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The CHAIRMAN said that a communication from the Hashemite Kingdom of Jordan 

(document A5/47) had been referred to the committee by the Committee on Programme 

and Budget for consideration of the aspects of the question relating to local 

contribution of governments and the provision of equipment and supplies; he 

proposed to refer it to the working party set up to consider item 7.28 of the 

agen&a (Reconsideration of policy on participation of Member States in certain 

costs incurred by WHO). 

This was agreed. 

1. sECOND REPORT 0F ТНЕ LEGAL sUB-COMMÏTTEE (Document А5/AFL/7) 

Section 1: Amendments to Rules of Procedure of the Health Assembly 

The section was adopted. 

Section 2: Office International d'Hygiène Publique 

The section was adopted. 

Section 3: ,Host Agreement with the Government of the Philippines 

On the proposal of Mr. SIEGEL (Assistant Director -General, Administration and 

Finance) Secretary, it was agreed to delete from the second paragraph of the 

proposed resolution the words "or such person as may be authorized by him ", since 

the power for such authorization was already vested in the Director -General. The 

proposed resolution, as amended, was then put to vote in accordance with 

Article 60(а) of the Constitution. 
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Decision: The resolution was adopted by 52 votes for, none against with 

1 abstention. 

Section 4: Reports submitted by States under Articles 61 and 62 of the 

Constitution 

The section was adopted. 

Section 5: Rights and Obligations of Associate Members 

In reply to a question from the delegate of Liberia, Mr. ZARB (Chief, Legal 

Office) Legal Secretary, said that, at the time when the Executive Board prepared 

the report given in Annex 14 of Official Records No. 40, there was only one 

Associate Member and the Board had consequently felt that there was insufficient 

material available to permit it to make any recommendations regarding possible 

changes in the rights and obligations of Associate Members The situation was 

now altered owing to the admission to associate membership of two further States; 

it vas to this point that the sub -committee had wished to draw the attention of 

the committee. 

Mr. El MEBELMY (Egypt) said that constitutional changes in the status of 

colonial possessions in Africa of certain European powers had had the effect, from 

some points of view, of producing an almost complete integration between the 

mother -country and the possession. In the past, it had been necessary to 

determine whether a possession was an ordinary colonial territory or whether it 

was sufficiently independent to be considered a legal entity; now, it was necessary 

to decide whether a possession which had been integrated with the mother -country 

was not constitutionally a legal entity with that country. The Egyptian 
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Government believed that the first sentence of Article 47 of the Constitution must 

be interpreted as referring to territories which were legal entities possessing 

their seat of government in the region in question. Consequently his delegation 

believed that the interpretation given by the Second Health Assembly to the 

question of Member States in a region must be reconsidered. Не proposed that the 

Director -General should undertake ,a detailed study of the entire question of 

associate membership in collaboration with the Member States of the Organization. 

Mr. de LAСEARRIERE (France) said that the admission of the two new Associate 

Members made it advisable for the rights and obligations of associate membership 

to be reconsidered. He personally questioned wtetЖer there was any necessity to 

maintain the distinction, in the World Health Organization, between Members and 

the Associate Members based on the conduct of their international relations. 

His delegation had proposed to the Legal S- Committee that the Director -General 

should be requested to prepare a detailed study on the entire question in 

collaboration with Member and Associate Member States. 

Mr. de ERICE (Sраin) said that in document А5 /1б it had not been made clear 

that the term ''Morocco" referred only to the French zone of Morocco. If this 

mistake were rectified, there would be no objection from his delegation to a study 

on associate membership of the type proposed. 

Mr. de LAСНАКRIERE (France) said that only the Health Assembly, which had 

admitted Morocco to WHO, could decide on the interpretation which it wished to 

give to the term "Morocco ". He would assume that the whole of Morocco had been 
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admitted to associate membership of the Organization, although conceivably the two 

zones might be assigned to different regions. 

The CHAIRМAN said that committee was not competent to' skе a definition or a 

rectification of the type requested by the delegate of Spain. He proposed the 

following draft resolution: 

The Fifth World Health Assembly, 

Having considered the rights and obligations of Associate Uembers; and 

Taking into account the admission of two additional Associate Members 

by the Fifth World Health Assembly; 

REQUESTS the Executive Board to study this matter and submit a report 
to the Sixth World Health Assembly. 

