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Medical Transfer Agency & Accountancy

ESTABLISHED 18568,

Messrs. PEACOCK & HADLEY,
19, Craven Street, Strand, London, W.C.2

Telegrams: " HERBARIA, LONDON." Teleplone : 1112 CENTRAL.

EMBERS of the Medical and Dental Professions wishing to dispose of

16 their PRACTICES or PARTNERSHIPE are respectfully invited to

communicate with this old-established and well-known Ageney. There

always being a large number of intending purchasers on the books, the

npee:.l}r eale of anyv =monnd Practice or Parbnerghip oan practicﬂ.ll}' be
relied upon.

NO CHARGE WHATEVER MADE UNLESS A

SALE BE EFFECTED.

PRACTICES INVESTIGATED AND VALUED FOR PURCHASERS.
BOOKS POSTED. DEBTS COLLECTED.
LOCUM TENENS AND ASSISTANTS SUPPLIED.

Terms forwarded on Application.
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SCHOLASTIC, CLERICAL &
MEDICAL ASSOCIATION Ltd.

{Egtablished in 1280 by Mr. G. B. Stocker, King'e College, Gamb.)

I",'u:r.g.' 4|r-.~:f-|'i1rriu:| of ?';llﬂ[]'ll':f.'\ I and SCHOLASTIC AGENOY
amd ACQUOUTNTANCY, including -

The Sale of Practices

The Introduction of Partners

The Yaluation of Practices and
Partnerships

Introduction of Resident Patients

The Investigation of Practices on

The Auditing of Accounts, Post-
ing of Books, and Income
Tax Returns

The Preparation of Schemes of
Partnership & Amalgamations

Arbitrations

behali of Purchasers
SCHOOLS for Boys and Girls; TUTORS, etc. etc., recommended.

tevised and ,~"|.|r||:||i.['|l~ci Eedition of “ MpDI1oaL ]?.Hl%'l."'-'l'i'l{hllll'ﬁ. Trax=rFERS &
Assrgrant=HiPs " (Barnard & Stocker), Price 13/- 3 post free 139

A Pamphlet describing the Objects and Aims of the Association, with the
Names of the Dinrerons and the Mepican Avvisivg Boarn, will be sent
Posr Freg on application to the General Manager—

Mr. A. V. STOREY, 12 Stratford Place, Oxford Street, W.1.

_ Benger's Food does three
things for the dyspeptic
— it gives complete nourishment;

— it allays the craving of the stomach;
— it helps to win back natural digestion.

is so_highly nutritious that athletes use it in training, so
delicious that invalids and aged persons enjoy it, year
in and year out,

Benger's Food iz sold in Tins by Chemials, ete.. everyiriiere.

_ The Booklet of Benger's Food contains dainty recipes which giva
relief from the samencss of mils and similar diet. Thess are so licht
as to mive nourishment with digestive rust  Post free on request from

BENGER'S FOOD, LTD. Otter Works, MANCHESTER.

NEW YORK [U.5.A., g0, Bockman 5. SYDNEY [MSW.), iy, Pist St Depots Throughout CAN - DA,




ANNUAL REPORT OF THE COUNCIL.

Presented to the Annual Meeting of the Members of

the Society held at The Adam Hall, 12 Siratford Place,

Oxiford Street, London, W.I. (opposite Bond Street
Station), on May 3rd, 1922, at 4 p.m.

The Council is able again to report steady progress in all direc-
tions. The Society is entering now on its thirtieth year in full health
and strength and with excellent prospecis.

« The number of fresh applications from members asking for advice
and assistance was 465 during the year 1921. In the great majority
of cases satisfactory results were obtained without recourse to litiga-
tion, and the results of the cases in which litigation occurred were, in
the main, quite satisfactory.

The method adopted by the Society eleven years ago for indemni-
fying members to the extent of £2000 for any one member in any one
vear against costs of the other side and damages in unsuccessful cases,
as well as against their own costs, has proved most beneficial both to
the members and to the Society. Having regard, however, to the
increased cost of legal proceedings, the extent of indemnification has
been raised from £2000 to £3000. When this Society first adopted the
plan of indemnifying its members against costs and damages in un-
successful cases, there had been no previous experience of any other
society or company to guide it as to the results that might be expected,
but the policy adopted by the Council has been fully justified by the
results.

The Society has found its representation on the governing body of
the Federation of Medical and Allied Societies useful in enabling the
Society to keep more fully in touch with medico-political matters
affecting the members of the Society and in exerting its proper influence
in Parliamentary quarters.

The Council has this year reverted to the original form for present-
ing its Annual Report to the members of the Society, as the cost of
issuing a fuller report has now become less expensive, and it is felt
that the members derived advantage from being fully informed of the
activities of the Society and of the dangers and difficulties against
which the Society affords them protection.
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Legal Cases.

A member practising in the country was called to attend a Panel
patient of another practitioner. By virtue of a local arrangement he
duly attended and diagnosed gastric trouble, and, after prescribing,
instructed the patient's wife that should the patient not feel better, or
should any fresh symptoms develop, he should be summoned immedi-
ately. Hearing nothing further of the case, he called again on the
third day after his previous attendance and found no marked improve-
ment, though indications of recovery from the gastric trouble were
apparent, On this ocecasion the patient’s wile detained the member
in a lengthy narration regarding her husband’s relatives, some of whom,
she stated, had died of cancer. There having been nothing in the
patient’s condition to suggest eancer, and the member being accustomed
to suggestions of a similar nature amongst persons of the class of the
patient and his wife, did not attach serious consideration to what the
wife had said. Later in the day a message was delivered to the member
informing him that he need not call again. Nothing more was heard
of the ease until some fourteen days later, when the member received
a complaint from solicitors on behalf of the patient’s wife claiming
damages in the sum of £100 for negligence which it was asserted had
led to the death of the patient. This was the first intimation the mem-
ber had received of the patient’s death. The Council took up the case
on behalf of the member, and the charges against him were denied.
The patient’s wife took proeeedings against him in the loeal County
Court, and in her claim brought charges against the member of
negligence, incorrect diagnosis, and intoxication, and that as a result
of these the member was responsible for her husband’s death. The
plaintiff’s case was strongly resisted at every point, and strong expert
evidence was obtained on the questions of negligence and wrongful
diagnosis, and in the course of inquiry into the cause of death it was
ascertained he had died of cerebral hemorrhage. The charge of
intoxication was based upon the allegation that the member had
appeared to be dazed on his second attendance and had stumbled
upon the stairs leading to the patient’s room. Regarding this charge
of intoxication, eonelusive evidence was obtained from a large number
of persons with whom the member had been in association during that
day, and in addition evidence was obtained from an architect and
plan; prepared to show that the stairs leading to the patient’s room
were extremely steep and badly lighted. Counsel was briefed on
behalf of the member, and full preparations were made for trial. The
case was [inally abandoned by pla ntiff, but owing to the plaintiff’s
position the costs were not recoverable.

A member holding the appointment of house surgeon at an
infirmary in Scotland was sued by an out-patient for £500 damages
for negligent treatment of a fractured arm, part of the grounds of the
allegation being that the member had taken no z-ray photograph of
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the injury. The Council, after full inquiry, defended the member,
both on the technical question as to whether the member, being em-
ployed by the infirmary, was liable for negligence to a patient attending
that infirmary, and on the plaintifl’s allegations as to negligence. At
a preliminary hearing under the Seottish procedure of the technical
question, the Scottish Court decided against the member and directed
that the plaintiff’s claim should proceed to hearing. An appeal was
entered against this decision, but the plaintiff finally abandoned the
proceedings, which automatically lapsed for want of prosecution. A
decision on the appeal could not therefore be obtained. Owing to the
plaintiff's financial position it was considered useless to attempt to
recover the costs. With regard to the charges of negligence against
the member, strong evidence was obtained from leading surgeons that
there had been no negligence whatever with regard to the member's
treatment.

