
be possible to discontinue the present practice of grant ing temporary higher rank 
to officers holding certain appointments in the hygiene and pathology branches. 

113. The cost of this proposal is about £2,500 per annum, less £900 repre
senting the saving by the abolition of the grant of temporary rank. 

(3.) Increase of War Office Allowances. 
114. Officers of the R A . M . C . who hold appointments a t the War Office as 

Assistant Directors General, Deputy Assistant Directors General or Assistant 
Directors receive, like officers of other arms who hold War Office appointments, an 
allowance of 2s. 9d. a day. But unlike other officers they almost invariably give up 
appointments carrying charge pay or specialist pay of 5s. a day when they are 
appointed to the W a r Office. I t is of course important that the best qualified officers 
should be glad to accept W a r Office appointments. The real distinction between 
R.A.M.C. officers and officers of other arms employed at the War Office is that the 
former receive the pay of their rank, while the lat ter are graded and paid according 
to their posts. 

115. We recommend that the allowance granted to the R.A.M.C. officers who 
hold appointments at the War Office (one Assistant Director General, four Deputy 
Assistant Directors General and two Assistant Directors) should be increased to 
5s. a day. 

116. The cost of. this proposal is about £300 per annum. 

(4.) Increase of Gratuity on Retirement. 
117. The present rates of gratuity on retirement are those which were in force 

before 1919. They are £1,000 after eight and a half years ' service, of which five years 
have been in the rank of Capta in ; £1,800 after three years' service as Major; and 
£2,500 after six years' service as Major. 

118. I t has been represented that , if an officer is not going to make service in 
the R .A.M.C. his life-work, eight and a half years is too long a period for him to 
serve before qualifying for the lowest rate of gratuity. A t seven years' service he 
will normally just have returned from his first tour of foreign service, but he will not 
have entered upon his Senior Course a t the Royal Army Medical College. It is 
obviously wasteful to refuse an officer a gratuity until he has completed this course 
at the expense of the State—which is, in effect, the existing practice. 

119. We recommend that the qualifying period for a gratuity of £1,000 on 
retirement should be reduced to seven years, and that the retiring gratuities for 
Majors should be increased to £2,800 after three years in that rank and £3,500 after 
six years in that rank. 

120. The cost of this proposal is estimated at £6,300 per annum. 

(5.) Maintenance of Pension Rights. 
121. Under the regulations in force in 1914, and for very many years before, 

a Major, R .A .M.C. , was entitled to a pension of £365 a year on retirement after 
twenty years' service. Under the post-war regulations trie system of calculating 
retired pay is altered, and the amount is now fixed by reference to two elements, a 
rank element and a service element. Service in unhealthy stations, such as the West 
Coast of Africa, counts double both for the qualifying period for retirement and for 
the ' ' service element ' ' of retired pay; but under the new regulations an officer who 
has served, say, four years on the West Coast, and who is therefore entitled to retired 
pay after sixteen years ' actual service, which counts as twenty, loses, by reason of 
the introduction of the rank element. Further, the retired pay fixed in 1919 is 
subject, as to twenty per cent., to variation in accordance with the cost of living, 
and a five and a half per cent, cut was made in 1924 on this account. 

122. The combined effect of those alterations has made it possible for a Major, 
R.A.M.C. , in certain circumstances, even while the cost of living deduction is not 
more than five and a half per cent., to be entitled to a lower rate of pension than the 
£365 a year to which he looked forward on his entry into the Service under the 1914 
regulations. Under the P a y Warrant , an officer who was serving as a Major on the 
introduction of the new regulations in 1919 retains the right to retired pay at the rate 
of £365 a year if he retires as a Major; but an officer who was serving as a Captain 
or a Lieutenant in 1919 has no such right. 

123. The general effect of the 1919 alterations has been greatly to improve the 
retired pay of R . A M . C . officers ; it is only in isolated cases that officers can get less 
under the new regulations than under the old. But these isolated cases have caused 



a very serious sense of injustice; we are informed that they appear to have been one 
of the principal causes of the opposition of the British Medical Association. 

124. We recommend, as a special measure, that all officers who were serving 
in the R.A.M.C. when the 1919 regulations came into effect should be granted a 
reserved right to pension at the old ra te of £365 a year on retirement in the rank of 
Major after twenty years' service. 

