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The Director-General has the honour to submit hereunder comments on the various 

applications from non-governmental organizations, in the ordçr in which they appear 

in document EB15/NGO/6 (Provisional Agenda of the Standing Committee on Non-

Governmental Organizations): 

1. Consideration of applications for official relations vlth WHO 

(i) International Union of Health Education of the Public (see document 

• EB15/NGO/5) 一—一 一 — 

(1) The primary aims and functions of this Union are closely associated with those 

of governmental health authorities and with WHO co-operation with governments in 

health education of the public. 

(2) Since May 1951， when the first International Conference of this Union was held 

in Paris and an Interim Commission was established, the World Health Organization 

has been invited to collaborate unofficially on a number of occasions. WHO sent 

observers to the two International Conferences convened by the Union in May 1951 

and May 1955 respectively, arid at meetings of the Union's Executive Committee held 

in May 1951 and in May and December 1955. In the intervening period WHO, on 

invitation, has taken part in meetings convened by leaders of national committees 

and associations which are members of the Union. 

(3) From the beginning of the International Union for Health Education of the 

Public, the officers, executive committee members and interested national leaders 

and associations have manifested an interest in fostering a generalized approach 

to health educatior. of rather than focussing attention on some highly-

specialized aspects. 



( 红 ） W h i l e sufficient time has not yet elapsed to have a large number of national 

comaltteee or associations affiliated with it (19 in 16 different countries as at 

51 August 195红），this Union is the only existing international non-governmental 

organization in health education of the public, with national bodies stretched 

over several parts of the world. 

(5) It is believed that the IUHEP can be of benefit to WHO through its work with 

member organizations and associations by (a) assisting in the strengthening of health 

education programmes in countries through the collaboration of national associations, 

(b) fostering co-operative training programmes in health education principles and 

methods for health and educational personnel and for voluntary workers, (c) etlmulatin^ 

and conducting studies on the effectiveness of various health education methods and 

media, and (d) participating in various study groups, conferences and seminars which 

may be sponsored by WHO regionally or internationally. 

(ii) Pacific Science Association (see document EB15/NG0/l) 

⑴ The Seventh Paçific Science Congrees, organiaed by the Association in 19U9 in 

Hew Zealand, had decided to establish a "Pacific area communicable disease information 

service" (PACDIS). The Executive Board, at its ninth session, noted that the 

establishment of this service "would appear to duplicate the WHO Epidemiological 

Intelligence Service" (resolution ЕБ9.Н81). This resolution was communicated 

officially to the Pacific Science Council Secretariat. At the Eighth Pacific Science 

Congress, held in Manila in 1953, PACDIS was abolished. 

(2) The Association is in consultative status with UNESCO, from which it has received 

financial support on several occasions, and has recently been granted consultative 

status with the World Meteorological Organization. 

(5) Amongst the large number of Standing Committees established by the Association 

since 1920, there is a "Standing Committee on Medical Sciences and Public Health" 

which may enable the Association to contribute to WHO'S activities in the Pacific area, 

along lines mutually agreed upon, so as to avoid overlapping or duplication of effort. 

It was with this goal in mind that the Director-General instructed the Director of the 

WHO Regional Office for the Western Pacific, who represented the Organisation at the 
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Eighth Pacific Science Congress, to bring to the attention of the Association's 

Secretariat the possibility of the Association's applying for official relationship. 

(iii) International Association of Hydatidology (see document EB15/IÎG0/2) 

(1) The Pan-American Sanitary Bureau • WHO Regional Office for the Americas • has 

frequent contacts vith this Association and makes use of its collaboration in certain 

programmes supported by PASB in Latin-American countries. WHO was represented at their 

last Congress in Madrid in September 195^. 

(2) This Association represents the only concerted effort with respect to hydatidosis, 

a disease common to Latin-American and Mediterranean countries• 

(3) WHO will probably work with the Association in the future in connexion with field 

programmes in Latin America and certain research problems that may have to be under-

taken in the field of hydatidosis. 

(iv) Fédération Internationale d^Education Physique (see document EB15/NGO/3) 

(1) This organization, the title of which was changed recently, was formerly known 

as the "Fédération Internationale Gymnastique Ling". In 1950， it applied for official 

relationship but the Executive Board, at its seventh session in January 1951， decided 

not to establish official relations "because this organization covers only part of the 

question of physical training"* In a letter dated 2 7 April 195紅 addressed to WHO, 

Major M.G, Thulin， President of the Fédération internationale d'Education physique, 

requested re-consideration of its application for affiliation with WHO as an inter-

national non-governmenta1 organization, and has subsequently filed another application. 