A member practising in the country was being molested and
slandered by a chauffeur who had been in his employ. A letter written
by the member's local solicitor had caused a temporary cessation of
the annoyance, but on a repetition of these at a subsequent date the
member sought the Society’s assistance, and proceedings were com-
menced on behalf of the member., As a result of these proceedings a
letter was obtained by the member's late employee in a form advised
by the Society’'s solicitors. The purpose for which the proceedings
had been brought having been achieved, the action was not proceeded
with, and there has since been no further repetition of the annoyances.

A member had an action brought against him by the matron and
a nurse on the staff of a cottage hospital alleging that he had libelled
them in a certain letter written to the loeal press regarding ecertain
charges he had made as to the efliciency of the nursing staff. These
charges had been the subject of an inquiry by a committee of the
hospital, and the findings of the eommittee were not, in the member’s
opinion, satistactory. The member had taken no further active steps
regarding the matter, but the question had been taken up by other
persons who, though acquainted with the facts, had not obtained their
information from the member, and through letters written to the loeal
Press considerable attention had been drawn locally to the matter.
It was not, however, until a letter on behalf of the hospital had been
inserted in the local Press that the member had written the letter
complained of. Proceedings claiming damages for libel were instituted,
and were strongly defended on behalf of the member. The action
went to hearing, and, after a two-days’ trial before a judge and
special jury, the jury were unable to agree. The plaintiffs did not
proceed to a new trial. After allowing an interval to elapse, the
member sought to resume his medical work at the hospital, but was
then informed by the hospital authorvities that he would not be
permitted to attend patients in the hospital. The legal position with
regard to this is being considered on behalf of the member.
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A member holding the appointment of Medical Officer of Health
and School Medical Officer, was, under the scheme by which the
Maternity and Child Welfare Centre was taken over by the District
Council, appointed General Supervisor for the work of that Centre,
and by a later resolution of the District Council was granted a salary
in respect of such work. Within a period of one month thereof, in
the absence of and without notice to the Medical Officer, the District
Council rescinded the resolution by which he was appointed General
Supervisor. The member appealed to the Society for assistance, and
representations were made on his behalf to the Distriet Council that
their resolution amounted to the dismissal of the member as Supervisor
and was not in order, being a breach of the Standing Orders of the
Council. These representations and other efforts to provide an amie-
able settlement brought no definite result, and as the statutory period
in which the member could commence proceedings had nearly elapsed,
proceedings were commenced against the Couneil on the member's
behalf, claiming damages for wrongful dismissal. The member’s
statutory position having been safeguarded, negotiations were then
re-opened by the Society’s solicitors both with the District Couneil’'s
solicitors and the Ministry of Health, and as a result of these the
member’s reinstatement as Supervisor was effected, together with
arrears of salary and salary as from the date of his dismissal, together
with bonus and the costs of the proeeedings.

A member, a Panel practitioner in a large provincial city, was
summoned to attend two persons who had met with an accident, and
the member had in both eases to reduce a dislocation under ehloroform.
The injured persons were insured, but had met with their injuries
outside their district. The member sent in an account to his Insurance
Committee for treatment, basing his charges according to the scale
set out on Form MC3. The Insurance Committee asserted that the
case did not come within the regulations by which payment could be
made under MC3 in the case of emergency, and contended that pay-
ment could only be recommended under the regulations relating to
temporary residents. The member laid the matter before the Society,
and the questions were submitted to the solicitors, who advised that
apparently the member’s Insurance Committee had placed their own
interpretation upon the seheme under the new Medical Benefit Regula-
tions providing for emergeney treatment, and as no definite under-
standing was arrived at with the member’s Insurance Committee, the
matter was taken up direct with the Ministry of Health, as a result of
which the Ministry, by a circular letter dated April 12, 1921, sent to
the Insurance Committees relative to emergeney treatment and pay-
ment of fees for anmsthetic, in effect adopted the views contended on
behalf of the member.

A member, a Panel practitioner, practising in the country, had a
complaint brought against him by the widow of a Panel patient alleging
that he had refused to attend when summoned in an emergeney, and
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on a second occasion had refused to attend when sent for. A copy
of the complaint was duly sent to the member, who replied to it in detail.
He did not attend the hearing of the Medieal Service Sub-Committee,
as he had considered his written explanations were amply suflicient.
The report of the Sub-Committee made in the member's absence
accepted the statement of the complainant and her witnesses, and the
Insurance Committee decided that the conduct of the member had
been such as to afford his Panel patients grounds for desiring to be
removed from his list, that any such patients could transfer from his
list without further inquiry within a period of six months, and that they
should be given notice to this effect. On receiving this decision the
member resigned his position as Panel practitioner and brought the
facts to the notice of the Society. The Council after inquiry decided
that the member should be supported on appeal, both on the facts
of the case and as the questions arising were of importance to the
medical profession generally. The appeal was strongly contested by
the members of the Insurance Committee, and there was a lengthy
hearing, at which Counsel was instructed on the member's behalf.
The Ministry allowed the member's appeal.

A member was subpaenaed to give evidence on behalf of a petitioner
in the Divorce Court with regard to his treatment of the respondent
for wvenereal disease. He immediately reported the matter to the
Society asking for its support in his contention that he was bound by
professional seerecy not to disclose knowledge he had obtained in
attendance upon a patient. Within a few hours of the matter being
brought to the attention of the Society the member received notice
that his attendance would be required on the hearing of the case the
next day. Although the Society was advised that the member or any
other medical man in a similar position could not claim privilege, the
question was considered by the Society to be of paramount importance
to the profession, and that any means of obtaining publicity of the
matter was in the interests of the rofession generally. The Society’s
solicitors were accordingly requested to instruct a leading K.C. to
represent the member on his being called to give evidence, with a view
to forcing, if possible, a discussion in Public Court and obtaining pub-
licity. Though it was appreciated that with the law as it stands the
judge could not uphold a claim that the member was a privileged
witness, a strong case for the purposes of argument was prepared,
and in the preparation thereof the Ministry of Health rendered
interested assistance, though it could not identify itself officially in
the matter, On the member being called upon to give evidence, the
Counsel instructed claimed leave to intervene on the member's behalf
and sought to argue the matter, but after a discussion between the
Judge and the Counsel, the Judge refused the right of the member to
. be legally represented, and the member was directed to give his own
reasons for objecting to give evidence. The member's objections
were not allowed, and he had to give evidence or be committed for

#



6

contempt of court. Publicity was, however, obtained with regard to
the matter, and helped to stimulate the growing feeling that modifica-
tion of the law regarding this important question is desirable.

A member holding the appointment of Medical Officer to a
Venereal Clinic in a provincial town was, shortly after the last-
mentioned case, subpeenaed to produce in certain matrimonial pro-
ceedings the records relating to a person attending the clinie. The
member sought the Society’s advice as to whether he could resist the
subpeena, and, if he could not resist, whether he was entitled to eclaim
an expert witnesses’ fee. He was advised that he could neither resist
the subpaena nor claim anything beyond the ordinary scale fee for a
witness. The matter was, however, reported to the Ministry of Health,
and the Ministry confirmed the Society’s adviee that as the law stands
at the present time the member could be compelled to answer to his
subpaena and produce the records.

