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that this degree was invariably induced in Syme's operating
theatre. It has often been acknowledged that death from
clhloroform has resulted, in spite of all apparent care and
skill, and that its action is often anomalous and inexplicable,
all wlichl tell against your correspondent " Health "; for if
his views were correct there would be a thoroughly sufficient
and self-evident cause for the majority of fatalities.-I am,
etc.,
Partick, Glasgow, July 25tlh. ROBERT KIRK, M.D.

THE DUTIES OF CORONERS AND DOCTORS.
Sni,-I send with this a copy of the Sydenham and Penge

Gazetteof July 22nd, containing a report of an inquest held at
Catford on July 18th.
As the case is one of some interest to the profession, will

you kindly state:
1. Whether I or any other medical practitioner "exceeds

his functions," and, if so, in what way, in making a post-
mortem examination, with the sanction of the relatives of the
deceased person, in order to explain the cause of deathl?

2. Whethier it is usual to hold an inquest in such a case as
that reeorded when the fullest iinformation of the case has
been already given by the relatives to tlhe registrar, and by
the medical man in attendance on the patient to the coroner?

3. As the deputy coroner states that " in some cases such
a course " as that here taken " might be serious," what other
course than that adopted should have been followed to avoid
" giving trouble? "

It is very instructive to note that after the recent com-
ments in the press regarding the occasional irregularity and
vagueness of certificates of death it is now thought by the
deputy coroner that a medical man " exceeds his functions "
in making a post-mortem exaininationi in order to ascertain
the exact cause of death.-I am, etc.,
Forest Hill, July 25th. JOHN M. BRIGHT.
*** It is not illegal for a medical man, with the consent of

the relatives, to make a post-mortem examination of a body to
ascertain the exact cause of death before giving a eertificate
or communicating with the coroner, but it is the wisest
course, if any difficulty arises as to the cause of death, to
coinmunicate with the coroner first, whc will, if an inquest is
necessary, give the order for the post-mortem examination, for
which the practitioner is entitled to remuneration, but not
otherwise. The death in question was not a natural death,
and it was the duty of the coroner to hold an inquest, as in
all other cases of death arising from injury or violence of any
kind, and it is the duty of registrars to report such cases to
the coroner. The word " peritonitis " alone as the cause of
death is not satisfactory, as the peritonitis may arise from
-traumatic or natural causes. In doubtful cases our cor-
Tespondent would do well to refer at once to the coroner, and
await hiis instructions.

ABUSE OF MEDICAL CHARITIES.
SIR,-In an editorial notice under the above lheading, pub-

lished in the BRITISH MEDICAL JOURNAL of July 22nd, 1893,
-the profession is gravely informed that "Here in London

....no attempt whatever is being made to formulate any plan
by which that abuse may be checked." The writer of tllis
sweeping statement has evidently overlooked the fact that a
very clear and definite plan was not only formulated, but has
been for a long time in active and successful operation at the
-Great Northern Hospital at Holloway, and that full particu-
lars thereof were published in the JOURNAL on December
'26tlh, 1891 (q.v.).
The main features of this seheme are shortly as follows:

A strict but carefully graduated wage-limit; refusal of any
patient not coming within the wage-limit, unless certified at
the second visit by his own doctor or employer; medical in-
.quiry by a qualified officer, and selection of proper cases for
-the visiting staff; every out-patient, in short, has to pass,
:first, a lay and then a medical inquiry officer before he is
-registered. The whole scheme is regulated by the Hospital
Committee, on whieh are representatives of the medical
staff, the Hospital Saturday Fund, and the local dis-
-pensaries.
No doubt some better plan might be formulated by the col-

lective wisdom of the London eharities, if only that wisdom

could be concentrated, but until that desirable result is
achieved the successful efforts of an individual charity should
to some extent save us " Here in London " from the whole-
sale condemnation implied in your recent article.-I am, etc.,
Upper Berkeley Street, W., July 24th. E. CLIFFORD BEALE.

SIR,-N'o one whio has seein the out-patient department of
any hospital can doubt that the privilege is abused by persons
with the most ordinary ailments, and the full ability to pay
a general praetitioner for both advice and medicine. A
distinct proportion are sent by medical men to this depart-
ment, and this fact suggests to me the solution of the
difficulty. Let medical men, duly qualified, be the sole
custodians of tickets of admission to thie out-patient depart-
ment. I have confidence that no unsuitable case would then
be sent, and that the abuse would rapidly subside.--I
am, etc., C. R. ILLINGWORTH, MI.D.
West Kensiiigtoii, W., July 22ind.

THE LONDON AND COUNTIES MEDICAL PROTECTION
SOCIETY, LIMITED.

SIR,--Two letters appear in the BRITISH MEDICAL JOURNAL
of July 22nd explanatory (?) of the financial position of the
above Society. The honorary auditors state that the guar-
antee fund " represents uncalled capital to the extent of
£687." Dr. Mead, one of tlle secretaries, speaks of "a guar-
antee fund of over £2,000." Surely, some better system of
book-keeping seems desirable when officials differ in one
item to the extent of £1,313.-I am, etc.,

July 23rd. M.D.

THE PREVENTION OF PROLAPSE AFTER INGUINAL
COLOTOMY.

Sm,-I have tried on many occasions the metlhods recom-
mended by Dr. Moullin and Mr. Barker, and have not always
succeeded in preventing prolapse. Tlle so-called " anclhor-
ing" of the bowel, 1 invariably carry out in conjunction
with the above measures, but prolapse still occasionally
follows. The object of Dr. Moullin's method can be achieved
by simpler means means than those he recommends. It is
quite unnecessary to split the aponeurosis of the external
oblique in two places, or wheil the skin has been divided its
upper edge may be drawn upwards and inwards, the aponeu-
rosis may be split at this hiigher line, drawn downwards to-
wards Poupart's ligament, and the fibres of the deeper
muscles separated at this lower level. The track through the
parietes may in this way be made as oblique as is desired.
The practice of suturing peritoneum to skin I abandoned
several years ago in this and all other similar abdominal
operations-such as enterostomy, gastrostomy, etc. It is
not only an unnecessary measure, but there are many real
practical objections to it. " The prevention of prolapse after
inguinal colotomy" is a problem not yet solved; the above
measures have a real value undoubtedly, but in spite of
them all the disagreeable prolapse will still occasionally be
seen.
Birmingham, July 23rd. JORDAN LLOYD, M.S., F.R.C.S.

THE LEPER QUESTION IN THE COLONIES.
SIR,,-In one part of your able article on the Indian Leprosy

Report you state you had specially in view when writing " the
desire to prevent the authorities in our distant colonies where
leprosy prevails being discouraged by the report in their
laudable desire to diminish leprosy by segregation. They
must examine such evidence as is open to them, and base
their action upon that, and not upon the opinions expressed
in any report."
In British Guiana. where this disease extensively prevails,

and the local Legislature are willing to vote money for the
care and segregation of their lepers, I find the Surgeon-
General of the Colony is thus reported in the Court of Policy
proceedings re segregation: " He might mention with regard
to what the hon. member had said as to lepers mixing about
in the community that, taking the view of the report of the
late Commission on Leprosy, that there was absolutely no
danger to people by mixing with lepers in the way
described." 1

1 Jemerara Daily Ci'i-onicle, Julie 28th, 1893.
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