
SEPT. 9,1 1944 CORRESPONDENCE BRITISH 355SEPT.9,1944 CORRESPONDENCE MEDICAL JOURNAL

The Coroner's Post-mortem
SIR,-The ep:demic of " planning " is spreading rap.dly: now

the coroners, who have not shown any signs of desiring a
change, are to be presented with a plan. But the suggestions
contained in the letter of Dr. H. B. May and his colleagues
(Aug. 26, p. 288) reveal no indication of any real comprehension
of the scope of medico-legal work. There is no reason for
assuming that the novelty of a proposal, even of one made in
the year 1944. is any guarantee of its value: Vixere fortes ante
A gamemnona.
The writers of the letter say, "We consider that coroners'

post-mortems should be carried out by the hospital pathologist
in the area and not by general practitioners, but such
pathologists should have had adequate experience and training
in morbid anatomy and medico-legal work. Where a patholo-
gist is carrying out coroner's work for a large area it will often
be preferable for him to be wholly employed on this work.
We are thus left to suppose that the choice lies between the
hospital pathologist and the general practitioner; whereas, in
fact, the coroner can call on any medical practitioner he thinks
fit. This has many advantages, of which the most obvious is
that he can call on an independent pathologist to perform the
necropsy in any case in wh ch the relatives make a complaint
against the hospital.
Most of the work done for coroners involves the simplest

kind of morbid anatomy. Only in a very small proportion of
cases is there any difficulty in determining the cause of eeath,
and in a number at least equally small is the work related to
the complexities of the criminal law. But many cases with
which the coroner deals are of a kind to lead to litigation later,
usually under the Workmen's Compensation Acts. Are we to
believe, as Dr. May and his friends imply, that the morbid
anatomist, even if he -has a considerable experience of medico-
legal work, is the best adviser in such matters? If I may be
permitted to be as dogmatic as the writers of the letter (and
Quod gratis asserituir gratis niegalur), I would say that he is
obviously not.
A physician with a sound knowledge of pathology and experi-

ence of medico-legal work is commonly admitted to be the
best person to elucidate the relationsh p between injury or
disease and subsequent disability. And, if the subsequent
disability leads to death, there is no reason for supposing that
the pure morbid anatomist would be the person most competent
to investigate the chain of events leading to,this termination.
The Act of 1926 gave the coroners all the powers needed for
employing the man they think most suitable; and to suggest
that they are incapable of choosing aright without coercion
is a baseless aspersion on their integrity or sense or.on both.
Or is it perhaps possible that the new suggestions are really
intended to diminish the freedom of coroners in a world in
which liberty is becoming demod0?

I know that some coroners, misled by the fashion for
specialism, employ only pathologists who devote their whole
time to coroners' work-; but that they are ill-advised in doing
so is surely patent. And coercion is not needed to make them
see the error of their ways: they are as capable of seeing the
point of an argument as are morbid anatomists. If, then, they
come to agree with the view that the best plan is to employ
a man with a rather w:der outlook than that of many morbid
anatomists, they will doubtless do so.

I shall presumably suffer the same fate as Drs. Heaney,
Turner, and Haler, because it will be said that my remarks
are "purely destructive criticism." I plead guilty, but would
say that, when proposals have nothing to commend them,
crit'cism of them ought to be destructive.-I am, etc.,

London, W.I. A. PINEY.

Specialism
SIR,-We learn that when Herodotus visited Egypt 300 years

B.C. he found that country full of physicians, all specialists.
If the public had its way that would soon be true of the
medical -profession here. The public, convinced of its own
wisdom and inclined to ignore the teaching of the medical
profession, might be advised to consider what bearing on the
subject have the words of St. Paul in his first epistle to the
Corinthians: " For as the body is one and hath many members,

and all the members of that one body, being members, are one
body . . . If the foot shall say, because 1 am not the hand
I am not of the body; is it not therefore of the body? . . . And
the eye cannot say unto the hand, I have no need of thee."

In the memorandum on national health service issued by
King Edward's Hospital Fund for London-a most concise and
admirable memorandum-it is stated (p. 5, para. 8): " The
present tendency to divide medicine into a number of isolated
departments must be critically considered. The various parts
and systems of the body are connected with one another;
they are not separate entities, and symptoms arising in one
part may be due to or associated with disease in another.
Medicine, like the individual, must be considered as a whole,
and undue systematic segregation of patients according to their
various diseases and conditions is to be avoided."

This point of view is probably accepted by the majority of
thoughtful doctors, but nevertheless many excellent, highly
respected medical men and women are pressing for more
specialization in their own particular ?ields of work-a very
human failing of the expert apt to lay too much stress on the
uncommon, of which he sees far more than the average. The
maternity service, industrial medicine, administration of anaes-
thetics-all these and an increasing number of other depart-
ments are to be staffed by specialists.

Undoubtedly in each of these departments specialists are
necessary, but if medicine is to progress satisfactorAly they
should, w'th the exception of the anaesthetist, act as consultants,
and even in the case of anaesthetics more harm than good
would come from restricting their administration to specialists.
Obviously the medical curriculum is at fault if it cannot produce
general practitioners competent to eeal satisfactorily with all
the common forms of disease and such other conditions as
call for the presence of a doctor-such as childbirth. But it
is essential that the general practit:oner should recognize the
limitations of his knowledge in the many fields his work neces-
sarily ranges over, and be ready to call in the consultant as
coon as those limitatons are neared. To produce a competent
general practitioner the curriculum needs drastically pruning,
so that important branches may develop satisfactorily and
produce this much-needed fruit. The desired result would be
more quickly attained if students would bear in mind the
saying of Sir Robert Hutchison: "No one is too good to be
a general practitioner."
One weakness of the White Paper on a Nat onal Health

Service is that it envisages the general practitioner as sub-
ordinate to the consultant and specialist. Such a position is
not satisfactory to either doctor or patient. Consultants and
specialists are doing escential work, but the first line of defence
is held by the general practitioners. If the general practitioner
service is at present unsatisfactory it must be improved, but
this will not be done by making the best, represented by the
specialist, the enemy of the good, the general practitioner.-
I am, etc.,
London, W.8. HAROLD H. SANGUINETTI.

Service Medicine
SIR,-As one who has been, in addition to looking after my

own private practice, a "civilian medical practitioner " under
contract in charge of an R.A.F. station since its inception over
four years ago, and also more of an administrator than a
cl:nician in the last war, perhaps my experience may be helpful.

I am in charge of two wards-five beds in one for R.A.F.,
three beds in the other for W.A.A.F. personnel, with one cor-
poral medical orderly (R.A.F.) and two W.A.A.F. medical
orderlies. Officially patients are not allowed to rema.n in the
wards for longer than 24 hours, but unofficially one allows
this when and where necessary. I take sick parade every morn-
ing, inspect cookhouse, etc., and advise the C.O. when necessary
on hygiene. Further, I have given lectures on first aid and
V.D. and am "on tap" for any emergenc'es. It will be
appreciated, then, that I am, to all intents and purposes, an
M.O. without uniform. I serve, of course, under the immediate
supervision of the Wing M.O., but in some matters I am directly
responsible to the S.M.O. (Group).

Ini my opinion the advantages of the R.A.F. Medical Service
far outweigh those of civilian practice, and I am writing more
from the point of view of the patient. (a) There is a complete
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