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EDITORIAL 
rvc Jlzahe oltr ho7.L' again to ollr IIWIIY fricllds. Need 7.CC justify 

our absence: It '(cas dlle lHore- to the lach of training ill tllC practical side 
of jOllnzalisl1l amongst the student body thall to anything clsl'. 

YOIt 'will all ha'i.Ji' noticed that the ,<"'·hal?l'speareall qllotatioll Illl­
del' ',{'/Iich pre'c'iolls editorials 7.l'ere 'wrillClI has heell dropped. rYe sail 
under a d ilferl'll! /1 a.~' 1I0W. Not 011 e i 11/ ply illg cri t icislll Illl t 011 e of ('11-

conrage'l1ICIl! to each 0111' of ollr readers to come fOl",uard 'iJ!itlz Ilc'(uideas, 
1l(',C' theories and tu share thcl1I 'ad /lzajori'11I pOp1l1i cOJlIJllOditatcm'. The 
implied criticism of "The fault dear Jh1li1ls .... " cOllld certainly not ha'.'£' 
heen directed against oltr pred('(css01's as tlll'_l' illscrtcdit t!zC1I1sc!'i'CS nor 
'will it hc against the prcscnt gcneratioll "1Inless «(lC Jail to do the i1llport­
ant thi1lgs that lie to halld and contillue to indulge iJl an orgy of self­
pity and belittlement. ~r(' ',c'ill 1101 succeed if ',C'C lOSe' faith ill ourscl'l'l's.J' 
(Pro/. Topping). 

,411 article OIL (;criatric, ... · 77V 11 stlldellt cOlltributor appears c:lse­
,l'herc ill this isslle. J_cO/wrdo .la T1illci I bl'lic~'(' ga''l!c liS t he first lessoll 011 

Pre~'cllti'('(' (;criatric,,>' ill the last lilies of his descriptioll of the antopsy Oil 

the old 1110;1 he Sil'll' dying ill the' Ospedale di S. JJaria Nm'a at FloyeJl(:c 
"di si dolce 11I0rt1'''. They arc still trul' tuefa_'\': "Jcqllista olsa IIcl/a [zta 
p,-iove7ltz't chI' ristori il daJll10 del/a tl((1,'c((h1'::;::;a. F se III illtCJldi la 'vec­
(hezza tl'1.'er per cibo la sapieJ/za, adojnati ill tal 17Iodoin gi(!~'cnh't che a tal 
,'ccc/zl':::.a non mallchi il JlutrilllclltO." 

'flzi," !CTIII has S(,(,II tJze enrolelllcllt of the greatest 1111 III ber oJ fresh­
men ill the history of the FaCilIty. This is indeed a ''l'cry good sigil allcl 
,t'C extend a hearty (['elco/Jlc' to ollr yOllllg colleagues. 

They ha','e entered the ranks of an ancient (71ld lIolil£' professioll. 
FroJII this m011lent del11ands '«('ill lie lIIade (Ill your time and YOIl r strelll{lll 
t hat 'will ha"i)e to be 111Ct. "~ slrllggZc' fur sllrc'i''l'al is no'(e' 011 and will not 
Icaw you till YOll retire. JJcdicinc is all the tilll£' chaJlging. Today you 
will ha'()c f(. keep up-to-datl'. Hilt ahl'ays you 1(!ill [IC studyiJlg. /lnd YOlt 

',l'l'll be (?)(pccted to gi'c'c of your best all the tilll('. If yon don't YOIl 11Iay 
(all 011 the wav,,·ide. YUlI lICE'!' been '(l'arncd. 
- RUJlIou-r has it that thl' cll'rriculltlJl is jiJloll:v a{l(illt to be c/zall,g-crl 
to IIICe! the needs of the tillle. Hie hop!' that it,eill also 111('('/ the IIceds of 
the ,'ariolls fields 0111' graduates arc lihdy to CJlter, «(lhich arc Gen.eral 
Practice, .the? Colonial Scr7.,icc and tlze R.A .Jf.C. Up to J/O',l' the Uni'ver­
sity has turned out 'I'ery good (;.P.s awl other Colollial GO'1.'frJIlllCnts arc, 
or sec11l to bc, happy 'With the doctors !hey ha7.'(' froJJ/ JJal/a. COllld 110t 

ollr ,)'chool inlpro'Lle 011 ,(CJlza! ',(lC ha'i.'1' already rather than il1litate the 
younger English schools? RWlloul' also has it that the (;'o('£'1'lIl11ellt does 
not '!Icon to ta!;:e ill !/lore tlzall 20 houscJIlell /1'0111 (!JlIOlIg the nc'(dy quali­
/ied /lexl Ocloher. This is Ill/fortunate ill'l'it,,(, of the present lath of doc­
tors ill all the Stall' hospitals. rYe 1lI'I'd not SPecify. HO'we'ver 11la~v ',l'f' 
point out that there arc no "Junior !lo1lse Officer" appoilltments ill Pa­
Il1Ologv, Bactcri%Jty, Radiology, A JI(tcstlzesia, Geriatrics (!lid FC'j'crs, 
and that the' dcpal~t111ellts of Gynaecology, Tuberclllosis, Casually 
(S.L.H.) and all Ollt-Patielll Clinics conldccrtainl_1' do 1l'ilh 11101'£' help . 

.Jnd this be/oFc the introdllctiOJI 0/11 Free Hospital Ser"'icc. 
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Roseola Infantum 
. Rq,ort Oil a case by 

e. A. CACHIA M.B., Ch.B. (Manch.), D.C.H. (Lond.) 

"In tbt.: majority of infallt,; and d1ildrvll 
l)C't\n;t.:ll the age,; of ,;ix month,; ,md thn:e 

:-'t.:ars, tllt.:re occurs a dist.:ase ill \\hich (]if­
liculty of dia,~ll()s:s for the physiciall and 
worry fur tilt.: parents can hanll~' hc' ,~Tt.:ater 
during its stormy tlH",e to four-day course, 
and C.lll hardly 1,e l(:s,; \\·ht.:l1 tht.: rash, 

diagnosis al1l1 end of the di"C'ase all happily 
appear at ()nl' alld the same tilll(:." (1 I. 

On the 11lorning of wih :'\ on:1I1])er I Ci.l.j 

a health}' I\cll-nouri"he(] l11ak, (P."'£'), lOt 
months old, I\'as noticed lly his 1llother to 
jH: slightly "off colour". :-ihe touk his 1(:111-

peraiure hut thL>re \IW; no fen:r. lIl' took 
his morning fl·t.:ds quite \\ dl, h\1t H:[lht.:c1 

almost all foud in tht.: aft':rtl()()ll. :\t al)()ut 
h p. DJ. tlw ba],~' 11',1'; fdt to he hot and a 
tenlpcraturt.: of J,,'2 . .::"F, (rt.:da11 I\as re­

cord'ed, There I\as no I.~()llgh or ;lllY catar­
rhal symptom. Examination of t11t.: hahy 

did not yield lllllCh lldj> to\\'anls to\\ards 
arriying at a diagnosis, The lungs \I'ere 

clear; the· sple(:l1 nOl pall'ahk-; there \I'ere' 
JlOt.:lllar,!:red lymph-l1C)(.!es; both ear-drullls 
\\',('re normal; th-(: pharynx \\'as H'r\' c,]ig'hi-

1:-- cOl1g'estetl; j>]wre Ilas Jl!) e\'il1t.:ncc uf 
llll'lling'C'al irritcltion; tht.: urinc' and stools 
\n:r", nurmal. A prrl\'isional diagnosis of 

an upper r'espiratory tract infection \I':le 
made an(1 Penicillin \\as givl'n 1)\' injec­

tion that sank c\'1'I1iJlg in 8 'hourly doses 
of SOU"HH' units, The hahy passcd a resi-
1t.:s,; night anrl he be,~all tl) \'()]llii: tht.: ,,('In, 

c()se / saline drinks \\hich \\'{.'rl· offered to 

him. Penicillin \\'as continuell on the st.:cont1 
clay of thL' ilh-lt.:ss, yet the telllperatllrt.: ruse 
to 1uSeF (rectal), Tht.: hah.\' \\'as now 
dro\\'sy, hut \'ery irritable, The \'omiting, 
h()I\'{;\'cr stoPI'(,t1. Thc' hahy \\'as again t.:x­

aminecl but this ~'it.:lde(lllo concrcte results, 
The Penicillin \\'as discontinued and '1'e1-

ramyc1l1 15() mgms 6/hour1r was ,!.!:in:n 
in,;tead, 

On the third clay of the illness the tt.:lll­
peraturl' \\'as Hl2 OF. (rt.:da)) in the Tl1nrll­

ing and 1"".:zoF. (r(:daj) in tht.: c\'ening, 

Tht.: bahy \\'as still \"t.:r:; rcstless ill thc' 
morning, hut in spilt.: of the fc,ycr he j)(;gan 

to brighten up in tht.: aftt.:nHlOll. Th" per­
sistent ft.:\'(~r caust.:d some anxidy about 
po,.;sihlc· dt.:ydo]>Jl1el1l:i. Tht.: morning of the 

fOllrt'h day [ound the hah~' nfehrile and a 
.~oo(l deal happ:er. There was no critical 
perspiration durin,g the rapid subsidence or 
the fen'r \\hich occnrn:d dnring the night. 
1 n the ('yening a rash Cll'l't.:art.:d 011 tilt.: 
ab(lolllel1, consisting at first of a fe\\' rose­

red l11acuks 2 to,) mill. in diamctl"r, \\'hich 
\1 ere not elc\'ated aj)()\'e the skin and fade(1 

u11 prt.:ss urt.:. 
On the follU\\ing clay the eruption spread 

tn co\'er mo,;t of the trunk and neck, 
There \\'t.:1'e 110 macuks 011 the face or 
t.:xtremilies, Tilt.: hally rell1aillt.:d well and 

there \\'as no coming' back of the (cv"r. A 
diagnosis of Rost.:ula infantum I\'as mark. 
The rash faded on the si xth clay and there 
I\'as all l1nc\'clltfl1l recO\"t.:1':':, Tlw1'", \\'as no 
pig-mcntatiun or dt.:s(juamatioll. An C'XClll1i­
nation 01' tht.: hlood on the ~'t.:\'t.:nth (]ay rL'­
\'L'alell characteristic cellular changes ;--

W.B.Cs. 11 Polymorphs . , , 11';6 
6000 per c,mlll, 11 

I
' Lymphucytes 
IEosinol'hils.. 2°/', 
lIl\Ionocyt<?s .. S'){, 

Comment. 

l{oO'cola infantum is \cry littk heard of, 

hut it is probably far mort.: common than 
;s realist.:(l, The (]iag'nosis is often misse(l 

unless the condition is kept in mind, 
The flrst ddailt.:d description was ,;;iven 

by Zahorsky (:;)) in IC)l\l and 1913, but littlt.: 
attention \\as glvt.:n to these papers until 
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tIll: simultaneous puhlication of papers hy 
Le,,)" and hy V ~~c1~r and Hel1lpe]mann ill 
Il)2 I. Veeder and Hempelmanll first called 
attention to the characteristic changt:s in 
the cellulm' contt:!lt of t11(: hlood. Tht.!sc 
han' since bt:~n corrohorat~d hy numerous 
ohsen·t:rs. 

The ,liscas(" is kW)\\ll hy a \'arit:ty uf 
llallles '- Ruseola :nfalltulll, the Rose­
Rash of infants, Exanthema suhitul1l, Ex­
anthema criticum, PSt.!udorl1hellla, '-..'ritical 
Pre-cruptiye fever, Sixth Dist.!ase, 

The specific adiolo.t;)- is ullkn()\\'n. A 
\'irus infection is howevcr the 1110st likely 
l'ause, Other Jlossihilitic·s put forward ar<: 
i, all,:rgy and ii, grippe-like illfections, (3) 

Very charact<:ristically, fully l)5 (X, of all 
cases occur in infants under 2'~ years of 
:lgt.!. i5% of all cases are found in infants 
hd\n~en 6 and 10 months old. 

Th" incuhation period is i-l-q days, 
though Can'in pub it at as long as 41 

days. The onset is sudden, and quitt.! often 
k\ <:r 's tht.! first symptom to 1)(: noticed. 
y()]J]i~;l1g is common. Convulsiuns may sd 
ill in't;ally and ,hi~ has lwell ohsen't.!c1 on 
seH~ral occasions. At this stage :Ueningilis 
or !':llc<:phalitis Illay he snspected, The in­
fant is restless, cUllstipatioll is 1110rt: fre' 
quent than diarrhoea, and often tht.! child 
may \yake up frequently at night \\'ith 
sudden cri c's of pai 11, suggesti !I,g all ~lCute 

Otitis, 

The [t:\'er falls hy crisis on the third or 
rourth da~' \\'hell there apl'l'ars a rubelli­
form rash, first un the hack and ahdomen, 
later rapidly extending' Oyel' 1l1ost of tht: 
hody, hllt \\'ith remarkahly felH'r ksiuns 
on thl' l'xlr<:JIlities and tIlt.! facc The rash 
1ll<1~' occur on tll'Casiol1s bdort: the tell1-
perature has clro]J])(xl to !Iurmal, lJllt almost 
nu'"r until the temperaturc has started on 
;t'~ (lolluI\,ard courst.!, There are no il11-

j1()rta'lt cOlllplicatiolls ()r se(lue1ae, 

The blood findings are striking. On the 
Jirst day a slight leucoc~,tosis may be 
found, hut 011 the second, third and fourth 
llays of the disease a progTessiYe leuco])e­
nia de\'elo]Js. The leucocyte count ranges 
frolll three to fi\'e thousand. The principal 
feature is a granulocytic leucol)enia, The 
lYll1phocytes are rdatiYely, if not actually, 
increased up to iO or l)u%. After the erup-' 
Lioll the hlood picture rapillly returns to 

normal. The ,question of communicability 
is still uncertain; but sen:ral epidemics 
haye 110\1' heen described. (4) (5) (6). 

The diagnosis offers tiro problems:-­
(i) tht.! rt:co,gnition of the disease during the 
pre-eruptiye stage; (ii) the differentiatiOll 
of the eruption from other exanthemata. 

In the pre-erupti\'e sta.[{e tliagnosis 1:3 
hased 011 all clinical manifestations of other 
common diseascs of infancy and early 
childhood. A hlood examination reveals 
the characteristic picture. 'I'll{' differentia­
tion frolll :Ueasles and Rubella "'ith which 
it may be confused is not difficult. The 
ahsenCl: of Koplik spots, photophobia, 
coryza and conjunctivitis, differentiates i.t 
frol1l ::\,[t:asle:3, while the tink of <lp]Jearance 
of tlw rash and the lack of enlarged tender 
IYlllph-nodes, distingl1isht.!s it from Ruhel­
la, Irhich is rare in infants. 

