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B.M.A. COMMITTEES AND THEIR CHAIRMEN-3
CHARITIES COMMHTEE

This is one of a series of short articles introducing to members of the B.M.A. the chairmen of the
Association's standing committees for 1962-3.

Dr. H. M. Golding is chairman of the Charities
Committee and Dr. S. J. Hadfield is its secretary.

Dr. Golding has been in general practice in Bristol
since 1926. He started to read medicine in 1914, but
after six months joined the Army, later transferring to
the Royal Flying Corps as a pilot on the French and
Belgian fronts. He was awarded the D.F.C. After the
war he completed his medical course and spent a year
in South China as physician at the Wesleyan Missionary
Hospital in, Shiuchow before returning to a general
practice in Bristol. His work extends into industrial
medicine as a part-time medical officer. Apart from
his B.M.A. activities he is deeply interested in the
Methodists' missionary work and carries out the medical
examinations in the Bristol district of candidates for the
Methodist missionary field.

Dr. Golding has been a member of the B.M.A. since
1924, and has served his Division, Bristol, both as
chairman and as secretary. He was also President of
the Bath, Bristol, and Somerset Branch in 1951. He
represented his Division on the Representative Body
from 1943 to 1945, in 1949, and again from 1955 to
1961. He has served on several central committees,
including the Charities Committee, which he joined in
1950, becoming chairman in 1951. He is a member
of Council, of which he was previously a member from
1946 to 1955. For his services to the B.M.A. he was
elected Fellow in 1959.
A member of various National Health Service

administrative bodies, Dr. Golding was chairman of
the old Bristol Panel Committee in the days before the
N.H.S. He has been chairman of the Bristol Emergency
Bed Bureau Advisory Committee since 1948. He has
been County Surgeon (now retired) of the County of
Bristol St. John Ambulance Brigade, and is an Officer
of the Order of St. John of Jerusalem.

Committee's Functions
The formal terms of reference of the Charities

Committee are "To direct the attention of members
of the medical profession to the financial and educa-
tional positions which arise as a result of misfortune
falling on members thereof; to appeal for contributions
to meet these positions, and to advise the Council on
the administration of the Charities Trust Fund of the
Association."
The Committee meets twice a year. It receives reports

of the financial state of the funds administered by
the British Medical Association and recommends to

the Council how the money that has been collected shall
be distributed. Some of the money donated to the
Charities Trust Fund is already designated for one or
other of the medical charitable funds. A suitable
division of the undesignated funds is recommended by
the Committee to the Council.
The Funds administered by the B.M.A. are: the Sir

Charles Hastings Fund, which makes grants and loans
to doctors or their dependants
in emergency when they have
met with some misfortune; the

Christine Murrell Fund, which
under certain circumstances

helps doctors starting in prac-
tice; and the Dain Fund, which
has the specific purpose of

assisting with school fees for
the children of doctors who

have died or have been ren-
dered unable to earn. Recom-
mendations are also made for
some of the money received
to be donated to the Royal
Medical Benevolent Fund,
which deals with cases in need of more permanent help
-for example, the maintenance of elderly doctors and
doctors' widows. There are also the Royal Medical
Foundation of Epsom College and the Ladies' Guild,
both of whom use the money donated by the B.M.A.
for educational purposes.
When asked to give his views on the functions and

objectives of his committee, and any difficulties it might
have in achieving these, Dr. Golding said: "Though
medicine is the most benevolent of all the professions
the Committee's one difficulty is to bring to the
conscience of individual members the realization of the
desperate needs of some doctors and their dependants.
Probably only those who deal, with cases know the
extent of the distress of the widows and children of
doctors when tragedy or sickness comes to a medical
family. No charitable fund has ever received more
money than it could use, but an increasing number of
applications for help, coupled with the rising cost of
school fees and cost of living, now gives us constant
anxiety about our ability to help those who apply to us.
The many letters of appreciation and gratitude we

receive clearly show the value of the work of the
Charities Committee and the Trustees of the various
funds."
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PUBLIC HEALTH COMMITTEE

LEGAL OPINION ON REVIEW BODY

A meeting of the Public Health Committee was held on
November 23, with Dr. Arnold Brown in the chair.
The CHAIRMAN welcomed Dr. W. B. Adam, repre-

senting the Private Practice Committee, Dr. Doris
Odlum, representing the Psychological Medicine Group,
and Dr. W. Edgar, a co-opted member.
The Committee appointed Drs. W. G. Harding, J.

Maddison, Nora Wattie, and J. Riddell as the four
representatives of the public health service members on

the Representative Body for the Session 1962-3. Drs.
E. Hughes, J. Alun Evans, J. Stevenson Logan, and
J. D. Kershaw were appointed as the deputy
representatives.

Dr. Marguerite James was appointed to represent the
Committee at the Junior Members' Forum, 1963.

Review Body
The Committee considered a letter from the Secretary

of the Review Body indicating that it did not regard
the remuneration of doctors employed by local health
authorities as falling within its terms of reference.
Consideration of the letter had been deferred at the
previous meeting of the Committee until the views of
the Conference of Public Health Medical Officers
(Suipplemenit, November 10, p. 166) on the matter were

known. The Conference had passed the following
resolution:
That the Council of the B.M.A. do remain firmly opposed

to the inclusion of public health medical officers within the
negotiating machinery for other local government officers;
and also continue to press for the inclusion of public health
medical officers within the scope of the Review Body.

Dr. W. G. HARDING asked how much longer the
Committee could afford to be unrealistic. " For a lon-
time we have been waving the flag of the Review Body."
he said. " We have been going to local meetings and
we have had resolutions passed right, left, and centre;
yet we must have been aware all the time that the Review
Body cannot possibly fulfil, and has never been able
to fulfil, many of the functions which our present
machinery fulfils."

Dr. J. RIDDELL said that even if public health medical
officers were successful in getting into the ambit of the
Review Body in his view it would not eliminate the
work of the Staff Side of Whitley Committee C. If the
Committee wanted to take any action to be included
within the Review Body's remit it could only try to
persuade the Government to alter the remit. Whether
public health medical officers liked it or not, the Review
Body had stated that it was not prepared to consider
the remuneration of doctors in the public health service;
the Government had indicated that it was not prepared
to intervene; and the local authority associations were

clear in their minds about what they wanted.
Dr. J. B. S. MORGAN moved that, subject to the

agreement of the Council, the Committee should obtain
a legal opinion on the position.

Dr. J. STEVENSON LOGAN suggested that at such a late
stage Dr. Morgan's desire for legal enlightenment was

not likely to help the Committee much further. "This
is not a legal document that has to be considered," he
said. "It is an administrative device set up by the
Government, and the Review Body to some extent is

the complete judge as to what lies within its ambit."

But even supposing public health medical officers were
within the ambit of the Review Body its advice would
not be mandatory upon the employers of medical officers
of health, argued Dr. Logan. If anybody took the view
that any government would hold a big stick to local
authorities and say, " This thou shalt do with thy
servants," he was mistaken.
The CHAIRMAN said that in view of the resolution

passed by the Conference the Committee could not
adopt a negative attitude.

Dr. J. R. PRESTON pointed out that the Conference
was designed to get the feeling of the public health
medical officers of the country on the matter. The
Committee could not zast the Conference's decision
lightly aside. Dr. Preston said he had gained the
impression that most medical officers wanted the
Committee to pursue the matter of inclusion in the
Review Body's remit and to pursue a claim.

