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I.—ORIGIN OF THE ENQUIRY. COMPOSITION A N D TERMS OF 
REFERENCE OF THE COMMITTEE. 

T H E question of the pay of Officers of the Royal Army Medical Corps was 
referred in July 1925, as a matter of urgency, to Sir John Gilmour's Committee on 
Marr iage Allowance for Naval Officers and Rates of P a y of New Entrants in the 
Fighting Services. 

2. Proposals for improving the pay and retired pay of officers of the Corps had 
been submitted by the War Office to the Treasury in August 1924. In June 1925, 
after correspondence with the other Service Departments, who also made proposals 
for improvement in the conditions of service of Medical Officers, the Treasury had 
replied stat ing their opinion that a t the present juncture no advantage would be 
gained by increasing the emoluments or the establishments of the Medical Services 
of the Navy, Army and Air Force. 

3. On the 30th June , 1925, the Secretary of State for War met representatives 
of the British Medical Association in conference. The Association^ representatives 
expressed strong views as to the necessity for various changes in conditions if the 
Association were to continue whole-hearted support of an Army career for Doctors. 
The War Office proposals met with the general approval of the Association. 

4. On the 27th July, 1925, Sir John Gilmour, on behalf of his Committee, 
submitted to the Cabinet a memorandum on the pay of Officers of the Royal Army 
Medical Corps ( C P . 367/25). The Committee agreed tha t it was not possible to 
examine the question exhaustively and report before the Parliamentary Recess. 
They were of opinion tha t the general organisation of the Army Medical Service 
required complete investigation, and that for this purpose witnesses both in and out 
of the Service should be heard. Such an investigation would take time. Moreover, 
they considered that the Medical Services of the Navy and the Air Force should also 
be examined. 

5. The Committee recommended that the organisation of the Army Medical 
Service should be examined exhaustively as a whole before any decision was reached 
on the question of the pay of Officers of the Royal Army Medical Corps, and that 
the W a r Office should, if necessary, make temporary arrangements to tide over their 
immediate difficulties. 

6. The Committee understood that the question of the status, pay and pension 
of Nurses in the Army and Royal Air Force required consideration. They con
sidered tha t this question should be dealt with concurrently with that of the Medical 
Services of the Navy, the Army and the Air Force. 

7. A t a meeting held on the 7th August, 1925, following a discussion on the 
Pay of the Fighting Services, the Cabinet agreed (Cabinet 44 (25), Conclusion 8) 
that, in view of the importance of an early settlement of the pay of the Royal Army 
Medical Corps Officers and Nurses, an Inter-Departmental Committee should be set 
up to examine forthwith the pay of officers and nurses of the Medical Services of the 
Navy, Army and Air Force, and all matters ancillary thereto, the Committee to 
have authority to take evidence from outside the Government Service and to receive 
anj- assistance it might require from medical officers in the Ministry of Health and 
the Ministry of Pensions. The Committee was constituted as follows :  -

Sir Warren Fisher, G.C.B., Chairman. 
Mr. H . E . Fass, O.B.E. 1 T - L R E A S U I 7' Dr. IT. G. Turney, O.B.E., M.D. J
Surgeon Vice-Admiral Sir Joseph Chambers. K.C.B. , C.M.G.. 1 

K . H . P . , F .R .C .P . I . ^-Admiralty. 
Sir Charles Walker, K.C.B. J 
Lieutenant-General Sir William Leishman. K.C.B. , K.C.M.G.. "1 

K . H . P . , F .R .C.P . , F .R .S . ^War Office. 
Mr . R. Paterson, C.B. J 
Air Vice-Marshal D. Munro, C.B., C.I .E. , M.B. 1  . . A .

 M m i s t lA I RMr . J . A. Webster, C.B., D.S.O.  J 7 ' 
Mr . S. F . Stewart, C.S.I., C.I .E. 1 T 

I n d i a 0 f f i c eMr . S. K . Brown, C.V.O.  j ' 

with Mr. C. Longhurst, C.B., Cabinet Offices, and Mr. D. B . Woodburn, Treasury, 
as Secretaries. 