Tl:ea tll1<:llt is jJurely symptomatic. 
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.\(\\'ance" in Illt.!tlicilk art.! like salesmen knocking at your door. Hear them 

hernr(' you disllli,;s them. 
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ANGLO.SAXON MEDICINE 
A. J. Bliss M.A. (Oxon), B.Litt. 

Among the Anglo-Saxons then: were 
t\\'O distinct schools of medicin<:, The first 
\nlS hasnl till th<: tmclitional paL;all lore 
(rf the Germanic trihes, brought o\'er by 
the innulers from the Continent; it rdic(! 
lar,~'dy 011 sympatlH:tic magic, and its rc­
nH:di-es wcre accompanied h." incantations 
and elaborate rituals, The second is de­
riscll from Latin translations of thl' l'arl:; 
(;red:. ph~'sidans, and although its j)rac­
tiel' seems primiti\'e l'nough from the 
modern stallllpoint, it is'scientific in so 
far as the ailments treated an: recognized 
as physical ill origin, and thl' n:medies 
pn:scribed make USl: of the physical pro­
perties or the ,;uhstances used. 

The traditional pagan mellic:lle is kno\\'n 
to us partly frnm a numher of earl;: 
CharlJls, mustly in \'(~rse, and partly from a 
colh:ctiol1 of recipes kno\\1l as the 1 Alell U 1/­

,I<'!l (prescriptions), \yhich, though it is a latc 
compil'ation, set:ms to presenT a good deal 
of carlYdllaterial. The Anglo-Saxolls, of 
course, \\'(:re nominally Christian from an 
early date, but there is ample l·\,:dt:llce 
that a hody of pagan superstitioll long Sllr­
\,in,d under a \'en(:er (}f ChristianitY;,some 
of the snr\'i"i11.12,' charms arc still ]lllrely 
pagan in form, hut others ha\,<: hl'Cll par­
tially or cOlllpletdy christianized, and in­
H)ke the aid of Christ or thc Saints inste'.1(1 
of that of the Germanic cli\'initiec;, 

A charackristic charm is oue \\'hich is 
desig-ned to cure a pain in the side, per­
haps \\'hat \Ye nOlI' call a 'stitch', Tht: oint­
ment prescrihed is C0111])()ullCle(1 of f"H:r­
few, red nettle amI dock h.-ayes hoik·d in 
hutter; hut the aj)plication of the remedy 
is to he acc0l1lvanied by a long- incantation 
ill n:'rse and a somewhat obscurt: ritual 
inn)lyin,Q,' the use of an arrO\\', a knife, a11(1 
a numher of spears, The pain is attributed 

the site of the pain should he: exact!, 
namt:d: so it is attributed in turn to ~odc;, 
el\'es and witches, and loc"ated ill tllr11 in 
the skin, the flesh ancl the hlo()(l. Finally 
(he pain is banish('d to the mountain-to])s, 

The n('o-Grcek school of medicinc IS 

knO\\,11 to us fro111 a numher of sources, 
all from the late tenth or early de\'ellth 
centnr:es, There are t\\O systematic medi­
cal treatises, the IA'lyh-book and a \York 
kno\\,11 as Pcri !hdll,HOII, in \\,hich thl' 
yarious disease:; are treated according to 
lhe part of the hody they affect, T\\'o fur­
tlwr treatises deal \\'ith the lIw/cri'l medica,,: 
the Herbarium .JjJ1J/cii, attrihut<::cl to Lu­
c:us Apuleius (hetter knO\\'11 as the author 
()f 'Fhe (;old(,1I /)sS) , hut in facthased on a 
Latin translation of Dioscorides, deals \\ith 
\'egetable remedies; the ,11 cciicill({ dc Quad. 
ruj)cdiiJus deals \\'ith animal rellledi('s, 

Fc\\' of the herhs mentioned in the re­
cipes can now he identitie(1 \\,ith certainty, 
The English names ha\'e mostly passed out 
of nse, and althou.I2,'h Latin names are 
n"tc,n givell a,; ,,'dl, the nomenclature of 
hotany' has changed c;() much sinc..: the 
Dark Ages that they ape of little use, X ot 
only' the remedies but the diseases the111-
scl,,\~s are oft ell hard to identifh, 'Vhat is 
meant, for instancc, by 'dry-rot disease'? 
Perhaps tuberculosis, hut th('re are many 
other JlossihiJitie,;, Equally ohscure arc 
,;uch C()l11plaints as 'neck cliscase' (.perhap~ 
goitre) and 'disease in the jowl', Becanse 
1>oth the diseases thmselves and the consti­
tnen ts of the remedies are douhtful, it is 
impossible to determine \\'hC'ther there is 
any 'empirical basis for the jJrescriptions, 

An astonishing feature nf the prescrip­
tions, t)()tll yegctahle and animal, is the: 
\\'iele serviceahility of a single ingredient. 
A herb called /Zostriago, for instancc, \\i11 

to the activity of witch('s, and the weapons cme any kind of unpleasant growth, out-
ar'e used for the counter-attack, It is e\,1-
<1ently essential that hoth the source and 

1>reak or s\\'e!ling on any part of a man',; 
hody, Still more surprising are the uses to 

(continued 011 jJllgC 25) 
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TH E nlJTlJMN OF LIFE 
Richard ,Manche 

-"Does (lilY here IUZO"iC' Lead This is 1101 Ll'ar." - (SH:\E.ESl'EARE) 

--·"Seiencc has .[!i7.'CII us more years in ll'lliciz to Ih:r; 1101,' physi'(ialls must 
hell' .\'0/7.'1' Ihe problem 0] gil'illg life /0 Ihose years." - (STIEGLITZ, I946) 

----".,1/ the agc 0/ fifty begillllctiz ()Id .1.1;1' {('hidz (ollloillcll1 aI/ tize rest of 
our Ih'cs." - (L:\nREJ'.:TluS, ISC!c!.) 

r ntcrest in thc' diseasl:s of the aged 
st,irted \Vith Aristotle nearly :wuu years ago 
and In: find a definition ()f eug<:ria in thc 
Rh<:'eoric (r: 5.) In rb35 \Villiam Harvcy 
clescrihed a post-mortem h<: performed on 
a man of circa 152 (!) years, after which 
interest oll-and-off lle\'er died. HO\\'e\,cr it 
I\'as ()n1y as late as the nineteenth century 
that a study 1)£ these diseases I\'as maej.<: 
under the heading- of gcrncomia and the 
l'fl'sent century has seen a n:vi\'a1 II'hich 
may last. The study of diseases of children 
ha\'in;s- heen la1>led paediatrics, the study 
of diseases of the ag'ccl has heen duhlwd 
,L!eriatrics and the study of their causes 
g-c'rontolop;y. 

(;eriatrics is not a spl'cia1ity in the 111C'­

clica1 sense. It is more an attitude of mind 
Il'hich makes us all'arc of the processes an(l 
results of agcing, senescenc<: and senility. 
Therdor{' we may almost say that geriat­
rics cmhraces all the specialities. 

Ceriatrics is concerned Il'ith the 1wa:th 
,mc1 the trcatnient in inn",ss uf the aging 
:111(1 the aged. In many respects the aging 
arc a more important groul' than the aged 
and the normal more than the ahnormal for 
!2;er:atrics is more preventi\'{: than curatine'. 
(~eriatrics is as yet an infant science I\'hos<: 
fulure: depends on society as l\'e11 as on 
:icientists a'nd the practice of constructi\'(' 
medicine offers great hope for its future. 

'1'h<: objcct of geriatrics is to add hreadth 
and depth rather than mere length to life 
and to assist mankind to realize fully its 
I ,olentialities. 

[n c:'C'llera1 the infirmities of the ag-ed arc 
an accumulation of many conditions. I 

have atlempt<:c1, I\'ithin the: limitations of 
this short 1!aper on so vast a subject, tn 

(1isCl1'iS some aspect,; of .!{eriatrics and to 
foclls attention on a fC'\1 l,rohlcms that 
jlrl'~ent thC'l11selYl:s to the g:eriatrician., 

M'ED IICAL ASP'ECTS. 

;\[ost (liseases can an(1 do OCCllr at an~' 

time of life, but t11er<: are somc the fre­
(luency of which increases after the peak o[ 

maturity is reached and I\'hich ,irc the Jlt· 

culiar prohlelll of g'<:riatrics. These arc: 
Circulat()r~' and renal diseases; :.'.letaholic 
dv::;functioll; Arthritic disorders and X eo­
plastic diseases. They arc all ekgencrative 
disorders the cans(' 'of which is nhscltr('; all 
are or a silent insidious onset and their 
course is characteriz('(l hy a lOIlg- jlerio(l of 
incr<:asing disab:Jity 3.11(1 illl·alidism. Dia­
gnosis is made difficult by the over1appill,c,' 
of sc\'e:ral pro,gressi\'e abnormalities in the 
sani'c patient. The nh\'ious conclusion here 
is to anticipate the diseases heforc they he­
come :lpparl'nt hy peri()(lic health exami­
nation on an annual hasis after mi(ld1e age. 

Pain is the next i ll1portan t prnh;ell1 'lfter 
(1iseasC'. Thi:; is relie\'ed hy eleYatillg the 
l',llll tbrC',~h()1(1 I\'ith the opiates, small 
amuunh of \\,hieh in Ih<: elderly usually 
senc' t.o reliC'\'(' Jlain. (;eriatrie patients 
l1s11a11~' pn:sent thell1sc:]ycs at the clinic 
cOl1lplain:ng of an acuk disease which on 

examination is found to he accompanied h~' 
one or more of the chronic diseases. ::\atll­
rally one does not attempt treatment of the 
chronic disorder. Furthermore the acute 
stage may distort and ~llask the nsnally 
(!uiet chronic complaint so that accurate 
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evaluation is impossihle, But it is import­
ant in examining this type of patient that 
tht:se factors he kept in min(] all(] that 
search for chronic statt:s he institutt:<1 
shortly after rt:COH'ry from thc acute ill­
ness, 

Drugs availahle to (;eriatricians art: large­
ly endocrine products such as insulin, a<1;'t:­
nal cOl'tieal extracts, thyroid al1(] li\'er ex­
tracts, folic acid, pancreatin, estrngens 
and testosterone, Practically all other drug.; 
availahle act hy amt:liorating symptoms 
snch as the \'aso(\ilators, seclati\"cs, expect­
orants, diuretics, analgt:sics, an Lspasmo­
dics ~ind the antihiotics \\"11ich hy (h:creas­
ing the se\'erity of infectious diseases n:­
t.ard the de\'elojlnH:nt of certain degenera­
tive disorclers, Pro.!!:ress has hecll made in 
geriatric drug therapy hut has hl'CIl slO\\" ;n 
relation to the imjlortance of the suhject. 

Other medical aspects inc1lHle the 
management of the climateric in \\'()me1l 
and not uncol11m()1l1~- in the male, The hest 
and most effecti vc is suhsti tu linn 1 hera flY 
\\"ith natural estrogens, Therc' is some 
diminution in production of androgen as 
men gro\\' older \\'hich may sometimes pro­
duce s~-I1111t()l11S similar to those of \\'omen, 
Testosterone is here helpful. 

SURGICAL ASPECTS. 

Following imprO\'ed techniques and the 
increased availahility of the antihiotics sur­
gical risks in g"eriatrics are diminishing", 
Also the advances made in anaesthesia can 
110\\' face the perilous course of major snr­
,g"ery in the elderly patient, 

Treatment of malignacy constituted a 
large portion of geriatric surger~' in the 
past. X OIY elective procedures are gainin~' 
importance e,g, repair of hernia ill olde" 
persons (the cause of small 1)()\\"cl ohstruc­
tion,) Also in cases of arteriosclerotic gan­
grene use of sympathectomy may fo'-stall 
amputation, ProgTess of vascular SUl"'Eery 
110\\' offers hope of saving the limh in cases 
of emholism from cardiac disease. The im­
portance of early cliap:nosis and sun?,;c:l1 
re1l1onll of the dot is evidenl. Healing of 

a painful ulcer ll1a~' make a hedri(1c1cn 
patient amhu'atory, 

Of course preventive measures wil1 h'­

duce the numher of elderly paLients att.?I1c1-
ing' the fracture clinic, The family of L1e 
patient should he: taught to appreciate the: 

fact tha l \'is\1al acuit~·' al1(] auditory per­
ccptinll ;,.; :e,.;s("necl and that gait and halm','( 
arc impaired and t"hat therdor{', r11gs on 

slippery floors should he remoY(:<1; hathil1!; 
should he super\"ised; llse of a car "hC'ui() 
Ill' restricted, All thesl' household hazard·, 
to th<: ag{:(] should bl' re1110\'c<1, 

Concerning the ojlerat.il'e procednn':-; ":111 

ilOur of ,genilene:ss is safer thantel1 milll1tc;-. 
of tra11ma" said R()\\"11treC', Yessels ar(: sc1<:­
rntic, tissucs friahle, the mesentery tear~ 

easily .... , and lime may be \\'asted UYl1l,~ 

to control hleeding cansed hy rough hand­
ling, Blood \'olume mnst he: adequate,ly 
maintailled and \\'hole hlood must he a\"ail­
ahle a11(l replaced as il is lost. :~hock 

In,:l1eS :ll1ickly and is not recovered from 
as rapi(lly as in the ~'()l1n,~"er patients, 

The i1l11l1c(]iate post-operative pe:riod ill 
geriatric patients presents its peculiar C01l1-

plications, The henefits of early amhula­
tion cannot he o\"l'rlooked and patients 
sh'll11d he j>l'nnitted or forced to get onl of 
hed as soon as C011( li ti on sperm i 1. 

NUTRI,TIONAL ASPECT,S 

\Vhat influence has nutrition on thl' pro­
Cl'SS of aging? Animal experiments prO\'l' 
that dietary measures induce sign:ficant 
improvement in health and longe\'it)", III 
man there is direct correlation het\\"e(.'1l life 
cxpectancy and Ilutrition, 
, Clinical conditions that result from mal­
nutrition are principally the vitamin de­
ficiency O'tates, Ohesity, on the other hand 
resl1lts from ()\'er-feeding as also do athe­
rosclerosis, (liahetes mellitns and senik, 
cataract, 

For \\'omcn, the !at(, l1fties and early 
sixties are most hazardous from a llutrition­
al standpoint. Flc1cr1~' men ma~- need more 
calories, 

One can approach the problem of nutri, 
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A
p/'Ove'JI lceapon against malnutrition 

For over two hundred years. eod Jiver oil has phty(,(1 ,\ 

c0l1Spiell0lls part in the fight against malnntrition a~l{ l 

i1:,; attendant illnesses sueh as tuberelllosis, riekets and oKt.eomalaeiu. Ko 

aecef;sory food has i,he traditional approval which .cod liv0r oil has WOIl, 

hoth aR prophylactic and cllI'i;}tive. It is easily aKsimilated, and doet.on; 

have eome to rely upon its special qualities in promoting good henlt,h. 