A dental member practising in the country was sued in the County
Court for damages for negligence in that he had caused a fracture of
a patient’s jaw. The member was defended by the Society, and after
inquiry into the plaintifl’s allegations they were found to be of no
substance, this fact being corroborated by expert evidence. The
evidence obtained was made known in confidence to the plaintiff’s
solicitors, and, as a result, the case on being called for hearing was
withdrawn and an order for costs made against the plaintiff. Owing
to the plaintiff’s lack of means the costs were not obtainable.

A dental member was alleged by a patient to have caused a
perforation of her antrum. The facts were very carefully considered
by the Society’s dental experts, and though they were unanimously
of opinion that there had been no negligence, the Couneil, being satis-
fied that the elaim was an honest one, and that from the nature of the
case there might be a difficulty in satisfying the Court on the technieal
questions involved, considered that in all the circumstances a com-
promise was desirable, and after negotiation a solatium was agreed
upon and all charges of negligence were unreservedly withdrawn by
the patient.

A dental member was sued in a local County Court on many
charges of negligence, including fracture of the jawbone. After inquiry
the Council was satisfied that the allegations were ill-founded, and
took up the case on behalf of the member, and as a result the plaintiff’s
proceedings were discontinued at an early stage.

These only form a few instances out of a large number of ecases
upon which the Solicitors were ealled upon to advise, or in which
actions were pending in the courts,

The Council appreciates the skill and energy with which Messrs.
Le Brasseur & Oakley conduct the legal work of the Society.



Negligence or Unskilfulness.

A large number of charges of negligence and unskilfulness are
dealt with by the Society for its members every year. Many of them
are mere excuses for not paying for medical services, or pretexts for
attempts to extort money. Some are due to misunderstanding or
mistaken ideas. It is rare for them to have solid foundation.

A member received a letter from the husband of a patient accusing
him of responsibility for the death of the patient from puerperal
infection a month after the birth of twins, when she was attended
in her confinement by the member concerned. The husband was
informed that he had no grounds for making so serious a charge
against the doctor, but that he ought, on the contrary, to be grateful
to him for his skill and care. Nothing more was heard of the com-
plaint.

A claim for damages was made against a member by a lady patient
on the ground that a miscarriage had occurred as a result of medicine
prescribed without recognition of her being pregnant. The patient's
solicitor was informed that the treatment was quite proper, since,
although in larger doses the medicine might be eapable of producing
a miscarriage, yet in the doses prescribed they were suitable remedies
for the prevention of abortion. After some correspondence the
claim was dropped.

A member complained of letters written by a patient to his
employer representing that a fractured eclavicle from which he had
suffered had been badly set. The patient was informed that his
statements were without justification, and he was asked for an
explanation. After some correspondence the patient gave his
assurance that he cast no reflection whatever upon the doctor, and
under the circumstances no further steps were taken.

The father of a patient claimed damages from a member, alleging
that he had negligently failed to make a diagnosis of diphtheria in the
case of his daughter, who afterwards died of that disease. The elaim
was repudiated, and the father was informed that the Society's
solicitors would accept service on behalf of its member. Nothing
more was heard of the claim.

A man who had been treated after a-ray examination by a member
for a fracture of the wrist refused pavment of the fees charged. It
was said that the condition had not been actually determined, and
that a certain amount of numbness had resulted from injury of the
median nerve. As a result of action by the Society the patient
agreed to pay the account.

A member applied to the Socicty in reference to letters received
by him from a former patient who had been operated on for floating
kidney. She complained of the conditions following the operation,
and claimed compensation. She was informed that the doctor was
not in any way to blame and could not accept any liability. She
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appeared not to be convineed by the explanations given to her, but
took no steps to enforee the claim she had made.

A complaint was made that a member had failed to recognize a
fractured bone in a school-child. It was explained to the solicitor
of the complainant that the doctor was not to blame, and that no
harm whatever had resulted from his failure to recognize a greenstick
fracture, which produced no displacement. Nothing more was heard
of the complaint.

The treatment of fractured bones gives rise to many claims for
damages every year, and members are strongly advised to insist as
early as possible upon an x-ray examination in all cases where a fracture
or dislocation has been, or may have been, sustained. When this is
refused, or omitted, for any reason, a member should provide himself
with clear evidence—preferably in writing—to prove that he was
not responsible for the neglect or omission.

Libel and Slander.

Medical practitioners are, more than most people, subject to
annoyance and injury from libel, slander, and mischievous gossip.
In the case of idle gossip, the nature of which is evident to reasonable
people, members are strongly recommended not to be too sensitive,
and not to inerease the mischief that arises from such gossip by giving
to it an importance which it does not deserve. When serious state-
ments are made, imputing to a medical man disgraceful or eriminal
conduect, malpractices or professional incompetence, the authors of
them should, of eourse, be dealt with promptly and firmly., Members
are strongly urged to refer all libels and slanders to the Soeiety before
dealing with them in any other way. A large number of cases are
dealt with every year.

It may be pointed out that mediecal men are themselves liable in
the course of their professional employment to be charged with
libelling and slandering others.

Slanderous statements were made by a patient against a doctor
who had treated her for a skin affection caused by the execessive use by
the patient of a proprietary ointment. The patient’s recovery not
being as quick as she wished, she gave up the doetor and had recourse
to quack treatment. She was written to in regard to her slanderous
remarks, and replied defiantly. After further correspondence she
signed a full apeology and an unreserved withdrawal of her accusations,
with authority to the member to show the apology to anyone to whom
he thought it should be shown.

Charges were made against a member by the secretary of a society
accusing him of negligent treatment of a case of ophthalmia neona-
torum. The secretary was written to, and the apparent recklessness
with which unfounded charges had been made was pointed out., After

some correspondence, the accusations were withdrawn and an apology
offered and accepted.
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A letter was written by a medical man accusing a member of the
Society of adopting unprofessional methods of enticing patients of
the writer to become his own patients. The libellous nature of his
letter was pointed out to the medical practitioner, and after a little
correspondenee he withdrew his accusations and the member accepted
his withdrawal and explanations.

A member complained of a slander affecting the moral character
of himself and a lady relative. The lady who had thus slandered
them was written to, and she withdrew and apologized for what she
had said. No further action was considered necessary,

Medical Ethics.

Instances have been brought to the notice of the Society in which
offers have been made to medical praectitioners to give them a com-
mission on the sale of instruments recommended by them to patients,
There are difficulties in the way of prosecuting persons making such
offers of commission, but under no eircumstances should such be
entertained by doctors.

Members were advised that an offer of payvment made widely
and promiscuously to medical men, for reports on the clinieal value
of a commercial article, ought not to be accepted by them. Such
reports differ greatly in their ethical aspect from the eareful scientific
analysis and reports which may properly be given by competent
experts.

A member was advised that when a practitioner attended to the
patients of another practitioner while away on his holiday, he ought
not to aceede to the request of a patient to continue as attendant
after the return of the usual medical practitioner. The member was
further advised that where a patient absolutely refused to return to
the original attendant, the practitioner acting as locum tenens should
communicate with the practitioner for whom he had been acting, and
the latter should not unreasonably refuse his consent to the locum
tenens aeccepting the patient under those cireumstances. Where a
patient was recommended to the loeum tenens by a patient of the
doector for whom he was acting, he would only be under the obligation
of deelining to attend that patient, on the return of the principal, if
it was quite evident that but for his absence the patient would have
gone to him and not to the practitioner acting in his place.

