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OSTEOPATHS BILL: SELECT COMMITTEE

EIGHTH SITTING

Evidence of the British Medical Association
The House of Lords Select Committee on the Registration
and Regulation of Osteopaths Bill sat again in the King's
Robing Room on March 29th, when the hearing of the
applicants against the Bill was continued. Lord Amulree
presided.

Sir William Jowitt, K.C., in opening the case for the
British Medical Association, said that the Association ap-

proached the matter solely in the public interest. If the
public interest conflicted with that of the medical profession,
the Association would be the first to say that its own claims
must be brushed aside. In this country at the present time
there were 2,000-some estimates said 3,000-osteopaths who
were unqualified, and 179 who boasted some qualification.
The Bill was brought forward on the hypothesis that the
unqualified were doing some public harm. The 179 were

made up, as to ninety-six, of those who had gone through
the British School of Osteopathy at Buckingham Gate, and
as to eighty-three, of those who had some American qualifica-
tion. The proposal in the Bill was that all persons prac-

tising osteopathy should come on to a register, admission
th-ereto being subject to the conditions laid down in Clause 6.
It was for their lordships to consider whether the persons

practising osteopathy to-day should be required to submit
themselves to an examination. The comparatively recent
precedent of the dentists had been cited; there State registra-
tion had taken In a large number of persons whose entitle-
ment was solely on the ground of previous practice. The
reasons which compelled this course in the case of the dentists,
and also in that of the veterinary surgeons, were the insuffi-
ciency of qualified persons and the certainty that once the
register was established all fresh entrants into the profession
would be adequately qualified, and to-day no one could
practise dentistry without having gone through the curri-
culum and obtained registration. The present Bill proposed
to establish a register of osteopaths to include a very large
number of people who had no qualification beyond the fact
of having practised, and many of whom, as the promoters of
the Bill averred, had practised in such a way as to constitute
some public danger. This might be accepted if it involved the
corresponding advantage that hereafter all who practised as

osteopaths would be properly trained and qualified. It was

here that the case for the Bill broke down.

Where Would the Registered Osteopath be Trained?
If the osteopaths, following the advice of Mr. Neville

Chamberlain when Minister of Health, had first established
a proper school, with an attached hospital, they would have
had a case which might well have inclined their lordships'
House to consent to the little wrong of placing unqualified
people on a register in order to achieve the greater good that
thereafter there would be no unqualified persons. But Dr.
Kelman Macdonald-to whom he wished to pay a high
tribute, both for his personality and for the manner in which
he had given evidence-had said that there was no reputable
school except the British School of Osteopathy. He (Sir
William Jowitt) did not want to say very much about that
school or its principal, Dr. Littlejohn. The divergence
between Dr. Macdonald and Dr. Littlejohn was as great as

between the North Pole and the South. The British School
of Osteopathy could not be regarded as in any way a satis-
factory or, he regretted to say, a reputable school. Of its
ninety-six "old boys " some fifteen were Looker students,
and he had put to Dr. Littlejohn the case of one who got
a certificate saying he had attended the four-years course
at the school when in fact he had attended the school for one
year. " That is not an honest certificate, and Dr. Littlejohn,
I say quite plainly, is not an honest man. Anybody who
has the interests of osteopathy at heart would regret to see

that a man, of the quality and calibre of Dr. Macdonald is
in any sense mixed up with a man of the quality and calibre
of Dr. Littlejohn."

If there were only more people like Dr. Macdonald-but
one swallow did not make a summer-who could give their
time and attention to the development of the school and its
attached hospital, he could conceive that their lordships
would approach this Bill from a different point of view. It
was very significant that Dr. Macdonald and his association
had never recognized the students of the British School of
Osteopathy. In these circumstances to ask their lordships
to say that the State ought to recognize osteopaths, although
the only prospect of the osteopaths having any education was
in the British School, was to ask them to do something which
was quite impossible.

Dr. Macdonald, with the candour and intelligence which
he had displayed throughout, had admitted that State regis-
tration would give a certain cachet. On what grounds could
osteopaths claim this distinction? They were asking to be
placed on a State register as qualified to treat all diseases,
yet no evidence had been brought forward that osteopaths
treated acute diseases. Dr. Macdonald and Mr. Streeter had
" office clinics " which offered no facilities for the treatment
of acute cases. Again, the fundamental reason why the
doctor was better able to treat disease than a layman like
himself was because of his ability in diagnosis, but there
was not a tittle of evidence to justify the State in placing
osteopaths on a register as persons fit and qualified to treat,
for example, pneumonia. The extent of the claim was
impossible. There was no evidence that any osteopath in
this country was treating acute disease. Indeed, why, if an
osteopath was a fit and proper person to treat pneumonia or
meningitis, were these limitations put in the Bill, that he
must not sign a death certificate, that he must not give an
anaesthetic, that he must not deal with obstetrics? An
attempt was made to distinguish between major and minor
surgery, but this was quite impossible, as was shown by the
different decisions in different localities as to whether or not
a certain surgical service-enucleation of the tonsils, for
example-came within a general practitioner's obligation under
the Insurance Act. As for drugs, Dr. Macdonald had himself
admitted that it would be necessary to teach the young osteo-
path their use, and in many of the acute diseases, which
osteopaths asked that they might be recognized as able to
treat, it was agreed that certain specific drugs were necessary.

Freedom of Opinion
Sir William Jowitt went on to say that in his view educa-

tion was only secondarily the acquisition of knowledge; it
was primarily the evocation of the student's ability to think
for himself. He would deplore a sectarian education. It
was idle for a person like himself to try to distinguish between
the osteopathic theory as advanced by Dr. Macdonald and the
medical theory as advanced by Sir Farquhar Buzzard, but
he was sure that the proper method was to give to the student
intending a professional career a liberal education, un-
prejudiced and uncomnmitted to a particular point of view. It
would be lamentable to turn out into the world persons who,
on entering the practice of the healing art, were already
pledged, at a time before they could truly know the facts, to
a particular theory or school. The medical profession might
have been slow to take up the practice of manipulation, but
to-day in medicine itself a great deal of thought and training
was devoted to this subject, and if there was anything in the
manipulative theory it seemed to him that it might well be
allowed to follow its natural evolution. The coming doctor
would not disregard any value it might possess, for it would
engage his professional reputation and financial interest. If
the osteopathic concept was right, why did not the young
doctors coming from the medical schools accept it? They
were in a position to judge, their minds were unfettered, and
they could pick out from the theory what was good and reject
the dross.

In conclusion, counsel asked whether it was too much to
hope that the right solution might be found in letting those
who would in future practise osteopathy first of all take their
medical degrees. Dr. Kelman Macdonald himself was a
striking example in point. Within the profession they would
be perfectly entitled to carry on their researches in any way
they liked in the interests of their patients, and the British
Medical Association would not countenance any ostracism
of those who followed a particular theory and practice.
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Sir Henry Brackenbury's Evidence

Sir Henry Brackenbury, Vice-President and former Chair-
man of Council and Chairman of Representative Body of the
British Medical Association, one of the direct representatives
of the profession on the General Medical Council, past-
president of the Association of Education Committees of
England and Wales, then gave evidence. He was first aske(d
by Sir William Jowitt to describe the organization and aims
of the British Medical Association. He said that the
Association was a purely voluntary organization of about
35,000 members, which had been recognized for many years
by Governments and local authorities as representing the
whole profession. It included in its membership not only a

large majority of the general practitioners of the country, but
specialists and consultants, teachers and research workers,
and public health officers of all kinds. Its functions fell
under four main headings. The most important was

scientific and educational; the Association spent large sums
of money every year under this head. Next came the medico-
sociological work, which was very extensive. The Associa-
tion also tried to promote a high ethical standard of conduct
amongst its memters, but professional discipline was a

matter which concerned the General Medical Council. Finally,
there was the economic aspect. The Association endeavoured
to safeguard the status, remuneration, and conditions of
employment of those members of the profession who were

employed in some public capacity, but that occupied a

relatively small place in its entire work. The Association
approached the present issue from the public point of view,
realizing that any sectional interest must give way to public
welfare.

