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THE CARE/OF' THE SOLDIER'S FAMILYl 
BY 

Major D. D. MAITLAND 
Royal Army Medical Corps 

NOTE.'-For the purposes of this paper the 'terms "Care" and "Army Social Services" 
are taken to include health, housing, education and voluntary effort, and the' wide aspects 
of each of them. ' _ ' 

The Officer's family and the complex questions of pay,. aNowances and ~nsions, 
subjects for separate study in thc;mselves, are not covered in this survey. 

o INTRODUCTION 

MUCH h~s been' written about the soldier throughout the ages. But to 
tFace the histoFY of the soldier's family one has to dig deep into histories: of, 
campaigns, official Fecords, regulations and orders. Even' these, however, 
leave the reader much to infer. That soldiers would marry and have chHdren 
was accepted as inevitable; But as to the conditions in which these wives' 
and children lived and thrived, few commentators were moved to enquire. 
Somehow they sUFvived. And it was only when these families became a 
nuisance and an impediment that the Army authol!itres: took ap::mJfl!lit of 
them. ' 

Inadequate as the recorded history of the soldier~s family may be" it. i,s 
none the less clear that military families have been well cared for through 
the years and in a manner which has often compared well with the living 
standards of the contemporaFY civilian family. This, is in part attrib1!rtable 
to the character of the military fa,mily. Soldiers' families are a peculiar com
munity-halfcivilian half soldier, outside the civil population ,yet part of 
it, self-supporting and self-helping, jealous of its rights, proud of its loyalties 
and traditions. ' 

The ,evolution of the care of the military family into a 'comprehensive 
social service, operating wherever the Army i~ garrisoned, is also attributable 
in part to the efforts·of the Army authorities, hesitant though they may 
have been in the beginning, and of the great military reformers. Selfless 
voluntary effort of the noblest kind within the Army has also contributed 'to 
this development. i , 

The welfare of the military family has .developed in spite of public 
indifference, and at tim~s hostiliW to the armed services. As a race the 

1 A d1ssertation submitted to the Royal Institute of. Public Health aDd Hygiene. 
November 1949. 
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108 The Care of the Soldiers Family 

British have a profound dislike of militarism. Trevelyan records that even 
in Tudor times "a strong feeling existed among the English ag:ainstpro
fessional soldiers" and that in Victorian times the "respectable working 
classes continued to regard enlistment in the Armi as a failure in life, if 
not of positive disgrace." Fortescue has observed that at the beginning of 
the present century there were some respectable wage-earning families which 
,wept if one of their number "went for a soldier" and thought it a disgrace to 
themselves. There were occasions,· however, when the exploits of the Army 
aroused enthusiasm of the nation-occasions which the reformers used t6 
advantage-but this enthusiasm soqn gave way to apathy· ,and· the Army 
once more became "licentious soldiery." "It's Tbmmy this and Tommy that 
and chuck him out the brute, but it's thank you Mr. Atkins when the guns 

. begin to shoot." , .. 
For the most part, therefore, the public were indifferent to the special needs 

of the soldier's family and ignorant of the contribution it made to the morale 
of the soldier, to his well-being and to his respectability. The public knew 

,nothing and were content to know nothing of, the hardship!,; and sacrifices 
suffered by wives and children "following the flag." And so the soldiers' 
families were turned away froin the public. They sought refuge. in close 
communities united by common interests, experiences and hardships. Strong 
loyalties and traditions grew' up. They learned' to look after themselves both 
at home and abroad. And in time they became justifiably proud of their 
achievements. From these beginnings have grown the Regimental Associa- .. 
tions, the Widows' Funds, the Educational Endowments and the Services' 
own co-operative society-the Navy, Army.and Air Force Institutes. , 

Because of this volurttary effor-t:, and because the soldiers'families lived in 
readily supervised communities, it was not difficult for the Army authorities, 
when the time came, to introduce and execute their reforms. Thus the 
wives and children were able to derive early benefit from services which are 
known today as Maternity and Child Welfare, School Health Service, Edu
cation, Community Centres, Voluntary Associations, Assistance, Rehabilita
tion, etc., whereas it was some years before these services were applied 
. effectively to the civil population., And in many of these spheres. the civil 
population profited by the experience gained from. the soldier's family. 

