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Dr. Anthony McCall. It may seem somewhat ungracious to
adversely criticise what has undoubtedly been a very success-
ful case, but as perforation of the intestine through a typhoid
ulcer into the peritoneal cavity-which is supposed to have
lhappened in this case-lhas hitherto been looked upon as a
very fatal lesion,. it is desirable that successful cases should
be clearly established on a correct diagnosis. There are, no
doubt, a few genuine cases of perforationi under such circum-
stances which have recovered without and withl operation.
A very successful case of laparotomy for typhoid perforation
was recorded in 1891 by Dr. Weller van Hook of Chicago.
In the present case Dr. McCall and ,I have probably very

different ideas as to what constitutes typhoid perforation. I
look u on the lesion as a communication between. the bowel
and tWe peritoneal cavity through a typlhoid ulcer. The
perforation usually takes place at the lower. end of the ileum.
The whole history and localisation of the complication in Dr.
McCall's case undoubtedly point to appendicitis with pos-
sible perforation, but in this case the perforation would be
retro-peritoneal, the appendix being probably situated behind
the caecum.

I recently had a case of typhoid fever with a large abscess
behind the ascending colon, where there was no reason to
suspect any perforation. The abscess was laid open and tlle
patient made a good recovery. Of one thing I feel certain,
that there could not lhave been " comparative good health
and appetite existing even witlh more tlhan a pint of pus in
the abdominal cavity," if by " abdominal" he means peri-
toneal cavity, and these two terms are so frequently used
synonymously as to demand that wheni the extra-peritoneal
cavity is meant it should be thus clearly stated. In short, I
look upon this complication as one of appendicitis, which no
doubt occurred more readily because the patient happened to
be suffering from typhoid fever, or it may have been a true
complication of the fever independently of any food of which
the patient partook. We all know tha.t the vast majority of
cases of appendicitis get well, and therefore I can see no
reason for reckoning this case as a spontaneous cure of
typhoid perforation.-I am, etc.,
Liverpool, July 8tli. JAMEs BARR.

THE PREVENTION OF PROLAPSE AFTER INGUINAL
COLOTOMY.

SIR,-I quite agree with Mr. Barker as to the importance
of a small opening with separation,, not division, of the
muscular fibres, and the great value of' Mr. Greig-Smith's
suggestion for the prevention of prolapse,' 'and, like him,
have met with perfect success in most of my later operations;
but there are still a few patients for whom these precautions
-are not sufficient, and in whom a tendency to this distressing
complication does manifest itself sooner or later; and I
venture to think 'this will always be the 'case in a certain
proportion so long 'as the last part of the intestine is made to
pass straight through the wall of the abdomen, almost in a
line with the descending colon. There may be no incon-
venience so long as the bowels act only once or twice a day;
but if there is an attack of diarrhlWa' anid the tone of the
abdominal niuscles is weakened,, the persistent straight
down-driving of the intestine is almdst' surb to produce it
just as summer diarrhe6a so frequently produces prolapse of
the rectum in children. The obliquity of' the valvular
opening and the increased distance occupied by the bowel
in the abdominal wall, giving room for firmer union, are
additional safeguards which I have fried Where the.mesentery
was long, and found effectual.-I'am, etc.,
Wimpole Street, W., July 15th. C. MANSELL MOULLIN.

MEDICO-LEGAL AND MEDICO-ETHICAL.
MEDICAL DEFENCE UNION, LIMITED.

A COUNCIL meeting was held at the rooms of the British Medical
Association, London, on July 12th, Mr. Victor Horsley in the chair.
Eighteen new members were accepted. It was resolved to report one
ractitioner for covering. In another instance of a similar characterthe Secretary reported that the offender had promised immediate amend-

ment. A letter was received from the Secretary of the London and
Counties Medical Protection Society, Limited, enclosing a resolution
passed by the Council of that Society, " That this Council is of opinion
that it is desirable that this Society and the Medical Defence Union
should amalgamate to form one Society," and requesting an appointment

for a comiimittee to meet the Medical Defence Union. It was resolved.
"That this letter be received and entered upon the minutes, and that
Dr. Hugh Woods be informed that the Council of the Medical Defence
Union will be glad to receive the Sub-Committee of the London and
Counities Medical Protection Society, Limited, at their next meeting."
Dr. Bateman was instructed to write to the President of the Board of
Trade upon the matter of a limited liability company professing to grant
diplomas. A large number of miiinor applications were received and dealt
with.

