
JAN. 2, 1943 OBITUARY BRITISH 25OBITUARY ~~~~~~~~~~~MEDICALJOURNAL

any surgeon in any country was a gastrojejunostomy performed
by him at the Royal Infirmary a few years ago on the occasion
of a visit of the surgical section of the Royal Society of
Medicine to Leeds. As in the fingers of his master, the 578-
circle intestinal needle was a beautiful tool in his skilful hands.
Though possessed of sublime surgical courage, he was essen-
tially a sure and safe surgeon; the desperate adventure and
forlorn hope made less appeal to his artistic temperament than
to those who are more frequently confronted with the cancer
problem.
The memory remains of a charming English gentleman, proud

of his Yorkshire county, devoted to the Leeds Royal Infirmary,
a man of charm and blessed with a genius for friendship. In
his cult of punctuality he was almost an ascetic, but the
meticulous ordering of his days and his evenings was dictated
by a supreme desire to give of his very best to those who
entrusted their lives to his hands. His manner of speech with
its attractive drawl did not betray his origin from a great
Northern county; his personality radiated comfort and con-
fidence and must have given courage to thousands of patients
as surely as it enslaved his many friends and admirers. Best
of all he loved his own hearth and home, his devoted wife, and
the three daughters of an adored and adoring father.

Dr. GLADYS JULIA CUTHBERTSON RUSSELL, assistant M.O.H.
for maternity and dhild welfare in Leeds, has died at the age
of 46. She graduated M.B., Ch.B. of St. Andrews in 1919
and took the D.P.H. of Manchester in 1924. She joined the
public health service after house appointments at the Dundee
Royal Infirmary and the North Lonsdale Hospital, Barrow,
working first under the Cheshire County Council and later in
Monmouthshire. She moved to Leeds in 1928, and was soon
promoted to take charge of the maternity and child welfare
wqrk of the city, and was personally responsible for the growth
of the infant welfare clinics and ante-natal clinics, as well as
for the development of the midwifery service and the intro-
duction of the "home helps " system. The hospital accom-
modation for mothers and children was enlarged and
reorganized, and Dr. Gladys Russell laid the foundation of
the day nursery system. A public tribute to her admirable
work and character has been paid by Dr. J. Johnstone Jervis,
M.O.H. for Leeds, in the Yorkshire Post. She joined the
B,M.A. in 1919, was an active member of the Medi'cal Women's
Federation, and the first medical woman to hold office as
president of the Yorkshire Branch of the Society of Medical
Officers of Health.

Dr. EDMUND HENRY COLBECK, who died suddenly at Farn-
borough, Hants, on Dec. 16, had practised for many years in
Upper Berkeley Street, W., and on his retirement from the
visiting staff of the City of London Hospital for Diseases of
the Chest was elected emeritus physician. He was born at
Batley in Yorkshire in 1865. and was educated at Tonbridge
School, and at Nelson and Wellington Colleges, New Zealand -

he entered Caius College, Cambridge, with a science exhibition.
graduating B.A. with first-class honours in the Natural Sciences
Tripos of 1887. He then went on to St. Mary's Hospital with
a university scholarship, took his medical degrees at Cambridge
in 1889, and proceeded M.D. in 1892. After serving as house-
physician at St. Mary's and clinical assistant at 'he Vienna
General Hospital, Dr. Colbeck took the M.R.C.P. in 1890 and
was elected F.R.C.P. in 1904. During the iast war he was
consulting physician to the New Zealand Military Hospital at
Walton-on-Thames and the South African Military Hospital at
Richmond, holding the temporary rank of major N.Z.M.C. He
was for a time additional examiner in medicine for thc
Cambridge Final M.B., and had been an active member of
the British Medical Association, serving for two periods on the
Council and holding office as vice-president of the Section of
Pharmacology and Therapeutics in 1910. Two of his books-
Diseases of the Hfeart and The Science and A rt of Prescribing-
passed into a second edition, and he contributed a number of
papers to the medical journals on diseases of the heart and
lungs. In 1937 a portrait of himself painted by Sir William
Rothenstein was presented to Dr. Colbeck at the City of London
Hospital for Diseases of the Chest to mark his retirement as
senior physician after 45 years' service on the staff.

