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CHRISTIAN SCIENCE.
AN inquiry into the death of a -lady who was living with a
family of Christian Scientists and was attended by a practi-
tioner of that persuasion was concluded at Sutton on April 15th.
The jury brought in a verdict to the effect that she died of
phthisis and that there was no criminal neglect, the people
with whom she was staying having done their best accorcing to
their belief. To their verdict the jury added the following
rider: "We are of opinion that had the deceased received
proper medical advice instead of trusting to Christian Science
treatment her life might have been considerably prolonged."
'The evidence showed that the deceased had been suffering

from phthisis for some years, and until January, 1908, was
under ordinary medical care. About that time she became a
Christian Scientist, and, after receiving Christian Science
treatment for some time in her own home, moved to Sutton.
There she died about three weeks later, while still under the
same form of treatment. The master of'the house in which
she died produced a letter from the deceased, which stated
that she was at Sutton by her own request and wish, and at no
one's solicitation, that she had been tenderly and carefullY
nursed by the lady of the house since the date of her arrival,
March 8th, and without reward or remuneration, except that
brought by good actions; and that when she came the master
of the house proposed to call in a doctor, but she objected. The
lady of the house said the deceased had told her that if things
came to the worst she was to call in a doctor to save trouble.
Evidence respecting the case was given by three medical men.

Dr. Hooper of Sutton stated that he was asked to visit the
deceased on March 18th, and on arrival was informed in answer
to his inquiries that he had been sent for in order that those
responsible might keep within the law. He replied that if that
was the only object in sending for him they had sent for the
wrong man. He found the patient's condition desperate, and
hence directed that the doctor who last attended her should be
summoned. Eventually he made a post-mortem examination.
He had never seen a body so much wasted, and its condition
convinced him that the feeding of the patient had been improper.
The patient should have had a nurse. He had no doubt at all
that, with proper care and treatment, her life would have been
prolonged, possibly for years.
Dr. Bellamy of Kew, in whose hands the case originally was,

said he had not seen the patient between January, 1908, and
March 19th, 1909, when he was called in, and found her practi-
cally dying. If in the interval she had had proper medical treat-
ment her life would certainly have been prolonged, and perhaps
for many years. From her surroundings he saw that the patient
was not having proper attention. The owners of the house
told him that there was no such thing as pain and no such thing
as death. He never argued with Christian Scientists because
he knew it was useless, but warned the master and mistress of
this house that the patient was likely to die in a few days, in
which case there was likely to be trouble. On their replying
that they had called in a doctor, he informed them that they
would nevertheless have to get a death certificate, and tchat no
doctor ought to-give one. He himself would not give one.
Dr. F. S. Toogood of Lewisham Infirmary said he had not

seen the deceased during her life but had been present at the
post-mortem examination. He found no evidence of insufficient
nursing but would not say that the food given was suitable.
The Christian Science practitioner in whose charge she was

when she died said he had only seen her once after her arrival
at Sutton. He treated cases daily, and charged for them. The
treatment consisted not in physical measures but in prayers;
God did the healing. He had no knowledge of disease, but God
had. He had not failed in his treatment because he could not
fail. It was not due to failure of treatment that the patient
died, but to some other cause. If he explained what that cause
was it would not help.

MEDDLESOME FRIENDS.
AT an inquest in Marylebone on April 20th Dr. Danford
Thomas, the coroner, took an opportunity of throwing into
relief by his questions and observations the folly of the parents
or other relatives of a Patient interfering with the treatment of
the medical man in whose care the patient is. The case was
one in which an inquest was held owing to no medical certifi-
cate being obtainable. A medical man had been in attendance
for some five weeks, but had refused to attend any longer
because the parents of the child, owing to the interference of
friends, neglected to carry out his instructions, and did other
things which they ought not to have done. Another medical
man was summoned, but did not arrive until after the child was
dead. In view of the possibility of a question being raised as
to the correctness of the treatment, the coroner in this case
called upon a special pathologist, Dr. Spilsbury of St. Mary's
Hospital, to make the post-mortem examination. His evidence
was to the effect that the child died of bronchopneumonia, and
that the medicine which had been prescribed by the medical
man in attendance was of a kind suitable to the case.

