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attitude, presented him (1806) with a further gift of
£20,000. Nor did he lack practical gratitude in the tropics
-Calcutta sent him £6,000.
The ad misericordiamn refuge of tlle Civil List Fund

.cannot fill the r6le desired by the deputation unless vastly
altered as to scope and mode of administration. Should,
-therefore, the views expressed to Mr. Balfour by the depu-
tation secure from Government no adequate response, is it
not time the profession considered whether certain of the
self-imposed ethical rulings which govern it with iron
severity are not anachronisms? Their modification to
suit the times need not imply their abolition. Even the
drastic rules of Hindu caste, with its similar penalty of
excommunication, possess more flexibility than the caste
rules of medicine. Manu defines the "conduct of good
and virtuous men " as governed by " custom " handed
down from time immemorial, but acknowledges the right
to alter the interpretation of the Shastras when custom
alters with the times.
Accepting the analogy, wllilst it is still undesirable a

medical man should use his position to canvass his
patients on politics, why should it be wrong in the present
day of much extended franclhise (to the advantage of
certain sections of the community to an extent that may
unfavourably influence the professional classes) for leaders
of the profession, without the trades union taint of com-
pulsion, openly to appeal to the profession to vote as a
body for-certain political ends? In the next six months,
in this manner, more could be done to further medical
interests than blind adlherence to the fetish of old-time
etlhics has done in a century.

Again, why should it not be possible to frame rulings
administered by leading men of the profession which shall
permit the taking of patents by research workers, under
circumstances not calculated to injure the honour of the
profession ?-I am, etc.,

April 3rd. W. G. KING, Colonel I.M.S.(ret.).

OUR OPPORTUNITY.
Sin,-I have read with pleasure the letter headed " Our

Opportunity" in your last issue.
We do want our independence, individualism, and

freedom, and let us work in harmony with the help of
the State. The question of remuneration has been settled
by arbitration, and would have been fixed long ago, I
tlhink, if proper returns lhad been sent in by medical
practitioners. These returns are sent for tlle benefit of
statistics for future use by tlle State, and ought to be
accurate. Most men lhave done as much again as they
have reported. I find tllat in 1918 and 1919, out of a
panel of 450, there were 213 ill and seen on an average
six times. Witlhout a proper return of the work done no
correct remuneration can be adjusted, or ever will be,
sb let us look more to the future than we have done in the
past, and in doing so save ourselves from being conscripted,
as then all independence and freedom must be talen away,
never to be restored.-I am, etc.,
Buxton Spa, April 2nd. J. MCOSCAR.

SIR,-Above all tllings at present tlle nursing staff
visiting the homes of tlle sick poor should be very largely
developed. In the area in which I work I do not know
what wvould be done at all without the help of the district
nurses or kindred organizations. In most cases it is not
the doctor who " cures" the patient but efficient nursing
and carrying out of the doctor's instructions. In whole
areas tlle condition of life is appalling. All the money
earned seems to be spent in any other way whatever except
that of lhome comfort. Families earning many pounds a
week have often--even usually-little more than rags upon
their beds, and quite inadequate quantities even then;
this is not from lack of money, but simply that it is what
they have been accustomed to. Then, in many cases, I
have actually been afraid to accept the offered chair,
owing to tlle verminous condition of everything. How can
one expect in cases like that to cure one's patients? One
gives instructions, repeats and repeats these to make them
understood, and then finds they are forgotten the moment
one's back is turned. The hospitals are verv willing to
help, but their beds are limited in number, and it is with
the greatest difficulty one can get the patients to go to the
infirmaries of boards of guardians. There is a social slur

connected with these and patients will really often, as
they say, "1 die first " before they go to tthem.
What I should like to see, as the first step, before every-

thing else, is to try to deal with the sick poor at their
homes. Dispensaries, even hospitals, are secondary to
this. It is the bed-rock one must get to first. Develop
the sanitary side and enormously increase the district
nurses, and let every " panel " or " guardian " doctor be
able to receive full assistance from both of these. Tlhen,
and then only, will there be the basis for a proper medical
service for the poor.-I am, etc.,
Bristol, April 5th. E. J. BALL.

CLINICAL CENTRES.
SIR,-The clearing-houses under the Ministry of Health

(SUPPLEMENT, March 20th, p. 81) should have suitable
accommodation for the various agencies. In addition to
roomy, well-ventilated, and well-heated waiting-rooms
(male and female), witlh proper lavatory facilities, etc.,
there should be separate rooms for infant welfare,
maternity, tuberculosis, eye, throat and ear (with dark
room), and for bacteriology and pathology. The " centre "
should preferably be in close touch with the local hospital,
and facilitie*s for x ray and light examinations and treat-
ment should be at tlle centre or hospital. At present
nondescript and often inconvenient accommodation is in
use wlherein it is difficult to do good work.
Half a dozen observation beds would be very advan-

tageous for doubtful cases. An army ambulance van and
disinfecting lorry for each centre would be of great use.
In choosing the caretaker or porter knowledge and ex-
perience of ambulance work and nursing should count.

If permanent buildings are not at present forthcoming,
a start might be made with army or Y.M.C.A. huts.
Every distriet provided such structures for the war, and
certainly has a moral riglht to them for an at least equally
useful purpose.

Efficient service at the "centre " will soon pay for itself
by earlier diagnosis and treatment, with resulting quicker
return to school or work.-I am, etc.,
Newport (Mon.), April 5th. J. LEwIS THOMAS.

PUBLIC HEALTH VERSUS THE STATE.
SIR,-Dr. Freer says (Marclh 20tlh, p. 417)," it was surely

in part to mitigate . . . improvidence . . . forcing the
spendthrift to make some slight provision for a rainy day"
that the Insurance Act was evolved. It was. The trouble
is that it has, and must. lhave, so completely failed. Even
the Fabian Society's report slhows that it has not lightened
tlle burden of tle Poor Law. It is well known that there
has ever since been an unwonted run on Poor Law beds.
Personally (I hold no parish appointment) I have had to
lhave recourse to the Poor Law oftener these seven years
than in all my previous professional life.-
A poor law is a statutory provision for the poor out of

moneys provided by the law. In this Act the major part
of -tle moneys is frankly of the nature of a State subsidy.
Even the direct contribution is forced from the employee
and is of the natture of a tax deducted at the source. It
does not alter tlle nature, it emphasizes the deteriorating
quality, of the law tllat the majority of its beneficiaries
are not in need of State aid. Dr. Freer knows that every
effort was made to convince the working class that the
benefit was in tlle main a gift. It is an abuse of terms to
call such a process "insurance." Thle Act is clearly of the
nature of a poor law; and it is a relevant corollary that
the benefit, to the poor, of a poor law has always been in
direct ratio to tlle scrupulousness of the regard of its
administration -for desert.

If Dr. Freer remembers tllat in order to preserve the
shiftless from the consequences of shiftlessness both shift.
less and tllhifty lhave to be taxed all through their sun-
shiny days and the thrifty through the rainy days also, he
will see that many deserving people are made poorer in
order to enrich the shiftless in the time of stress. The
process is precisely on all fours with tbis question of tuber-
culous mortalitye in which the records show that if. ten
lives are being preserved by State measures eleven are
being sacrificed. (The figures are illustrative.merely; I have
not calculated them out.)
The State has no right to think for England of to-day
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