Ii, is its unique combination of fats and vitamins which makeR cod 

1i n'1' oil such a valuable specific in deficiency diseases, and such a 

bpllpficial fmpplement to ordinary diet at all ages. The calorific v<111w of 

its Inng-ehain ullsaturatpd fatty aeids is a,mong the highe;;t of a.ny food. 

I n addition to this i'OllI'ce of energy, (~od liver oil provides Fmbstantial 

RHlount.s of Vitamin A and Vitamin D-only f11)0 tea8poon'~fi(l confahl all 

l!taf is reqlliredfor normal d(tily mdrition. 

;:';0 firmly is the value of cod liYef oil est,ablished that in Great Britain 

and other countries the Medical Authorities provide it free to children of 

('t'rtain Leges or to certain da.sses. 

BevenSeaS, obtained from abflolutely fresh prime livers, by gentle 

steam rendering in the fishing vessel, is cod liver oil at its purest. Avail. 

able in either liquid or capsule form. 

Ihalhe1' del~il8 ({nd litera/u1'e arc rn'ailable from 
British CorL Liver Oils (Hull <t, bri1ll8/).'{) Limited. P,(), Bo,r IS, Hul{, 8nglalld, 
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Acetazoleamide LEDERLE 

A new oral di1lTetic-
not a mercurial or xanthine deTivcdive 

DIAMOX has been intensively tested in clinics anc1laboratories. 

This new product is prescribed for control of edema in patients 
\vith heart disease. 

Administered each morning, DIAMOX results in copious diuresis, 
lasting 6 to 12 hours. (Patients' nights are uninterrupted.) 

DIAlVIOX is neither a gastrointestinal nor a renal irritant. 

DIAl\WX has no cllmulative toxic effect, even when administered 
as recommended fOl' an indefinite period. 
Available in scored 250 ",g. tablets for oral use 

DIAMOX is now being detailed to physicians and advertised 
in medical journals. Put DIAMOX on your "want" list. 
Keep it in stock for steady repeat sales. *Reg. Trade Mark 

Look to .-.' for leadership 

Lcuerle Laboratories Division AMERICAN Cpmomid COMPANY 30 Rockefelkr PIn/a. N. Y. 20, N. Y. 

Sole Distrib /Ltors tor J/I alta: 

INTERCONTil'NF!NT~L COM:PANY LTD., 
Valletta. 
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t;OIl in thc c]c1t,.:rly b~' consideration of 
\rater. Total intake of h'everage fluids 
should hl' such that the 2-1 hour urinary 
volumJ is not less than 150<> cc.; fluid in­
tab: should vary from 2()()() to 30()0 Cl'. Pro­
le;lls arc important since a state of l1e,g'(l­
tin: nitrogen halance is a common occur­
ellcl"and an intake of 1.,1 Gm. per Kg. of 
h()d~'\\eight 1,er da~' is recOI11I11cIl(let\. Fats 
"hol1ld he decreased. The diet vitamins 
should rcceiYe liheral addition. Of the min­

erals calcium and iron arc most likely to he 
ddiciL'1l t, and anaemia is C0111m(lI1j~· en­
c()l1l1h:rccl. 

Xutritional therapy "houlc1 he ma11l­
taincd for long periods, as the response of 

the metabolism of old people to dietary 
dlall~es is a sluggish onc. 

PSYCHOSOMATIC ASPECTS. 

:\Iental changes of considerable I11agni-
111(1(, occur naturally in the ag-cing process. 

The most common major mcntal (1::-;01"(1-

l';"S in geriatric pal.ients arc senill' (h:mentia" 
i ,:;.:cho';;s \\,ith cere] )ral arteriosclerosis and 
;;1', ollltiona' lllL'~,allcholia" Thc kcy to pro­
pl'r therapy lies ill an understam1ing of the 
prodromal symptoms of the mental c1isorcl­
ers of late life-. 

The menopausal syndrol1le illch\(lillg 
Hen"Ol1S and \"HSOl1lotor sY,l1lptoms is cum­
llwn jn ahout 2u'1:) of all \\"omCIl. In its 
c1t'\'cJol)l11Ul t persisten t h)'Jlochondriacal 
lrcnds arl' a \yarning sign. 

Acti\"L' treatment of actual psychusL's is 
hased larg'cJy on correction of reversihle 
c<,ntrihuting factors, including circulator~' 

disturhances; on rest and sedation; exercise, 
()l'cu]lHtional and physical therapy anel 
pS~Thotherapy. Other methuds include ell­
docrine suhstitution therapy, use ()f cereh-
1' .. 11 stimulants in dcpresscd pati<:nts and 
shuck therapy. 

Practically any of thl' neuroses, psycho­
neuroses and psychoses may occur in eld­
erly patients" Also l11ental confusion, eliso­
r; vntation, mem()r~' c1dects and unstahle 
",mol ionaiism may follo\\ physical illncss 
fa'tig-ne, marked anaemia, lung standing 

n utri tional dcfi.ciences and congesti \"e heart 
failurc·. \:Vhen encountered ill the agecl 
thL'Y require special diagn()stic and thera­
peutic skill. 

CONVALESCENCE. 

The time requirecl for convalescencc in­
creases \\'ith age', Chang-es in the capacity of 
tissucs to rL'l'air after traumatic, toxic or 
metaholic injury are hoth quantitati\"e and 
qualitative. Old tissues heal \\'c11 hut Jllore 
slmyly, and there call he no question that 
the nutritional status of the pati'ent plays 
a n:ry major role in repair. Despite the 
logic of the facts it is oft<:n immenscly more 
dilIicult for the ph~'sician to guick the 
gl:riatric patient through conyalescence 
than through an acute illness; yet the im­
portance of permitting adequate time for 
con \'alescence cannot he ovcr-stressecl. A 
recognition hy physicians of the situation 
in which old peo1)le find themscJycs is of 
first importancv. Patients must he taught 
that the \\'()rlc1 still neccls them and that 
they should not deplore too much the loss 
of some of their ]lo\\'ers hut should he 
thankful for those that remain and con­
tinue to make use of them. In institutions, 
docturs amI nurses using sympath~', tact 
and gooel Com111un sense are of untold help 
to these patients c1urin,~" con\"alescence 
From diseases. 

THE 'G.P. AND THEELDERl Y PATIIENT. 

It has hL'en seen that the treatmellt for 
old a~e resolves itsclf into the early care of 
trouhles \\,hich hecome chronic if neglected, 
and aLhin: to those alreacly old 011 ho\\" 
hest to adjust t11e111se1\"eS, to a different way 
of living. ::\0 elahorate eLjuipmcnt or skilled 
manipulatiOllS arc necessary, and \\'ho is 
hl'tter able !.o give the required advice than 
the (;.1'. \\'ith his kno\\lcclg-e of the family 
and of the patients, past histor,y? He is 
l1niqnid~' fitte(1 to look aFter the dderly 
patient. Herc Aristotle's rule- of modera­
tion in all things shoulcl he the guiding 
principle ill giving these pl'oplc ac1\'iee. 
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ECONOMIC ASPECTS. 

Shifting in the ag(;' structure of the popu­
lation \\"ith an increao;ing proportion of 
mic1<1I(;'-age(l and dderly persons can110t hut 
create serious <:col1omie prohkms. The 
expectatio1l of life in these la,;1 Sl! years has 
risen from iiC).2 to ()S years. As the birth. 
rate tends to fall and emigratioll is in­
creased onr po]lnlation structure continues 
to o;hift. According to reliable estimateo;, by 
the year 2U(l() approximately ~( of Al11c'­

ricans \\'ill be 45 or older and 1" % \\·ill hL' 
oyer 65. [\obocly has as ~'et estimated the 
futur(;' situation in :\Ialta, ~()r do \1'(:' kno\\' 
how important the l,art played hy the del­
erly \\'ill he in our national el'Oll()111Y, con­
,'iequent1:--. 

rE through medica! care and health­
<.:(lucation the \'olu11l(;' of im'alidism from 
the affections uf old age could he r(:'dllced 
the producti\'e capacity of the country 
would 110 dOl1ht he increased, 

Ho\\' e\'{'r , the greater the Sl1Cl'eSS of me­
tlieine and social agencies in prolonging the 
jiYes of the aged, the· heavier \yill he the 
hurden 01l the tax-pay'er of providing pen­
sions, small houses, COl1lmunal homes and 
hospital accommodation. \Vith ruthless re­
alism Ffranycoll H( ,berts asks: "Are \re 
justified in spenciill,L': millions Illl i,rn1?ng'­
ing by a fe" months or \\'tTks the !iYes 
of old 1)eoj,le sl1Jt(:'ring from incurahle 
disease, \\'hill' people \\'ho are 1l1erel~' suf­
fering' from old age are inadequately housed 
and car,ed for?" Part of the ans\\'er is tn he 
found in the recent discon:ry that old 
people dee!1l<.:c1 to 1)(> sufferil;g fr~)!n incur­
able diseas<: ur senility arc often capahle of 
mental and physical rehahi1itation. Length 
of years does not mean for <:\'erynne dim­
inshetl capahility, for did not Catn learn 
(~reek, SOj,hocles write his Oedipus and 
(~uethe complete Fallsl \\he11 in their 
<.:ighties '( In our time ,ye ha\'e Churchill, 
Toscanini, and (~. 13. Shall'. 

CONCLUISIION. 

Stud): of the proh1e111s of aging and a 

practical programme for enahJing men 
and \\'()l1len to use and enjoy the ac1ckd 

)'ears of life is a chaUeng<:, not to the' mc-di­
ca! profession alone hut to allmunkind. The 
physician's apjJroach must chang(:' from 
paso;i\'e defence to active att~ck and C011-

fidence and ag:e must he rated hy health 
and ability rather than hy time. 

Physicians can do a lot to guid(:' geriatric 
pati<:nts to\\':..\rds continued and improv<o:d 
health and efli.ciellcy, but they cannot Sll])­

l'l~' l11()ti\-ation for the effort required on 
the l'~irt of the patient. As Sti{~,Q,'litz ]J()ints 
out: "vVe are lOntering upon an Age of age. 
Let us make the hest of it. If further ay:cin,Q,' 
COllles to mean continued gro\\,th, \re \\'jll 
succeed in enriching life immeasurably, If 
aging' is permitte~l to mean arrest of jll'Og­
ress and stagnatiun, the second forty years 
111ean rust and rotting. Life is change and 
onc of the chan.ges is that of aging. A,ging 
is living-. The Lmc to start huilding health 
and happiness into the later years is 110\\ ." 
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APPENDIX I. 

Tahle ;;h()\\"ing mortality in decennial agc ,groups hy sex for 1952 Cylalta & Cow) 

55-h4 (15-74 75-84 85-94 Y5-
\1 262 ;)5(l 276 53 2 Malta 
F 2U0 326 .')07 yo 2 
yr 22 42 42 18 C;-ozo 
F .,-

~J "I 4h Il) 

APPENDIX H. 

Tabic showing 'thl; l1l()Yl;1lll;nt of thl; patient population at St. Vincent de Paule 
Hospital for the Aged. 

Remaining Admi tted Discharg:ec1 Deaths Remaining' 
on 3I. 12 ·5 1 in 1952 on 31.12·52 

:\Ia1es 375 T63 33 108 375 
Females "" ~-? ,).) ..... 1'-,).) e>' 

~,) 1'" ~,) 333 

Total ~,,~ 

/~/ 298 56 2'T ,) 708 

APPENDIX HI. 

Table ",howing c0111paratiYe Birth and Death Ratl;s. Malta and Gozo 

Births Death-Rate. 

Vear Live Rak I Still Ratl; /100 Infant Total ' 1 CH I( I 

PO]lUlatioll total IJirths Mortalit~· Death 
Rate Rate 

!lI,,3 8321 33· u4 2(lb 2·4 258 .26 20.21 

!L)39 0C),)(l 33. 08 ;)U9 3·3 226.98 19·95 
[94 T 7352 27.ell) 24u 3. I 303·45 23·74' 
]942 6768 25. 1 5 227 ~) . ,) 345. 15 31.97 

! lI4,> 0452 31.06 293 3·3 210.00 20-49 

IL)ll 1 (K)63 39.26 334 :2. Cl rr6·30 13·25 

I l)L17 [ 1612 38 .20 30 4 " -~'.! 120.30 12.62 

1950 1<)281 32.l15 280 2.6 88.51 10·33 

IC)SI ll5 fT 30 .38 205 2.2 99.78 11.10 

rC)S2 9226 2q . .3 0 221 "' ' -- ' ... ) 7 L 7S 10.69 

'\~]J:flendices hy conrtesy of the C.G.lVI.O., :lVIalta. 
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AN INTERVIEW WITH, SIB ERIC PRIDIE 

Director of the Colonial Medical Service 
Dlll'ing' the recent visit to Malta of Sir 

Eric Pride the BMSA had all opportunity 
to discuss with him the Colonial Medical 
Service in a brief interview. In the past 
,eyeral Maltese doctors ha vc entered this 
service. and a report of this interview 
may be of intprest to thoscof the present 
medical students who are inelillf'd to do 
likewise. 

The illterview with Sir Eric Pridie was 
hy no means comprehensive and all it did 
was to touch on a fe,v points of interest 
in connection with the Colonial Medical 
Service. Those who require full iuforma­
tion on the subject will find .it elsewhere 
;n this issue· 

Before entering the service it is essential 
t hat a doctor must ha ye passed a pre-rc­
gistration year ill a hospital recognised for 
the plll'j)ose. III addition io this it IS 

useful, but not essential. to obtain the 
Diploma in Tropieal Medicine and Hygic­
ne. Othcr qualificatiollS sueh as the DPH 
are of value to the doctor as they usually 
('any with them a better post and a 
higher salary. 

On enh·ring the serVlee the doetor 
choose" a country of prefercnce and if 
fortunate may be sent to that country but 
t his cannot be guaranteed. Sir Eric Pridie 
!)ointed out that the Medical Service in 
~'ach country was a separate independent 
c'ntity and that in effect the dodor was 
employed by the Government concerned 
and j'lot by the Colonial Office. 

The Colonial medical seryice was only 
a ('elltra! organisation to distribute doctors 
to the various countries. 'Vhell asked 
abol~t t.ransfer from one area to another· 
Sir Eric said that though there was no 
automatic transfer arrangement, if a doc­
tor wished to transfer to a certain area 
and a post fitting his seniority was vacant 
;Jl that area the transfer could usually be 

ilrranged. He added that in actual fact few 
transfers were requested. 