The advances which'the improvement in the conditions of the soldier's 
family reflect took place against a steady chan~e in tbe attitude of the puhl;c 
towards the soldier. It is outwith the scope of this, paper to trace the history 
of the British Army and it need only be said that the soldier of today was 
once, in the words of Wellington, "the scum of the earth." From those days 
when the principal causes of enlistmebt were drink, unemployment and 
trouble with the laws of the land, from the days of the press gangs and· of 
the private levies of the aristocracy, and from the days of the Militia and 
short-term engagements when wars were. being waged; from the times of 
the re£onhs of the Duke of York, the establishment of the standing army 
and the reorganizat~ons of Lord Cardwell, Lord Haldane' and, Mr. Hore-
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D. D. Maitland 109 

Belisha; from these has grown the regular army of today which offers a 
specialized career. Nor is it appropriate in this paper to describe in detail 
the mann'er in which the conditions of the life of the soldier and his family 
were influenced by the social trends of the past one hundred and fifty years 
(but comparative references to these trends will be made from time to time), 
nor the influence of the occasions when the Army became a nation in arms. 
Thes,e influences must be acknowledged. 

EARLY SIGNS OF OFFICIAL RECOGNITION OF THE SOLDIER'S FAMILY.' , 

1800-1890 
The term "fam~ly" was unknown in the Army of 1800. The concern of 

the State, if indeed it was concerned at all, was with its 'soldiers alone, and, 
it is left to the imagination to conjure up the picture of the conditions of life 
of the early military families. References to wives and children are rare in 
the Ordersarrd Regulations of the period under review. Those that do 
occur, however, show unmistakably the trend of events. 

The soldier's family was supported on the meagre pittance that was 
left of the soldier's pay after the many stoppages that were enforced at the 
time had been deducted. Wives 'and children eked out an existence along
side their soldier husbands, billeting with them in alehouses, suffering the 
same har<!ships and privations, accompanying the troops or following in their 
wake as best they could. From the available accounts of the living conditions 
of soldiers, the lot of the families must have been a hard one. Their dogged 
perseverance in remaining with their husbands, however, soon gained for the 
wives and children recognition by the Army authorities. Their uncatered
for presence became an impediment to the military machine, raising problems 
for the commis~ariat and the transport authorities. Their indiscipline soon 
became a major nuisance and the Army authorities could no longer remain 
indifferent. The existence of the Army family had to be recognized. 

Wives to Accompany Husbands Overseas. 1800. 
Gradually the natural desire for husband and wife to be together was 

accepted and, while the soldier's attention was drawn to the great disadvan
tages and "in~onV'ell1encesof improvident maniiages, which Commanding 
Officers were to discourage," the Army authorities at length decided, to accept 
responsibility for wives andchildre;n. It was assumed that families would 
accept the hazards of following :the flag Without murmur and that they 
would prove themselves useful in domestic ways to the armies on the march. 
Accordingly, in October 1800, the Duke of York, that great Army reformer, 
issued an Ord~r permitting "a proportion of women, being the lawful wives' 
of soldiers, on a scale of six women to one hundred men, to embark with 
the troops for overseas service." The hapless wives left behind were to be 
provided with a monetary grant for themselves and their children to enable 
them to return to their homes. Those who did not avail themselves of this 
privilege, presumably becaus~ they had no homes to go to, were to be regarded 
as vagrants; 
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110 The Cart of the Soldiers Family 

Experiences of Soldiers; Wi~es at the Peninsular Wars. 
The fate of those wives who were fotttlliate enough to accompany their 

husbands to the Iberian Peninsula is revealed in the many accounts of the 
Pertinsu1ar Wars. "The soldiers; wives," writes Oman, "were indeed an 
extraordinary community" (NoB: the use of the word "communit(>-,-as hard 
as nails, expert plUnderers, furious partisans of the supreme excellence of 
their own battalion, much given to fighting. Many of them were widows 
twice or ,thrice over, for when a husband was killed and his wife was a 
capable and desirable person, she would receive half a dozen proposals be~ore 
her husband Was forry-eight hours in his grave." Rifleman Harris recalls 
"watching the newly-made widows of the Company huddling together 
for comfort on the battlefield, with the sky for a canopy and the 
turf for a pillow." On another occasion an officer of General 
Moore's staff, finding a dying woman at the roadside with a living infant at 
her frozen breasts,. wrapped it up in his' cloak and. took it with him. 