A member was advised that he was under no obligation to refuse
to give evidence in an action for damages against a fellow practitioner,
but that he should, of course, give his evidence perfectly fairly and
without any bias. He was reminded that it was quite possible that
his evidence, given impartially on the side of the plaintiff, might do
good rather than harm to the medieal defendant. It was important to
avoid the giving of evidence with a view to the success of the side
which had called him, as some experts appeared oceasionally to da.
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National Health Insurance.

Members frequently require advice and assistance in regard to
difficulties and troubles arising out of practice under the National
Health Insurance Act. Complaints affecting the professional character
of medical practitioners under the Act are, as might have been
expected, not infrequent. In the preliminary inquiries by the Insur-
ance Committees into eomplaints, legal representation is not permitted,
but there is nothing to prevent this Society from giving advice and
assistance.

Complaints by Panel patients to the ** National Health Insurance
Committees * are very frequent, and when the doctors concerned
receive copies of the complaints made against them, with a request
for their replies, it is of the utmost importanee that the accusations
should be effectively dealt with from the first. Consequently the
Society is often appealed to for assistance in the preparation of replies
to complaints made in this way against members. Many ecases of the
kind have been dealt with by the Society during the past year. In
some cases Lhe charges were based on absolutely false statements, the
objects being either to obtain repayment of fees needlessly paid to
other doctors or to avenge the refusal of the Panel doctor to assist by
his certificates unjustified elaims for sick pay.

A member applied to the Society in reference to a complaint made
against him by the employer of a Panel patient to the local National
Health Imsurance Committee. He was advised as to his reply to the
complaint. Subsequently an inquiry was held, and the member was
further advised as to his defence. The result was satisfactory, the
complaint being shown to be altogether baseless.

A complaint was made against a member by a Panel patient to a
County National Health Insurance Committee. A full reply to the
complaint was drafted and forwarded by the member to the Committee.
The complaint was dismissed.

Professional Secrecy.

It is the duty of a medical adviser to keep secret all matters con-
cerning his patients which become known to him in his capacity of
doctor. Nothing should induce him to disclose what, in his profes-
sional eapacity, has ecome to his knowledge, unless he first has the
consent of his patient to the information being given, and the patient’s
consent ought, if possible, to be in writing and signed by the patient.

The rule of absolute seereey as regards what ecomes to a medieal
man’s knowledge professionally should be observed almost without
exception.  Where, however, a medical man by keeping silent becomes
passively aequiescent in the intended perpetration of a crime, the
earrying out of which he ean effectively stop if he reveals what he
knows, then he should make it clear to his patient in the first instance
that if the crime is persisted in it will be his duty to break through
the rule of secreey.
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The Council considers that it is the duty of a medical man not
to disclose the nature or circumstances of the disease or illness from
which his patient is suffering unless he is satisfied that the inguiry
is made by a near relative who has a bona fide obligation to maintain
the patient or to assist in securing the comfort or the recovery of
the patient. Such disclosure is not to be made in any ease where the
patient is able to consent and has not actually consented. This rule
does not apply when there is a statutory obligation to disclose (this
includes insanity and notifiable diseases), or where the disclosure is
ordered by a competent Court of Law.

The husband of a patient refused to pay a member's account
for mediecal attendance on his wife unless he were told the nature of
his wife's ailment. The member was advised that he must not give
this information to the husband, who was written to on the subject.
The account was paid.

A member asked how far a doctor might be liable for betrayal
of professional secrets by a nurse employed by him and having access
to confidential information about patients. He was advised that if a
doctor used every proper care to prevent such betrayal he could not
be held responsible for the wrong-doing of his employee.

A member received a letter from a Provident Society asking him
if the wife of a deceased patient had been justified in a statement
made by her to the effect that her husband was in good health. The
member was advised to ask the widow if she wished him to reply to
the letter, and that if so he could do so without informing her of the
nature of his reply.

A member was subpeenaed to give evidence in a’divoree case in
which both husband and wife were his patients. He was advised to
give no information beforehand to the solicitors of the patient, who had
not authorized him to do so, and to object as far as possible to giving
evidence in court of matters coming to his knowledge professionally
about the patient who did not wish him to do so or had not eonsented
to his doing so. IHe could not object to giving evidence in regard to
the patient who wished it.

A member received a letter from an Insuranee Society requesting
him to give further information as to a patient whom he had certified
as suffering from epididymitis, in reference to the question of its
possible gonorrheeal origin. On the doctor’s behalf the Insurance
Society was informed that he could give no further information without
the written authority of his patient, and that on receipt of such
authority he would forward a report for a proper fee.

In a case of abortion where there is reason to suspect that it is
the result of a criminal act, members should, in the event of the
patient’s dying, decline to furnish a certificate of death.

The solicitors of a patient ecomplained of a member that he had
made a wrong diagnosis of pregnancy in the case of a patient suffering
from ovarian tumour, and that he had, in violation of medical secrecy,
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informed a relative of the patient as to his opinion of the lady's con-
dition. An explanation was forwarded to the solicitor, and the doctor’s
expression of regret was aceepted by the patient.

Medical Fees.

This Society does not collect fees, nor take any steps to recover
professional fees for its members. Advice is, however, given on
difficult questions in regard to fees, such as arise in matters touching
the liability of various persons, or public bodies, to pay for medical
services. YWhen payment of fees is refused on grounds seriously
affecting a doctor’s character, the matter should of course be referred
to the Society.

Members frequently consult the Society in regard to the liability
of employers to pay for medical attendanee on their employees. They
are advised that employers, under ordinary cireumstances, are only
liable to the doctor for medical services to those employed by them if
the employers have definitely accepted such liability.

A member complained that fees charged by him as a consultant
had been found fault with as excessive by the ordinary mediecal
attendant, and as a result their payvment was refused. The member
was advised how to reply to what had been said by the mediecal
attendant. After some correspondence the consultant’s fees were
paid, with a small reduction, to which he agreed.

A member was advised that where it was decided to make a
substantial increase in the scale of fees charged, the patients ought
to be informed of this beforehand, as otherwise it might be difficult to
enforee payment of fees on a seale higher than that which the patients
had previously been accustomed to pay when they consulted the doctor.

A member was informed that he could not charge interest on the
amount of an account left unpaid for an unreasonable time, his legal
remedy being to enforce payment of the acecount at any time he chose
after it became due.

A member was advised that he eould not recover his fee for a
certificate of ineapacity for work from the employvers of a man examined
by him and rveported upon, without an authority for this purpose
from the employers, who had merely asked the man to send them a
medieal certificate. The patient himself was, of course, liable,

Partners, Assistants, and Locum Tenentes.

Many of the dilliculties and disputes which arise between partners
or between principals and assistants ean be amicably adjusted without
either litigation or arbitration, if they are referred to this Society.
When matters in dispute are merely pecuniary, this Society does not
undertake legal proceedings on behalf of members, but it may do
s0 in suitable ecases when the professional reputation of members
istinvolved. In all such disputes, if both parties agree to accept the
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decision of an arbitrator appoeinted by the Council of the Society,
the disputes can be authoritatively settled, with costs not so high
as would probably result from litigation.

In several instances during the past year the Society has been
able to bring about friendly settlements of differences between medical
men, arising out of partnership disputes, without the expense of even
a formal arbitration, and adviee has been given in regard to various
difficulties and complications.

A member was advised that he would not be liable for any acecident
to a locum tenens arising out of his work, since the salary was con-
siderably above the rate of £250 per annum, and therefore the Work-
men's Compensation Act would not apply to him.