The Medical Curriculum
The witness next outlined the medical curriculum. There

was, he said, a movement by the General Medical Council
to place the whole of biology in the pre-medical stage,
instead of partly in the pre-medical and partly in the
medical, so that the actual five years of medical education
would begin after physics, chemistry, and biology had been
completed. - Five years was the bare irreducible minimum
after the pre-medical. If the whole of biology were taken in
the pre-medical, the start of the five years proper would be
somewhat postponed. From first to last the average time
spent on the curriculum would be about seven years. After
qualification the young practitioner still went on learning,
otherwise he would be not only a scientific but an economic
failure. He was at liberty to adopt any theory of medicine
and surgery. A fundamental restriction upon the powers of
the General Medical Council prevented it from erasing any
name from the Register on the ground of such adoption. Dr.
Macdonald was at liberty to practise osteopathy or anything
he liked, and any practitioner could consult with him.
Lord Elibank: Dr. Macdonald indicated to us that there

was some difficulty in that respect.-There is this perhaps to
be said. Dr. Macdonald being on the Medical Register, there
could be no question about the propriety of any man con-
sulting with him if he wished to do so, but at the same time
if I wish to consult with a colleague the value of that con-
sultation is vitiated if I know beforehand that he has
adopted a fixed and restricted method of looking at things.
In such a case I might hesitate to consult him because I
might think such consultation would be unprofitable on
account of the fundamental difference between the way he
and I looked at things. That depends, of course, upon the
nature of the case under consultation.
But Dr. Macdonald said there was direct ostracism because

he was practising as an osteopath.-I understood Dr. Mac-
donald to indicate that in two separate respects. My only
information about the conduct of the medical profession in
Edinburgh in relation to Dr. Macdonald does not bear that
out in the least. I am assured that there is very considerable
freedom of consultation with Dr. Macdonald in Edinburgh,
because, of course, he is a person on the Register, and also
because his personalilty is respected. It would be wrong to
assume that there is any ostracism of Dr. Macdonald by
the medical profession.
He told us he was not allowed to follow his patient into

a fever hospital.-That would apply to all of us. We could
not as a matter of routine followv our cases into an infectious

diseases hospital, or into most other hospitals. I am myself
on friendly terms with the medical superintendent of the
infectious diseases hospital in my own area, and I was for
many years a member of the local authority which owns the

hospital, yet in neither of those capacities have I any right
to followv my patient into the wards.
Would you yourself deprecate the ostracism of an osteo-

path merely because he was an osteopath ?-Certainly.
Have you yourself ever used or invited the co-operation of

an osteopath?-Probably in the sense in which you mean it,
no. I have had a nu-mber of patients who have expressed
a desire to see an osteopath about certain things, and I have
never placed the slightest obstacle in their way.
You have not advised them not to go?-Never.
Do you recognize that there is something in osteopathy?-

If I may diagnose and choose my cases first, absolutely.
Sir W. Jowitt: Dr. Macdonald also mentioned a case in

which a bacteriologist refused to prepare for him an auto-
cenous vaccine-.That w,as very wrong. I think that Dr.
Macdonald was treated badly and in a way he should not

have been. But to take that as a general example would be

improper.

The Ethics of Co-operation
The Chairman asked whether the medical man who refused

to assist Dr. Macdonald could be brought before the General

Medical Council for unethical conduct, to which the witness

replied that that question did not -arise. This was the

question of an action of one individual towards another, and

he did not think it was a case for judgement by a tribunal.

It was the opposite question which came before the General

Medical Council: If he had co-operated would he have been

guilty of unethical conduct? to wvhich the answer was " No."

But no medical man could be compelled to consult with

another. He thought the British Medical Association would

say that in refusing to perform this service for Dr. Macdonald

the medical man had acted improperly, and that he ought
to have co-operated. Lord Elibank thereupon asked why the

famous case of Dr. Axham was allowed to occur, to which

the witness replied that that related to co-operation with an

unregistered person; Dr. Macdonald was a registered medical

practitioner.
Therefore, unless he is a registered medical practitioner as

well as an osteopath the British Medical Association or the
General Medical Council would not countenance co-operation
with an osteopath ?-The British Medical Association has

nothing to do with that; the General Medical Council has,
and what the General Medical Council is anxious to do so
far as I can speak for it-I am a member, but my member-

ship is of later date than Dr. Axham's case-is to prevent
" covering." There are no fewer than forty Acts of Parlia-

ment which impose duties upon the registered medical practi-
tioner and do not bind anybody else. The professional
offence to which the General Medical Council directs its

attention is " covering "-that is, enabling an unregistered
person to practise as if he were registered. If habitually a

registered medical practitioner helps an unqualified and un-

registered practitioner to carry on his practice, just coming
in to help him in those things, such as death certification,
which the State says must only be done by a registered
medical practitioner, then that practitioner is liable to be

called to account.

The witness added that the General Medical Council did

not go out heresy hunting. It had no power to commence

proceedings in such cases on its own initiative; a complaint
must be lodged. Mention had been made of osteopaths who

found difficulty in getting a general practitioner to give an

anaesthetic for them. If a general practitioner did so, the

General Medical Council could take no cognizance of it; it

could only act on a complaint received.

Sir William Jowitt said that if such a case did come before

the Council the witness would be one of those required to

act in a judicial capacity, and therefore he would ask him

no further questions on that subject.

The General Character of Medical Practice

In further reply to counsel, Sir Henry Brackenbury said

that three-quarters or so of medical students who passed the

examinations entered upon general medical practice; the

other quarter either wvent into the public health service,
or became consultants or specialists of some kind, or-a rela-

tively small proportion-adopted a teaching or research

career. There was a large body of medical work which was

common to all members of the profession, a larger body still

common to all general practitioners, but the exact sphere and

content of a man's work could not be defined; it depended
partly upon the locality and partly uponi his own inclination
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and special skill. He mentioned colliery practice, where a

general practitioner's manipulative skill had its greatest
opportunity.
Lord Elibank: You say there are a number of general

practitioners who practise~manipulative surgery in colliery
districts. Where do they learn ?-Like others they have
learned at their medical schools, but of course their skill in
their particular branch develops with experience in practice.

Is it part of the curriculum of a medical school ?-Yes, it
is compulsory. It was emphasized very much when the
General Medical Council made its last revision of the medical
curriculum in 1926.

Sir Henry Brackenbury was next asked with regard to
national health insurance experience so far as concerned a

possible differentiation between major and minor surgery.
He expressed the view that it would be impossible-or at
least subject to continually conflicting decisions-to institute
a restrictive measure whereby a person would be allowed to
perform minor but not major surgery. Any such arrangement
as was contemplated in the Bill would be fundamentally
affected also by the difference of approach of the osteo-
path and the medical mian. Diagnosis to the medical man
meant the ascertainment of what was wrong with the
patient ; to the osteopath it meant an investigation as to
which region of the spinal column was responsible for the
origin of the condition.
The exarnination next turned orL the question of the

register-not a State register, but a voluntary one, widely
recognized by the profession and the public-of the Chartered
Society of Massage and Medical Gymnastics.

Lord Elibank: May a masseur on that register treat a
patient without going to a doctor?-No.
Why is that? After all, it is not a dangerous operation.-

It may be entirelv misdirected. Any masseur may practise
without being on the register. It is a voluntary undertaking
on the part of the members of the society not to treat a
patient except under a doctor's direction.
Why not ?-Because they do not regard themselves as

competent to diagnose cases in which massage is the correct
treatment as distinct from those cases in which it is not.
But the responsibility of diagnosis having been undertaken by
a qualified person, and that qualified person having said
that massage is the right treatment, then the masseur is
fully competent to apply it.

