
49. The policy of amalgamation was exhaustively examined by Lord Weir 's 
Committee in 1922/23, and was considered to be undesirable. We have not thought 
it necessary to reconsider this question in detai l ; and we are impressed by the 
extreme difficulty of devising any form of joint Service which would meet the 
differing needs of the Navy, the Army and the Ai r Force, and by the doubt whether 
any such joint Service would not be less, rather than more, economical than the 
existing arrangements. 

50. The Joint Medical Services Committee has, in our opinion, proved to be 
of the greatest value in securing co-ordination between the Services. We are 
convinced of the importance of securing the completest co-ordination possible, but 
we think that the existing arrangements are fully adequate to tha t end, and we do 
not recommend any alteration. The following statement shows to what an extent 
co-operation has already been attained : — 

Co-operation between the Medical Branches of the Navy, the Army, the Air 
Force and the Ministry of Pensions. 

(1.) Co-operation in regard to Medical Services between the Navy and the Army 
has existed for very many years, and between these two Services and the 
Air Force since the inception of the Air Force. At stations where one 
Service has no hospital, the sick of that Service are treated in the 
hospital belonging to one of the other Services. 

(2.) Prior to the War it was agreed to treat the military sick a t Pembroke Dock 
in the Naval Hospital , and to close the Military Hospi ta l there; but the 
War broke out before the necessary alterations to the Naval Hospital 
had been completed. 

(3.) A t the beginning of 1922 both Naval and Military Hospitals existed at the 
following stations :— 

Nuval. Military. 
Station. Number of beds. Number of beds. 

Officers. Eatings. Officers. Other Kanks. 
Plymoiith 26 428 5 170 
Chatham iJ0 430 10 110 
Portland 12 60 ... 5 
Bermuda 4 16 ... 30 
Gibraltar 8 S O ... 120 
Hong Kong- 6 18 6 120 
Malta ... 30 131 6 259 

(4.) I n June 1922, the Military Hospital a t Chatham was closed, the sick being 
subsequently treated in the Naval Hospital there, and in October of tha t 
year the Mili tary Hospital at Gibraltar took over the Naval sick at tha t 
station, and the Naval Hospital was closed. 

(5.) Except for an Officers' Hospital in London, with thi r ty beds, the Air Force 
had no hospital at any station where there was either a Naval or Mili tary 
Hospital. 

(6.) Since the Joint Medical Services Committee was appointed in July 1923, 
as the result of the Weir Committee Report, the feasibility of effecting 
further co-ordination between the three Services has been constantly 
before that Committee, and in February last they reviewed the whole 
question. 

(7.) The present position is as follows : — 
(a.) A t Chatham the Navy treat all Military sick requiring indoor 

hospital treatment, except women and children. They also t reat 
Military out-patients requiring such special treatment as 
radiology, electro-therapy, &c, and provide specialist examination 
in other cases when necessary. 

(b.) A t Port land the Navy treat all Military cases requiring indoor 
hospital treatment. 

(c.) At Gibraltar the. Army treat all Naval cases. 
(d.) There is no Air Force Hospital at any station where £here is either 

a Naval or Mili tary Hospital. 
(e.) At all stations where one Service has no hospital i ts sick are treated 

in the hospital of one of the other Services. 
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(8.) As regards the practicability of further co-operation, the position is as 
follows :— 
(a.) The Naval Hospital at Haslar and the Mili tary Hospital at Netley 

are both used in time of peace for the reception of invalids from 
abroad, and in time of war each will be required for the reception 
of sick from the Expeditionary Force. Cosham, one of the most 
modern Military hospitals in England, deals with the sick of the 
Portsmouth area. The feasibility of treating all the Military 
sick of the Devonport area in the Naval Hospital at Plymouth is 
at present engaging the attention of the Joint Medical Services 
Committee. At a preliminary discussion the Committee 
considered the proposal feasible and decided to obtain more details 
with a view to its further consideration. These have been called 
for and will he considered at the Committee's next meeting. ' 

(&.) A t Bermuda the treatment of the sick of both Services in one 
hospital is impracticable for geographical reasons. The Naval 
Hospital is at Ireland Island on the north-west extremity of the 
group of islands forming Bermuda, while the Mili tary Hospital 
and the greater par t of the Military Garrison are a t Prospect 
in the centre of the group. Water communication between the 
two places is often impossible during the winter, and there is no 
motor transport 

(c.) A t Hong Kong the Navy and Army each have a hospital, and the 
Army also have one at Kowloon for Asiatics. The Civil 
Government of Hong Kong are anxious to acquire the site of the 
Military Hospital on the Island, and in exchange to provide a 
new hospital on the Mainland. This exchange has been agreed 
to in principle, but is a t present held up owing to recent political 
events having exhausted the Civil Governments funds. As the 
Military Hospital at Kowloon has been condemned since 1909, 
the Joint Medical Services Committee consider that the new 
hospital which will be built on the mainland in exchange for the 
Military Hospital at Hong Kong should take the form of a 
combined Naval and Military Hospital for both European and 
Asiatic sick, and thus provide one hospital instead of the three 
which exist at present. Details of this scheme have not yet been 
worked out. 

