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Physician to the bereaved

SIR,-My attention was drawn to your leading
article with the above heading (16 July, p 148).
I am a legally qualified coroner of some years'
standing and in my area have approximately
1400 sudden deaths reported to me and have
appointed four pathologists.
Of necessity the reports issued to me by my

pathologists are all couched in medical terms
and when I first became a coroner I had to
unravel this terminology to discover the cause
of death. I also determined that to be efficient
I would need to obtain explanations from my
pathologists. I therefore not only view the body
but also, in cases in which there is some
difficulty or peculiarity, will view the body
while the necropsy is taking place and my
pathologists are kind enough to demonstrate
to me the actual cause of death. In cases of
death from a cause other than a natural one I
find this very helpful indeed when taking the
inquest. Since usually the only medically
qualified person at an inquest is my patholo-
gist he is also careful to give an explanation in
non-medical terms of the cause of death so
that those present, including the jury, under-
stand precisely what has happened.

Before my appointment as coroner my pre-
decessors had authorised the pathologists to
issue, after the inquest or a certificate had
been given, a copy of the post-mortem report
of the doctor of the deceased. I have continued
this practice as I consider such a doctor to be

"a person interested" within the coroners'
rules and I hope that the issue of this to the
family doctor will enable him to explain to a
distressed relative in simple language how it
was that their relative came to die.
At inquests it is often possible for a patholo-

gist to make the comment that death was
instantaneous and for the coroner on occasions
to give some reassurance to relatives, but I do
accept, particularly in cases in which the death
was sudden but natural, that the relatives see
no one except perhaps their family physician
and would like to know in simple language
what caused the death. It must be remembered
that in England the post-mortem report on any
sudden death is prepared by a pathologist
appointed by the coroner and that the report
is the coroner's and belongs to no one else;
furthermore it is not a public document until
after the inquest or the issue of the coroner's
certificate that the death was by natural
causes. It therefore follows that it would be
very difficult indeed for the pathologist con-
ducting the examination to give any explana-
tion to a relative except in the vaguest of terms
until the legal formalities have been com-
pleted. Once this has happened I personally,
as coroner, would be very happy indeed to
permit any of my pathologists to alleviate dis-
tress by giving simple explanations, but at the
same time I know they are very busy people
and could not be expected to add to the burden

of their duties the consolation of relatives. I
sincerely hope that this can be dealt with most
effectively by the family doctor who has had
sight of the report.

I am also fortunate in that I have a detective
sergeant and two detective constables whose
permanent duty is to be my coroner's officers
and they in turn frequently are able, after the
inquest or when handing relatives the papers,
to explain a little about the cause of death even
though they have no medical knowledge. They
are fortunately men who have great sympathy
for the bereaved and try to lessen the traumatic
experience of having to give statements and
explanations concerning their relative at the
time of sudden bereavement.

I am afraid that there is a very great differ-
ence between the methods of operation in the
United States in sudden deaths as compared
with this country. Coroners there are not often
legally qualified or medically qualified and the
pathologist has a function not only of carrying
out the examination but also of giving an
opinion as to the circumstances of the death,
which is the sole premise of the English
coroner.

I would entirely support any attempt to
alleviate the distress of bereavement by allow-
ing facilities to relatives to know in simple
terms what has happened and to prevent the
undoubted misapprehensions and puzzlement
over medicolegal terminology.

M CHARMAN
HM Coroner for Leicester City

and South Leicestershire
Leicester

SIR,-We wish to comment on the above
leading article (16 July, p 148) and feel that
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