Sir Henry Brackenbury said that if the American system
of licensure of all practitioners of healing obtained here he
would withdraw his opposition to the Bill, but the British
system was to have one recognized minimum qualification
and to set up no prohibition against anybody practising
the healing art. State recognition in those circumstances
would mean the picking out from all the cults of one or
more to which this cachet would be given. In this country
the public had full liberty of choice.
He was next asked a few questions about the attention

given by the medical profession to the prevention of disease.
The profession, he said, was always cutting the ground from
under its feet. He instanced the virtual disappearance of
small-pox and typhoid, the great reduction in the incidence
of tuberculosis, the lowering of infant mortality, the elimina-
tion of infantile diarrhoea, which was the terror of every
summer at the time he began practice-he thought it axio-
matic that the medical profession had devoted itself
disinterestedly to prevention.

Osteopathy in America
A number of questions were then put to Sir Henry

Brackenbury on the position of osteopathy in the United
States. He quoted from Publication No. 16 of the Committee
on the Costs of Medical Care, a body set up partly by the
United States Govepnment-which itself was represented in
the inquiry-and partly by the American Medical Associa-
tion. It appeared that the numbers of practitioners in the
United States were as follows:

Osteopaths ... ... ... ... 7,650
Chiropractors ... ... ... ... ... 16,000
Naturopaths and allied groups .2,500
Christian Science and New Thought healers ... 10,000

In the majority of States examinations were conducted
and licences granted by independent boards, but in
seventeen States osteopaths were licensed by a medical
board, in-some cases including an osteopathic member and

in others without osteopathic representation. In eleven
States osteopathic licentiates were definitely denied the right
to use drugs; in eight States they were given by statute
a limited right to use certain drugs. In four States they
were denied the right to use any surgery; in four others
they were denied the legal right to practise major surgery;
in four, though they were denied the right to use any surgery,
specific statutory provisions existed whereby that right might
be obtained, and in other States there were various pro-
cedures. In fourteen the osteopaths being licensed at present
were apparently authorized by statute to practise surgery.
Altogether there were a bewildering number of differences in
the various States. In twelve the scope of the practice was
completely undefined.
He next referred to the Basic Science Laws which had been

passed by nine States requiring all practitioners of healing
cults to undertake basic science examinations. Save in one
of the nine (Minnesota) the examination boards were purely
medical. Osteopaths had opposed these enactments, which
had been followed in the States concerned by a diminution
in the number of cultists. In Nebraska the number of
osteopathic licences issued in 1926 was thirteen ; the law was
passed in 1927, and in 1929 the number of licences was two.
In Washington in 1926 the number was thirty-five, and in
1929, after the passing of the Basic Science Law, it was
only eight.
The witness included in his evidence an extract from Pub-

lication No. 16 of the Committee on the Costs of Medical
Care, by Louis S. Reed, Ph.D.:

" In point of numbers, the growth of osteopathy has practi-
cally stopped. The failure to grow is probably due for the
most part to two things: chiropractic and the evolution of
osteopathy. With the coming of chiropractic and the progres-
sive evolution of osteopathy, the osteopaths lost to the chiro-
practors those patients who were attracted by the ' cure-all
feature."
The same writer wvent on:
" In general the existence of the osteopathic sect as now

constituted presents certain disadvantages. As we have seen,
the osteopaths in many States are conducting a general medical
practice: in other States, though limited in their scope of
practice, they are healing practitioners none the less. Yet as
medical or healing practitioners, the osteopaths are not as well
qualified as are doctors of medicine. Hence they dilute the
quality of medical care available to the people of the country.
To-day osteopathy really designates a group of substandard
medical practitioners."

S:r Henry Brackenburv affirmed that the growth of osteo-
pathy had practically ceased in the United States. For the
last few years the number had been stationary-between 7,000
and 8,000.
Asked with regard to the position in Canada, he said that

he had himself visited some twelve Canadian cities, from
Quebec to Victoria, and in each had made it his business to
inquire, both from medical men and from administrators, as
to the present position of osteopathy and chiropractic. It was
rather from the sociological than from the medical aspect that
he had inquired, as one interested in public health and social
welfare developments. Asked whether he could give any
reason for the decline in osteopathy across the Atlantic, he
said that he believed the best osteopaths had approached so

nearly to medical standards that many of those who wished
to go in for that form of healing thought it better to take the
whole medical course rather than something which cost nearly
as much and took nearly as long, and left them with a lower
status. WVith others less scientific or less earnest-he was
afraid the majority-the tendency had been to go wholesale
into chiropractic, the training for which was cheaper andl
shorter there they could make all sorts of wild promises of
cure which the better osteopath would not countenance.

Attitude of the B.M.A. to the Bill
Sir WV. Jowitt: You do not oppose this Bill because of any

effect you think it may have on the profession ?-Emphaticallv
not. If we considered the economics of medical practice the
Bill, especially in its original form, would probably benefit
the profession rather than otherwise.
You do Inot oppose as such the compilation of a register?

-Not at all. It would be useful for those who require to
use it.

It is to State recognition and regulation that you take
objection?-That is so. And for a number of reasons. Stat*-

APRIL 6, 1935 ]
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recognition in this country involves something quite different
from a State register in the United States. In this country
anybody may practise healing provided he does not pretend
to be a registered medical practitioner. Therefore there is
no need for a State register to supply a public demand. But
if in this country the State picks out one particular cult for
recognition it involves consequences quite different from the
necessary registration of the various healing schools in
America. It gives a certain authority to theories and beliefs
which are unaccepted by almost the entire scientific world-
it would seem to imply some State guarantee of scientific
credit. Even the revenue stamp on patent medicines is regarded
by some people as a guarantee that they will do what is
claimed for them. Then, again, official State recognition
would vitiate the whole purpose of the Medical Acts, which
were established to set up a register whereby it would be
known that a certain body of persons had received at least
a minimum of medical training and to enable the State in
its public health activities to use the persons so registered.

Are you to be taken as condemning manipulative methods
of treatment?-Not in the least. It is not incompatible with
osteopathic methods being successful in a very considerable
number of cases, though, I should say, cases of a limited
character.
Have those methods of treatment been increasingly recog-

nized of late years by the medical profession ?-Yes, and I
think the osteopaths deserve credit for underlining them.
They have not given us the revelation of a new world, un-
thought of before, but they have emphasized them. During
the last fifty years, speaking broadly of the whole field, I
have no doubt there has been too much drugging and too
little manipulation, and in so far as the increasing recogni-
tion of manipulation and the increasing recognition of limita-
tions in the use of drugs are concerned, I should like to
give the osteopaths every credit for emphasizing those points.
But they are not new points. The evil of indiscriminate
drugging and the value of surgical manipulations were
acknow-leciged and practised in medicine even before the time
of Still.

Is it to the extent of the claims the osteopaths are now
making that you raise your objection?-Yes, entirely. They
are asking not only to have State recognition, but to be in a
position to deal with all disease.
The w%itness went on to say that there was no objection to

the application of osteopathic principles in a proper field-
though even then there was objection to State recognition of
them-but their application to the whole field of medicine was

certainly matter for objection. He took various examples of
machinery set up by the State for the purposes of public
health-the medical treatment of school children, the insurance
medical service, medical attendance under the Poor Law,
municipal hospitals, and so forth-and pointed out that it
would be necessary to provide osteopathic treatment in all
these categories,

Lord Esher: There would be no objection to that if the
osteopathic theory was true.-If the osteopathic theory be true
there would be only one register to be recognized by the State,
and that would be the register of osteopaths. The Medical
Register would be wiped out.

The Two Curriculums

The effect of the Bill (Sir Henry Brackenbury continued)
would be to set up an inferior medical education-inferior in
several senses. From the date of matriculation or responsions
the medical student had now to take a course of not less than
six years, and in the immediate future he believed it would
be not less than seven. That included the pre-medical work.
In the curriculum suggested.for the osteopathic school the four
or five years would include the preliminary science course and
examination, so th4t it would be a four-years course in osteo-
pathy corresponding to a six-years course in medicine, or a
five-years corresponding to a seven-years course. Lord
Elibank asked whether it was not a fact that medical author-
ities were suggesting a shortening of the course, and mentioned
Sir Ernest Graham-Little. The witness replied that Sir Ernest
had not honoured the General Medical Council with his views
on the subject; there had certainly been objection to a
lengthening of the course, but there was a strong volume of
opinion in favour of the postponement of the beginning of
the medical course proper to enable the whole, and not part,
of the preliminary sciences to be taken in the pre-medical
period. He also objected to osteopathic education because
of its compulsory bias.
The Chairman: Is not medical education biased?-I submit

that that would be the wrong word to use in that reference.

