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THIS BOOK is the result of many requests to record a number of stories, the human and historical interest of which had aroused the interest of listeners. These stories are drawn from an active professional life as a country practitioner of medicine in Victoria from World War I to 1967.


That half century spans an extremely interesting period in the history of Australia and particularly in the history of medical practice of the times. At the beginning of those early days the doctor had little more than half a dozen really useful drugs to rely on, but by the mid-century there was an armament of hundreds, and there is no limit in sight. What to use and what to avoid has become the doctor’s dilemma.


Laboratory facilities and X-rays and the multiplicity of so-called tests have their uses, but they also have the disadvantage that over-reliance on them has become endemic in the profession and the public. Expense has escalated enormously and, to a great extent, uselessly.


The introduction of antibiotics changed the face of medicine so drastically that its impact can hardly be comprehended by the practitioner of today.


Anaesthetics at first were few and simple and most men in general practice were expert in their use. Now only a highly trained specialist is considered capable of giving one, so numerous are the drugs and complicated the equipment used in their administration.


Surgery under the microscope and the transplant of vital organs are advances of the highest order and beyond the scope of the general surgeon. He, nevertheless, is capable of dealing adequately with the vast proportion of surgical conditions that occur in the community.


No one can possibly hope to keep up with more than one small section of modem medical science, but in the early days of this century it was virtually possible for one man to cover practically the whole range of medical and surgical treatment as then known.


Then came the deluge, a tremendous upsurge of knowledge and new techniques over the whole field of medicine.


With accelerating pace this continued until the profession of medicine was strained to the very limit of adaptability. The conscientious doctor struggled to keep up to date—an impossible task. His motive was service traditional to the profession, his strength enthusiasm, his fate compromise or defeat. The whole profession was in fact suffering ‘future shock’ in terms of Alvin Toffler’s book of that title. There was confusion and uncertainty and some loss of direction. Now has come the time for reorientation, for reorganization, for return to the fray by highly trained platoons and battalions where only a lone Horatius held the bridge of yore.


The abiding danger is bureaucracy which can stifle and frustrate with frightening effect, engendering apathy and mediocrity and smothering initiative.


The experience of living through the last fifty years of turmoil and change as a country doctor trying to apply in the field, often under very difficult conditions, a very rapidly developing medical science and technique for the care of the sick and the conquest of disease has been a stimulating and exciting adventure. It is hoped that the reader through the medium of the stories in this book will share in this excitement and adventure.


Pseudonyms are used for patients in order to preserve their anonymity.
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ON A CERTAIN DAY in May 1918, in warm autumn sunshine, a ship of some 12 000 tons, which was quite large for those days, steamed up Port Phillip Bay and tied up at the wharf at Port Melbourne. It was designated ‘hospital carrier’, and it carried several hundred men, all casualties of war, now largely recovered from their wounds and illnesses, but all disabled to some extent.


Among them was a young medical officer, the writer of this chronicle. The men went ashore to their various destinations and I to mine, to be met at the wharf gates by my wife and parents who had been waiting patiently there.


Passing through the city one had an odd feeling of unreality. The sunshine, the colour everywhere, the great variety and abundance of food in the shops, the people not obviously feeling any nearness of war and disaster, all combined to give the impression that this was another world to which one had come. One felt that these people did not know that there was a war on. But they did know, for the volume of enlistments and casualties left very few untouched. At night the contrast was even greater, for in the war zone no one for a long time had seen a city lighted up at night.


The decision of the medical board in London to send me home came as an anticlimax. Illness had shown up after a long spell of duty as an anaesthetist with an Australian surgical team attached to no. 46 Casualty Clearing Station [C.C.S.] (English) in Flanders. The long journey home did nothing to improve my confidence.


After a brief spell in hospital and a short time on leave I was posted for duty to a military convalescent hospital. I had gone straight from graduation into the army with no intermediate training of any sort, and war experience on the medical side was not thought likely to be very helpful in a civilian practice. However, I had learnt something at the C.C.S. apart from the giving of anaesthetics which was my special job.


The anaesthetics used were ether and chloroform or a mixture of the two, dropped from a bottle onto a gauze-covered wire mask held over the mouth and nose of the patient by the anaesthetist, or delivered as ether vapour in air pumped through ether in a bottle. Another anaesthetic just coming into use was nitrous oxide and oxygen, laughing gas. My first acquaintance with this occurred at the casualty clearing station in Flanders. The apparatus for this consisted of two cylinders, one for each of the two gases, which were placed in a bracket on the floor. The taps to allow the gases to flow were worked by the anaesthetist’s foot twisting each tap as required. It was intended to be used for only very short periods, such as for the dressing of a wound, and not for surgical operations.


