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screen is viewed through a moving 
pinhole, the retinal capillary network 
supplying the fovea jumps sharply 
into view – complete with a gap at 
the centre corresponding to central 
fovea seen dimmer than the rest, 
where rods as well as capillaries are 
missing. (Of course the same effects 
can be achieved by looking at a blue 
sky on a bright day, but that is more 
difficult to arrange in Edinburgh). 

Fortunately, some of these 
demonstrations survived the cuts and 
consequent abandonment of small 
class teaching in the Thatcher years. 
Suitably modified, they could be used 
to advantage in a darkened lecture 
theatre filled with 200 medical 
students where group reactions 
considerably enhance their success. 
We managed the Pulfrich Pendulum 
for binocular stereopsis suspending it 
from the pipes in the ceiling above 
the blackboards. From the back of a 
lecture theatre the pendulum appears 
to swing out across the heads in the 
front benches. We even simulated the 
Maurice-Ginsborg effect for 
perceiving one’s own mini-saccades. 
Instead of an oscilloscope trace, the 
vertically-running spot of light is 
generated by a rotating slit in front of 
a stationary one mounted on the slide 
holder of a long-throw projector. The 
only trouble with these developments 
was that George was usually still 
perfecting the apparatus when the 
lecture was due to start! Other items 
can be kept to an inexpensive 
minimum: black-out paper for 
pinhole(s) and pieces of red and 
green acetate supplied to each 
student or shared between two. The 
colour filters also doubled up as 
neutral density filters to introduce the 
retinal delay (and retinal disparity) 
required for the Pulfrich Pendulum. 

The large class also had other 
advantages. On one occasion, with 
the Ishihara charts faithfully 
reproduced as slides by Medical 
Photography, we picked up a rare 
female tritonope. And the colour 
filters allowed normals to see what it 
is like to be red-green colour blind, 
etc. With a class of 200 and everyone 

Figure 2. Top, Pupilometer (x1) consists of paired 
pinholes pricked through black paper progressively 
further apart: accuracy of pinhole diameters and shapes 
unimportant. It is held against one eye. Middle, 4 pairs 
of blur circles seen when contralateral eye is covered. 
Below, blur circles during consensual reflex, 
(contralateral eye uncovered). 

able to see their own blur circles (Fig. 
2) they could measure (and we could 
do instant statistics on) male and 
female pupil diameters during the 
consensual reflex. 

As always with teaching, it acted as 
an incitement to research. One piece 
of apparatus not suitable for the 
large class was a pointing experiment 
– described in Walsh’s book on the 
Nervous System as a 
‘projectionometer.. 
Author/unpublished’ (Walsh, 1964, 
Fig. 9.19). It tests the accuracy of 
locating a brief spot of light imaged 
at intervals along a scaled board, 
while fixating a central light. Plotting 
the responses of a number of subjects 
I noticed that accuracy was worse on 
the left side of the board than on the 
right, irrespective of whether pointing 

is with the left or the right hand. 
Most responses fall short of the 
target, and the shortfall is greater in 
left visual field than in right – to do 
with hemispheric separation of the 
two fields, I suspect. As I enter our 
darkened living room, my eye 
movements cause the light of the 
digital clock on the radio to appear 
as a bright line interrupted at 
50-cycles. When I look to the right, 
the line is longer, brighter and the 
regular interruptions more spaced 
than when I look to the left. I have 
no reason to believe that this strange 
difference is because the velocity of 
my ‘look left’ saccades is less than 
that of my ‘look right’ ones. So I 
conclude that the perceived difference 
in the saccades has the same origin as 
the perceptual ‘contraction’ of left 
visual field observed in the pointing 
experiment. 

Has this directional difference on the 
perceived amplitude of one’s 
horizontal shifts of gaze been noticed 
by others, I wonder? 

Andrew Packard 
Stazione Zoologica ‘Anton Dohn’, Naples, Italy 
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Emiline Lesly Jervis
 