It was possiblc to enter the service 
either 011 a permanent basis or on Cl short 
rerm one. It seemed that the short term 
was becoming increasingly popular. 

Sir Eric Pridie was then asked what 
provisions were made for thosc doctors 
IVn" ~uddellly found that their serVICes 
were no longer required hy a territory 
HUlt had acquired self-government. It wa~ 
felt that this was a question of great im­
portance. Sir Eric replied that there was 
po scheme of incorporation in the N ationa! 
Health Seniee. He pointed out, however, 
t hat such all eventuality was most un­
Iikrly to occur for nobody would wish to 
get r:d of doctors, and in fact it was more 
usual to wish to inerease them. In the 
oast when Cl territory became self-govern­
ng what usually happened was that the 

l!CW government offered the doctors a 
choice of either remaining in their employ 
or of receiving compensation in the form 
of a gratuity. In the case of the Sudan 
the goyernmPllt had found that the gra­
tuity (£8,000) wn~ so generous that they 
were :n a serious danger of losing all their 
doctors! The terms of compensation were 
the concern of the particular government 
involyed but it was inconceivable t.hat a 
doctor should find himself out of work 
through an aequisitiQll of self-government 
1)1' without compensation. It was not un­
likely that self-goyernment would actually 
j- CTease the doetors' remuneration. 

In cOllclusion Sir Eric Pridie said that 
mHlly "YIaltese doctors Seemed to find Nor­
thern Nigeria congenial, perhaps he­
cause it was only a short flight from Malta. 
He said that the climate was pleasant and 
t he work most interesting. 

E.F.D. 
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Catholic Ethics 
Contraception. 
" .... a re\\' \\'ords intended as COllllSd to all tlw,.;e \\'ho an: interested ill this 

question, eSIJecially students in me(licim' and (1ol'iors. \Vc arc fully a\\'ure that 
birth-control is at present heing practised in practically ('yery nation and Lulior­
tnnateIy our islands ha\'e not heen able to {"xclndc themselvcs fr01ll the sordid 
cumpany. Hel1c\:, some \\'o111en may come to ~'()11 ;I:;king for advice or directions 
as to ho\\' contracl'ption could he aiTected. Thesc \I'omen l'xpre,;s unashamedly 
their desire of being relieved from the fear,;, re';jHJIl,;ihilitie,; and di,;c()mforts of 

pregnancy. Thcy will enquirl' ahout tIll' instntllll'll ts or ahoul operation,; per­
fnrnH:d ahroad for the j'lUpOSe of contraception; thL'~' \\'ill appeal to your sympa­
th)' and understanding hecause they alrecl(ly ha\'e t()O 111any children ur heCfl1be 
llH:ir husband's salary is not sltflicient. 

Gentkmen, if you arc ~l\\'are of your lluj,k mis:;iull and responsibilities, if 
you heEeve in God, if you arc gooll 1,ractising l'atll<>lics, you ,;honld not only 
refuse to co-ojJeratc with sllch pessimists allt1 these te111plers OL Di\'ine Proyi­
deHce but it is YOl1rSUprl'mc: duty hdore the .·\lmi,:.;ht~· l() poinl out the e\'i1 the., 
\\'ouic1 be incurring if they carried out their desire". Ld them kno\\' that .\',.\1 

al'l' physicians and not \'ilc j,raetitiol1l'rs in things lhat ,He i111ll1oral and \\Tong. 
Abo\'e all he kind and patient and try lo I\'in thl'se iost ,;"nls OH']' to your sides 
by pointing out the eyil amI \\Tung of ,-,,,ntra-ceptiol1. Lakr, if the)' ha\'(' heel! 
convincecl, they \I'ill return to thank and bless yon :'or your sound and fatherly 
adyicc."--- (Ta/JulI(', the Ne,'. !'ro/. J\/Ul, fJllllldll Slniiizalioll .- ,1 /wjJ<'r r('ad 

ill Ihe ['Hii'Clsily 011 [31h ./aI11U1IJ' IllS'" 

The Etiquette of Medicine! 
An injunction of Hip]>()crat<.:s from t11(­

Arahic \\'ork "Li\'cs of Physicians." \\Tit­
kn h:-' 11>en Abi Csayhia. \l'ho died in 126l). 

Saith Hipl,ocrates, "The student of 
:\fcclicinc should he .:.;cnt1e hy hirth, e~­

L'eLent hy nature. young in years. of 1110-

dnatc stature and s~'11lmetrical 1imhs, of 
g'()ocl ltllclerstanding and pleasant COI1\'e1'­
"ation, s()ul1tl in judgmenl \\·hell consul,· 
ted. chaste, and courag:eous. 110 100'er of 
l1lUl1ey. self controlled \I·hell angered, not 
apt to lose his temper e\'e11 under severe 
P!'('\'ocatioll, and not sjcm' of l1n<1erstancl­
ing. 

He shuuld he sympathetic and kind \\ith 
the sick and a faithful guardian of secrets, 
hecanse: many patients tell us ahout diseases 
in the111se},'es which they do not \\'ish to 
he ]';'11011'11 to others. He should he patient 
of iJ;l,sults, becal1:-,;e many ma€l and mdan-

cholic llerSOllS meet HS \\'ith such, \I·hcr<.:;n 
\IT should hear Il'ith them, knowing that 
such conduct (\oes not proceed from the·Jll 
hut is really caused by a ,lisea,.;c: cxternal 
to their pruper nature. 

His hair shon1,1 he cut neatJ~· and sym-
11letricall~' and he shoulll neither ,.,have it 
nor suffer it lo gTo\\ too luxnriantly. I-k 
should neither CHt his fingernails l'1",.,ely, 
nor suffer them tu o\,ergTO\\' th<.: tips of his 
iing·ers. His clothes shollld 1)(' whit·\.', clean. 
and soft in ll'~turc. He should not \\'alk 
hastil)', i'or this is a sign of !<:\'ity, nor 
sl()\\'ly, for this indicates faint hc·arte<lness. 
\Vhell ,.,ul1l111one(1 to a patient he sh01l1t1 
sit cross-legged, and questiull him ahout 
his condition with hecoming gnl\·it~· <111(l 
dc1iberation, 110t in a distradecl or :il.dta­
ted manner. 

In 111)' OP1l110tl this \\ay, fashion an(l 
orde1: are indeed better than any other." 
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SEMEioTICS 
- A scheme jO'l'III('t hodicll/ 

]lhysiclI/ c:vaminatio'll. 

1 Temperattue. 
2 Pulse rate. 
3 Respiratory rate. 
-I· General appearance: physical deve­

lopment - nutrition - decubitus -
posture -- gait. 

5 Skin: colour - texture - moisture -
eruptions - other lesions. 

(j Head: appearance - sizc - shape -­
hair (distribution. character) - scalp. 

7 Face: appearance - colour - tender­
ness - abnormal movements. 

H Eyes: brows-lids-eyeballs (move-
ments, prominence, tension) - con­
juctivae - sclerae - cornCa - iris -
pupils (size, shape, regularity, reac­
tions. fundi). 

!J Ears: appearance - hearing -- dis­
charge - tenderness - post auricular 
swelling or tenderness (drums. canals). 

] 0 Nose: appearance-discharge-move­
ments -- Nasal cavity - septum -
transillumination .. 

11 Mouth: brea ch - lips (colour, fis­
sures, lesions) - tongue (tremor, de­
yia tion. colour, moisture, texture, 
lesions) - g'ingivae (colour, texture, 
pus) - teeth (number, condition. den­
ture) - buccal mucosa (colour, erup­
tions, lesions). 

12 Throat: palate and uvula - pillars __ 
tonsils - posterior phranx - larynx. 

1 i:l ~eck: lymph nodes - scars - thv­
roid - sali'lary g'lands - position . 
movements -- veins - pulsations -­
oedema - trachea. 

1 J Sh:mlder girdle: deformity- swelling 
- tenderness - movements - mus­
de spasm. 

1,3 Arms and hands: position - deformi­
h:s - tenderness - abnormal move­
ments --- joints - oedema - tempe­
rature - moisture - local swellings 
- vessels - fingers - nails - re­
flexes. 

1 (i Breasts: size - cont.oUr -- masses -,-­

nipples. 
17 Axillae: skin - hair - lymph nodes. 
I S Back: movements - deformities -

skin - swelling'S - t{'nderness sca­
pu:ae -- muscle spasm -- oedema « es­
pecially oyer sacl'um). 

I!) Che~t: shclpe-- swelling -- pulsation 
-rEsp'ratory IllOYemcnts. 

20 Heart: Apex beat (location, charac­
ter, rate, thrill). 
M:easurements (rig'ht border, left bor­
der, supracradiac dullness. mid-ela­
l'icular line). 
Sounds (rate. rhythm. inten~ity. qu.a­
lity). 
Murmurs. 
Pulses (eq uality, character, condi­
tion of temporal. brachial, radial yes­
-els). 
Blood pressure. 

21 Lungs: fremitus resonance 
breath sound~ - spoken voice sounds 
--rales. 

22 Abdomen: size - shape - tender­
ness - spasm - masses - pUlsation 
-percussion note - Liver (dullness, 
edge, tenderness) - Spleen - Kid­
neys - coston'I'tebral tenderness-­
berinae -- peristalsis (audible, visible) 
- inguinal lymph nodes. 

2B Legs and feet: position - deformities 
-tenderness - abnormal movements 
- joints - oedema -- temperature --
-moisture - local swellings - ulce-
rations - vessels - shins - arches -
ankle jerk - plantar reflex - clonus 
--Kernig's sign - Romberg's sign. 

2 ~ Male genitalia; scrotum - testicles -
penis. 

2.3 Female genitalia: perineum _ vulva 
-- yagina - cerYl x --.- fundus -­
vaults. 

':'(j Rectum: anal orifice ~ fissures --
haemorrhoids. 
Internal: (obstruction. masse~, ten­
del'l1ess, prostate). 

(By C!l1/ rtcs,ll 0/ Pl'Olesso I' ])eboilo). 
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F-HARMACY UNDER THREE QUEENS 
(reproduced from "The British and07.'erSC(]s I'hl1nnLleis/, ,,[arch rQS2) 

The first E1izaheth, Anne and Victoria 
11' en: all styled "good." ::\011" II·hi1e we 
II'elco111e our new young Queen "Elizabeth 
the Sccond" perhaps \1'12 may tab: a glance 
hackvrard and see II"hat pharmacy and me­
dicine accomplished in ]>re\"ious reigns. 

\I/hcn "C~ood Queen Bess" came to the 
throne, nearly 4C>U years ago, medical art 
and 1 iractice had already reached a tllrn­
:11g point. Political hroils had disrupted 
thl: monaskries and abolished their hospi­
tab and charities, \\'hich for so long' had 
gin:ll food, medicinl: and treatment to thc 
sick and needy. During centuries learne'; 
men among: the lm~thren had imported 
kllO\declge, translatcd foreign manl1scril)ts, 
and carried out scientific eX]Jeriments, 
hO]H,Jl1l to enrich both tbe soul and hody of 
111anki11(l , I{oger Bacon is a front rank 
l:xCt111ple, 

:\{onastic herh ganll:11S I\,l:re famous; 
lll<fny monastic pharmacil:s, Irc arc told, 
\\'{::-c magnificently appointed, Those \\'1211-

staill:d infirmaries prol"ided the health 
sen'ice of that period, and it \\'as a fr,ec 
sen'icl:, provided without cost to the na­
t;unal exchequer. Doctors II'en' availablc tn 
thosc I\'ho could pay, for thc College of 
Ph~'sicians had heen i ncorpora tec1 unc1cr 
Henry VIII; hut thc common pcopl,e must 
look dselYhcre for rdicf. Something had 
to 1)(; done. 

Fortunately the art of printing had C0111l: 
to a head and Il'as scized to promote homl: 
doctoring, In modern ]!hraseolog~' "c\-cry­
hody got cracking." Herhals I\'\:re printcd, 
hOllSe\I'il"es collected rccipcs for 'famil:, 
use, nel\' drugs rolled in from A:111crica and 
the East. The first London Pharmacopoeia, 
issucd in IbIS, \Ias on its \\'ay, Its aggre­

gate of 1,()2K simpll:s and 932 compounds 
reflects thl: standard pharmacolog,'y of that 
period; only 17 of thesc items \\'(:re che­
micals. 

The llext hundred years marked progress 
of .sorts and bruui!'ht the accession of "Good 

QUcl:n AnJ1<:," the last English Sovcreign 
to "touch" for scrofula:""'-the "King's 
EI'ii," Doctor J ohllso11 I\'as one of 11(;r 
patients, 

The fourth London I)harmllcorociu I\as 
:11 prcl'aration under thc guidancc of Sir 
Hall:', :-;loanc. It reg'istercd markec1 chang-cs 
from: ts prl:c1l.:cl'ssors; uld things Iyerc pas­

:;:n,\;', but all things had not yd hccome 
11l:1\'. :'Ilan)' more books Iyere issl1ed, notahly 
Fl1llcr's 1'/zarlJlacopol'iu Ba/eallo and 
Quincy''i COIJlf'!ca/ FJ1glisll /Jisrl'llsa/ory. 