Notification of Birth and Infectious Diseases.

The notification of infectious diseases does not now give rise to
so many difficulties as it used to do some years ago. FErrors of diagnosis
are still, however, a source of elaims and aceusations against doctors ;
but even when there can be no doubt that an error of diagnosis has
oceurred, no liability devolves upon the notifving doctor if he has
used reasonable care and skill, and has stated what he honestly believes
as to the nature of the ailment. Iven though a cursory examination
may be sufficient to make the experienced physician sure as to the
nature of a disease, yet it must be remembered that if a legal investi-
gation takes place, the details of the procedure of the doctor in
examining the patient will be of the utmost importance if want of
care is alleged. Notification of childbirth has been required of medieal
men as a compulsory duty without fee, and has eaused them much
annoyance. If the doctor does not notify, he should, unless he is
willing to render himself liable to a penalty, take care to have reason-
able grounds for believing that notification of the birth has been
given by some other person, and he should be in a poesition to prove
that he had reasonable grounds for his belief.

A member inquired whether a doctor had to prepay the postage of
a notification of an infectious disease posted to an M.O.H., and whether
the latter had a right to refuse to accept the notification unstamped.
The member was advised by the Society’s solicitors that he must prepay
the postage, as that mode of delivery was only permitted for the conven-
ience of the notifying doctor, in order to save the trouble of a personal
delivery. There has, however, been no legal deeision on the point.

Advertising and Touting.

Cases of touting or advertisement which appear to come within
the terms of the notice of the General Medical Council are referred
to that body by the Society on complaint by members. In cases
which do not come altogether within the wording of the above notice,
steps are taken to discourage such procedure.
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A member complained of the use of his name in advertisements
of a commercial article. The proprietors of the advertised article
were communicated with, and they agreed to withdraw all the
advertisements complained of,

A member asked whether he ought to permit patients to be sent
to him by an advertising optician in the neighbourhood. He was
advised that he was entitled to see patients, no matter who sent them
to him, but that no one should be allowed to *tout™ in any way for
a doctor, and under no circumstances should anything in the nature
of eommission or recompense be allowed by the doctor to anyone
who sent patients to him. He was also reminded that nothing must
be done by a medical man that might in any way help to enable an
unqgualified person to perform duties requiring medieal skill and
knowledge.

Buying and Selling Practices.

The Society does not assist its members in buying or selling
practices ; but adviee is given, when asked for, in regard to the more
serious difficulties and disputes which may arise when the goodwill of
practices is transferred, provided the difficulties and disputes coneern
matters of professional interest and importance and are not merely
pecuniary in their character. The Society does not undertake to
investigate the bona fides or value of practices olfered for sale ; nor
does it undertake for its members litigation arising out of the buying
and selling of practices, unless a member’s professional character is
involved. Disputes between members of the Society, or between
members and others who are not members, can be arbitrated upon
at a moderate cost by an arbitrator, or arbitrators, appointed by the
Couneil of the Society.

A difficulty having arisen between two medical practitioners in
regard to the interpretation of a elause in an agreement between them,
the difficulty was discussed with the two doctors, with the result that
it was satisfactorily disposed of without the need of arbitration or
litigation.

A member asked whether or not he was liable to pay eommission
for the sale of a practice which was not in fact sold. He was advised
that he would be liable for commission only if the agents had found
for him a suitable purchaser willing to aceept the terms offered and
the sale failed to be effected because of the vendor’s deciding not to
sell without adequate grounds.

Coroners’' Inquests.

Medical men are frequently involved in difficulties connected
with coroners’ inquests. Many coroners are scrupulously just to
medical practitioners who appear before them; for the coroner
knows that the reputations of the doctors are very readily affected
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by what occurs at inquests. Unfortunately some coroners (and more
coroners’ juries) treat medical witnesses and medical evidence in a
manner which is neither considerate nor just. Adviee and assistance,
when asked for in this connection, are given by the Society to its
members. In most inquests at which a doctor’s treatment is called
in question there is, however, nothing to be gained by legal representa-
tion of the doctor. The “riders” to the verdicts of coroners’ juries
have no legal value. They are often unjustly defamatory opinions
expressed in an irregular way under the protection of privilege. They
cannot be quashed in the higher courts, as improper verdicts can be,
and the only remedy is to contradict or eriticize them in the publie
press if they are deemed worthy of notice.

A patient having died of puerperal fever, the relatives and others
blamed the member in the matter, and an inquest was held. The
member was fully advised in the matter, and at the inquest the Jury
found that there was no fault on his part.

A member complained of not receiving his fee for giving evidence
at an inquest, the person dying under his charge in a hospital supported
by compulsory payment from workpeople. He was advised that as
the hospital was entirely supported by the subscriptions of members
thereof, and the work of the hospital was limited to such members,
the hospital was not within the meaning of Section 22 of the Coroners
Act, and that he appeared to be entitled to his fee.

Medical Certificates.

Medical certificates are so {requently required for one purpose
or another, that there is a danger of their being too readily given by
medical men. Too great care eannot be exercised in giving medical
certificates, if they are to retain the consideration which is usually
accorded to them. In no circumstances should a doctor sign a certi-
fieate containing any important statement based merely upon hearsay.
In giving certificates of sickness, medical men should not state the
nature of the disease without the express permission of the patient
or his legal representative or unless required to do so as a statutory
duty. Aeccurate counterfoils or other records of all certificates should
be kept. In the body of the certificate the use to which it is intended
to be put should be stated, so that misuse of it may be prevented.

A member received an abusive and threatening letter from the
relative of a patient certified by him as a lunatie, and who had died
a fortnight after admission into a private asylum. The writer of the
letter was communicated with and admitted that her letter was not
justified. She was warned that she must not write such letters, and
no oceasion arose for further aetion.

A member received from an insurance agent a request to change
in a certificate the statement made as to the duration of the ailment
from which an insured woman had suffered, so as to enable her to
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obtain money elaimed by her. The member was advised as to his
reply to the insurance agent, but it was pointed out to the member
that the letter could not be regarded as suggesting that a false state-
ment should be made, and that if the duration of the disease had in
fact been quite uncertain it might be possible to qualify the original
statement by indieation that the duration mentioned was uncertain.

Medical Evidence.

A medical man must obey a subpeena or witness summons in
a criminal case. In a civil ease, if served with a subpena accom-
panied by conduct monev, he cannot safely be absent from court.
Advice is often given to members of the Society in reference to
various difliculties which arise in connection with giving evidence in
courts of law.

It very frequently happens that, as a preliminary to their being
called as witnesses in aceident cases, doctors are asked to furnish the
solicitors of the patient with a report of the patient's condition, ete.
In many instances the doctor subsequently finds himself unable to
obtain payment of his fee for making such report. A medieal man
should therefore, before making an examination and report in such
cases, insist upon his fee being paid beforehand or adequately
guaranteed by the solicitors. He should also insist upon an agree-
ment and suitable security for the payment of a proper fee for
each day's attendance in court, whether or not he is required to
give evidence.

Poor Law Medical Officers and Public Vaccinators.

Poor Law Medieal Oflicers and Public Vaccinators are very much
exposed to attacks of one kind and another. Charges against them
in their professional capacity are in most cases made under conditions
which afford to the accuser the protection of ** privilege,” and so
render it necessary to prove malice in order to suceeed in an action
for libel or slander. In such ecases it is often diflicult to find any useful
and available remedy. Some newspapers, however, are not content
with their power of reporting secandalous and untrue aceusations made
by members of Boards of Guardians, but they add to the injustice by
their sensational headlines and exaggerated comments. In such
circumstances effective action is sometimes possible.