(2) While various physical education activities may contribute to the health and 

general well-being of children and adults, the purposes and functions of this federa-

tion appear to be more closely associated with the responsibilities of educational 

authorities• According to the questionnaire completed by the Federation, its general 

meeting
 и

determined to emphasize and concentrate on physical education in schools". 

(5) It is not known whether the individuals and organizations presently on the member-

ship roster of the Federation, formerly composed of sponsors with particular interest 

in the Ling gymnastic methods, have become representatives of the recognized leaders 

and organizations for physical education in the various countries. 



( 红 ） A n o t h e r NGO in the same field, the Fédération Internationale de Médecine sportive, 

wae not admitted into official relations by the Executive Board at its thirteenth 

session because its activities "are only of marginal interest to the work of WHO". 

(v) World Federation of Occupational Therapists (see document EB15/NGO/4) 

(1) Occupational therapy is not yet well developed in many countries as an independent 

profession, and this Federation, a quite recent one (founded in 1952， First Congress 

in 195^), has only ten affiliated national associations. 

(2) Its purposes appear to be consistent with WHO activities in the field of medical 

rehabilitation. 

(3) WHO may have opportunities to work with this Federation in the future, since the 

occupational therapist is gradually coming to be considered as a member of the team 

required for rehabilitation work. Requests for occupational therapists are still rare, 

however, at the present stage, compared with the increase in requests for rehabilitation 

projects. 

(vi) International Society of Criminology (see document EB15/NG0/2 and Annex I) 

(1) The application submitted by the Society, was not accepted by the Executive Board 

at its thirteenth session because the Society's activities were "only of marginal 

interest to the work of WHO". 

(2) The Society, however, requested that its application be reconsidered by the 

Executive Board at its fifteenth session. Since there is no provision governing such 

a situation, the Director-General decided to comply with the Society's request. 

(5) The Society has complemented the information already given in its questionnaire 

of last year (EBI3/ÏÏGO/2) by a statement (Annex l). 

(10 The Director-General wishes to submit the following remarksî 

(a) Among the several international non-governmental organizations interested 

in the prevention of crime and the treatment of offenders, the International Society 

of Criminology is the only body which unites the various scientific groups interested 

in this field, i.e. psychiatry, psychology, human biology, sociology, anthropology, 

etc., and the only one which has a viewpoint derived from the medical and social 
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scientists rather than the viewpoint of jurists and penologists. The problem of delin-

quency, closely linked with activities such as child psychiatry, is a part of general 

mental health work. 

(b) Five years ago, the Society gave considerable assistance to WHO in the study 

on the psychiatric aspects of juvenile delinquency. Dr. Lucien Bovet, who was at that . 

time a WHO consultant and was working on this monograph, also acted as the Organization's 

liaison officer with the Society, including representing it at the last international 

congress held in Paris in 1950. The Society also collaborated intimately with WHO in 

the planning of the international seminar on the Psychiatric and Social Aspects of 

Delinquency/ which was sponsored by the United Nations, in Brussels. Following this, 

the Society planned follow-up courses based on the content of the above seminar, with 

emphasis on medico-psychiatric aspects. WHO'S participation in the next course they 

are planning is now being discussed. 

(c) The Society's approach to delinquency is particularly important vis-à-vis 

our relationship with the United Nations. Prevention of crime and treatment of 

offenders being common responsibilities of UN and WHO, it logically follows that UN 

adopts towards this problem the legal and penal point of view, while WHO'S efforts 

are directed towards advancing the medical and biological point of view. 

2. Heconsicleratlon of applications pending from the thirteenth session of the 

Executive Board 

(i) International Society for Blood Transfusion 

(1) The Executive Board, at its thirteenth session, decided to postpone until its 

fifteenth session consideration of this Society's application, considered "to have 

potential usefulness to the work of WHO", "for further information as to the possible 

increase in its membership and until WHCHs programme of work becomes more active in 

this technical field". 

(2) In a letter dated 29 September 195^ (Annex 工力， t h e Secretary-General of the 

Society sent the Director-General some complementary information on the membership, 

the revised statutes and the activities of the Society. 



(5) Concerning the reference to WHO'S programme of work in this field, the following 

information is submitted: 

(a) Through the instrumentality of WHO there are international standard prepara-

tions of anti-A and anti-B blood grouping sera maintained at the Statena Serum Institut, 

Copenhagen, specimens of which are distributed from there to approved laboratories 

throughout the world. Studies are under way towards the provision of international 

standards of other blood grouping sera such аз anti-D, anti-C and anti-E sera as well 

as for blood products of other categories and for related substances. 

(
b

) Following a recommendation of the Expert Committee on Biological Standardiza-

tion which the Executive Board requested the Director-General to study, the International 

Blood Group Reference Laboratory was established under WHO auspices within the Blood 

Group Reference Laboratory of the Medical Research Council of the United Kingdom. The 

functions of this international laboratory are set out in an agreement which WHO con-

cluded with the Medical Research Council. 