A" a guidl: tu thc "talc of medicine l:arly ill 
tIll: ci,l!'htecntll el"ntury, the latter work is 
a usdul possession, and onc which rl.:1'ay,.; 
l'.:rusal. In Antlc's rl:gill, too, the some­
I,hat l:arh:r works or Clanber and Culpep­
pcr gainc<1 popularit)" a pointer surely to 
the cOl1lin,l! fusion of ch{'mists and 
drl1ggists, 

It is dimcult to epitomise the great Vic­
torian cpoch, to set cloWI1 a J1l0UT1 tain of 
]J;-u~rl:SS Ili th i 11 a kll' \I"[i Hcn lincs. Scicnce 
surgcll [nl"\I'ard, carrying medicinc and 
pharmacy \I'ith it. Hospi tal layout assumcd 
a dq)artmcntal character, ,l!'iying scope to 
specialiscd clinical and smgical trl:almcnt, 
to thc ched,'ing of infection ,111cl to prc\"cn­
t: on of d i s('ase, 

\Vherc alHl tu IIhat r<:su1ts will thc reign 
of Elizabeth 11 take us? The kaleidoscojll: 
of pharmaccutical achievement will kl:ep on 
turning, t hc picturcs can he Sel'11 only as 
thcy fall into shape. In an carly design IYC 
c,all' l'rcpollck:rancl' ()f plant drugs and fc\\' 
chemicals, a c()ndition that is 110\1' rcyersl:c1. 
Turn again and Il'e Sl:C the picturc of thc 
disl'oycrY of Glauber's Salts, a lonely chc­
mical flankul hy \"cgctable n:mcdic,;; 11011' 
the plant product, pcnicillin, shincs amid 
a host of chemicals, The talc of thc future, 
therdore, is prohahly 011<: of rc\'('rsions, 
rl:-formatiol1s, n(;\\' fip;ures - an l:verchang­
iag tahlcau and progress eycr hurries us 

fOl"\vanl to ullimaginccl goals. 
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AVICENNA 
"The Prince of Physicians"~ 

Xearly I,()()(,' years have 110\\ passed 
since the life-timl' of the great Arabian 
physician and philosopher A yi cel1na (Ihn 
Sln{l, the Son of Sin{l). Born near Bokhara 
in gSu. A.D., he spent 1l\osl or his life in 
Persia \\'h<:)"(: he died in [0,,7. Altlwl1,ldl 
the intcncning milleniul11 has \\'itll('ssed 
an enormons extl'l1sion of human kno\\,­
h:dge, Avicenna's fame has increasl·d ra­
ther than diminished, for his greatness \nlS 

based not only on his eminellce as a physi­
cian and on his contributions to ll1cdieine, 
hut aboye all on his nni\'ersal genius, Like 
Aristotle ancl Leonardo c1a Vinci, A\'icl'nna 
had a command of the entire rang;:; of 
knowledge of his day, 

E\'en as a chilc1 Ayicenna attracted at­
t<:ntion by his insatiah1e thirst for knfm­
ledge am1 the early maturity of his 111enta1 
po\\'ers. At the ag'e of [S he \\Tole a C01l1-

prehensiye \\'ork emhracing the \\'ho!c' of 
the scientific kno\dec1ge of h:s day. By 
this time, he had already gained a reputa­
tion as a successful physician. Hi" \uitings 
include nearly lOO hooks on the()log~', 111{.:­

taphysics, astronom~', natural philosophy, 
political questions am1 medicinc. His 
"Canon of :VIedicine", Cl treatise in S \'0-

hllnes, remained a standard \\'ork for cen­
turies, and as late as the [7th centur~' it 
\\'as stili used as a text-hook at the l'nin.'r­
sities of ~1()ntpellier and Lom'ain. In this 

\\ork, A\'icenna did not merely record the 
teachings ()f I+p],ocrates ant! Ga1en, as is 
often disparagil1.ld)' claimed, bnt also at­
tempted to reconcik his O\nl experience 
and ideas \\'ith their \\Titings. His persona] 
C()]] trihl1 lions to the "Canon" "hO\\' that 
he \\as a kcen ohsen'er and did not shrill:;' 
from replacing traditional teachings by his 
O\\'ll o!JsernltioJ1s. Thus, he recognized thal 
the retina is the part of the eye principally 
concerned in yision, \\'hereas formerly' the 
lens \\'as held responsihk for this fUllction; 
he also cmphasized the connection het\\'ee11 
,'nlOtions and physical symptoms, difk­
rentiakd bet\H'el1 the principal forms of 
icterus, anc1 c1re\\' attention to the trans .. 
mission of certain infections across thc' 
I >lacental barrier. 

Althollg'h a tireless lI'ork{.'r, who c1e\'ot"cl 
himself to his writings e\'en when travel­
ling, A yiC'enna also \'a1ued the lighter sick 
of life and enjofec1 good compan:v, poetry 
and mnsic. He diee! al the age of fift),­
se\'el\ in Hama<1an, \\'herc a larg'e mauso­
leum \nlS recently l'rected over hisgra\'e 
in honour of his memory. Avicenna \\':1S 

knoll'n dl1rin,g his lifetime as "The Prince 
of Ph~'sicians", and certainly th<: universal 
na lure of his gelli us has earned 11 im a place 
among' tilt: sages ill the annals or mankind, 

T. 
,........,-

Thc facls of today \\'cre fancies yeskn1ay and \\'ill he 111e111ories tOll101TO\\'. 

Practically C\'ery deed \\'<lS onCl' a dream; eyery in \'cntinn Ol\ce an imagi ILl l 1(Jl1 

--- --- : () : ----' 

Tests may he timc-consuming; they arc 1ifC-stll'jn,g, 
---,-, : () : ----,--

~lcep is a rescryoir of strength, an escapc from care amI worry, a restorer 
of hop<:, an ()]l]lortl1nit~, for <In·ams. 

--------;0;--------
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DOCTOR'S ORDERS: 

After a day's work .... 
put your worries aside 

and relax with Ot glass of 

~arsc"in 
MALTA WINE .... 

THIS EXQUISITE WI1VE 

,H'AS BEEN SPECiALLY CREATE/) 

P()R YOUlt ElV /OYJIENT 

',::':::::::::::::::<)<:::::::::",:"::' 

IF IT'S 

tlDarsovitl 
IT'S G()OD WINE! 

<::::::::::::::":::::» >=::~::~:::::::::::::'" 



:\n\'FRTrSF'.\IENT CHEST-PIECE NO. lO. 

ONE lNJECTION PER DAY WITH 

";NOVO" LENTE I NSU'L INS 

I n the few cas(>, 
in ,yhich LEN1'E', 
Hetion iN too sl",y in 
Ollspt, a mixtn re of 
LENTE - SF,M r -
LENTE (p,g, in the 
proportion of ~: '1 
or 1: I) is lJspd, or 
SE;'ItTLI,jX'!'E I S 

.!l:n-Pll n lon~~. 

BS ,-----L..-, 

~ 

LENTE 
App. go ." of all 

dla~tlCS coruummg msulm C.Ul 

bt" controlled ;;allsfanorily f)fl 

one daily injection of 

INSULIN NOVO LE'<TE 

! II tIlE' ft',," east's in 
which L [,; N l' E', 
adion is Hot 'lIf­
tl('ientl~· prolonged, a 
Lli:NTE - l'LTRA -
LEXTE (P.g. ill tht' 
portion (If 1: 1) i, 
Ilspd, or "LTR A·· 
LEXTF: IS giYPll 

alol1(,. 

85 r-------, 

The ever increasing use of "N 0 V 0 " LENTE IINSULliNS in priv'ate practice 

and the supply of 30.000 vials of 10 cc. each (300.000 does of I cc.) of NOVO 

LENiTE INSUUN!S to the Medical & Health Oepartment for use in government 

hospitals and dispensaries in Malta and Gozo provide ~onvincing evidence of 

their effectiveness in the treatment -of diabetes. 
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MALTA AND THE I.F.M.S.A 
Peter Fenech 

llul!urary Treasurer, n.M.S.A. 

A delegation from Malta attended for thy 
first time. the General Assembly of the 
International Federation of Medical Shl­
£lent Associations, which was held in Rome 
rrom October 1-5. The four members of 
the Malta Branch of the British Medical 
Student's Association were:-

Mr. Edward Debono. President, Mr. Joe 
Demartino, Vice-President, Mr. Anthony 
Jaccarini, Honorary Secretary, and my­
self. The passage to and from Rome was 
financed by the Malta Government whilst 
individuals and various organisations also 
eontribut.ed a share of the expenses. 

In the opening session of the Assem­
bly Malta had the honour to be unani­
mously acceptnl as a full member. Others 
accepted were Italy, Switzerland and 
Turkey. The next business before the 
Assembly was of a peculiarly critical cha­
racter. The Internalional Union of Stu­
dents had sent an observer to attend the 
Jl.F.M.S.A. Assembly, without having had 
an invitation. Owing to the political na­
ture of the 1. U.S. the Assembly adopted 
the British proposal that the 1.U.S. man 
,;jlOuld leave the' hall st! aight away. Mr. 
Debol1o agreed with the British proposal 
and addressed the Assembly accordingly. 

However, more important than the 
general meetings of the Assembly. were 
t he standing committees. In fact the main 
activities of 1.F.M.S.A. are controlled by 
these committees. Thus Mr. Debono at­
tended the committees OIl International 
Helationship and on Student Health; Mr. 
Demartino attended the Committee on 
Professional Exchange; Mr. Jaccarini that 
Oil l\1;,rdical Education and I attended the 
cme on Publications. 

At the last sitting of the A.ssembly, held 
ill the evening of the ,5th October, the 
delegate from Turkey was elected Chair­
man of the Standing Committe.e on Publi~ 

cations and Malta was offered Delegation 
responsibility of the Advertising Com­
mittee, with the task of writing to drug 
houses for possible advertising and sending 
allY adverts to the "COSEC" in Holland. 
Owing to the fact that this was our first 
internat;onal meeting and chiefly because 
I)f our geographical position, we felt we 
could not accept this. This was then offer­
('d to Switzerland. 

Strong efforts should be made by all 
concerned so that at least two delegates 
f1'OJn ,hIT Branch of the B.M.S.A. shall at­
hond t hc annual assemblies of 1.F .M.S.A. 
Before, Malta was just a name or even 
not that. Our contact with the delegates 
oerwd to show them what Malta is· There 
\vt're two delegates who did not know that 
H place called Malta existed in the world. 
I sincerely hope that Professional Ex­
eh;mge will be got going in our island. 

By this exchange. foreign ·students will 
he able not only to see our island but also 
l Cl notice our high academical studies. 011 
the other hand, our students will likewise 
ot'llefit by going abroad. 

.\ personal impression is that our medi­
cal education is one of the best and com­
pares favourably with the majority; what 
\Vc lack is clinical practice; all delegates 
told us that they start attending hospitals 
right from their first year. One last point 
is that all countries, except Sweden and 
Yugoslavia, have a surplus of doctors. 

The organization of the Assembly was 
well-nigh perfect, and the Italian Medical 
Students' Union organized a full-day ex­
cursion to Naples and Pompei, whilst a 
first-class reception was held in honour of 
Dr. Lench, Treasurer of the World Medical 
Association. At th;s party distinguisJi~d 
members of the Italian medical profession 
as well as of elsewhere were present, 
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CAREERS 
1. THE ROYAL ARMY MEDICAL CORPS. 

Th€ R.A . .:vr.C. provides :J. life c:J.f{;,(·r with selTice on the active list up to the 
age of .~7. After r~tirement employment as a retired officer is up t() h5. 

Fully reg,'istcrec1 medical practitioliers \\'ho are British Snbj€cts and whose 
parents ar€ British Suhjects are elig:ihle for regular commissions if they are 
under 33. 

]'RO;ll()TIOS. ::lek-cted candidates \\'ho ban: llO formcr service JOlll in 
the rank of Lieutcnant and arc promoted Captain after one ~'ear; to :Ylajor after 
S years service; to Licllt-Colollel by selection at ahont their 17th ye-ar and to 
Colonel ahout their 23n1. year of sen'ice. 

liVen.\] E, A) Basic Pay: Licut.: l4S" -- Captain: £S9;>-;)u3. 

:\laj. : £WO:;-I277. --- Lt. Col. : £I332-rhUC'. 
Col.: £[73,)-1898. 

B) A11O\\':1n('es: Aft{:'r one year, agratllity or i,:I5t)o called 
a "Re.£?:ular Commission Crant". 

HIlTIOV'): Umcers arc <:lltit1ed to standard rations or to ,ls.,ld. pt.'r d:elll 
in li(:u. 

L(1j)(,INC' All single officers are r€quir.ed to 1iye in an Officer,,' :\Iess, 
\\'hen Hlis is not ayai1ahle Cl daily allowance of 11 s. is malle in lieu . 

. HARR1.1(;E .ILLOWilJ\'CE: OYcr 25 years: Lieuh., Capts, , Major!-O: 
(Ss.bd. per diem. -, Lt. Cols. and Colonels: 21S. (Taxahle). 

ender 2S years: Lieuts" Capts., Major..;: 8s. '-
An Overseas allO\yance is gi\'cn \yhich \'ari<:s prOl)()rtiollate1:-.· \yith the cos1' 

of living in the O\'erseas station. 

OUTFIT A NJ) TROPIC:! L ATr: 
Initial: £124. 11)S, ,-- Tropical 'kit: £'()'7. lC'S. (Tax fre{'l. 

TOTAL TXCO}JE: 

Lieut. : 
Capt. : 
:\Iaj. : 

;VIess : 

£483 

Sillglc~. 

Lt. Col. : 

£59:;-803 
£,1003- I4C)6 
b332-T825 

£1833-1898 Col. : 

Outside: 
£762. 
;:87 2 - 108 2 

£'1282-1 77.5 
£,r666-21 59 
J...~2167-22,~2 

SHORT SERVJC1~ CO.1IJlJSSlOl\-S: 

:'farried. 

£900 . 

£,1009-12<:12 
£,r 4 :lO-1913 

i:17':J4- 2287 
~·{22q6-_~30S 

'1'hese proyide a short career fnr lllen and women follo\\ed h\- retirement 
with gTatuity. Basic commission of .eight years of vvhi.ch any period can be spelit 
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respiratory tract 

tn ectlons · f · 
The value of Terramycin in the general 

field of infective medicine ill due to its very 

wide anlihacterial raIlge, its versatility and 

ea~f' of administration, the rapidity of its 

action, and its remarkably low toxicity. In 

respiratory tract infections the particular 

\ulue of Terramycin lies in its efficacy 

agaillAt the variety of retiological agents in­

volved. Therapeutically effective amounts 

of 'l'crramycin can be demonstrated in the 

pleural fluid after oral administration. 1,2,3. 

CHEST-PIECE :;:;"-0 • .l() 

INDICATIONS I!\, 

RESPIRATORY nU.CT 

INF~;CTIONS 

1. Bronchitis 

2. Ihonchieetasis 

3. Pertussis 

4. Bacterial Pnen",<'nia 

5. Atypical Pnellmonia 

6. Q Fever 

7. Lung Abscesses 

8. Other Respiratory Tral'! 
Infections due to 
Terramycin ... ensiti ye 

organisms. 

Terramycin can now be used for all suitahle conditions 
in Hospitals in Great Britain, and a cOlliI,lete range of 
oral~ intravenous and topical dosage forms is available. 

REFERENCES 
I. Ann. New York Ac.d. Sci. (Sept.) 1950 
2. Prae. Sac. Exper. BioI. & Med. (June) 1950 

Full ht('ruitln- 1$ ol'Oiluhle and will be supplied on request 3. Pree. Staff Meet. Mayo C1in. (April) 1950 

Dj, rIiJuCcJ(. CEOHCr: HURt;· BARTHET, 
47 ~outh Street, Valetta. Malta 

l'} IlEH LTD FOLKESTONE KENT 
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A ebaraderistie of an"\' individual harhitnraLe 
J 

is that the time rC(Iuired for OI1l"et of action is 
in direct proportion to the length of action • 

.:\0 sin,de barbituraLe can produce both a rapid 

and prolonged effect. 

'rninal, whieh has applications IJl obstetncs, 

,.,urgery, and general medicine. combines the 
rapid, short aetion of 'Sf'conal Sodium' with 

the more prolonged action of' :-)odiull1 Amy tal.' 