(6.) Pay of Royal Army Medical Corps Officers in India. 
125. I t has been represented to us, notably in the evidence furnished by the 

British Medical Association, tha t considerable discontent has been caused in the 
Service, and recruitment has been correspondingly prejudiced, by the fact tha t in 
India the pay of Royal Army Medical Corps officers (for whom there is a special 
Indian scale), unlike that of other officers in both the military and civil spheres, has 
not been revised since 1919, and, in particular, tha t Royal Army Medical Corps 
officers do not receive marriage allowances corresponding to those now given in other 
branches of the Army. The question has been further examined by those of our 
members who are more directly concerned. Their conclusion, which we accept, is 
that, while reasons can be shown which justify the course of action so far taken by 
the Indian authorities, a revision of pay on the lines we have put forward in para
graph 108 must automatically bring the Indian rates again under review, and that 
one of the first considerations should then be the practicability of introducing new 
married rates in India . We desire to record this conclusion, while recognising tha t 
the final responsibility in this matter rests with the Indian authorities. 

(7.) Increase of the Emoluments of the Director General. 
126. The Director General at present receives consolidated pay at the rate of 

£2,500 per annum (standard rate : the actual rate at present in issue, after the 
five and a half per cent, deduction on account of the decrease in the cost of living 
has been made, is £2,362 10s.). 

127. Lieutenant-Generals in command receive £7 10s. a day plus allowances 
—a total of about. £3,255 if married, £3,227 if unmarried; and Lieutenant-Generals 
not in command receive £6 a day plus allowances—a total of about £2,607 if married, 
£2,543 if unmarried. (These figures of total emoluments are the actual rates at 
present issuable after the five and a half per cent, deduction on account of the 
decrease in the cost of living has been made.) 

128. I t is regarded as a reflection on the importance of the R.A.M.C. that 
the Director General's emoluments should be less than those of other officers of his 
rank employed at the W a r Office. 

129. We recommend that the Director General should be granted the pay and 
allowances of his rank—a Lieutenant-General not in command. 

130. The cost of this alteration will be £245 per annum if the Director General 
is married, £181 if he is unmarried. 

(iv.) APPLICABLE PARTICULARLY TO THE ROYAL A I R FORCE. 

(1.) Guarantee of Permanent Commissions to Fifty per Cent, of Entrants on the 
Short-Service System. 

131. As has already been explained, the Royal Air Force recruit their Medical 
Branch by means of a short-service system, under which officers are granted 
commissions for a period of three years, extensible to five, and from these officers 
permanent officers are selected. The Air Ministry desire to be in a position to 
arrange that fifty per cent, of the entrants on the short-service system shall, so far 
as possible, be appointed to permanent commissions. 

132. The original arrangement was that not more than fifty per cent, of the 
establishment of the Medical Branch should hold permanent commissions. In 1925 
this arrangement was modified by the concession that permanent commissions might 
be granted to a number of short-service officers not exceeding fifteen a year during 
the next five years, any deficiency below fifteen in the number granted in any one 
year being carried forward, on the condition that the question should be reconsidered 
m consultation with the Treasury at the end of five years if it had not been definitely 
decided before that time. 

133. Under the arrangement described above, the Air Ministry are in fact 
able at present to give permanent commissions to more than fifty per cent, of the 
officers serving on short-service commissions, but their desire to be able to give 
fifty per cent, of entrants the prospect of a permanent commission is not fully met. 



134. We recommend that the Air Ministry be empowered so to arrange the 
proportion of permanent to short-service commissions within the approved 
establishment of total numbers as to admit of every officer entering on a short
service commission having a fifty per cent, chance, as nearly as practicable, of 
selection for a permanent commission. 

(2.) Increase of Pay. 
135. The considerations which affect the question of the increase of the pay 

of E.A.M.C. officers (section I I . (D.) (iii.) (1.), paragraphs 97 to 109) apply in general 
to the similar question in regard to officers of the Medical Branch of the R A T . 
In one respect, however, there is a difference between the two Services to which we 
think i t desirable to call attention, viz., that discontent with the conditions of their 
Service has not manifested itself among the officers at present serving in the Medical 
Branch of the R.A.F. This may be attributed to the fact that the Air Force is a 
young Service and that most of its senior officers obtained exceptionally rapid 
promotion during the war. This advantage is, however, a transitory one which 
will disappear when normal conditions are reached. 