It is unbiased in so far as it takes and teaches all the facts
of the basic sciences and anatomy and physiology without any
preconceived notions as to certain theories. It is perfectly
true that you could say that those who believe the world to
be round are biased against those who believe it to be flat,
but I do not think you could call a belief that the world was
round a biased belief.
Lord Esher: That is only because you yourself believe it to

be true!
Sir WV. Jowitt put to the witness the possibility that it

the Bill were passed the lion and the lamb would lie down
together. Of this the witness saw no prospect. The estab-
lishment of a register would not lead to closer collaboration in
general between osteopaths and registered medical practi-
tioners. It might be all the other way. It would be known
that everyone whose name was on that register had had from
the beginning a biased education, and held certain fixed
ideas, making co-operation rather futile.
Lord Elibank: Have you no fixed ideas in medical science

and treatment?-No; except in the sense that if a fact seems
to be accepted by the whole or almost the whole scientific
world I should not feel that my scientific attainments war-
ranted me in disagreeing with it, but I should hold it the
right of a medical man to take any other view.
You say there is no likelihood of co-operation under this

Bill, and yet you have told us that osteopaths, or a number
of them, are doing good work?-In a limited field.
Can you help me as the promoter of the Bill by telling me

how we can bring about co-operation ?-There is no bar on
one side or the other to consultation with the medically
trained osteopath.
Then we can only leave things as they are, and carry on on

the chance of something good arising out of the present
nebulous conditions ?-In essence, yes. There are other
means of securing a register, authoritative, but not State
recognized, to distinguish between those osteopaths who may
be regarded as trained and those who have had no training,
and that might enable some medical men to say, " I will
seek the co-operation of those on that register."
That is a definite suggestion.-But if the medical man finds

abundantly recognized in our own profession men who can
do everything for us that any osteopath can do, it seems
only natural that we should seek their help.
How many doctors are there who are capable of doing

osteopathy and manipulative surgery ? -Many hundreds.
Certainly more than the osteopaths whose names would be
automatically put on the register.
Are they scattered over the country?-That is one advan-

tage. They are scattered all over the kingdom, whereas the
osteopaths almost all are concentrated in the wealthier
districts.

Cross-examination of Sir Henry Brackenbury
Mr. Mlurphy, counsel for the applicants for the Bill, began

his cross-examination by questioning the authority of the
publication of the American Committee on the Costs of
Medical Care which had been quoted. He said that there was
no indication that the publication, which was the work of
one individual, had the imprimatur of the committee. The
witness pointed out that, as stated in the report itself, it
was submitted in its final form to each of the members, and
opportunity was given for dissent, but no dissent was ex-
pressed. Mr. Murphy then put it to the witness that the
acknowledged rise in the standard of osteopathy in the
United States was the result of State action. Sir Henry
Brackenbury said that he had no evidence that there had
been any State action with regard to the quality of the
education of osteopaths, except in the nine States which had
passed Basic Science Laws. Counsel also questioned the
figures given which showed osteopathy to be a stationary
cult in the States, and the witness promised to produce the
official figures, which, he said, revealed only a difference of
a hundred or two from year to year. The next question
related to the possibility of differentiating between certain
medical services, and at counsel's request the witness de-
scribed the procedure under the Insurance Act, whereby
every case had to be judged on its merits as to whether it
was within or without the contract, and, in the final event
of a disagreement between the Panel and Insurance Com-
mittees, to be decided by a Ministry of Health tribunal. He

was asked whether he saw any difficulty in applying the same
sensible practice to the limitations proposed under this Bill,
whereby osteopaths would be prevented from doing major
surgery. He replied that in his view the differentiation was
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quite impossible, apart from the fact that the proposed
definition had an American phraseology, the word " physi-
cian " being used in the Bill in the American sense * he
would substitute " general medical practitioner."

Mr. Murphy: Your conclusion as to the whole matter is
that you would leave things as they are at present?-As far
as State recognition is concerned.
You have told us that in certain cases witlhin a limited

sphere you consider that osteopaths have considerable
capacity for usefulness?-Yes.
At present their sphere is unlimited?-Yes.
And you would agree that while they may have capacity

for usefulness they may also have considerable capacity for
doing harm if they are ignorant or unskilful?-Yes.
And you are satisfied that there are large numbers of people

in this country who will continue to resort to the persons
calling themselves osteopaths?-Yes.

Are you really satisfied to leave things as they are when
the vast majority of the persons to whom the public will
resort are unqualified persons ?-I am aware of the risk
nevertheless, I prefer the British system to the American.

In the present state of affairs, with the vast preponderance
of unqualified persons, the risk is a considerable one to under-
take as a sacrifice to British liberty.-I do not think it is
a new risk. Every time you indulge in domestic medicine
a serious risk is being run.
But you are not comparing that to the case of the unskilled

person tampering with the human body ?-That is exactly
what is being done by anybody practising medicine without
scientific education.
That is what a large number of unqualified persons are

doing now ?-That is what they are doing, and the English
law chooses to cover them, and I think the English law will
be right.

" You express your views frankly," commented Mr.
MIurphy.

A Question of Bias
Sir Henry Brackenbury was again taken over the ground

already covered conceming the osteopath's fixed idea as a
barrier to effective consultation, which led Lord Elibank to
interpose:
You stated earlier that you were prepared to co-operate with

Dr. Mlacdonald, but now you suggest that the fact that he has
become an osteopath means that he has adopted a fixed idea,
which makes co-operation difficult. How do you reconcile the
two things?-Perhaps I may be allowed to speak individually.
I can conceive of a limited number of cases in which, on my
own responsibility, I might ask Dr. Macdonald to do manipu-
'lations for me; but the fact that he has adopted certain fixed
ideas would weigh with me in considering whether such co-
operation would be useful or futile.
You have not the same confidence in him as an osteopath

as you would have had before he became an osteopath? -It is
not a question of confidence. He is very likely right and I
am wrong, but if I believe that the principles on which he acts
are not true, that does militate against useful co-operation
between him and me.

I understood you to say you would be quite willing to co-
operate with Dr. Macdonald, but now you say you would not
be willing.-NVhat I meant was that there would be no ethical
reason why any medical practitioner should not co-operate to
the fullest extent with Dr. Macdonald, but personally my
lknowledge that Dr. AMacdonald has certain fixed beliefs which
I do not share would not make me choose Dr. Macdonald as
a person with whom to co-operate.
Lord Carnock: And in Dr. Littlejohn's case such co-opera-

tion would be definitely wrong?-If it were for the purpose
of enabling Dr. Littlejohfn to practise as though he were a
registered practitioner.
Mr. Murphy: Would your action towards an osteopath be

altered one whit if there wer.e a register of osteopaths?-No.
Counsel raised again the question of the " considerable

jeopardy " in which an anaesthetist who assisted an osteo-
path might be placed. Sir H. Brackenbury replied:
You must not ask me to prejudge a case which as a

member of the General Medical Council I might be called
upon to judge. But it would depend upon the circumstances
of each case. I have no doubt whatever that if a registered
mnedical practitioner accepted a salary from an unregistered
osteopath to give anaesthetics for him he would run a
serious liability of having his name removed from the
Register.

If a practitioner gives an anaesthetic for an osteopath he
knows that his name may come before the General Medical
Council ?-If he gives an anaesthetic for an osteopath to a
patient of that osteopath with whom otherwise he does not
have relationship.