1927-2002 

Emiline Lesly Jervis was recruited to 
the Department of Physiology at 
Sheffield University by Professor 
David Smyth as a Research Assistant 
in 1955 to join his team investigating 
the mechanisms of intestinal 
transport of hexoses and amino 
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acids. Research on the intestinal 
absorption of amino acid 
enantiomorphs (the title of her thesis) 
led to her PhD in 1960 two years 
after becoming a Lecturer in 
Physiology. Three papers were 
published with David Smyth in The 
Journal of Physiology on the topic 
between 1959 and 60. She was elected 
a member of the Physiological 
Society in 1960 and became a Senior 
Lecturer in 1974. Lesly, who was 
diabetic, developed diabetic 
retinopathy and began to experience 
impaired vision. She struggled 
against the condition and was able to 
produce enough results for the basis 
of a paper co-authored with Dr Roy 
Levin that was published in Nature in 
1966. Unfortunately, it became her 
last major publication as her eyesight 
continued to deteriorate and she 
became sighted in only one eye. It 
made for great difficulty for her 
experimental bench work and when 
the sight in this eye also began to 
deteriorate she was finally forced to 
give up experimental work. Despite 
her sight disadvantage she devoted 
herself to teaching physiology to 
dental students and administered 
their course for many years. 
Gradually her condition worsened, 
she became practically blind and only 
then did she decide to take early 
retirement on health grounds retiring 
from the Department in 1985. She 
died in hospital in Sheffield in 2002 
aged 75. 

Roy J. Levin 
Reader in Physiology (retd) 

Archie McIntyre 
1913 – 2002 

Archie McIntyre died on the 20 July, 
2002. The Foundation Professor of 
Physiology at Monash University, 
Melbourne, Archie can be considered 
to be one of the founders of modern 
neuroscience in Australia. This piece 
is based largely on a series of 
conversations I had with Archie 
about his life and work. The meeting 
took place in June 1994. The first 
part of the account is about his life. 

At the end are included some more 
general views held by Archie, in 
summary form. Archie has read the 
transcripts of our meeting and was in 
essential agreement with what I had 
written. 

Archibald Keverall McIntyre was 
born on 1 May, 1913 in Edinburgh, 
Scotland, the second of four children. 
His father, Bill, who was from 
Hobart, Tasmania, had studied 
engineering in Sydney and during his 
time there had met and married 
Margaret Edgeworth David, 
daughter of the Professor of 
Geology. 

Edgeworth David was a distinguished 
scientist and scholar who came to 
Australia in 1882 as Assistant 
Geological Surveyor for New South 
Wales. He became Professor of 
Geology at the University of Sydney 
in 1891. In 1907, the Nimrod called 
at Sydney, with Lt Ernest 
Shackleton’s Antarctic expedition. 
David accepted an invitation to join 
the expedition as geologist, bringing 
along Douglas Mawson, one of his 
Honours’ students. During the 
summer of 1907/08, David led a party 
which climbed the active volcano Mt 
Erebus. In 1909, with two others, 
Douglas Mawson and an 
Englishman, Alistair Mackay, David 
reached the South Magnetic Pole, a 
round trip of about 1200 miles: this 
without food depots and without 
dogs to pull their two sleds. 

During the birth of their first child, 
Peggy, Madge McIntyre developed 
puerperal fever from which she 

eventually recovered. This incident 
contributed to Bill’s decision to 
abandon engineering and to study 
medicine. 

With some financial help from his 
famous father-in-law he went to 
Edinburgh to study medicine. That 
was how Archie came to be born 
there. Bill graduated in medicine in 
1915 and joined the British 80th Field 
Ambulance which saw service first on 
the western front then, until the end 
of the war, in Macedonia. Bill 
returned to Edinburgh in 1919 when 
Archie really got to know his father 
for the first time. 

In 1920 the family returned to 
Launceston, Tasmania where Bill set 
up his practice and remained there 
for the rest of his life. Archie first 
went to school at the age of eight. 
His mother, a highly cultivated and 
intellectual person had already taught 
him his 3Rs and much more. Archie 
attributes his love of poetry to his 
mother. Archie’s first years at school 
were not very happy ones because he 
already seemed to know most of 
what was being taught. It was not 
immediately recognised that he was 
acutely short-sighted and couldn’t see 
the blackboard from the back of the 
classroom. Subsequently his parents 
decided that Archie should continue 
his education in Sydney and so he 
spent the last four years of secondary 
school at Barker College Hornsby. 
He matriculated in 1929. During this 
time he got to know better his 
famous grandparents as well as his 
aunt Molly whom he subsequently 
referred to as his second mother. At 
age 16, having won a university 
exhibition, Archie enrolled for a BSc 
at Sydney University, studying 
physics, chemistry, zoology and 
botany. This was Archie’s first 
introduction to biology which in 
those days boys never did at school, 
and he became deeply fascinated by 
it. His interest in biology and 
encouragement from his father led 
Archie to transfer to medicine in his 
second year. 

Although he found medical school 