136. On the other hand, the figures which we have quoted in paragraph 28 
show tha t there is a very serious shortage in the number of candidates of the right 
quality coming forward for commissions in this Service. I t is on this shortage 
rather than upon the existence of discontent among serving officers that the argument 
for an improvement in the conditions of service is based. 

137. We are impressed by this argument. We also attach considerable 
importance to the necessity of propaganda in the case of this young Service. It is 
apparent from the evidence that there is more ignorance, and at least as great need 
of propaganda, about the conditions of service in the Air Force as is the case in 
the other two Services. But propaganda without some concrete inducements which 
would bear comparison with the advantages proposed for the other Services would 
be worse than useless. The fact that the R.A.F. offer initially short service 
commissions only is in itself a handicap in competitive recruiting. We, therefore, 
recommend* tha t the scales of pay of officers of the R.A.F." Medical Branch should 
be revised as follows :— 

Standard Daily Kates, 
Rank. Present. Proposed. 

£ s. d. £ s. d. 
Flying Officer ... ... 1 4 0. 1 4 0. 
Flight Lieutenant ... ... 1 6 0. 1 6 0. 

After 2 years in that rank, 
I S O . 1 8 0. 

After 4 years in that rank, 
1 10 0. 1 10 0. 

Squadron Leader ... ... 1 14 0. 1 14 0. 
After 2 years in that rank, 

1 16 0. ' 1 18 0. 
After 4 years in that rank, 

1 18 0. 2 0 0. 
After 6 years in that rank, 

2 2 0. 2 4 0. 
After 8 years in that rank, 

- 2 8 0. 
After 10 years in that rank, 

- 2 10 0. 
Wing Commander ... ... 2 6 0. 2 15 0. 

After 2 years in that rank, 
2 10 0. 2 17 0. 

After 4 years in that rank, 
2 12 0. 3 3 0. 

After 6 years in that rank, 
2 14 0. 

* See footnote on the last page of the Eeport. 



Standard Daily Rates. 
Rank. Present. Proposed. 

Group Captain 3 0 0. 3 10 0. 
After 2 years in that rank, 

3 4 0. 
After 4 years in that rank, 

3 8 0. 

Air Commodore 4 0 0. 

Air Vice-Marshal 5 0 0. 

138. The cost of this revision (omitting the pay of Air Vice-Marshal, with 
which we deal separately in section I I . (D.) (iv.) (4.), paragraphs 142 to 144) is 
estimated to be approximately £6,000 per annum on the basis of the overhead 
establishment proposed for 1926-27. With the expansion of the Air Force some 
increase must be expected in future years. 

(3.) Increase of Gratuities. 
139. When a short-service officer is retired after five years' service he is L 

under present arrangements, granted a gra tu i ty of £650. The Ai r Ministry propose 
that this gratuity should be increased to £700, and should be calculated at £100 for 
each of the first two years of service, £150 for each of the third and fourth years, 
and £200 for the fifth year, only completed years being reckoned. The intention is 
not only to increase the attractiveness of the short-service system to possible 
candidates by the increase of the gratui ty, but also to offer an inducement to officers 
to extend their short-service commissions from three to five years. 

140. The Air Ministry also desire that the gratuit ies payable to permanent 
officers on retirement when ineligible for retired pay should be improved; they 
propose that the sum of £1,250 payable after ten years' service should be raised to 
£1,500, and that a gra tu i ty of £2,500 after fifteen years should be substituted for the 
present gratuity of £2,000 after sixteen years. 

141. We recommend that these proposals be adopted. The absence of the 
necessary data makes it difficult to estimate accurately the cost, but we understand 
that the aggregate cost of the two proposals would probably not exceed £500 per 
annum. 

(4.) Increase of the Emoluments of the Director of Medical Services. 
142. The Director of Medical Services, R.A.F., is a t present paid the 

consolidated salary of a Director at the A i r Ministry, viz., £2,000 per annum 
(standard rate), which is equivalent to £1,890 per annum (current rate). The 
appointment is at present held and probably will be held in the future by an Air 
Vice-Marshal, and i t is desired to substitute the emoluments appropriate to that rank 
for the consolidated salary now m issue

143. No rate of pay has yet been fixed for an Air Vice-Marshal in the Medical 
Branch; the Air Ministry propose that it should be the same as that of an Air 
Vice-Marshal in the General Duties Branch, i.e., £5 a day. The allowances amount 
to £1 2s. 2d. a day for a married officer; £1 0s. Id. for a single officer. 

