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The Draft Annual Report of Council was considered, and,
after minor alterations, was accepted.
The Reports of the Catering Committee, the Charities

Committee, the Public Relations Committee, the Film Com-
mittee, and the Joint B.M.A. and Magistrates' Association
Committee were adopted.
The Committee on Advisory Machinery recommended

that the Council should enter into exploratory conversations
with the Royal Colleges, the General Medical Council, and
the Society of Medical Officers of Health with a view to
ensuring that the Minister when seeking advice on questions
affecting the medical profession as a whole, or the individual
doctor in any aspect of his medical work, should be fully
informed on the possibly controversial nature of these ques-
tions, and that before acting on such advice he should satisfy
himself that steps had been taken to ascertain the opinion
of the profession through bodies representative of the
medical profession as a whole.

This was agreed to.
The Council appointed 27 members of the Central Medi-

cal Recruitment Committee, and Mr. Nicholson-Lailey was
nominated to a committee being set up by the Ministry of
Health to consider the need for welfare foods other than
milk for mothers and children. The SECRETARY of the
Association said that the Commission considering the work-
ing of Administrative Tribunals would wait for the Associa-
tion's evidence until after the next Council meeting, when
he hoped that all the Standing Committees would have stated
their opinion. With the election of 45 new members, the
Council's work concluded at 7.15 p.m.

LONDON EXECUTIVE COUNCIL
PROTEST

PROPOSED CLOSING OF HOSPITAL
The London Executive Council is disturbed at a proposal to
close St. George-in-the-East Hospital, Stepney, which has
nearly 200 staffed beds.
At a time when the need for beds for geriatric and other

cases has increased the total number of hospital beds as
compared with 1938 is, in the council's view, being reduced
to an extent disproportionate to any decrease in population.
The out-patient department meets a vital local need, and
the hemming in of the area by the river and bridges makes
rapid transport difficult and sometimes impossible. The
council contends that the hospital position in London must
be considered as a whole. If a hospital has beds to spare
the Emergency Bed Service uses them, and the difficulty
in securing beds in London is now no less difficult than at
any time in the past. In this matter of meeting London's
needs, there is no purely " local" hospital.
The London Local Medical Committee has also passed a

resolution of protest against the closing of the hospital, and
the Minister is to be asked to receive a joint deputation
from the committee and the executive council. The North-
East Metropolitan Regional Hospital Board proposes to
close St. George-in-the-East Hospital on July 31. It has
suffered from a shortage of nurses for several years, and the
board states that improvements in other hospitals in the
district and a shift in the population have lessened the
demand on its services.

GENERAIL MEDICAL COUNCIL
ELECTION OF DIRECT REPRESENTATIVES

Practitioners in England and Wales will receive within the
next few days voting papers for the purpose of electing
seven Direct Representatives of the profession to the General
Medical Council. The practitioners chosen as the Associa-
tion's candidates have issued an election address which is
set out below. All members of the Association are asked
to cast their votes for the signatories to this address. The
eighth representative, Dr. W. V. HOWELLS, being the only
candidate nominated who is resident in Wales and Mon-
mouthshire. has been elected unopposed.

Election Address
Dear Sir or Madam,
We, the undersigned medical practitioners, are offering

ourselves for election as Direct Representatives of the profes-
sion on the General Medical Council.
We believe that the best qualifications for a candidate for

the office of Direct Representative are wide experience in
the practice of medicine over a long period and a full know-
ledge and clear understanding of the many difficulties and
varied problems which confront the profession at the present
time. We are of the opinion that the nature of these prob-
lems makes it important to you, and to the profession as a
whole, that the Direct Representatives should be in a position
to know the views of practitioners in general, and to be able
to express them with the fullest possible authority.

If elected, we shall use our influence to uphold the best
traditions of medical practice in all its aspects. We shall
seek to ensure that the activities of the General Medical
Council in connexion with the British Pharmacopoeia relate
that publication both to the latest knowledge of drugs and
to the needs of those practising medicine. It will also be
our aim to secure the highest standards of medical education
through a curriculum abreast of the progress in medical
science. In these ways and others we shall strive to maintain
the honour and dignity of the profession to which we all
have the privilege to belong.
Our experience and qualifications are summarized below.

and we hope you will feel that, through us, your views and
those of doctors practising in all branches of medicine will
be faithfully and forcefully expressed in the General Medical
Council.
JANET KERR AITKEN, C.B.E., M.D., F.R.C.P., 30A, Acacia

Road, London, N.W.8, President, Medical Women's Federation,
1940-2. Member of the Council of the B.M.A. for seven years;
Public Health Committee, 1944-5; Charities Committee, 1945-53;
Science Committee, 1947-51.
JAMES ALEXANDER BROWN, M.D., 33, Cartland Road, Kings

Heath, Birmingham, 14. Direct Representative on the General
Medical Council since 1947. Former Member of Council of the
B.M.A. Former Chairman of the Representative Body, thc
Birmingham Panel Committee, and the Panel Conference.
LAWRENCE DOUGAL CALLANDER, M.D., Glenthorne, 52, Thorne

Road, Doncaster. Treasurer of the B.M.A. Member of the
Council of the B.M.A. since 1943. President of the Yorkshire
Branch of the B.M.A. in 1937. Chairman of the Doncaster
Division in 1947. Secretary and Treasurer of the Doncaster
Division, 1926-36.
OCTAVIUS CYRIL CARTER, M.B., B.S., M.R.C.S., L.R.C.P.,

Hursley, Poole Road, Bournemouth. Direct Representative on
the General Medical Council since 1949. Member of Council
of the B.M.A. since 1940. Secretary, Bournemouth Division,
1922-45. Member of General Medical Services, Central Consult-
ants and Specialists, and Journal Committees; Chairman of
Family Doctor Committee. Member of Spens Committee.
HARRY Guy DAIN, LL.D., M.D., F.R.C.S., Bournbrook House.

Selly Oak, Birmingham, 29. Direct Representative on the General
Medical Council since 1934. Chairman of the Representative
Body of the B.M.A., 1937-42. Chairman of Council of the
B.M.A., 1943-9. Member of Council of the B.M.A. since 1931.
EDWARD ANDREW GREGG, LL.D., M.D., L.R.C.P.&S.(I), 14,

Oakley Square, London, N.W.1. Direct Representative on the
General Medical Council since 1942. Chairman of the Repre-
sentative Body of the B.M.A., 1948. Chairman of Council of
B.M.A. since 1949. Chairman of the Insurance Acts Committee,
1937-48.

Correction.-In the provisional programme for the Annual
Meeting at Brighton, July 5-13, 1956 (Supplement, March 24,
p. 95), in the Section of Obstetrics and Gynaecology Dr. 0. D.
Fisher's address was wrongly given as London instead of Belfast.
In the Section of Diseases of the Chest, Dr. V. H. Springett's
address should be Birmingham. not London as printed.
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