:;' Schaumann records art incident during the; shambles of the tetreat· into 
Portugal. "Hu~ger, dysentery and fever had reduced men and hotses"
and presumabli the soldiers' families-"to 'bundles of bones and the soldiers' 
wives, usually decently clad and faithful to their husbands Went around on 
starved donkeys offering themselves to anyone· for half a loaf." During the 
advance to Ciudad Rodrigo, a stout Irishwoman of the 88th was delivered· 
of a child' by the wayside and continued the march with her newborn infant 
in her arms. . 

Strength Return.of Women and Children, 1804, and Feeding of Soldiers Family 
at Public Expense. 1807. 
In spite of the hardships it involved, the Duke of York's Order was a. step 

forward in the official recognition of the status of the soldier's family and one 
of the first signs of the acceptance of responsibility for it by the Army. At the 
same time, in order to gauge the enormity of the problem;. a return was called 
for by the Adjutant-General's Branch "0£ all women and children being legal 
wives of soldierS." The .. evidence' which this produced l did not daunt the 
authorities; for; in 1807, the Army undertook the feeding of military families 
at public expense; "no stoppage of pay is required for provisions supplied ·to 
wives, widows and children of soldiers." 

Duke of York's Reforms. Barracks. 1792. 
Other reforms introduced by the. Duke· of York' were no less significant. 

The old system which provided for the quartering of troops in alehouses under 
the terms of the Mutiny Act had always been deficient and was at last recognized 
as such. The building of barracks for troops was hegun' in 1792 and eventually 
over two hundred barracks were built despite the scandal of Delancey, the 
Barrack-Master-General. In the space of I a few years. the British Army was 
imperceptibly transferred from quarters in alehouses to quarters in barracks. 
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n. b. Maitland III 

Reorganization of the M edical ~epartment. 1798. 

The improvements in accommodation for the Army were £olIow~d in1798 
by the reorganization of the Medical Department and of the Chaplain's Depart
ment. Thanks to the Duke's efforts, the Army was thus provided with a finer 
medical service and a more comprehensive spiritual care, the benefits of both 
of which were felt indirectly by the soldier's family. 

Troopship Conditions., 1811.' 
The con~tions under which soldiers' wives tIiaveIled ,on troopships in 

1811 were tolerable if crude. They rose at six in' the morning, in common 
with, the men. The .Married People, as they were called at the time, were 
"confined in regard to their berths, to one particular part of the ship set apart 
for their use." The partitions between their berths; which were usually 
blankets. were to be removed in the morning and cleared away for the day 
so as not to obstruct the circulation of air. They were "not to' be, inter
mixed with the single men~" ,The status of "Married People," their desire 
to be together in privacy had been,acknowledged.. ' 

Duke of Y orks J!.eforms. Schools. 1811. 

. The education of the soldier's child had been recelvmg consideration. 
Through ,the private liberality and voluntary exertions of officers,a 
regimental school was frequently to be found in Army units of the eighteenth 
century. In 1767 there appeared a model set of standing orders printed by 
an officer of the Queen's Royal Regiment, in which this paragraph' stood: I 
HA Serjeant or Corporal, whose sobriety, honesty and good condvct can be ( 
depended upon, and that is capable of teaching Writing, Reading and 
Arithmetic; is to pe employed in the capacity of a, schoolmaster, where 
soldiers' children are to be carefully instructed." It was, in such a school that 

. William Cobbett, as a serjeant-major, began to compile and teach his English 
Grammar. In the summer of 1811, the Duke of York suggested the estab
lishment of a Government school in every regiment; and in November of 
that ye~r he directed all commanding officers to establish schools for soldiers' , 
children. A schoolmaster-serjeant was added to 'the establishment of each 
unit. Not only was the Army a pioneer in the' es~ablishment of children's 
day schools: at a time when new educational' foundations were rare, it under-

. took its boarding schools; mainly for the orphan sons of soldiers, the Duke 
of York's Royal Military School having been established in 1803. Thus early 
provision of schools wherever the family' might be' garrisoned, and. the 
acceptance of responsibility for the compulsory education of the soldiers' 
child became a fact; anticipating'the legislation which was to follow Forster's'" 
Education-Act of 1870. 