If an anaesthetic is to be administered at all it is desirable
that it should be administered by a qualified medical practi-
tioner ?-Yes.
As things stand at present a registered medical practitioner

giving an anaesthetic, which he alone is qualified to do, for
the purpose of enabling an osteopath to carry out a useful
piece of healing may find himself in considerable jeopardy?
Yes; even there I should like to qualify it: his only offence
would be if by so doing he was enabling the osteopath to
treat the patient as though he were a registered medical
practitioner.
Lord Elibank: What do you mean by that ?-It is very

difficult for me to say, but the offence, if I might call it so,
for which the registered medical practitioner might be
brought before the General Medical Council is that of assisting
a non-registered person to treat patients as though he were
registered. If I hold myself at the disposal of the osteopath
to step in to do for him in the course of his practice those
things which only a registered medical practitioner is allowed
to do, then I should certainly be assisting in the carrying
on of his practice as though he were a registered medical
practitioner.
Lord Carnock: You do not want the registered medical

practitioner to act as a stalking horse?-That is exactly the
case.

Mr. Murphy: You do not mean that the charge would only
be preferred if the anaesthetic were given for the purpose
of enabling the osteopath to perform some operation which
he was not entitled by law to do?-That would depend upon
fhe facts of every individual case.
Lord Elibank: Suppose he performed an act of manipula-

tive surgery and the anaesthetist helped him ?-In my
personal view, in an abstract case, I should say that would
not constitute a charge on which the General Medical Council
would proceed to erase his name. If an osteopath proposes
to do a certain act of manipulative surgery, and in an
isolated case I give an anaesthetic, I personally, in the
abstract, and apart from the circumstances of any individual
case, should not hold that that came within the notice of
the General Medical Council.
Lord Dawson: The key to the position is that you have

sanctioned the diagnosis ?-The charge is to be that the
registered medical practitioner is assisting an unregistered
person to treat patients as though he were registered, and it
depends upon the circumstances of every individual case.
You may put to me all sorts of abstract cases. All I am
anxious to make clear is the nature of the charge which can
be brought.

Sir Henry Brackenbury's evidence had not concluded when
the Committee rose.

NINTH SITTING

Sir H. Brackenbury's Cross-examination continued
At the sitting of the Select Committee on April 1st,

Mr. Murphy, counsel for the applicants for the Bill, con-
tinued his cross-examination of Sir Henry Brackenbury.
Taking up the point made by the witness as to the decline

in osteopathy in the United States, he referred to a publica-
tion of the U.S. Department of the Interior, Office of
Education, which gave the number of osteopaths in the
census of 1930 as 6,117, and in that of 1932 as 8,169. He
elicited from the witness that the diminished numbers he
had mentioned in certain States following the passing of the
Basic Science Laws related only to new entrants ; he had no
information that persons already possessed of a diploma in
osteopathy had to submit to those laws.

The Theory of Osteopathy
Mr. Murphy recalled that Dr. Kelman Macdonald had put

forward certain propositions as underlying the theory of osteo-
pathy, and asked the witness how far he agreed with them.
The first proposition was tha t structural integrity deter-

mines normal functioning. Is there much wrong with that?
-Yes, there is much left out. I think that functioning has
an effect upon structure probably as _great as structure on

functioning.
The second proposition was that there is more than one

factor in the production of disease?-Yes.
And again, that deranged mechanism can be normalized by

manual adjustment or manipulation. Do you quarrel with:.
that?-Not as a general proposition.
Then as a supplement to his propositions Dr. Macdonald

referred to keeping clear all nerve paths.-I do not know
what that means.
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Mr. Murphy then said that if Sir Henry did not know it
was of no use a layman like himself trying to explain it.
There was some measure of agreement, and he had better
leave it there. The witness at the previous hearing, ques-
tioned on the subject of bias, had suggested that the view
that the earth was round was not a biased view. But the
round-earthers in their time had had to suffer a good deal
of persecution before their view was accepted. The witness
agreed that they had had to prove their case.

If that be the sort of analogy, it would be perfectly un-
reasonable and useless to require the flat-earther to spend six
or seven years in an educational establishment of round-
earthers before going to any place of education of his own?
-Any man who has a fixed idea cannot get that fixed idea
removed unless he has some sort of scientific education.

Re-examination

Mr. H. C. Dickens, in re-examination, asked what sort of
bias it was that a medical student got. Sir Henry Bracken-
bury denied that in the ordinary acceptation of the word
there was bias. The students were made acquainted with
facts commonly accepted by almost the whole scientific
world, and they were taught to keep an open mind.
The niext question was the giving of anaesthetics for an

osteopath.
If you had a patient who required some manipulative treat-

ment wrhich you thought could best be given by some un-

qualified person, would there be any difficulty in getting a
doctor to give an anaesthetic so long as the responsibility
was yours?-Not the least. If I was responsible for a patient
and thought that the treatment which he needed was some-

thing which an unqualified person should give it would be
my duty to ask that person to carry out the treatment.

Therefore a patient who is in need of an operation by an

unqualified person could get the operation and the services
of an anaesthetist?-Yes.
Lord Elibank: Does that happen in practice ?-You have

had evidence from the osteopathic witnesses that it does.

Mr. Dickens: There is no ethical reason why an anaesthetic
should not be given ?-I should not hold it improper, and I

do not think any medical authority would hold it improper,
for me to give an anaesthetic for an unregistered person if
the responsibility for the case remained with me.

The wNitness was next asked to give the figures on which

he had based his statement as to the non-increase of osteo-

pathy- in the States. He referred to Publication No. 16 of

the Committee on the Costs of Medical Care, which gave the

number of osteopaths in 1928 as 7,602; in 1930 as 7,644;
and in 1933 as 7,650. An official report of the Commission

on Medical Education in 1933 showed the osteopathic schools
in America to have numbered thirteen in 1920, which number
had been reduced to eight in 1927, and Mr. Dickens said
that he could carry it further by a reference to a pamphlet
-entitled Osteopathy as a Career, which showed that in 1934
the number was only six. Sir Henry Brackenbury thought
the reduction in the number of schools might be due to
the desire of the cultists to recognize only those schools which
were- the best, so that these figures did not necessarily imply
a -decline in the number of osteopaths.

Administrative Disadvantages of Two Registers
Sir Henry Brackenbury, in further reply to counsel, made

a statement on the administrative difficulties attaching to
two registers:
The administrative difficulties of dealing with two State-

recognized bodies of persons who exercise the healing art are
obvious. Clearly., if the State recognizes two sets of people,
wherever the State makes provision for the health of the
public it must provide for both those alternative methods.
The difficulties of establishing criteria for incapacity for work
under the Insurance Act, for example, would be greatly in-
creased if there were two different bodies of persons looking
at all these questions from different angles. Again, if, as has
been claimed from the chair, osteopaths by manipulating the
spine could prevent or greatly minimize the incidence of
puerperal sepsis or eclampsia, it would be a wicked thing to
deprive prospective mothers of the chance of having their
spines manipulated by osteopaths, so that you would have
to have at maternity and child welfare centres not merely
scientific medicine but the osteopathic healinig art, whereby
prospective mothers might get their spinal manipulation and
so have their predisposing osteopathic lesions eliminated.
The same with school children. If it be a fact that the reduc-
tion of osteopathic lesions will prevent infectious disease,

every small child clearly ought to have its spine examined
and its osteopathic lesions rectified before it goes to school.
If that be true, and the public desire to have safety in that
way, an alternative system of medical inspection and treat-
men would be necessary. In every State department there
would have to be the same duplication of health activities.
Wherever there was a public demand for one kind of State-
recognized system as against the other, it seems to me the
State could not avoid combining these alternative systems.
Local authorities would have to have the option of providing
the one or the other even if they did not provide both.
Scientific medicine tries to prevent epidemics by dealing with
the micro-organism causing the disease; osteopathy would say
that manipulation of the spine was the preventive method of
choice. These alternative methods would have to be at the
disposal of a local authority, and might even become a burning
question at municipal electioi4s.
Lord Esher referred to Sir Henry Brackenbury's statement

that osteopathy had been repudiated by almost the entire
scientific world, but Dr. Macdonald had said that he had
made continual efforts to get the scientific world to examine
the theory. Was it the habit of the scientific world to
repudiate a theory the evidence for which it had not
examined? Sir Henry Brackenbury said that he disputed
Dr. Macdonald's statement, but he wished to leave that point
to the scientific witnesses who would follow. It was incon-
ceivable to him that anatomists and physiologists the world
over, baving been for a hundred years investigating the
structural and functional states of the body, should have
failed to observe the osteopathic lesion if it existed.
Lord Esher: If -that examination has not taken place you

will agree that the opinions expressed are not worth any-
thing ? -If the theory which has been brought forward has
been accompanied by evidence capable of examination, and
such evidence has not been examined, then I agree that those
who repudiate it have no ground for their opinion.
Lord Redesdale took up the witness's remark that medical

students were taught to keep an open mind, and asked
whether that was because the medical profession were aware
that they were still groping in the dark. Sir Henry Bracken-
bury replied: " Yes-in a great many instances."
Lord Redesdale: You are not advancing administrative

inconvenience as an argument against recognition of a new
method of prevention?-Not if that method can be scientific-
ally proved.
Lord Amulree: Can both methods be true?-No, if the one

is true the other is false.
In a severely limited field you agree that the osteopath

does good work?-Yes.
In what sphere?-The sphere of the manipulative surgeon,

mainly referring to dislocations and structural abnormalities
of the joints. I have had patients of my own who desired
to go to an osteopath for trouble of the knee-joint or elbow-
joint, and they have occasionally been put right.

