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Obituary

RIPLEY ODDIE, B.M., Ch.B.

Dr. Ripley Oddie, medical consultant and director of
Bayer Products Ltd., and formerly an assistant editor
of the British Medical Journal, died at his home in
London on September 20 after a long illness. He was 57
years of age.

Ripley. Oddie was born on May 18, 1902, the son of
Dr. S. Ingleby-Oddie, the well-known coroner of the
Westminster district of London. From Rugby School he
went on to Oriel College, Oxford, and then to St. Thomas's
Hospital. Having graduated B.M., Ch.B. in 1927 he was

first house-physician, then
s e n i o r resident medical

casualty officer, and finally

chief assistant in the skin
i department at St. Thomas's.

Oddie joined the staff of

the B.M.J. as a sub-editor in

1931. Before then he had

had some experience in

popular medical journalism,

and was for a period
medical correspondent to

the Daily Mail. Oddie was

one of two medical sub-

editors under Dr. N. G.
Horner as editor. They
both spent a great deal
of time in preparing

manuscripts for the press, almost to the extent of rewriting,
on occasions, articles appearing in the front part of the
Journal. This was a task performed according to the standards
laid down by Homer's predecessor, Sir Dawson Williams.
After he left the B.M.J. to edit, for a time, the popular
house organ of Bayer Products Ltd., he used to say that
the B.M.J. training stood him in good stead, if only for the
reason that he had not been taught even the elements of
punctuation at school. For a time he edited the "Epitome
of Current Medical Literature" which made up the end
pages of the B.M.J. before this section was replaced by the
"Key to Current Medical Literature "-both forerunners of
the now separately published Abstracts of World Medicine.
Oddie was an engaging character and a cheerful and

entertaining colleague. He got a lot of enjoyment out of
life. Though he found the routine work of sub-editor on

the B.M.J. far more exacting than he had expected, and far
more time-consuming, nevertheless his decision to leave
was not taken light-heartedly, and the regret he felt at this
was most firmly shared by his colleagues.
He joined Bayer Products Ltd., as medical adviser in

1935, just at the time when "prontosil," the first of the
sulphonamide drugs, was being put on the market. He
remained with that company for the rest of his life, though
during recent years ill-health prevented him from working
in a full-time capacity. Shortly after the outbreak of the
second world war he joined the Royal Air Force Volunteer
Reserve and was quickly promoted to wing commander.
He was the first editor appointed by Sir Harold
Whittingham in 1941 to collect and edit material for the
history of the medical services of the R.A.F. during the
second world war, and the foreword to the first volume of
the official -history paid tribute to his devoted labours.
He had to relinquish his commission because of ill-health
at the end of 1943.

Ripley Oddie suffered grievously in the last few years of
his life. In addition to the trials of chronic illness he fell
and fractured his hip about a year ago. But despite this
he managed to maintain his interest in all the things he
regarded as important, and he continued to pursue his

historical research into that corner of Chelsea in which he
lived.

In his younger days he was a skilful and elegant games-
player, particularly tennis (the real variety) and golf, and
like his wife, formerly Jeannette Kessler, he was a good
skier. An acute observer and critic, and outstandingly
perceptive, he had a sharp eye for the ludicrous in much
that went on around him, even to the end. He met the
tribulations of his last illness with great courage.

G. D. writes: When I first met Ripley Oddie he had
already been a very sick man for several months, and what
struck me immediately was his unforced gaiety and his
unaffected lack of concern about his harsh disability. It
was, it seemed, a bit of a bore, best ignored: there were
other things. There was not only Ulysses to be read, but
every word of commentary that had been written about it;
there were long, carefree letters to be composed for his
friends, notebooks to be filled with day-to-day jottings about
his innumerable lively interests. There were good wines,
smoked salmon, strawberries, and good conversation.
Escapism ? Yes, if it be so to wrap in soft blankets against
the cold until it is no longer noticed. At all times he was
the "compleat " clubman, warm, urbane, and debonair.
Even when, during his convalescence, he would come
slouching back in his shabbiest clothes from one of his
bird-watching expeditions, this patrician quality was almost
laughably manifest.

I happened to be visiting him when he had his first stroke,
which occurred while he was still recovering from his
second-stage thoracoplasty he had undergone three weeks
previously. So ingrained was his habitual courtesy as a host
that, dazed and aphasic as he was, he kept apologizing for
his mental dishevelment, and floundered in his bed to press
cigarettes on his guest and to locate an ashtray. I have
never met anyone who ran so true to form, the form of a
slightly bygone and better-mannered age. A most lovable
"clubbable " man.