144. We recommend that the emoluments of the Director of Medical Services be 
at the rates for an Ai r Vice-Marshal as stated above when the appointment is held by 
an officer of that rank. I n the event of an officer of lower rank being appointed his 
emoluments should be those of a Director as a t present. The cost of this alteration 
at present rates, after the five and a half per cent, deduction on account of the 
decrease in the cost of living has been made, will be approximately £240 per annum 
if the Director is married, and £210 per annum if he is not married. 

(5.) Pay of Officers of fhe Medical Branch of the Royal Air Force in India. 
145. The considerations referred to in section I I . (D.) (ii.) (6.), (paragraph 125) 

in regard to pay of R .AM.C. officers in India, apply also to R.A.F. medical officers 
employed there; but the number of such officers is very small. We suggest that their 
case should be dealt with at the same time and on the same principles as that of 
R.A.M.C. officers in India. 
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(6.) Institution of an Initial Course of Instruction. 
146. When the Medical Branch of the Royal A i r Force was originally formed, 

it was agreed that the t ra ining of officers on entry should be given at the Royal Armv 
Medical College at Millbank, and at the R.A.M.C. Depot, as in the case of Army 
entrants. In addition, t ra ining in matters specifically concerned with flying was to 
be given a t the Medical Officers' College of Instruction a t Hampstead. 

147. In the event, a brief course of three weeks' duration only has been given 
at Hampstead, but it has never been practicable to spare officers to take the four 
months' Army course; and, indeed, a course of this length would not be appropriate 
for an officer who may serve for three years only. The arrangement with the War 
Office has, therefore, never been in operation. 

148. We recommend that an eight weeks' course should be instituted for short
service officers on appointment. This course should cover not only professional 
subjects, but also the organisation of the Ai r Force. The institution of this course 
will not mean any addition to the establishment and will involve no increase of 
expenditure. 
(7.) Grant of Study Leave. 

149. The Air Ministry have authority at present to grant study leave only 
during the first six years of a Medical Officer's permanent service,, In the Medical 
Branch of the Navy, study leave may be granted a t any time during the officers 
service. 

150. We regard the grant of such leave as of the first importance Both for 
increasing the efficiency of the Service and for popularising it among the keener 
medical students. We think i t desirable that every officer who is suitable and anxious 
should take at least one general or specialist course before reaching the rank of Wing 
Commander. 

151. We recommend that the Ai r Ministry should have authority to grant 
study leave on full pajr to permanent officers at any time during the first sixteen 
years of their service; the amount of leave should, as heretofore, be limited to nine 
months in all. To allow for this arrangement four vacancies must be reserved in the 
Establishment to provide for officers on study leave. The cost of this arrangement, 
including non-effective charges, is estimated at £4,000 per annum. 

( E . ) — M a t t e r s of Internal Organisation and Discipline, 
(i.) Royal Navy. 

152. Reference has been made by witnesses to the fact that .a Naval Surgeon 
has no disciplinary authority over naval ra t ings ; and that he cannot be appointed a 
member of a Court-Martial , even when the accused person is also a surgeon. 

153. These disabilities are common to all branches of the Naval Service except 
the Executive Branch, and we understand that any alteration would involve serious 
changes in the system of Naval Discipline and alterations in the Naval Discipline 
Act. We have no reason to believe that they are matters which cause irritation to 
the average medical officer in the Service, who is well acquainted with the traditions 
of the Navy. 
(ii.) Royal A rmy Medical Corps. 

154. We are informed that during the war, when Surgeon Generals were 
granted the substantive rank of Major-General, they were permitted, in common 
with General Officers of certain other technical Corps—namely, the Royal Army 
Ordnance Corps, the Royal Army Veterinary Corps, and the Royal Army Pay 
Corps—to wear the same distinctive badges in service dress uniform as other General 
Officers. Since the war, however, this privilege has been withdrawn, and the scarlet 
cap-bands and gorget patches have been replaced by those of a different colour. The 
war-time regulation was regarded as a distinct privilege, and the reversion to the 
previous system has caused real dissatisfaction among the officers of the Corps. 