However, one morning the surgeon, thinking to take only a few minutes to dress a large wound of the thigh, found that he had to deal with a haemorrhage which was not easy to stop. The surgeon removed the soiled dressing and as he did so a flow of blood welled up from the wound, a nasty gaping wound of tom muscle pulped by a large shell fragment. The blood was coming from deep down in the boy’s thigh. He was indeed only a lad nineteen years old. Now the routine dressing of a wound had become an emergency operation with a life at stake, and the task of giving an unfamiliar anaesthetic with an unfamiliar apparatus became an anxious responsibility.


The anaesthetic was successfully continued for forty minutes by active use of the feet which might have been done more elegantly by an organist. The boy awakened from his sleep seemingly none the worse for the drama played over his unconscious form. This may seem a trivial example among the quarter of a million casualties in Flanders that year; or, should we say, a typical example of the quarter of a million individual tragedies occurring on the Flanders front that year.


This experience opened my eyes to the possibilities of ‘gas and oxygen’ anaesthesia. At the C.C.S. I was also able to learn something of other work, some of which proved useful in civilian practice in the years to come.


My duties at the convalescent hospital to which I had been posted in Melbourne covered a wider range. I was avid to learn and was fortunate to have as my senior officer a physician who in civilian life was known as one of the best teachers of medical students in the city of Melbourne, Sir Richard Stawell.


Finally the time came for demobilization, and I was turned loose with a small pension. I was rather disgusted with receiving a pension at all and this had some amusing repercussions later on. I was brought up in the days when a stigma seemed to be attached to a pension in civilian life. I wanted to be under no obligation to the state but to show that I could stand on my own feet. The war soon began to change such ideas.


One thing was quite certain in my mind: I could not attempt to earn a living as a general practitioner without first getting some good hospital experience. My wife was agreeable to this and was willing to make the sacrifices involved. It meant living for a while under difficult conditions on a very small salary to be eked out by our meagre savings as long as they might last.


It was decided that knowledge and skill were the best possible forms of capital on which to base a career or earn a living. Application was made for a position as resident medical officer at the Women’s Hospital, Melbourne (later, the Royal Women’s Hospital). The salary was £150 a year.


The task of learning was not taken with equal seriousness by all the six or seven young doctors on the resident staff, some of whom were out for all the fun they could get. Interruptions to study by larks and practical jokes became a nuisance. I had kept out of all this as much as possible, but when three of us were locked out of our rooms one day by the other faction who continued in occupation with contemptuous hilarity, something had to be done.


While one of our party effected an entry into the other party’s rooms and set about reducing them to a shambles, the other two rigged up a simple apparatus from a bike lamp to deliver acetylene gas through some stethoscope tubing through the keyhole. In the locked room there was puzzled silence as the gas entered and they sniffed the air, then some coughing and annoyed remarks about the smell. We yelled our advice not to light a match but to open the windows. The windows were flung open violently. The door opened suddenly and we rushed in. In the ensuing melee I found the ringleader’s neck tightly tucked under my left armpit and my right fist menacing his face. The others were equally fortunate in getting the upper hand and the surrender was quick. The prisoners filed quietly away to their own quarters, only to find them in such disarray as would take them half the night to put right.


In the morning nothing was said and thereafter peace reigned.


My wife continued in her profession of nursing in a not very remunerative position in the city. With our combined savings, reasonable luck and severe economizing we felt we might be able to subsist in independence for about a year.


The first hospital appointment provided the most essential experience of all from the general practitioner’s point of view—a reasonable skill in dealing with the difficulties, dangers and complications of childbirth.


My next position was at a large city general hospital with a salary of £100 a year. It was a teaching hospital with a visiting staff of the leading physicians and surgeons of the city. Among them was Dr A. V. M. Anderson, a man greatly respected by his contemporaries. He became a very helpful friend. The hospital was short-staffed most of the time but one did not mind that. A fourteen-hour day with probable night calls as well was not unusual.


It was during this time that a smallpox epidemic was threatened throughout the country. The population and, one suspects, the health authorities as well had become complacent and careless about such a possibility. Smallpox is not a pleasant disease and is endemic in many eastern countries and, in earlier days, in Europe and the Americas as well. Once introduced it can spread with great rapidity with contacts and carriers hard to trace. But they must be found, isolated and vaccinated if the epidemic is to be stopped. A mild almost unnoticeable case may be sufficient to start an epidemic with disastrous consequences. Such a one had landed from a ship unnoticed and the disease began to appear in the most unlikely places.


