have been caused the plaintiff. 

No man is expected to have a higher 10 degree of skill than a fair average of his ;sed profession or trade. He is required to exer-, 01 cise his skill with the carefulness of the nye  average reasonable man. Inasmuch as he 
falls below these standards a jury is entitled 

Ince  to find him negligent. 
The first difficulty arises in that the facts 

a jury finds are liable to be quite novel 
;lie; to the defendant. They will almost certainly 
till choose badly from the several versions of 

the facts adduced in evidence—they may are even show some originality. 
,no' 	In ancient days, Craft Guilds existed for and the mutual information and protection of x
ho chose with the same trade and therefore 

h 3 similar interests. With the coming of Marx-we
t ian class distinctions, these took up arms 

car 10 carry on the class warfare, and developed le
nt into Trade Unions. A survival of the ancient . 	. lid type of 
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metrically opposed to the inferences of 
evidence. And if upon such facts the jury 
thinks a man was negligent, why then at law 
he WAS negligent. There is but one limita-
tion to the dictatorship of the jury in its 
sphere. If on appeal a higher court decides 
that the jury's decision upon the evidence 
or facts was such that no reasonable body 
of men could possibly have come to the 
decision, then it will be upset and a complete 
retrial ordered. A higher court is singularly 
unwilling to upset the finding of "twelve 
good men and true." A man, in full 
possession of his faculties and in broad 
daylight walked steadily across Pitt Street, 
Sydney, turning his head neither hither nor 
thither. He was duly annihilated by the 
oncoming tram—and a jury refused to find 
that his negligence had contributed to his 
unhappy demise. The High Court would 
not upset the jury's finding. Courts rarely 
do. 

The attitude of the jury to damages con-
stitutes a menace to a doctor's security.. 
They see not the individual before them, 
but the B.M.A. or B.H.P. or something 
equally ridiculous. In actual fact the Medical 
Defence Association alone provides assist-
ance for its members—about half the regis-
tered doctors in this State—and its help is 
limited and qualified. Barely adequate when 
the absurd "costs" and astronomical dam-
ages are considered. 

Some figures compiled twelve years ago 
compare claims made on medical men with 
awards under the Workers' Compensation 
Act. 

Workers' Compensation:— 
Total loss of sight 	£750 
Loss of both hands or feet 	£750 
Total and incurable paralysis of 

limbs or mental power 	£750 
Loss of life (to dependants), £750 

Claims against Doctors:— 
Maltreatment of broken arm £5000 
X-rays burns on forearms £10,000 
Maltreatment of fractured 

thigh 	 £ 5000 
Leaving in a pack at operation, £2400 
The reference does not say whether these 

damages were recovered in full. At least the 

anon exists perforce in the 
medical profession— a man's interests are 
exclusive mainly because they are limited 
to and by the demands of his work. And 
so to some extent in fact, but certainly 
in public opinion, there exists a separate 
class — the B.M.A. — in addition to the 
bourgeoise and the proletariat. Recent 
legislation has reinforced this opinion. 

The point of this little digression is that 
in court the jury tends to discount the evi-
dence of an expert medical colleague in 
favor of the defendant. The juryman, 
usually so naive, will not be taken in by 
such nonsense. "The technical evidence, 
which I don't understand, anyhow," his mind 
tells him, "is valueless because the doctor 
is naturally prejudiced in favor of his colleague." 

The jury can believe what it likes. The 
'acts it finds are THE facts, be they dia- 
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claims are not out of proportion with awards 
sometimes made! 

Let us with a few deft touches finish 
our little drama. The G.P., a young fellow 
just setting up in practice, is blackmailed 
into settling out of court for a couple of 
thousand rather than face a jury and adverse 
publicity. He has to mortgage everything 
he has, and his career receives a blow at the 
outset, from which it never fully recovers 
—perhaps. 

For those employed by hospitals or large 
institutions there is a ray of hope. Any 
person who does a negligent act or who 
performs his contractual duties without due 
skill and care is, of course, liable himself. 
But by an old legal rule an employer is 
liable for the tortious acts of his servant, 
or for acts or omissions of a servant in 
breach of his contract which the servant 
commits in the course of employment. Then, 
although the employer and employee may 
be joined as defendants, the general practice 
is to single out whichever is more pecunious 
—a plaintiff will see where substantial assets 
lie, and leave it at that. 

An important question, then, is when is 
a doctor the "servant" of a hospital, so that 
he might elude the litigious-minded patient? 
In the more barbarous days of this century's 
genesis the courts imagined that a doctor 
was always a free agent. This was based, to 
indulge in a little legal heresy, partly on 
some sort of conservative feeling that a pro-
fessional man is never a "servant," and 
partly on an effort to protect the charitable 
resources of hospitals. The idea appears to 
have disappearad now, and the ordinary 
rules of master and servant apply. 

An Honorary, attending clinics of his free 
will, is the most obvious example of an 
"independent contractor." Even should he 
receive some small remuneration such as a 
petrol allowance he is not the hospital's 
servant. For such independent contractors to 
avoid the full liability—whether a city 
specialist or a country G.P.—the M.D.A. 
and unremitting care are the only safeguards. 

On the other hand, if a doctor at a 
hospital works set hours and is obliged to 
perform his duties, he is obviously the  

hospital's servant—he is, in other words, 
subject to "detailed control." Notice that 
this "detailed control" refers not to the actual 
technical methods of carrying out a given 
transaction. A lay board may be liable for 
a doctor's mistakes in an operation the 
details of which only a medical man would 
understand. 