Dr. STEVENSON LOGAN said that the question of
remuneration was another issue altogether. In his view
fulfilling the mandate of the constituents would only
further exhaust the secretariat and administrative
resources of the B.M.A. and would further delay any
grappling with the problem of the future of public
health medical officers vis a' vis their employers.
" From our employers' point of view I do not think
there is any better tactic than to encourage us vainly
to go after this star which we are endeavouring to get
our wagon hitched to," he added.
The CHAIRMAN suggested that the Associatioii's

solicitors might be asked to construct a case for the
inclusion of public health medical officers in the Review
Body's remit. If the case were sufficiently strong then
it could be pursued.

Dr. E. HUGHES suggested that it was merely shadow
boxing. All the legal opinion in the world would not
make the Review Body change its mind.
The CHTRMAN said that his suggestion was aimed at

enabling the Committee to put before medical officers
of health up and down the country a reasoned statement
from someone outside the profession as to the position
in relation to the Review Body.

Dr. KERSHAW said it was the duty of the Committee
to find out whether there was a case.
On the motion of Dr. MORGAN, seconded by Dr.

CATHERINE GRAY, the following recommendation to
Council was carried:
That the Association's legal advisers should now be

invited to construct arguments in support of the inclusion
of public health medical officers within the scope of the
Review Body and to comment.

Remuneration Claim
Dr. RIDDELL, Chairman of the Staff Side of Com-

mittee C, reported that in anticipation of an award by
the Review Body to hospital medical staffs and general
practitioners he proposed to initiate the preparation of
a parallel claim in Committee C on behalf of all public
health medical officers. As the first step, he intended
to circulate to the regions for comment the structure
of the last claim which was submitted in September,
1960, after the publication of the Royal Commission's
report.

Dr. PRESTON supported the proposal, but Dr.
STEVENSON LOGAN suggested that the Staff Side of
Committee C would receive a mass of pious aspirations
which would further limit the Committee and would
commit them to pursue an unrealistic course.
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Dr. RIDDELL pointed out that the Staff Side of Com-
mittee C was an independent committee. It was not
necessarily governed by any comment which came in
from the periphery. It was simply a matter of asking
for comments.

Dr. KERSHAW said he could see no alternative to
sounding public health medical officers' views on the
proposed claim.
The proposal was adopted.

Psychological Medicine Group Conference
Dr. DORIS ODLUM said that the Psychological

Medicine Group proposed to hold a conference on
February 27, 1963, to discuss the role of public health
medical officers and general practitioners in the com-
munity mental health services, with particular reference
to the postgraduate training necessary to enable them
fully to play their part. Dr. Odium hoped that members
of the Public Health Committee would take part in the
discussion.

Conference Resolutions
The Committee adopted resolutions of the Conference

of Public Health Medical Officers urging that provision
be made for a conference to be held annually, that the
next conference be held in London, and that for the
time being only the medical press be invited to attend.

Fluoridation of Water
The Committee received with astonishment and regret

a report that the Kilmarnock Burgh Council had decided
to discontinue the fluoridation of the burgh's water
supplies.

Vaccination of Adolescents
The CHAIRMAN directed attention to a communication

from the Medical Defence Union concerning the ques-
tion of parental consent for the administration of oral
poliomyelitis vaccine. In the Medical Defence Union's
opinion the same principles of consent could be applied
to oral poliomyelitis vaccination as to vaccination by
injection. The view of the Union was that a consent,
whether specific or implied, was still necessary, though
written consent of the parents of persons between 16
and 21 years of age was not strictly necessary.

COMMITTEE ON MEDICAL SCIENCE,
EDUCATION, AND RESEARCH

A meeting of the Committee on Medical Science,
Education, and Research was held at B.M.A. House on
November 16. Mr. A. LAWRENCE ABEL was in the
chair.

Radiation Hazards
It was reported that the Radiologists Group

Committee had given consideration to a resolution of
the Annual Representative Meeting on radiation hazards
(Suipplement, July 28, p. 37). The Group Committee
recommended that Council should be asked to set up
a special committee to draw up a statement in simple
terms.

In the discussion which followed it was pointed out
that a number of authoritative statements on the subject
had already been made. It was agreed that nothing
could be added to these statements and that any further
statement would tend to confuse the public.

Labelling of Containers
The labelling of containers of medicinal products had

been under review at the October meeting of the
Committee, when it was decided to refer the A.R.M.
resolution on the matter to the Joint Formulary
Committee (Supplement, October 20, p. 143). Since
then it had been stated that it was not within the terms
of reference of the Joint Formulary Committee to
implement the resolution.

Dr. E. E. CLAXTON, Assistant Secretary, pointed out
that the General Medical Services Committee still
adhered to the opinion, which it expressed to the
Council some time ago, that there were strong
arguments against the labelling of containers. It had
reaffirmed its view that containers of medicinal products
should be labelled with their contents if, and only if,
the prescriber expressly wished this to be done. Dr.
Claxton added that so long as the majority of general
practitioners held this view it would be impossible to
persuade the Government to take action ina support of
the labelling of containers.
The Committee decided to advise the Council that

although it agreed with the policy of labelling
containers, such a policy could not be implemented
until or unless those who wrote the prescriptions were
willing that it should be implemented.

" Subject of the Year"
A discussion took place on the future of the " Subject

of the Year." It was agreed that the first choice should
be "The Continuing Education of the Doctor in General
Practice," with " Anxiety " as second choice.

B.M.A. Scholarships
Members of the Committee's Scholarship and

Research Subcommittee attended the meeting to join
in a discussion on B.M.A. scholarships and grants for
education and research.
The CHAIRMAN suggested that members might

consider whether the present system of supple-
menting income or providing additional money for
apparatus, travel, clerical assistance, or other essential
expenses was the most suitable type of award.
Alternatively, awarding fewer scholarships of greater
value, which would provide the scholars' sole support,
might be better.

Grants of £200 or £300 were made on the principle
of supplementing an applicant's income, but much
larger sums would be needed to provide sole support.
There was a choice of providing relatively small sums
for a large number or fewer scholarships of greater
value.

Dr. R. M. McGREGOR spoke of his own experience
as one who gained a scholarship. He §aid it was very
unlikely that a person could produce in one year any

worthwhile results from research. It took several years
to produce anything of value and expenses increased
as the years went on. Scholarships should be for a

continuing period.
Dr. CLAXTON said that inquiries were often received

asking whetlher there was any fund immediately avail-
able for a special project. If there were some fund
which could be tapped from time to time it could be
of great help.

Professor A. A. MONCRIEFF suggested that a sum of
money should be set aside for research purposes, and

DEC. 8, 1962
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that applications for allocations from this sum for
supplementary scholarships should be entertained.

After further discussion it was agreed to continue
with the Ernest Hart Memorial Scholarship and the
Walter Dixon Memorial Scholarship, each of the value
of £300 a year, four research scholarships of about
£300 a year, and to keep a sum of £600 for meeting
special applications. Grants would not normally exceed
£250 a year. The Committee decided that this pro-
cedure should be tried for two years, when the position
would be reviewed again.

Potential Life-saving Measures
The Committee considered the following resolution

of the Annual Representative Meeting (Supplement,
July 28, p. 41):
That this Meeting deplores the inertia or even active

obstruction of governments over the years regarding
potential life-saving measures by failing to encourage the
use of crash helmets, car safety belts, and non-flammable
clothing and to discourage smoking. It calls on the whole
Association to emphasize as never before its growing
dissatisfaction by central and Divisional approach to
members of Parliament, and further instructs Council to
bring to the attention of members the need for medical
lectures in first aid.

