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FOREWORD
BY THE EDITOR-IN-CHIEF

complacently remarked that there were henceforth no more

Pyrenees. Emulating this saying and relying on the ‘invincible
might’ of the Luftwaffe, Hitler boasted that there were no more islands,
but he left the Royal Air Force out of his reckoning.

The War of 1914-18 had seen heroic deeds wrought by the British
air arm. Zeppelins had been brought down in flames from the skies by
gallant air-fighters and towards the end of the war aerial bombardment
was developing.

The intervening years witnessed the establishment of the Royal Air
Force, many advances in the construction of air bombers and air fighters,
and improvements in strategy, tactics and flying technique.

Progressive work of this kind paved the way for the valiant exploits of
British and Allied aviators in the Second World War. The British Navy
kept the narrow seas and the Royal Air Force repelled invasion in the
Battle of Britain. In the glowing words of Sir. Winston Churchill,
which can never be repeated too often: ‘Never in the field of human
conflict was so much owed by so many to so few’.

These epic deeds are recorded in the Official Military History. But, to
quote Milton, ‘they also serve who only stand and wait’. No medical
history of the Second World War would be complete without a record of
the Medical Branch of the Royal Air Force, which did so much in count-
less ways to maintain the health of the airman, to minimise the avoidable
risks to which he was exposed in aerial warfare, to heal his wounds and
to restore his health when attacked by disease. Aviation medicine was a
new science and physiological and pathological wisdom had to be
brought to bear upon it. This was realised from the beginning, and with
the resources of the Medical Research Committee in the First World
War, many problems of altitude, respiration, neurology, etc., were
solved by expert investigators, including Sir Henry Head and Wing
Commander Martin Flack.

In the Second World War the same enlightened attitude prevailed.
New problems arose under war conditions and medical research guided
and aided clinical application with effective results.

The history of the Medical Branch of the Royal Air Force is in three
volumes, of which this, the first, is devoted to administration. After a
survey of the early history of the development of the Service from 1911

WHBN Louis XIV’s grandson became King of Spain, Louis

vii



viii FOREWORD

to 1919, the medical, nursing and dental services are described, followed
by an account of the hospitals and the special services. Hygiene and
sanitation are discussed and special problems like dysentery, malaria,
yellow fever and the typhus epidemic in Naples examined. Medical
equipment and supplies required much planning and medical arrange-
ments were needed for the Women’s Auxiliary Air Force, the air evacua-
tion of casualties, air sea rescue and the medical aspects of trooping.
The question of prisoners-of-war presented many medical problems,
especially in view of the enemy’s attitude to the Geneva Convention.

It is hoped that a history on these comprehensive lines will be both
interesting as a record of the past and of value as a guide to future
defence. The potentialities of aerial warfare have assumed awful and
devastating proportions and must demand new and original defensive
measures. Nevertheless, the general methods of medical organisation
and administration, advanced so much in the Second World War, no
doubt will be adapted to meet a situation which one must hope the
sanity of the world will never allow to arise.

From the beginning of the planning of this Official Medical History,
Air Marshal Sir Harold Whittingham, in spite of his preoccupation with
many war duties, took a keen and personal interest in it and helped us
with counsel and advice. This co-operation was fully extended to our
work by his successors Air Marshal Sir Andrew Grant, Air Marshal
Sir Philip Livingston and Air Marshal Sir James Kilpatrick, who has
written the preface to this volume.

I have pleasure also in acknowledging the help of previous Royal Air
Force editors, Wing Commander R. Oddie, Wing Commander E. B.
Davies, Squadron Leader R. Mortimer and Squadron Leader H. N. H.
Genese. Their devoted labours in the collation of material and writing
in some cases of first drafts have enabled Squadron Leader S. C.
Rexford-Welch, the present editor, to edit and prepare this volume
from documents written when the events and proceedings chronicled
were fresh in memory. I must thank him also for his whole-hearted
co-operation in the work of the Official Medical History.

This volume has been prepared under the direction of an Editorial
Board appointed by H.M. Government, but the Editor alone is
responsible for the presentation of the facts and the opinions
expressed.

January, 1954. ARTHUR S. MacNaLTY
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PREFACE

HE application of medical science to the needs of fighting forces

I has a long and interesting record. Study shows that war which

destroys health and life has also been the stimulus for rapid
increase of knowledge in preventing suffering and in saving life. This in
no sense justifies war. But it is clear that medical experience in war
must be remembered and appraised.

This medical history of the Royal Air Force in war attempts to collect
our experience. It forms part of the combined Medical History of the
British effort, comprising narratives of the Services and of the Civil
Departments. It is designed to show the Medical Branch of the R.A.F.
against the general background of the war, and to illustrate the evolution
of a medical organisation, serving the ends of a highly specialised fighting
force rapidly increased in size and scope. It brings out aspects of our
experience, for example in rehabilitation and in the management of
burns, which perhaps have had influence on civilian medical thought.

In sum, the aims of the history may be listed as :

(a) To record achievement over the war years.

(8) To indicate the use by the Service of advances in medical
knowledge, and the value of Service experience in civil practice.

(c) To appreciate the medical problems encountered, professional
and administrative, and to show the methods adopted to meet
them.

(d) To define, in the light of after-knowledge, mistakes which were
made, and their effects.

(e) To provide points of reference for planning in the future.

The R.A.F. History will occupy three volumes. The first is of general
interest. It traces briefly the history of the R.A.F. Medical and Dental
Branches, and contains articles on the many aspects of a comprehensive
organisation which do not fall into patterns of defined area or time. The
second volume contains narratives of individual Commands of the
R.A.F., and the third volume comprises narratives of Active Operations
and Campaigns. Unavoidably, there is overlap, for it is not possible to
place sections of this story at once into neat compartments, and to
retain definition and perspective.