R. 0. M. E. writes: Although we at Bayers had known
for a long time that Dr. Oddie was a very sick man, the news
of his death came as a very great shock and brought a
feeling of personal loss. A quiet man, "R.O.," as he was
affectionately called in the office, was greatly liked by all
who worked with him. He took great pride in Clinical
Excerpts, and it is a tribute to his objective reporting that
this publication, alone among house journals, appeared
throughout the last war as a scientific publication with the
approval of the Paper Controller. Dr. Oddie's contribution
to the building of the company's good reputation was this
very regard for factual and scientific objectivity. With his
fellow directors he was always congenial and co-operative,
and during the 24 years he was with us he was invariably
considerate and courteous to his staff, ever willing to advise
or help any of us who went to him with a personal problem.
"R. O.' had his own very special brand of humour, at
times slightly sardonic but never spiteful, and one always
left his office with a happy grin or a chuckle-it was a
delight to work with him. We shall long remember him as
a very kindly man, with a great sense of responsibility to
his company and to the profession, but, above all, as an
example of the very best type of English gentleman.

ABRAHAM FLEXNER, M.D.(Hon.), LL.D., Litt.D.
Dr. Abraham Flexner, director-emeritus of the Institute
for Advanced Study at Princeton, died on September 20
at the age of 92. The report which he wrote fifty years
ago about medical schools in the United States was a
landmark in the history of medical education.
Abraham Flexner was one of nine children born to

parents who came to the United States from Bohemia. His
brother Simon was the famous bacteriologist and director
of the Rockefeller Institute of Medical Research. Abraham
Flexner, after graduating at Johns Hopkins, founded his
own highly successful school at Louisville in 1891, and after
some years he was able to take his master's degree at
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Harvard and to study at a number of universities in Europe.
By this time his fame as an educationist had grown, and

he was invited by the Carnegie

Advancement of Teaching to investigate

in the U.S.A. and Canada. After visiting

produced in 1910 his famous report "

Four" for the Carnegie Foundation.

this, " I struck from the shoulder, naming

Not only did he describe the chaotic

education at that time but he outlined

reconstruction which, so great was the

was rapidly put into effect. Nearly

schools were shut down, and during

quality of the teaching at the remaining

the doctors which they turned out,

Flexner followed up "Bulletin Number "

entitled "Medical Education in Europe."

In 1917 he became a member of the

Board of the Rockefeller Foundation, and

remarkably successful in persuading philanthropists

John D. Rockefeller and J. B. Morgan

of money towards improvements in

Describing the technique by which these

financed, he wrote: "The Rockefeller

in one school after another what was

one-third, sometimes one-half, provided

the balance. In the course of ten or twelve

was transformed." But in 1957 he saw

"The situation to-day is bleak," he "Practically

every medical school in the country is

is an estimate that an additional income

year is needed for eighty-two schools."

An associate member of All Souls,

Rhodes Memorial lecturer at Oxford

lecturer. The Princeton Institute for

which was his own creation, was opened

ship in 1930.
Dr. Flexner received honorary medical

Universities of Berlin and Brussels, and

from universities all over the world.

was presented with the third Lahey award,

American Medical Association, the Association

Medical Colleges, and the National

Education.

W. F. RAWSON, M.R.C.S., F.R.C.S.Ed.,

Mr. W. F. Rawson, formerly

gynaecologist to St. Luke's Hospital,

his home at Bradford on August 15

years.

William Foster Rawson, who was born
-

1872, was the son of a general practitioner

in the Thornton district of Bradford.

Grammar School he went on to study

qualifying in 1895. He then entered

found time for study and was admitted

Royal College of Surgeons of Edinburgh

same year he was appointed honorary

the Bradford Royal Infirmary.

resigned in 1903, since he found the

time incompatible with an extensive

Mr. Rawson remained in general

appointed visiting obstetrician and

Luke's Municipal General Hospital

hospital in the country) in December,

he held until the early days of the

1925, when he was chairman of the

the B.M.A., he served as vice-president of the Section of

Obstetrics and Gynaecology at the Annual Meeting of the

B.M.A., held that year in Bradford. He was elected

F.R.C.O.G. in 1936.