8. With the approval of the Prime Minister, Mr. L. G. Brock, C.B., Ministry 
of Health (Chairman of the Committee of Imperial Defence Man-Power Medical 
Sub-Committee), was added to the Committee as originally constituted, and at the 
meetings at which questions connected with the Nursing Services were discussed the 
Committee had the advantage of the assistance of the Hon. Maude Lawrence, 
Director of Women Establishments of the Treasury. 

9. We have held twenty-six meetings, and have taken evidence f r o m 
( 1 ) Representatives of the principal Medical Schools of the country, including 

some who have had service in the war. 
(2.) The British Medical Association. 
(3.) The British Dental Association. 
(4.) Representatives of the Nursing Services organisations, both in the Fighting 

Service and in civil hospitals. 
(5.) The Board of Inland Revenue, on the question of the earnings of Doctors in 

civil practice. 

A list of witnesses is contained in the Appendix. Stenographic reports of their 
complete evidence are on record. 

"10. We have considered, in addition to the questions specifically referred to us, 
certain points relating to the conditions of service, of officers of the Royal Army 
Veterinary Corps, since that Corps is closely connected with the Royal Army Medical 
Corps. 

I I . - R E C R U I T M E N T OF M E D I C A L O F F I C E R S . . 

(A.)—Nature of the Problem. 

11. In all three Services, the obvious difficulty is to at t ract the r ight type of 
candidate for appointment to the permanent Commissioned Ranks of the Medical 
Services; but, although this is common to the three Services, it does not follow that 
the difficulties from which they are suffering are the same, since the conditions in 
the three Services differ in many respects. We have, therefore, examined, in the 
first place, the actual conditions at the moment in the three Services. 

(i.) ROYAL NAVY. 

12. The Naval Medical Service is normally recruited on a permanent basis by 
means of competitive examination. Since 1921, however, permanent recruitment 
has been in abeyance, and a short-service system has been in force, with the object 
of attracting recruits. Under this system Surgeon-Lieutenants are appointed 
without examination, on recommendation by the Deans of their Medical Schools, 
and after interview by the Medical Director General, for a period of three years, 
with the option to continue for a further period of twelve months if their services 
are still required. The scheme provides that selected temporary officers may be 
transferred to the permanent service. Surgeon Lieutenants not transferred to the 
permanent list are entitled to a gratuity of £100 for each year's service. 

13. Although the short-service scheme has enabled the Naval Medical Service 
to tide over a difficult period, it cannot be said to have been successful in achieving 
its aim of encouraging recruitment for the permanent service. 

14. Out of a total number of one hundred and fifteen short-service officers 
entered since 1921 under the scheme, only thirty have been transferred to the 
permanent list. I t is not anticipated that 1924 and 1925 entries of suitable type 
will volunteer to transfer to the permanent list in numbers sufficient to fill all the 
vacancies for permanent officers. There is a considerable wait ing list of candidates 
at the present time, but the greater proportion of them are not up to the standard 
demanded for the Naval Medical Service. 

15. The temporary officer who does not enter the Service for more than the 
term of his short-service engagement cannot have that zeal for the Service which 
is possessed by the medical officer who proposes to make his career as a doctor in the 
Navy. The continuation of the short-service system is tending to produce a Service 
in which there will be very few permanent officers, and very few officers with any 
substantial experience of the Service. 

16. The quality and number of entrants have gradually improved during the 
last two years, but the question of a return to the method of direct entry by 



examination to the permanent list must await decision in the light of further 
experience, especially having regard to the better recruiting results that may accrue 
from the improvements in the Naval Medical Service recommended in this Report. 

17. The Admiralty consider that the disadvantages in the Naval Medical 
Service which make that Service unattractive to the average medical student are— 

(1.) The lack of opportunity in the average career for the practice of medicine 
and surgery, except to a limited extent. 

(2.) The lack of sufficient opportunity for post-graduate study. 
(3.) The scarcity of opportunities for specialising. 
(4.) The curtailment of service by the institution of the early retirement scheme 

in 1919. 
(5.) The limited expectation of promotion above the rank of Surgeon Commander 

by reason of the present small establishment of Surgeon Captains. 
(6.) The inherent discomforts of service afloat, after a certain age, as a Ward

room Officer. 