Does that cover the spine ?-There might, of course, be
gross structural abnormalities of the joints of the spine in
which manipulative surgery would be the right kind of
treatment, but in my own experience in general practice the
only cases in which I have known my own patients to benefit
by going to an osteopath have been a few structural abnor-
malities of the knee-joint and elbow-joint. I have formed the
conclusion that the particular osteopath to whom those
patients went was more skilled in manipulating those joints
than I. But if my patient, instead of saying that he wanted
to go to a particular osteopath of whom he had heard, had
asked me for a recommendation I should have had no diffi-
culty in naming half a dozen men within reach, all members
of the medical profession, to whom he could go.
Lord Dawson asked whether- a useful delimitation of the

spheres of osteopath and doctor would be local as distinct
from constitutional disease. Sir Henry Brackenbury replied
that it would help, but if he limited osteopathic measures to
certain forms of local disease it did not remove his objection
to State recognition. He added that apparently there were
no deaths among patients-many thousands-who had
attended the osteopathic clinics in London since 1917, so
that in this- country osteopaths had no experience whatever
in post-mortem examinations, " because nobody ever dies."
How they could have a knowledge of disease processes under
such conditions he did not know.

Lord Amulree from the chair asked a few questions about
the composition of the membership of the British Medical
Association, and was informed that it included about 60 per
cent. of the practising members of the profession.
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At the close of his examination, which had occupied four
and a half hours, Sir Henry Brackenbury was thanked by
the chairman for the assistance he had rendered the com-
mittee.

A Protest from the Chiropractors
Mr. St. J. Raikes, counsel for the British Chiropractors

Association, said that as those he represented were opposing
the Bill it was not competent for him to cross-examine the
witnesses of other opposing bodies, but he did wish to
protest against certain statements made by Sir Farquhar
Buzzard and Sir Henry Brackenbury. The former had quoted
from a book by Professor Haggard entitled Devils, Drugs,
and Doctors, that "chiropractic is an old form of faith-
healing under a new name. Its forerunner was osteopathy."
Strong exception was taken by the chiropractors to that
statement. Chiropractic had nothing to do with faith cure
whatever. The statement made by Sir Henry Brackenbury
was that the best osteopaths had approximated so nearly to
the medical course that they had, in many cases, gone into
medicine, but among the less scientific-Sir Henry was afraid
that was the majority-the tendency had been to go over to
chiropractic. MIr. Raikes said that he was instructed that
a certain number of osteopaths had joined the ranks of the
chiropractors, but these were the most intelligent; as regards
the others, hewould not apply to them the term used by
Sir Henry, and describe them as "ignorant," but if the
knowledge of osteopathy of some of those opposing the Bill
was on a par with their knowledge of chiropractic they would
not carry the committee far in arriving at a conclusion!

The Evidence of Dr. J. B. Mennell
The next witness on behalf of the British Medical Associa-

tion was Dr. James B. Mennell, medical officer of the physio-
therapeutic departmelnt of St. Thomas's Hospital, and con-
sulting physician to the Red Cross Clinic, Kensington. He
said that he started joint manipulation in 1907, soon after
he was qualified. He had described the technique and results
of his manipulative treatment in several textbooks, one of
which was entitled Backache. Manipulation was of two
kinds-of the soft parts and of the joints. Manipulation of
the soft parts came under the heading of massage, though the
two kinds of manipulation could not really be separated.
There were various ways in which impediment might exist
to the freedom of movement of a joint. The movement
might be impaired, altered, or fail of completion without any
actual displacement. Symptoms arising from that type of
condition came under two headings: first, those in the joint
itself, from its lack of mobility ; and, secondly, referred
symptoms. He agreed with counsel (Mr. Dickens) that
manipulative methods were confined to affections of the bones,
joint, muscles, ligaments, and nerves, though certain effects
could be produced on some of the blood vessels. Speaking of
asthma, he said that in some formns of that condition manipu-
lative treatment was utterly useless, but there was a type of
asthma with a reflex irritation of the nerves from spinal joint
trouble which could be relieved and even cured by manipula-
tion. Manipulative methods were of no use at all in acute
diseases so far as he knew.

Mr. Dickens: You have been described by Dr. Macdonald
as author of a book whith reads like an osteopathic text-
book. Are you, after all your years of experience of manipu-
lative medicine, 'an osteopath?-No.
Do you hold the osteopathic theory or any part of it?-No.
You could bring forward as many grateful patients as an

osteopath?-I hope so..
Are such cases readily explicable on the grounds on which

scientific medicine has been based for many generations ?-
Entirely.
No mystery ?-None whatever.
Have you ever had a success that required the presupposi-

tion of anything like the osteopathic theory?-None.
Dr. Mennell explained that his first introduction to manipu-

lative treatment came about through the inspiration of Sir
Charles Ballance, who took him over to Paris, and introduced
him to the great French surgeon, Lucas-Championni6re, who
always referred to him as his " English disciple." He came
home very much interested in the treatment Lucas-Champion-
ni6re had instituted-mobilization and massage. On the
advice of Sir George Makins he began seriously to consider
specializing in physical medicine, of which manipulative

treatment was a part. On his first visit to the United States
in 1919, at a time when he had never read an osteopathic
textbook or seen any osteopathic work, he was invited to
address the Association of American Surgeons on the subject
of manipulation. He had only seen the work of one qualified
osteopath, and he had only seen him treat a few cases.
He had read very carefully a book entitled Osteopathic
Mechanics, which contained no theory, or practically none,
and he had read several copies of journals of an osteopathic
sort. He thought it a little hard that the work he had done
should be described as inspired by osteopathy. If it was
alleged that scientific medicine stole from osteopathy, the
reverse could certainly be maintained.

An Unfortunate Medical History
Dr. Mennell then described to the committee at some length

his own medical history, which had been an unfortunate one,
but in none of its various incidents could he trace with any
clearness the effect of an osteopathic lesion. In early child-
hood he had a serious bronchopneumonia. Later, while
suffering from scarlet fever, he developed measles and had
a dangerous illness. Was the second infection-due to an
osteopathic lesion of a serious character developing while he
was in bed suffering from the first and lighter infection? It
seemed to him that the medical theory of weakened resistance
was far more probable. He had had mumps three times, a
very exceptional occurrence. Either he must have haid a
spinal lesion which presumably was unique or he must accept
the orthodox medical teaching that some individuals were so
unfortunate that they failed to build up resistance in their
own body to successive invasions by the same micro-
organism. In early adolescence he had a series of acute
abdominal attacks. Must each of these attacks be accounted
for by an osteopathic lesion upsetting the movement of the
appendix? In early manhood, following infection in the
post-mortem room, he developed a cellulitis of the face and
neck. He could not believe that an osteopathic lesion had
anything to do with its cause. Later he had a long and
disabling illness following acute sacro-iliac strain. If the joint
had been manipulated he believed that the illness would have
been cut short, but that did not imply an acceptance of the
osteopathic creed or theory. Dr. Mennell recounted par-
ticulars of other illnesses, and said that if each of them was
due to an osteopathic lesion, he must be a "perfect osteo-
pathic freak." It was easier to accept the orthodox ex-
planation. These illnesses included mumps for the third
time at the age of 33, general peritonitis, tonsillitis and
laryngitis, and tularaemia. At the age of 46 he had a very
acute form of septic illness resulting from a "chill." How
an osteopathic lesion could allow bacilli to enter the kidney
he did not know. He could understand the mechanism from
the orthodox standpoint, not from the other. On further
examination certain teeth were found to be infected. How
it was possible for, say, the first, third, and fifth teeth in the
series to be connected with a lesion in a spinal vertebra, and
not the second, fourth, and sixth was beyond his understand-
ing. The nerve supply of all the teeth was the same, and
started in the skull, not in the neck. Later in life he had
occasional attacks of hypoglycaemia, which he cured instantly
by eating barley sugar. He anticipated one such attack
during his forthcoming cross-examination, emotional strain
using up his endocrine reserve-or wvas he to -believe that
learned counsel could give him an osteopathic lesion? Mr.
Thorpe: "There is no telling what I may do!"