(c) The eighth report of the Expert Committee on Biological Standardization 

which is submitted to the present aeseion of the Executive Board (EB15/2^) contains 

a section on blood typing sera. 

⑷ A further branch of WHO'S work bearing some relation to blood transfusion 

is in regard to pharmacopoeial specifications and the preparation of the International 

Pharmacopoeia. 

(и) International Organization against Trachoma 

(1) The Executive Board at its thirteenth session decided to postpone until its 

fifteenth session consideration of this or^,nization<s application, considered "to have 

potential usefulness to the work of WHO", "pending further information concerning its 

international character", 

(2) In response to the Executive Board's request, the following information has been 

collected： 



(a) The organization bas the same close relationship, understanding and functions 

with the International Council of Ophthalmology as the International Association for 

the Prevention of Blindness, with which WHO is already in official relationship. The 

Organization against Trachoma is responsible for organizing, in each International 

Congress of Ophthalmology (which will celebrate its centenary in 1955)， special 

sessions devoted to trachoma, and because of this it maintains contact with all 

trachomatologists, to follow their activities and collect papers for the congresses. 

Furthermore.，the organization's newly elected directing body comprises members of the 

WHO Expert Advisory Panel on Trachoma. Thus, the organisation could help WHO by-

ensuring additional contact with trachoçiatologists for its programme of collection 

and exchange of information and of research. 

(b) There are branches or local secretaries of the organization in Argentina， 

Australia, Burma, Egypt, Ethiopia, France, Greece, India, Indonesia, Iraq, Israel, 

Italy, Japan, Mexico, Saudi Arabia, Spain, South Africa, Sudan and Yugoslavia. The 

French "Ligue contre le Trachome", which is by far the most important national body 

in this field, is part of the international organization and the director of the 

"Revue internationale du Trachome", formerly published by the French League, has become 

Assistant Secretary-General of the International Organization against Trachoma. 

(iii) International Federation of Public Health and Preventive Medicine 

(1) The Executive Board at its thirteenth session decided to postpone until its 

fifteenth session consideration of this Federation's application, considered "to have 

potential usefulness to the work of WHO", "in order to give it further time to streng-

then its organization". 

(2) To a letter reminding the Secretary-General of the Federation of this resolution, 

its President sent the following reply: 

"Prof. M . Graffar, Brussels, sent me your letter of 21 September to the 

Secretary-General of the International Federation of Public Health and Preventive 

Medicine. 

"I consulted with Dr. Reginald M . Atwater； М,Б。, vice-president of the 

International Association. 



"We both are convinced that there will eventually be an important 

International Federation of Public Health Associations dealing with WHO. We both, 

and Dr с René Sand, have hoped that our present organization might be the agency 

and that this might be the time. We will try to keep alive the interest of the 

International Federation until such a day as we can see our ideals bear some fruit 

in reality. But in the absence of any person qualified as Dr. René Sand was in so 

extraordinary a way to carry the matter along， and in the absence of funds which 

might finance the enterprise, we fear that, without the help of the WHO, we shall 

have to go a long way.
11

 • 

(5) There has been no further development in the organization of the Federation since 

the thirteenth session of the Executive Board. 

(iv) International Water Supply Association 

(1) The Executive Board at its thirteenth session decided to postpone until its 

fifteenth session consideration of this Association
1

s application, considered "to have 

potential usefulness to the work of WHO", "until aspects of its programme other than 

the convening of congresses have been developed"• 

(2) Three letters (February^ July and September 195紅）have accordingly been sent to 

the Association, but no further information has been obtained. 

(v) World Confederation for Physical Therapy 

(1) The Executive Board at its thirteenth session decided to postpone until its 

fifteenth session consideration of the Confederation's application "pending further 

information and until WHO
J

s programme of work becomes more active in this field". 

(2) In a letter dated 6 October 195红 the Honorary Secretary stated： 

"The most recent developments of the World Confederation are as follows: 

"(1) Information on the training of physiotherapists in the 13 member-

organizations has nov been compiled and will shortly be published. 



"(2) The Confederation is issuing within the next month information 

collected from all its member-organizations on the working conditions and 

government regulations in respect of foreign physical therapists wishing to work 

in the countries of the member-organizations. 

"(3) The President, Miss Mildred Elson, and I will be drawing up a brochure 

on physical therapy during my visit to New York in a fortnight's time。 

"(ij.)工 shall also be making plans, with Miss Elson, for the Second 

International Congress to be hold in New York in June 1956." 