After Waterloo, Parliament returned t~ its old railing against a standing 
army and allowed all the military forces to ,fall into decay. The Army,was 
reduced to a shadow artd the ballot for the Militia was suspended year after 
year. The nation's wartime enthusiasm for the Army was qn the ~ane. 
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112 . The Care of the Soldier's· Family, 

The reformer's heyday was over for the time being, and it was not till the 
CrimeanWar, which saw all the blunders of the eighteenth century repeated, 
that the nation began to think once again about reforms, This is not sur
prising because the nation had important dOinestic problems to claim its 
attention, and rhere were no foreign. wars to consume men and money. The 
Industrial Revolution had changed the character of England. Country people 
flocked to the towns to work in the new factories. 

Changes in the National Life. 1815-1890. 

This increased and sudden urbanization created most serious sanitary 
problems. The houses were crowd~d together, damp, ill-lit, badly ventilated 
and grossly overcrowded. Conditions in factories and mines were no better. 
Dirt and disease, malnutrition and, sometimes, starvation prevailed and these 
horrible conditions were aggravated by the ever-increasing density of the 
population. The opportunity for the application to the whole nation of the 
knowledge of hygiene .and of the prevention of disease, which the medical 
p~ofession had acquired, had arrived. The country was fortunate in, having to 

. hand men capable of seizing this opportunity; men like Jeremy Betttham, 
Adam Smith and James Mill; Eawi~ GQadwick and Southwood Smith; Lord 
Shaftesbury, the Wesleys, Disraeli, Dickens, Charles Kingsley and Mrs. Gaskell. 
The conscience of Parliament was stirred. The Reform Bill . was passed in 
l832and}he Elizabethan Poor Law was amended two years later. Chadwick's· 
work on' the -Poor Law Commission and his famous report of 1842 led to a 
,chain of public l1ealth legislation culminating in the Public Health Acts of 
1848 and 1875. In this hastily devised manner, the representatives of the 
people attempted to legislate into existence the New Humanity. 

The Crimea Commis~ion. 1852. 

Reports reaching ho~e of the appalling conditions and high mortality in' 
theCrimean hospitals led to the despatch of the Crimea Commission in 1852. 
The Royal Commission which was formed as a result of its report recommend,ed 

. swe'eping changes in the Army Medical Services. The Army Medical Corps 
was formed. Statistics as to the health of the soldier were prescribed and an 
entire code covering· the ~oldier'.s 'life in health and sickness was devised and 
applied. Barracks at home and abroad were improved. The milita~y town qf. 
Aldershot came into being. . . 

Hospitals f~r Wives and Children. 1863. 
The soldiers'wives and children were not forgotten and in 1863 female 

hospitals were established. Florence Nightingale, to whom the soldier's family 
is much indebted, states that "a small number of hospitals for sick wives and 
children of soldiers have been erected in this country; on account o£ the very 
defective . accommodation in married soldiers' quarters rendering due care of 
the sick, especially cases of confinements, all but impossible." She describes. 
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D. D. Maitland 113 

the hospitals as being in two departments, one for confinements and the other 
for general cases. Miss Nightingale also qescribes the female' hospitals 
established for the soldier's. family in India, which shows that provision for 
'the wives and children had extended to, overseas garrisons. '-

Married Quarters Roll . . 1873 . 

. Further advances in the recognition of the soldier's family by the Army 
authorities are noted in Queen's Regulations in 1873. The establishment of 
the Married Quarters Roll was ,a great step forward, for families' on this Roll 
became the responsibility of the Army for quartering, feeding and medical 
care. These were valuable' entitlements.' Not all soldiers' families received 
'this privilege however. All soldiers below the rank of. serjeant who had 
completed seven y~ars' service and who were in possession of at least one 
good conduct badge and who had, previous to their marriage, obtained their 
commanding officer's permission were eligible to have their names placed on 
the Married Quarters Roll. An additional and desirable qualification was that 
a credit balance of at least five shillings in the Regimental Savings Account 
should be shown' by the applicant. Those families who did not qualify were 
"married off the strength," and officially were no responsibility of the Army. 
On humanitarian grounds, however, medical attendance was afforded them. 

