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6 Medico-Legal Risks encountered by

Let us next consider—

11. Those risks which may avise from the peculiarly intimate
relation a medical practitioner holds to his female patients,

er. Greenwood, a barrister at law, writing to the Laneet,
directs the attention of “medical practitioners to the ever pre-
sent and real danger they are subject to, of charges of immorality
or indecency being brought against them by hysterical and
erotic female patients” (Lancet, vol. i, 1883, p. 65).

The first case that occurs to one’s mind in this conneetion is
one which possibly all may have read about, which is known
as the Hounslow Case, and which is all the more noteworthy
on account of the tragic death of Dr. Edwards by his own
hand, the result of the foul charge made against his profes-
sional honour. The facts are as follows:—

Dr. Edwards, a practitioner of Hounslow,in partnershipwith
another, Dr. Whitmarsh, was charged by a female patient
with immoral conduct towards her in the exercise of his pro-
fession. The charge was laid in the hands of solieitors, but
was afterwards withdrawn in a written retraction, accompanied
by an expression of regret for having made it.

This cEm-ge, together with other circumstances connected
with his share in the practice, which need not be mentioned
here, caused him, in a moment of temporary insanity, to eom-
mit suicide by prussic acid. But before committing the fatal
act, he wrote a letter to his wife, in which he characterised the
charge as the “morbid imagination of a licentious-minded,
hysterical woman,” and solemnly and emphatically denied it.
At the inquest, the jury returned a verdict that “ Dr. Edwards
died from the effects of prussic acid administered by his own
hand during temporary insanity,” to which was added an
opinion, that he was driven to the rash act by the conduct of
Dr. Whitmarsh, his partner.

Take another case. In July, 1882, Mr. Evatt, a practitioner
of Galashiels, was tried before the High Court of Justiciary
at Edinburgh, on a charge of rape on a female patient who
had consulted him. The female laid the charge; the surgeon
was apprehended, thrown into prison, kept there until his trial,
for the offence is a non-bailable one, unless by consent of the
Lord Advocate. - During the trial, at the end of 4} hours, the
charge broke down, the Crown deserted the du_at, .a.nd a f:orma-l
verdict of “ Not Guilty” was returned. And it is pleasing to
observe that the counsel for the defence, the Dean of Faculty,
was able to refer to an address signed by over a thousand of
the inhabitants of Galashiels, expressive of the esteem in which
the prisoner was held by them (Lancet, vol. ii, 1882).
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obviated is, for every practitioner to insist on the presence
of a third party, wherever the necessity of a case demands an
operation or examination of a delicate nature; by this means
the practitioner is protected, and the privacy of the case does
not extend further than to a female friend. And though this
1s not always practicable or possible, for obvious reasons, the
alm of the practitioner ought to be self-protection, while, at
the same time he does not obtrude his reasons for so acting.
His experience of ninety-nine cases may be such as make him
think that such precautions are unnecessary and stop the
practice, while the hundredth may prove the value of it.

Let us next consider—

III. Those risks which medical men incur in their ordinary
relation to the general public.

I cannot illustrate this better than by giving very briefly
the facts of a case which, some time ago, engaged the atten-
tion of both lay and medical press throughout the country.
I refer to the case of Messrs. Bower and Keats (Loancet, vol.
ii, 1883, p. 69).

The pﬁintiﬂ; Mr. Wood, sued these gentlemen for damages,
before the Queen’s Bench Division and a jm'ﬁr, for injuries
sustained in the following circumstances. The son of the
plaintift took ill of a severe affection of the windpipe; to
prevent asphyxia the operation of tracheotomy was performed
by Dr. Bower on a Saturday night. The precise nature of the
disease could not at this time be defined, the diagnosis lying
between inflammatory croup and diphtheria. To prevent the
tracheal cannula becoming blocked up by the exuded seeretions,
the father was directed to suek it, which he did on two
occasions immediately after the operation. The day after the
operation the disease showed itself distinetly to be diphtheria.
On Monday the boy died, and on Thursday the father fell ill
from diphtheria, from which, however, he made a good recov-
ery. The plaintiff’s case was, that he had not been sufficiently
warned of the nature of the disease; that he had contracted
diphtheria from the operation of sucking the tube; and that
he was entitled to damages. The defence was, that it was
impossible to tell absolutely the nature of the disease until a

oint of time subsequent to the sucking of the tube by the
ga.t-her; that it was rational that the father should aid in the
saving of the life of his child; and that it could not be proved
that it was from the operation above described the father
had contracted the disease, since he had been living under the
same original conditions as his child. At the end of the hear-
ing, the jury failed to agree.
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plaintiff. Mrs. Weldon then tock to a place of hiding for
a month, during which time only the order of committal
remained in force.