18. The Admiralty 's proposals for the improvement of the situation may be 
summarised as follows : — 

(1.) The institution of a number of courses for professional study, which will 
comprise : (a) General Courses; (b) Specialist Courses; (e) Senior Medical 
Officers' Courses. 

This proposal would necessitate an addition of about ten officers to 
the establishment, and cannot be brought fully into force until the 
increase has taken place. 

(2.) The increase of the number of specialist officers, and in the rate of the 
allowance from 2s. Qd. to 5s. 

(3.) The increase of the establishment of Surgeon Captains. 
(4.) The grant of additional seniority for professional merit. 
(5.) The allowance of charge pay. 

19. The Admiralty have not proposed that increases should be made in the 
pay of the Naval Medical Service, but they are of opinion that if increases are 
made in the pay of R.A.M.C. Officers, the occasion may possibly arise for similar 
treatment to be accorded to Naval Medical Officers, in view of the fact that candidates 
for both Services are drawn from the same market. 

(ii.) ROYAL A R M Y MEDICAL CORPS. 

20. Officers are appointed to the Royal Army Medical Corps by competitive 
examination. The establishment of the Corps, including India , is eight hundred and 
ninety-four; the present numbers are seven hundred and ninety-four; i.e., there 
is a deficiency of one hundred. Vacant posts are filled by the appointment of retired
pay officers, temporary officers and civil medical practitioners. 

21. The War Office set out the difficulties of the R.A.M.C. as follows :  
(1.) So few candidates for entrance have been forthcoming that it has been 

found necessary to cancel competitive examinations, and select by 
nomination and after interview from such candidates as have presented 
themselves. 

(2.) Senior officers are retir ing prematurely in increasing numbers. 
(3.) The present shortage of officers results in an increasing burden of foreign 

service, with its attendant expense, being thrown on those who remain. 
(4.) Civil Medical Practi t ioners have to be employed in considerable numbers 

at home. 
(5.) The British Medical Association have constantly urged that the conditions 

in the R.A.M.C. are not sufficiently attractive to induce keen young men 
to enter its ranks, and they have gone so far as to state publicly that they 
do not recommend medical students to do so. 

22. The War Office propose to meet these difficulties as follows:—1 

(1.) To grant comparatively small increases of pay to senior Captains and 
higher ranks. 

(2.) To standardise specialist pay, and increase the emoluments of R.A.M.C. 
officers holding appointments at the War Office. 



(3.) To substitute for the eight and a half years' service a t present necessary 
to qualify for a ret ir ing gratui ty of £1.000 a reduced period of seven 
years' service; and to increase from £1,800 to £2,800 and from £2,500 
to £3,500 the corresponding gratuities granted on retirement after three 
and six years' service respectively as Major. 

(4.) To substitute for the present consolidated pay of the Lieutenant-General, 
Director General of Medical Services, the pay and allowances of his 
rank. 

23. At the meeting between the Secretary of State for W a r and representatives 
of the British Medical Association, held in June 1925, the latter agreed tha t if the 
War Office proposals were out into effect the greater p a r t of their grievances would 
be removed, and they would do their best to encourage recruitment. 

(iii.) ROYAL A I R FORCE. 

24. The Medical Branch of the Royal Air Force differs from the two other 
Services in two main features. In the first place, as a permanent arrangement, i t 
recruits its medical officers on a temporary basis; on entry, officers are granted 
short-service commissions for three years, extensible to five years. During their 
term of service they may be granted permanent commissions within limits approved 
by the Treasury, at present fifteen per annum, which, with the present establishment, 
gives approximately a fifty per cent, chance of obtaining a permanent commission. 
There is no entrance examination. 

25. The Air Ministry favour this system for the following reasons:— 
(1.) By the elasticity of the conditions, students of all types are attracted, 

including those who have not made up their minds to make the Service 
their permanent career. 

(2.) The short-service period serves as a probationary period during which 
officers can be selected for permanent commissions. 

(3.) The prospect of obtaining a permanent commission serves as an incentive 
to interest in the Service. 

(4.) Owing to the fact that approximately fifty per cent, of the officers in the 
lower ranks leave the Service after a comparatively short period, only a 
small number of higher posts is required in order to give a good prospect 
of promotion to those who remain. 

(5.) The ratio thus maintained between the numbers of senior and junior officers 
on the establishment has the effect of keeping the average age throughout 
the service low, which is the principle aimed at in the Royal Air Force 
as a whole. 