The regulation concerning the compulsory vaccination of infants had been allowed to lapse for a long time and was then repealed although, at the same time, the health authorities advised that all parents should have their children vaccinated in infancy. Very few took this advice and as a result a generation arose with very little immunity to smallpox.


When it was realized that a smallpox epidemic was in the making, a call went out that everyone who had not been vaccinated recently should seek it at once. The result was something like a panic in the community. Centres were set up in halls, municipal buildings and other suitable places for free vaccination and thousands flocked to receive it. These centres had to be staffed and those in the vicinity of the big hospitals called on the hospital staff in full measure. For a considerable time every evening was spent vaccinating hordes of people. Added to our busy hospital life this was quite a burden.


I remembered a smallpox scare, when as a very small boy I had been taken by my father to our family doctor for vaccination. He had been disgusted to find that the doctor’s neat garden had been trampled to ruins by the clamouring of people all wanting to be first. There were only seven resident medical officers at the hospital and the wards were medical, surgical and children’s. There were also several military wards built in the hospital grounds but not in use. Soon a grim use was to be found for them. The great world-wide epidemic of influenza reached Australia. It had a special tendency to be complicated by a deadly type of pneumonia and was known as pneumonic influenza. It is worth quoting some extracts from the Encyclopaedia Britannica on this epidemic.




The 1918 epidemic was the most destructive in history; in fact it ranks with the plague of Justinian and the Black Death as one of the severest holocausts of disease ever encountered. It was estimated by E. O. Jordan that more than twenty million persons perished in a few months and more than fifty times as many were sick. In India twelve and a half million persons, or 4% of the population are said to have been killed in the autumn of 1918. In the United States five hundred and forty eight thousand people died.





This, then, was the epidemic beginning to spread throughout Australia. At the hospital a trickle of severe cases began to come in and soon swelled to a flood. The wooden military wards were flung open and were soon full to capacity.


Meanwhile, the work of the hospital continued in all essential details despite the depletion of the staff by sickness. One by one the resident medical staff went down and were replaced by new men whenever possible. Some were only lightly affected but others severely, though none of them died. I was the fourteenth of the medical staff to be affected but this was later on when the epidemic was on the wane and I myself was on duty in the influenza wards.


During several months of duty in the general wards I was able to learn a good deal of the medical and surgical diseases of adults and children. When my appointment was due to end, the senior registrar came to me one evening for a yam. We all felt the need of exercise after working in the wards all day. In reply to his greeting, ‘Hullo Browne, how about a walk?’, I was very ready to agree and we set off at a brisk pace in the cool night air round the perimeter of the hospital inside the grounds. We walked for a long time and talked of many things. This usually tight-lipped and very capable man, Dr Wilberforce Newton, later to be knighted, surprised me by saying, ‘Do you know that when I knew you were coming I did not think you would be much help. I did not know you personally then and someone had given me that impression. But you have become my right-hand man and I shall be very sorry to lose you.’


I received this confession with mixed feelings. It was no news to me that I had a diffident approach, an unimpressive personality and was not a good mixer. However I seemed to shed these defects to a considerable extent when deeply engrossed in my calling and more so as time went on—and that was what mattered. I had always been shy, reserved, even timid in boyhood and it had always worried me. I remember a trip to the seaside once with several other boys all about ten years old and from my own class at school. At one point the others played jumps from a ledge on a cliff face to the sand below, daring one another. I did not join in. In my vivid imagination I saw a broken leg, the bone sticking out through the skin all covered with blood and sand. I pretended to be busy exploring among the rocks at the water’s edge. The others, tired of their play, set off along the beach skylarking as they went. As soon as they were out of sight I climbed up to that ledge and jumped. Somewhat to my surprise I did not break my leg. I did it again. Feeling much better now and at peace with myself I trotted off after the others but said not a word.


Another similar sort of incident occurred when with a larger party we picked sides and fought a battle in a quarry not far from home. Ammunition consisted of small balls of wet clay moulded in the hands. A hit in the face could hurt. I did not like being hurt. My part in the battle was very half-hearted until I received a clay ball, flung with some force, right on the tip of the nose. My eyes watered but as the mist cleared so did my mind. A fierce joy of battle came over me. Seizing the flag, a small stick with a piece of rag attached, and holding it between my teeth, I led a charge up the slope to the ramparts of the enemy fort which we stormed with triumphant shouts. The enemy surrendered. We had all had a good time.