G. W. T. writes: Mr. Rawson

quiet and unassuming, and took a keenpersonal interest
in those with whom he worked, many of whom he helped

in various ways. He not only opened

charlady, but insisted that she preceded

The work of his hospital increased rapidly

satisfaction of seeing the new obstetric

before he retired. Increasing deafness isolated

his latter years, and he outlived most of

friends, but his kindliness is still vividly

the hospital. He leaves a widow and two

EDWARD NEWTON PRICE, M.R.C.S., L.R.C.P.

D.A.
Dr. E. Newton Price, anaesthetist to the

of hospitals, died very suddenly at his

Leonards-on-Sea on August 23, a few

63rd birthday.
Edward Newton Price served throughout world

war as a combatant officer and was

After the war he studied medicine at St. Mary's Hospital,.

London, qualifying in 1927. After holding resident

post of house-physician at his teaching

into general practice in Bournemouth for time

settling in St. Leonards-on-Sea in 1937.

private general practice there with work

anaesthetist, in the first place as honorary

the Royal East Sussex Hospital, and, having D.A.
in 1942, as specialist anaesthetist to

of hospitals at the inception of the

Service, a post which he held up to the

A colleague writes: Eddie Newton Price

likable personality and was well loved patients,

whom he treated with scrupulous care.

and reliable anaesthetist who never fussed.

sought theiimeligh,t being a diffident

always excellent company, with a pawky

and a fund of anecdotes. An accomplished

spoke both French and German fluently.

he was exceedingly happy, and we offer our

to his widow and only son.

D. H. GEFFEN, O.B.E., M.D., D.P.H.

The obituary of Dr. D. H. Geffen was published

Journal of September 26 (p. 583).

Dr. SusAN TRACY writes: Those of us who

Geffen well will remember him best not

experienced administrator, lecturer, and medical

health, but as a kindly, sympathetic doctor

to and help those who consulted him.

always practical and full of common

his interest in clinical medicine, and was

of his staff and friends came to him, not

own ailments, but also those of their

especially interested in children and young

no opportunity of meeting them and learning

view, and he followed the careers of his

with genuine interest. He was proud he had

taken in the growth of the maternal child-welfare

services in this country, and often

improvement in thelast'decade in the

children. Of the many articles and books

it was those on maternal and child welfare

greatest pleasure and satisfaction.

Enthusiastic and hard-working, he never

and even on holiday would lose no opportunity

the health services of the country in

particular moment. His greatest interest
work,

but he had a sound knowledge and appreciation

and works of art, and possessed a fine

Italian bronzes and majolica. In his youth

keen amateur musician, enjoying mainly classical

music.

Dr. Geffen will be mourned by many
knewhi

m
as

averygood friendand wise counsellor on

whom they could always rely, but they will know that he
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died, as he would have wished, when he could no longer
work. Essentially a family man, he and his wife loved to
entertain the younger members of their family, both in their
London home and in the country, and latterly some of his
happiest times were those spent with his own grandsons.
Our deepest sympathy is extended to his widow, sons, and
all the members of his family.

*Medico-Legal

FITNESS TO PLEAD
[FROM OUR LEGAL CORRESPONDENT]

It is as repugnant to any canon of civilized conduct as it
is to the idea of crime and punishment that a man should
stand his trial if he is not in a fit state of mental health to
understand what is going on at his trial and to make his
defence. When there is a doubt whether a prisoner is in
such a state the matter is raised on arraignment before he
pleads "Guilty " or " Not Guilty " to the indictment. A
jury is then empanelled to try as a preliminary issue
whether he is " fit to plead "-that is, in a fit state of mental
health to understand what is going on at his trial and to
make his defence.

It has generally been thought that whether a man is "in
a fit state to make his defence" for this purpose means
whether he is in a state of mind at the trial to enable him
to give his lawyers sensible instructions.

Podola Trial
When the matter was raised at the Podola trial it was

raised on the basis that, if Podola was suffering from
a genuine amnesia, whether hysterical or not, he could not
give his lawyers instructions on which his defence could be
made. This raised the question whether instructions that
he could remember nothing were sensible instructions or
not. If that is all a prisoner can do, is he in a fit state to
make his defence ?
The Podola trial is the first occasion on which this

problem has been canvassed. As a necessary preliminary,
the jury had to decide whether Podola was genuinely
suffering from amnesia or not, and it was to that point
that the evidence was directed. Since the jury found that
he was not, it was unnecessary for the judge to decide and
to direct the jury whether genuine amnesia which deprived
the prisoner of all recollection of what happened at the
material time rendered him " unfit to plead." The point
remains open for future decision and it will no doubt be
raised again.