(6.) A large and efficient reserve of medical officers who have had actual 
experience of service is obtained. 

26. The Air Ministry regard i t as essential that a large proportion of their 
medical officers should be young men who are interested in flying and who take 
an active par t in the general life of the flying personnel. Such men they consider 
are most likely to exercise that daily and intimate supervision over the health of 
flying officers which alone will enable them to detect at an early stage any signs of 
unfitness, and where necessary to advise the temporary cessation of flying duty. The 
adoption of the short-service system, it is maintained, enables the Air Ministry to 
select officers of the type required and for the reasons given above conduces not only 
to efficiency, but also to economy in both material and personnel. 

27. The second main point of difference is that in the R.A.F. medical service 
no additional pay is given to officers who undertake specialist work or are placed 
in charge of hospitals. In this respect the R.A.F. medical service conforms to the 
general principle on which R.A.F. pay as a whole has been based, viz., that officers 
should receive the flat rate of pay of their rank and branch without the additions 
such as staff pay, command pay, &c , which are given in the other services for special 
duties. Apart , however, from its conformity with the general arrangements of 
the R.A.F. with regard to pay, the Air Ministry are of opinion that there is in 
the conditions of the work of the Air Force Medical Branch a special reason for 
the maintenance of this principle, so far at any rate as specialist pay is concerned. 
The most important function of the Air Force medical branch is and must always 
be the study of health in relation to flying and the stresses imposed thereby on the 



system. In this respect it may be maintained that every officer of the medical branch 
is in some degree a specialist seeing that his normal duty is the study of phenomena 
which are new and special and which are becoming the foundation of a new science. 
The prosecution of this study moreover, necessitates flying experience and Air 
Force medical officers are encouraged to fly. In the opinion of the Air Ministry it 
is upon these officers who perform the normal work of the branch with its attendant 
risks that from a medical point of view the efficiency of the Air Force and the safety 
of its personnel must mainly depend; and while they appreciate the importance of 
specialist work in other branches of medicine and are prepared to provide for its 
encouragement in other ways, they consider that to remunerate it by a higher rate 
of pay would cause discontent and could not be justified. 

28. The present strength of officers of the R.A.F. Medical Branch is 
one hundred and eighty, showing a deficiency of twenty-six; but of this one hundred 
and eighty, th i r ty are temporary yearly contract officers, most of them elderly doctors 
who cannot be sent overseas and whom it would be obviously advantageous to replace 
by younger men. There is therefore a real shortage of twenty-five per cent. During 
1925, sixteen men were granted commissions out of eighty-four applicants, fifty-two
of whom did not proceed further with their applications after being informed of 
the terms and conditions of service. Further , many of the short-service officers are 
not of the type which is desirable to retain for permanent service. 

29. The Ai r Ministry proposals for the improvement of the Service are as 
follows :— 

(1.) That officers entering on short service commissions should have so far as 
possible a fifty per cent, chance of selection for permanent commissions. 

(2.) That the gratuity payable to short service officers after a period of five 
years should be raised from £650 to £700. 

(3.) That a short course at Hal ton Hospital should be instituted. 
(4.) That study leave should be granted to permanent officers at any time during 

the first sixteen years of their service, the amount of leave being limited 
to nine months in all. 

(5.) That increases of pay should be granted to officers of the rank of Squadron 
Leader after four years in that substantive rank and upwards. 

(6.) That the rate of pay, allowances and half pay of the Air Vice-Marshal. 
Director of Medical Services, should be the same as that of an Air 
Vice-Marshal, General Duties Branch, the pay being £5 a day. 

30. I t is noticeable that the difficulties in the R.A.M.C. arise not only from 
a shortage of recruits, but also from the fact that existing officers are discontented 
with the Service and are retir ing in comparatively large numbers. Discontent in 
this sense does not at present exist in the other two Services. 

31. We conclude from this preliminary survey of the conditions in the three 
Services that there is no universal panacea that will restore them all. In view of 
the differences in conditions we think that the remedies must differ. At the same 
time i t is most important that no one of the three Services which compete in the 
same market should be put in such a position that its advantages outweigh those 
of the other two; a balance must be maintained in order that each Service may 
at t ract its due proportion of recruits of the right type. But it is not necessary, 
nor in fact possible, to have a close similarity in detail. Better chances of 
promotion in one Service, for example, may be set off against higher emoluments or 
more attractive work in another. 