Correction
We regret that the date of the death of Mr. Russell Howard

was wrongly given in the Journal of Dec. 19 (p. 740), as Dec. 4
instead of Dec. 2.

Medical Notes in Parliament
Venereal Disease: Regulatdon 33B

In the House of Commons on Dec. 15 Dr. EDITH
SUMMERSKILL moved that an address should be presented to
the King praying for the annulment of Regulation 33B. She
said the regulation would be quite ineffective and would simply
delay real action. During the last year the number of new
cases of venereal disease coming to civilian clinics for treatment
was 70,000. If they added those that had not been traced,
the number of new cases might be 150,000. The numbers in
the Forces must also be added, and we had, in fact, gone back
in our figures to 1932. In a year or two we might go back to
1928 unless 16,000 expectant mothers who-had been infected
were traced. This regulation would not protect the men and
the country from venereal disease. It provided for the treat-
ment of individuals who had infected two others-nothing
more. No two men would inform on a respectable woman
who had been infected innocently. The regulation would get
only a few people, probably only prostitutes and a. few other
unfortunate women, but the vast number of infected victims
would be ignored. The problem called for a bold and
courageous lead from theMinister. The time and money spent
on propaganda could be 'more usefully directed if notification
and treatment of these diseases were made compulsory.

Example of Sweden
It would be suggested that many members of the medical

profession were not in favour of compulsion. Lord Horder,
the president of the Society for the Prevention of Venereal
Diseases, was 100% in favour, but she believed he had never
been consulted. She drew attention to the speech of Dr. Laird
at a meeting of the Medical Society for the Study of Venereal
Diseases this year. He said that as a result of compulsory
notification in Sweden the defaulter rate in 1935 was only 2.5%,,
but in this country, where we had not compulsion, it was
82.5%. Replying to Miss Rathbone, who asked if those
figures had been checked, Dr. Summerskill said she could only
quote figures given by responsible persons. Those figures were
in the editorial in the British Medical Journal for Nov. 21
(p. 611), and the case was put for compulsory notification.
Those who said that the results of compulsory treatment and
voluntary treatment were the same had really no case if the
figures were carefully examined.
There should, Dr. Summerskill continued, be clinics which

were accessible and a social service which would follow up the
contacts. There should also be a 100% grant from the Govern-
ment. The clinics should not be labelled, but should be places
where all women's complaints were treated. It was essential.
as a wartime provision only, to have a blood test for all
expectant mothers. We could profit by the experience of
Sweden, where every person with venereal disease must submit
to treatment. Immediately a patient reported to the doctor
and his disease was diagnosed, the doctor reported to the
medical officer of health. A person who exposed another to
risk of infection was liable to imprisonment or a fine. If
infection occurred there were-even more severe penalties. Each
party to a marriage must present a written declaration that
he or she was free from venereal disease. If a patient ceased
attending at a clinic an order would be served on him. If the
order was ignored, he must undergo compulsory examination
and treatment at the hospital. That would be a comprehensive
scheme, and would bring home to every patient suffering from
the disease that treatment was essential.

A Useful First Step
During the debate which followed Sir FRANCIS FREMANTLE

expressed the opinion that the medical profession would be
divided on this subect because they did not all approach it
from the same point of view. The whole question to-day must
be, What was going to be effective at present? The disease
accounted for 15% of the admissions to mental hospitals in
London and 16% of the stillbirths. Gonorrhoea, which wascrippling rather than killing, accounted for half the sterility
in women and 70% of the ophthalmia cases in newly born
children. This was an international problem. Regulation 33B
was a useful first step, and was all that could be done at present.
What was the good of pretending to set up clinics when they
had not the doctors to man them, and they could not get them
while the war was on? The same thing applied to nurses.
almoners, and health visitors. Notification without treatment
was a waste of time and labour and brcmught the whole scheme
into ridicule.

Dr. HADEN GUEST, supporting the regulation, said that in
the Services, where there were both compulsory- notification
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