Names of individuals have generally been omitted from the narratives,
but appear occasionally where interest would suffer from omission. In
this foreword, however, acknowledgement must be made of the vision of
Air Marshal Sir Harold Whittingham, Director-General of R.A.F.
Medical Services, who, in 1941, created an organisation to collect and
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XX PREFACE

edit material of historical interest as it was being compounded. Without
the records so obtained, informed approach to a history would have been
impossible.

It has been a matter of policy that narratives of each particular subject
or phase should be prepared or criticised by those with personal know-
ledge of the occurrences. Ready acknowledgment is made of the effort
and time given for this purpose by many members of the Royal Air
Force, serving and retired.

J. M. KILPATRICK,
January 1954 Air Marshal
Director-General of Medical Services.



CHAPTER 1
MEDICAL MANNING: OFFICERS

INTRODUCTION

Royal Air Force. An account of the medical organisation provided
by the Royal Army Medical Corps for the Royal Flying Corps has
been included in a historical survey at the beginning of the narrative.
The collection of material for this survey has been difficult, because no
official history of the Royal Air Force Medical Service has been written
and many valuable historical documents have been lost or destroyed.
The account has been supplemented by facts and figures not con-
cerned directly with medical manning; they have been included because
they provide evidence of the amount of work done by medical officers
and nurses.
The narrative has been divided into eight sections:

THIS narrative describes medical manning and its problems in the

1. Historical Survey . . . . . . . 191I-IQ
2. Conditions of Service . . . . . . 1918-39
3. Reserves of Medical Officers . . . . . 1923-39
4. Allocation of Medical Officers . . . . . 1939—44
5. Supply of Medical Officers . . . . . 1939-45
6. Consultants and Specialists . . . . . 192444
7. Women Medical Officers . . . . . . 1939-44
8. Statistical Analysis

HISTORICAL SURVEY, 1911-19
THE ROYAL FLYING CORPS

An Air Battalion of the Royal Engineers was created by a special
Army Order on February 28, 1911 as the first step towards the forma-
tion of an air arm. The unit came into being on April 1, 1911 and
consisted of two companies, one to work with airships and balloons and
the other with aeroplanes. The unit functioned for one year, and was
then changed by Royal Warrant on April 13, 1912 into the Royal Flying
Corps (R.F.C.) which was actually formed four weeks later. The Corps
was divided into two wings, one naval and one military. The naval wing
was the foundation of the Royal Naval Air Service (R.N.A.S.). The
strength of the military wing at that time was 182 officers and an equal
number of non-commissioned officers. As soon as aircraft became more

I
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reliable and the possibilities of aerial warfare were realised, the expan-
sion of the R.F.C. was extremely rapid.

EARLY MEDICAL ORGANISATION FOR R.F.C. UNITS

No separate medical organisation was necessary to look after the
increasing number of men of the R.F.C. because the R.A.M.C. under-
took the medical care of the Corps at home and overseas. At first, R.F.C.
units received medical supervision and attention from the nearest
R.A.M.C. medical officer, who saw the sick either at his own medical
inspection room or at the R.F.C. unit itself.

In late 1915, the R.F.C. was reorganised on a brigade basis, and,
overseas, an R.A.M.C. major was attached to R.F.C. headquarters to
direct the medical care provided for the various R.F.C. units. Later,
R.A.M.C. medical officers were attached to R.F.C. brigade headquarters
under his direction, and it became the responsibility of each medical
officer to supervise, apart from the medical care already provided, the
five to ten squadrons in his brigade, each squadron having about fifteen
or sixteen flying officers and a proportionate ground staff. The first
brigade medical officer thus to be attached was sent to the Second
Brigade of the Second Army. These medical officers were responsible
for the medical equipment, hygiene and sanitation and medical treat-
ment of their units, and only called in their directing superior officer at
R.F.C. headquarters for consultation, or if they wished to admit any
casualty to the twenty-four bedded British Red Cross Hospital at
Etaples. In normal circumstances, injured or wounded personnel were
given first aid by the R.A.M.C. medical orderly in each squadron, and
were then taken to the nearest military hospital in a tender or car,
according fo whether the patient was a stretcher case or not. No medical
orderly was allowed to give morphia. The medical officers attached to
R.F.C. brigades, although directed by the R.A.M.C. officer at R.F.C.
headquarters, were under the command of the Director of Medical
Services of the Army in which the brigade happened to be, and were
responsible to him for hygiene, sanitation and the medical equipment.
R.N.A.S. squadrons brigaded with the R.F.C. had a naval medical
orderly each, but received medical attention from the R.AM.C,, as
though they were R.F.C. units. The accommodation for sick and
wounded and for the examination of officers and men at the air units
overseas was limited and usually consisted of a small bell tent with one
bed, or a temporary hut with two beds. Bomb-proof accommodation
was not provided specially for patients, but they naturally shared with
other personnel any dug-out shelters available.

At home the treatment and disposal of R.F.C. sick, injured and
convalescent were undertaken by aerodrome medical officers, who were
mostly R.AM.C. officers unfit for general service overseas, either
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temporarily or permanently. The medical administration and super-
vision were in the hands of the Deputy Director of Medical Services of
each Army command. Medical orderlies were provided for each aero-
drome and were responsible for giving first aid in an emergency and
taking cases to the nearest hospital. In practice the aerodrome medical
officer usually attended injured men personally.