If it falls to the doctor to choose his 
nurses or other assistants, then it is part 
of his duty of care to choose competent and 
fully qualified persons. Usually a hospital 
suplies such assistants, but in either case a 
doctor is not liable for their independent 
negligence except inasmuch as their acts 
are performed in direct obedience to his 
orders. Thus, in practice, where it is 
a nurse's duty to count packs out of a 
wound, she will be responsible for any left 
behind. But remember that a jury may still 
find the surgeon negligent. It all seems so 
simple to them, and they may consider that 
he should have known all about everything 
going on. Even a common practice may be 
regarded as negligence. 

Students would probably be regarded as 
servants of a hospital. In an English case 
a woman student drew up a lethal dose of 
local anaesthetic in a syringe, mistaking the 
words "cocaine" and "procaine" on the 
telephone. The surgeon negligently neglected 
to check the drug before it was administered. 
After the funeral and law case a judgment 
debt was paid by the surgeon and the hos-
pital to the deceased's dependants. 

Finally, a word of advice. There is in 
the community a small proportion which 
may be termed the "litigious minded." if 
recognised, treat with extreme care —
preferably refer them to some enemy for 
treatment if it is not straightforward. Treat 
everyone as a potential member of this 
class until proved otherwise, and so assign 
unremitting care and diligence to every case. 
Remember that the best typist makes an 
error in ten thousand words. You, too, will 
make mistakes, but probably your chief 
mistake will be that you will fail to pull 
off miracles. This is unfortunate, because 
the man. in the street—in fact, all twelve 
good men and true expect that you should 
do so. 
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"In good King Charles' golden days 

When Royalty no harm meant . . ." 
Vicar of Bray—a song of the times 

It was the morning of February 2, 1685. 
While being shaved in his bedroom, Charles 
II gave a sudden cry and fell backwards 
in convulsions. 

At once, as still with a King unwell, there 
was an oversupply of medical attendants 
summoned to the Royal bedside. Unfor-
tunately for King Charles their treatment 
was not quite as scientific as that which is 
available today. 

As the first step in his treatment, the King 
was bled to the extent of one pint from a 
vein in his right arm. Apparently thinking 
that this was too easy a way of getting blood, 
they incised the shoulder, "cupped-  the 
incised area and withdrew a further eight 
ounces of blood. 

Dissatisfied with the results of these 
almost homicidal onslaughts, and perhaps a 
little annoyed at the King's stubborness, 
an emetic and purgative were administered 
simultaneously. The King was apparently 
unmoved because shortly afterwards a sec-
ond purgative was given. This was followed 
by an enema containing antimony, sacred 
bitters, rock salt, mallow leaves, violets, beet 
root, canomile flowers, fennel seeds, linseed, 
cinnamon, cardamon seeds, saphron, coch-
ineal, and aloes. This enema was repeated 
after two hours and another purgative given! 

Following this thorough removal of "faeces 
regis," the barber, who presumably all this 
time had been an interested spectator, was 
ordered to shave the Royal head. 

A blister was raised on the scalp. It is 
not now certain what results were expected, 
but none were forthcoming. 

Hellebore was given to bring about a 
sneeze, but the King had not the strength. 
Not to be denied, the physicians admin-
istered powder of cowslip flowers "to 
strengthen the brain." 

Having so successfully and drastically 
emptied the King, the physicians now pro-
ceeded to bring about a refill. He was given 
a "soothing" drink of barley water, licorice, 
and sweet almond. This was followed by 
white wine, absinthe and anise, together 
with extracts of thistle leaves, mint, rue 
and angelica. 

In desperation a plaster of Burgundy 
pitch and pigeon's dung was applied to the 
King's feet. 

After this the learned doctors seemed to 
get into a groove. The bleeding, purging, 
refilling continued. The second time round 
melon seeds, manna, slippery elm, black 
cherry water, extract of lime flowers, lily 
of the valley, peony, lavender, and dissolved 
pearls, were added to the list of medica-
ments. The third time round came gentian 
root, nutmeg, quinine, and cloves. 

The King's position grew worse! In the 
emergency a few drops of an extract of 
human skull were administered to allay 
convulsions. 

The convulsions declined to be thus 
allayed. As a last resort "benzoar stone" 
was given. 

Despite all this chronicler of the time 
writes: 

"Alas, after an ill-fated night, His Serene 
Majesty's strength seemed exhausted, to 
such a degree that the whole assembly of 
physicians lost all hope and became 
despondent." 

CC
• • • • No harm meant. . . ." 

C.A.L. 
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Malnutrition and the Basic Wage 
by R. ROBERTS 

"The rapid advance in the science of nutrition in recent years has shown that the influence 
of diet on health and physique is profound. It has been proved that much of the ill-health 
which afflicts human populations can be attributed directly to deficiencies in diet, and there , 

 is a certain amount of evidence indicating that increased susceptibility to certain infectious 
diseases, such as tuberculosis and other pulmonary and intestinal disorders in young children 
may also arise from a faulty diet." Sir John Orr ("Food, Health and Income") 

I 	, 

If we define malnutrition, we can under-
stand what "deficiencies in diet" means. The 
word malnutrition indicates the state of ill-
health of a population in so far as that state 
is caused either by malnourishment (defi-
ciency in quality) or under-nourishment 
(insufficiency of quantity and quality). 

"I think a state of malnutrition exists if 
by altering the diet you can improve the 
health." 

Dr. Dale, Health Officer to City of 
Melbourne. 

Is there malnutrition in Australia, and 
(if any), what affect has income on this 
problem? 