• Pulvule6' brand Filled Cap:-ule:, Tuiual It gr:-:. 

(No. 30:~) amI 3 grs. (No. :W4) are ,.;opplied in 

bottles of 40. 100, and SOO. 

Literal.ure on Request. 
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in tlK' actin' list, the 1Jalance being spent in the Regular Army Rcserye of Officers. 
The Reserve entails 110 annual training hut merely the liability for rccall in an 
emcrgency. 

WOR/\- : 

The R.A.~\[.C. is responsible fur the full medical care of all nllicers and 
men of the British Army and their \\,;ves and children in the "('.K. and On:rseas. 
,\ hout 75% are young male adults, 10% are betlYeen ,oS-DU and 1 S Cj" are \\'omen 
and children. 

A. The R.A.l\I.C. has 12 large hospitals in U.K. and 14 o\'(,rsea:; (2()(l-bUll herb); 
certain ut the:;e ha\'(: been [eco::e;nised by the COl1ncil of the Royal Colleg:e:; 
a:; follo\\'s : 
I. The Queen Alexandra ::\filitary HosjJ. ;\Iillhank for Final F.R.C.S. in 

general surgery and for training for the D.:'.I.R.D., D.A., and n.L.O. 
2. The Cambridge Military Hosp., Aldershot for F.R.C.S. and D.A. 
3. The Louise ;\largaret Hosll., Aldershot for M.R.C.O.G. and D.I.{.C.O.C. 
_I. The Royal Victoria Ensp., Xdley for D.P.;\,L 
s. The R.A.:\I.C. Col1eQ,'e, London, SW!, for Dip.Path. 

B. 1t kt::eps also smaller hu~pilab (SU-211l' beds) S 111 1.'.K. and 2', O\·lor:;e3S. 

C. Medical I.{e~'el'tion Stations \\·hen: there 1S llO hospital. 

D. l\Tedical Centres in aU army units. 

fJIWDRliS:'; Tl\' .fLY OFFfCEf\',S CARE}~H. 
On joining an ufficer spends t\\·o \\'loeks at Depot and Training E:;tahlishment, 

Aldershot, for clothing', equipping and for training ill military subjects. Olle 
II'eek at Field Training ScllOOl for training in Field :Vledical duties. One \\"{:d: 

at the Army School of Health. ?\onnally officers who are granted regular com­
missions for cl years or more are required to undergo professional duties at th,-, 
R.A.l\I.C. College, :'vlillhank, SvVr., for tell \\·ecks. Other officers for LJ. days 
oniy. 

LEA VH: If in U.K., cj2 days annually on full ]Jay and allowances \\·ith fr·ee 

trayel \\·arrants. If ()v~'rsea:; for 3 ~'sars, a maximum of 75 days «including dis­
embarcation leaye can be earned ". 

lfEJ)JC1L TRK.1TMEl\"J' is free. 

RETlRTNC AGES. 

[<aliI? 11 l[t/x. raie of il :Vo. 0/ yeu'rs 1I 
Compulsory ,I 

~ 1 
retired Imj! . 11 service. 11 

TcfiTing age 

A, --------~ 

Lts., Capts. 
11 £40 0 11 

20 

\1 

53 
Majors 

1I 

£500 11 
22 53 

Lt. Col. £675 11 
24 11 55 

Colonel 11 £875 11 
26 

11 57 
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A lump SU111 terminal .grant is also payahle to an officer rctirin,l,( on :dired 
pay. Grant at rate of £1000 \\'here 20 or more years sen' ice has been rendered or 
1 ,roportiuna tely ]{'ss if with less service. 

PEA'SIONS FOR lr I DO 11'."". Rates are as helo\\' provi(leu the deceased has 
,,('neo for a minimum of 2.' ~'ears or 11) years if ,he is invalide(l or dies \\'hi1st 
sl'rving: 

Rail!? 0/ itllsballd 
Capt. or Lt. 
:'I1a,;or 
Lt. Clll. 
Colonel 

11 

I1 
il 
:! 
i 

Ralc. 
j) l<l p.a. 
£14(' 
-GIS.). 
'£':22U. 

\1f~'rFJ()j) OP OnT.If.\·i.\(, RE(;/'L·Jk CO.HMIS·SfOl\:. B~' direct -Entr:v 

frum civil lik·. Applications to b~· addrebsed to the A.D.l\I.S.. H.Q. Troops. 
:\lalta, or to thl' :Uedieal Director {;eneral of the Army, The \Var Office, hy 
\\110111 l111a1 acceptanc{' is made. 

I;K\'EJ.UL VCTI/;;S JIEJJICAL OFFICE/\S. Aboutlu% of regular and 
~I of short service omcers an: employed ill general duty. The majority of 
.i 111liur oHicers arl' employed' on work analogous to the general practitioner, con­
sisting ol- day to day (lodoring of officers, men, \\'omell and children in their 
homes, in hospitals, medical centres or reception statio11s. As a general c1utic~ 

medical officer in a hospi lal he is giv<:n charge of a \yard amI acc{;pts full reSj ,(l1j­

sihility for the treatment of his patients until fit fClr di::;charge; he is also reqnin:c1 
to I<:cturl' to nursing orderlies in professional suhjects, to understan(l man man­
agemcnt and tu gain e:S:1H.:rienee ill the- administration of the unit \\-hich illclttde~ 
a knowkc1ge of pay, rC,~-imental funds, running' of messes; instruction of other 
ranks in Cl11T<:nt affairs and kader::;hip. A minority are employcdin -field aJ1l­
bula)lOes. On becoming morc" senior he \\-ill he givell command of units for \\'hic11 
he has receiYc(l training' (luring his service. 

SPECLIIJSTS. Opportl1nities to specialize an: excellent. At present 'lo'J;, or 
regula.rs and 2()% of short selTiee oHicers are specialists. 
{-;-ratles: Senior. Has (ll1aliflccl at least 7 years <111(1 heen l,mplnycd IVholctill1l' 

:. years and higher qualification. 
Jl11lior. Has qualified al- least ;; years and heen employed \vholetimc 

2 years. 
Suhjects; .'\.naesthesia, Army Health, hcrmat()logy, Medicine, Ohstetrics. 

Ophthalmology, Orthopoedics, K:"i.T., Patholog:--, Physical lV[(;'\li .. 
cine, Physiolog;y, Psychiatry, Radiology and Surgery. 

CO U,YTR I ES in \\"hich oHlcers are liable to sene: 
Home Station!'.: Aldershot, Chester, Catterick, Colchcster, Glasgo\\. Hind· 

head, London, Xetley (Xr. Southampton), Oxfnnl, ShnrncliJfe, Tid\\'()rth, Vork. 
~. Ireland, Gcrmany and Austria. 

OYerseas: Gihraltar, Xigeria, Gulll L~oast, Sie:rra Leone. Tripoli, Cyre .. 
naica, :\Ialta, Cyprus, Suez, East-Africa, :Korea, Honk Kong, Singal)ore, ~lalaja. 
Japan, Jamaica. 
"" This information is gi\en for guidance of prospecliv-(: applicant:-; h~' cO\lrtesy 

of thcA.D.:\I.S., H.Q. Troops, ~Ialta. 
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2. THE COLONIAL MEDICAL SERVICE 

I. It is di!licult for tho,.;C' \\ ho have had no ]H:rsonal experience uf the 
Colonies to grasp what an enormou,.; task faces Colonial Medical Departments 
in their elldea\'our to raise Hl e standard of health of the Colonial peoples. Many 
of the latter arc' ,.;till primitive and illiterak awl unable on their own to get th<: 
hetter of the famine, drought, poverty and pestilence which surround the111. 
Tropical lliseases are \\'idespread; malaria, sleepin,g' sicknes,.;, filariasis, helmin­
thiasis, yellow fever, ya\\'S, the dys<:nteriC',.;, le]lrosy, Besides these so-called 
tropical diseases there are tuherculosis, \'(:ner<:al discas<: and malnutrition. The 
process of improperly controlled urbanisation has further complicated the pub­
lic health prohlem, On the clinical sid<: all the diseases commonly met with in 
th<: l Tnit<:d Kingdom ha\'<: also to he cater<:c1 for. 

::\onetheless hecause of the \\'ork of Colonial l\Iedical Departments progres.-; 
cluring the la,.;t 21 I years has heen appreciable and in some instances r<:111arkablC'; 
yello\\' fcv<:r has been controlled and in certain areas malaria has h::en virtually 
eradicated, Ther<: is generally a much lle<:per insight into th<: aetiology of tropical 
diseases and their cpic1ell)iolo,g'y, Substantial ach'ances in therapeutics and pro­
phylaxis ,enable individual prohlems to lx' approached more scientifically. Rc"­
search, preYentive and social medicine, mass survey and treatment of comlllU­
nity wide c]iseases, increased pro\'ision for medical treatment, intensified train­
ing of local staff for posts in all grade,.; of the medical sen'ices and the fullest 
Jlossible co-operation 11etween neighbouring Colonies are the main lines un \\'hieh 
further advanc{:'s are going to he made, 

The Colonial 1lcdical Service in cOllforlldy with the g'(,n<:ral trend of health 
administration throughout th<: \yorId is much more specialised than it used to be; 
there are specialist appointments in curati\'<: and preventive medicine, a 11(1 
highly technical hranchl's have heen de\'do]led. But the underlying rnl<: of tht, 
SerYice remains \\'hat it ha,.; armlYS been; to deal ,.;cientitically with the host of 
killing and dehilitating' ·ellckmic dis<:ases in the Culonies and to combat the mas,.; 
ill-health or the Colonial peoples, 

There ar~ at present in the Colonial ~redi("ll Service some 800 administrative, 
public health and clinical posts for officers \\'ho hold a qualification registrahk 
in the United Kingdom, Of these ahout Sli are filled by or are a\"ailahle for 
women medical officers, To make np th<: hody I)f a comprehensivc medical ser­
vice there ~u'e nursing sisters, health inspectors, pharmacists and other technical 
personnel from overseas, and there is a large and iIH'all1able complement of 
locally trained doctors nurses, mnlical orderlies and suhordinate health and 
technical staff. 

The organisation of medical del)artments \"ari-es according: to the size of each 
Colony, But thc general principles are the same in all. Except in the smaller 
Coloni<:s \\ her<: direct administratiV(~ control of deparmcntal actiYities is possihk, 
thcre is a system of decentralisation from the ::\1e(\ica1 Directorate thi'ough 
regional or provincial administrative systems to the cjistricts. Provincial or 
Senior -:\Iedical ()ffic<:rs are nsually engaged ful1-tim<: ()ll. administratin: dutil's. 
In'the Districts, th<! u1timate responsibility for the hospital 31icl rural health 
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\nlrk rests personally \\'ith the District :'I1e(\ical Of1icer \\'ho holds, therefore, all 

assig1ll11Cll t of considerable \'arid)' and interest. 
~pccialist posts exist ill most Colonies. 
Pathological laboratory services are; where the resources of the Colony per­

mit, estahlished as separate units scrying the specialisecl laboratory requirements 
o( the \\'hole Colony and acting as a training centre for technical staffs for 
clinical laboratories in hospitals in other parts of the Colony. III several instances 
these iahoratorics have heeome research institutes.of h:g-h professional standing. 
They are staHed h~< officers of the Service \dlO ha\'e speeialisecl in this branch 
of medicine. 

:\Iec1ical Schoob 1lOlY exist in \Vcst Africa, East Africa, :\lalaya, the \Vest 
Indics and Fiji. :\lost of the teaching staff's or these :\ledical Schools havt so far 
come fro111 \\'ithin the :\fcdical ~en'ice. Some of these schools already train 
,.;tn<lents to th<: standard of a qualification registrahk in the United Kin,gc1ol1l 
and others arc progressing to\\'anls that standard. 

Officers of the Colonial :\lec1ical Servicl: are employed SI) far as c:rcu11lstanccs 
a11O\\" 011 clinical, puhEc health, sjlecialist. tl:aching or othtr dutics acconlill:.2. 
to thl'ir persona.] hent and suitahility, 

The Colonial :\Iedical Service maintains dose contact \\'ith scientific a<l­
nmces and the trend ()f medical opinion in the 1.'l1ited Kingdom and oth(,l" 
parts of the \\"orld. In 011C (lirecl;o11 this is achieved h~- giving olTic,ers stuc1.y--" 
lca\'e for recog:nised jJost - graduate courses, and hy sending them tu conferencl"s 
and scientific cOllgn:sses \\hich ha\'e a hearing on medical prohlcms in the 
Colonies. In the reverse direction prm'isioll is no\\' made fqr specialists in various 
j.rallch<:s of medicinl' and pnbliL' health in the l'nited Kingdom to \'isit the Colo-
1lies and discuss their particl11ar prohlems \\'ith J1)c'dica] oHieer:, OD the spot. 

2 Selection J)ates. 
There i,; no annual ,;eledion: \'ucallcies arc lilled as circllDlstance;.; require. 

Completed forms of application 1lla~' therefore he ::;ent to the Dire-dor of Racruit­
ment at any (:llle uf the ~-('ar . 

. lgc Limit.. 
The norma), rule is that candidaks should he under]n, hut canlliclate" n\-f'~ 

this age may sometimes he considered. 

1. Qnaliiicatiolls. 
A medical qnalification rcgislrahle in tIlE' r'nitc(l Kin,gdom with at least one 

.\'loar's post-p:rad\1ate h()sp~ta.l experiencc', 

s. .')'alarics. 

\Vest Africa 
East Africa 
:\JaJaya 
Hon,g' Kong 

fi. Training after Selccfion. 

ij)s' 1-18,~(\ 
£86':;-lSC)(1 

£ I 1.=;6- 2()4;1 

£U,17-JQI J 

Selected candidate::; ma~' be fC"f.Juired. either on selection or after their first 
t®ur 0verseas to take tl:Ie course' for the Dipkn'J@.;a. in Tropical ::I.Ielil.icine ilAd 
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To prllYide enough of all the e;;~ential protective factors and at the 

!lamp time to aHlid unnecessary excess is the aim in prescribing for 

prq!;nallcy. Supplementation is needed to maintain full health and 

to guard against such complications as, for example, toxaemia. pre-

mature births. hypochromic anaemia, inability to breast feed and 

dental clIries. 

VITAMINS 

By ('om bium§l: in one preparation all the factors needed to ('IlSlIre 

ad('quacy, not oIlly is economy effected hut tht, paliellt is n()t 

burden~"{l by excessive medical ion. 

FORMULA: The daily dose provides, at time of manufacture: 

liq. vitamin A conc., B.P.(40mg.)2,OOO i.lI. ferr. sulpll. exsic., H.P. 6omg. 