It is a startling proposition at first sight that someone
who at his trial is wholly sane and in full possession of his
powers of communication may nevertheless be unfit to
plead by reason of loss of memory, and it would be an
attractive means of escape to detention at Her Majesty's
Pleasure from something worse. On the other hand, to
convict and punish someone for doing something he can
remember nothing about involves philosophic difficulties.
The solution is not helped by the fact that no appeal lies
from the jury's decision one way or the other on whether a
prisoner is fit to plead. Judges of assize will have to
struggle with this problem unaided by their collective
wisdom expressed through the Court of Criminal Appeal.

Plastic Bags.-Within two days and only 12 miles apart,
two Lincolnshire men, aged 23 and 43, were found dead
with plastic bags over their heads. The Cleethorpes
coroner recorded a verdict of suicide while of unsound
mind in the case of the elder man, and of accidental death
in the case of the younger. There was no evidence at the
inquests to suggest that the deaths were in any way
connected.-Yorkshire Post, August 10 and 12.

INFECTIOUS DISEASES AND VITAL STATISTICS
Summary for British Isles for week ending September 12
(No. 36) and corresponding week 1958.

Figures of cases are for the countries shown and London administrative
county. Figures of deaths and birtlits are for4te whole of England and
Wales (London included), London administrative county, the 17 principal
towns in Scotland. the 10 principal towns in Northern Ireland. and the 14
principal towns in Eire.
A blank space de_notes d-isease not notifiable or no return available.
The table is based on information supplied by the Registrars-General of

England and Wales, Scotlan.d. N. Ireland, and Eire. the Ministry of Health
and Local Governmeznt of N. Ireland. and the Departmen-t of Health of Eire.

1959 1958

CASES 1 .) .
st~ c nt Ch

Diphtheria .. 6 6 1 0' 3 olI 0

Dysentery . 414 47 181 5 316 36 135 11 11

Encephialitis, acute 6. 0 0 0: 0

Enteric fever:
Typhoid .. 9 3 0 2 5 0 0 1
Paratyphoid .. 20 1.1(B) 0 9 1 0 11 (B)

Food-poisoning .. 291 34 18 2 1 275 30 17 1

Infective enteritis or
diarrhoea under
2 years. .. 231 16 32

Measles* . . 848, 32 22 13 1,977' 118' 17 20 21

Meningococcal in-
fection 6~ I 14~ 3 10 0 1 3 0

Ophthalmia neona-
torum . . 19 11 4 1 22 3 3 0

Pneumoniat 107 6& 96 1 141 9 105 1

Poliomyelitis, acute:
Paralytic . 26 4 0) f 60 112
Non-paralytic. 12 21 4 C 20: If0

Puerperal fev,er§ .. 220 28& 17 0 188 19 121 0 1

Scarlet fever .. 303 16: 62 27 304 19 551 7 8

Tuberculosis:-
Respiratory . 424 52 58 15 412 44 9 1 13
Non-respiratory 54 6 17 3 73 4~ 12 3

Whooping-cough 695 50 1761 9 791 45~ 100 611 6

1959 1958

DEATHS 1 U'

Diphtheria .. 0 0 i 0~ 0 0 0 0~ 0 0

Dysentery .. 0 0 0 *0 0: 0

Encephalitis, acute 0 0 0 0

Enteric fever .. 0 0 0 0 0 0 0 0

Infective enteritis or
diarrhoea under
2 years. .. 5 0 1 0 0 6 0 1 0 0

[nfluenza. .. 4 1 0 0 1 4 0 1 0 0

Measles. . 0 0 0 0 0 0 0 0

Meningococcal in-
fection. ..0 0 0 0

Pneumonia .. 326 26 6 5 5 340 26 12 8 3

Poliomyelitis, acute 5 2 0 0 4 0 0 0

Scarlet fever ..0 0 0 0 0 0 0 0

Tuberculosis:
Respiratory 56 f 4 5 0 ON 70 f7 8 1 1
Non-respiratory f I 0 0 Of 0 0 0 0

Whooping-cough 2 0 0 &! 0 0 0 0 0 0

Deaths 0-1I year. 274 20 17 8' 12 284 19 23 4 8

Deaths (excluding
stillbirths) . 7,947 635 430 103 134 7,878 622 477 79 141

LIVE BIRTHS . 13,811 1216' 9381 259 370 13,658 1116~ 961 1911 361

STILLBIRTHS.. 39 3 20323 26~ 19

* Measles no noiiat incolad,whnc re-turns are approximaqte.
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