(5) Conversations have taken place with this non-governmental organization concerning 

possible ways and means whereby the Confederation might help WHO in selecting the best 

qualified physiotherapists for WEO field assignments and in awarding WHO fellowships 

for training purposes in various countries¿ whî.ch is the main activity of WHO in 

this field at present. 

(4) According to the Yearbook of International Organizations, there is another non-

governmental organization in the same field； the International Federation of Physical 

Medicine, with which no contact has been established. This Federation was founded in 

1950, had participant member societies in 13 countries in 1951 (latest information 

given), and its purposes are to link on an international level existing local (national 

and regional) societies of physical medicine, to organize congresses, collect and 

exchange information, etc, 

(vi) International Federation of Medical Student Associations 
� / i - - - — — -- • — • • - - •• • - — • " • • — 

(1) The Executive Board at its thirteenth session decided to postpone until its 

fifteenth session consideration of the Federation's application "pending further 

information concerning its relationship wl-ch. the World Medical Association:
1

. 

(2) The representative of WHO at the Council and Assembly of the World Medical 

Association) in Rome last September, raised the point at a meeting of the Council. 

The Secretary-General of ША, in replying, expressed the view that
;
 аз long as the 

Federation has not further strengthüned its organisation, its relationship with WHO 

should preferably be channelled through the ША. The Chairman of the Council expressed 

his agreement with, ths Secretary-General's statement. 
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(5) The Federation, vhile looking forward to a very close collaboration with the 

ША, seems to prefer direct relationship with WHO. In 195^ it continued some activities 

of interest to WHO (contribution to the scheme of exchange of medical students, pre-

liminary enquiry into some aspects of medical education in various countries)• 

( 紅 ） A t the present time the Federation is practically limited to associations in 

European countries. It is guided by an active group of students from four or five 

countries and has some contacts with a few associations outside Europe„ 



ANMCC I 

H i T E R M T Ï O M L SOCIETÏ FOR CRIMINOLOGY 

Note on the working relationship existing between tha 

World Health Organization and the International Society for Criminology 

Introduction 

Criminology is the clinical study of criminal phenomena» To this end., 

criminology employs the following criminological sciences î criminal biology, criminal 

psychology, criminal sociology^ penology. It makes use of all the data provided by 

these four basic branches, and of their methods, and 油 e n an offender has been medico-

psychologically and socially examined, the door is open to criminological diagnosis， 

to social prognosis and, eventually^ to treatment. 
’ . 

It will be seen from this definition that the World Health Organization and the 

International Society for Criminology can maintain a working relationship in two 

fields: that of the fundamental criminological sciences and that of criminology 

proper, or clinical criminology
Р 

, . I. Fundamental criminological sciences 

As mentioned above, the fundamental criminological sciences are: criminal 

biology, criminal psychology, criminal sociology and penology, 

' 4 

1 , Criminal biology 

Criminal biology is based essentially on the organic study of the criminal 

(Lom.broso); it has been developed principally in German-speaking countries (the Graa 

School, Austria; Kriitiinaïbiologie., Germany). It has led on to criminal biotypology， 

as expounded by Kretschmsr in Germany, Pende and Benigno di Tullio in Italy, and 

Sheldon in the United States. ‘ 

It is studied in a number of countries
y
 and in Italy the Faculties of Medicina 

teach criminal anthropology. It may be said that criminal biology is essentially a 

medical study and as such of particular interest to the World Health Organization, 
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2» Criminal psychology 

Criminal psychology studies crime both from the point of view of objective 

psychology (experimental psychology) and of subjective psychology (introspective 

psychology, psychoanalysis). 

Furthermore, criminal psychology also includes the study of criminal psychiatry 

and psychopathology
 p 

Experimental psychology is expounded in Italy by Brother Geroelli and Milan 

University as a Chair of Psychological Criminology, 

Subjective psychology leads in practice to psychoanalysis• Psychoanalytical 

criminology is particularly developed in Great Britain (Carroll) and in the United 

States (Zilboorg)
s
 Criminal paychopathology, taught in particular at Louvain 

(Etienne de G r e e f f h a s developed considerably and has many points in common with 

forensic medicine psychiatry
;
 which is taught in all Faculties of Medicine, 

It will thus be seen that criminal psychology, which includes psychology proper 

and criminal psychoanalysis and psychiatry, is first of all a medico-psychological 

science о As such, it is of direct interest to the World Health Organization. 

3P Criminal sociology 

Criminal sociology is principally the study of criminality^ At first sight it 

may appear to have no connexion with medical science but, in fact, statistical 

investigations into criminal sociology show that there is a relationship between 

criminal phenomena such as homicide, and health phenomena such as suicide. 