1iq.vitamill D conc.,B.P.(30mg.) 300 i.lI. ealc. phosph., RP. 4g0 1ll!:'. 

vitalllin B" RP. 0.6mg. 
pot. iad., B.P. not less than 

viTamin C, B.P. 2omg. 
•• 15 P p.m. 

to,·oph. a,·et .• B.P.C.(~'itamill E) r IIlg. CUpl'. mlph., B.P. "( '101 less Than 

nicgtinamide, B.P. 25 11lg· mallg. Hi/ph., B.P.C. ..1' 40p.p.m. 

P BE GN it V_I TE 
a single supplement for safer pregnalll;Y. 

Maurfce de Giorgio, 40, South Street, Valletta 
LIMITED u P PER M ALL. lONDON. W /; 



THE ARMOUR LABORATORIES 
LINDSEY STREET, SMITHIfIELD, 

LONDON E.C. J . 

RROETHlRON 

NUTRITIVE ELIXIR OF PEPTONE 

CHYMOL 

PANLITTOL 

MUL TI GLAND 

AND OTHER SPECIALITIES 

----------_._-,-----,-

ACTHAR 
THE ARMOUR LABORATORIES BRAND OF 

ADRENOCORTICOTROPIC HORMONE (A.C.T.H.) 

- .the original A.C.T.H. product, and the first to be 
! made available to the medical profession - is the prepara­

tion used in almost all the extensive clinical studies on this 
important and dramatic hormone. As a result of the pioneer 
work of The Armour ILruboratori,es in this field, the World 
Health Orga:nization has adopted the Armour Standard for 
ACTHAR as the International Uint of potency. Thus, 1 Inter­
national Unit equals 1 miL'igram of AlTHAR. 

LITERATU~E & TRADE ENGUIRIES: 
From the Sole Agents 

F A'BRI & TONNA, 
43, Lascaris Wharf -- Valletta. 

Telephone Central 513i. 
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Hygielw at eithn Londoll. Lin:rpo()l Of Ed:nhurgh l'lli\'ersities. At present the 
course is ll~nally taken aHt:r the Tst lour o\'(:rst:as. 

3. THE ROYAL NAVY. 
Entr~' into the );'aval :YIedical Service as Acting Surgeon Lieutenant will in 

the 1st instance he Oll :-;hort Scrvict: basis and appointments will he ll1acl<: uml<:r 
t hc' follcming re,~ulations: -- Qualificat:tms. 

To ht: reg'islered 11l1(ler the :\Iedical Act as q ualificd to practise ;\Iellicinc 
awl Surgery i,l (;reat Britain amI Ireland. 

To be rec01l1nwndec1 by the Deans of their Schools (this recommendation 
wil11Je obtained hy the :\l.D.C. and need not he obtained hy tht: candidatesl. 

To produce another cl'rtJicate uf goo(l character. 
,-\ge -- prei'erahle 24,-2;). 

Candidates \\ill 'hl' illteryie\\'ed hy the illellical Directur-Cellt:ral and thelr 
l,hysical tjtnt:ss for general dut:t:s as a :\ayal :\It:dical OfficL'r. detenninecl by ;1 

Board of :\Ieclical Officers at the Ad'llliralt~'. 
l. ['isual Slalldard 011 Elliry. 

Both eyes to he healthy. the \';:-;iOll to he corn:ctahlc to b ! 6; h ' 24 or to 6, 12; 

h 18 at least. 'I'll\:' candidate ;;hould he ahle to read Jat:~t:r :2 \\'ilh either e~'c. Ther::: 
sbould he no hi,.;tory of asthellopi a. 

The refracliyc' t:rrol' should not exceed: 
(a) 7 dioptres of hypermetropia or of compound hyperInctropic astigmatism 

11l1ller homatrojJille in the meridian of greater ",rror ill either eye. 
(h) 7 clioptrt:s of myopia or of cOlll]>ound myopic ae;tigmatis1l1 under huui'" 

tropiJll' ill the meridian of greater error in either eye. 
The fields of vision should be full. 
Coluur 1)('ITe1 )tiUll. The minimum standanl of Colour Perception ie; Gradt: I U. 
"\11 altemating squint \\'ith small deviation (not exceeding 15 degrees) \\ill 

l)e permitted prOl'ided that the vision shall he correctable to at least 6/2.'1 in 
t 11 e worse eye. 

CandiclatL's \Iho are accepted \\ith a distant visual acuity of lese; than 6;60. 
0/60 and I\'hose \'is!on does not correct Ul~ to 6/ 12 or hetter in either ey,; arc 
to have this fact noted in their :\Iedical Histor~' Documents and are ~o hL' 
(:xaminecl hy a :'\ aval Ophthalmic Specialist should th<:'y later apply for a Per­
manent Commission. 

The candillate's teeth mu"t he ill a healthy condition and adelJuate for th,~ 

L'fficient mastication of food. Any defects must he rem<:,clied at the Candidal("" 
,,:xpense prior tu t:lltry. The wearing of artificial clentur,es, provided they are well· 
fitting. \\'il1llot necessarily disq llalify a candidate \\'ho is fit and .suitahle ineycry 
other respect 

Canchlates musl he British subjects and the sons of persons who are British 
~uhjects at the time of th,,· call1lidate's entry. In doubtful cases the burden of 
clear proof \I'ill rest, upon the candidates who. if they arc in any doubt e;hould 
"cc].;: the opinion of the Admiralty at the earliest opportunity. Candidates who 
possess a foreig·ll. as \I'e11 as British nationality may, in certain cases, 1)(> re­
garded as ineligible for entry ae; :\Icdical Officers, R.N. Prospective candi.c1ate'i 
j)ossessin,Q,' double nationality are therefore advised to seek an early decision from 
the Admiralty as to their elig'ibility for entry. 
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,\ cash grant \()\\'anb the pru\'jsinn of the necessary outilt of uniform's i ,;1\'­

lhlc in addition to a frel' :ssue of ccrtain articles of clothing, subject to c,'rUlll 
c()nditions of refund ill tlw C\'Cllt of all olnccr failing to sen'e fur cert,t;n prc­
slTihed periods from date entry. 

If t:SS1S(;, Ollicefs \1 ill he allo\ved the ()rdinary ship's ratiolls II'hel1 ai­

lachcd to shi]!s in cOlllmisioll, hut I\'ill havc t() pay ahout 2 - a da~' tOllHnb the 
lllailliz:n:1nCl' of their i\less as "Vanl Room Officers, 

('(I,\'j)fTIO,VS OF SI~1\J 'le!:, ()111l'(:rs 11 ill be entered for a period of f'l!Jr 

\'<.'ars, except ,ex-holders of h itl..'heller ~Ie(lical Servil'es Scholarships \\'ho wil1 
he entered ','or 5 ycars full pay service. OffIcers \I'ho leavc' the Sen'icc at th(: 
('nd of the Short Ser\'ice engagement \\ill he digihle for gratuities. 

to S(,}",'t' when' aud ,dl,'re /'t'(lliirl'd. ,\ Col1r;;c of in;;trLlctioll ;)11 

:\ ayal Regulations and l'rocl'llure, Tropica! Diseases, :\ant! Hyg-ienl', etc" i;; 
."in~Jl to each Short Scryice Unicer on entry, 

T/,z,j S."'·Fj~H 1'0 l'ElnL I;Y EST US'/'. Omc(~rs, including ex-hold~rs of 
Kitchencr .:\lellical Services Scholarships, may he transferred to the Permanent 
List at the discretion of the Admiralt:, and in determining thc number tll he 
transfNred rcgard will he 1,aid hy th(: Admiralty to the llumJlcr of hig'her ap­
pointments antilable from lime to timl' for Offic<:rs on th e Permanent List. 

Promotio]l is made to rank or Surgeon Lieut,,:nant-CoJllmanc1er on attaining 
SeVen year;; seniority as confirmed Surgeon Liel1t(:nant including at lea;;t tin) 
vears ~a :;en'ice from date of enU'~', Promotion to rank of Sl1rg-('ol1 Command",r 
and abovl' is by sekction, "uhject to completion of such periods of service and 
sca ;;en'ice and suhjed tu sl1ch (,ther conditions as may he svecified from time 
to time. Th..: gen<:ra1 regulation;; governing promotion to the ahove ranks alld 
higher ranks are included in the Killg's Regulation;; and .:\tlmira1ty In;;tructiollci. 

Pensions for lI'iclo\\;; of Permanent Officers are ,S',ranil:'d ;;llhject to c",rtail! 
condition;; in cLt;;es of Officers (lying 1'1'0111 I.'au;;es not attrihutable to the Servke;;, 

fLUES OF Pcl y, 

Rail" 11 Sillgle 
11 

,I] (/ rlint 

Acting- Sl1rg{'ul1 Lieutenant 1I ,~Cf83 I1 £)"21 
Surgcon Lieut.enant 

\1 

£593-:)76 11 f~93()-121~:; 
" Surgeon Lieutenant-Commander i.:rO(\;-1277 11 [r3!1 £- 161 5 

Sur,u:eoll Commander 11 [T332- 16Ni 11 [17 r S- H)0l) 

Surg:{'on Captain !I [17:n- 2O('7 il [21I 7-2!13!1 
Surgeon Rear-Admiral I! £2H)O I1 £26ti~ 

,J I "U) 11-,11\' CES. 
Tra'i'cllill,1{ J:X/,CIISCS: -- TheexjlC'llsc of fir:-,t joiniilg the Servicc' 1;; Ilut 

allo\I'ahle as a charge to puhlic funds; hut Officers tra\'(·l1ing on duty are en 
titled t() traH'l at the public expense'. 

Sub"i;;tel1ce Allml'ance :--- \Vhen tra\'..:1Jing on ;;110 l' t periods of detached 
(Iuty on :ihUH' Onicers arc, in the ah;;ence of Senice accommodation and vic­
tualling, eligihle to be paid subsistellce allo\\<lucl', 
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IA)dgil1g JlluZi.,{)lce:--- Lodging All[)\\'ance at the rat(' of lr:- a day for 

Snrg'eoll Liclltellant-Co11l111ander an(l helll\\'. and T4 - a clay for Su.rgeon Com­
mander is payable to single OHlcer::, \\'ho arc not actually pH)\'ide(l, or who 

~:alll1ot be provided \\'jth sleeping accommodation in any \'csscl ur in a ); m'al 
Estahlishment or in Service premi,;(''; of any description, 

Ration ;1I10"'(II/c(' :-- Officer,; ill full pay appointments are <.:ntitle(1 to Service 

\ic1ualling-, hut ma~' he paid an cl1]o\\,ance (at 1.resentl 4(1. a day) in lieu u[ 

the prescrihul raies if they' cannot be victualled O\\'i11,;,;' 10 the nature of their 
duties, 

,llaTTiagc .11/0,['(111(,6:- Raks of marriage al1o\nmce for 0111cer,; o\(;'r 2.; 

years of age are: -.-
Surgeon COlllmander .,- 21 - a ,lay (£3(')"-5s.-,)(1 p.a.) 
Sl1r.QeoJ1 r _ieLl tt:llant-Cumman<kr 

and helo\\' ,- Ib/bd. a day L;:,\;-12s.-6d. p.a,) 
:\Iarriage allowance for Oft-Icers under the age of 25 years j,; 50 - a \\ ed;;, 

f-'ermal1Cllt Commission (;}'(wi : --.- Olliccrs \\'110 transfkr Vi jH:rl11anclll Cum­
lllissiunes after a minimum of 011e )"l:ar's service will he paid it gTant of £r,5uD 

(taxahle l. 

4. THE R.A.F. 

Tll1~ l'OY.II. ,UR F()j.~cE offers a IJ1(-,<!:cal carecr that is hoth attractin: 

and i:1terestillg. lUuch of the \\"ork hring's ofnct:rs into dose contact witb a\'ia­

tion Ilwdicine, flying duties, and the carrying of sick and \\"oull(kd hy air, a" 
\\dl a" \\'ith the medical treatmen t of families, Suitahle male medicai OmC(;r~ 
may he "ekcted for pilotillg duties ,b flying persolllld mellical officer,;, 
.IPPIJC.lTIONS, 

The age on first appointment is normally belo\\' ,"\,;, hut can<1idates \yh" 
are ahove th(· agk \\'ill be considered, 

Candidates 1l1a~' apply during their period of pro\"lsional r"gistration hut 
\\'ill not he appoinkd to commission,; l1ntil they arc fully r-egistered hy the 
General :\Tedical Council. 

Candidates must he British suhjects or citizens of the, Irish Repuhlic. Call­

didat~s \\'ith dual nationality or either of \I'hose parent,; is (or \las at the time 
of death) of foreign nati[}nalit~· ma~' jlo,;sibly be regarded as ineligible, 

Application mnst he muck on Air ::\Tinistry Form 1(')42 (A.::U, Form IS,12\;\.' 
for \\'omeni, to be ohta:nec1 frolll the ,\.n.c., H..A.F. H,Q., :\'Ialta. 

:\ominatiotl,; to commissions arc mad<: by the Air Council <lfter candidates 
have been inten'ic\\'ed and medically examined. Callclidates \\'h!) arc not ,;eled­

ed for an interview arc informed accordingly. -:\0 appeal against the decision of 
the Air Council \\'ill he considered nor can the Air .\Iinistry undertake to g-iYe 

reasons for the rejection of a cltllllidate. 
Candidates arc exa11lined for medical fitness 1J~' a Royal Air Force medical 

hoard held in London, normally on the same day as the interview. A third-class 
railway rcil1rn \nlrrant will he j)[()\'i(kd for candidates attending for an inter­
"ie\\" or for medical examination \\'here the: cosf of the third-class rdurn fare 
exceeds 11 v-e ,;hil1ing's. -:\f () other {;xpenses arc admissihle. 

Candidates report on duty at the :VIedical Trainill\2, E,;tablishment, H .. A.F. 
Station, LythamSL Alllle',; Lancs., where they 'will attend a short oriel1tati:.,lll 
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L'UurSt:, They will not h(; l:ntitlec1 to a refund of anr {:xpcnst:s incurred on first 
.joining' for duty. 

Short sen~ice ()1Ticers ma~' choost: to sern: for three, fonr or five years on 
the Active List, [o11o\\'e(] hy four years in the Royal Air Force Reserve of 
()flicers. Th(; period on the Active List orig;inally ChOS(;ll may, on applicatioll 
1)), the ofncer, heextcnded to cOl11vlete any period of years up to a maximum of 
eight y(;ars at the discretion of the Air Conncil. The reserve liability remains 

. at four y'ears. vVhile on the Actil'(; List officers are HabIe for service in any 
part of the world, and, if required, to fly in service aircraft as passeng'ers, The 
normal length of a tour of duty oY{:rseas is 2i years. 

/\al1& 011 ,jj)j)Oillil1lclll. Otlicers \\ill normally he commissioned in the rank 
of Flying Officer. 