It was reported to the Committee that after the
publication of the report Smoking and Health the
Ministry of Health had sent a letter to local authorities
urging them to publicize the conclusions of the report.
The Central Council for Health Education had also
launched a campaign. The Royal Society for the
Prevention of Accidents had launched a one-year cam-

paign on training in home safety. Part of the activities
of this campaign included the promotion of the sale
of non-flammable clothing and fabrics.

It was also reported that the B.M.A. had been in
correspondence with the St. John Ambulance Associa-
tion, and had advised honorary secretaries of Divisions
that doctors willing to give lectures on first-aid should
inform the headquarters of the St. John Ambulance
Association.

It was agreed to find out in what areas the St. John
Ambulance Association was experiencing difficulties in
getting lecturers so that the matter might be taken up
locally.

Foot Health
Arising from the B.M.A.'s conference on Foot Health,

held on September 25, at which it was decided that a
foot advisory panel should be appointed by the Associa-
tion, it was agreed that the following members should
be invited to serve: Dr. R. Cove-Smith, Mr. H. Carson,
Mr. T. T. Stamm, Mr. W. Sayle-Creer, and Dr.
Catharine Hollman. The panel would be asked to
further the recommendations of the conference.

Film Subcommittee
Mr. L. W. Plewes, Chairman of the Film Subcom-

mittee, and Dr. Peter Hansell attended to discuss the
Subcommittee's future. Dr. HANSELL said he had served
on it and its predecessor, the Film Committee, since it
was first established. Its aim, among others, was to
encourage the making of medical films. He had noticed
that since the reconstitution of the Committee many
outside bodies felt that the B.M.A. film activities were
fast declining. Since the support of these bodies was

depended upon, this was a matter of first importance.
At the last meeting of the Subcommittee only six
members were present, and it was questionable whether
the effort was worth while. "Those of us who have
been members of the Film Committee since the start
are feeling pretty despondent about it at the moment,"
he added.

Mr. PL-EWES said he thought the Committee had been
less effectual since becoming a subcommittee. The Sub-
committee's deliberations were now presented to the
parent committee and were so condensed as to be
relatively ineffectual.
The CHAIRMAN said that the Council's object in making

the constitutional changes had been to increase the
prestige of the whole of the B.M.A.'s scientific activities.
If it were only a change in the name that was needed
something might be done.

Mr. PLEWES replied that it was not only a question
of name but of lack of representation from certain
qtuarters. The B.M.A. should have a Film Committee
which could command respect in the field of medical
illustration and in the medical film world.

After other members had expressed their views, the
Chairman said the Committee was sympathetic with
the opinions of the representatives of the Film Sub-
committee. He suggested that the matter should be
discussed further at the next meeting of the Committee,
when detailed proposals could be considered. He
reminded the Film Subcommittee's representatives that
it had power to co-opt additional members.

DEPUTIZING SERVICES WITHIN THE
N.H.S.

CHANGE IN RULES

One of the changes made by the recent statutory
instrument' consolidating the General Medical and
Pharmaceutical Services Regulations affects medical
practitioners' terms of service under the National Health
Scheme as they apply to the employment of deputizing
services. The new rules regulating the use of deputizing
services are based on a recommendation of the B.M.A.'s
General Medical Services Committee, which was
adopted by the Conference of Local Medical Com-
mittees.2 The rules come into force on July 1, 1963.

Acts and Omissions of Deputy
The employment of deputies by medical practitioners

is governed by clause 8 of the Terms of Service. That
clause, both in its old and its new form, provides that a
practitioner must give all treatment personally " except
where he is prevented by reason of other professional
duties, temporary absence from home, or other reason-
able cause," when he must provide for a deputy in a
manner permitted by the provisions of clause 8.
There is no change in the requirement in clause 8 that

a practitioner remains personally responsible for all the
acts and omissions of his deputy, with the proviso that a
practitioner is not responsible for the acts and omissions
of a deputy who is also included in the medical list: such
The National Health Service (General Medical and Pharma-

ceutical Services) Regulations, 1962, S.I. No. 2248.
H.M.S.O., London. Price 2s. 6d.

2 Brit. med. J., Supplement, 1960, 1, 337.
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a deputy is himself to be answerable for his acts and
omissions in relation to the obligations of the
practitioner for whom he is deputizing.

Consent of Executive Council
There are new provisions in clause 8 designed to control

the employment of any deputizing service. A deputizing
service is defined as a person or body which undertakes
to provide as part of its business a deputy for practi-
tioners. Clause 8 (3) (b) provides that a practitioner
shall not employ as deputy a person who is a director
or member of, or a person employed by, a deputizing
service without the consent of the executive council or,
on appeal, the Minister. It would not be necessary to
obtain consent for the employment of a deputy intro-
duced by name through a medical agency, provided that
the medical agency simply made an introduction and
did not in any way employ the person introduced.

Conditions may be imposed by the executive council
upon any consent granted for the employment of a
deputizing service. The regulations do not state any
principles to be followed by the council in giving consent
or imposing conditions, but before making its decision it
must, so far as practicable, consult the local medical
committee. The executive council may at any time, and
must periodically, review, in consultation with the local
medical committee, any consent given or condition
imposed. There is an appeal to the Minister both from
any original decision and from a decision on a review.
No consent is required for an arrangement which a

practitioner makes to provide as a deputy a practitioner
(1) who is a partner of, or who personally has entered
into a contract for the purpose with, the first-named
practitioner; or (2) who is included in the same medical
list or who is a partner or assistant of a practitioner who
is so included; or (3) who acts as a deputy for no finan-
cial reward.

DEPUTIZING SERVICES IN LONDON

QUESTIONARY TO BE RECONSIDERED

The London Local Medical Committee at its meeting on
November 27 decided to ask the London Executive
Council to reconsider the terms of a questionary on the
use of deputizing services which the Council had
proposed to send to London doctors.
The new regulations governing the use of deputizing

services will come into force on July 1, 1963. Deputizing
services are defined as " any person who, or body which,
undertakes to provide as part of his or its business a

deputy or deputies for practitioners." Under the new

rules a doctor must get the consent of the Executive
Council before employing a deputizing service.
The new regulations will affect mostly doctors in the

greater London area, where five privately run deputizing
services operate. The London Executive Council has
appointed a subcommittee to determine the general
arrangements under which doctors' applications for
consent to use a deputizing service should be considered
and to approve applications. This subcommittee devised
a form of application for doctors and included in it
various questions designed to give information on the
extent to which deputizing services might be used and
have been used in the past. It is this form that the
London Local Medical Committee has objected to.

The form asks doctors to state any standing deputizing
arrangements they may have with partners, assistants, or
rota scheme. It asks the name of the deputizing service
which the doctor intends to use and, in some detail, the
extent to which he intends to use it regularly-for
example, which days of the week and during what times,
or which week-ends, or whether for only holiday periods,
periods of illness, or casual occasions. A further
question asks the average number of calls a month
hitherto undertaken for the doctor by a deputizing
service.

Reasons for Objection
The chairman of the Local Medical Committee, Dr.

M. Sorsby, when asked what his committee's objections
were to the questions on the application form, said that
the Committee thought that they were too inquisitorial.
They pinned the doctor down to precise days and times
and gave no latitude. The Committee, Dr. Sorsby said,
thought that it would be sufficient for the doctor to be
asked three things: Do you wish to use a deputizing
service ? If so, which ? Can you indicate the possible
use you are likely to make of it ? London doctors
had been accustomed to use deputizing services freely
up till now without inquisition and they wanted to
continue that way.