(d.) At Malta the Mili tary Hospital, completed since the War, is at 
Imtarfa in the western half of the island; the Naval Hospital is 
at the eastern end of the Grand Harbour. The former is not 
large enough to accommodate the Naval sick, while the situation 
of the latter renders i t most inconvenient for treating- the sick 
of the Mili tary Garrison. Moreover, Malta would become an 
important hospital base in time of war, and for that reason it is 
considered that both hospitals must be retained. 

(9.) Ministry of Pensions patients are treated in Naval, Military and Air Force 
Hospitals where the Ministry's Hospitals are too distant from the 
pa t i en f s home. The numbers, however, are not great, as most of the 
Ministry 's patients reside in populous areas where there are no Service 
hospitals. 

(10.) The Ministry undertakes all limb-fitting for the three Services and treats 
Service patients, principally post-war pensioners, where there is a 
Ministry of Pensions Hospital but no Service Hospital conveniently 
available. 

(11.) During 1924, 3,392 Naval, Air Force and Pensioner Patients (including 
post-war pensioners) were treated in Military Hospitals. 

(12.) The Joint Medical Services Committee also considered the feasibility of 
co-ordination in matters other than hospital accommodation. Among 
the subjects already dealt with or under consideration are :—
(a.) The standardisation and "pooling of Ambulance Trains.—This has 

been agreed to in principle and a sub-committee will be formed 
shortly to consider the proposal in detail, 

(b.) The standardisation of Motor A mbulance Cars.—An improved type 
of motor ambulance is being constructed for trial. 



(c.) The services of the Army Hygiene and Pathological Advisory
Committees have been placed at the disposal of the Air Ministry. 

(d.) Co-operation between the Medical Services of the Army and Air 
Force for the evacuation of sick and wounded by aerial transport
in time of war.—A scheme was to have been tr ied during the 1925 
Army Manoeuvres, but unfortunately had to be postponed. 

(e.) The unification of Medical Records and Returns.—Although i t was 
not found possible to adopt a unified system, certain forms have 
been amended with a view to simplifying their completion. 

(2.) Common Entry. 
51. I t has been suggested that a system of Common Ent ry to the three Services 

would prevent many of the present difficulties, especially if it could also be arranged 
that officers might transfer from one Service to another. 

52. Lord Weir 's Committee suggested that the policy of introducing a common 
system of entry and a common entrance examination for candidates for the Medical 
Departments of the three Services should be examined by the Jo in t Medical Services 
Committee with a view to ascertaining1 if such an arrangement would result in 
economy, and be more attractive to candidates. 

53. We do not see any way in which such a system could lead t o any appreciable 
economy. If the three Services were recruited by competitive examination, a common 
examination might be a slight attraction to candidates; but any divergencies in 
the conditions of the Services would be made more conspicuous by such a system, 
and if one Service were for any reason temporarily unpopular it would be even more 
difficult for that Service to secure i ts due proportion of recruits of the right type 
under a Common Entry system than under a system of separate examinations. In 
any case, the R.A.M.C. is the onlv one of the three Services which is recruited at 
present by competitive examination; the Navy temporarily, and the Air Force 
permanently, obtain their recruits for permanent commissions by selection from 
short-service officers; and the appointments to short-service commissions in those 
two Services are made on the results of interview by the Medical Directors General 
and recommendation by the Medical Schools. 

54. In these circumstances, we do not consider that any attempt should be 
made to introduce a system of Common Entry, or a common entrance examination. 
If the systems of recruitment of any two of the Services should in future be 
assimilated, we think that the question should be reconsidered by the Joint Medical 
Services Committee. 

(3.) Recruitment of Specialists for Particular Work, and Engagement of Laymen
for certain A1 on-Professional Duties. 

55. One witness suggested to us that , if a man who had two or three years ' 
experience in a particular line of medical work could be appointed to a special post 
in one of the Services in which he could carr)- on that work, it would be a great 
attraction to the better type of student. Men who are looking forward to the work 
of a consultant will not go into the Services unless they are guaranteed their specialist 
work. We do not regard this suggestion as practicable. I t is obviously impossible 
to appoint an officer at the beginning of his career to a part icular specialist post and 
to keep him there throughout his whole service. On the other hand, the systems of 
specialisation at present in force in the respective Services appear to meet this point 
to a great extent, and promotion for such specialists is open up to the highest ranks. 