In this connexion, we would mention that the World Health Organization recently-

carried out a survey of homicide and suicide in the world. There is, therefore, a 

link between criminal sociology and medical science• 

It should also be noted that criminal sociology studies the relationship between 

all the social diseases (alcoholism, mental disease, tuberculosis, etc,) and 

crlminalityp 
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There are， then广 close links between criminal sociology 

and, consequently^ the field of criminal sociology is one of 

Health Organization
e 

4
9
 Penology 

Penology studies social reactions to offence and it naturally leads to the study 

of the prevention of crime' and treatment of offenders
0
 In these days health penology 

is gradually replacing the traditional penology. 

The fact that penology from this angle is a subject of interest to the World 

Health Organization is proved by the fact that the United Nations Social Defence Section 

maintains close liaison with the World Health Organization
0 

There are, in fact, extremely important medical aspects of many penological 

problems such ass juvenile delinquency; forensic medicine diagnoses¡ the position 

of mentally abnormal offenders； penitentiary hygiene
д
 etc» It may therefore be said 

quite definitely that of the four fundamental criminological sciences， two (criminal 

biology and criminal psychology) are a part of medical science while the other two 

(criminal sociology and penology) have close links with it
v 

工工. Clinical criminology 

Clinical criminology applies the methods and principles of the fundamental 

criminological sciences to the observation and treatment of offenders on the tasis of 

a team-work system which includes the following phases: medico—psychological and social 

examination; criminological diagnosis； social prognosis^ and treatment» It also 

approaches the question of the prévention of crime» 

Medico-psychological and social examination 

The title alone of this examination reveals the link between clinical criminology 

and medical science• 

In fact， a criminological team is always composed of a physician (general medicine), 

a psychiatrist, a psychologist and a social worker
v
 Moreover^ the European Seminar 

and medical science 

interest to the World 
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which was held from 3 to 15 December 1951 in Brussels was organized under the aegis 

of the United Nations and of the World Health Organization, with the full co-operation 

of the International Society for Criminology^ the members of the Organizing Committee 

for the Seminar were s Mr. Paul Cornil, Chairman, member of the Scientific Commission 

of the International Society for Criminology; Mr, Carroll, Chairman of the Inter-

national Society for Criminology; Mr, de Greeff, member of the Scientific Commission 

of the International Society for Criminology; Mr, Pinatel,Seeretary-General of the 

International Society for Criminology. 

In order to develop, make known and complete the works of the Brussels Seminar, 

the International Society for Criminology organized from 15 September to 24 October 

1952, in Paris, the First International Course on Criminology which was devoted to 

medico-psychological and social examination of offenders• 

2 , Criminological diagnosis； social prognosis 

Criminological diagnosis and social prognosis are the logical sequence to medico-

psychological and social examination: they are the interpretation of the data which 

emerge from the medico-psychological and social examination. 

The Second International Course on Criminology organized from 14 September to 

23 October 1953, in Paris, was devoted to the problem of the criminal tendency and, 

t h e r e f o r e d e a l t with criminological diagnosis and social prognosis. 

There were 16 purely medical lectures given during this Courses 

"Gereral introduction to the problem of criminal tendency" 
by Olof Kiriberg 

"The problem of the delinquential constitution in relation to criminal 
tendency ("état dangereux")" . 

by Benigno di Tullio 

"The problem of psycho-somatic structure predisposing to criminal 
tendency" 
by R . Bize 

"Morpho-anthropometric indices of criminal tendency" 
by R,P. Verdun (S.J.) 
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"Biotypological indices of criminal tendency" 

by Dr. J . Dublineau 

"Aggressivity as a factor in criminal tendency" 

by Léon Michaux 

"Perverse tendencies as a factor in criminal tendency" 

by Léon Michaux 

"Alcoholism and criminal tendency" 
by Dr. Badonnel 

"Study of the moral function in its relation to criminal tendency" 

by Olof Kinberg 

"Criminal tendency in 'crimes passionnels'" 

by E . de Gceef 

"Epilepsy and criminal tendency" 
by Albert Brousseau 

"Emotional conditions and criminal tendency" 
by Albert Brousseau 

"Psychoses and criminal tendency" . 
by Pierre Deniker 

"Police psychiatric infirmary" 
by Léon Michaux 

Here again, it is hardly necessary to insist on the relationship between 

criminology and medical science. ‘ 

In addition, some members of the United Nations Technical Assistance Services 

attending the French Public Health School were present at this International Course. 

3 . Treatment .. 

Treatment, viiich is the logical sequence to criminological diagnosis and social 

prognosis, has up to the. presçnt been of the penal or s ocio-educative type. There is 

now an ever-increasing tendency to adopt therepeutic, psycho-therapeutic and sometimes 

neuro-surgical methods. The Fourth International Course on Criminology, held itom 

24 March to 13 April, in London, was devoted to the problem of treatment and was 

directed personally by Dr, Carroll. 