155. The Director General is represented on the Army Council by the 
Adjutant General. For some reason there has been an impression that the Royal 
Army Medical Corps is therefore under the command of the Adjutant General, and 
consequently that the Director or Assistant Director of Medical Services of a 
formation is under the command of the Staff Officer representing the Adjutant 
General with tha t formation, although the latter may be of junior rank. 

156. A larger point than the relation of the Director General to the Adjutant 
General is his relation to the Army Council. I t has been suggested to us by the 



representatives of the Brit ish Medical Association that the importance of the medical 
side in warfare has now been so amply demonstrated by experience that the Director 
General should be recognised as the Medical Adviser of the Army Council, and 
should be in a position to give his advice, unasked, on the medical aspects 
of strategical questions. 

157. The points mentioned in the preceding paragraphs are intimately 
connected with the organisation and disciplinary control of the Navy and the Army. 
They raise questions which we regard as outside our province. We accordingly make 
no recommendations on these matters ; but we consider that everything possible 
should be done to remedy grievances and to remove misapprehensions, since we 
believe that in the aggregate these questions of status have a large effect. 

III.—RECRUITMENT OF DENTAL OFFICERS. 

158. The importance, from the point of view of military efficiency, of the 
dental care of sailors, soldiers and airmen became very evident during the War. 
I t is now generally accepted that it is economical to give thorough dental treatment 
to recruits on enlistment; extensive treatment is necessary in most cases. This 
recognition of the importance of dental care in military life is only an instance of 
the general tendency which has followed on the development of dental science. 

159. The Dental Services of both the Navy and the Army were organised in 
their present form during the War . The organisation corresponds generally with 
that of the Naval Medical Service and the R.A.M.C. The Royal Air Force has no 
separate Dental Service; its personnel are treated by members of the Army Dental 
Corps seconded for the purpose. 

160. As in the medical profession, so in the dental, the output of qualified men 
became very large four or five years after the end of the War. That phase has now 
passed; and the number of students is considerably reduced. The Services will in 
future have few candidates, unless conditions are improved so as to a t t ract recruits. 
A fact which will undoubtedly operate to make the shortage more acute is that during 
the next few months the opportunities in civilian dental practice will be greatly 
improved by increased openings in insurance work. 

(A.)—Royal Navy. 

(1.) INCREASE OF ESTABLISHMENT. 

161. I t has been represented to us that a minimum of one Dental Officer to every 
sixteen hundred of the total personnel is required, exclusive of provision for post
graduate courses, and a margin for sickness, leave, reliefs, &c. We consider tha t 
this is a reasonable figure. 

162. Opportunities of promotion in the Naval Dental Service are at present 
practically non-existent. There is only one post of the rank of Surgeon 
Commander (D) (employed at the Admiralty), and forty-seven Surgeon Lieutenant-
Commanders (D) and Surgeon Lieutenants (D). No doubt i t would have been 
impossible to carry on the work with so small a number of higher posts if i t were 
not for the fact tha t the Service is still young. 

163. We recommend that the establishment of Naval Dental Officers should be 
increased to sixty-four, to be comprised of the following ranks :— 

1 Surgeon Captain (D). 
3 Surgeon Commanders (D). 

QQ f Surgeon Lieutenant-Commanders (D). 
\ Surgeon Lieutenants (D). 

The cost of this proposal is estimated at £ 1 0 , 5 0 0 per annum. There will also be an 
ultimate addition of £ 7 , 0 0 0 per annum to the Retired Pay Vote. 

(2.) INSTITUTION OF POST-GRADUATE COURSES. 

164. In view of the continued progress of dental science, opportunities should 
be given for dental study. We recommend that arrangements should be made for 
at least four Dental Officers each twelve months to undergo a Post-Graduate Course. 
Thefe establishment recommended in paragraph 163 is, we think, sufficient to allow 
of this proposal being carried out. The cost of this proposal is estimated at £ 1 0 0 
per annum. 
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(B.)—Army Dental Corps. 
165. The main ground for dissatisfaction among officers of the Army Dental 

Corps is that prospects of promotion are very small. The establishment of the Corps 
is one Lieutenant-Colonel (employed at the War Office as Inspector of Dental 
Services), eight Majors, and one hundred and twenty-three Captains and 
Lieutenants. Officers are promoted Captain after three and a half years' service; 
but promotion to Major is by selection, and on account of the small number of the 
higher posts only one officer in ten ever reaches that rank. 