56. Another suggestion made by representatives of two London hospitals in 
their evidence was tha t some of the duties of the medical officer might be delegated 
either to clerks or to medical orderlies. In this connection comparison was made 
between the Services and certain civil hospitals where the medical staff are employed 
on purely professional duties, while the hospital administration is largely vested in 
laymen. We do not think that so much non-professional work is carried out by 
medical officers in any station that any saving could be effected by the engagement 
of laymen for administrative or clerical work, and we are of opinion that such an 
arrangement would not only be impracticable, but also harmful to efficiency. I t must 
be borne in mind that , unlike civil hospitals, service hospitals are parts of the 
intricate machinery of military organisation and administration. To be a. successful 
medical staff officer involves not only knowledge of the regulations and procedure 
governing all branches of the Services, but also the medical knowledge necessary to 
secure the best measures for the prevention and treatment of non-effectiveness due 
to disease and for the efficient disposal of the sick. The carrying out of these 



measures requires the experience of command and the tactical disposition of medical 
units, personnel and equipment. We are also of opinion that it is not possible to 
delegate the simpler professional duties to medical orderlies. To avoid the clanger 
of a man who is really ill being treated by an orderly as a case of no medical 
importance, it is necessary that every man who ' ' goes s ick ' ' should have his case 
dealt with by a medical officer. The importance of this principle is one which is 
nowadays increasing, as is evidenced by the frequency with which appeals are 
forwarded on almost every aspect of the medical care of personnel. It is especially 
important in its relation to cases which may subsequently result in claims to disability 
pension. 

57. Although we cannot make any recommendations on the lines of these 
suggestions, they are of interest in that they show how widespread is the idea (which 
we believe to be in the main a misconception) that the medical officer has not sufficient 
opportunity of professional work. We recur to this point in section I I . (D.) (i.) (5.) 
(paragraph 62). 

(4.) Appointment by Selection. 
58. I t has been suggested by some witnesses that modern experience goes to 

show tha t the best candidates for any post are not always those who are most 
successful a t a competitive examination; the general' trend is shown, for example, 
by the fact that increasing stress is being laid on personal interview of the candidates 
in competitions for employment in the Civil Service. 

59. We think that these witnesses did not appreciate the fact that entry into 
the Services is not by a simple competitive examination alone. In the first place, 
considerable importance is given to the recommendation of the candidate by the Dean 
of his School; secondly, he has, as a rule, to attend an interviewing board before he 
sits for the examination, if one is held; thirdly, additional marks are given for 
the possession of Certificate A or Certificate B of an Officers' Training Corps. These 
facts meet as far as possible the point made by the witnesses in question. It is 
undesirable to appoint to a permanent service on recommendation alone, in view of 
the varying standards adopted by the persons who recommend, while the possibility 
of gaining a high place in a competitive examination may, we think, be an attraction 
to such students as attach a high value to professional work, since it is generally 
known that distinction in the entrance examination is permanently recorded, and 
tha t a man may subsequently benefit from this in the way of promotion and in 
selection for appointments. The recommendations which we make in section II . 
(D.) (i.) (6.) (paragraphs 72 to 77) on the question of the recognition of hospital 
appointments will give a further opportunity of advancement to the man who has 
given, attention to the practical side of his medical course, although he may be 
defeated in competitive examination by one who derives his knowledge chiefly from 
book work, 

60. The preceding remarks apply mainly to the R.A.M.C. , since the Navy as 
a temporary, and the Air Force as a permanent arrangement appoint candidates 
to a short-service commission in the first place, and dispense altogether with a com
petitive examination. The necessit;/ of an entrance examination for officers who are 
commissioned", at any rate in the first instance, only for a short term of service, is 
not so apparent , and in this case the short-service system would appear to provide an 
opportunity for a continuous test of the officers' abilities which should be of value in 
making selections for the permanent list; 

(5.) Propaganda. 
61. I t has become evident in the course of our enquiry that there exists among 

students and among the medical profession generally considerable lack of knowledge 
as to conditions in the Services. Some of the Deans of the Medical Schools, to whom 
it falls to advise students on the choice of a career, are not aware of the opportunities 
the Services offer. Many who have had experience of the Services during the War 
believe that a medical officer's normal life in peace conditions is much the same as his 
life during a quiet period in war-time. 

62. A very serious misapprehension exists as to the opportunities for pro
fessional work in the Services. Those witnesses who are well informed about the 
present-day conditions are unanimous that clinical work of a very high standard is 
being carried on in Service hospitals. They spoke warmly of the work of specialist 
officers, especially in the field of hygiene and preventive medicine. One witness went 
so far as to say that he knew of no opportunity for the research worker so good as 



that afforded in the Royal Army Medical Corps. But the great majority of Deans 
and students are unaware that it is possible for a specialist to rise to the highest ranks 
without ever giving up his particular line of work. 

.63. I t is obvious that wider dissemination of the knowledge of present 
renditions in the Services' is necessary. Efforts have been made to bring the facts to 
the notice of students by means of pamphlets and notices, and also by lectures by the 
Heads of the Services, but with little apparent result. 