A member applied to the Society in reference to his elaim for
compensation in respect of his loss of a post as Medical Officer to a
Union Infirmary owing to the transfer of the Infirmary for other
purposes. He was advised that as he still remained in the employment
of the guardians in another eapacity he appeared to be only entitled
to a return of his eontributions to a superannuation allowance, and
to any grant not exceeding two years' salary which the Guardians
might allow him with the sanction of the Ministry of Health.
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A member was advised that he was entitled to payment by the
Guardians for re-vaccination of persons over 10 years only if they
had not been re-vaccinated for the last ten years, or where he had
done so by special instructions of the Guardians.

Unqualified Medical Practice.

In the present unsatisfactory state of the law, the Society is
unable to do as much as could be wished in the way of suppressing
unqualified practice. It is not thought desivable to spend the income
of the Society in attempts—the success of which is improbable—to
protect the public against the pernicious quackery which in this
country is so jealously guarded, not only by the poor and ignorant,
but perhaps even more so by the rich and educated. Where, however,
the law provides a trustworthy remedy against unqualified practice,
the Society is always ready, on the request of a member backed by
sufficient evidence, to put the law in motion. Any opportunity of
improving the existing laws regulating medieal practice will be
welcomed by the Council of the Society, and advantage taken of it.

A member was advised that he could not consistently with
humanity allow a patient’s life or health to be placed in jeopardy
by his refusing to attend in an emergency because an unqualified
practitioner had been in attendance. It would, however, be his duty
to refuse absolutely to attend until the services of the unqualified
practitioner had been dispensed with, and to do nothing which could
in any way assist or encourage the ungualified practitioner in earrying
on practice. Where death oceurred in such a ecase, and it appeared
probable that the fatal issue had been brought about either by the
ministrations of the unqualified practitioner, or by the negleet to
obtain properly-skilled attention, an inquest ought to be held.

Miscellaneous Matters.

A considerable number of matters are dealt with every year
which do not readily fall under general headings, but which never-
theless come within the scope of the Society. Oceasionally applica-
tions which have no conncetion whatever with medical practice are
received from members. Such applications are of course refused. The
Memorandum of the Society has been considerably amplified, and
gives in detail the objects for which the Society is established and for
which alone its funds can be employed. If members will make
themselves acquainted with the objects of the Society, it will pre-
vent disappointment.

A member complained that an Approved Society, which used to
send him cases for examination for life insurance, now instructed their
collectors not to do so. He believed there was no good reason for this,
but a letter of inquiry had been ignored. Tle was advised on the
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subject, with the result that he ascertained that he had been accused
of being drunk when examining a ease. He was able to elear himself
satisfactorily of the charge, with the result that the instructions not
to refer cases to him were withdrawn.

A member was advised that he was entitled to deduet from
income for income tax purposes his subscriptions to Medical Societies,
but that he would not be allowed to deduct the expenses of travelling
to attend Meetings of such Societies.

A member complained of a charge made by a local water works
company for water used by him for making up medicines. He was
advised to refuse to pay it and to maintain that position, keeping the
Society _informed if he heard any more of the claim.

Dental Practice.

The dental members of this Society apply for advice and assis-
tance to about the same extent proportionately as medical members.
Claims for damages on account of alleged negligence and want of skill
form one of the largest and most important class of case referred to
this Society by its dental members. In many cases, accusations of
varied character are put forward as excuses for refusing to pay the
fees charged. Slander and libel of dentists are frequent, though not
s0 common as in the case of doctors, who are more exposed to libel
and slander by the nature of their professional work. Disagreements
often arise between dentists and their patients in regard to the supply
and fitting of dentures, and unfortunately County Courts are not well
suited for the settlement of disputes of the kind. Members of this
Society are consequently glad of advice and help with a view to
settling such disputes amicably, and without recourse to litigation.
Difliculties between principals and assistants, between partners, and
in connection with the transfer of practices, affect dental surgeons
in the same way as doctors, and litigation is often avoided by the
adviee or mediation of this Society.

A dental member asked advice in reference to his liability for
the loss of a denture in the post, only a part of the value of which was
covered by the compensation received from the post office. He was
advised that his patient would be entitled, under the circumstances,
to claim from him the full value of the denture, but that he would be
entitled to retain the part of the loss refunded to him by the post oflice.

A dental member was advised that a dental surgeon without
medical qualification eannot be regarded as competent to administer
general anesthetics to assist a surgeon in operating, but might properly
administer for him the usual dental anzsthetics, nitrous oxide, ete.
It would be proper for a doctor to examine a patient, on behalf of a
dental surgeon, as to his fitness for anwmsthesia, and while a dental
surgeon can properly give gas to a patient without the assistance of
a medical practitioner, he ought, in any case of doubt, to have the
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patient examined beforchand by a doctor, as not being himself com-
petent to diagnose conditions which might render anmsthesia unsafe,

A patient claimed to be reimbursed by a dental member for fees
paid by him to a doctor in consequence of hmmorrhage from which
he suffered after tooth extraction. The patient was informed that as
the tooth extraction was carried out quite carefully and skilfully, the
dentist ecould not acecept liability for the expense of the subsequent
medical attendance. The claim was not pressed.

A dental member received a demand from a patient that he should
pay another dentist for his services to the patient, which it was alleged
were required owing to the unsatisfactory work done by him. It
transpired that the work done by the dental member had been con-
demned by the subsequent dental adviser, but after a little corres-
pondence the patient did not persist in the claim.

A lady complained that a dental member had not drawn the teeth
she told him to draw, but others, and claimed damages. Her solicitor
was informed that the dentist had used a proper discretion in extracting
the teeth that he thought ought to be extracted, and had previously
explained matters fully to his patient and her husband. Nothing
more was heard of the elaim.

Proceedings were threatened against a member on account of
fracture of a patient’s jaw in tooth extraction. The jaw was sub-
sequently found to be affected by a growth and disease. It was
explained thiat there had been no want of eare or skill on the dental
surgeon's part, and the claim was not taken into court. .

A dental member was advised that a father was responsible for
fees for dental treatment of a child under 21, provided the treatment
had been necessary and no expense incurred beyond the reasonable
pecuniary means of the father, even though his direct authority had
not been obtained.

A patient complained of suffering from ** poisoned gum ™ after
tooth extraction. It was explained to him that the dental surgeon
was not in any way responsible for the trouble from . which he had
suffered, and no further action was taken.

A dental member received an offensive letter from a patient
returning a plate and antrum tube made for him by the member,
saying that they were hopelessly defective. The complainant was

“informed that any little adjustment required would be made if the

opportunity was afforded, but that the account must be settled.
After correspondence the fees were paid and the matter satisfactorily
disposed of.

A letter was received by a dental member in reference to slight
bruising of the lip of a patient in tooth extraction, and subsequently
a letter was received from her solicitors making a elaim for medical
expenses, ete. Liability was repudiated on the member’s behalf, and

no steps were taken to enforce the claim.
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Financial Statement.

1. The annual subseription to the Society is 20/-, and there is an
entrance fee of 10/, which is credited to the Society’s Reserve Account.

2. The Society assumes responsibility for all costs of the defence of a
member when the defence has been undertaken by the Society on the grounds
that the member has been attacked unjustly, or accused falsely, or interfered
with, or injured otherwise in the course of the proper conduct of his pro-
fessional work. The Society also, subject to the terms of the Articles of
Association, insures members up to an amount of £3000 for any one member
in any one year, and up to an aggregate amount of £24,000 for the whole
Society in any one year, against the payment of env's of the other side and
against damages awarded consequent fo an adverse verdiet in any case which
has been undertaken and carried to a conclusion by the Society.