(1.) INTRODUCTION OF T I M E PROMOTION TO MAJOR. 
1 6 6 . W e recommend that officers of the Army Dental Corps, who satisfy the 

necessary qualifying tests and are favourably reported on, should be automatically 
promoted to the rank of Major after twelve years' service. This alteration will put 
the officer of the Army Dental Corps on the same footing as the R.A.M.C. Officer. 
The cost is estimated at £ 1 2 , 5 0  0 per annum, at the rates of pay recommended in 
paragraph 1 6 9 . 

(2.) INCREASE IN THE NUMBER OF THE HIGHER P O S T S . 
1 6 7 . We recommend that the Inspector of Dental Services a t the War Office 

should have the rank of Colonel; and that the establishment of Lieutenant-Colonels 
should be four, of whom one would be allotted to the R.A.F. We understand that 
the W a r Office propose tha t only three Lieutenant-Colonels should be appointed at 
once : the fourth when the officer to be promoted has served five years in the rank 
of Major. The cost of this increase is estimated at £ 2 , 0 0  0 per annum. 

(3.) INCREASE OF PAY. 
1 6 8 . Proposals for the increase of the pay of the Army Dental Corps are based 

on three grounds : (a) the merits of the work; (&) the general level of emoluments 
in the civilian profession; and (c) the comparison with the revised rates of pay for 
the R.A.M.C. recommended in paragraph 1 0 8 of this Report. The evidence which 
we have obtained from the Board of Inland Revenue goes to show that the present 
pay of the Service Dentist is not out of scale with the earnings of the civilian Dentist, 
and that no drastic alteration to the present rates is necessary. The third reason is 
the one which appears to us to be conclusive. 

1 6 9 . We accordingly recommend* that the rates of pay of officers of the Army 
Dental Corps should be revised as follows :— 

Standard Daily Rates. 
Rank. Present. Proposed. 

H s. d. £ s d. 
Lieutenant 1 0 0 . 1 0 0. 
Captain 1 5 0 . 1 5 0. 

After 6 rears' service, After 8 years' service, 
1 6 6. 1 8 0. 

After 1  0 years' service, After 1 0 j rears' service, 
1 8 6. 1 1 0 0. 

Major 1 1 3 0 . 1 1 5 0. 
After 1  5 vears' service, After ] 5 years' service, 

1 1 8 0 . 2 0 0. 
After 1 8 years' service, 

2 2 6. 
After 2 0 years' service, 

2 7 6. 

Lieutenant-Colonel 2 7 6. 2 1  5 0. 
After 2 0 years' service, After 5 vears in that rank, 

3 1 0 0. 3 0 0. 
After 2 5 years' service, 

3 1 2 6. 
f Colonel - 3 7 6. 

The cost of these alterations is estimated a t £ 2 , 5 0 0 per annum. 
* See footnote on the last page of the Report, 

t See section III . (B.) (2.), paragraph 167. 



(4.) INTRODUCTION OF CHARGE PAY. 

Iiew of the
, -r^7 0;  i 1 ? .  specialised and technical character of the work at 

the Dental Laboratories, Aldershot, where all the dentures for the Home Establish
ments are made and the t raining of the other ranks of the Army Dental Corps is 
carried out, we recommend the grant of Charge Pay to the Officer in Charge, at the 
rate of 5s a day if he is of the rank of Captain and 2s. 6d. a day if he is of the 
rank of Major. The cost of this proposal will be £91 or £45 per annum 

(5.) INCREASE OF GRATUITY ON RETIREMENT. 

171. We recommend that the gratuit ies payable on retirement after fifteen 
and eighteen years' service should be increased from £1,800 and £2,500 to £2,000 
and £3,000 respectively. The cost of this proposal is estimated at £1,500 per 
annum. 

(6.) INTRODUCTION OF A SHORT-SERVICE SYSTEM. 

172. We have considered the possibility of the introduction of a short-service 
system of recruitment for officers of the Army Dental Corps. 