64. We consider that much more might be done in this direction. One of the 
points that should be emphasised is that good opportunities for professional work do 
exist in the Services; and also that the specialist is encouraged to follow the part icular 
branch of the science in which he is most interested. Wi th regard to lectures, i t 
has been suggested to us that , while a formal lecture by a senior officer is looked upon 
with suspicion, an officer of, say, ten or fifteen years ' service who went to his own 
Hospital or University and addressed the students in not too formal a way on the 
actual conditions of life in his Service would be sure to at tract candidates. He must, 
of course, be prepared to be heckled; and—most important of all—lie must himself 
be convinced of the advantages of the career which he is advocating. I t has been 
brought to our notice again and again that the most effective propaganda is tha t 
which is informally and almost unconsciously carried out by officers of a contented 
Service. 

65. Another point which has been- suggested to us is that the propaganda must 
be addressed to men who are ready to receive it. If lectures are given to first year 
medical students they may be interested at the time, but they will have forgotten 
what they were told, or they will have been attracted by some other branch of the 
profession which has subsequently been brought to their notice, before the time comes 
for them to choose their career. I t is impossible to organise lectures for men who have 
obtained their medical qualification; the only opportunity to influence'students is in 
their final year. 

66. All the representatives of Medical Schools who have appeared before us 
have been anxious to assist the Services to state their case; and we are assured tha t 
the Schools will do their utmost to give opportunities to lecturers. 

67. The need of propaganda is particularly urgent at the present time, since in 
most Schools there' has been a definite break in the Service tradition. When there is 
a steady stream of men entering the Services from a particular School there is no such 
necessity. 

68. We think also that the advantages of the Services might be set out more 
clearly than has hitherto been the case. I t has been suggested, for instance, that on 
the financial side a table of daily rates of pay, with allowances payable in certain 
circumstances, conveys little to the intending candidate, and might well be 
supplemented by a statement of the approximate annual emoluments both in cash and 
in kind. 

69. A danger which must be studiously avoided is that one Service, to a t t ract 
recruits, might conceivably exaggerate its advantages over the others, which are 
competing in the same market. We recommend that any recruiting l i terature which 
is to be sent out by any of the Services should first be submitted to the Joint Medical 
Services Committee for approval. 

70. Propaganda among the medical profession at large is also necessary, in 
order to remove the misconceptions which exist, largely as a result of wTartime 
experience of the Services. This is more difficult to arrange than propaganda in the 
Schools. The British Medical Association has considerable influence, and we are 
convinced that if its co-operation is secured as the result of improvements 
recommended in this Report the Services will derive great advantage from its 
assistance. 

71. An attractive suggestion has been made to us, which may be mentioned 
here. I t is that if one of the Services were to take over a Civil Hospital, and run it 
for the common benefit, its work would be brought to the notice of the public, and at 
the same time its officers would gain in professional experience. For financial reasons 
we cannot regard the suggestion as a practicable one; but it is obvious that its 
originator entertained no doubts as to the capacity of Service officers to carry out 
work of the highest professional standard which lies altogether outside their normal 
duties. 
(6.) Recognition of Hospital Appointments. 

72. I t has been suggested by several witnesses tha t in view of the keenness of 
the modern medical student on his professional work, and of the fact that more 



Tesident appointments are now available than there used to be, students should be 
encouraged to hold appointments in their Hospitals before entry into the Services. 
The holding of such an appointment is considered to be of the greatest value in the 
s tudenfs training, and a man who misses the opportunity to hold such a post may 
consider that he has lost a very valuable par t of his education. Further, the man 
who has held a Hospital appointment will be of greater value to the Service than the 
man who has not. 

73. The Services already possess the power to second to Hospital appointments 
men who have entered; but it has not been possible to make use of this power to any 
considerable extent. The Medical Schools have to provide appointments for their 
own students as they qualify and it is difficult for them to reserve appointments 
for men who have left them and entered the Service. While the Schools are anxious 
to help the Services in any way they can, i t is obviously impossible to expect them to 
give a preference to Service Officers over their own students in the matter of these 
appointments. 

74. We recommend that service in a recognised hospital appointment held after 
qualification for a period of not less than one year before the date of entry into 
the Service should qualify the entrant for an antedate of his commission by not more 
than one year, provided that the interval between the termination of the hospital 
appointment and the date of entry into the Service shall not ordinarily exceed six 
months. 

75. We recommend further that the term " resident " appointment may include 
a period of not more than six months spent in a "non-res ident" appointment 
immediately antecedent to, or following on, the holding of a resident appointment. 
The list of hospitals which are classed as " recognised" should be revised from 
time to time by the Jo in t Medical Services Committee. 

76. In the case of a candidate over the age limit the period of antedate may, 
if necessary, be deducted from his age at entry to bring him within the age limit. 

77. We are of the opinion that this antedate should not apply for purposes of 
gratui ty to an officer serving on a temporary or short-service commission, and in no 
case should it apply unless at least three years' actual service has been completed. 
We recommend that a temporary or short-service officer transferred to the permanent 
list should be granted this antedate under similar conditions to those applicable to 
candidates who may enter the permanent service direct. 