Dr. Sorsby thought that the Local Medical Com-
mittee would insist that the questions on the application
form should be modified. If they were not the
Committee would try to get the new regulations altered
so that approval of the use of deputizing services would
be a matter for the local medical committee and not the
executive council.
The Subcommittee of the London Executive Council

has stated that it is unable to decide " many important
matters" until replies from doctors have been received
and information has been obtained from the principals
of the deputizing services. It has agreed in general with
the Local Medical Committee that consent should not
be given to any deputizing service which it (the
Executive Council) has not approved, and that appli-
cations for consent by doctors already using an approved
deputizing service will not be refused in the first
instance, subject to certain conditions, to be agreed by
the Council, as to the extent of the use of particular
deputizing services by practitioners being complied with.
The Subcommittee has decided that it would not be in
the best interests of the Health Service for a deputizing
service to be used regularly-for instance, most nights
and every week-end.

Other Executive Councils
Other executive councils in the greater London area

(Middlesex, Essex, Kent, and Surrey) have not devised
a special application form or questionary. An executive
council note has been sent to all doctors asking those of
them who use deputizing services to send full particulars
together with an application for approval of the arrange-

ment to continue after July 1, 1963. The particulars
should include the name of the organization and for
what periods each week it provides deputizing services.

60,000 Visits
The managers of one large privately run deputizing

service in the London area are reported (The Times,
November 27) to have said that 1,200 doctors use their
service, which maintains at least 60 doctors on its
roster. In a year they would make about 60,000 visits

at a cost of 22s. 6d. a call to the doctor concerned.

DEC. 8, 1962
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GENERAL MEDICAL COUNCIL
205TH SESSION

The General Medical Council met for its 205th session
on November 27, with the President, Lord Cohen of
Birkenhead, in the chair.
The PRESIDENT welcomed Professor T. Murphy,

representative of the National University of Ireland for
three years from July 12, 1962; Dr. E. R. C. Walker,
elected by fully registered medical practitioners resident
in Scotland, and Mr. T. C. J. O'Connell, elected by
fully registered medical practitioners resident in Ireland.

Notice was also given of the reappointment of Mr.
R. A. Stoney, representing the Royal College of
Surgeons in Ireland, Dr. E. T. Freeman, representing the
Royal College of Physicians of Ireland, and Dr. A. L.
Banks, representing the University of Cambridge.

Pharmacopoeia Committee
The PRESIDENT reported that the sales of the British

Pharmacopoeia for 1958 were now 37,945, an increase
of 1,101 in the last six months, and of the Addendum,
12,167, an increase of 730 in the last six months. The
President added that in July and September he
authorized the publication of two supplementary lists of
approved names.
The British Pharmacopoeia for 1963 was now in

proof form and would be published during the summer
of 1963. That meant it would have effect about six
months later.
The Council adopted a recommendation of the

Pharmacopoeia Committee that the President, Dr. E. R.
Boland, Dr. R. B. Hunter, and Sir Arthur Thomson be
nominated to serve on the committee which appointed
the Pharmacopoeia Commission for 1963-8.

Strangers then withdrew, and the Council conducted
the remainder of its business in camera.

[The Disciplinary Committee of the G.M.C. met from
November 28 to 30. Its proceedings will be reported
next week.]

S.M.A. AND PORRITT REPORT
The Socialist Medical Association has issued the
following statement of its views on the Porritt Com-
mittee's report (see " Journal," November 3, p. 1178).

STATEMENT
(1) The Socialist Medical Association welcomes the

support accorded by the Porritt Committee to the principles
for so long urged by the S.M.A. as the basis for improving
the National Health Service. The most important of these
are: continuation of a national basis of financing and
organizing the Service; integration of all branches of the
N.H.S. and an end to tripartitism; reduction of the family
doctor's maximum list from 3,500 to 2,500; and reorientation
of the Service from curative to preventive medicine.

(2) The S.M.A. notes with approval the clear condemnation
by the Porritt Committee of any proposal to organize the
N.H.S. through an independent corporation, bLut assumes

that the Porritt Committee has not noticed how like an

independent corporation the area health boards described
by the Committee would prove to be.
The Porritt Committee's plans would hand over the entire

planning and administration of health services to the ' non-

political" doctors, and remove it from the influence of the
politicians. At the same time the health services would be
even more effectively divorced than they are to-day from
the intimately connected administration of housing, welfare,
education, and children's services. The S.M.A. would regard

such fragmentation of local government integration as a
most retrogressive step, as well as an undemocratic one.

(3) The S.M.A. regrets that the (presumably) " non-
political " doctors who formed the Porritt Committee should
have found the advancement of private practice bulk so
large and importantly in their deliberations-even to the
point where, having acknowledged the lack of public support
for the principle of direct payment by the NJ4.S. patient
to his doctor, the Committee demands "continued study"
of its possibilities. Presumably its introduction at a more
propitious (but, of course, non-political) moment is
envisaged.

(4) The S.M.A. also regrets the failure of the Porritt
Committee to study the problem of health centre develop-
ment with greater sympathy and understanding. The few
health centres so far established have certainly revealed
difficulties which their earliest proponents did not foresee;
but they have also proved beyond doubt the effectiveness
of this method of providing comprehensive integrated
General Medical Services.

(5) The Porritt Committee's review of the National Health
Service shows once again-like the Guillebaud Committee's
Report in 1956-that the National Health Service is soundly
conceived and effectively administered. Given full support
from Government, user, and worker in the Health Service,
it could serve as the basis for progressive and urgently
needed advances to an even better system of Health Service
provision.

Correspondence

Because of heavy pressure on our space, correspondents are
asked to keep their letters short.

Deputizing Services
SIR,-Members of the London Local Medical Committee

have been deltiged by telephone calls from their constituents
anxious about the effect of the new regulations to control
deputizing services. An essential part of the administration
will be the collection of questionaries from all the doctors
in London about the arrangements they make for their spare
time. No form of questionary has been agreed between
the Local Medical Committee and the Executive Council
(in spite of the fact that a subcommittee sent off agreement
without proper authority).

It is obvious that the scheme cannot start without informa-
tion and that this information has got to be provided
wvillingly by the doctors of London and the deputizing
services. If any information is withheld on the grounds
that it is irrelevant and that the Executive Council is not
entitled to it-then the Council is faced with two alterna-
tives-it can either initiate two thousand medical practice
cases or curb their inquisitiveness and modify the
questionary. One suggestion being canvassed is that
practitioners using deputizing services should be required
to give fourteen days' notice of their intention to go away
on holiday. This would enable the Executive Council to
cancel a doctor's holiday ten minutes before he was due to
start.
When the form of the questionary is finally decided it

should be submitted by the Local Medical Committee to
every doctor on the London list, who should be asked to
vote on it. Only if it receives a majority vote should the
Local Medical Committee be allowed to recommend its
acceptance. Private practice members ot the Local Medical
Committee are staggered by the willingness of some members
to sign away the freedom of London doctors. Meanwhile,
under no circumstances should London doctors answer any
questions about anything. I have never used a deputizing
service in my life.-I am, etc.,
London N.W.1. JOHN W. WIGG,

St. Pancras Representative to
London Local Medical Committee.
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SIR,-Many general practitioners in the London area,
myself included, are feeling alarmed and worried about the
recent move by the London Executive Council to restrict
the use of paid deputizing services. I am a single-handed
practitioner and a member of the Emergency Call Service.
Due to various factors I have been unable to arrange a rota
scheme with a near-by doctor. Prior to joining the E.C.S. I
found it most difficult to absent myself from my practice
even for a few hours or to find a deputy in an emergency
situation. Under present conditions we are responsible for
our patients 24 hours a day all the year round. Many
doctors like myself have to carry on with our duties when
we are unfit to do so due to an illness or after an operation
at a risk to our health. At such times the help of a
deputizing service is invaluable and indispensable.