173. This suggestion would appear to have much to recommend it, as there 
would not seem to be the same need as in other branches of the Army for a large 
number of senior officers to deal with administrative work, while a short-service 
system lessens the number of higher posts which must be provided to secure an 
adequate flow of promotion. Further, we are informed tha t a dentist has to incur 
considerable expense in order to set himself up in civilian practice; apar t from the 
purchase of the practice itself, the cost of the equipment may amount to something 
like £750 to £1,000. I t might appear probable, therefore, tha t a system under 
which a newly qualified dental surgeon could enter the Service for three or five years, 
with the prospect of a substantial gratui ty at the end of tha t period, would prove 
attractive. Moreover, despite doubts which were expressed in the evidence tendered 
by the British Dental Association, i t appears to us that the clinical experience which 
a man can obtain in the Services does not very greatly differ from that which he 
would gain in civil life, and that such experience should prove of value to him in 
civilian practice afterwards. We understand, also, tha t no difficulty is experienced 
in obtaining candidates for the School Dental Service, although the prospects of 
advancement are negligible. 

174. On the other hand, we are impressed by the fact tha t it is found by 
experience of that par t of the Army Dental Corps which serves with the Army that 
an Officer's capacity for the work required in the Army grows with the experience. 
Further, increasing value is attached to close co-operation between Medical and 
Dental Officers in the treatment of cases in Hospital, and the need for effective 
co-ordination and inspection of the work of the widely scattered dental centres calls 
for the services of senior and experienced officers. 

175. After careful consideration we do not recommend the introduction of a 
short-service system of recruitment for Dental Officers serving with the Army. If in 
the future, however, it should be considered desirable to create a separate Dental 
Branch for the Royal Air Force, the Committee feels that, in this case, the arguments 
for the constitution of such a branch on a short-service basis, comparable to that now 
obtaining in its Medical Branch, carry much weight and would deserve careful 
consideration. 

I Y . - R E C R U I T M E N T O F V E T E R I N A R Y O F F I C E R S . 

176 . The Army is the only one of the three Services which employs Veterinary 
Officers. 

(1.) INCREASE OF PAY. 

177. We consider that a revision of the scale of pay of officers of the R.A.V.C. 
should be made in consequence of the increases recommended for officers of the 
R.A.M.C. in paragraph 1 0 8 of this Report. We accordingly recommend* that the 
pay of officers of the R A V . C  . should be revised as follows :— 

* See footnote on the last page of the Report. 



Standard Daily Rates. 
Rank. Present. Proposed. 

£ d. £ s. d. 
Lieutenant 1 0. 1 0 0. 
Captain service, After 3-J- years' service 

0. 1 5 0. 
After service, After 8 years' service, 

6. 1 7 0. 
After 10 years' service 

1 9 0. 
Major service, After 12 years' service 

1 13 0. 1 11 0. 
service, After 15 years' service 

1 It) 0. 1 13 0. 
After 18 years' service 

1 16 0. 
After 20 years' service, 

1 19 0. 
Lieutenant-Colonel 2 9 2 9 0. 

After 3 years in that rank, 
2 10 0. 

Colonel 2 15 0. 2 15 0. 
Director General, Army 

"Veterinary Service 3 14 6. 3 14 6. 

The cost of this proposal is estimated at £1,000 per annum. 

(2.) INCREASE OF GRATUITY ON RETIREMENT. 

178. A n officer of the R . A . V . C . is at present granted oh retirement after ten 
years' service a gratui ty of £1,000. This was the rate in force before 1919. 

179. We recommend that gratuities of £800, £1,800 and £2,500 be granted on 
retirement after seven, fifteen and eighteen years ' service respectively. The cost of 
this proposal is estimated at £1,000 per annum. 

Y.—RECRUITMENT OF NURSES. 

180. I t is, in our opinion, of the utmost importance that women of what may 
be called the officer type should be recruited for the Nursing Services. The value of 
having a permanent nucleus of trained women of this class became abundantly 
evident during the War, when the Nursing Services were expanded very greatly. 
Even in peace, the duties of a Service Nurse are comparable with those of an officer; 
she has, for instance, to undertake the training of medical orderlies. We cannot 
accept the suggestion tha t the Services must be content in future with nurses of a 
lower class than they nave had in the past. 

