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problems with which it would have to deal would demand the
utmost that could be contributed collectively in knowledge and
service. In associating with the toast the names of representa-
tives of three countries, one of them Poland, he made a
sympathetic reference to the tragic death of General Sikorski.

Three Responses
Prof. A. T. JURASZ (Poland) referred to his visit to this

country twenty years ago, to the International Congress of
Surgery, and mentioned that the Congress was opened by the
British Foreign Minister of that time, the late Lord Curzon,
who confessed, as a man who had never had anything to do
with doctors, how the atmosphere of such a medical gathering
inspired him. But he added, " Gentlemen, Europe is very sick.
Can you suggest a suitable operation to cure her?" Europe
to-day was certainly more injured and diseased in every part
of her organism than it was five years after the last armistice,
and the principles of medicine might well be applied in the,
great task of reconstruction. The modern medical point of view
comprehended not only the physical derangement but the
mental and spiritual background. It was the psychical injuries
inflicted by the aggressor upon helpless and suffering peoples
that would call for the first attention, the most patient and
understanding treatment. It would be well if political leaders
themselves were imbued with the spirit and aims of true
medicine.

Col. J. HOLST (Norway) told of a physician who, narrating
the triumphs of internal medicine, said that presently it would
become difficult to find a disease from which a patient could
die or by which a surgeon could live. He was glad, as a visitor
from another country, to have seen the spirit in which British
doctors and the British people were responding to the demands
of war. There were differences of opinion, he said, as to the
new orientation of medicine, but in medicine as in life, while
outward forms changed, fundamental principles remained.

Finally, Dr. J. B. MILLER, Deputy Chairman of the Repre-
sentative Body, after entertaining the company with some
student reminiscences, spoke of his pleasure in responding on
behalf of general practitioners-the patient oxen who trod out
the corn-as well as of the consultants and specialists who on
occasion descended from the heights of Olympus to enlighten
them.

NEW FIELDS FOR THE ALMONER
Two directions in which the social worker may find new oppor-
tunities were indicated by Prof. James Mackintosh of Glasgow in
an address at the annual meeting of the Institute of Hospital
Almoners. He pointed out that the almoner was now taking her
proper place as a member of the company of healing, instead of
being a mere assessor of finance, but she had yet to be brought into
association with the teaching of medical students. At the Johns
Hopkins Medical School the student in his third clinical year was
sent for tutorial instruction for one or two hours a week at the
almoner's office. The almoner took the student through some of her
recent cases, showed him what was written about the diagnosis when
the patient came in, what was ascertained on preliminary inquiry as
to his social circumstances, and what requests for further informa-
tion were made by the physician. Presently the student was sent out
to some (carefully selected) homes, where he pursued his own
inquiries, at first in a stiff and perhaps rather absurd way, but
presently he gained the idea of what was meant by social work. A
second field of opportunity, but a more vaguely defined one, was
open to the almoner in connexion with general practice and the
coming of the health centre. The Cathcart Committee in Scotland
in 1936 recommended that the family doctor should be the health
adviser to the family, but in existing circumstances the -doctor was
called in only in case of illness, and the present service of general
practice was fundamentally a sickness service. On the other hand,
there was the health visitor, who had her own special role, but was
not trained in social work as the almoner was, and had not the
time to undertake these skilled and delicate investigations. In
psychiatry the social worker had already established her position,
but as for general medicine Prof. Mackintosh was doubtful
about the desirability, even if it were possible, of having almoners
all over the co,untry like health visitors and nurses. But he felt
that the position of almoner might well be regarded as something
like that of a health consultant. The future health centres or groups
of practices might well employ almoners in a consultant capacity,
so that the practitioners could refer to them cases presenting any
special difficulty from the social point of view.

MEDICAL PRACTICE: IN TIHE MELTING-POT?
ADDRESS BY DR. CHARLES HILL'

At a meeting at Ipswich on July 8 of the Suffolk Branch of
the B.M.A., Dr. Charles Hill, Deputy Secretary of the Asso-
ciation, spoke on " Medical Practice: In the Melting-pot ?"
There lay ahead of both the public and the medical pro-

fession, Dr. Hill said, a critical period, in which decisioris of
profound importance to the future of medical services would
be taken. So far the Government had committed itself to
Assumption B of the Beveridge report and so to a compre-
hensive health and rehabilitation service available to the whole
of the community. It had stated its intention to administer
that service through locally elected bodies. Within the frame-
work of these two decisions informal discussions hiS'd b n
taking place between the Minister of Health and his officers,
and representatives of the medicld profession, voluntary hos-
pitals, and local authorities. At the end of these informal and
non-committal discussions the Minister would set out in a
White Paper any tentative conclusions of the Government as
a whole on the form that the proposed service should take.
It was not yet clear to what extent this White Paper would
be a statement of the issues or would include the Govern-
ment's own conclusions. It was sincerely to be hoped that, on
a matter of such profound importance to the public as a
whole, the Government, by making this White Paper as non-
committal as possible, would leave the crucial issues involved
for free and frank c.iscussion by the public before Parliamentary
decision. It would be undesirable if consideration of these
public issues began on the basis of commitments entered into
by the Government beforehand. He hoped that the known
political sagacity and wide experience of the Minister of
Health himself would lead the Government to make a state-
ment of the issues to be resolved rather than a premature, if
tentative, expression of Cabinet opinion.

Fundamental Principles
The publication of the White Paper would be followed next

winter by exhaustive and critical analysis of its contents by
the profession, mainly through the Study Groups and Divisions,
the Council and its Committees2 and finally the Representative
Body of the Association. Service men at home and over-seas
would be given the fullest opportunity of expressing their views;
but that, Dr. Hill pointed out, was Phase 2, and it would
take time. Phase 1 should start now, and should be a clear
and candid statement of the principles which should, in the
public interest, underlie any future organization of medical
services. The profession might well now divest their minds
of details and search them for fundamental principles. The
Council of the B.M.A., recognizing this position, would shortly
be recommending to Divisions, and to the Representative Meet-
ing to be held in September, a statement of fundamental
principles. What, Dr. Hill asked, was really fundamental, in
the public interest, to future development? He suggested cer-
tain points for immediate consideration.
The health-of a people depended primarily upon the environ-

mental conditions under which it lived: upon good housing,
good food, adequate wages, and security against fear and want.
No Government should be allowed to bemuse the public into
believing that new hospitals, new centres, or new doctors were
of equal importance to the public health. In a free democracy,
for the State to ensure that a citizen had sufficient resources to
obtain what he needed was generally to be preferred to actual
provision by the State.
The medical profession could serve the community only in

proportion to the medical knowledge available. The facilities-
and resources for research should be greatly increased. Medical
education was the channel by which modern research could find
expression in the daily work of doctors. The facilities for post-
graduate medical education needed to be made more extensive
and more accessible to practitioners.

Again, the medical profession had for years maintained that
where economic barriers stood between the citizen and existing
medical services they should be removed. That issue was not
discovered by Sir William Beveridge, for it had been urged by
the profession itself over many years. But whether that meant,
or should in the public interest mean, that the State should
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