It would therefore be superfluous to emphasize the importance of the relationship 

on this point between clinical criminology and medical science. 
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4« Prevention 

The data provided by clinical criminology lead inevitably to the problem of the 

medico-social prevention of crime. 

This problem is one of interest to the World Health Organization and contact has 

been in fact made between the European Regional Consultative Group and the International 

Society for Criminology for the purpose of organizing an International Course on this 

subject» 

Conclusion 

From the foregoing it will be seen that there is not only a close relationship 

between the World Health Organization and the International Society far Criminology 

but also that they have common aims. 

In closing the following four points might be stressed! 

(1) It was a t the instigation of the World. Health Organization that the 

lamented Dr. Bovet made an important study of the psychiatric aepects of 

juvenile delinquency. 

(2) 98 of the 316 members of the International Society for Criminology are 

.. physicians (see list N o , 1). 

(3) Nine of the 21 members of the Scientific Commission of the International 

Society for Criminology are physicians (see list N o , 2). 

(4) Eight of the 24 members of the Governing Board of the International 

Society for Criminology are physicians (see list No.. 3) • 



List No> X 

Messrs* Duis Bernard. (Germany) 
Abrines Hector (Argentina) 
Belbey Jose.(Argentina) 
Carmora Riss Indalecio (Argentina) 
Colombo Juan (Argentina) - . 
Lopez de Gomara (Argentina). 
Loudet Osvaldo (Argentina) 
Alexander Marcel (Belgium) 
de Qreeff Etienne (Belgium) 
Moureau Paul (Belgium) 
War in Joseph (Belgium) 
Alves José (Brazil) 
Arruda Elsо (Brazil) 
Carvalhal Ribas Joao (Brazil) 
de Macedo Gilberto (Brazil) 
Madeira Neves Joachim (Brazil) 
Asuad Julio (Colombia) 
Uribe Cualla Guillermo (Colombia) 
Sturup Georg (Denmark) 
Echalecu y Canino, de, Franco (Spain) 
Bachet, Maurice (Prance) 
Blanc Marc (France) 
Brousseau Albert (France) 

Mile Aussaguel Suzanne (France) 
Messrs. Bize (France) 

Cénac Michel (France) 
Dechaume Jean (France) 
Deniker Pierre (France) ’ 
Dervillée Pierre (France) 
Dublineau (France) 

Mme Favez-Boutonier Juliette (France) 
M . Fischer René (France) 

Mme Galy Gisèle (France) 
Messrs. Gouriou Paul (France) 

Hesnard Louis (France) 
Heuyer Georges (France) 
Lagache Daniel (France) 
Lebovici Serge (France) 

Mme Faure Marie-Louise (France) 
Messrs. Mosinger Michel (France) 

Muller (France) 
Noseda Max (France) 
Ollivier Henri (France) 



Ollivier Mauriche (France) 
Pidoux Charles (France) 
Рогс'her Yves (France) 
Sannié Charles (France) 
Suttel René (France) 
Trillot Jean (France) 

R»P. Verdun, (S,J.) Mauritius (France) 
Messrs, Masani (India) 

Adib (Iran) 
Hetonat Said (Iran) 
Acanfora Guiseppe (Italy) 
Amati Giovanni (Italy) 
Perrotti Nicolas (Italy) 
di Tullio (Italy) ‘ 
Estavlllo (Italy) 
Castelaao Augustin (Kexico) 
Almada-Araujo Alfredo (Portugal) 
Bastos Oscar (Portugal) 
Soeiro Luis (Portugal) 
Britain Robert (United Kingdom) 
Rubinstein Lothair (United Kingdom) 
Sessions Hodge Ralph (United Kingdom) 
Kiriberg Olop (Sweden) 
Burckle (Switzerland) 
Répond André (Switzerland) 
Mazileff Jorge (Uruguay) 
Vaz Ferreira Carlos (Uruguay) 
Burke Suitt (USA.) 
Curran Frank (USA.) 
Drews Robert (USâ) 
Freedman Lawrence (USA) 
Frym Marcel (USA.) 
Guttraacher Manfred (USA.) 
Hartogs Renatus (USA.) 
Kelley Douglas (USA.) 
Kasselman Samuel (USA) 
Overholser Winfred (USA) 
Meyers Thomas (USA.) 
Ritey Hector (USA) 
Roche Philip (USA) 
Rogers Henry (USA) 
Rus sel 0 . Settle (USA.) 
Stein Sam (USâ) 
Teabeaut (USâ) 
Ziboorg Gregroy (USA) 
Herrera Guerrero (Venezuela) 
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Mata de Gregoria (Venezuela) 
Sanchez Martin (Venezuela) 
Teruel Guillermo (Venezuela) 
Raminez Alfredo (Venezuela) 

List No. 2 

Scientific Commission 

Messrs. Etienne de Greeff, Président (Belgium) 
Denis Carroll (United Kirçdom) 
Benigno, di Tullio (Italy) 
Georges Heuyer (France) 
Olof Kiriberg (Sweden) 
Daniel Lagache (France) 
Osvaldo Loudet (Argentina) 
Charles Sanié (France) 
Gregory Zilboorg (USA.) 