(7.) Reservation of Posts for Retired Officers. 
78. I t is a serious matter for the Service medical officer that when he is 

compulsorily retired—which may be at the age of forty-eight to fifty-five (dependent 
on rank) if he holds a permanent commission, or after three, four or five years' 
service if he holds a short-service commission—he frequently finds it difficult to 
obtain suitable work in the civilian profession. To meet this point we have considered 
the question whether a certain number of medical posts in Government Departments 
should not be ear-marked for retired Service officers, whether they had held permanent 
or short-service commissions. 

79. The Ministry of Health, the Welsh Board of Health and the Scottish 
Board of Health employ between them about sixty Medical Officers of various grades 
at headquarters, and about fifty-five in "ou tdoo r " posts. Candidates for appoint
ment must be practitioners of not less than ten years' standing, with wide experience, 
for the headquarters posts, of public health work or preventive medicine, and, for 
the outdoor work, of general practice, especially among the industrial population. 

80. The requirements of the Health Departments rule out the possibility of 
the reservation of any large number of their posts for retired service doctors. For 
certain posts, however, which are principally concerned with preventive medicine 
the experience gained in the Service should be an excellent qualification. 

81. The Ministry of Pensions employ an administrative medical staff of about 
one hundred and fifty, and about two hundred and twenty-five medical officers of 
various grades (many of them on a part-t ime basis) in the Ministry's Institutions. 
There are also some twenty-two Medical Members of Pensions Appeal Tribunals. 

82. The retired Service doctor is eminently qualified for the duties of-a Ministry 
of Pensions post, and in fact practically all the present holders have had Service 
experience, either as regular or as temporary officers. But the work of the Depart 
ment is naturally decreasing, and considerable diminution of staff is looked for 
within the next few years. I t is. unlikely that any new appointments will be 
necessary. 



83. The Prisons Medical Service consists of about seventy Medical Officers, 
of whom about half are employed on a part-t ime basis. Other Government Depart
ments—the Education Departments, the Home Office, the Customs and Excise, the 
Board of Inland Revenue and the Post Office—employ in the aggregate about 
twenty-eight Medical Officers and Inspectors. 

84. "We conclude that the intake of doctors to posts in Government Depart
ments for which the retired Service officer would be suitable is so small that 
reservation of such posts would not lead to any appreciable improvement of the 
position. 

85. The suggestion has been made that the Services should give certificates 
to every Officer who is compulsorily retired through no fault of his own, explaining 
the circumstances of retirement and setting forth any special qualifications which 
the Officer possesses in order to facilitate the obtaining of employment. The 
Committee is informed by the Medical Heads of the Services that such certificates are 
already freely given by them in response to applications from individual retired 
Officers who are seeking appointments for some special post. In their opinion 
this is preferable to the general system suggested above, inasmuch as they are able 
to speak with greater weight on the Officers qualification for the part icular appoint
ment in question. They do not advise any change, and in this we are in agreement 
with them. 

(ii.) APPLICABLE PARTICULARLY TO THE ROYAL NAVY. 

(1.) Grant of Marriage Allowance, and of Passage Money to Officers'- Wives and 
Families. 

86. Representations have been made to us by several witnesses, part icularly the 
representatives of the Bri t ish Medical Association, tha t the marr ied Naval Surgeon 
is at a serious disadvantage financially in comparison with the married officer of the 
Royal Army Medical Corps or the Royal A i r Force Medical Branch, in that he is 
not entitled to marriage allowance, nor to married quarters, nor, unless he is posted 
to a shore appointment abroad for a definite term of years, to any contribution 
towards the travelling expenses of his wife and family on a change of station. 

87. The general question of a marriage allowance for Naval Officers was the 
subject of a Cabinet decision last summer, and we have, therefore, felt precluded 
from considering this representation. 

(2.) Institution of Professional Courses. 
88. I t has been impressed on us from all sides that the Naval Surgeon's chief 

complaint is that his opportunities for professional work are limited. Further , the 
extent of the opportunities a t present existing is not generally recognised outside 
the Service. 

89. We consider tha t the following alterations in the system of professional 
courses for Naval Surgeons should be made :— 

(a.) General Courses.—Every officer below the rank of Surgeon Captain, except 
when he has just vacated an appointment at a Home Hospital 
or is due to take his Promotion Course, should be appointed, 
if his services can be spared, once in every four years to 
the R.N. Hospital, Haslar , for a course of instruction of not 
less than four months' duration in Clinical Medicine and Surgery and 
allied subjects. A t the end of the course the officer should be appointed 
to one of the three main R.N. Hospitals—Haslar, Chatham or Plymouth 
—to do duty there instead of being placed on Unemployed Time, unless 
or until he receives an appointment elsewhere. 