She then, this year—1885—instituted an action against Dr.
Semple for false certification of insanity and for trespass, and
asked damages to the extent of £1,000." The ease was tried in
July, before Mr, Justice Hawkins and a jury, and the trial lasted
for several days. Mrs. Weldon conducted her own case, and
did so with considerable ability. The defendant, in the
witness box, swore that what he did was done honestly,
without malice or malicious motives of any kind, and that,
in signing the certificate, he believed her insane.

The learned judge, in summing up, presented a series of
questions to the jury, all of which, in their verdict, were
answered in favour of the plaintiff, the damages awarded, for
false certification, being £1,000; they also gave a verdict for
ﬂ%e plaintiff in respect to the trespass, and awarded damages
of £20. :

The next case is still more interesting, as a narration of the
facts will show (British Medical Jowrnal, 23rd August, 1884,

. 392) :—

. It was an action for libel and conspiracy against the Drs.
Whittle and Mr. Hutchinson, practitioners inniiverpﬂnl,. and
Mr. Mould, of the Royal Lunatic Hospital, Cheadle, Manchester
—against the former for having signed certificates of her
lunacy, and against the latter for having received her into
the Asylum on the strength of these certificates. The action
was tried before Mr Justice Cave and a speeial jury, and
oceupied five days in hearing. ot

The following is a brief history of the plaintiff:—After the
death of her first husband, her children were, in 1874, by reason
of her drinking habits, removed from her care by an order
of the Court of Chancery, she being held unfit to take Eharﬁ
of them (she was trustee under her first husband’s will).
1877 she was confined in an asylum, and was there for three
years. During this period, it being considered improbable
that she would recover, a petition was in consequence pre-
sented to the Lord Chancellor for an inquisition, which being
held resulted in her being found insane, and a committee
appointed on her estate. In 1880 she was liberated from the
asylum on probation. During this time, and some time after
her liberation, one of the defendants, with another practitioner,
certified that she was then sane, and the finding of the
inquisition was set aside. Soon after this, however, symptoms
of insanity of a glaring character presented themselves, and
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examine Into a person’s sanity, recognises the gravity of the
position—a position which may bring about as a consequence
the mcarceration of a fellow-mortal in a place, the very name
of which fills every mind with a feeling of repulsiveness, and
which, at least, menaces liberty—and cannot forget that he
has a serious and responsible duty to perform. Society will
not readily forget the terrible pictures of unjust incarcera-
tion in asylums which the deceased novelist, Charles Reade, so
vividly deseribed with his burning pen, and by writing which
he attempted to bring about what is now evidently looming
in the near distance—viz, Reform in the Lunacy Law.

And medical men who refuse to sign certificates of lunaecy
have a good show of reason on their side for doing so, in view
of the decision in the case of Dr. Semple. The law, they
argue, has laid down that a medical man is not responsible
where, for instance, in the treatment of a case, a drug has
been given to expedite a cure, or bring relief, but which, on
the other hand, has acted disastrously. Sir Matthew Hale
(Pleas of Crown, i, 429) has laid down that “if a physician

ives a person a potion, without any intent of doing him
odily hurt, but with an intent to cure or prevent disease,
and, contrary to the expectation of the physician, it kills him,
this is no homicide, and the like of a chirurgeon;” and
Chief-Baron Pollock has said (R. v. Crick, 1 F, and F 519)
“it would be most fatal to the efficiency of the medieal pro-
fession if no one could administer medicine without a halter
round his neck ;” and further, in the case of R. v. St John
Long, Mr. Justice Park said to the jury, “ It would be a dread-
ful thing if a man were to be called in question eriminally
whenever he happened to misearry in his practice.” *

They n&tura.l?y urge that no such precision of judgment
attaches to the responsibility of the medical practitioner in
lunacy law. It seems to me that the defeet must be put right,
so far as possible, by the profession itself, and it must take the
direction of educating its students in psychological medicine.
The law, meanwhile, recognises every registered practitioner
as competent to sign certificates in lunacy. Were it the fact
that every student of medicine was compelled to study in-
sanity as a part of the curriculum, and to pass an examination
in it, there would be some good reason why this should be so;

# Since this paper was written, a Bill has been introduced into Parlia-
ment for the purpose of amending the Lunacy Act, in which the responsi-
bility of the practitioner in the signing of certificates in lunacy is more
strictly defined. This is due in great part to the Parliamentary Bills
Committee of the British Medical Association.
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