Mr. de ERICE (Spain) said that he, would agree to the proposal of the 

Chairman subject to the reserve that the term "мoroccо1 was understood to refer 

only to the French zone of Morocco. 

The resolution proposed by the Chairman was approved. 

Section 6: Agreement with the International Committee of Military Medicine 
and Pharmacy 

мr.- :МЕLLBYE (Norway) drew the attention of the committee, to the first sentence_ 

of Article 70 of the Constitution. He did not believe that. it..would be desirable.•,- 

ta establish..fármаl relations with the International Committee of Military Medicine 

and Pharmacy. The objective of VИO was the improvement of health, among the 

peoples of the world;., this objective could only be pursued during a time -о' peace. 
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so that it was fundamental to the Organization that peace should be maintained. Hе 

believed therefore that the Organization should establish formal relations, where 

advisable, with other governmental or non -governmental organizations to whom 

peace was also a fundamental necessity. In the case under discussion, however, 

although he was sure that the Member governments of the International Committee 

on Military Medicine and Pharmacy desired peace, the basis of the work of the 

committee was fundamentally different from that of WHO and therefore, without in 

any way reflecting on the work of the committee, he did not believe that WHO 

should enter into an agreement with it. 

Mr. GEERAERTS (Belgium) said that WHO had been set up to deal with all 

aspects of health; it was unquestionable that certain health problems arose out 

of the maintenance of armies. However, he considered that the question should be 

discussed jointly by the present committee and the Committee on Programme and 

Budget, since the latter might consider it desirable for WHO to conclude an 

agreement with an intergovernmental committee concerned with the military aspect 

of general health problems. 

The DIRECTOR- GENERAL said that, in the normal work of WHO, it had been found 

necessary and desirable to co- operate with the International Committee on Military 

Medicine and Pharmacy which was a very important organization representing the 

military medical forces of a considerable number of countries. The responsibilities 

of the international committee were not limited to military personnel only but 

included families of military personnel and civilians in areas of warfare and in 

occupied territories; in these fields the international committee had recognized 
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the overall co- ordinating responsibility of WHO. It had been found to be generally 

advisable to conclude formal agreements with governmental organizations with which 

WHO collaborated and such an agreement, in this case, was highly desirable. 

Dr. BOIDE (France) said that he believed that military medicine had 

considerable effect on the health of nations in times of peace as well as in war; 

in many cases, for instance during epidemics, vaccines had been tried out on 

military personnel which had subsequently proved of great value to the whole 

population; there was also generally close collaboration between civilian and 

military authorities in the fight against such social evils as tuberculosis and 

venereal disease. He disagreed with the opinion of the delegate of Norway and 

thought that WHO should co- operate with the international committee and conclude 

a formal agreement to that effect. 

The CHAIRMAN ruled that further discussions must be restricted to the 

question of procedure. 

After some exchange of views, it was agreed, on the proposal of the CHAIRMAN, 

that the recommendations of the Legal Sub -Committee regarding the text of the 

draft agreement should be approved and referred to the Committee on Programme and 

Budget. 

2. ASSIGNMENTS TO GEOGRAPHICAL AREAS: MOROCCO; TUNISIA; FRENCH DEPARTMENTS OF 
ALGERIA; GREENLAND; SOMALIA (Item 7.11 of the Agenda (WHA)i-.В67 Official 
Records No. 35, page 44; EB9.R76, Official Records No. 40, Documents A5/14. 

and A5 14 Add. 1, and A5/27) 

Mr. AZOUZ (Tunisia) said that he had been entrusted by the Minister of Public 

Health of Tunisia with the task of confirming in the committee the views of his 
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government, already expressed during the seventh plenary meeting. There were three 

considerations on which a country or territory might base a request to be attached 

to a special region. They were; first, geographic position; second, economic 

conditions; and third, epidemiological and sanitary conditions. Geographically, 

Tunisia was situated on the periphery of the Western Mediterranean. She was 

separated from the main body of Africa by thousands of kilometres of desert, the 

Sahara on the south and the Libyan desert on the east. Tunis was considerably 

nearer to the principal capitals of Western Europe than to the capitals of 

Eastern Mediterranean and Near Eastern countries. Economic conditions were largely 

dependent on geographic position: Tunisia's chief trade and travel connexions 

were with Europe. Ninety per cent of sea -going passenger traffic was with the 

European ports, the traffic with Eastern Mediterranean ports being only concerned 

with cargo ships. Similar conditions obtained with regard to air traffic. With 

regard to sanitary and epidemiological conditions in Tunisia, they were definitely 

not tropical or exotic, neither were they entirely European or entirely comparable 

to those of eastern countries; they were assimilable to Mediterranean countries. 