(b.) Specialist Courses.—Every officer selected to hold a Specialist Appointment 
should undergo a course of not less than six months' duration in his 
special subject, at a Civil Hospital in London or other teaching centre, 
and should subsequently undergo a course of three months' duration m 
that subject every four years while he is employed as a Specialist. 

(c.) Senior Medical Officers' Courses.—The existing Senior Medical Officers' 
Courses will to a large extent be superseded by the General and 
Specialist courses described above, and their number will, therefore, 
eventually be capable of reduction without detriment to the professional 
opportunities in the Service; but we do not recommend that any 
reduction should be made until the new courses proposed have been in 
operation for some years. 
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90. The institution of these courses will necessitate an increase in establish
ment of about ten officers, at an estimated cost of £7,000 per annum. There will 
also be an ultimate addition of £3,500 per annum to the Retired Pay Vote. The 
Courses cannot be put into full operation until this increase has taken place, but 
every effort should be made to inaugurate the system as early as possible. 

(3.) Increase in Specialists' Allowances. 
91. We recommend that the number of Specialist Officers' appointments should 

be increased from the existing forty-six to sixty, the new appointments to include 
Specialist posts in Medicine, Surgery, Radiology and Hygiene; and we consider, 
further, that the allowance payable to the holders of Specialist Officers' appointments 
should be increased from 2s. 6d. to 5s. a day. The cost of the increase in the number 
of Specialists will be £640 per annum, and of the increase in the amount of the 
allowance £2,735 per annum. 

(4.) Increase in the Establishment of Surgeon Captains. 
92. We recommend that four Surgeon Captains ' posts should be added, to the 

establishment of this rank, which is a t present sixteen. Two of the holders should 
be employed as Professors of Medicine and Surgery respectively at Haslar, on 
instructional duties connected with the General Courses described in section I I . (D.) 
(ii.) (2.) (paragraph 89); the third as Director of Medical Studies, Medical School, 
R.N. College, Greenwich, and the fourth as second in charge of the R.N. Hospital, 
Malta. This allocation will enable the margin of two Surgeon Captains to be main
tained, both of whom will continue to be on half-pay. We have considered other 
posts which may be said to have a claim for a Surgeon Captain to be appointed, 
e.g., Senior Medical Officer, R . N . Hospital , Port land, but we consider that the 
present disposition of the establishment of sixteen, together with the allocation 
recommended, will prove to be the most advantageous distribution of the proposed 
new establishment of twenty. 

93. The grading of the four posts as Surgeon Captains ' appointments is, in 
our opinion, fully justified by the nature of the duties. In making the recommenda
tion We have also borne in mind the desirability of increasing the opportunities for 
the promotion of Surgeon Commanders, thereby benefiting the Service by the 
retention in i t of selected officers, and affording a stimulus to zealous service. 

94. The cost of this addition to the establishment is £3,300 per annum. There 
will also be an ultimate addition of £4,700 per annum to the Retired Pay Vote. 

(5.) Grant of Additional Seniority for Professional Merit. 
95. We recommend that the present arrangements for accelerated promotion 

to Surgeon Commander be retained. Accelerated promotion is granted on the results 
of the examination for promotion to that rank on the following scale :-— 

Total marks obtained. Increase of Seniority. 
85 per cent. ... ... ... ... 18 months. 
75 per cent. ... ... ... ... 12 months. 

This provision is a direct encouragement of ability in Naval Medical Officers, and 
we consider i t desirable to retain it. 

(6.) Grant of Charge Pay. 
96. Up to 1919, Charge Pay existed in the Naval Medical Service, but it was 

abolished on the introduction of the new rates of pay. We recommend that Charge 
P a y should be granted to officers in charge of hospitals and sick quarters on the 
following scale :— 

Surgeon Rear-Admirals and Surgeon Captains ... 10s. a day. 
Surgeon Commanders ... ... ... 5s. a day. 

The cost of this proposal is '£1,500 per annum. 

(iii.) APPLICABLE PARTICULARLY TO THE ROYAL A R M Y MEDICAL CORPS. 

(1.) Increase of Pay. 
97. The evidence from the Medical Schools on the subject of the pay of the 

Royal Army Medical Corps officer has naturally varied. There has been little 



criticism of the commencing rate, which compares favourably with the current 
market rate for assistants in private practice. Criticism has been mainly directed 
to the rates at the age at which a doctor may expect to marry, and a t which, in 
civil life, he would have set up in practice on h i s own account or have finished paying 
for a partnership. Some witnesses considered tha t the present rates at the 
intermediate ages are good enough, and have advised us against any alteration; 
others have thought that a few small increases would do a great deal to meet 
grievances; others again have urged tha t the market value of the doctor has 
increased, that the modern student, though not necessarily more mercenary in his 
outlook, looks further ahead than the student of ten or twenty years ago, and that 
in consequence a considerable increase is necessary to a t t ract candidates. I t is 
noticeable that some of the Schools which have been profitable recruiting grounds 
in the past—Edinburgh, Glasgow and Dublin—are those in which, to judge from 
the evidence, the question of remuneration is least regarded; the representatives of 
Leeds, Manchester, Birmingham and Belfast emphasised the modern s tudents 
insistence on a high rate of remuneration; the representatives of the London 
Hospitals were divided in their opinions. 