A review of civilian food consumption 
levels in Australia was carried out in the 
latter part of the war and after extensive 
research the conclusion was reached that the 
consumption of food, both pre-war and 
during the war, provided a level of nutrition 
below the optimal, especially in respect to 
the intake of Vit. A, calcium and thiamin, 
and probably also Vit. C. 

Considerable research has been carried 
out in this country on the overall picture of 
nutrition in the community, but enquiry into 
the relationship of income to malnutrition 
has been sketchy. What evidence there is 
indicates that income is probably the most 
important factor (although by no means 
the only one) in determining a sufficient 
diet. 

In the Report on Malnutrition in Selected 
Metropolitan Schools in Victoria, it is 
stated: "The diet shows improvement as the 
economic condition of the family improves,  

and in the good residential areas diet  is 
generally adequate in quality." 

The Advisory Council on Nutrition in its 
final report says: "The consumption of the 
protective foods, fruit and vegetables, milk 
and eggs, fall as the number of children 
in the family increased. 

"The differences between the mean con-
sumption of the families above the standard 
and below the standard are not great for 
bread and cereals, nor for meat and fish. 
However, the differences between the mean 
of the consumption of the protective foods 
are great, the families below the standard 
consuming less than those above. This 
difference actually becomes worse as the 
size of the family increases." 

(No correlation between income and 
expenditure on food was attempted in this 
latter survey, yet the Council finally stated 
that "Ignorance was the main cause of 
malnutrition," in spite of the fact that they 
were not in a position to select a reason for 
malnutrition. They could, however, rightly 
draw attention to what seemed on evidence 
before them to be important factors.) 

The argument that ignorance is the main 
cause of malnutrition in the low income 
groups is not borne out in the survey con-
ducted in the United Kingdom by the Sir 
John Orr Commission. In a judgment given 
in the Western Australian Arbitration Court 
in 1938, one member of the Court said: 
"Before leaving the subject of diet, I would 
point out that an unbiased study of the 
table and graphs in this most valuable book 
"Food, Health and Income" (which sum- 
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manses the work of Sir John Orr and his 
Commission) "should kill the oft-repeated 
assertion that the wage-earner's wife does 
not know what is best to buy. The constant 
rise in the purchase of milk, butter, meat, 
fish, eggs, fruit and fresh vegetables which 
accompanies each few shillings rise in 
income is most marked. In contrast, the 
amount spent by all income groups on the 
bulk foods, breads, potatoes and jams is 
practically the same for all groups. The 
deduction from the whole is that in the low 
income the first necessity is, if possible, to 
satisfy hunger and after that, of each shilling 
rise in income, an increasing portion is spent 
in the foods yielding the higher-priced 
minerals and vitamins " 

Cost of protective foods and the "basis" 
of the basic wage are therefore of import-
ance in nutrition. 

The Commonwealth Arbitration Court 
was set up in 1906, and the next year it 
affirmed the principle of a "fair and reason-
able minimum wage." The Court had to 
define "fair and reasonable." Mr Justice 
Higgins announced that his standard of what 
was fair and reasonable would be a rate 
of wage sufficient to satisfy "the normal 
needs of the average employee regarded as 
a human being living in a civilised com-
munity." The Judge then examined the 
expenditure of the average employee to see 
whether his wage did provide for these 
necessities. No attempt, of course, was 
made to see whether these necessities con-
formed to any dietary standards other than 
the popular conception of "sustaining food," 
but even 'this was a great step forward. 

Once the wage was fixed, however, 
nothing was said about the adjustment of 
wages, from time to time, to meet higher 
prices. Prices rose steeply during the 
1914-18 war, and in response to a great deal 
of industrial unrest over wages, a Royal 
Commission was appointed in December, 
1919, called the Basic Wage Commission, 
under the chairmanship of Mr A. B. 
Piddington. 

In this enquiry, food requirements were 
for the first time put on a scientific basis. 
Experts were called as witnesses and 
dietetic authorities consulted. But their  

findings were restricted by the knowledge of 
nutrition standards available to them, 
namely, caloric requirements only. After 
an exhaustive enquiry, the standard of 3500 
calories for a man engaged in moderate 
muscular work was adopted. 

The more liberal allowance for food 
recommended by this Commission would 
probably have meant an increase in the 
purchase of protective foods, if their find-
ings had been applied. They were not acted 
upon, however. 

The Arbitration Court did adopt a 
scheme to adjust wages according to the 
higher cost of living. They did this by 
varying the wage according to a series of 
retail price index numbers published every 
year by the Commonwealth Statistician. 
Among the items of food listed in this price 
index, there were some important omissions, 
however, viz., fruit and vegetables—with 
the exception of onions and potatoes (which 
are the only vegetables subject to Price 
Control in Victoria at the present time). 
This same index is used up to the present 
day. 

Thus, not only is the purchase of fruit 
and vegetables not allowed for, but fluc-
tuations in their price, bringing, as so often 
happens, a sharp rise, make no alteration 
in the basic wage. 

Since the Piddington Commission, many 
attempts have been made by the Trade 
Unions to have food requirements based on 
the new scientific outlook on diet. 

In 1937, Dr Boyd Graham gave evidence 
of "the paramount influence of food on 
health." He said: "The standard of health 
of the community is of great importance to 
the community, employers and employees 
alike, and when a determination of the 
provision in the basic wage for the purchase 
of food is made, every possible consideration 
should .be given to this important matter." 
But the Court did not accept his evidence. 
It's judgment was based on "the present 
degree of prosperity in the Commonwealth 
and the existing circumstances of industry." 
The Court, in fact, no longer looked first 
at the "normal needs of the average 
employee, regarded as a human being living 
in a civilised community " 
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In the 1940 Basic Wage application, Miss 
Betty Wilmot, B.Sc, Dip.Diet., a member 
of the Nutrition Committee of the National 
Health and Medical Research Council, pre-
sented a sample economical, scientifically 
planned dietary, the cost of which was a 
minimum, for an adequate nutritional 
standard. Again the evidence had no effect 
on the Court's decision. 