Promotion. OHicers of the :vrcdical Branch are eligihle for time promotion 
. as [olo\\'s :-

(a) To the rank of Flight Lieutenant after 12 months' reckonable service. 
(b) To the rank of Squadron Leader after S years' reckonable service. 

Promotion within the establishment In and abov·e the rank of vVing C0ll1111andn 
:s hy selection and not by time. 

:-;r 0 distinction is made heilreen officers U11 short service and OJl permanent 
commissions for the purposes of rank an(1 command. 

Ojficcrs' .11csses. Every officer 'is a memher of the oHicers' mess Pi' his sta­
tion. Married ofilcers may he given permission to live out, becoming non-dining 
members of the mess, at th{' (Escretiol1 of the commanding officer. Officers pay 

. mess suhscriptions (\rhich do not c:xce(;t1 half a clay's ]lay per 1110nth) anll 
contribution to lihrary sports, and other funds. 

Lell1)e. The leave entitlement for officers is ;',(, days a year. An allditional 
J 2 clays yearly may he gi\'en at the discretion of commanding otTicers. Em­
barkation and disemharkation lea\'e is also granted in connection \\'ith service 
ahroad. l't:-nninal lean, of 2g days is given at the end of the short sen'ice 
l:ngagement and is normally arranged so that the last day of lea\'e coincides 
\\·ith th{' last of service on the Acti\'e List. If in exceptional circumstances ter­
minal l<::ave canot be completed hy that the period of service will he extended to 
all 0\\' the ]Jeriod of terminal 1eaye due to be taken, hnt snch extensions will not 
qualify for any addition to the gratuity. CommalJ(ling officers may permit 
ahsence from duty for period of up tOll) hours. These (10 not COllnt against 
the annual leave entitlement. 

I<,j 'FES OF PAY. 
Rallk Single J![arried 

Flying Of11cer I! £484 11 £822 
Flight Lieutenant 11 £593-876 11 

11 £93 I - 1 ,2L1 
Sq uaclron Leader I1 £r,004-T.277 11 £1,34 2-161 5 
'vVing Commander 11 £r ,332-1 ,606 11 £1,7 T5- H )80 

Group Captain 11 £r, 734- 1 ,8C)8 11 i~2,r17-2,2gT 

Air Commodore 11 £2,007 11 £20436 
Air Vice-Marshal 11 £2, rs)O 

I1 £2,664 
Air .:Harshal I1 £2,737 I1 £3,21 I. 

(col/Unued on page 26) 
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The British Medical Association. 
At innumerable .gathcrings of final'-y~ar students and the newly qualified the 

advice is given to do two things on qualification: (1) to join the British l\Iedical 
Association, and (2) to join a defence society. 

The British Medical Association, with which th", Canadian ;\fedical Associa­
ti~!l is affiliated and tht! .1Iedical Association of South Africa is shortly to he 
affiliated, has a membership of over 52,500. :VIedical practitioners are -elected to 
membership by the Council of the Branch in the area ill which they reside, or, 
if not resident within the area of a Branch (e.g., setTing with H.l\L Forces). 
by the Council of the Association. The ordinary subscription for members resi­
dent in Great Britain and ~nrthern Ireland is ;; .0;11S •• hut there are remissions of 
part of the subscription in certain cases and newly qualified practitioners ad­
mitted to membership \\"ithin the: first two y'ears of their registration pay only 
1 ~ f"YJ1S. until the end of their fourth year. For memhers not resident in Great 
Britain ancl ~orthern Ireland the ,.;uhscr:ption is ordinarily r~ g-n,;., and for 
medical officers serying \\"i th the Forces (apart from the ahoyc concessioll to 
newly qualified practitioJ1{~rs) the sUhscription is 2 gas. Forms of application are 
ohtainable from the Hon. Secrdary of the: Di vision or Branch or from the Sec­
retary, B.M.A. House, T:n'istock Square, vV.c.J. 

The privileges of a member include participation in all the: actiyities of the 
A~l'iociation, local and central, the receipt weekly of the: British .1.fcdical jOllrlllli 

and its Supplcmfllt. participation in the government of the Association and in 
the formulation of its policy. the use of the houses of the Association. \yith. at 
the London house. library and common room, and the advice and help of the 
..::entral staff in professional matters. 

.. •• _-wo." 

ANSWEI<S TO QUIZ. 
1. A hospital official who looks after the social ,,'ell-being of patients. 
2. Truth . 
."). \IV. Somerset l\Iaugham, who hC<~'all his career as a physician celebrated 

his 80th. birthday on January 25th. 
4. Round the waist, on the shin, 011 the head. Oil the breast, on the arm . 

• • • 
ANGLO-SAXON MEDICINE 

(conlillued from p,age 4) 

which the hody of a fox can ])l' put. An 
ointment made from a fox's fat will ClIre 

hoth headache and earache; hroth from a 
fox's lung or liver cures pain~ in the 
spleen j an emulsion compound'ed from a 
fox's muscles cures sore jaws; the gall­
hladder cures dimness of the eyes; and th{: 
"'hole carcase stewed cures rheumatism. 

It may seem that the Anglo-Saxons 
\\(:re exceptionaHy superstitious and cre­
d:llousj but it is ,yell to remember that 
remedies no l{:ss curious than theirs wer·e 
still current as recently as the seyenteenth. 

century. J oh 11 Auhrey quotes a method of 
curing the thrush: 'Take a living frog, 
and hold it in a cloth, that it does not go 
down in to the: child's mouth; and put the 
head into the child's mouth 'till it is dead; 

. and then take another frog and do the 
same.' Or again, a cure for the tooth-. 
ache: 'Take a ne\\' nail, and make the 
gum hleed with it, a.nd then drive it into 
an oak. This did cure William Neal's son, 
a very stout gentleman, when he was al-
most mad with the pain, and had a mind 
to hav", pis.tolled himself.' 



WORLD 
Fe\\- <.loctors realise as yet what the \Vorld 

Health Organisation is an(1 what it does. 
This hody is not th~ League of ~ations 

Health Committ{,e under a new name; in 
conception. structure and scope it is both 
wider and sounder. In all that concerned 
health the League had an honourahle re­
cord; its statistical SGrvices many times 
repaid their cost. This past experience, 
carefully indexed. \\-ill be placed at the 
disposal of the f-utufC. 

There are more signatones to the consti­
tution of the \V.H.O. than any previous 
international hody of this kind could 
muster; and the l1e\\' machinery has not 
only size. it has teeth. The Health Com­
mittee of the I.eagne, it will hc: remem­
hered, \\'as made up of experts appointe(1. 
in a 1'ersona1 capacity who were not repre­
sentatives of their governments. They had 
thus only advisory powers, alHl it speaks 
well for their status that their pronoul1et'-

Vol. 1. ~o. to. 

l11<:nts \\'Crl~ so widely reg-anl<::d. Delegates 
to \V.B.O .• on the other hand, arc repre­
sentatin::s of national gO\'ernments. and 
th~y attend the meetings in the fnll knO\y­
ledge that their g'O\'ernments have aecepte(l 
in a(h'ance definite resJlonsibilities a11(l oh­
ligations. The World Health Assembly, has 
the power to make regulations \\'hich will 
come into force automatically for all mem­
her states, in the ahsence of specifically 
JlIltified reservations. Fears ha\'e 11een ex­
pressed that too complieat<.:d or nnreaIistic 
safeguards may be promulgatecl. On the 
contrary. as uniform health standards arc 
enacted and enforced, it ma~- he possibl,-~ 

tn lighten certain reg-lllatiolls. Increasing 
confidence will prevent panic legislation at 
one extreme as well as slipshod indifference 
at the other. All the ilHlications arc that 
international good sense \\-ill he seen at it,; 
hest in the \\'lJrM health service:" nCIi\" in 
heing. 

----- : 0 :----

(((lniillUcri from j)Lllc!C 2--1) 

R./l.F. Specialists. Officers (other than National Sen'ice officers) may, 
within the limits of the requirement of the Service. he recognized as R.A.F. 
specialists by the Director General of ;vlechcal Services on the atlvice of the 
consultant. To be considered Cor such recognition otllcers are expected tn 
have the appropriak higher qualifications and the requisite: experience in their 
Immch of medicine. 

l' ni/o1'11l .1!I07t'ance. OrTicers arc required to provide tbemselves on entry 
\rjth the \1n1for111 of their rank. \Vhen an officer has joined for duty an allowallce 
wiU he paid to con:r the cost of items of the prescrihed uniform which cannot 
be issued frec of l'harge from sCl'\'ic{; stock. Special rates apply to officers whu 
within 4 :--'ears preyiot1s to tlwir aPl,oint111ent held a C0111111is,;io11 in the Royal 
Air Frrrce, the Royal Air Force Resern> of Officers, th{~ Royal Anxiliary Air 
Force. or the Royal Air r ... 'orce Volunteer R~ser\'e. 

Further illformationcan he obtained from lhe nflice of dw {'niversity for 

din,\.'t"1y from :-;c1'\'i"e H.Qs. in :VlaJta. 

----:0: 
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._----------------------------

fiat mislupo ... 
A friend of mine: qnce "poke to a llull of an Oxford Colleg'<: from which an 

undergraduate \\'a" beIng curi'icd in his coffin. \ly friend made some common­
place remark about the tragedy of the occasion, on \\"hich the (1011 remarked, 
"Ves, it is l~O doubt sad; hut ill any cuse the poor fello,," would hav·e had to 
lE-al'e the college, for he had t\\ice failed in pass l110dl'rations." .. - ['ages jrolJl 

(/. La-wycr's Xote/looics, by E. ,,,'. P. rIaYllcs OYallal. 
------- : 0 : ----... --

The heart of a fool is ill his mouth and the l1wuth of a \\'ise 111all IS in his 
heart. --- A rabic Pr01't'r/l. 

-_ .... -. '--- .. - : 0 :---,--,--.--
Extract fro111 Philatelic :vJagazinc : 

~Ir. J. B. \\'ishes to dcny that hc attributls his mental HUll !,h,vsical ahilities 
to ,.;tamps as stated in thi,.; column on IS·,Ikc. He attrihutes them to rowing! 

·-----:0: ----. 
;\c1vertisenH:nt in Personal Column of a L[l11hridge Cni\'. JlUper:­

\:Vanted: hy ulllkrgradnte; female shurt-hlUld ty.pist, 18-2 I, c\"enings only. 
KllOl\'lc(lge of "hort-hand and typing not ess,"ntnl. 

·-----:0:----
A younghoy asked his father: .. Hey. PO!), h,\\' does electricityg;o throng'h 

\\'ires? 
"Don't kIlOI\', son, It',.; ah\ ay,.; he ell a mystery to me." 
"Then, Pop, call ~", H1 td1 me Ilhat makes th\1]<1e1' and lightning?" 
"Tell the truth, son, nev{:1' did ulHlerstand thething myself." 
"Hey Pop," said the: son afkr a littlL: thought. .. "Oh we11, llCI'er mind." 
"Go alH:ad, son," cried t·he father. "Ask questios . Ask plenty of que::;tion," 

,t:{ow ebe arc you .c:'oing to learn." -- TIz,' COmmll1llue. 

Firs! chess jJI<lyer: \'our move. 

Second chess Naycr: :VJy move? \i\lell, why llirlh't'ol1 say so this morning. 

A student asked in his '\'iva' to describe the sYpt011lS of phosphorous 
)oisoning could think of nothing to say until in a 111\1Cllt uf in,.;piratiOIl he 

'llurtcd 011t: "Thc' stoob arc luminous, Sir." ~aid the "(aminer: "Is that Lt 

Bash in the pan ?" --- Trephine. 

(11th Bore: " .... so l'\'(~ ddinite1y mack up my mind, bc· cremated." 
Mcmher: "Right. I'll call you a taxi." -- j.J 1wrh. 

r. 

3· 

L1· 

QUIZ 
What 15 the \,,"'()rk of an almoner? 
"It ,.;its upon the lips of tlying m(:n" (.i\!Iathe\\' Arnc)? 

Two famous writers were 80 this year. Onc is Chmill the other W,b 

a medical student at onc time in his youth ,and i5nO\\'11 as "The, 
Gentlemen of Cap Ferrat". Who is he? 

\V11-c1'e would. YOll wear the· following: a chateIaine, aeave. Cl hea\"er, 
a plastrO'll. a brassard.? 



NOTES AND NEWS 
B. M. S. A. Committee 

l'he COl11mittee of the lLiVl.S.A. for the current a.::ademic year has be~n 

constituted as fo11ows:--

HOIl. President: The Vice-Chancellor. 

Director: Prof. Xuereh, Dean of iUedicine. 
President: Mr. J. Demartino, Vice-President: ::\1r. E. Debono, Hon. Tret/surer; 

-Yfr. Casaletto, HOII. Secrclary: Mr . .P. Fenech, "'1ssl. HOI1. Secrelary: Mr. 

:Vlangion. 
JIflnbers :]\1r. Luis Vassallo (Li~)1'ariall), :\1r. Hamilton, }lr. A. Jaccariui, }[r. 

Briffa, :Hr. Richard :'Ilanchc' (e). officio). 

* 

SC}-lott\ftSrIIP 
Following on the news of the Vice-Chancellor's yisit to the 

LEDERLE office in Jew York and the donation of £1700 worth of 
ACHROMYCIN to te Medical Department at St. Luke's comes the 
news that a fellowshj, plan is being worked out in order to enable a 
number of capable p~Tsicians from every corner of the earth to stuch' 
and practice medicin i~ t~e U .. S.A. for one year. Mr. DeGiorgio th~' 
local representative 3 trymg hIS best to secure at least one for Malta. 
It may be of intelst t? point out that Mr. Carlo. DeGiorgio has 
founded the LED1RLE PRIZE for Nurses at St. Luke's and is in 
the act of foulldin the DEGIORGIO PRIZE for the best student ill 
THERAPEUTID in the Pharmacy Course. He has also been instru­
mental in obtain;g from the LEDERLE £120 p.a. as a subsidy for 
our fellow journ THE PHARMACIST, a subsidy which THE 
CHEST_PIECJreluctantly had to t.urn down for obvious reasons. 
Still we did ap1eciate the thought and think it most kind and would 
like to say \Ve done Mr. Degiorgio and Thank-yoll. 

:;! * 

j'isilors t the School lUlJv£ been numerous a,nd distinguished indudin.f! 

H.E. t,he Comor ilnd Lad:\' LayclYc.k, Lady .vIounf;baitcn oJ Burma, and Sir 
Eric Pridie. :xt month sees the arrival of M r IV:vlie NI cl( issoek of the N ationai 
Hospital. Q1 11 's .""qu(!.-re, w.e.! who is Vi~~iting Surgeon tn the H.·M~D., Atttlrd. 