Hospital accommodation for R.F.C. personnel was nearly always
provided at the nearest military or civilian hospital. In 1916, a fund
was collected by voluntary contributions to open a special hospital of
twenty beds for R.F.C. flying officers in Bryanston Square, London,
administered by the British Red Cross. The organisation grew to such
an extent that another hospital of fifty beds was established in Eaton
Square, London, and later a large hotel with an estate of 200 acres was
acquired as a convalescent home at Shirley Park, Croydon. There were
also other convalescent homes in the country for officers. There were
insuperable disadvantages inherent in the establishment of hospitals in
such buildings.

FORMATION OF SPECIAL MEDICAL BOARDS

During the course of the war with successive improvements in
artillery, flying was gradually carried to greater and greater heights, so
that by the autumn of 1916, ‘mountain sickness’ in its various kinds and
degrees gravely increased the difficulties and dangers met by flying
officers, and the practical problems of the administration of oxygen at
high altitudes by suitable methods had become of vital military impor-
tance. It became apparent also that manifold physiological problems of
other kinds were confronting the medical officers in the separate flying
services, who were responsible for the selection of suitable candidates
for commissions, and the maintenance of efficiency in the flying men
and its restoration after fatigue or injury. During the latter months of
1916, the Medical Research Committee* gave assistance in France and
at home in experimental work undertaken by individual medical officers
or civilian physiologists, by supplying medical apparatus and in other
ways. At the close of the year, the committee formally offered their
services in these matters to the President of the Air Board, and gave
further expert physiological assistance to the experiments and investiga-
tions already begun by the Directorate of Military Aeronautics. At that
time, officers transferring to the R.F.C. from the Army were usually
medically examined either by their own R.A.M.C. officer or an R.A.M.C.
board. New entrants to the R.F.C. were examined by the usual recruit-
ing boards. A few of the medical officers were pioneering in the field of

* Its name was changed to the Medical Research Council in April 1920.
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aviation medicine* and eventually their combined reports carried suffi-
cient weight to make the formation of a Special Medical Board to deal
with flying officers advisable. In October 19161 a special board was
formed, consisting of two R.A.M.C. officers employed whole-time and
two civilian consultants employed part-time. It became the responsi-
bility of this board to deal with medical questions of flying, sick officers,
the examination of flying candidates and research. The work increased
to such an extent that it became necessary to form four extra boards or
committees, called the Candidates or Commissions Board, the Travelling
or Aerodrome Board, the Invaliding or Sick Flying Officers Board and
the Special Research Committee.

In December 1916, the daily number of candidates and sick officers
averaged 20 to 24. A year later, the average number seen daily was 160
candidates and 30 sick officers, who were examined by an increased
staff of 14 whole-time medical officers and 2 part-time civilian practi-
tioners. The work of this board limited the activities of the Travelling
Board, and at the same time curtailed research owing to the shortage of
medical personnel.

The Commissions Board examined all aircrew candidates and gave
each a detailed medical examination which was said to be ‘unique in its
methods and the thoroughness of their application’. The acting president
of the board organised the examination of candidates and acted as referee
and consultant for the executive on recruiting matters. The majority of
candidates had already been passed fit for general service before coming
to the board. Advisory visits to the schools of instruction and to sick
candidates were carried out, but no official medical supervision was
authorised.

The Travelling Medical Board was formed to keep in touch with
medical conditions at aerodromes. Their work was greatly restricted
because members had to assist the Commissions Board owing to pressure
of work. The Army Medical Department instructed the acting president
to consider any visits made to aerodromes to examine problems of flying
as official, but as unofficial as far as sanitation, hygiene and medical
treatment on stations was concerned, because of the danger of interfering
with the duties of the Deputy Directors of Medical Services of the
various Commands.

The Invaliding Board attempted at first to examine any officers of the
R.F.C. due for a board, but found the task impossible owing to the
shortage of staff and the lack of accommodation; candidates were there-
fore limited to flying officers, observers, balloon officers and pupils

* See original articles by Priestley, Haldane, Dreyer, Birley, Bazett, Bowdler,
Briscoe, Head, Rivers, Stamm and Flack

t Largely as a result of the work of Flack and Bowdler. See the Selection of
Candidates for Flying, Reports Nos. 6 and 7, Medical Research Council series.
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under flying instruction who were sick. The work increased so much
that the board eventually could only take those actually flying, or about
to resume flying, all cases under treatment being excluded and the work
previously undertaken being carried out by the various Commands.
Even with this restricted scope the work fell into arrears, and if accom-
modation and doctors had been available, two more invaliding boards
would have been established in the spring of 1918.

FORMATION OF FIRST R.F.C. HOSPITAL

A special committee, called the Air Board Research Committee, was
formed in February 1917 to discuss and advise on the standards of fit-
ness for flying, and on research and investigation on any subject of
medical interest in aviation. This committee kept in touch with the
medical officers at the headquarters of the R.N.A.S. and the R.F.C,, and
thus established a most useful liaison, one of the results of which
was the formation of the first Royal Flying Corps hospital at Hampstead,
in which patients of both Services were treated by a mixed naval and
military staff.

PLANS FOR AN INDEPENDENT AIR FORCE MEDICAL SERVICE

In July 1917, the Prime Minister and General Smuts formulated the
principles on which they considered that the air defence of the country
should be conducted. Their proposals were approved by the War
Cabinet. They envisaged a separate Air Force as distinct from the Army
and Navy, and the Flying Services Medical Advisory Committee drew
up plans under the direction of Mr. Watson-Cheyne, for an independent
Air Force Medical Service. The proposals were submitted to the Air
Organisation Committee for consideration on November 29, 1917.
Most of the proposals were accepted in principle but the administrative
organisation visualised had to be amended because it was too centralised
and unwieldy.