Acceptance of Medical Responsibility for Families. 1878~' 
At this time, too, the Medical Services ac~epted responsibility forth~ 

soldiers' families. According to the Army Medical Regulations for 1878, 
"hospitals for wives .and children of soldiers are provided and equipped at 
certain stations by the special authority of the Secretary of State. A Medical 
Officer is specially appointed to their charge and provided with a staff of female 
attendants. Up-patients in the- ma.ternity w.ards will be required to assist in 
cleansing the wards and in' attending their fellow-patients." Families of 
soldiers, which in this regulation are officially defined for the first time as "his 
wife, legitimate children and step-children under the age of fourteen years," . 
on the Married Quarters Roll became eligible for admission and treatment in 
these ho~pitals at public expense. Those families, "married off the strength 
may be admitted on. payment of charges," and unless circumstances were 
:exceptional would not receive medical attendance in their own homes. 

Sanitary Inspection of Married Quarters. 1873. 

In 1873, the Medical Officer of the Regiment was reql).ired "tobe particular 
in observing the married. soldiers' quarters and is to report to the Commanding 

, ·Officer if they are not kept in a proper state of cleanliness." This was later 
extended to include the homes of the soldiers' families married off the strength. 
,Prior to embarkation on board ship, the families were to present themselves 
for medical observation-the heginningsof quarantine coritrol. 
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" The Care: of the Soldiers Family, 

Voluntary Nursing and Trainimg of Midwives. 1873. 

The same Regulatio:p. ~mpowered the Medical Officer in charge of Families' 
Hospitals to give instruction to soldiers' wives desirous of becoming midwives 
and qualifying as Army Midwives and Sick Nurses. This was an enlightened 
step in the control and training of midwives, and the Sick Nurse was. the 
forerunner of the Health Visitor. 

Statistics of the Health of Families. 1873. Edmund Parkes. 1864. 

Montl;tly and Annual Returns of admissions and deaths' of women and 
children in Female Hospitals were now called for, thus providing the Army 
Medical Department with " valuable statistical data on the morbidity and 
mortality rates of the soldier's family. This was the direct outcome of the work 
of Edmund Parkes,to whom Army health owes much. As professor of 
Military Hygiene at the Army Medical College, he devised and applied an 
entire c~e of statistics covering the soldier's life in health and sickness. 

A concise picture' of the responsibilities of the Army Medical Services in 
the care of the soldier's family is obtained from the records of Surgeon-Major 
Riordan. Writing in 1890, he says, "Women and Chlldren when sick in 
barracks are treated in their quarters, unless suffering from an infectious disease. 
Those on the Married Quarters Roll may be granted medical comforts-wine, 
brandy, arrowroot, beef extracts, but no extra meat .or inilk. When there is 
no .Female Hospital, a room may beset aside in the b~rracks as a non~dieted 
hospital for the, treatment 'of families. Women ,are not entitled to claim 
medical attendance for confinements in, their quarterS;" for they were 
encouraged to enter the female hospital for this event where they were entitled 
to free medical attention and care. . 

Beginning of Maternity and Child Welfare Service for the Soldier's Family. 
1880. . 

By 1880, therefore, a simpI~ maternity and child welfare service had been 
established in the Army. The principle that women should ente~ hospital 
before their confinement and not after was applied. Domicil~ary midwifery 
virtually ceased in the Army from this time. While there were. numerous 
Lying-In Hospitals at this time in England, the principle of admitting pregnant 
women to hospital before confinement had not been generally recognized. 
When one reads that Doctor J. W. Ballantyne in 1901 deplored the fact that· 
'there "was no hospital accommodation for cases of pregnancy'~ in England, 
and 'when one recalls that the foundation of the maternity and child welfare 

. service in civil life was to follow the Midwives Act of 1902, the Notification of 
Births Act of 1907 and the Paddington Infant Welfare Centre, established in 
1907, credit must be given to the enlightened policy of the Army in this 
sphere. . 
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D. D. -Mait.land 115 

. Education of the S?ldier's Child. 1873. 

Further devel@pmemts had been taking place in the' sphere ,of education. 
In 1846~ a Royal Warrant announced. the formation of the Corps of Army 
Schoolmasters~ with the Qbject of raising -the status,of the Army sc~ool-teachers 
ari.d~ in 1852~ Army Schoolmistresses were authorized.. In 1873~ Queen's 
Regulations provided for the "instruction of Soldiers~ Children in Trades;" 
This Instruction was to be made available in regimental workshops, stables,' 
etc., and the wishes of the parent in a choice of trade were to be taken into 
consideration. This was, in ,other words, apprenticeship. 