STATUS LYMPHATICUS.
AN inquiryr was held by the Coroner of the CDity of Lsondon on
April 19th on the body of a child, aged 5, which died at St.
Bartholomew's HIospital shortly after the cessation of the

administration of chloroform. Evidence as to the cause of
death was given by Dr. Spilsbury, Pathologist to St. Mary's
Hospital, who stated that the child was suffering from status
lymphaticus, a condition in which death from sudden cardiac
failure was peculiarly liable to be brought about by any
depressing cause. The jury found that the child died from
syncope while partially under the influence of chloroform, and
sufferig from status lymphaticus, after undergoing an
operation skilfully performed.

MEDICAL REGISTRATION IN AUSTRALASIA.
ANTIPODE.-(1) The M.D. degree of the University of Louisville,
Kentucky, U.S.A., is not registrable in the United Kingdom.
(2) Registration in a Colony gives in itself no right of admission
to the Medical Register of the United Kingdom, but the degrees
of most Colonial universities are registrable here. (3) According
to the report on unqualified practice issued -by the General
Medical Council last year, the legal qualification to practise
medicine and surgery in New South Wales is registration by
the Medical Board of the Colony, and this is granted to any
person who proves to the satisfaction of the Medical Board
that he is a Doctor or Bachelor of Medicine of " some uni-
versity," that he has passed through a regular course of
medical study of not less than five years' duration in a school
of medicine, and that he has received a degree which entitles
him to practise in the country where it was obtained. This
last condition checks the registration of persons possessing
such degrees as our correspondent describes, but when the
law was passed in 1898 exemptions were made in favour of
practitioners who had passed trough a due course of study at
a recognized school of medicine and surgery,and had prac-
tised in a reputable manner in New South Wales during the
five years previous to the passing of the Act; these exemp-
tions were in accordance with the precedents established in
this country when the Medical Acts were passed.

The advice given in this column for the assistance of members is
based on medico-ethical principles generally recognized by the
profession, but must not be taken as representing direct findings of
the Central Ethical Committee.

SUPERSESSION.
T. K.-In the circumstances mentioned the choice of the
medical attendant should rest with the patient, who cannot
be compelled to accept the services of the practitioner to
whom he had in the first instance applied; but if the patient1
had wished Dr. A. to attend, Dr. B. would have ad nob
just cause of complaint although he was the flrst to see the
case.

QIJt Ws.
ROYAL ARMY MEDICAL CORPS (TERRITORIAL).

OFFICERS AVAILABLE ON MOBILIZATION.
M. I.T.T .-In the event of the Territorial Force being mobilized
the medical officers, whether "available on mobilization"I
(formerly called 4 la suite) or otherwise, would serve in the,
rank stated in the Army List, and take precedence and draw
pay and allowances accordingly. The only officers with the,
rank of Colonel are the administrative officers of divisions.
No demands are made on the time of officers " available on
mobilization " during peace. In organizing for the first time
the staff of officers " vailable on mobilization " it has been
necessary to give the seniors high rank at once, but in future
it is, we believe, intended that they shall be appointed and
promoted as those on other lists. It is very unlikely that an
officer changing from one unit to another would be reduced
in rank. In all cases a Major would take precedence of a.
Captain.

EAST ANGLIAN DIVISION.
A VERY interesting and successful function took place im
Cambridge on Wednesday, April 7th.
Colonel Howard Marsh Master of Downing College), the

Honorary Colonel of the East Anglian Division R.A.M.C.(T.)
issued invitations to all the medical officers in the Division to
a dinner in the Hall of Downing College. Thirty-five officers.
accepted, and were present at the dinner, most of whom spent
the night in Cambridge, either with private hosts or in the
College itself.
After the loyal toast had been proposed from the Chair, and

duly honoured, a most instructive and interesting after-dinner
speech was made by Colonel Macpherson, R.A.M.C., who dealt
in a most clear and able manner with the whole of the organiza-
tion of the medical department of the Auxiliary Forces, from
the base to the firing line, including such important points as
treatment at the front, transport, rest hospitals, general hos-
pitals, and nursing. He alluded to several matters at present
under consideration, including the fee for examination of
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recruits, equipment of units, etc., and contrasted our system
with that obtaining in some Continental armies. He also dealt
at length with the sanitary side of the service, and ended with
an earnest appeal to those present to do their best to bring
about the success of the scheme.
An interesting discussion took place after the address, many

questions being asked and anEwered by Colonel Macpherson.
A vote of thanks to the speaker of the evening was proposed

by Lieutenant-Colonel Sims Woodhead and seconded by Colonel
Lyon, V.D., Cambridgeshire Regiment.
Among those present were Colonel G. S. Elliston, A.M.O.,

East Anglian Division; Major Freeman, R.A.M.C.; Lieutenant-
Colonel Griffiths, R.A.M.C.(T.), commanding the 1st East
Anglian General Hospital-; ieutenant-Colonel Bradbury,
Lieutenant-Colonel Wherry, Lieutenant-Colonel Deighton, Lieu-
tenant-Colonel S. Hoyland, and Lieutenant-Colonel Bindloss.