98. We have no doubt that the opinions of these witnesses were only advanced 
after consultation with their students; but the very fact tha t so many different 
opinions have been expressed leads us to the conclusion that in the evaluation of their 
evidence there is a personal factor to be reckoned with. A man who gives up his life 
to teaching is ex hypothesi a scholar, and interested mainly in the progress of medical 
science, and the fact that he has adopted an unremunerative career in itself indicates 
that monetary considerations do not appeal to him. Such a man would probably 
be the first to admit that his personal predilections must tend to colour his estimate 
of the student's outlook. On the other hand, the successful consultant, making a 
large income, naturally tends to under-estimate the effect of an increase which would 
represent merely a negligible fraction of his own earnings. The personal factor 
must so largely affect all evidence on this point that it might be dangerous to attach 
too much importance to individual expressions of opinion. I t is na tura l , however, 
that in the case of Schools with a small output readily absorbed locally the studenfs 
expectation is apt to be higher than in the case of big Schools, like Edinburgh and 
Glasgow, with a large exportable surplus. 

99. The representatives of the British Medical Association urge the improve
ment of conditions so as to remove the grievances of officers already in the Service; 
they do not criticise the ini t ial rates; and they are naturally more interested in the 
treatment of their existing members than in the fate of merely potential members. 
At the same time in their opinion the present and prospective pay of the officers of 
the Royal Army Medical Corps are insufficient either to secure a contented service or 
to attract recruits, and they regard it as of the first importance that there should be 
an increase in the rates of pay, especially in the senior ranks, if the former popularity 
of the Corps is to be restored. 

100. We have obtained from the Board of Inland Revenue certain figures 
illustrating the earnings of Doctors in civil practices, and have heard evidence from 
the Board's officers upon them. The figures cover some eighty of the seven hundred 
Tax Districts into which the country is divided. They were collected for a different 
purpose; and it is doubtful, on the one hand, whether a due proportion of the 
industrial districts in which the civil practitioner makes a large income is included, 
and, on the other, whether the poorer country districts where earnings are small are 
adequately represented. In any case, the " Harley Street e lement" is probably 
over-represented. They include women as well as men, and, in so far as they do so, 
the average earnings will have been reduced. The collection of the returns of even 
one per cent, of income-tax-paying Doctors, taken a t random throughout the country, 
would necessitate an enormous amount of work; and as it is considered that the 
resultant picture would not differ to any large extent from that presented by the 
figures which are available we have not felt justified in adding, at a particularly busy 
time, to the Board's labours. So far as they go the figures serve to indicate that the 
present emoluments of the Royal Army Medical Corps officer are not out of scale 
with the average earnings of the civil practit ioner; but the conditions in the Service 
and in civil life are so different that close comparison of their respective financial 
advantages is impracticable. For instance, the R.A.M.C. officer must necessarily 
undergo frequent changes of station, which involve considerable expense: he has to 
maintain a standard of living which is probably higher than that of the average 
civilian practitioner; and a great part of his life must be spent on foreign service. 
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101. In any case, so far as the student makes any comparison, it is not a 
comparison with the mathematical average of taxable income, which he has no means 
of knowing, but with the assumed income of a man whom he regards as typical and as 
neither exceptionally lucky nor exceptionally able. 

102. I t is common ground that there are limits to the financial inducements 
which the State can offer, and that it therefore cannot compete with the income 
which a doctor with a large panel practice can earn in industrial areas. I t may be 
argued tha t the present unpopulari ty of the E . A . M . C . as a career is a temporary 
phase, due in the main to (1) the widespread impression that the Service provides 
insufficient opportunities for professional work; (2) the still persistent post-war 
disinclination to enter the Fight ing Services; (3) the ease with which medical 
students have hitherto been able to find other more attractive and more lucrative 
openings—a position which may not continue; (4) the difficulties in the way of 
propaganda in the Schools; and (5) the definitely hostile at t i tude of the British 
Medical Association; and tha t any comparatively small increases of pay which may 
be offered will have little or no effect in attracting candidates in present circumstances. 
By this line of reasoning the conclusion may be reached that there is no justification 
for calling upon the taxpayer to meet the expense involved in increasing the basic 
rates in order to remove a difficulty which may be due only in a minor degree, to 
financial considerations, and may be transitory, without any real assurance that such 
increases as are practicable will secure results at all commensurate with the 
permanent burden imposed. 