It appears to me that our terms of service urgently require
to be reviewed, and a reform in the organization of general
practice is certainly overdue to bring it up to date with
modern concepts. We are expected to take on more and
more responsibilities, which under present conditions is very
difficult. After all, the G.P. is a human being like anybody
else and not a machine. Our physical reserves are limited,
and the wear and tear in our profession is heavy and
increases with age. It seems to be considered unethical to
obtain a deputizing arrangement for payment. But, after
all, in a rota scheme one also pays for service, only in terms
of work. The fact that many doctors have to run two
practices in order to secure a holiday should be a matter
of concern rather than approval because it nullifies the
benefit of any holidays and lowers the standard of work.

Finally, I wish to say that I have found the E.C.S. doctors
most competent and conscientious. The service should be
congratulated on its resourcefulness, its efficient and modern
organization, and be recognized as a progressive move.
Indeed, it would be welcome if similar services were made
available to G.P.s all over the country.-I am, etc.,
LO S.E.1S. E. RETZLAW.

Situation In Saskatchewan
SIR,-I have just completed a three weeks' visit to the

Province of Saskatchewan, and, in the light of the fog of
misunderstanding that still hangs ove-r this distant scene,
I am hoping that my comments will be of interest.
My visit was undertaken as the guest of that remarkable

body of citizens known as the Keep Our Doctors Associa-
tion, who invited me to make a speaking tour of the
Province after having read my book on the British National
Health Service.' I was able to address meetings varying in
size from an average of 120 or so people in the smaller
places to 600 in Regina, the capital city. Such is still the
measure of interest in "Medicare" in Saskatchewan.
The medical dispute in Saskatchewan is by no means

finally settled. " The Saskatoon Agreement " negotiated by
Lord Taylor between doctors and Government (see Journal,
July 28, p. 251) can unfortunately be regarded as only "an
agreement to disagree "; and the hot war of July has merged
into a period of cold war which will last over the coming
months. The dispute that continues is not between medical
insurance and no medical insurance, it is between the
system of voluntary medical insurance acting as the
Government agency and allowing the doctors to continue
their traditional form of practice on the one side and
community clinic services operated by salaried doctors on
the other.

Saskatchewan is a country of individual farmers and
traders, among whom for various reasons the popularity
of their Canadian Commonwealth Federation Party
Government is at a very low ebb. Since the war
Saskatchewan has not progressed at the same rate as its
neighbouring prairie provinces, and there is very little
industrial development. In this community the medical
profession occupies a respected and prominent place, which
it well deserves on account of the high standard of compe-
tence in general practice which it has developed. These

were the political circumstances in which our colleagues
were threatened by the first Medical Care Insurance Act
of 1961, which in its original state would have placed the
profession under complete State control and which was the
occasion for the doctors' resistance. Subsequent events
made world-wide news, but there has been considerable
misinterpretation in the process of this coming through to
the outside world.

It is not an unfair judgment to attribute the present cold
war to the reluctance which the Government has shown in

keeping to the spirit expressed in its own legislation. Thas
Section 27 (a) of the amended Medical Care Insurance Act
declares that "it is not the intention or purpose of this
Act to establish a plan of medical care insurance under
which the general basis for remunerating physicians would
be exclusively or largely a fixed sum of money calculated
on a yearly or other periodic basis." This, however, has
not prevented the early appearance of advertisements in oar

medical journals for doctors to work for group practices
on a salaried basis under the Medical Care Insurance Plan.
The salary offered in these advertisements is a tempting
one, but I would strongly suggest that doctors making
application for these posts should inform themselves fully
of the situation before making a decision.
The news reaching the outside world from Saskatchewan

has not so far given a wholly accurate picture of events.
Indeed, many of the news items that emerged have been
garbled, inaccurate, unnecessarily sensational, and below
the standard of reporting one would expect from the papers
in which they have appeared. I do not impugn the
responsible correspondents who have, in my view, genuinely
misinterpreted an unprecedented and highly unusual situa-
tion. Future events in Saskatchewan must be left to work
themselves out. But in the meantime I am convinced that
a great wrong has been done to an honourable and
conscientious section of our profession, the doctors of
Saskatchewan, through misrepresentation and hasty and ill-
conceived judgments. Moreover, I think that this is an
opinion shared by the majority of the people in
Saskatchewan.-I am, etc.,
House of Commons. DONALD MCI. JOHNSON.

REFERENCE
Johnson. D. Mcl.. British National Health Service, 1962. Johnson,
London.

Conference of Public Health Medical Officers
SIR,-I should be grateful if you would allow space for

me to draw attention to two deficiencies in your otherwise
admirable report of the proceedings of the first Conference
of Public Health Medical Officers (Supplement, November
10, p. 166). a conference notable for the very fair and
graceful chairmanship of Mr. J, R. Nicholson-Lailey.

First, there is no reference in the report to the county
district medical officers of health. I myself drew attention
at the conference to one of the anomalies which concern
these doctors. This anomaly concerned the (unpubIffshed)
Whitley Committee C agreement of 1952, which, as
pointed out, notably confused the previous provisions of
the two Industrial Court Awards 2285 and 2321 of 1950
and 1951. Under these a doctor who is M.O.H. to more
than one local authority should receive a small supplement
to the scale salary.
The " 1952 Agreement" postulated that this supplement

should be paid only to those doctors who worked as M.O.H.
for more than one authority if the authorities are closely
joined in a formal linkage, but should be withheld if the
authorities are only joined, for the purpose of employing a

single M.O.H., in a loose or informal manner. In the
former case the M.O.H. is nearer to the position of a

colleague who is M.O.H. to a single authority, and among
other advantages and simpliflcations can, if he wishes, write
a single annual report instead of multiple ones. Obviously
he should have less claim to the salary supplement than hi
neighbour where the arrangement is looser and multlple
annual and other reports and complications are the rule.

DEC. 8, 1962
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The Staff Side of Committee C have become aware of
this extraordinary anomaly and have given its correction
some consideration, so far quite fruitless. However, now
after ten years it is surely time that those county district
M.O.H.s wbo, owing to Committee C's false step in 1952,
have not been paid their little annual salary supplement to
which, if they are M.O.H. to more than one authority, they
should be entitled, should at last receive justice. The
conference, on the suggestion of the Chairman, approved
the reference of this matter to the Public Health Committee.

It seems to me and to my county district M.O.H.
colleagues that this item in the proceedings of the confer-
ence was of sufficient importance to have been mentioned
in the Journal's report. It can affect the majority of county
district medical officers, who are by far the most numerous
of the various sorts of medical officer of health. The idea
of holding a national conference of public health medical
officers derives from the initiative taken last year by a group
of B.M.A. members who are county district medical officers
in Wessex. They invited Dr. Ronald Gibson, their Council
representative from the Wessex Branch, to a meeting and
succeeded in enlisting his powerful support to the idea of a
national conference. As Chairman of the Organization
Committee, he steered the idea through the Annual
Representative Meeting.
Another representation from Wessex concerning adequate

time allocation for M.O.H. duties for those district medical
officers who also work as departmental M.O.s on the staff
of a county council had been accepted by a regional confer-
ence at Southampton on April 6 for reference to the Public
Health Committee, and had subsequently received similar
support from the executive committee of the County District
M.O.H. Group of the Society of Medical Officers of Health.
No reference to this representation appeared in the report
of the Public Health Committee to the conference. More
than any of the other items dealt with at the conference the
above matters peculiarly concern the work and status of
county district medical officers of health. Yet they have
been ignored in the published report.