A contrast to the approach of the Federal 
Arbitration Court to nutritional needs is to 
be found in the 1938 decision of the 
Arbitration Court of Western Australia. The 
Court, in declaring the basic wage, took 
into account modern research in dietetics, 
and an addition to the existing basic wage 
was ordered to allow for the purchase of 
protective foodstuffs. 

It is to be hoped that in the Basic Wage 
case, now being 'heard in Melbourne, the 
Court will see the need of making provision 
for sufficient wages to purchase the necessi-
ties for nutritional sufficiency. 

REFERENCES 
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The little mite must be hungry. I'll get him a book 
on nutrition. 

TOO MUCH BRIDGE 
A colored woman was applying for a new 
place to work. When asked why she had 
left her former position, she replied: 

"Yessum, day paid good, but dat was de 
most rediklus place I've ever binn. Dey 
plays a game dey call bridge, and last night 
dere was a lot of fellars dar, an' just as 
I was fixing to bring refreshments I hears 
a man say to a woman, 'Take your hand 
off my trick.' 

"I just pretty near dropped daid, when, 
bless my soul, I do hear another man say, 
`Lay down and le' see what you got,' and 
then anodder lady say, 'You got length, 
but you aint got strength.' 

"Well, I jus' up an' gets my hat, 'cause 
I knows dat aint no place fo' me. Jes' as 
I am leaving, I hopes to die when a man 
says, 'Well, I guess I'll stop now, as dis is 
de las' rubber!' an doggone if she didn't 
say, 'Lay down yo' dummy and let me play 
with it.' 

"Mo'm, I'se a lady. I jus' couldn't stay 
dar." 

The palliative effect of complete eviscera-
tion, removal of the gastro-intestinal tract 
and hysterectomy is clearly indicated in 
figures 4 and 5. 

—Journal of Aviation Medicine. 

Why not remove the kidneys and lungs and 
effect a complete cure? 

A man went to see his' doctor with a 
complaint that the sleeping tablets he had 
prescribed did not cure his insomnia. "Can't 
I have some of that twilight sleep they talk 
about?" he asked. 

The doctor snorted: "Twilight sleep! Why 
that's only for labor." 

His patient came back in a disgusted tone 
with: "Isn't there anything for us Liberals?" 
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SPORT 
by G. WARMING 

The two Johns — Stoney and Bartram —
further established their claims as two of 
Australia's fastest humans. We must con-
gratulate John Stoney on his great run at 
Stawell. We think those handicappers were 
a bit hard. John Bartram acquitted himself 
very well at the Olympic Games. 

We had four representatives in the Inter-
varsity Athletic Team—Bernie O'Brien 
(capt.), John Gutteridge, Robin Farmer 
and Norm. Royall. All four were selected 
for the Australian Universities' Team that 
competed against New Zealand. 

Perhaps our widest activity has been in 
the football world. Harry Meredith, Alan 
Cuthbertson and Nigel Gray have given 
good service with the "Blacks." Bad luck 
about that Sydney trip, Harry. John 
Bartram, John Jolley, Geoff Sinclair, Bob 
Faulkiner and Skip Martin did sterling work 
with the "Blues." See you in "A" Grade 
next year, fellers! 

In the Inter-Faculty competition we 
started out with great hopes which were 
sustained by victories against Ag. Science 
and Engineers. We found it hard to tell what 
You were going to do next, "Murph," what 
with your snapping three goals one moment 
and the next delivering a beautiful pass 
to the man on your mark. They say mud 
Packs are good for the skin, Dick—have 
You been reading the beauty ads? 

Eventually we met our Waterloo in the 
semi-final against Ag. Science, who got their 
revenge in a hard match. Good game, Ags! 

Ex-member of Mildura Branch premier-
ship team, Bob Faulkner, was a member 
of Merbein's winning combination last year. 
Collecting premierships, Bob? 

We had numerous representatives in 
Inter-Faculty games. Congrats to Ormond-
ites on their win. Johnny Gutteridge played 
a great game in the final, as did Stan Reid. 
John Birrell and Bruce Cornwell for old 
Melburnians, and Bren Dooley for Old 
Xaverians, have. given good service through 
the season. Hugh Indian has been giving 
his best for Collegians. 

Dave Watson, Len Weber, Pixie Coltman 
and Andrew Kingsbury represented Mel-
bourne in Inter-Varsity rowing and came 
a narrow second to Sydney. Our inter-
faculty combination coached by Vern Vivian 
set out one wintry day to defend their title 
against Engineers. However, our oppon-
ents got away to a flying start, which they 
held to the end, in spite of our valiant 
efforts, and won by a canvas. Look out 
next year, Engineers! 

In L.T.A.V. Pennant, Des Brophy played 
B-grade for Essendon and looks like par-
ticipating in the finals. Ken Brearley has 
been scintillating also for Hampton. 

Bill Watkins has been hitting 'em far and 
wide for the "Shop" Baseball Team. You 
play a lone hand for us here, Bill, so keep 
up the good work. 

Don't say we haven't mentioned the fairer 
sex yet! Our Hockey "Blue" Dot Bailhache 
collected together a bevy of beauty and pro-
duced a Hockey Team which sallied forth 
to encounter Phys. Eds. They failed, how-
ever, to bring home the bacon and had to 
lower their colors. 