Dr. Mennell said that to assert that no one had investigated
treatment by manipulation was rather absurd when he himself
had spent thirty years endeavouring to do that very thing.
So far as osteopathic theory was concerned, this was a creed,
and, as such, incapable of scientific investigation. By instinct
and by education he would do nothing to throw doubt upon
the creed of another person, which he was bound to respect,
and he was a little afraid lest the published report of his
evidence should suggest that he was deriding a creed, which
was far from his intention.

Dangers in Osteopathic Practice
Even in the limited sphere of manipulation (Dr. Mennell

continued) there were dangers unless the practitioner was

really skilled. Within the previous week he had seen a spon-
taneous fracture of one of the thoracic vertebrae as a result
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of manipulation in an entirely unsuitable case. For manipula-
tion even restricted to those aflections which it was called for,
he would accept no training lower than that received in
medical schools. The most difficult cases he had to treat in
private practice were people who had been led to believe that
they had some definite lesion in the spine from which they
had not recovered, and presumably never would; the psycho-

logical injury was incalculable. Asked what value he attached
to a patient's belief in his cure, he said that in organic diseases
faith in the cure inspired hope, which was of distinct ad-
vantage. In functional diseases everything depended upon the
patient. There were many people to whom Beecham's pills
were in very truth " worth a guinea a box," simply because
they believed in them. It was the faith itself that cured, not
the object of the -faith, which might be very unworthy of the
trust placed in it.
The witness was asked about the click heard during manipu-

lation, and said to be sometimes pointed out by the osteopath
as indicating rectification. He said that there were different
schools of thought ill osteopathy. Some osteopaths would
disdain any such suggestion ; others would use it, and it was

a stamp of ignorance; that was all that could be said. The
spinal lesion to the fully trained osteopath was not anything
like a vertebra out of place ; it was something which interfered
with normal funclioni. Personally, he always regarded with
suspicion anyone hlio told a patient that the bone "slipped
into place."

Mr. Thorpe: There was nothing about this " click" put to
Dr. Macdonald or Mr. Streeter.
Witness: They would have agreed absolutely.
Mr. Thorpe: That is a new way of giving evidence.

Asked whether it was necessary for the osteopathic student
to study the whole of the subjects taken by the medical
student, the witness said that any medical man who wished
to practise a specialty had to be trained in all branches of
medicine. His own practice had been confined for years to
physical medicine, yet he had had to learn medicine in all its
branches, and he was most thankful that he had done so.

Cross-examination of Dr. Mennell

"I do not know whether you are a friend or a foe," said
Mr. Thorpe, in opening his cross-examination of Dr. Mennell
on behalf of the applicants for the Bill. " You have usel

the phrase ' a good and properly qualified osteopath.' What
do you mean by that? " Dr. Mennell replied, " I think one

would accept those who have received admission to the
American Osteopathic Association."

And if a British school could bring a student up to as good
a level or a better level, you would still rank him as a " good
and properly qualified osteopath?" Yes.
May we assume that there is a collection in this country

as well as in America of good and properly qualified osteo-
paths? What would your professional attitude be? You
would co-operate with these gentlemen?-I am afraid I should
do the job myself.

Suppose one of them -asked you to give an anaesthetic ?-
I have not given an anaesthetic for twenty years.
Would there be any professional objection to assisting him

to that extent? -N)ot if a medical rnan sent the patient aiid
desired that the patient should receive-
That is not the question I am putting. Assume that you

can give an anaesthetic, and that Mr. Streeter is a properly
qualified osteopath according to your standard, would you
co-operate with him over a patient?-Not unless that patient
had been sent to Mr Streeter by a medical man.
The answer is you would not co-operate. Do doctors send

.their patients to osteopaths?-They always tell me so.
Do you think the qualified osteopaths fulfil a useful service

in this country?-They have helped many of their patients.
I am getting a little nearer to finding out whether you are

a friend or a foe. Do you take the view that their theory
is founded on a fallacy?-I think so.

If their belief is ill founded their practice is apparently
as effective as if it were founded on good sense. How is it
they do good? Is it by accident ?-May we take some
concrete case-asthma? There are undoubtedly cases in
which a qualified osteopath wtould bring help, comfort, relief,
and possibly cure, but if I were asked to deal with a case
I should have to investigate whether it was a suitable type.
There are certain types of cases in which a qualified osteo-

path can undoubtedly bring benefit?-Certainly.
And, conversely, cases with which he ought not to be

allowed to deal?-Yes.

If you L;ad your properly qualified list you would get over

your first fence. If you had your list of things they were

qualified to deal with you would get over your second. We
will assume a very limited list. That being so, are there
any professional reasons why doctors should not co-operate
with osteopaths along those lines for the treatment of
particular things? -I think we are bound to go back to one

guiding law-the law that governs the medical man. The
thing which has kept back the whole of this particular branch
of physical treatment is the attachment of the practice to the
theory. No scientific medical man could accept it, and
therefore it condemns the practice.

You follow the practice to a certain extent, but you do not
accept the creed ?-I practise joint manipulation.

In reply to Lord Elibank, Dr. Mennell said that in such
experience as he had had of the qualified osteopath he was able
to give the only one he had seen many useful points in manipu-
lation, and he himself learnt certain things from the osteopath.

Mr. Thorpe: There is nothing about the osteopath which
keeps him in a world apart?-No, I have sat on a committee
with representatives of the medical profession and of osteo-
paths.

Lord Elibank: What was the object of that conference?-
We were discussing with our osteopathic friends the standard
of education for the osteopath with which as medical men
we would be content.
Had you any authority on that committee ? -I was asked

to go on; it was quite informal.
Did you arrive at any conclusion?-I do not want to put

words into the mouths of others that may not be justifiab'e.
Yes or no?-Yes, I did.
Did the committee ?-No, no definite conclusion-nothing

in black-and-white.
Is this continuing?-We are to meet again.
" You have a tremen(lous amount in common with osteo-

paths? " said Mr. Thorpe, to which Dr. Mennell replied,
"Except their creed."
A distinction has been drawn between local and constitu-

tional trouble. But a local trouble may quite easily lead
to a constitutional trouble? -Yes.
You agree that an unrestricted blood flow makes the body

healthier than a blocd flow which is restricted ?-Yes.
WVhat exactly is the fundamental point of difference between

the osteopath and yourself? -That I cannot accept the osteo-
pathic spinal lesion as the most important single factor.
Do you agree that it may be a factor in disease ?-What

do you call disease? Do you call sciatica a disease?
Yes.-Well, of course I should not.

A -Confidential Letter

Mr. Thorpe put it to the witness that there was a

time he thought something of Dr. Ancdrew Still. Dr.
Mennell agreed that Still was a very remarkable man, though
he would not admit that he brought to light the value of
manipulative treatment.