Secondly, in spite of the frequent reference during the
conference to the unsuitability of the title "Assistant
Medical Officer" (a title abandoned years ago in the school
health service, where clinical medical officers are school
medical officers and their chiefs are principal school medical
officers), and in spite of the observation made at the confer-
ence that for the Staff Side of Committee C to use the
Assistant M.O. title instead of the correct Whitley Council
title " Medical Officers in Departments " (with " Assistant
Medical Officers" appended only in parenthesis) has the
effect of undermining their negotiating position, the title
is still used in your report. The word "assistant" has a
connotation generally related to either junior or temporary
status. There was no doubt about the feeling of the
conference in this matter, particularly after the West of
England resolution that the position of clinical medical
officer should be considered as a career grade had been
passed by a large majority. Yet your report of the confer-
ence persists in reverting to the parenthetic title "Assistant
Medical Officer."
The majority of county district medical officers, whether

to multiple local authorities or not, have also to mix the
duties of D.M.O.H. with clinical work as M.O. on the staff
of a county council. Therefore to them the status of clinical
medical officer is especially significant. To many of us the
clinical work for a county council is a welcome complement
to the mainly environmental work of the district M.O.H.,
and is as much, or nearly as much, a part of our career
grade.-I am, etc.,
Berwick St. James,

Wiltshire.
JOHN LISHMAN.

S.H.M.O.s' Salaries
SIR,-It has been conceded, albeit reluctantly, that many

S.H.M.O.s actually do work normally considered the respon-
sibility of consultants. If an S.H.M.O. conducts one clinic

per week in the role of consultant then it seems illogical
to avoid designating him a consultant. Not to do so implies
that one clinic gets second-rate treatment or alternatively
that the stamina of the S.H.M.O. concerned is exhausted
after three and a quarter hours and that he can only manage
to reach consultant status for this brief period each week.
From this argument it follows that the S.H.M.O. must

be designated consultant and graded as such without further
verbal and administrative gymnastics. Alternatively one can
ascertain what fraction of his time is used in a consultative
capacity and pay him at that level for time and work done
in that capacity. The remainder of the time he would be
paid as S.H.M.O. doing S.H.M.O. work, or even J.H.M.O.
if the standard of his work was in that grade. This would,
of course, make him part-time, and as such he would be
entitled to the privileges of a part-time employee.
The odious part of the present arrangement is that while

the admission has been made that the S.H.M.O. is doing
consultative work in many cases, and is given a special bonus
for doing it, he is debarred quite unfairly from the status
that implies-e.g., the voice in committee, the right to
a merit award, etc. In fact, in practice it is clear that while
consultants shamelessly use the ability and services of
S.H.M.O.s their attitude towards them is at best patronizing
and at worst obstructive. I have no figures but I know of
no S.H.M.O. who has been given a consultant post in open
competition. In committee I have heard consultants refer
contemptuously to us as "handy men " or "plodders."
I know well enough that it is not just genius that elevates
some to the exalted status of consultant.
The other aspect of all this is, of course, financial. The

pay of the upgraded S.H.M.O. (including the £550) should
be linked with the pay of the consultant grade. S.H.M.O.s
have already been assured that efforts were to be made by
the B.M.A. to obtain 80% of the consultant rate. This
seems to have been forgotten in the flat percentage increase
pay claim. The 80% for S.H.M.O.s is now in abeyance
to avoid introducing sectional interests. This is illogical.
The B.M.A. claim for all doctors has no connexion with
the argument about S.H.M.O.s. The B.M.A. should not
rob Peter to pay Paul in this way. The 80% claim for
S.H.M.O.s should not be postponed.

I will end on another note of complaint. S.H.M.O.s
were given to understand that when their posts were upgraded
the next step was to reassess the consultant establishment
in each specialty, and, provided the establishment justified
it, the S.H.M.O. involved would be offered the chance to
apply privately for the post for which it seems to be true
to say he is actually doing. However, these mysterious
goings-on are being held in abeyance until, it seems to me,
a new grade called medical assistant is created to give a
new lease of life to the policy of getting consultant work
done at a cut price. There is an admitted need to increase
the number of consultants over all specialties. And yet the
interminable argument about S.H.M.O.s doing consultant
work goes on.

It is obvious that the loyal body of S.H.M.O.s will be
swallowed up in the new grade and their legitimate voice of
protest will be drowned. At the moment the situation is
embarrassing to everyone, and it should be settled without
delay and without unfairness.-I am, etc.,

Liverpool 8. R. SPENCER.

SIR,-The co-operation of the B.M.A. and the S.H.M.O.
Group over the past several years has been commendable,
and has revived the waning confidence in the B.M.A. which
many of us felt. Is this fund of good will to be thrown away
by the present apathy of the B.M.A. over the " 80% issue"?
It seems possible that years of patient negotiation will have
been in vain if the B.M.A. allows this issue to be shelved
for three years.

I write as a non-member of the S.H.M.O. Group Council
or Executive Committee to assure you on behalf of
S.H.M.O.s as a whole that confidence in the official B.M.A.
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channel will entirely disappear if this tidying-up operation
is not settled before the B.M.A. allows negotiations for a

flat percentage increase to get under way.-I am, etc.,

Loughborough. GEORGE B. MORTON.

SIR,-For some time it has been the declared policy of the

Association that the salaries of consultants and S.H.M.O.s
should be linked. The ratio agreed was that the S.H.M.O.
rate should be 80% of the consultant rate.
The Royal Commission in effect conceded this at the

bottom of the salary scale, but for some unaccountable
reason failed to continue the ratio through to the top of
the scale.

Having repeatedly declared that this 80% claim is part
of its general policy, surely the B.M.A. Council is under
an obligation to press for it at the earliest and indeed every
opportunity.

In view of the general expectation that this would be
one of the first matters put to the Review Body it comes
as a shock now to read that the claim may not be made.
That this could be so seems unbelievable. It is to be hoped
that the B.M.A. Council will think again and give practical
proof that it is serious in its intention to negotiate the 80%
at all levels of the salary scale, as it has been instructed
to do.-I am, etc.,
Glasgow. JAMES A. RITCHIE.

SIR,-In view of the proposed policy of the British Medical
Association to consolidate the acceptance of an 80% salary
claim for S.H.M.O.s it is not understandable how the B.M.A.
policy should have been changed so inconsistently and the
matter practically shelved. One must remember that there
are many who did not get the £550 allowance. Many of
them were employed long before the inception of the
National Health Service, and the chances of salary improve-
ment in any other ways than through B.M.A. negotiation
are very poor.

It would be greatly appreciated if this matter could be
retrieved from the shelf and reconsidered.-I am, etc.,
Coventry. W. E. ZUNDEL.

SIR,-The lot of the S.H.M.O. is still that of the lost
legion. We have consistently asked for 80% of consultants'
pay and still are put off with 79.2%, a trivial but irritating
differential. But, faithful to the Government policy of
pandering to the powerful and bullying the weakest, the
S.H.M.O. at near retiring age does not get even 79.2%:
the increase for S.H.M.O.s does not proportionately keep
pace with that of consultants. When will the B.M.A. realize
that the whittling away of their membership by retirement
of disgruntled minorities weakens the policy and power of
the whole Association and profession ? I am, etc.,
Ruthin. ENID HUGHES.