(B.)—General Considerations. 

32. I t is commonly held that the difficulties of the Medical Services are in 
the main due to the War. The idea of Government service is no longer attractive; 
the soldier's life has lost its glamour; the normal work of the Medical Services 
is judged by the experience gained by thousands of civilian doctors in time of war 
when the Services had been hurriedly expanded to an unprecedented and unforeseen 
extent, and when regular R.A.M.C. officers were employed on administrative rather 
than on clinical work. I t is further argued that these difficulties must pass by 
the mere efflux of time; the ex-service student, who had had enough of military 
service, has already practically disappeared from the Schools; and the impressions 
left by the war on the minds of those, whether teachers or relations, who are in a 
position to guide the studemVs choice of a career are naturally becoming fainter. 



The Fighting Services have in fact themselves adopted this view, inasmuch as 
they did not consider it necessary to suggest improvements in conditions unti l the 
shortage of recruits had become serious. But we are convinced that a determined 
effort to secure recruits must now be made; the R.A.M.C. and the R.A.F. Medical 
Service will, within a few years, be in a grave condition unless an improvement 
occurs. The break in the tradition of entry into the Services in itself necessitates 
some special measures. 

33. There is no doubt tha t the civilian profession is better off now than it 
was before the war. (The emoluments of the medical officers in the Services have, 
of course, also been increased by the revision of pay in 1919. P a r t of this increase 
is variable according to the cost of living.) There has been a great increase in the 
number of hospital appointments open to recently qualified men; there are more 
opportunities for specialists; salaried posts under Government Departments and 
Local Authorities have been created; the fees in private practice have increased; 
and—perhaps most important of all—the development of panel practice affords an 
opportunity, especially in industrial districts, of earning a substantial income a t 
an early age. Another counter-attraction is the great development of the Colonial 
Medical Services, which compete for the same type of recruit as the Medical Branches 
of the Fighting Services. 

34. I t was put to us by some witnesses that even though the output of the 
Medical Schools since the War has been abnormally large, there is no lack of 
employment in the profession among the men. By others we were told that there 
is now some;sign of a tendency for the newly qualified man to find difficulty in 
obtaining the kind of post he desires. General practice is unattractive to many 
men on account of its uncertainty and the amount of work which is a necessary 
concomitant of success. The appointments in the Public Health Service are for 
the most part filled, and for several years vacancies in this branch of the profession 
will be much fewer. While it is admitted that the financial at tractions of a busy 
panel practice are far above anything that the Government can offer, it is argued 
that the type of student who entered the Services in the past would never be at tracted 
by the life of a Panel Doctor; and that therefore even the large financial advantage 
of this branch of the profession does not rob the Services of candidates who are 
suited to their needs. 

35. We have endeavoured to ascertain whether the modern medical student in 
choosing his career looks rather to the opportunities for the highest class of 
professional work or to the remuneration which he will receive. The question is not 
an easy one. We are of the opinion that the student will be attracted by a moderate 
scale of pay—indeed, a low one compared with the earnings of a Panel Doctor in an 
industrial district—provided that he is satisfied with the conditions in the Services,, 
and that the opportunities for professional work are good. 

(C.)—The Control of Establishments and the Number of Officers Employed. 

36. I n Sir John Gilmour's memorandum ( C P . 367 (25) ) of the 27th July, 
1925, which led to our appointment, the opinion was expressed, that the general 
organisation of the Army Medical Service required complete investigation. His 
Committee considered that no decision should be reached on the question of the pay 
of officers of the Royal Army Medical Corps unti l the whole organisation of the 
Service had been, considered; and that the Medical Services of the Navy and the Ai r 
Force should also be examined. 

37. We gather from evidence given us by representatives of the Hospitals that 
an impression exists in some quarters that the Services are overstaffed. There is no 
doubt that in the Services the ratio of medical officers to personnel attended by them 
is very much greater than the ratio of doctors to pat ients in civil life. In our 
opinion such comparisons have little value. They leave out of account the important 
distinctions between the work of the medical officer in the Services and that of the 
civilian practitioner. 