In our midst we have many swimmers 
of note. Peter Barker broke the 110 yards 
Victorian backstroke record, and with Bill 
Orchard represented Australia against New 
Zealand. Bill also gained international 
selection, together with Jack Pontsina and 
Alec Davis against New Zealand in water 
polo. All the abovenamed achieved the 
distinction of being awarded Australian 
Blues. John McKenna won the Victorian 
High Tower diving championship. With this 
array of talent we feel competent to take on 
any challengers in the aquatic sphere. 

George Thorns provided the highlight of 
cricket doings, scoring 206 out of his side's 
340 in Inter-Varsity. Bruce Cornwell batted 
very consistently and topped the seconds' 
average. Tich Moore, Hugh Indian and 
Joe Morrissey also represented the Shop 
through the season. But what's this we hear 
about a new light dawning on the cricket 
horizon? Maybe we'll see some "Moore" of 
him next year. 

And that's all for this year, folks. May 
next Speculum see our sports keeping up 
the same standard. 
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FIRST YEAR NOTES 
Some people seem to think that Archie 

Leggatt has mormonic tendencies. Others 
think they are more moronic. I wonder 
what would be the opinion of a Poll? 

Did you know we have a picture gallery 
at Mildura? Most people get sick of the 
body beautiful sooner or later, but not J.D., 
either in real life or reproductions of it. 

The press caught Al in embarrassing cir-
cumstances one night and the photographers 
made a scoop. The moral of this story is 
—don't forget to oil your bed springs. 

Earlier in the year Zoo pract. provided 
many highlights, not that it still doesn't. 
Take these, for instance: 

Woman Student: Bill, can I please have 
a look at your sympathetic tube? 

Bill: I suppose so—if you really want to. 
George: Have you heard the one about 

the highball? 
Same W.S. (confidentially) : Oh, I know 

that one! 
George: You tell it then. 
Woman Stude: No, you're better at it 

than I. 
George: Well — a rabbit, a fox and a 

giraffe walked into a bar of an hotel and 
ordered a round of drinks. When the time 
came to pay, the fox put his hand in his 
pocket, felt around and announced: "Boys, 
I'm sorry, I haven't a bean!" The rabbit 
was quick on the uptake, and, putting his 

In first year we are merely a motley 
collection of individuals with talents yet 
unrevealed and, unlike other years, with no 
marriages to record, although Butch seems 
to be pretty far gone. But you can be sure 
that life at Mildura is never dull for a 
moment. 

Take those chop picnics, for instance. If 
the ex-servicemen aren't going on one, some 
female must organise one for her birthday. 
But a very, very good idea—better than 
Jennifer Jones and Lust in the Dust, they 
say. Bad effects these picnics have, too. Bill 
Bradley ran into a spot of bother in the 
women's compound after the last one. He 
found the light of his life okay, but also 
found something else. It cost him 10/- a 
word—worth it? 

Strangely enough, many of our keener 
women students one day hope to reach the 
women's hospital. What exactly they mean 
by this is rather vague, but it is quite 
obvious that some will achieve their ambi-
tion well before 5th year. 

Caro seems to be having quite a bit of 
trouble at the present time in solving her 
infernal triangle, although on the contrary, 
she is in her element where curves are 
concerned. 

Jacky and Les seem to be doing a fair 
bit of overtime in the library these days, 
and not only in the library either. 
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hand in his pocket and feeling around, 
exclaimed: "Gee, I've left all my chips 
behind, too!" So the giraffe put his hand 
in his pocket and feeling around, announced 
gravely, "Well, boys, it looks like the high-
balls are on me." 

(Much laughter—except from W. Stude.) 
W. Stude (gasping): Oooh—that wasn't 

the one I heard. 

Believe this if you want to: 
"Though love may dwindle and change like 

the weather, 
Coffee and Chicory still go well together." 

That's all the libel for this year folks. See 
you in Melbourne next March—I hope. 

P.S.—Garny did manage to get the situa-
tion of the chromosomes in hand over the 
vac. 

SECOND YEAR NOTES 
Those who came down from Mildura 

last year, we may ascribe as being new to 
the faculty as a whole, this being the first 
occasion at which we can be represented 
in the Society magazine. 

Together with the chaps who were 
deferred for a year, we appear to be happily 
on the way to a successful year's work. 
Any item of topical interest in the 2nd year 
group would of course be emphasised by 
picking out the year's personalities, as it 
were. 

That John Bartram should be the sports 
representative, is, as Dickens would say: 
"in the eternal fitness of things." We are 
capable of magnanimity at times, with 
collections for W.S.R. and the like, but 
Bartram is doing an excellent job for the 
faculty as a whole, in his organisation of 
the sports. 

In the football, we are well represented 
by Sinclair, Cuthbertson, Martin, Gray (who 
has kicked a lot of lovely goals, I believe), 
and many others, together with the incor-
rigible Thorns, who is at home on the cricket 
field as well. 

Suggestions have been put forward for 
betterment of the students at work in the 
precincts of the Anatomy School. It is 
reputed to have been said that Roezler asked 
for a public telephone, and a stand for 
coffee and doughnuts in the Museum. 

When the foodstuffs for examination in 
Biochemistry were crispies and milk, Zig 
Atlas missed breakfast for five days, and in 
the department was written down as a 
thoughtful student. 

Gerard and Harold Crock wish to apolo-
gise to Dr, Hayhow for his difficulty iu 
determining the questioner in his tutorials. 
At the beginning of the year, no mention 
was made about a "morning after the night 
before" which may of course apply to any 
lecturer concerned. 