@uWit 3#taltl
AND

POOR - LAW MEDICAL SERVICES.
HOUSING, TOWN PLANNING, ETC., BILL.

THE general scope of Mr. Burns's bill to amend the law
relating to the housing of the working classes, to provide
for the making of town planning schemes, to make
further provision with respect to the appointment and
duties of county medical officers of health, and to provide
for the establishment of public health and housing com-
mittees of county councils, was indicated in the report of
the second reading discussion published in the JOURNAL
of April 10th, p. 921, but a few additional details may
usefully be given. It consists of three parts:
Part I contains chiefly a number of amendments of procedure of the

Act of 1890, strengthening the powers of local authorities to deal with
dwellings unfit for human habitation, and in particular requiring the
establishment by every local authority of a quinquennial survey and
register of housing accommodation for the working classes within the
area administered by the authority. Another important provision in
this portion of the bill is the exemption of lodging-houses for the
working classes from inhabited house, duty and the total prohibition
of back-to-back houses.
Part II deals with town planning, and not only gives powers to local

authorities to make schemes for the laying out of land in their neigh-
bourhood but also has provisions to compel a local authority to make
<or ex3cute a town-planning scheme where one ought to be made, or
where one proposed by owners of any land ought to be adopted; the
provisions of this part of the bill seem calculated to effect great
improvements in the present condition of affairs.
Part III is particularly interesting to the medical profession because

it deals with county medical officers. The first section obliges every
county council to appoint a medical officer of health, while subsection 3
prohibits part-time appointments in future. Subsection 5 enacts that
a medical officer of health of a county shall be removable by the county
council with the consent of the Local Government Board and not other-
wise, and subsection 6 pravides that a medical officer of health of a
county shall not be appointed for a limited period only. These two
sections, if they become law, will give permanency to the positions of
medical officers of health. The bill also provides that a county medical
officer of health will not be allowed to engage in private practice or to
hold any other appointment. Clerks and medical officers of health of
district councils are required by section 68 to supply county medical
officers of health with any information which it is in their power to
give, and which the medical officer of health for the countymayreason-
ably require for the purpose of his duties. Section 70 compels every
county council to establish a public health and housing committee to
which shall stand referred all matters relating to the exercise and per-
formance by the council of its powers and duties as respects public
health and the housing of the working classes, but the London County
Council is exempted from the application of this section. Section 71
permits county councils to promote the formation and extension of
building societies having for their object the ,erection or improvement
of dwellings for the working classes, and to assist such societies by
making grants or advances or guarantee advances; the councils are
given power to borrow money for these purposes.

OLD AGE PENSIONS AND RELIEF IN POOR LAW
INFIRMARIES.

A CIRCULAR dated April 16th, issued by the Local Government
Board to local pension committees and subcommittees, contains
the following paragraph:
"The Board may also take this opportunity of stating the

view on which they have acted in deciding appeals made to
them in cases where the claimant has been an inmate of a Poor
Law infirmary. The question whether maintenance in the
infirmary comes within the provisions of Section 3 (1) (a) (i)
or (iii) of the Old Age Pensions Act appears to them to depend
upon the circumstances of the particular case. It is somewhat
difficult to lay down exact rules for such cases, but the Board's
view is, generally, that if a person suffering from an illness or
an accident has been received in a Poor Law Infirmary for cure
or treatment, he is not thereby disqualified, such relief as he
obtained other than surgical or medical assistance, being
merely incidental to such assistance. If. however, he became
a chronic inmate of the infirmary the medical character of the
relief would cease to preponderate and disqualification would
ensue. The same principles apply in the case of an inmate of
the sick wards of a workhouse, the actual place where the poor
person is located being of less importance than the nature of
the relief afforded to him."

Ietttrs, Tts, ab tr.
BRITISH MEDICAL ASSOCIATION AND BRITISH MEDICAL JOURNAL.
THE offices of the British 'Medical Association and of the
BRITISH MEDICAL JOURNAL are at 429, Strand, London.