8. The funds of the Society are administered under three separate
accounts —

No. 1 (GexeraL Account), which is credited with 12/- out of every
annual subscription paid, together with monies received for advertise-
ments in the annual reports, ete.,, and any dividends from money
invested temporarily from the Account. This Aecount is charged with
all expenses of administration, including the cost of legal defence of
members.

No. 2 (Specian InsvranceE Account), which is credited with 8/-
out of every annual subscription paid, together with the dividends from
the invested funds of the Aecount. Payment from thiqund is made
in settlement of adverse costs and damages awarded against members.

No. 83 (Reserve Account) is eredited with all entrance fees, any
denations received from members, and the dividends on investments
of the Reserve Fund.

4. The Couneil are able to report a very satisfactory financial position,
with a considerable increase of the resources of the Society during the year
under review. The following figures show the state of the several accounts as
at the end of each of the last three financial years. It may be explained that
during the period there has not been any money received for advertisements
in the annual reports. The expense of printing during the war and im-
mediately afterwards necessitated a modification of the usual form of the
annual report, which did not permit the insertion of advertisements.

General Account.

| 1919 1920 1921

GENERAL ACCOUNT. £ . di| £ 8B d | & B
By proportion of suiseriptions '

credited for year .. .. 2688 5 0 | 2022 10 0 | 2066 10 0
,» proportion of subscriptions

paid in arrear = vy 155 10 O 108 10 © 234 0 0O
s+ dividends on investments .. | 88 17 11 91 2 8 64 17 8
.+ amount transferred from In- |

surance Account .. | 284 5 0| 808 5 0| 64014 ©
.» profit on reali ation of tem- | |

porary investments va — | —= 25 4 0
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Reserve Account.

ReserveE Account, £ Bdds ' £ 8 d. £ B
By donations . - s 100 T 4 5618 0| 55 4 9
s entrance fees .. - .« | 208310 0| 336 O 0| 239 10 O
5 dividends on investments .. | 242 4 B8 | 269 8 6 | 20410 9
By income to General and Reserve |
Accounts 3% e -. | 8850 19 11 | 4086 B 2 | 4516 10 @
To ordinary expenditure for the i
year .. . o .. | B242 4 9 | 3091 6 3 | 4320 10 O
Surplus on the vear's working,
exclusive of surplus on Insur-
ance Aceount .. 3o ve. | 617 15 2 95 211 | 187 0 9
Special Insurance Account,
1019 ] 1920 | 1821

By proportion of subscriptions £ & d.l £ A
crﬁd!t.ﬁd for year .. .. | 2687 15 0 | 2022 10
» proportion, of subsecriptions

di
L1} 0o 0
paid in arrear . .. 1536 0 ( 108 10 0 0 0
y dividends on investments .. 884 6 2 87 6 4 804 4 2
4 4 2
8 8 8
8 5 6

o

By ineome to Insurance Aecount 5328 1 8818 6
To expenditure by Insurance

2
Account .o s es 147917 0 | 1400 16
Surplus on the year’s working .. | 2048 4 2 | 2417 0

5. The following figures show (i) the total surplus of annual income
over annual expenditure for each of the last three vears, and (ii) the total
increase in the funds of the Society for the same periods. In es imating the
total Surplus Funds of the Society, the invested funds for 1919 and 1920
have been taken as at their market value on the 31st December in each
year. For 1921 the invested funds have been taken at the value to which
they had been written down on the 31st December, 1020. Thus, whilst the
invested funds appear in the Balance Sheet as at a valuation of £28.029/2 11
their actual market price as on the 31st December, 1921, was £31.6.46 5 2.

(i) Tota! Surplus of Income over Expendifure.
1919 1020 1921

P i R T R
To General and Reserve A /cs 617 15 2 05 211 | 187 0 9
» Special Insurance Account | 2048 4 2 2417 9 8| 8144 15 6
AT e ST 2665 19 4 | 2512 12 7 | 8331 16 3

(i7) Tolal Surplus Funds of Sociely as af the End of Each Year.

e

1010 1920 1821
i E 5 d. £ 8. d. - - P
To General Aceount .| 2485 18 4| 1755 8 11 1856 19 2
» Reserve Account e 8855 7 1 515 12 11 TOT3 6 8
» Special Insurance Account | 17034 10 & | 17898 8 1 | 21042 18 7
» Surplus .. s .. 225825 11 1 [E26168 19 11 [£29478 4 5
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6. The financial resources of the Society, available for the protection
of the professional interests of its members, may be summarised as follows,
on the basis of the financial circumstances shown in the audited Balance
Sheet for the vear ended on the 31st December, 1921 :—

£ 8. 4.

By cash surplus, as shown on page 21 i HE . 20473 4 5
., amount re-insured with Lloyvds® Underwriters in respect
of any sum in execess of £4000 and not more than £24,000
which the Soeciety may have to pay by way of adverse
costs or damages out of the Special Insurance Fund in

any one year .. 20000 0 0O

,» An amount (not exeeeding 10/- per member in any one
yvear) available by “eall™ on the members of the
Society, under Artiele 7 of the Articles of Association 3235 0 0

,, amount (not exceeding £1 per member) which may be
called up in the improbable event of the winding-up of
the Society o s — s .« 6470 0 ©

E50178 4 5

7. Four hundred and ninety-four new members have been elected
during the year, including 15 former members who rejoined after the War.
On the 81st December, 1921, the number of members who had paid the
subscription due for the year 1921 was 5932, whilst there were 125 other
members who, being less than one month in arrear, were still in benefit.
The number of members entitled to benelit on the 31st December, 1921,
was 6240. In addition to these there were 230 members who, being more
than one month and less than 12 months in arrear, were out of benefit.
During the year the Society has lost 62 members by death, 84 have resigned,

mostly on account of retirement from practice, and 40 have been removed
under Article 8.

DONATIONS.

The Council acknowledge, with thanks, the following Donations
received during 1921,

£ s, d. 2 g d:
Bayfield, Dr. J. B. oo 1 1 0 | Ingram, Dr. P. R. .. 21 0 O
Bolton, Dr. D. L. E. .. 1 1 0 | Lane, Dr. 8. A. .. e L |
Clarke, Dr. Ernest .- 1 0 0 | Larkin, Dr. Reginald .. 1 1 0
Cowell, Dir. A. K. wo TG O MEle, D H.HL . E B
Currie, Dr. A. S .. o 0010 0 | Morier, Dr. C. G. D. L+ e o |
de Mierre, Mr. A. v 8 5 0 Pulford, Mr. ¥, Gordon .. 010 8
Dunlop, Mr. IL. .. .« 010 0 | Robertson, Dr. W. I. .. 1 0 ©
Dunstan, Dr. R, .. .« 0 5 0| Sievers, Mr. F. W. A
Falconar, Dir. H. B. .. 010 0| Stewart, Dr. Howard .. 1 0 0
Faweett, Dr. John .« 1 0 0| Stewart, Dr. R, .. w0 UE R
Gallie, De. W. M. D. .. 010, 0 | Thurnell, Dr. H. L. SR A
Gordon-Watson, Sir C. .. 2 2 0 | Various Small Sums .« 6 9 8
Hall, Dr. . = R R TR
Hyde, Dr. R. H. .. .. D10 G £51 4 O
Ide, Mr. H. i sio 1 B0

|
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IMPORTANT NOTICES.