Others could, of course, be mentioned, 
but any gossip detected from this small note 
is bound to be heard in or out of the 
dissecting room. To those chaps who helped 
us at the beginning of the year, we offer 
our sincerest thanks. 

"Next dissection, John." 

THIRD YEAR NOTES 
BIRTHS—Dave Summons, by courtesy 

of Mrs S., a son. Bernie Rimington. 
(case proceeding) 

DEATHS—None as yet, except from the 
ears up. 

MARRIAGE--"For marriage is an 
honorable estate." 

Bill Hardy . .. an honorable gentleman. 
Bill Ryall .. . an unknown quantity. 
ENGAGEMENTS—"A public announce- 

ment of a strictly private intention." 
Erina and John . . . well, hell! who would 

have given that cove a chance. Congrtatu-
lations on being the first of the Mildura '47 
vintage to pair off. 

Gerry Warming . . . at last the question 
is answered—when nights are cold, who is 
warming Warming? 

Peter Leighton 	. . knows well his 
anatomy. 
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DUETS AND INDIVIDUAL 
PERFORMANCES 

The situation changes rapidly, and is hard 
to assess. Soft glances have been seen to 
Pass around Table 2. One Prosector is 
busy gaining outside experience. Up and 
down the corridors ring the question—when 
is the Trinity ruckman going to do the right 
thing? Gavin, all unknown, sets hearts 
fluttering, but sticks to squash. Henri sticks 
to Sydney. Hugh sticks to his work. Most of 
us stick to the beer. Flashing knitting 
needles, Shirley for a fourth year chap 
(shame), and June for Bill. Those short of 
socks form a queue. 

UNCLASSIFIED 
The Marlowe Society is not speaking to 

the M.S.S. Pretty unsporting of them, as 
they  wouldn't give the lads a chance to 
brighten up the "Seagull." We tried hard, 
but Vern and Al still don't know who ended 
up with the handle of the stage door. Joe 
had some strange bedfellows that night, too. 

Daryl's dash for the door one morning 

C 

was noted with satisfaction by his jaded 
mates. Prosectors also leave lectures in a 
hurry, not, we hope, due to the same cause. 

SPORT 
Third year blokes who have made their 

mark on Shop sport are too numerous to 
list here, and the Blues have been rolling 
in. Among the lasses, congratulations to 
Dot on her selection for the Victorian 
Hockey team. 

Inter Faculty crew, all except one from 
third year, and coached by Vern Vivian, just 
failed to repeat last year's effort of tossing 
the Engineers. 

A high standard of hockey was seen in 
the recent "Ladies v Gentlemen" match. 
Some animal caused Patti to bite the dust, 
and if Scotty hadn't been so keen on playing 
dinkum hockey, male superiority might have 
taken a toss also. 

So there it is, all this and no doubt much 
more that has escaped the attentions of this 
chronicler. Notorious characters whose 
doings go unrecorded may meet him in Ma 
Disney's between 5 and 6, week days only. 

FOURTH YEAR NOTES 
Never a dull moment—well, certainly not 

for any who were at Kalorama. Bunny, 
You were magnificent as chaperon. It was 
said your services were made use of by one 
Who couldn't really trust herself with the 
big  bold boys of 4th year. And Ferg., isn't 
it good that some houses have nice dark 
pantries? But B., despite your efforts the 
good name of one of the boys has been 
tinned and he is longer suitable to mix 
with good and decent girls! 

A certain gent known as "Lucky", after 
examining a trusting patient, sent him off 
for an X-ray. The honorary, wondering 
Where the patient had got to, was reassur-
ingly told, "Don't be alarmed, I just sent 
him for an X-ray." Not satisfied with that 
effort, the same "Doctor by intuition"' sent 
another patient home. "Nothing wrong with 
You, son. Hop it." 

The R.M.H. end-of-term dance was a 
riotous success—ask Bruce C., who is still 

bemoaning the loss of a very pretty little 
piece. 

There's something about a masseuse. If 
you don't believe us, ask Jim N., or Com-
mander Bill. Those girls must be taught 
ju jitsu by the effective way they floor men. 

A prize must go to Ron C. this year for 
his ability to palpate abdominal tenderness 
post mortem. Charles H. deserves more 
than a passing mention for the admirable 
way he conducts P.M.'s, especially for the 
meaning way he confounds the red-headed 
giant with "I have it on good authority, etc." 
Runner-up for the most successful man in 
the P.M. room is without a doubt Peter L., 
for his theories on prostatomegaly and 
farmers. A consolation prize to Mr Patter-
son as champ flea-catcher. We can quite 
understand the hilarity when Mac got up to 
present a case history to his group. "The 
patient Mr Bugaya — pronounced as you 
think . . ." 
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From the Alfred Hospital comes the 
news that Graham R. and Joe M. know a 
thing or two about pediatrics; they can be 
found at almost any hour in ward 15 chuck-
ing toddlers under the chin. They haven't 
any time for table tennis. We wondered 
why table tennis was so popular with 
Hughie M. and Alec W. until we discovered 
that the physiotherapists also played around 
in the gym. Other spare-time activities at 
the Alfred include riding in the capricious 
lifts, waiting for the lifts and walking up 
the stairs. 

We are glad to learn that Ken MacN. 
has, for the fourth time, been presented 
with a son. Jim B. assures us that his next  

will be his first. Ken L. is applying for an 
exemption from the Obstets and Gyne 
exam; he has been taught all about it. We 
have heard that Jeannie has a great capacity 
for Pimm's. Was that the reason Geoff W. 
drove across the nature strip after the 
Women's College Ball? Beryl J. is a woman 
who knows her own mind Even Dr. K. 
could not make her admit she knew a thing 
or two. 