In later years at a British Medical Association council meeting I had to speak on a matter about which I felt strongly. I stood on my feet, jittery and nervous, not knowing what to say. Then suddenly the words came apparently very much to the point. It was one of the very few times in my life that I had spoken to an audience with decisive effect. I sat down suddenly in an embarrassing silence. Then an extraordinary thing happened. The council, never given to be demonstrative, broke into applause. The matter I had taken up was on behalf of the general practitioners of north-east Victoria and therefore of all country G.P.s. From that point it became a very live issue and led to much action. Up to that time I had been a complete nonentity through many council meetings. Perhaps it was shock at finding I was not completely dumb after all that prompted the applause!


However, not even on the far side of sixty did that inhibiting shyness and tendency to shrink from notice cease to plague me.


As it eventuated, I did not leave the hospital on termination of my resident appointment. The epidemic of pneumonic influenza was upon us and I took up duty in the special wards in the hospital grounds now set aside for victims of the epidemic.


This was many years before the discovery of antibiotics. There were no specific drugs to deal with either the influenza or its dreaded pneumonic complication. There was not much that could be done, but treatment in bed from the very beginning was essential. One had to rely on sound hygiene and, above all, good nursing, lots of good fresh air and the use of any simple drugs that might relieve symptoms. One soon learned to know at first sight what type of patient might be expected to succumb quickly and which might be expected to put up a good fight.


I did not like to see the well-nourished, dark-haired, round-faced, young adults coming in. They seemed to have less resistance than others and often died in a matter of hours. Others struggled through a perilous illness and stormy convalescence to ultimate recovery. At the earliest possible moment I liked to get them out into the sunshine and fresh air. To Australians particularly dull days and long terms indoors are depressing. For them an afternoon in the sunshine was the best possible tonic and morale booster.


One day during my round of the ward a patient suddenly began to abuse me. I paused, surprised and irresolute. The man in the next bed said, ‘Don’t worry, doctor, he’s like that.’ With a quizzical glance at the sister I remarked, ‘Better get him out in the sun today, sister. He seems to need it.’ He apologized next morning.


Like all the other members of the staff before me, in due course it became my turn to get the infection; but it was not in a bad form, and I was soon convalescent and even enjoying the enforced leisure after so many weeks of hard work. It was a luxury to let one’s thoughts wander. I fell to thinking of the near and distant future and wondered what destiny had in store for me. Outside the window of the cubicle in which I lay there was an easy chair and on it was a thick, large-leafed magazine. I wondered idly who had left it there. Suddenly a page flicked over as though by a reader’s hand. But there was no one there.


The wind was playing tricks.


The same sound occurred many times in the night and penetrated my dormant brain in the early morning. It seemed to have a peculiar significance and I found myself muttering, ‘Winds of destiny turning the pages of a man’s life’. Where will they blow me? What will chance to be on the next page? Was my destiny to be purposive or as chancy as the playing of the wind and the book? This train of thought was not, of course, due only to the wind and the book playing games. In a few days steps had to be taken that would be fateful in deciding the future course of events. I had been, sleeping and waking, subconsciously taking stock of the situation.


Five months earlier a baby daughter had arrived. Our money was almost gone. It seemed that I must look for a salaried position and save again until somehow I could start in practice. But salaried positions were ‘scarce as hen’s teeth’. Here was a dilemma indeed. But good fortune was just round the corner.


Two days later as I was packing my few belongings to leave the hospital my guide and counsellor of the last few months took time off from his very busy and responsible activities to drop in and see me. Dr Anderson asked me about my plans and looked grave as he listened.


It did not take long to tell him and on my conclusion he looked at me a little quizzically and said cheerfully, ‘Well, at this stage a little capital might be useful, eh?’ There was no doubt about that, and he continued without pause, ‘Better come along then and have dinner with me tonight and bring your wife.’


‘Thank you very much, sir, we will be very glad to come.’


My wife was very highly regarded in her profession and Dr Anderson knew her well. We went and had an enjoyable dinner, listened to Dr Anderson’s account of his own early struggles and came away with a cheque for several hundred pounds ‘repayable at any convenient date in the future free of interest’. Feeling rather overwhelmed, we thanked Dr Anderson for his very helpful generosity and said, a little sententiously perhaps, ‘Maybe some day, sir, we may be able to do the same thing for someone else.’ Thirty years later we were able to keep that promise. We suspected that we were not the only people he had helped to get a start in life and later found that to be very true. Meanwhile we had to prove his faith in us was not misplaced.