SIR,-What has become of our 80% claim ? Is this to
be submerged in the overall, flat percentage increase pay
negotiations, and so lose its real identity ? A firm promise
has been made that this specific claim would be pressed
over the next few years to eventually become operative, at
latest, in 1966. Successful negotiation in this connexion
would merely bring S.H.M.O. pay level up to base line, in
step with the profession as a whole, from which farther
advance could be attempted.

In presenting the case for the profession in general a
negotiating body may well feel handicapped if obliged to
press " sectional interests." It is essential, therefore, to see
the " 80% policy " in its true colours not as a pay claim
as such but as completion of unfinished business. This
serious matter should not be permitted to assume by accident
the outline of a mere sectional interest or to dissolve anony-
mously in the uncertainties of an overall general demand.
The B.M.A. has frequently and emphatically stressed the

importance of the 80% policy and has clearly and unequi-
vocally declared its determination to press for this. What

has become of this crusade ? It would appear that insistence
loud and clear has dwindled to a whisper. Whispers do not
readily penetrate diplomatic deafness-that intermittent
affliction of all negotiating bodies. Perhaps the idea has
been quietly isolated in the hope that it dies of neglect
before anybody notices. If it finally succumbs its demise
will not b-e due to natural causes, and the B.M.A. will
face the perilous implications of the post-mortem.-I am,
etc.,
Wath-upon-Dearne,
Near Rotherham.

N. 0. ASCROFT.

National Representative Meeting of Maternity Liaison
Committees

SIR,-Maternity liaison committees are in a unique
position in that they bring together the consultant
obstetrician, the G.P. obstetricians, and the medical officers
of health. This is the beginning of more agreement and
harmony within the obstetric services of the country.
The idea of Professor C. Scott Russell, of Sheffield

(November 24, p. 185), is an excellent one. If he is able to
unite the maternity liaison committees by representatives
from each one meeting regularly together and learning to
overcome their problems I wholeheartedly support Professor
Russell-not only will such meetings improve the standard
of obstetrics but they will also facilitate the development of
postgraduate obstetric training for G.P.s.-I am, etc.,

St. John's Hospital, DAVID B. BROWN.
Chelmsford.

Married Quarters for Hospital Junior Staff
SIR,-The refusal of many regional hospital boards to

acquire married accommodation for junior hospital staff is
scandalous. The junior residents have no adequate repre-
sentation on the hospital board and must therefore look to
the B.M.A. for help. The B.M.A. has already submitted
a resolution on this matter, but nothing has so far been
done. It should be made clear that this is a matter of
urgent priority. I am sure that with a little firmness a lot
could be achieved.-I am, etc.,

London W.12. MICHAEL ROBSON.

Emergency Admission to Mental Hospitals
SIR,-Dr. W. P. Cargill (November 24, p. 187) corrects

an error of fact in the report of the G.M.S. Committee.
I fail to understand why some general practitioners should
seek the power to deprive individuals of their liberty when
they have not specialist training and skill to use it. Many
general practitioners do not abuse Section 29 of the Mental
Health Act. They invite the consultant in whose care the
patient would be, if admitted to hospital, to advise about
admission.
There are a few doctors, unfortunately, w-ho, when con-

fronted by a situation which is not readily and rapidly solved
by community care, resort to admission to a psychiatric
hospital as a solution. This, I think, although sometimes
justified, is reprehensible. Section 29 should only be used
when there is a genuine emergency. Even so, most people
would agree that it is only courteous for the general practi-
tioner to attempt to contact the consultant into whose beds
the patient will be admitted.
Maybe Section 29 will continue to be abused until

successful litigation is taken by a patient against a general
practitioner for wrongful detention. Maybe not seeking a
specialist's opinion when it is available could be interpreted
as negligence. If the police compulsorily detained individuals
on the slender evidence on which I have seen some patients
compulsorily sent to a psychiatric hospital under Section 29
there would be a public outcry. ---

Dr. CargiU rightly draws attention to the factual error.
I submit this is insignificant compared with the faulty
attitudes manifestly present in a minority of doctors.-
I am, etc.,
Colchester. RUSSELL BARTON.

DEC. 8, 1962
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Association Notices
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Fri.

Fri.

Wed.

Thurs.

Fri.

Diary of Central Meetings

DECEMBER

Investigating Subcommittee (G.M.S. Committee),
10.30 a.m.

Private Practice Committee, 11.30 a.m.
Journal Comnmittee, 2 p.m.
Central Consultants and Specialists Committee,

10.30 a.m.
General Purposes Committee, 10.30 a.m.
Chairman's Subcommittee (Committee on Re-

cruitment to the Medical Profession), 4.30 p.m.
Film Subcommittee (Committee on Medical Edu-

cation, Science, and Research), 2 p.m.
Hospital Junior Staffs Group Council, 2 p.m.
Ophthalmic Group Committee, 2 p.m.
Planning Subcommittee (G.M.S. Committee),

10.30 a.m.
General Medical Services Committee, 10.30 a.m.
Herbert Report Committee, 2.15 p.m.

Branch and Division Meetings to be Held

Honorary Secretaries of Branches and Divisions are asked
to send notices of meetings to the Editor at least 14 days
before they are to be held.

ARMAGH AND WEST DOWN DIVISION.-At Banbridge Hospital,
Suanday, December 16, 10 a.m., ward round.
ASHTON-UNDER-LYNE DIVISION.-At George and Dragon,

Market Place, Wednecday, December 12, 12.45 p.m., lunch, and
talk by Dr. A St. J. Wilding: " Use of the Laboratory."
BARNET DIvIsIoN.-At Barnet General Hospital, Sunday,

December 16, 10.30 for 11 a.m., ward round by Mr. V. J.
Downie.

BELPAST DrvisioN.-At Whitla Medical Institute, 38 College
Square North, Belfast, Thursday. December 13, 8.30 p.m., com-
bined meeting with Ulster Medical Society, papers by Dr.
D. A. D. Montgomery, Professor G. W. A. Dick, Mr. G. B.
Gibson.
BIRKENHEAD AND WIRRAL DVISION.-At Larch House, Clatter-

bridge Hospital, Bebington, Friday, December 14, 8 for 8.30 p.m.,
Dr. A. R. Thompson: " Industrial Medical Services." Film:
"The Road Back."
BRADFORD DIvISIoN.-At Out-patient Department, Royal In-

firmary, Tuesday, December 11, 8.15 p.m., clinical meeting.
BuR-ToN-ON-TRENT Divisio-.-At General Hospital, Tuesday,

December I 1, 8 for 8.30 p.m., B.M.A. Lecture by Mr. P. H.
Schurr: "The Surgery of Parkinsonism."
CITY oiP DUNDEF DIVISION.-At Physiology Lecture Theatre,

Queen's College, Dundee, Friday, December 14, 8.30 p.m., Dr.
John Pry: " Clinical Opportunities in General Practice."