Nevertheless, the problem of malaria in Tunisia was similar to the same problem 

in Italy. Infantile diseases in Tunisia such as infectious diarrhoea were similar 

to those in Spain, Portugal and the South of France. The immense antituberculosis 

campaign undertaken in Tunisia was identical with that of other countries of 

Central Europe, as was the campaign undertaken with regard to mental health. 

With regard to other communicable diseases - such as trachoma, zoonoses and 

rickettsioses - the problems were similar to 'those in the lberi ,n Peninsula, 

Greece and Yugoslavia. From the epidemiological_ point of view, Tunisia 
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constituted a sanitary rampart between Europe and the East on one side, and between 

Éurope and the body of Africa oni the other. 

In requesting to be attached to the European Regional Office, Tunisia did not 

seek to avoid any other regional organization or any other regional group to which 

it remained profoundly attached by a common heritage of custom, race and religion, 

but to join the region with which it had the greatest number of geographic, health 

and economic connexions. 

Dr. BRAVO, Representative of the Executive Board, summarized the history of 

discussion of the question by the World Health Organization. the French 

Government had pressed, at the Fourth World Health Assembly, for Tunisia, Morocco 

and the French Departments of Algeria to be included in the European Region. The 

question had been thoroughly discussed in the Committee on Administration, Finance 

and Legal Matters, and thereafter in the Health Assembly, which adopted a 

resolution requesting the Executive Board. to study the proposal and report thereon 

to the Fifth World Health Assembly. The Executive Board in its turn adopted 

resolution 8.1Ri.8 requesting the Director -General to study the question and 

submit a report, and in the meantime to provide services to these territories 

through the headquarters of the Organization under the title "Region undesignated ". 

At its ninth session, the Executive Board adopted a resolution (EВ9.R76 Official 

Records No: 40, page 27) recommending that the proposal of the French Government 

be accepted on technical and adminiгtrativе grounds. Resolution EB9.R76 also 

contained a recoшййјendation that Green) nd should be included in the European Region, 

and the territory of Somalia be assigned to the Eastern Mediterranвan, in accordance 

with the requests of the Gcvornments c1 Denmark and Italy respectively. 
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Dr. NAZIF Bey (Egypt) proposed that the requcpts of the French Government 

concerning Tunisia and Morocco be discussed together. 

Dr. MELLВYE (Norway) noted with satisfaction. the admission of Tunisia and 

Morocco to associate membership. While his delegation was of opinion that the 

proposals of governments with regard to assignment to geographical areas should 

be accepted where possible, it might be found that this policy, if pursued too 

far, might leed to results not compatible with the efficiency of the World Health 

Organization. 

Mr. de LAСHARRIERE (France) hoped that the method of discussion ruled by the 

Chairman at the beginning of the discussions would be adhered to: i.e. to discuss 

the cases óf Tunisia and Morocco separately. There were matters which concerned 

Tunisia and did not apply to Morocco, and vice versa. 

The CHAIRMAN said two matters were under consideration: one concerned the 

general principles on which geographical distribution should be based; the second 

concerned particular requests made by Member States. He suggested that the 

general principles should be discussed first. 

Dr. van den BERG (Netherlands) drew attention to Article 44 of the Constitution 

with regard to assigmлent to geographical areas. It was necessary to distinguish 

between a region and a geographical area. A region was the area as defined by the 

Assembly, but a geographical area was a less precise conception. In consequence, 

countries which were on the border line could somе;;imes maLe a choice, and it was 

in accordance with precedent to take account of the wishes of the country in this 

regard, although this gave rise sometimes to minor difficulties. 
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Dr. NAZIF.' Bey (Egypt) traced the dеvеиupmetrt of the deliberations which had 

taken place with regard to gеigraphiсal, areas. When the regions were first 

designated at the Fiгet World Health Assеmb.y, assiguiaemt was made purely on a 

geographical basis, and еtie Greece, which had originally wished to belong: to the 