List No. 3 

Governing Board 

Messrs. Denis Canroll, Chairman (United Kingdoia) 
Etienne de Gréeff (Belgium)-
Georges Неиувг (France) 
Olof Kiriberg (Sweden) 
Daniel Lagache (France) 
Osvaldo Loudet (Argentina) 
Leonldio Ribelro (Brazil) 
Benigno di Tullio (Italy) 
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Paris, 29 September 1954. 

Dr. P.M. Kaul 
Director, External Relations 

and Technical Assistance Services 
World Health Organization, Geneva 

Sir, 

I have received your letter and hasten to give you the information for which you 

asked. 

The Congress has now ended and we are able to see what the present situation is 

and to inform you accordingly. 

We had 643 congressiste. 

During the General Assembly the Statutes of the International Blood Transfusion 

Society were amended in accordance witii the text attached herewith. A new Bureau was 

also elected and. I attach a list showing its composition. 

The place and time of the next Congress wêre fixed as probably Boston (Mass.), USA 

in 1956. The general intention of the Society is to team up with the International 

Haemotological Society so that the two Congresses may be combined instead of following 

each other as they did this year, experience having shown that congressists interested 

in bcth these closely related branches cannot possibly spare a fortnight in order to 

attend both events. 

I trust that with these changes the International Blood Transfusion Society will 

this year obtain your Organization's approval and I thank you in anticipation of your 

kind help. 

I beg to remain, 

Yours etc. 

(signed) J. Julliard 
Secretary-General 
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INTERNATIONAL BLOOD TRANSFUSION SOCIETY 

S t a t u t e s 

I. NAME M D AIMS OF THE SOCIETY 

Article 1 

An International Association under the name of "the International Blood Trans-

fusion Society" was set up In Paris in 1938 and confirmed in 1948 in Turin. 

Its headquarters are established in Paris, under the terms of the Law of 

1 July 1901. 

Article 2 

The aims of the Society shall be to contribute, by every means at its disposal, 

to progress in scientific and practical questions connected with blood transfusion 

in any of its aspects and from all points of view. 

II. MEMBERSHIP 

Article 3 

Membership of the Society shall consist of those who, having made application and 

furnished proof of their qualifications (as, for example, their University degrees) 

have been accepted as individual or collective members (collective members to be 

understood as Societies, Services, Organizations with responsibilities and functions 

recognized by the Government authorities or by the national blood transfusion 

Societies in connexion with the scientific, practical, technical or moral organization 

of blood transfusion in their respective countries). The number of members shall not 

be limited. 

The title of Honorary Member may be conferred on members -who have rendered out-

standing services to the Society. 

The Society shall also include corresponding members. 
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Honorary membership shall be conferred on ex-Presidents of the International Blood 

Transfusion Society and on the current President of the International Haematological 

Society, 

Honorary members and corresponding members shall not be required to pay any sub-

scriptioru 

Membership shall cease on resignation or erasure firom the roll. Any member may-

retire from the Society, provided that he has,fulfilled his obligations to the Society. 

The Bureau shall decide with regard to erasures from the membership roll, the right 

of appeal to the General Assembly being reserved. 

III. ADMINISTRATION 

Article 4 

The sovereign body of the Society shall be the General Assembly. The said 

General Assembly shall meet on the occasion- of each Congress and at least once every 

four years. No collective member shall be represented by more than one person; 

appointment as representative of a collective member shall be considered compatible 

with individual membership by persons belonging to such collectivities who, in such 

cases, shall act and voté in their capacity as individual members. 

Article 5 

The General Assembly shall elect the International Bureau composed of a President, 

three Vice-Presidents (as far as possible from different continents), one Secretary-

General y one Treasurer, at least six members, and one Relegate appointed by the League 

of Red Cross Societies• 

The members of the Bureau shall, in so far as possible, bo of different 

nationalities. 

The President of the Congress appointed in accordance with Article 9 shall be an 

ex officio member of the Bureau over which he shall preside when circumstances permit. 



Annex II 

Each candidature shall be submitted to the Assembly by two members of the Society 

Members of the Bureau shall not serve more than two consecutive terms of office. 