CITY OP EDINBURGH DIVISION -At B.M.A. Scottish House,
Friday, December 14, 8.15 p.m., Brains Trust on clinical subjects.
CROYDON DIVISION.-At Selsdon Park Hotel, Sanderstead,

Thursday, December 13, 7.30 p.m., annual dinner and dance.
DARTfORD DivisioN.-At Royal Victoria and Bull Hotel, Dart-

ford, Thursday, December 13, 8.30 p.m., social evening. Topic
for the meeting: "Diagnostic Errors I Have Made in 1962."
DORSET DIVTSION.-At Casterbridge Lounge, King's Arms

Hotel, Dorchester, Wednesday, December 12, 8.30 p.m., illus-
trated lecture by Dr. G. N. Mulliner and Dr. J. W. Warrick:
" Resuscitation by Mouth-to-Mouth Insufflation and External
Cardiac Massage."
DUDley DIVISION.-At Nurses' Lecture Theatre, Guest Hos-

pital, Dudley, Tuesday, December 11, 9 p.m., A.G.TM.
EAST KEwNr DiviSION.-At Chez Laurie, Thanet Way, Herne

Bay, Thursday, December 13, 7.30 p.m., dinner; 8.45 p.m., Dr.
Alan Barker: "Kim's Game." Ladies are invited.
ENPIELD AND POTTERs BAR DIVISION.-At St. Michael's Hos-

pital, Chase Side, Thursday, December 13, 8.30 p.m., papers by
Dr. W. G. Griffiths, Dr. W. Moore, Dr. J. F. Wood.
FINCHLEY DIvIsIoN.-At Gymnasium, Finchley Memorial Hos-

pital, Tuesday, December 11, 8.30 p.m., Dr. J. S. Porterfield:
"Some Recent Advances in the Detection of Viruses."
GLASOOW DIVISION.-At Glasgow House, 9 Lynedoch

Crescent, Saturday, December 15, cocktail party, two sessions:
(1) 6 to 7.30 p m., (2) 8.30 to 10 p.m.

GLOUCBSTFRSHIRE BRANCH.-At the Pump Room, Cheltenham,
Thursday, December 13, 6.30 p.m., combined meeting with Cots-
wold Veterinary Club. Sir John Ritchie: "A Few Diseases which
are of Common Interest to the Medical and Veterinary Profes-
sions." Dinner will follow.

HASTTNGS DIVISION.-At Bexhill Hospital, Tuesday, December
11, 8.15 p.m., clinical evening.
HUDDERSFIELD DIVISION.-At Reception Room, Town Hall,

Huddersfield, Thursday, December 13, 7.15 p.m., Industrial
Health Conference.
HYDE DIVISION.-At Deanwater Hotel, Wilmslow, Thursday,

December 13, 8.30 for 9 p.m., jointly with Glossop Medical
Society, annual dinner dance. Members of Ashton and neigh-
bouring Divisions are invited.

INVERNESS DIVISION.-At Caledonian Hotel, Inverness, Wed-
nesday, December 12, 5.30 p.m., Professor Ian Donald: "*Man-
agement of Inoperable Pelvic Cancer."

ISLE OP WIGHT DIVISION.-At County Club, St. James's
Square, Newport, Saturday, December 15, 7 p.m., cocktail party.
KINGSTON-UPON-THAMES DIVSION.-At Nurses' Home, King-

ston Hospital, Wolverton Avenue, Tuesday, December 11,
8.30 p.m, Di. K. A. Newton: " Chemotherapy of Cancer."
LEWISJiAM DivtsIoN.-At Langley Rooms, Green Man Hotel,

359 Bromley Road, London S.E.. Wednesday, December 12, 8
for 8.30 p.m., jointly with South-east Metropolitan Branch,
Pharmaceutical Society of Great Britain, and Greenwich and
Deptford Division, B.M.A. Symposium: "The New Drug-
Brand 'X.'" Speakers, Mr. S. G. E. Stevens, B.Sc., F.R.I.C.,
Dr. P. Forgacs, Mr. J. C. Hanhury, B.Pharm., F.R.I.C., Dr.
R. N. Jackson. Discussion will follow.
LONDONDERRY DIVISION.-At Northern Counties Hotel, Thurs-

day, December 13, 9 p.m., annual dinner dance.
MAIDSTONE DIvISION.-At Royal Star Hotel, Wednesday,

December 12, 8.30 for 9 p.m., dinner-dance.
MID-EsSEx DIVISION.-At Broomfield Hospital, Friday,

December 14, 8 p.m., annual wine and cheese party. Ladies are
invited.
MID-HERTS DIVtSION.-At Bridgewater Arms Hotel, Little

Gaddesden, Friday, December 14, 8.45 p.m., dinner.
MONMOUTHSHIRE DIVISION.-At St. Mellon's County Club,

Thursday, December 13, annual dinner dance. Dancing from
8 p.m. until I a.m.
NORTH GLAMORGAN AND BRECKNOCK DTVSI!ON.-Thursday,

December 13, 2.30 p.m., visit to Crosswell Brewery, Cardiff.
Ladies are invited.
RoCHDALE DIVISION.-At Crimble Hotel, Bamford, Monday,

December 10, 8.45 p.m., Mr. James Fraser: "Recent Advances
in Otorhinolaryngology."
SCARBOROUGH DIVTSION.-At Board Room, Scarborough

Hospital, Thursday, December 13, 8.30 p.m., Mr. R. Myles
Gibson: " Surgical Relief of Pain."

SOUTH-EAST ESSEX DIVTSION.-At Garon's Banqueting Hall,
Southend-on-Sea, Friday, December 14, 7.30 for 8 p.m., annual
dinner dance.

SoUTF1 MIDDLESEX DIVISToN.-At Red Lion Hotel, Hounslow,
Monday. December 10, 8.30 p.m., annual general meeting.
STOCKPORT DIVISION.-At Davenport Club, Heath Road, Cale

Green, Wednesday, December 12) 8.30 p.m., B.M.A. Lecture by
Mr. C. J. Dewhurst: " Problems of Doubtful Sex" (illustrated).
SUNDERLAND DIVISION.-At Eye Infirmary, Friday, December

14, 8 p.m., point meeting with Sunderland Hospitals Medical
Staffs' Association. Colour film introduced by Dr. D. N. S.
Kerr: " Diuresis." Followed by a discussion led by Dr. Kerr
and Dr. V. H. Allan with Dr. D. Trinder and Dr. W. A. Brown.
SWANSEA DIviSION.-At Morriston Hospital, Thursday,

December 13, 7.30 p.m., clinical meeting.
WEST DERBYSHIRE DIVISION.-At Physiotherapy Department,

Whitworth Hospital, Darley Dale, Wednesday, December 12,
8.30 p.m., Dr. R. Harris: " Physical Medicine in General
Practice."
WEST HERTS DIvISION.-At Peace Memorial Hospital, Wat-

ford, Friday. December 14, 8.30 p.m., Dr. R. Hunt Cooke:
"The Woi k of the Modern Police Surgeon."
W`ST MIDDLESEX DrvtSION.-At Skyway Hotel (opposite

London Airport), Thursday, December 13, 8.30 for 9 p.m.,
annual dinner and dance.
WESTMORLAND DIVISION.-At The Surgery, Maude Street,

Kendal, Saturday, December 15, 8 p.m., films: (1) "Low
Pudendal Block," (2) " Perineal Repair."

Meetings of Branches and Divisions
ARGYLL AND Burn DIvISIoN.-A meeting of the Argyll and

Bute Division was held in the Argyll and Bute Hospital, Lochgflp-
head, on October 28. Dr. A. B. Fordyce was in the chair and
eight members were present. Two films were shown, "Coarcta-
tion of the Aorta ' and "The Mitral Valve."

Guit DFORD DIVTSION.-A meeting of the Guildford Division
was held in the Royal Surrey County Hospital, Guildford, on
November 8. Dr. B. S. Grant was in the chair. Dr. 0. H.
Belam gave a lecture on "Modem Changes in Anaesthesia."
Fourteen members were present.
WINCHESTER DIVISION.-A general meeting of the Winchester

Division was held in the Royal Hampshire County Hospital,
Winchester, on October 17. Dr. A. M. Smeaton was m the chair
and 14 members were present.
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