We heartily commend the action of a 
certain honorary, who, at the end of term, 
took his clinic along to "Max's" and treated 
them all to a pot. We should like this to 
become a standard practice. 

ALFRED HOSPITAL NOTES 
Five months have vanished since we held 

the pen, 
And printers clamor for their prey agen. 
Damm all has happened since, but wothe 

hell? 
This magazine is not to read, but sell. 
In ancient times, e'er priestcraft did begin, 
Before polygamy was made a sin, 
Before St. Paul could make amoebae learn 
They either had to marry or to burn. 
When Lilith ruled, the Great Hermaphro- 

dite, 
Before the Serpent introduced delight 
That rocked the Garden, split the sexes 

twain, 
They procreated on a lowlier plane. 
Darwin assured us, smiling methinks, 
There's evidence for this in missing links. 
Was Darwin right? Perhaps, but I aint 

tellin', 
But have you ever had a look at E - - - - ? 
Meanwhile in clinics we derive delight 
(If not instruction) from the sordid plight 
Of our fair E - - - -, so confused ;s she, 
Simple inspection yields perplexity—
"Whose hole is which, and what belongs 

to whom? 
"God save us, where's the entrance to the 

womb?" 

And late and early do we hear the call, 
"That's not what I was told by Mr B - 11." 
Appendices that move with respiration 
And leaking valves confused with coarcta-
tion. 
If Surgery can so confound her wits, 
Then, sure, her "Stets" will give us all the 

fits. 
"The Women's' yawns before us, ghastly 

fate, 
(Whate'er betide, our E - - - - will be late. 
But not too late to criticise that rumor, 
The aetiology of pelvic tumor. 
The cabbage-patch, the rose-bush—that's 

the thing— 
Or like the lap-wings, do it on the wing.) 
And after that, the "Kids" (appropriate 

sequence) 
Should yield old questions with familiar 

frequence. 
"Is it a carcinoma?" "Will he die?" 
He will, and with our E - - - - standing by. 
Good Lord deliver us, oh, hear our plea, 
From polyglandular catastrophe. 
To crown the horror of the Labor Ward, 
Hangs o'er our heads the Damoclean 

sword— 
Surgical Anatomy, Forensic Med- 
My God, I wish, I wish that I were dead! 
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Claude Bernard thus became a recluse and 
spent the rest of his life dashing furtively 
from his laboratory to his lavatory. 

— Prof. Wright 
* 	* 	* 

You don't usually take in vast quantities 
of yeast. You usually throw it away and 
drink the product. 

—Prof. Trikojus. 
* 	* 	* 

E.K. (Pathology lecture): "We now come 
to syphilis of bone. This has been worrying 
me for years." 

* 

Australian cows have been fertilized by 
bull semen flown from the United States. It 
is obviously much cheaper than flying the 
bull over. 

—Dr. Agar. 
* 	* 	* 

Dr. Agar: Today we shall discuss con-
trol of variation in sexual function—

Andy A.: Aaah! 
Dr. Agar: —in the normal adult. 

* 	* 	* 

W.D. (Pathology lecture): "Dr. King, in 
his next lecture, will demonstrate tumors 
of the testicle." 

spicula 
EXPOSURE BY X-RAY 

Red: "The impact on the general populous 
was amazing! An enterprising firm adver-
tised X-ray-proof women's underclothing. 
A popular optical firm produced glasses to 
counteract these X-ray-proof undergar-
ments. In fact, the most successful adver-
tisement of the period was for opera glasses 
which would reveal more of the chorus girl 
than normally. Twenty thousand pairs of 
these were sold. 

Dr. Reid, lecturing 
ind dealing first with 

"You may think I 
wrong end of the stick 

* * 
Heard in a Pharmacology lecture: 

—put your organ in a bath. 
—B raggard! 

* * 	* 

The loaded rectum of the text-books does 
not occur—except in the ballistic sense. 

—Prof. Wright. 
* * 	* 

A visiting lecturer from Women's to Third 
Year: 

"Let us examine the vagina—if you're 
interested in it from an anatomical point 
of view." * 

—Reader's Digest, July, 1949. 
* 	* 	* 

Doctor: I'm afraid I'll have to remove 
section of your bowel. 

Patient: Well, Doctor, better a semi- 
colon than a full stop. 

on Renal Function 
renal clearance: 
am starting at the 
,, 

* 

Sex relations are no more the whole of 
marriage than the roots are the whole of 
a tree. 
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Second Year Biochem. Lecturer— 
The amount of energy required for main-

tenance of the body's activity varies with 
the sex. A male requires 70 calories per 
hour; a female 60. This shows that women 
are more easily satisfied than men. 

* 	* 	* 

Wee Georgie: "Lesions of the basal gang-
ha in man produce a 'cogwheel' rigidity in 
which the limb can only move in jerks. Asso-
ciated with this is a tremor described as a 
`pill rolling' movement." 

This lesion is obviously common amongst 
adolescents. 

A discussion in the Anatomy School on 
Suicide: 

Margaret L.: If I committed suicide I 
think I'd pith myself. 

Brother Bill: How long have you been 
lisping? 

* 

Dr. Wynne (examining patient) : This is 
a possible case of infection by Koch's 
Bacillus. 

Jim At—son: Excuse me, sir, is that 
Tuberculosis or Syphilis? 

—Patient nearly falls off couch. 
* * 	* 

In a Biology exam a girl student defined 
"inbreeding" as "breeding in the same stock; 
for example, one Holstein cow with another 
Holstein cow." 

The examiner's comment: "A no-ble 
conception." 