SMALL-POX AT THE SALVATION ARMY SHELTER.
ON July 13th Mlr. Slade resumed at the Southwark Police Court the hear-
ing of the summonis taken out by the saniitary authorities of St. George-
the-Martyr, Southwark, against thc superintendent of the Salvation Army
Shelter in Blackfriars'road, for knowingly letting the premises for hire
after a case of small-pox hiad occurred there without having the place
disinifected to the satisfaction of a legally qualified practitioiner. On the
case being called the defendant did not appear, and Mr. MIuniroe, defen-
dant's counsel, told the magistrate that his absence was due to the fact
that he was suffering from small-pox, and was in the hospital. Mr.
Slade gave judgment against the defendant, and said that in his opinion
the opening of the shelter for a penny per night was a ietting for hire
within the meaning of the Act. He also held that the system of disinfed-
tion employed for purposes of ordinary cleanliness was insufficient in
case of an outbreak of small-pox or other epidemic disease. The defen-
dant was liable to a penalty of £20, but he thought the justice of the case
would be met by a fille of £5 for each of the two days that he was in
default.

A LINCOLNSHIRE SLANDER CASE.
AT Lincoln Assizes, on July 13tlh, before Mr. Justice Vaughan Williams,
an action was brought by Richard Brocklesby, physician and surgeon,
Grimsby, to recover damages for slander from George Lowe Alward, town
councillor, Grimsby. Mr. Harris, Q.C., and Mr. W. Graham appeared for
the plaintiff; aiid Mr. Buszard, Q.C., and Mr. L. White represented the
defendant. Plaintiff held the office of surgeon to the Grimsby Police
Force, and in 1891 attended Police-constable T. Bolton, who was suffering
from iiflammation of the feet. Some feeling arose in the Watch Com-
mittee in regar-d to Bolton's case, and the defendant was alleged to have
said "lie would have beenl in the force now but for the neglect of Dr.
Brocklesby, and I will say further, if Dr. Brocklesby will have it, that
serious injury has been done to Bolton by the inattention of Dr. Brock-
lesby, and by his want of ability." Bolton was reappointed officer, and
oni June 12th he was picked up in the streets in an almost dyiiig condi-
tioin, his heart and lungs having failed. For the defence it was coiitended
that defendant made the statement as a public servant, and not
maliciously. The judge, in summiiiiing up, remarked that it had been sug-
gested in the cross-examiination that the words as reported in the press
were much toned down. His expelience of reporters was that they exer-
cised ain excellent discretion in reporting. There were many rash words
spoken, and good reporters were too discreet to report them, and it was
very much to their credit. Tlhe jury gave a verdict for the plaintiff, £50
damages. His lordship gave judgnient accordinigly.

THE PLEA OF PRIVILEGE.
IN a recent divorce case Sir Francis Jeune stated that it must not for a
moment be supposed that a clergyman lhad a right to withhold informa-
tion from a tribunal of justice. It w%as right that justice should prevail.
and that no idea of privilege should stand in the way of the proper
administration of justice. The case which gave occasion to these remarks
was simple. A farmer having caught his wife in the act of adultery with
a farm labourer, sought a divorce. Immediately after the act the parson
had been conisulted, and it was arranged that the respondent should go
to a peniitentiary, but slhe niever weint. The parson objected to state what
had tr-anispired at the interview, and it was this that called forth the
remiarks of the judge above quoted. The judge admitted that there were
cases in wlich a clergyman ouglht nlot to disclose wlhat had passed,
especially wlhere the rights of anothel peirson were conicerned, but here
nio such question could arise, aiid we enitirely agree with him that In
circumstanices such as these no claimii of privilege could be allowed.
Clergymen ini this niatter ouglht to be oii precisely the same footing as
medical men.

CORONERS AND MEDICAL EVIDENCE.
J.R.N. forwards a cuttinig from the Pontypool Free Press. It details the
result of an inquest on a mai wlho died from a fracture of the skull, a
severely depressed fractul-e of the temporal bone. J.R.N. adds: I
spent half a day trephiniing and raising the depressed bone, and was
not called by the coroner to give evidence, and, according to the report,
the coroner accepted the cause of death from a woman.
***We think that J. R. N. has good grounds for complaint, but we

fear that, unitil the law is so altered that every coroner is compelled to
have sworn medical testimony as to the cause of death before calling
upon the jury to retuirn their verdict, such incidents as the above will
continue to be of constant occurrence.

THE TITLE OF "DR."
INQUIRENS.-(1) We believe it- to be not an infrequent occurrence for a
medical practitioner (although not entitled to the degree of M.D.) to
prefix the title "Dr." to his name on door-plate or card, simply, wethink, as being the popular appellation of the medical man. Speaking,
however, in the light of recent decisions, it may be that legal proceed-
ings would lie against such practitioner under Section 40 of the Medical
Act, 1858, for so doing; we cannot say with what measure of success.
The question is a somewhat vexed one, and has been much discussed
in our columns. (2) An L.S.A.(Dublin) could not recover fees for purely
surgery cases.
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