CoimuNIcATioNs respecting Editorial matters should be addressed to
the Editor, 429, Strand, London, W.C.; those concerning business
matters, advertisements, non-delivery of the JOURNAL, etc., should
be addressed to the Office. 429, Strand, London, W.C.

TELEGRAPHIC ADDREss.-The telegraphic address of the EDITOR of
the BRITISH MEDICAL JOURNAL is Aitioiogv, London. The telegraphio
address of the BHITIsH MEDICAL JOURNAL i Artioulate, London.

TELEPRoNE (National):-
2631, Gerrard, EDITOR, BRITISH MEDICAL JOURNAL.
2630, Gerrard, BRITISH MEDICAL ASSOCIATION.
2634. Gerrard. MEDICAL SECRETARY.

ORIGINAL ARTICLES and LETTERS forwarded:for ipublication are
under8tood to be offered to the BRITISHMEDICAL JOuRNAL alone unless
the oontrarv be stated.

AUTHORS desiring reprints of their articles published in the BRIIsIH
MEDICAL JoURNAL are requested to communicate with the Office,
429, Strand. W.C.. on receipt of proof.

CORRESPONDENTS who wish notice to be taken of their communica-
tions should authenticate them with their names-of course not
necessarily for publication.

CORRESPONDENTS not answered are requested to look at the Notices to
Correspondentp of the following week.

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT
UNDER ANY CIRCUMSTANCES BE RETURNED.

In order to avoid delay, it is particularly requested that ALL letters on
the editorial business of the JOURNAL be addressed to the Editor at
the Office of the JouRNAL. and not at his private house.

I' Queries, answers, and communications relating to subjects
to which special departments of the BRITISH MEDICAL JOURNAL
are devoted will be found under their respective headings.

QUERIES.

DR. DRINKWATER (Wrexham) desires to hear of a home where
a girl, aged 19, suffering from chlorosis and just recovered
from phlegmasia alba dolens of both legs, would be admitted.

FETID BREATH.
HEALTH OFFICER asks for information as to the usual cause

of fetid breath apart from such well-known conditions as
dyspepsia, dental caries, and ozaena.

*** The probable cause of foul breath under the conditions
named is slight catarrh of the cavity of the mouth, nose, or
pharynx, associated with the presence of various aerobic
bacteria, such as B. mesentericus, B. pyogenesfoetidus, B. lactis
aerogenes, B. prcteus fluorescenis and septicus, or with some less
definitely known anaerobic organisms, but we know of no
medical book in which these relations are discussed.

INCOME TAX.
E. M. C. asks whether the surveyor of taxes is within his legal
right in demanding from him accounts for the years 1905,
1906, 1907, and 1908, and also whether he is correct in stating
that no deduction can be made for the cost of additions to a
practitioner's stock of instruments.

*** The surveyor has no direct power to demand accounts.
His functions, however, include the verification of the amounts
returned,by taxpayers for assessment, and it is doubtless in
this connexion that accounts have been asked for. Our cor-
respondent may refuse to furnish the -accounts at this stage;
but in that event the Commissioners would probably decline
to accept his return, and would make an estimated kssess-
ment upon him in any amount they thought fit. In order to
obtain a reduction of this assessment accounts would have to
be produced, and therefore it is simpler for all parties if
accounts are sent to the surveyor in accordance, with his
request. The cost of additional instruments is regarded as
an outlay of capital, for which no deduction is allowed under
the Income Tax Acts. This view is obviously open to criti-
cism, but it is to be feared that individual protests are not
likely to receive much consideration.

ANSWERS.

PRACTITIONER.-(1) A good anatomical atlas for use by a person
who cannot attend a dissecting room is The Edinburgh Stereo-
scopicAtlasofAnatomy, editedbyDavidWaterston. (Edinburgh:
T. C. and E. C. Jack.) (2) A good articulated skeleton costs
about £8. Price lists can be obtained from Messrs. Millikin
a,d Lawley, 165, Strand, London, a.nd M. Tramond, 9, Rue de
l'Ecole de Medecine, Paris. (3) Gould's Illustrated Dictionary
of Mledicine, Biology and Allied Sciences, 1900, 40)s., and Gould's
Dictionary of New Medical Terms, 1905, 21s. (Ljondon:
BaillilSre, Tindall and Cox), are good modern dictionaries of
medicine and surgery.
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