103. On the other hand, although the Committee has not called for direct 
evidence from serving officers of the R.A.M.C., it has been made clear to them that 
discontent and a sense of grievance prevails in the Corps, which it is most desirable 
to remove, not only to prevent premature retirements, but also to at tract recruits by 
the informal propaganda which emanates from a contented service. We have been 
informed that the discontent is most prevalent in the middle ranks of the Corps, those 
of Major and Lieutenant-Colonel, and a number of married officers of those ranks 
who have recently retired voluntarily informed the Director General that their sole 
reason for doing so was that they could no longer live on their pay in the Service 
and support and educate their families. 

104. The idea that the pay is inadequate is not, we understand, the sole factor 
in the production of this sense of grievance; the principal points may be summarised 
briefly as follows : —  i 

(1.) The inadequacy of the present rates of pay and the prospect of being retired 
on a pension too small to meet the necessities of life at an age when the 
chances of remunerative employment in civil life are small. 

(2.) The slow promotion to Lieutenant-Colonel, a t present after twenty-three 
or twenty-four years' service, in contrast to the rate prevailing during 
the war, especially in the case of those who entered the Corps above the 
average age, together with the resultant long period of service on the 
same rate of Major 's pay, which carries no increment after fifteen years' 
service. 

(3.) The small number of junior officers now serving, in consequence of the 
shortage of candidates, throws on senior officers much work Gf a kind 
usually performed by juniors. 

(4.) The frequency and expense of moves, which has been accentuated by the 
degree to which the Corps has fallen below its establishment. 

(5.) The shortening of the tour of home Service. This, we are informed, is at 
present from two to three years, which is considerably below the average 
home tour before the war. The requirements of India and other 
Commands abroad must be met in full by regular officers, who cannot be 
replaced, even temporarily, as at home, by retired pay officers and Civil 
medical practitioners. 

105. I t is clear that some of these grievances are directly related to the failure 
of recruiting and would remedy themselves automatically if the ranks of the Corps 
could once more be filled and a normal flow of entrants re-established. 

106. On the question of rates of pay the following remarks may be made. 
Before 1919 the pay of the R.A.M.C., like that of the R.E. and other technical arms, 
was considerably in excess of tha t of the Cavalry, the R.A. and the Infantry. The 
underlying principles of the 1919 pay code was to level up the pay of the combatant 
arms towards tha t of the technical arms and the Staff. The pay of everyone was 



increased, but the increase was much greater in proportion in the Cavalry, the R.A. 
and the Infantry than in the R.A.M.C. and other technical arms, and the R.A.M.C. 
no doubt feel the loss of their former relative superiority, although they are not 
the only technical arm which is in this position. The R.A.M.C., with the Army 
Dental Corps and the R.A.V.C. as consequentials, a re the only branch for which the 
Army Council are now proposing an increase. 

107. We consider tha t a comparatively small increase of pay may have a large 
psychological effect,, since it will show that the grievances of the officers of the Corps 
are a matter of serious concern to the Government. Any increase at the present time, 
when the pay of other branches of the Services is being reduced, will have an effect 
altogether disproportionate to the cost. The assistance of the Brit ish Medical 
Association would undoubtedly be of great value to the Services, and the Association^ 
representatives have given their general approval to the moderate increases proposed 
by the War Office. 

108. We therefore recommend* that the rates of pay of officers of the R.A.M.C. 
should be revised as follows :— 

Standard Daily Rates. 
Rank. Present. Proposed. 

£ *. d. £ s. d. 
Lieutenant 1 2 0. 1 2 0. 

Captain ... 1  7 0. 1 0. 
After 6 years' service, After 8 years' service, 

1 8 0. 1 10 0. 
After 10 vears' service, After 10 37ears' service, 

1 11 0. 1 12 6. 

Major 1 15 0. 1 17 6. 
mm After 15 years' service, After 15 years' service, 

2 0 0. 2 2 6. 
After 18 years' service, 

2 5 0. 
After 20 years' service. 

2 10 0. 

Lieutenant-Colonel 2 10 0. 2 17 6. 
After 20 years' service, After 3 years in that rank, 

2 12 6. 3 2 6. 
After 25 years' service, 

2 15 0. 

Colonel ... 3 5 0. 3 10 0. 

Major-General 4 15 0. 4 15 0. 

tDirector General ... £2,500 per annum 6 0 0. 
(consolidated). 

109. The cost of these alterations is estimated at £47,500 per annum. 

(2.) Increase of Specialist Pay. 
110. I t has been urged by several witnesses, including the representatives of 

the British Medical Association, that the discrimination in the amount of specialist 
pay—which is 5s. a day for some appointments and 2s. Gal. for others which can 
hardly be regarded as less important—is unjustifiable. 

111. A standardisation of specialist pay at the higher rate of 5s. is, in our 
opinion, justified on i ts merits, and must have, we think, a considerable propaganda 
value, since it is evidence of the importance attached to professional knowledge. 

112. We recommend that the rate of specialist pay for all specialist appoint
ments should be 5s. a day. We understand that if this proposal is adopted it will 

* See footnote on the last pajre of the Report. 
f See section II . (D.) (Hi.) (8.), paragraphs 126 to 130. 