Members are particularly requested to pay their subscriptions
on receipt of the notices (sent to all members) informing them that
their subseriptions are due. WHEN MEMBERS ALLOW THEIR
SUBSCRIPTIONS TO BE MORE THAN ONE CALENDAR
MONTH IN ARREAR, THE COUNCIL IS IN THE PAINFUL
POSITION OF HAVING TO REFUSE TO DEFEND THEM IN
ACTIONS ORIGINATING WHILE THEY ARE IN ARREAR.

Members wishing, from any eause, to discontinue their member-
ship, must give two months’ notice in writing to one of the Secretaries,
and pay all ealls or subseriptions acerued due from them to the Society.
Merely falling in arrears with their subseriptions does not free members
from any of their liabilities. It only suspends their privileges.

Each member of a medical partnership should become a member
of the Society in order to give full protection to the firm ; but one
partner only ean become a member for his own personal protection
in matters arising out of his own personal practice.

Members are defended in aections brought against them on account
of work done exclusively by their qualified assistants only when the
assistants are themselves members of this Society.

The scope of the Society is defined in the Memorandum and
Articles of the Society, but, as the terms are necessarily difficult of
application to individual cases, members are invited to ask for infor-
mation on the subject in any eases in which they are doubtful. The
Couneil of the Society, according to the Articles of Association, has
absolute discretion to defend, or to decline to defend, any member in
any case within the scope of the Society. The Socicty pays all the
costs of its member (when it takes up a case), whether he be plaintiff or
defendant, and whether he wins or loses. When the ease is won the
Society may recover some (though ravely all) of its costs from the
adversary. When the member loses, the Society, subject to the pro-
visions of the Articles of Association, pavs all the member's costs,
and such costs of the other side as the member may have to pay in
consequence of losing the case, with any damages awarded against
the member, to an amount not exceeding £3000 in any one year in
all. The Society does not retain any part of any damages which it
recovers for a member, but regards them as belonging to the member,
even though it has incurred larger costs than it is able to recover while
recovering the damages. The Society cannot undertake cases in
foreign Law Courts nor in the Courts of the Channel Islands or the
Isle of Man ; but persons registered in the British medical or dental
registers are eligible for membership (subject to the restrictions men-
tioned with regard to foreign law courts and the law courts of the
Channel Islands; in whatever part of the world they reside.






SALT & SON LT1D.

Head Offices :
8, CHERRY STREET, BIRMINGHAM.

LONDON CONSULTING ROOMS :

14-18 BLOOMSBURY STREET, W.C.1.

Fully qualified Nurse in attendance.
TELEPHONE: MUsSEUM 3845. By APFOINTMENT ONLY.

Orthopaedic Appliance Specialists.
Artificial Limb Manufacturers.

Salts Gastroptosis Belt

{RE;& Mo, {553102 Pat. i1_r'.ﬂ1|- 31}
As designed for JoHN F. HaLL- Fim ARDS, Major (late IR.A,.M.C.),
L.E.C.P. Edin., D.M.E. £ E. Camah., F.R.S. Edin.

FRONT VIEW. SWDE VIEW.

Wrile for Particulars and Measurement Forms,

Extract {rom article *' The Diagnosis and Treatment of Gastroptosis,"”
by Major Hall-Edwards in 2.M.]., May 14, 1921 :—

“By far the most important item in the trealmenl is the special
abdominal belt for holding the stomach up.”

Send for Catalogues of —
BELTS AND CORSETS. ELASTIC HOSIERY.
ARTIFICIAL LIMBS. e
TRUSSES & DEFORMITY APPARATUS.




The Synopsis Series in Medicine and Surgery.

For Students and Practitioners,

e P

Second Kdition, Crown Bve, ogpz g, Bli— merf. Postage 1/-.

SYNOPSIS OF MEDICINE.

By LETHEBY TIDY. M.A.. M.D.. B.Ch.Oxon., F.R.C.P.Lond.
Assictand Physician, St Thowas's Hospital; Physician, Royal Nerthern Hospital.

“'We can say without hi}ﬂt"llill:.:lll that the book i far abead of any medical synopsis it has
ereu our lot to encounter, Lasn:r.r

Fifth Editron, 625 pp. M.rn'_'r a‘nr'i-‘-'m" n-m-' Eﬁfﬂrgtd Witk New Fliwstrations
6 med. Posiape Bd,

SYNOPSIS OF SURGERY.

By ERNEST W. HEY URUYES. M.5.. M.D., B.Sc.Lond., F.R.C.5.Eng.
Surp., Brisiol (ren, Heosp, ; Lecturer on Surp.,, Bristel Unroersilty [
Fopat. in Su ,iv Londeon Univergity.
“ The facts have been %0 well arran w Mr. Groves that the reader will not only find
what he wants with ease but will alse be enalled to follow the subject of his reference with
interest and profit,"—Bert. Wed, Sour.

Second Edition, Crown Szmo. 200 g, 185/~ mef. Postage 94,

SYNOPSIS OF MIDWIFERY.

By ALECK W. BOURNE, B.A.,, M.B, BE.C.Cantab. F.R C.S.Eng.
bgietric Surg. fo fn-Palients, an&u Chariotie’s j':\"ars

: (Msteiric Suvy., Out-Patients, 5t. Mary's Hosp. : i
' Short, concise information on almﬂﬁt every possible point connected with obstetrics.™
—5¥. Bari, Hosp. four

Reduced Price for the above complete set of Three Yolumes, 48/- net. u

Secomd Edition. With Colowred Piates and fﬁnsfrﬂﬁam’ 6/6 ner. Pesfape 4.
BLOOD PICTURES: AL M ATOLOG
ELIN]C&L HAMATOLOGY
Ly EFCIL PRICE-JONES, M.B. Lond. .
Capl, K. A M, C.), Bacleriologist, Britisk E. lfm"anrl.r.mr:' Force,
 Ehould provide an nwa.ual:]n guide 1o house physicians and clinical clerks,"”

—Brit. Med Jour,
YA excellent litile work.” —Med. Press and Cire.

Pemy Boo. fllustrafed, 6f= nef. Postape G,

ELECTRIC IONIZATION:

A PRACTICAL TNTRODUCTION TO ITS USE IN
MEDICINE AND SURGERY.
By A. B. FRIEL, M.A., M.D., F-R.C.5.1.
oo '! he book is well set out and can be recommended, ' —8edl. Med, Jowr.
t Merits an onqualified success, " — [, 8. Lealie,

Eichih Fdition. Frily Revtsed wiih aoditional Chatiers.
Qs 360 Fifeidralions, wvay Sy iei) "or re-draiing fir- this edition, and 11 Plates.
21/~ ned. FPostage 17~

PYE’S SURGICAL HANDICRAFT.

A Manual of Surgical Manipulations, Minor Surgery, and
other matters connected with the work of
House Surgeons, Surgical Dressers, etc,

Edited and largely re-written by

W. H. CLAYTON-GREENE, C.B.E. B.A., M.B, B.Ch.,, Camb.. F.R.C.5.

Swurg, to 58 Mary's Hesp, } Lecturer on Sureery tn the Medical Schoeol, vic.
With special chapters by distinguished contributors,

*Faoll of information invaluable to the student, the howose surgeon, and the general prac-
titioner. — L ancet,

BRISTOL: JOHN WRIGHT & SONS LTD.
LONDON: SIMPKIN, MARSHALL, HAMILTON, KENT & CO. LTD,