In the summary of the reasons for the formation of such a service, it
was stated ‘Aviation presents new physiological and pathological
problems which require special study and which can only be dealt with
satisfactorily by a specially trained body of men’. Aviation medicine at
the beginning of the War of 1914-18 had not been a recognised speciality
and consisted essentially of slight modifications in the existing medical
requirements of the various military Services. The date of formation of
the Air Board Research Committee (Medical) preceded by a few weeks
the formation of a research board, with similar functions, in the United
States of America, on September 26, 1917. The extract quoted above
was reproduced word for word as the basis of the American argument
for the formation of a special independent aviation medical service. The
plans submitted by the Watson-Cheyne Committee allowed a gradual
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taking over without disorganisation of the medical charge of personnel
and establishments of the air services in the United Kingdom, the
formation of a Medical Advisory Board and the inauguration of a head-
quarters directorate. The whole project was to take place by stages, and
on January 1, 1918, an estimate was made of the number of medical
officers which would be needed. At that time there were 87 R.A.M.C.
officers attached whole-time to the R.F.C. and 34 part-time. In addition,
there were 50 civilian practitioners employed part-time. It was proposed
that the new service would need 138 whole-time and 51 part-time
medical officers. These proposals were based on the assumption that
every flying school would have at least one whole-time medical officer,
each small home defence aeroplane, airship or balloon station a part-
time medical officer, stations having more than 200 flying officers, two
whole-time medical officers, and that the proportion of medical officers
to ground staff on non-flying stations should be one per 1,000.

FORMATION OF THE ROYAL AIR FORCE

The naval and military branches of the R.F.C. were amalgamated on
the formation of the Royal Air Force on April 1, 1918. At the time of the
Armistice, the strength of the Royal Air Force was 27,333 officers and
263,410 other ranks. The total number of aircraft in service was 22,647
and there were 103 airships. Seven hundred airfields were in use at home
and overseas, and on them were based 188 operational squadrons and
56 training stations, each with 3 training squadrons. This mighty force
was reduced at the end of the war to such an extent that by March 20,
1920, there were only 25 squadrons in existence.

EVOLUTION OF THE R.A.F. MEDICAL BRANCH

The formation of the Royal Air Force made necessary some decision
on the status of medical officers serving Royal Air Force units and in the
Air Ministry Weekly Order No. 75/18, published on April 17, 1918, it
was stated that medical officers who had been lent to the Royal Air
Force as from April 1, 1918, and who were employed exclusively with
Royal Air Force units, were in future to take instructions on technical
medical matters from the Medical Department of the Air Force, instead
of from the Army Medical Department. All medical officers were to
communicate on purely medical matters direct with their superior
medical officer. Senior medical officers of the Royal Air Force were
appointed on July 1, 1918 to each of the area headquarters and were
known as the Area Assistant Medical Administrators. They were
responsible, under the Medical Administrator at Air Ministry, for the
medical arrangements of all units in their area, except those for medical
boards, general and convalescent hospitals, schools for aeronautics,
cadet and recruiting units, reception depots, and all stations and units
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in Ireland. The sanitary arrangements remained for the time being the
responsibility of the D.D.M.Ss. of the Army commands concerned. An
Area Assistant Medical Administrator with similar responsibilities was
appointed for Ireland on August 14, 1918.

It is very difficult to ascertain the number of medical officers who
served the R.F.C. at the time of the Armistice, but the first Air Force
List, published in January 1919, showed that there was a total of 415
medical officers and 3 administrative officers distributed throughout the
Air Force. There were at the Department of Medical Administration
1 major general (Director of Medical Services), 1 lieutenant colonel and
2 captains, all staff officers first class; 1 major and 1 lieutenant, staff
officers second class; 2 captains, staff officers third class, and 1 lieu-
tenant, staff officer fourth class. Outside the department there were
15 lieutenant colonels, 19 majors, 239 captains, 133 lieutenants and 3
administrative officers, consisting of a captain, a lieutenant (who had
been awarded the Victoria Cross), and a second lieutenant.

The Department of Medical Administration was altered later to ‘The
Medical Directorate’. The head of the department was not called the
‘Director-General of Medical Services’ until 1939, but was known
as the ‘Director of Medical Services’. At first, the Medical Services were
under the direction of the Chief of Air Staff as it was considered that the
maintenance of health was a matter affecting strengths and the Order of
Battle. It was not until 1922 that the Medical Directorate came under
the direction of the Air Member for Personnel (A.M.P.).

The Medical Branch was reorganised between March and November
1919 and R.A.F. ranks were introduced in August of that year. The
Director of Medical Services became a group captain, and the remainder
of the staff consisted of a wing commander (deputy director), staff
officer first class; a wing commander and a flight lieutenant, staff officers
first class; and a squadron leader and a flight lieutenant, staff officers
second class. The total strength of the Branch had been reduced by
December to 132 medical officers and 3 administrative officers.

FORMATION OF THE R.A.F. MEDICAL BRANCH

The actual date of formation of the R.A.F. Medical Branch is difficult
to determine because medical officers serving with the Royal Air Force
were only considered to be attached or transferred to that Service. The
plans for an independent medical branch had already been made and
reorganisation had begun, but no hard and fast conditions of service
were made known; medical officers had in consequence no definite idea
of the career open to them. There was considerable delay in obtaining
financial approval for an R.A.F. medical establishment and it was not
until July 13, 1920, that the first permanent or short service commissions
were granted. On that date, 7 wing commanders, 14 squadron leaders
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and 25 flight lieutenants received permanent commissions, and 3
squadron leaders and 27 flight lieutenants short service commissions.
These appointments were ante-dated for permanent officers of wing
commander and squadron leader ranks to October 1, 1918, when they
had been granted temporary commissions in the Royal Air Force. If it
is assumed that the date of granting permanent commissions, or the
ante-date, is the official date on which the R.A.F. Medical Branch was
formed, it becomes very difficult to define the status of medical officers
serving before October 1, 1918. If, however, the date of the formation of
the first Royal Flying Corps Hospital at Hampstead is taken as the date
for the formation of a medical organisation from which the future
medical services developed, it is possible to say that the first appoint-
ment to be made to the new medical branch was that of a bacteriologist
on October 11, 1917.