Counsel then read passages from a letter written by Dr.
Mennell in August, 1931, to a Dr. A. P. Ousdal, a doctor
of osteopathy, of Santa Barbara, California. It included the
following:

" In my own mind and in my own heart I pay loyal
tribute to the great man [Still] who first conceived the
possibility of applying manipulative treatment to the joints
of the spine, but you will realize, I hope, that I am wise
to try to insist on what one may call the AB C of treat-
ment first, before making any attempt to enter into the
Nv ider realms. It was for this reason that I confined my

attention in this first edition [of my book] to the one

subject of pain."
In a passage referring to orthodox medical people in this

country Dr. Mennell had written:
you mention one of my illustrations, and add that

this is the only place where apparent credit is carried to
osteopathy. This is true, and I am sorry to say deliberate,
in spite of the fact that I knew quite well of the trutlh of
your statement that every figure and every page [of my

book] is a corroboration of the teaching of Dr. Andrcw
Taylor Still, but you must remember that I was writing in
the hopes that I might appeal to the medical men of this
country and of the U.S.A. to whom the word osteopathy
or osteopathic manipulation is anathema. For them the
very, word must be dropped, and equally for them the
teaching of your great master must be doled out in minute.
doses and in a disguised form, otherwise prejudice will be:
so great that again the progress we have already made will
be set back for another generation."
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Dr. Mennell said that the whole question turned upon the
difference between osteopathic manipulation and the osteo-
pathic creed. He admitted that this was not made plain in
the letter itself, but it would be understood by the person,
a qualified osteopath, to whom he was writing.
You pay tribute to Still, although he was a teacher of

heresy?-It is not the manipulation that is the heresy, it is
the creed.
May I put it, then, that although he taught a false creed,

you pay loyal tribute to him ?-Still was a very remarkable
man and a great teacher, deluded, as I think, by his faith.
You say in the letter " . . . before making any attempt

to enter into the wider realms." What are the wider realms?
-The vider realms of detail.
You write: " Some day I hope that it will be possible for

more to followv, but the time is not yet " (you are still writing
of osteopathy). That would not lead your correspondent to
expect that you might write a book condemning osteopathy?
-I never have.

In order that he might not be accused of selecting passages
Mr. Thorpe thein read the whole letter. It contained the
following:

"Of course you will know in your own country how
long and how bitter has been, and indeed still is, the fight
of orthodox medicine against all manipulative work. The
fight has been a thousand times more strenuous in this
country, and any attempt to preach osteopathy as such is
doomed at the outset to condemnation....

' The attitude that I have always adopted is that ortho-
dox medicine in which I was trained has a useful and
iinvaluable purpose to serve, but that the less orthodox
methods have no less their own sphere of usefulness, and
that until the two are combined they will neither of them
rise to perfection, and that therefore neither of them will
serve their fullest purposes."
The concluding paragraph of the letter read:
"I hope that you will consider the views that -I have

expressed here as confidential; as, were they broadcast,
I am afraid that my first effort to accustom my professional
brethren to the idea that manipulative treatment has its
useful place would be seriously handicapped. So far the
great point gained is that I have been able to produce an
osteopathic textbook, lowever rudimentary, which has
received appreciative notice in every medical journal which,
so far, has published a review. My general attitude may
be jesuitical, but I hope it is none the less justifiable. At
least I am grateful to you for your letter of appreciation
and encouragement. Yours sincerely, (signed) James
Mennell."
Dr. Mennell made a strong protest against a letter of a

confidential character being divulged. He had expressed to
a private correspondent certain views in a less considered
manner than he would have done before the present tribunal.

Mr. Thorpe: You say in the letter that you have gained
a great point in that you have been able to produce an
osteopathic textbook. That was meant to bring joy to the
osteopath's heart that someone was blazing a lonely trail in
this unhappy country.

Dr. Mennell: It is my honest and true belief that when
the osteopath is combined with the medical practitioner
we shall have a very much more valuable armament than
in either of them separately.

Re-examination

Sir William Jowitt confined -his re-examination to a few
leading questions. Dr. Mennell agreed that in a large number
of complaints manipulation was very necessary. In the past
at any rate the medical profession had been slow to recognize
the necessity. In part this hesitation was because the
method of treatment was bound up with a particular theory,
and so far as the theory was concerned he had never accepted
it. If the theory was right, manipulative methods would be
the correct method of treatment for all diseases. " So the
lonely trail which you blazed many years ago and of which
my friend has spoken," said Sir William Jowitt, " is now
a well-lit thoroughfare."

Dr. MennAll: My profession has been accused of being slow
in accepting treatment by manipulation. The glory of our
profession is not so much the cure as the prevention. No
medical man is justified in prescribing a cure unless he has
good, solid scientific reason for prescribing it, and while
treatment by manipulation was attached to an incredible

creed I do not believe members of my profession were
justified in prescribing it.

Lord Esher asked whether the witness accepted the medical
theory of immunity seeing that he had had mumps three
times, the theory being that one could not have mumps more
than once. He replied that there were exceptions to any
theory. Lord Marley asked some questions on the preventive
value of manipulations. Lord Dawson said that the value of
manipulative treatment for local conditions was not seriously
in question, whether it was called osteopathy or not. The
main issue concerned the osteopathic claim that all diseases
fell within its ambit. Lord Elibank asked whether the mani-
pulative treatment which Dr. Mennell gave was merely a craft
or founded on science. Dr. Mlennell replied that it was
entirely founded on science and observation. Lord Elibank
then argued that if osteopathy was based on scientific
thought and observation it was entitled to some recognition
in the science of healing. Dr. Mennell replied: " Not by
attachment to a creed which is not susceptible to scientific
proof or disproof." In reply to further questions, Dr.
Mennell said that some of his osteopathic colleagues on the
committee he had mentioned were definitely in favour of the
full medical curriculum, with manipulations as a post-
graduate study.

Before he left the chair Dr. Mennell said again that he
was disturbed by the letter which had been read. He had
forgotten the occasion, but the letter was undoubtedly written
in entire confidence to a man who presumably had written
to him in very friendly terms about his book and to whom
he had replied with similar friendliness. Lord Elibank said
that he did not think the letter went any further than Dr.
Mennell had done in his principal evidence.
Lord Dawson said that he had received a telegram from

Dr. Macdonald promising that the scientific evidence for
osteopathy, consisting of the seven Bulletins of the A. T.
Still Research Institute with some additional material
collected from journals, should be in his hands by April 5th.
The Committee adjourned until April 5th.

CARBON-DIOXIDE-OXYGEN TREATMENT OF
ASPHYXIATION

The Mines Department has issued a circular (No. 76) to
owners, agents, and managers of mines under the Coal Mines
Act, the secretaries of national and local associations of
owners, officials and workmen, and the managing bodies and
superintendents of central rescue stations, concerning the use
of carbon dioxide gas in cases of asphyxiation, including
carbon monoxide poisoning. This follows the issue on October
24th, 1933, of a circular (No. 64) in which the Secretary -for
Mines drew attention to the advantages of this method of
treatment.

It is stated that steps will be taken in the near future to
amend the now out-of-date requirements of the Rescue
Regulations, which deal with the provision of reviving
apparatus: in the meantime the Secretary for Mines urges
owners to make the necessary provision for apparatus without
waiting for the formal amendment to the regulations. CO2
can be delivered from a separate cylinder, or a mixture of
CO2 and 02 in the proportion of 7 per cent. to 93 per cent.
can be administered from one and the same cylinder. It is
easily possible to adapt the ordinary reviving apparatus,
delivering only oxygen, for the administration of the two
gases, provided that a larger breathing bag and tube is fitted,
together with a suitable mask, and that a device is fitted to
control the mixture and indicate its composition.
The instructions are that a person found unconscious in

an atmosphere vitiated by carbon monoxide should be removed
-to a safe place in fresh air, but that he should have treatment
before being brought out of the mine. He should be covered
with blankets, and, if necessary, placed in a prone position,
and Schafer's artificial respiration started at once. The reviving
apparatus should then be applied, and administration con-
tinued without interruption until. spontaneous breathing is
estTblished, or at least for fifteen minutes. If CO poisoning
is suspected, the supply of the mixture should be continued
for a short time-five to ten minutes-after natural breathing
is restored. The patient should be kept under observatioa
until arrival of the doctor.
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