Eastern Mediterranean Region сьenged its mind and wished to be assigned to the 

European Region. The French roverneгt did not asp for the assignment of `.l�unisia 

and Morocco to n эΡighbouring regions, notwithstanding the fact that conditions 

were mere favourable at that time.. `í "he two countries had a close relationship 

with most of the Eastern Mediterranean countries with regard to religion, 

language, customs and. health conditions. Т:зΡe endemic and social diseases - such 

as malaria, trachor!a, sп±allро 2 and typhus - which were active in that part of the 

world were the same as those ittie Eastern Mediterranean Region. it would be 

more efficient for the World Eeaiii.h Organization to group, its resources in dealing 

with a region that would be geographically homogeneous. Tunioia and Morocco 

would benefit by attachment to the Eastern MedIterranean Rвgwоn in their need for 

medical and prоfessienаl assistance. Why should experts be sent from Europe to 

these countries - when expel is who вpоkе the same language were available in the 

Eastern ledit пnеaп Region? It was not a question of the transit of goods and 

passengers, but of the fight against disease and the welfare of human beings. Hе 

proposed that the disсuesion of this vital problem be turned over to a sub - 

committee, and put forward the following amendment: 

The Fifth World Health Assembly, 

With regard to Articles +4(a) and +7 of the Censtitutиon, 

Considering the necessity of determining the rules and criteria which 

permit the аssignmen. oî Member States, Associate Members and territories or 
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groups of territories, to the geographical regions determined in conformance 

with Article 44 of the Constitution. 

1. REQUESTS the Executive Board, in close collaboration with the Director - 

General to undertake a thorough study of the rules and criteria for 

determining the assignment of any territory to a geographical region; 

2. DECLARES that this study should specifically take the form of 

enquiries to be carried out among the interested Member States, in which 

opinions should be collected from duly qualified national authorities; 

3. DECLARES that the Executive Board, after having considered the information 

collected in this way, should make a report to a future Assembly; and 

4. AUTHORIZES the Director -General, in the meantime, to take the necessary 

steps to provide services to the territories not yet assigned to regions 

through the headquarters of the Organization under the title ""Region 

undesignatedtt. 

Dr. TOGBA (Liberia) was surprised at the arguments that had been invoked 

with regard to distances. Liberia was nearer to Brazil than even Fazzaville but 

he did not propose for that reason that Liberia should join the Region of the 

Americas. The most important reason for grouping countries within certain regions 

was the similarity of diseacesand other conditions in those regions. The countries 

in the Eastern Mediterranean Region had the same problems with regard to diseases 

such as trachóma, malaria, brucellosis and others -- as Tunisia and Morocco. In 

Europe these diseases were comparatively rare, and moreover, Europeans did not 

undertake pilgrimages to Mecca. Other similarities were those of language and 

religion. He recognized that the World Health Organization was a non -political body 



А5/AFL/мin/б 

page 13 

and he did not wish to bring politics into the d ussion, but the fact was that 

these territories were not independent and could not speak freely for themselves. 

Mr. SICAULT (Morocco) could not entirely agree with the observations mаde by 

the delegates of Egypt and of Liberia. Hе spoke in the name of Morocco when he 

asked for Morocco to be assigned to the European Region. Hе would not invoke 

political or sentimental arguments such as those that had been put forward. He 

based his request on health reasons. Those that had been advanced by the delegate 

for Tunisia applied also to Morocco. Only 12 kilometres of sea separated Morocco 

from Europe. The group of diseases which were said to be found only in the 

Eastern Mediterranean were also to be found in Europe, and it was in Italy 

particularly that the greatest progress had been made with regard to the treatment 

of malaria. Epidemiology was closely tied up with the movement of goods and 

passengers. Eighty per cent of Morocco's commerce, including the transit of goods 

and passengers, was with Europe; only one per cent was with the East, and this one 

per cent included the pilgrimage to Mecca. If the obstacle was only a question of 

name, the regional office might be called Eurafrica. He begged the delegates 

present to take a realistic view of the request made by the Moroccan people. 

Mr. de ERICE (Spain) quoted Article 444 of the Constitution, which had to be 

considered together with the resolution of the First World Health Assembly on 

regional questions (page 152 of the Handbook of Resolutions and Decisions). There 

was no suggestion in it that African territories should be assigned to European 

Region. With regard to the technical question, the delegates of Tunisia and 

Morocco had spoken of the transmission of diseases such as smallpox and trachoma 
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whi.ch'were present in Euxope 'in countries such as Spain and Sgcily.. ,Those diseases, 

however, originated in Africa and not in Europe. The- contagion' was brought. to. 