UNIFORM AND BADGES

The first uniform for officers, warrant officers, non-commissioned
officers and men of the Royal Air Force was approved on May 1, 1918,
and authorised in Air Ministry Weekly Order No. 162/18 a month after
the new Service formed. Khaki was to be worn as service dress for the
period of the war, after which uniform of the same pattern, but of light
blue cloth was to be substituted as soon as possible, but in the meantime
the blue uniform could be worn during the war as mess kit if desired.

The cap was of the same design as that worn by the Royal Naval Air
Service, but was made of khaki and had a black peak and a black hat-
band. The cap badge consisted of a reduced facsimile of the R.N.A.S.
cap badge but with a reduced laurel leaf circlet. Rank was denoted by
the addition of upright metal bars on either side of the cap badge.* Lace
braid was worn on the sleeves as well to denote rank. The braid was
similar to that worn by officers of the Royal Navy, except that it was of
blue and khaki and instead of the executive curl, a gilded bird sur-
mounted by a gilded crown was worn. The tunic was of the same
pattern as the military tunic service dress, except that the shoulder tabs
were removed and the Sam Browne belt replaced by a cloth belt with a
gilt buckle having one central pin. The buttons were of the same pattern
as those worn by officers of the R.N.A.S. Trousers and breeches were
of R.F.C. pattern. Shirts and collars were khaki and the tie black. The
greatcoat was similar to the British warm greatcoat worn by mounted
services but with the addition of badges of rank on the shoulder straps.
Shoes and boots were brown. Medical officers were distinguished by the

* Second licutenants } One upright metal bar on each side of the badge

Lieutenants
Captains .. .. .. Two upright metal bars each side
Field officers .. .. One row of gold oak leaves on peak
General officers .. .. Two rows of gold oak leaves on peak



Fic. 1. Reproduction of original F1G. 2. Alternative design not accepted.
drawing by Miss S. Munday, aged 13.

FiG. 3. Official badge, 1918-1920. Fic. 4. Reproduction of original
drawing from which existing medical

badge was designed.

facing p. 8
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wearing of the Caduceus of Mercury badge, without a crown, on the
lapels of the jacket.

It was decided in June 1918, that medical officers should wear the
same badges of rank as the remainder of the Royal Air Force, but that
they should be distinguished from other branches by a distinctive collar
or lapel badge and by the wearing of a maroon instead of a black band
round the cap.

Several badges were designed during the next few weeks, but the one
finally chosen was designed by the daughter of the Director of Medical
Services at that time, and consisted of a central Egyptian Ankh, en-
twined with a snake, surmounted by a crown and surrounded by laurel
wreaths. Underneath the body of the badge was a scroll on which the
legend ‘Nec aspera terrent’ was inscribed. The badge was supplied in
gilt for officers and in gilded metal for other ranks and was worn on
both the khaki and the blue uniforms. Officers, warrant officers and
sergeants wore the badge on each lapel of the jacket; other ranks wore it
on the collar of the jacket. A Geneva Cross was also worn on both arms
of the jacket and the greatcoat, by warrant officers below the crown, by
non-commissioned officers immediately above the chevrons, and by
other ranks nine inches from the top of the sleeve.

The shortage of light blue material for the new uniform resulted in
officers wearing either khaki or blue. This procedure was authorised in
Air Ministry Weekly Order No. 617/18, dated July 10, 1918 for officers
who were wearing out their khaki uniforms. At the same time authority
was given for the wearing of the light blue uniform for general wear,
with certain modifications. The rank bars were abolished on the blue
hat and alterations were made to the hat badges for officers of higher
rank. The buttons were made flatter, and the rope edge discontinued.
The belt buckles had to have two prongs instead of one, and the bird
and crown arm badges were discontinued, but gold braid was used
instead of khaki on the sleeve rank badges and a thin gold stripe, similar
in size to that now worn by pilot officers, was introduced for second
lieutenants. Breeches and trousers were of light blue cloth, but black
boots and shoes were now worn. Shirts and collars became white and
the tie remained black. The greatcoat and waterproof continued to be
of the Army pattern.

The next change occurred on June 25, 1918, when it was announced in
Air Ministry Weekly Order No. 727/18 that medical officers would not
wear any medical badge on the lapels of the khaki jacket.

The maroon hat-band ordered for medical officers was very unpopular,
and it was reconsidered by the Air Council on October 29, 1918, but
was continued on the grounds that the maroon band was distinctive and
that it would save time in obtaining a medical officer in an emergency
because he would be conspicuous.
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The blue greatcoat, of similar pattern to that now worn, but with gold
lace rank badges on the shoulder straps, was introduced 6n December 12,
1918. At the same time a blue double-breasted raincoat was authorised
to be worn without any rank badges or rank braid.

The light blue uniform was not found to be serviceable because of its
colour and on September 15, 1919, a cloth of a darker shade of blue was
authorised in Air Ministry Weekly Order No. 1049/19. The new cloth
was used from October 1, 1919, but at first only those officers with
permanent or short service commissions were allowed to wear it.