This provision may be waived in the cases of the Secretary-General and Treasurer； 

neither shall it apply to the delegate of the League of Red Cross Societies. 

A restricted Bureau composed of the President, the Secretary-General and the 

Treasurer shall be responsible for the running of the Society in the intervals be-

tween Congresses
л 

Should the President be unable to fulfil his functions, the Bureau shall appoint 

one of the Vice-Presidents as his successor. 

Treasurer be unable to fulfil his functions^ 

members to continue such functions until the 

Article 6 

The Bureau shall be responsible for the 

Should the Secretary-General or the 

the Bureau shall elect another of its 

next General Assembly, 

direction of the Society and shall have 

full powers for the achievement of its purposes and the management of its affairs. 

It shall have full control of the funds constituting the financial assets of the 

Society. 

The Bureau shall report to the General Assembly on the Society
1

s activities 

(cf. Article 5, paragraph 5). . 

The Bureau shall be competent to organize at its discretion meetings other 

than those of ordinary Congresses as, for example, scientific seminars limited to 

a certain number of workers, and it may convene a special session of the General 

Assembly• 

Article 7 

No work may be published in the name of the Society without being previously ex-

amine d by the Bureau and receiving its approval. 

Article 8 

The President of the Bureau, or his representative, shall represent the Society 

in any legal proceedings. 
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Article 9 

The General Assembly shall take note of the reports by the Bureau and the latter
f

 s 

management of the Society shall be subject to the approval of the said General Assembly. 

The General Assembly shall appoint two auditors responsible for the examination of the 

Society^s accounts； the said auditors shall submit their reports to the General 

Assembly which shall examine and approve the Treasurer
1

s activities• 

The General Assembly shall fix the time and place of the next Congress, leaving 

to the Bureau the designation of the President of the said Congress； the Assembly 

shall, however, empower the Bureau to change such decisions in case of necessity. 

VJ. FINANCE 

Article 10 

Members of the Society shall pay an annual subscription, the amount of such sub-

scription and method of payment to be established by the Bureau. 

No member who is in arrears with his contributions to the Society when the General 

Assembly meets shall be entitled to participate in the said Assembly except by authori-

zation of the Bureau• 

Article 11 

The Society's funds shall be entrusted to the Bureau, which may decide that the 

interest on capital or part of the capital may be used to ensure the operation and 

to cover the current running expenses of the Society, with the exception of 

Congresses. 

Article 12 

All documents relating to the investment of the said funds, their deposit in a 

bank, withdrawals of interest or capital shall be signed by the President and the 

Treasurer of the Bureau or by their authorized representatives• 
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Article 13 

Ordinary expenditure shall be sanctioned by the Treasurer. 

Article 14 

The Society may accept all gifts, legacies, subsidies and subventions. 

V. AMENIMENT OF THE STATUTES AND DISSOLUTION 

Article 15 

The Statutes may Ъе amended on the proposal of the Bureau, at the request of 

not less than 20 members. Such requests shall be eubmitted to .the Bureau at least 

one month before the General Assembly. 

Article 16 

Dissolution may be effected subject to the conditions mentioned above. 

Proposals concerning dissolution shall be made by the Bureau to a General Assembly 

specially convened for the purpose at the request of at least 20 members, such 

request to be in the hands of the Bureau at least one month before the date of the 

General Assembly. The decision to dissolve the Society shall not be taken except 

by a two-thirds majority vote of registered members. 

If necessary, the Bureau shall be empowered to take a vote by correspondence, 

in 池 i c h case the same provision, i.e. two-thirds majority vote of registered, 

members, shall apply. 
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COMPOSITION OF THE BUREAU OF THE INTERNATIONAL 
• ‘ BLOOD TRANSFUSION SOCIETY 

Elected at the General Assembly, 18 September 1954 

At the end of the Fifth International Blood Transfusion Congress 

Sorbonne, 13-19 September 1954 

PRESIDENT: 

VICE-PRESIDENTS 1 

MEMBERS: 

SECRETARY-GENERAL: 

TREASURER: 

I.S. RAVDIN (United States) 

L.K. DIAMOND (United States) 
W.D'A. MAYCOCK (United Kingdom) 
J.P. SOULIER (France) 

M . ADANT (Belgium) 
G. ALSTED (Denmark) 
R.Y. ATIENZA (Philippines). 
R . FISCHER (Switzerland) 
J. GUASCH (Spain) 
K.H. K0STER (Denmark) 
A . LESSA (Portugal) 
A.E. MOURANT (United Kingdom) 
C . MUNOZ-BARATTA (Peru) 
N . PAGNIEZ (Argentina) 
M . SHAPIRO (South Africa) 

J. JULLIARD 

A . EYQUEM 