Europe from Africa. It was for the World Health Organization to fight disease at 

its source. With regard to the argument that the transit of passengers and goods 

was an agent in the transmission of disease, this was applicable to the world as' 'a 

whole and could not be adduced as a reason for assignment to any particular region. 

The population of Spanish Morocco had been consulted and had agreed to be assigned 

to the African Region, in conformity with Article 44 of thе Constitution: He' 

proposed that the study of the question be adjourned, particúlarlÿ'ift view 'óf the 

proposa, of the delegate of France for a reconsideration of the rights and 

obligations of Associate Members. 

Dr. de SOUZA e:'SILVА вrаz_t1) cсnsi_dered that the matter should bs cóngic e red 

on technical and not on» political grounds. 

Dr. AFAR (Pakistan) considered that the epidemiological conditions in Tunisia 

and Morocco related those countries more closely to the Western Mediterratean 

Region than to Euro -2e. He was o;?posed to the inclusion of these territories in'-the 

European Region and supported the propo.al that the discussion be adjourned for 

further. study. 

The CHAIRMAN proposed putting tithe vote the resolution submitted by'the 

delegate of Еgypt. 

'Mr. LACHARRIERE .(г:anсe) explained that the departments of Algeria were 

represented by the French delegation, and also that the French Government had. 

undertaken a responsibility towards Tunisia and Morocco in presenting them to be 
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Associate Members of the World Health Organization. 

The departments of Algeria were an integral part of France and had been so 

for over a century. To assign these departments to a different region from the 

mother country would be equivalent to cutting France in half. It would create an 

administrative and health impasse. He categorically орро$еd the adjournment of 

the debate on the question. The question had been under discussion for over 

eighteen months. The Executive Board had given an impartial technical ruling. 

Those who knew North Africa were aware that all population movements - with the 

exception of approximately 310 Mecca pilgrims - were towards Europe and towards 

France. This extraordinary influx of North African workers raised an important 

health problem. Some 90,000 North African workers migrated annually to France, 

a certain number of whom returned home some years later with their earnings. He 

appealed to delegates who, a few days ago, had welcomed with аcclamatiоn the 

admission of Tunisia and Morocca as Associate Members to the Organization not to 

refuse the first request made by these territories, a request in conformity with 

the technical view expressed by the Executive Board. 

Dr. JAFAR (Pakistan) thought that if Algeria was part of the French Republic, 

theft it was not necessary for it to be admitted separately. 

Dr. TOGBA (Liberia) said that the question raised by the last speaker had 

been put by himself at the previous Assembly; he had had no reply to it He 

supported the suggestion made by the Chairman that a vote be take on the 

resolution of Egypt. 
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The CHAIP'MAN thought that there was a certain confusion in the debate, which 

concerned geographical assignment and not membership. There were other areas in 

Asia which belonged to France but which had been assigned to the South-East Asia 

or Western Pacific Regions. It was not necessary for the committee to consider 

the stetus of Algeria. 

dёг the- adjournment •бf the .mёеtIng. 

Deci. Sion: On a vote being taken, the motion for adjournment was lost 
ъу"ј vые fбх, I gn and 7 abstexitions; 

• ': • 
, 

• 
. .,. 

: . '. 

Mr. de LACEAERIEEg (France) said that he was at the disposal of delegates for 

any information that might be required regarding the status of the departments of 

Algeria, and moved the closure of the debate. 

D1IOАUгi oгбёСо) referring to the statements which ta&;beezi' me,de':: 

to Fli:^ance; pointed: out that ivinreedn' vas' 

Вd.%dtt f tХхё АЁiёаn' с'ьјtјnеut'ј might ''appetir ъеиii ёераtеdidm 

the rest of Africa by the ъаггiё'& the Ѕахага&id'Lјъуаu'DеЁеi4tѕ.'!. ...: .. .. . 