The Director of Medical Services asked all principal medical officers
on March 5, 1920, for their opinion on the possible abolition of the
maroon cap-band and its replacement by the normal black mohair band,
and on the replacement of the existing medical badge by the original
Winged Caduceus of Mercury badge. Opinion was unanimous in con-
demning the maroon cap-band and the existing badge, and marked
preference was shown for the original medical badge. The Winged
Caduceus of Mercury badge was then chosen as a basis for the new
badge, but some alteration or addition was thought necessary, because
the United States Army Medical Service had already adopted the
Winged Caduceus as their official insignia. Several designs were drawn,
the one finally chosen being developed from a sketch produced by the
Deputy Director of Medical Services. The popular Winged Caduceus
was retained with the addition of a crown. This badge was approved by
the Air Council in the first week of June 1920, and at the same time the
maroon hat-band was discontinued. The introduction of the new badge
began in the following September for officers, but for other ranks the
old collar badge was worn until existing stocks were exhausted. (See

Figs. 1-4).

CONDITIONS OF SERVICE

Provisional conditions of service had been made known in Air
Ministry Weekly Orders from time to time, but it was not until the first
edition of Air Publication 953, published in 1923, that a definite career
could be offered to medical officers. Medical officers serving in the
new medical branch knew to a certain extent what their careers were
likely to be. In the transition period between the end of the last
war and the confirmed establishment of the new branch there were
many compromises. Considerable dissatisfaction was felt by medical
officers for some time, because the granting of permanent commissions
to those already serving was delayed until 1920, by which date many
officers had decided to leave the new branch because of the uncertainty
of their position. The lack of guarantee of a career made the branch
unattractive to medical officers of the other Services, and, in fact, only
one regular R.A.M.C. officer elected to transfer from the Army to the
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new branch. In 1919 and 1920 there was a very grave shortage of medical
officers because few were volunteering to extend their contracts; this,
with the small number of new entrants, made difficult the relief of time-
expired medical officers serving overseas. In fact, some officers serving
abroad at that time were unable to return to the United Kingdom until
1925 and 1926.

All medical and dental officers of the Royal Navy and the R.A.M.C.
employed exclusively on Royal Air Force stations were transferred or
attached to the Royal Air Force, according to the nature of their com-
missions on October 1, 1918, unless they gave notice of objection to the
Air Ministry before January 1, 1919. Medical officers and dentists with
temporary commissions were transferred to the Royal Air Force.
Permanent medical officers of the Royal Navy, and officers of the Royal
Naval Reserve and Royal Naval Volunteer Reserve were attached to the
Royal Air Force for a period of three years or for the duration of the
war, whichever was the longer; R.A.M.C. medical officers of the Regular
Army, the Special Reserve or the Territorial Army were attached for the
duration of the war. Medical officers and dentists were not liable to
serve after transfer or attachment for longer periods than they had con-
tracted to do in their own Service.

The conditions of service for medical officers transferred or attached
from the other Services were published in Air Ministry Weekly Order
No. 1109/18 dated September 26, 1918. In this Order it was stated
‘Whilst it is impossible to pledge the future as to prospects of individuals,
and while reasonable latitude must be allowed to the Air Council to deal
with any privilege or emoluments which are not subject to vested rights,
it may be taken as a general principle that no person will suffer loss of
emoluments or pension by reason of attachment or transfer to the
Royal Air Force’. The Order described broadly the functions of the
Royal Air Force Medical Branch as the ‘care of effective personnel’ and
the ‘care of non-effective personnel’. It was stated that a medical officer
would, subject to the exigencies of the Service, be selected for and
eventually allocated to work for which he had the most ability. However,
since the selection for special work depended upon a sound knowledge
of the living conditions of effective personnel, medical officers were not
selected for special work until they had been recognised as suitable for
special merit pay. A system was introduced whereby two grades of pay,
called Grade A and Grade B, were authorised.* An officer once selected
for Grade A pay would draw such pay for a probationary period of one

* Daily Rates of Pay

Grade B Grade A
Lieutenant .. .. 14S. —
Captain .. .. .. 16s. and 19s. 22s.
Major 24s. 27s.

Licutenant colonel .. 35s. 40s.
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year, and then if his appointment was confirmed would, except in the
case of incompetence or misconduct, continue to draw this pay however
employed until promoted to the next higher rank, when he was placed
automatically in Grade B until selected again as being eligible for
Grade A pay. An officer appointed in charge of a hospital or other unit,
which in the Navy or Army would carry charge pay or which previously
was held by an officer drawing Grade A pay, was not entitled to Grade A
pay, nor would seniority alone entitle him to Grade A pay. Permanent
commissions were not to be granted yet, and the conditions of service
and scales of pay were to be subject to revision at the end of the war, but
when permanent commissions were granted previous experience as a
medical officer in the Royal Air Force would be taken into account.

Promotion to the ranks above that of captain was by selection to fill
vacancies in establishment. On attachment or transfer to the Royal Air
Force, officers received temporary commissions with rank corresponding
to their new rank, substantive or temporary, before transfer or attach-
ment. Officers who received promotion in the Navy or Army while
serving with the Royal Air Force, received corresponding Royal Air
Force rank and were held supernumerary to establishment until there
was a suitable vacancy. Officers lent to the Royal Air Force, who later
became transferred or attached, received seniority in the Royal Air
Force from October 1, 1918, and were placed on the Royal Air Force
list in order based upon their seniority in the Service from which they
were transferred or attached, and they were given the assurance in
writing that their prospects of promotion by selection in their own
service would not be prejudiced thereby.

The conditions of service for Royal Air Force medical officers have
been altered from time to time. The conditions and changes made have
been summarised in various editions of Air Publications 938, 953, 968
and in Air Ministry Pamphlets 25 and 101. Full details can be obtained
from these documents. It is not intended to give here any more detail
than necessary to describe the major amendments which have been
made at certain dates.