38. In the first place, the role of the R.A.M.C. officer, for example, in peace 
time is not simply to undertake the medical care of the troops under his charge; he 
is responsible for the t ra ining of the whole of the personnel of the Royal Army 
Medical Corps. In order to meet requirements on mobilization i t is necessary tha t a 
very large percentage of the rank and file of the R.A.M.C. should serve on'a short 
service engagement—three years with the colours and nine in the Reserve. This 
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means that a continuous stream of men passes through his hands for training, who 
after three years' service, pass to the Reserve and are succeeded by fresh relays. 

39. The establishment of the R.A.M.C. is fixed strictly on peace requirements
there is no margin provided to meet war needs. This renders it imperative that the 
peace nucleus should be in a high state of efficiency and ready to take the field at a 
momenfs notice. 

40. The examination of recruits, too, makes a heavy demand pn the R.A.M.C. 
officer's time. I n 1924-25 some thirty-five thousand recruits were examined and 
attested; a further eighteen thousand were rejected on medical grounds before 
attestation. This work is one of the most exacting duties which can fall on a doctor 
and although, a small par t of it is done by civilians, it will be clear that it constitutes 
a considerable pa r t of the work of the R.A.M.C. officer. 

41. Similar considerations apply to the work of the Naval Surgeon and the 
Officer of the R.A.F. Medical Branch. 

42. Secondly, a great par t of the work of the medical officer is preventive; 
he has not only to treat men when they are sick, but also, and chiefly, to prevent 
them from becoming sick. Every man who is admitted to hospital or who is 
invalided out of the Service is a direct loss to the State, both in manpower and in 
money. 

43. Thirdly, the medical officer has necessarily many administrative duties to 
perform, and much sanitary work to carry out, which have no counterpart in the 
life of tire civilian practitioner. 

44. Finally, the rapid progress of both medical and military science demands 
that constant research work should be carried out by medical officers in many 
directions, both to adapt new knowledge to the requirements of the Services and to 
anticipate the needs of the future. 

45. The establishments of the Medical Branches of the Services are kept under 
constant review. During the last two years the War Office has completed an enquiry 
and reached the conclusion that the establishment of the Royal Army Medical Corps 
has now been cut down to the bare minimum necessary in peace conditions. 

46. I t is inevitable that when in the course of his career the R.A.M.C. or 
R.A.F. Medical Officer is posted for a tour of duty at an isolated station, or the 
Naval Surgeon has similarly to serve in a small ship operating independently, he 
should in normal times be less fully occupied than of the Medical Branches 
will ordinarily expect to be. The Committee understands that every effort is made 
to keep at a minimum the number of posts in which such a condition may occur, 
and, where possible, to fill them by the appointment of retired pay officers or civil 
medical practit ioners, not only with a view to economy, but also to counteract the 
grave disadvantage which the officer suffers owing to his limited opportunities of 
professional work. At the same time it must be recognised that the medical 
functions of an officer in such a post are mainly preventive, and that he must always 
be prepared for a sudden emergency in which the sole medical responsibility will lie 
with him. 

47. Dr. Turney and other civilian members of the Committee have visited the 
E .N. Hospital at Chatham; the Royal Army Medical College at Millbank. the 
R.A.M.C. Hospitals at Aldershot, and the Depot at Crookham; and the R.A.F. 
Hospital at Halton. The Heads of the Services afforded the members every facility, 
of which they took full advantage, to examine thoroughly the organisation and 
administration of these establishments. The Committee are satisfied that much 
scientific w^ork of a verv high type is being carried out, and that the organisation 
of the hospitals affords no foundation for the belief that they are over-staffed, nor 
for the idea that there is an undue amount of administrative work. The scientific 
work done in these establishments provides professional opportunities for a keen 
doctor wider than any with which he is likely to meet in civil practice. 

(D.)—Remedies suggested to the Committee. 

(i.) COMMON TO ALL THREE SERVICES. 

(1.) Amalgamation of the Services. 
48. Some witnesses have urged that a joint Medical Service for the three 

Fighting Services, which might even be extended to include the Colonial Medical 
Service and the medical posts of the Civil Service, is the only rational system. 