2,"ealatid) regretted the dсјејбп':tбсохtиххt1"thё debate 'lino° 

it was difficult аdеquаtеlуtо 'discuss' thё rOooai..tlau: by the dеIgtе.f 

Egypt before it was circulated in written, form. 
ј , 

• KAN' УАЅ.ILI0U (Gt4ieice): wiеd .tni':expreStsc:•the-44.81;is of hie '.г3.4tiegtitidii-'6n. 

the matter tialV1.16:ct of. his соti'tгу' s ёх јѕјое -C13.é%44alitgatti' .$:Е$аd 

expressly mentioned the case of his country. He was 
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.arguments put forward by the delegates of Egypt and Liberia and felt that in the 

long run serious consideration would have to be accorded to them. If developments 

led to the establishment of a new region within WHO with a centre nearer than 

Geneva to the three territories in question, the matter would have to be 

reconsidered. At the present time, two facts were before the committee: the first 

was the resolution of the Executive Board in favour of the assignment of Morocco, 

Tunisia and the French departments of Algeria to the European Region. That 

resolution having been adopted by the Executive Board after thorough examination of 

the matter apart from any political motives could'not be seriously challenged on 

technical and administrative grounds. The second fact was the openly expressed 

and strongly motivated preference of the countries concerned. Therefore the, 

delegation of Greece was, for the present, in favour of the adoption by the committee 

of the resolution of the Executive Board. His delegation would, however, be ready 

to reconsider the position in the event of new political, technical and 

administrative developments leading to the formation of another region of WHO in 

the Western Mediterranean, in the same way as the Government of Greece had asked, 

in the light of experience, to be assigned in a different region. 

Dr. de ERICE (Spain) stated that it was not the desire of the Spanish 

Government that Spanish Morocco should be assigned to the European Region. His 

Government's attitude in that respect might not be fully known to the Executive 

Board, which had not received the documentation on the subject submitted by the 

Spanish Government. 
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Mr. de LAСHARRIERE (France) pointed out that adoption of the Executive Board's 

resolution would not affect the question of the assignment of Spanish Morocco. 

Dr. TOGBA (Liberia) remarking that some representatives appeared to believe 

that it was mandatory. for the Health Assembly to accept resolutions passed by 

the Executive Board, emphasized that such was far from being the case. There was 

no obligation upon the Assembly to adopt the Executive Board's resolution on the 

subject under discussion. As far as the practical handling of that subject was 

cоnсеrneд, he was still of the opinion that the draft resolution submitted by the 

delegate of Egypt should be put to the vote. 

Мг. CALLEA (Italy) recalled that his government had already, at the previous 

Health Assembly,' expressed its views regarding the principles upon which assignment 

should be carried out. The essence of those principles, which had not changed, 

was that the maximum freedom of choice should be conceded. In the present case, 

therefore, it seemed of paramount importance that the clearly expresseddbsireв of 

France and of the countries to be assigned should be respected. 

Dr. JAFAR' (Paids tan) feared that t.le legal implications of the matter might 

not have been fully realized. Article d of the Constitution of WHO said that 

territories or groups of territories which were not responsible for the conduct of 

their international relations might be a,9mitted as Associate Members by the Health 

Assembly upon application made on their behalf by the Member or other authority 

having responsibility for their international relations. France was not 

responsible for the international relations of the whole of Morocco; there existed 

Spanish Morocco, and the international zone at Tangier also. Nevertheless, it 
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appeared that the application might be being made on behalf of the whole of Morocco. 

Dr. de ERICE (Spain) repeating his statement that the Spanish Government did 

not desire Spanish Morocco to be assigned to the European Region, thought that the 

complete separation from French Morocco with regard to assignment should be made 

fully clear in the documentation. He fully realized, of course, that the French 

Government was not in any way attempting to act on behalf of Spanish Morocco. 

Mr. de LACHARRIERE (France) wished to point out to the representative of 

Pakistan that the Executive Board, on the basis of the views and information 

furnished by the French Government, had submitted a recommendation which concerned 

French Morocco only. The question of Spanish Morocco was entirely separate. 

Dr. NAZIF Bey (Egypt) thought that an immediate decision on his delegation's 

draft resolution could be taken, since its contents were extremely simple and 

amounted to a recommendation that a decision on the assignment of the areas in 

question should be deferred pending the availability of further information. 

The CHAIRMAN felt that any unsolved problems arising from the fact that more 

than one power was responsible for the external relations of Morocco did not bear 

upon the resolution submitted by the delegate of Egypt which would therefore be 

put to the vote forthwith. 

Decision: The resolution submitted by the representative of Egypt was 
adopted by 23 votes to 18 with 11 abstentions. 

The meeting rose at 5.20 p.m. 