The conditions of appointments have not altered in so far as age at
entry and medical examination are concerned. New entrants were
appointed to short service commissions in the rank of flying officer, and
after certain periods could be granted permanent commissions. Those
who failed to obtain permanent commissions or had no desire for them,
ceased to be employed on the active list at the completion of their tour
of duty, and were placed on the reserve.

In 1923, it was stated in the first edition of Air Publication 953 that
short service commissions were to be held for two years, extendible to
four years with the approval of the Air Council, and that thereafter a
period of four years was to be served on the reserve. The period of reserve
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service could be extended with the consent of the officer concerned and
the Air Council by further periods of service, until the age limit of 36
was reached. Conditions for the premature termination by the Air
Council of short service and reserve commissions remained unchanged.
Retrospective secondments for periods up to a year, similar to those
now permitted on resident appointments to recognised civilian hospitals
before entry into the Service, also held good at that time.

Medical officers of the Royal Navy, Army and other Government and
Colonial Services could be seconded for service in the Royal Air Force
for three years, which period could be extended or reduced with the
consent of the officer himself, the Air Council and the Service to which
he belonged. Such officers were gazetted in ranks equivalent to the
substantive ranks in their own Service and were paid according to the
substantive rank held in the Royal Air Force.

During the first six years of service permanent officers below the rank
of wing commander could be granted permission to attend on full pay,
for a period not exceeding nine months, either the Service staff officers’
course at the Royal Army Medical College or a post-graduate course
in either general medicine and surgery, tropical and preventive
medicine, or a specialised subject, such as ophthalmology or oto-rhino-
laryngology.

Promotion to the rank of flight lieutenant was made after two years’
service, and officers selected for permanent commissions were normally
promoted to the rank of squadron leader after ten years’ total satisfactory
service, irrespective of establishment, but accelerated promotion to
squadron leader rank at the end of eight years’ service could be granted
to officers showing exceptional scientific or professional ability. Promo-
tion within establishment to the rank of wing commander was made by
selection after sixteen years’ total service, and to that of group captain
after twenty-two years’ service.

The compulsory retiring ages were subject to the same variations as
they are now, but the minimum period of twenty years’ service was
necessary as a qualification for retired pay. Voluntary retirement on
retired pay was not permitted to officers under 40 years of age unless it
was in the interest of the Service.

Gratuities of £1,500 were granted to permanent officers with between
ten and sixteen years of service, and [2,000 to those with sixteen or
more years’ service not eligible for retired pay. Medical officers with
short service commissions were eligible, on passing to the reserve on
conclusion of their service on the active list, for gratuities of £100 for
each of the first two completed years of service and £150 a year for the
third and fourth years, making a total of £500 for four years on the
active list. It became possible later to serve for five years before passing
to the reserve, at the end of which time the gratuity was £70o0.
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THE FISHER COMMITTEE

Insufficient candidates were attracted by the above conditions of
service and a committee, called the Committee on the Medical Branches
of the Defence Services, was formed on May 22, 1931, to investigate the
causes of the shortage of officers and nurses in the medical and dental
branches of the three Services. The Committee was presided over by
Sir N. F. Warren Fisher, and was called after him. In the autumn of
1931, the financial crisis occurred and the United Kingdom abandoned
the gold standard. The general condition of uncertainty resulting from
this lasted for a considerable time and made impossible further conclu-
sions about the financial attractions which the Services should offer to
compete effectively with civilian medical employment. The meetings of
the committee were accordingly suspended for a time, and it was not
until July 19, 1933, that a report was published. The recommendations
made were accepted by the Treasury and the Air Council and were
promulgated in an Air Ministry Order, No. A.112/34.

All recommendations made which concerned the Royal Air Force
contributed greatly to making the Medical Branch more attractive,
although the financial situation was such that improvements in the
careers of medical officers had to be made by reducing the establishment,
because the total cost of the Service could not be increased at that time.
It was thought that the rule by which a medical officer had to stand by
at every hour of the day or night while flying was in progress was wasteful
of medical man-power. It meant that a unit establishment had to be
made solely to enable this duty to be performed, while the amount of
professional work was not enough to warrant the full-time employment
of a Service medical officer, and it was suggested that more use could be
made of civilian medical practitioners instead. The Air Council agreed
to abolish the rule at all stations other than at the Royal Air Force
College and the flying training schools. A subsequent reduction of
establishment by 124 per cent. was possible and the promotion of officers
to higher ranks began. The old establishment of higher ranks was for
23 wing commanders, g group captains, I air commodore and 1 air vice-
marshal; a total of 34. The new establishment created posts for 37 wing
commanders, 19 group captains, 1 air commodore and 1 air vice-
marshal; a total of §8. The opportunities for promotion, assuming entry
at 25 years, were improved so that flying officers could be promoted to
flight lieutenant at 26 years of age instead of 27; the promotion to
squadron leader remained unaltered at 335 years, but it was possible to
become a wing commander at 40 instead of 45 and a group captain at
48 instead of 50. At the same time, compulsory retirement ages were
raised to 55 for wing commanders and 57 for group captains.

The yearly intake to permanent commissions was to be regulated so
that a proportion approaching 55 per cent. of the short service officers
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could obtain permanent commissions. It was realised by the Air Ministry
that it would take some time for the promotions recommended to be
effected in the proportions stated to be most beneficial, but until it was
possible to obtain this theoretical optimum every attempt was to be
made to adhere to the character of the recommendations.