* * 	* 

Physician (seeking to determine possible 
causes of mild depression in elderly man 
recently married to young bride) : "Is your 
husband ever impotent?" 

Bride: "Certainly not! He's always very 
polite to me." 

Female: "What's his diarrhoea coming 
from?" 

Other Female: "Usual place, I suppose." 

Did you hear of the Mallee farmer that 
came into the local and started shouting 
round after round of drinks. After the 
twelfth round someone thought to ask him 
the cause of his celebration. The farmer 
proudly announced that that morning he 
had become the father of a 11/21b. child. 
"Thats's something, I suppose," said a 
stranger to the district, "but it's not much 
to celebrate." 

"Oh I don't know," retorted the farmer, 
"up here, what with the rust, and the dust, 
and the drought, I'm lucky to get my seed 
back." 

A Scandinavian Fairy Tale: 
Once upon a time there was a dwarf—

his father was a Scotchman. 
* * 	* 

Self-styled rake of 60: I bet you think 
I'm a reckless old cock . 

His companion for the night: On the 
contrary, I think you're a cockless old 
wreck, and it's a business to do pleasure 
with you. 

Bill Or - - -d: What's the lingula copula? 
Carl Sch.: I suppose it's the root of the 

tongue. 
* * 	* 

Fouchet Test: 
Couchez, Touchez, Douchez. 

* * 	* 

Third Year Stude: Smoke? 
Physio.: No. 
Third Year Stude: Drink? 
Physio.: No. 
Third Year Stude: Neck? 
Physio.: No. 
Third Year Stude: What vices do you 

have? 
Physio.: I tell lies. 

Three stages of man: 
1—Tri-weekly. 
2.—Try weekly. 
3.—Try weakly. 



          

          

          

  

..B IT'S 

   

During, and after your 

University career, it's 

much easier to pay 

your accounts by cheque 

than by cash. 

You save time, there's no 

risk of loss and there's 

no need to carry large 

sums about with you. 

Call upon the manager 

of our University Branch 

— he will be pleased to 

give you further 

information. 

The 

NATIONAL 
BANK 

of Australasia Limited 

  

  

SO MUCH  

EASI  

   

  

topaz by cheque 

  

          

          

          

          

Backed by 93 years of research .. . 
Since 1855 Frederick Stearns and Company 

ceuticals of merit for the physician. These 

research and are constantly being improved 

our medical list. Below are listed four of our 

have been manufacturing Pharma-

products are backed by years of 

upon, and new products added to 

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. 



66 
	

SPECULUM 

FROM THE ALFRED 

Miss E.C. (on discovering fistula in ano): 
"Look, there's a hole." 

J.C.S.: "The patient says she sustained 
this injury, a compression fracture of the 
1 1 th dorsal vertebra, while playing leap-
frog with her husband. Now what's wrong 
with that, and I don't mean morally?" 

Miss E.C. (belligerently to Theatre 
Sister, : "Ooh, are you sterile?" 

Mr B.: "When I was a young man the 
incidence of gonococcal salpingitis at this 
hospital was much higher than it is now." 

Miss E.C.: "I suppose the problem, is 
to decide what organ communicates with 
what aperture." 

DR. ISAAC LETSOME 
When people's ill they comes to me 

I physics, bleeds and sweats 'em, 
Sometimes they live, sometimes they die; 

What's that to I? I. Letsome. 

POINTS FROM THE PRESS 

Male student nurses required, age 20 - 25 
years. Minimum height 5ft. Bins. Preference 
will be given to ex-Forces bandsmen playing 
double bass, trumpet, clarinet or saxophone. 

— Advt. in Birmingham Mail. 
Could they fiddle with the Superintendent's 
trumpet? 

Russia "Too Dear" at £ 100,000 — 
. American Buyer's Opinion 

—Herald Sporting Page 
Don't say the U.S.A. is satisfied with Alaska! 

Flats Wanted 
Couple, married 20 years; still trying to find 

the place. Need flat or rooms. 
—Advt. in The Age. 

Need spectacles, rather, I should think! 

Within recent years it has become more . 
 generally known that sex plays a dominatit 1 

role in marriage. 
—Montreal Gazette. Marriage Advicel 

The couple will have to be married at 
German civil ceremony in the morning and 
then in the afternoon be remarried at 3 . 
wedding performed by the American ArnlY. 
Chaplain. The date of the wedding will' 
depend on how long it takes for the bride' 
elect to get her passage cleared. 

—Columbus Ohio Despatch ,  

Surely not before the ceremony? 

In India the Hindus have prepuce while 
the Mohammedans have it sniffed off. 

--Indian Medical Record , • 
For other native perversions see Havelock 

Ellis. 

Reid (Camberwell), a greatly improved 
player, must have been seen on an off daY 
by the selectors. He went to the stud hi, 
1946 and in April of this year one of his 
first crop in Cacomo won the Arkansas' 
Derby of 10,000 dollars ( £ 3108 ) . W 
may be a success at the stud and so keeci 
Phar Lap's memory green in U.S.A. 

—"Herald" sporting page. 

"Georgeous Gussie" complained that 
Falkenberg wouldn't play with her, he with' 
drew against her wishes and later played 
with a strapped back—afterwards she cony 
plained of the condition Of the balls! 

—Wimbledon report, Herald, June ,  

* 	* 

The surgeon, with a student audience, was 
about to perform an appendicectomy upon 
a beautiful young girl. 

"I think I shall perform my aesthetic 
operation here," he says, making the super' 
ficial incision coincide with a skin fold. 

"What is the use of an aesthetic opera' 
tion where no one will see it, sir?" 

"My dear boy! There is such a thing as 
art for art's sake." 
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