Now arose the question of what kind of a practice to look for. With a wife and infant my prime concern and debts to pay off I could not afford to take undue risks. It had to be a practice where some sort of income would commence at once, an established practice and preferably unopposed in view of my rawness and ignorance of general practice. It had not to be too far from help in case of need, yet far enough to ensure that I must rely on my own initiative, commonsense, energy and resourcefulness to be successful. I argued that if I did begin to make a bit of a mess of the job it had better be in a place where the people did not find it too easy to go elsewhere! Now, financially armed, I sought a reputable medical agent and from his meagre list of possibilities decided on a practice for sale in the little village of Cobden, 130 miles from Melbourne in the south-west and 24 miles from the sea. It seemed to fit my requirements.


Our whole resources were even now only equal to half the price of the goodwill of the practice. The rest had to be borrowed, instruments and equipment bought second-hand and the furnished house rented. The sooner we began to earn something the better. There was no need for delay. A few days later we entrained for Camperdown and thence 9 miles by road to our destination.


The great adventure had begun.





Moving In
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FROM CAMPERDOWN on the plains a branch line ran some 23 miles south to end at the tiny settlement of Timboon in thick bush country 10 miles from the sea. Twice a week a leisurely train meandered along with one small coach for the occasional passenger and several goods trucks. It carried supplies to the little settlements and brought back lime from the kilns at Curdie’s River, charcoal from the charcoal burners’ pits, timber for milling and firewood and railway sleepers from the splitters’ camps in the heavily timbered country.


The first 10 miles was pastoral country which ended a mile or two south of the little village of Cobden where we were to make our home. Passing into the forest country the line followed a long gully for four miles crossing repeatedly from one side to the other on trestle bridges that spanned the creek below while the steep hillsides of the gully rose higher and higher on either side. This winding stretch of railway down the gully made a fairly steep descent to the settlement of Curdie’s River and then went on a further three miles up grade to the terminus at Timboon.


There was a road also from Cobden to the head of the gully close to the railway then abruptly leaving it and deteriorating into a rutted bush track winding about amongst the trees. It made a wide circuit of about twenty miles round wild and broken country to meet the railway again at Curdie’s River. Bullock wagons were still in occasional use and heavy drays cut up the surface so that it was often impassable in winter by reason of bogs and holes and waterlogged patches.


On urgent occasions one might borrow a railway tricycle worked by hand and with considerable exertion thus travel the rail route with which I was to become familiar in the days and nights to come. The only other means of transport was a feather-weight Indian two-stroke motor cycle. This often enabled me to go to places along bush tracks where no motor-car could go. There were only two motor-cars in the village and neither of them could be considered reliable.


In this south-western country the winters were rather remarkable for the absence of that warm sunshine which is popularly supposed to perennially drench the Australian landscape. It was midwinter when we moved in. The weather was windy, wet and cold and there was mud everywhere.


Our home was a weatherboard bungalow with wide verandahs on three sides. A tall hedge in front gave privacy from the street. Behind the hedge and in front of the house was a large rose garden with some dozen of standard roses and at the side a rather untidy lawn. At the rear were stables and behind them again about a quarter of an acre of open paddock with a dilapidated fowl-house in one corner and no trees. The outgoing occupant vacated the premises in the morning and we moved in an hour later having spent the night at the hotel. Suitcase in hand and pushing the perambulator with the cooing baby in it well protected from the weather, we walked the few hundred yards to our new home. Shortly the carrier arrived with the meagre assortment of our personal belongings and the task of settling in began.


The interior of the house was spacious. The two front rooms had plaster walls neatly papered, but all the other rooms had papered hessian walls liable to ripple on a windy day and horribly inflammable. The bathroom was a dark hole of a room in the centre of the house with an enamelled cast-iron bath and a woodchip bath heater. Lighting was by kerosene lamp and candles. Electricity was some years away. The domestic water supply was rain-water collected into tanks by pipes from the roof, but there were also a well and a windmill for a garden water supply. One of the chores of maintenance was to climb the wind-mill occasionally and oil the mechanism.


The surgery was a small room that opened through the waiting room on to the verandah. Attached was a small pantry-like room equipped with shelves for bottles. This was the dispensary. The doctor did his own dispensing. There was no chemist in the village.


My first thought was to clear decks for action.


‘Here we are,’ I said, ‘the only doctor for miles around and anything might happen.’


I glanced at Laura who saw the point and laughed, adding, ‘Not that we wish anyone any harm!’


So we unpacked our instruments and equipment, planned to sterilize them if necessary in a saucepan on the wood-fire stove in the kitchen, then made up some stock mixtures for coughs and colds and some A.P.C. (aspirin, phenacetin, caffeine) powders of generous proportions. I found the axe, hobnobbed with the wood-heap and filled the wood-box in the kitchen.
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