The gratuities for both short service officers and officers holding
permanent commissions who retired before becoming eligible for
pension were increased. The gratuities payable to short service officers
at the completion of three years’ satisfactory service were increased from
£350 to £400, and at the end of five years from £700 to £1,000. Officers
holding permanent commissions became eligible for a {1,000 gratuity
after five but less than ten years’ service, {1,500 for ten but less than
fifteen years’ service and [£2,800 for fifteen or more years’ service, if
they were not eligible for retired pay.

RESERVES OF MEDICAL OFFICERS

Several different Royal Air Force Reserves have been formed since
the First World War; each had a complement of medical officers. A
description of the various reserves tends to be confusing, so they have
been tabulated first with their dates of formation, and then described
in more detail in the narrative:
(a) February 9, 1923— Formation of the Reserve of Air Force
Officers, incorporating two classes of reserve
medical officers, called Class D.i. and D.ii.

(b) October 9, 1924—  Formation of the Auxiliary Air Force.
Medical officers serving in this Force
formed a potential reserve in addition to
the regular Reserve.

(¢) November 24, 1924—Formation of the Class D.D. Reserve of

medical officers in the Reserve of Air Force
Officers.

(d) April 18, 1928— Formation of the Special Reserve of medical

officers.

(e) September 1932—  Formation of the Auxiliary Air Force

Reserve of Officers.
(f) 1937— Formation of the Royal Air Force Volunteer
Reserve.

CLASS D.1 AND CLASS D.ii RESERVES

The Class D.i Reserve consisted of regular medical officers who had
been permitted to resign or relinquish their commissions before the
expiration of twenty years’ service on the active list. The Class D.ii
Reserve consisted of officers who had held short service commissions
and who, on the completion of their tour of duty, passed to the Reserve
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to complete the remaining period of their engagement, or were per-
mitted to pass to the Reserve before completing their full period of
service on the active list. All officers on appointment to the Reserve
entered with the substantive rank held at the end of their period of
service on the active list. Officers of Class D.i Reserve continued to
serve in the Reserve until they reached the age of 55, provided they
remained medically fit. The period of service for Class D.ii officers in
the Reserve was four years, extendible with the consent of the officer by
further periods until the age limit of 36 was reached.

Class D.i officers were not required to attend compulsory courses of
training, but were allowed to apply for permission to attend courses not
exceeding fourteen days in length in any one year, if they so desired.
Class D.ii officers were required to attend a course of fourteen days’
training during the second and third years of reserve service and they
could, if they wished, apply for further similar courses. Class D.i officers
were not entitled to a retaining fee, but Class D.ii officers received f2o0
a year to cover all expenses for the upkeep, and wear and tear of their
uniform and equipment, provided they had carried out their courses of
training satisfactorily or had been excused.

AUXILIARY AIR FORCE

The Auxiliary Air Force was formed on October 9, 1924, and was the
Air Force counterpart of the Territorial Army. Policy demanded that
there should be no larger unit than a squadron in its organisation. The
initial period of service was five years from the date of appointment, but
this could be extended by further periods of five years with the consent
of the officer concerned and the Air Council. The age limits for entry
were 25 for a pilot officer or flying officer, 30 for a flight lieutenant, 35
for a squadron leader and 40 for a wing commander, but the age limit
could be relaxed at the discretion of the Air Council as far as medical
officers were concerned. This decision was altered in 1926, when the
age limit for medical officers was fixed at 32 years. Officers who had left
the Royal Air Force by means other than invaliding with retired pay or
gratuity, could enter the Auxiliary Air Force if they were eligible, the
only stipulation being that all such officers of and below the rank of
flight lieutenant would be recalled to the Royal Air Force on mobilisa-
tion; the disposal of officers with reserve obligations, above the rank of
flight lieutenant, was to be decided by the Air Council. Officers who had
served not less than two and not more than ten years in the Royal Air
Force, Army or Navy, were eligible for flight lieutenant or squadron
leader rank. The age of retirement for medical officers was 45 for ﬂymg
officers and flight lieutenants, 50 for squadron leaders and 55 for wing
commanders, but these ages were subject to alteration by the Air Council
until 1931, when the age of retirement was fixed at 53.
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CLASS D.D. RESERVE OF MEDICAL OFFICERS

The Director of Medical Services received applications in January
1924 from certain doctors who had qualified since demobilisation and
did not wish to join the reserve as pilots, but were asking to join as
medical officers. There were at that time no officers on the Class D.i
Reserve, and only a few on the Class D.ii. On April 1, 1924 there were
1 squadron leader and 8 flight lieutenants on the strength of the Class
D.ii Reserve. It was estimated that the strength would gradually increase
so that by the end of March 1926, there would be 4 squadron leaders,
36 flight lieutenants and 17 flying officers; a total of 57.

A question then arose of enrolling these applicants in the Class D.ii
Reserve or forming a separate type of reserve with them. The matter
was investigated and in July 1924, the Air Council requested the
Treasury to sanction the creation of a Class D.D. Reserve, which was
to consist of doctors recruited direct from civilian practice. It was stated
that the anticipated flow into the Class D.ii Reserve was slow and would
not for some years create a reserve in any way proportionate to the
requirements so far as they could be foreseen. In these circumstances
they were compelled to look elsewhere for the necessary personnel and
accordingly proposed to form a new reserve. The conditions of service
were to be the same, so far as they were applicable, as for other officers
in the Reserve in general and the Class D.i Reserve with certain adapta-
tions. Officers in the Class D.D. Reserve would not usually be required
to attend any courses or training, but the Council desired to permit any
officers who might apply to undergo courses not exceeding fourteen days
in length in a year. Officers were not to be given a grant for uniform, nor
were they to receive a retaining fee. The Council was unable to forecast
accurately the numbers needed, apart from the possible requirements
for an expeditionary force, but on the information available they thought
that an intake of