181. All three Services have for some years experienced the greatest difficulty 
in obtaining recruits of the r ight type. An obvious explanation which, we think, 
accounts for a grea t pa r t of the difficulty is tha t since the W a r there are many more 
openings for women in professions of all kinds. Before the War many "women 
adopted the nursing profession as a vocation; they were not remunerated on a 
business basis, since they did not demand anything more than just enough to live on. 

182. The Civil Hospitals, as well as the Services, have found great difficulty 
in obtaining candidates of the old type. They have adopted various methods to 
increase the attractions of the work, with the result that there are wide distinctions 
between the conditions of service in different Hospitals, and it is difficult to ascertain 
the present market value of the trained nurse. The difficulty is increased by the fact 
that Hospitals of some kinds have been forced to adopt a lower standard of service, 
while the larger teaching Flospitals are in a special position, since they offer rather 
a training ground from which better-paid posts can be obtained than a permanent 
career. 



183. The War Office and the Air Ministry have collected information as to the 
pay of Nurses in a large number of representative Civil Hospitals, from which the 
following average figures have been compiled :— 

Staff Nurses ... . . . ... £65 /£70 
Sisters .. . ... £80/£120 
Assistant Matrons ... . . . ... £116/£128 
Matrons ... ... £200/£400 ; 

184. We are assured, and are reasonably satisfied, tha t the recommendations 
which we make in the following paragraphs will secure a sufficient supply of 
candidates of the desired class, and also tha t the varying proposals for the three 
Services will not give any one of them an undue advantage over the others. 

(A.)—The Queen Alexandra^ Royal Naval Nursing Service. 

185. The Naval Nursing Service has not, in fact, suffered from any shortage 
in establishment; on the contrary, there is a t present a considerable waiting list of 
candidates. But the candidates are not of the best type, and we are satisfied tha t 
some improvement in conditions is necessary. The causes of the discontent in the 
Service, and the reasons for the mediocre s tandard of the present recruits, are, we 
think, (a) the lack of prospects of promotion, and (b) the absence of difference in 
status between senior and junior Sisters. 

186. In the Queen Alexandra^ Imperial Military Nursing Service the two 
highest officers—the Matron-in-Chief and the Principal Matron—are employed in 
administrative posts in the W a r Office. Similarly, the Matron-in-Chief of the 
Princess Mary's Royal Air Force Nursing Service is employed at the Air Ministry. 
There is no arrangement of this kind in the Naval Nursing Service ; all the members 
of the Service are employed in hospital posts. 

(1.) INCREASE IN ESTABLISHMENT. 

187. We recommend that the establishment of the Queen Alexandra^ Royal 
Naval Nursing Service should be increased by the addition of one Head Sister, one 
Superintending Sister, and four Nursing Sisters. The Head Sister will be employed 
in the R.N. Hospital, Malta, which has recently become of greater importance, on 
account of the increase in the strength of the Mediterranean Fleet; the Super
intending Sister in Shotley Sick Quar ters ; and the four Nursing Sisters will provide 
a margin for reliefs. The addition of the two higher posts will also improve the 
prospects of promotion, and the increase in the number of Nursing Sisters will, 
during periods when no reliefs are being carried out, help to mitigate a grievance 
felt by Superintending Sisters and the senior Nursing Sisters, in tha t they have to 
perform night duty. Tjie cost of this increase in establishment will be £630 per 
annum on the present rates of pay, or £726 on the new rates recommended in 
paragraph 188. 

(2.) INCREASE OF PAY. 

188. We recommend that the pay of Queen Alexandra^ Royal Nursing 
Service should be revised as follows :— 

Rank. Present Scale. Proposed Scale. 
£ 6 0 - £ 5 - £ 8  5 £65-£5 (biennially)-£110 Nursing Sister 

Superintending Sister... £ 9 5 - £ 5 - £ 1 3  5 £120-£10-£180 
Head Sister ... £ 1 7 0 - £ 1 0 - £ 2 0 0 .£225-£12-£275 ' 

The cost of these increases is estimaled at £941 per annum for the new establishment 
proposed in paragraph 187, or £845 for the present establishment. 

(3.) GRANT OF CHARGE PAY. 

189. We recommend that Charge Pay a t the rate of I s . Qd. a day be granted 
to the Senior Nursing Sister in each establishment where no Head Sister or 
Superintending Sister is employed. The cost of this proposal is estimated at £27 per 
annum. 