FURTHER DEVELOPMENT OF THE CARE OF THE SOLDIER'S FAMILY. 

1890-1911 
By 1890, the soldier's family had been received into the care ,of the Army 

authorities. The next twenty years see steady progress in the spheres of housing, 
education, maternity and .child, welfare, nursing' and hygiene for s0ldiers' 
wives and children. The growth of voluntary effort and the formation of 
the Royal Army Medical Corps are other landmarks. 

Housing the Soldier's Family. 1894. 

The improvement of the housing conditions of the soldier's family n?w 
became the concern of the Army -authorities. An official memorandum on 
sanitary i;nspections in 1898 reveals that "great and progressive improvements 
were taking place" and that "rhey would add much to the maintenance of the 
cleanliness, self-respect and comfort of the families." New regulations for 
married quarter,s embodied: . 

(a) quarters of different size to ;be allotted on seniority and size of family;. 
(h) windows with sashes, to increase ventilation; , 
(c) provision ofa larder or food store; 
(d), provision of a slop sink; 
(e) provision of a fire-place in all bedrooms; . 
(t) inclusi9n of water closets, as far as practicable, in each quarter; 
(g) paving and asphalting of the 'ground in front of buildings to protect 

women and children against wet and: damp. , . 
The magnitude of the adv.ance can be appreciated when ;the "self-respect and , 

cGffi£ortof the famiLies" is receiving attention. The morale value of care was' 
beginning to be understood. In 1894, lecturing to the Rayal ,Artillery 
Institution at Woolwich, Brigacle Surgeon-Lieutenant-Colonel Evatt observed 
"The new regulations from the QuartermastercGeneral's Department about 
married quarters seem very reas~nableand very just. The ,whole system .of 
married quarters 'is an evolution. Formerly, the wife was not recognised ~t 
all: then she crept into the ba>rrack room and slept there with ,a sheet or a 
blanket :put :aCFOSS itoscreen her from the soldiers; then they gave up the barrack 
l1Qom ,to four ,or ifivefamilies; from that into :asingle room ,built as married 

',' 
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116 The Care of the Soldie1-'s Family 

, quarters. Next year, when the families go ,into the new. Brookhill married 
quarters, I think that the demands of the most eXflcting, sanitarian will have 
been met for the time being." 

Child Welfare. School Insp~ction. 1898. 

Child welfare was progressing too. Recommendations were made for the 
setting aside of space for playgrounds for soldiers' children, with provision for 
shelter in inclement weather. School Inspections had been established for 
the purpose of checking on environmentaf conditions in schools and on the 
health of the school children. These measures were in' advance of the times. 
A repor,t of a school inspection in 189B is revealing. "We inspected the Army 
School buildings and saw the children at drill and remark, en passant, that 
such exercises in the open as extension movements, etc.; are calculated to have 
an excellent effect on their physique and in inculcating a systematic obedience 
to orders. We took this occasion for making numerous enquiries regarding 
the health of the children and the lighting, warming and ventilation of the 
building." Recommendations in the report included provision of iron 
drinking cups, numbered hat pegs, fixed basins in lavatories and the avoidance 
of cold passages and the paving of coarse and rough playgrounds. 

Compuls01;y Education., 1892. Nursery Sc!wols. 

Compulsory education, by regular atten~ance of children of all married 
/ soldiers between' the ages of four and fourteen was laid down in Queen's 

Regulations for 1892, and the onus' of ensuring regular attendance was placed 
on Commanding Officers. l,temoval from the Married Quarters Roll and the , 
loss, of its privileges was the penalty imposed on parents failing to comply i 
with this Regulation. Infant schools for three-year-olds were also provided. 
Where no garrison schools existed, 'civil schools were utilized at public expense. 
Parents could send their children to "an efficient civil school," if they desired, 
but they had to bear the cost themselves. ' 

Formation of the Royal Army Medical Corps. 1898. Formation ~f Queen 
, Alexandra's Imperial Military Nursing Serpice. ' 

The Army Medical Services' were reorganized. The Royal Army Medical 
Corps was formed and the status of the Army doctor was raised. The ;Royal 
Army Medical College ,became the seat of learning for Army specialists in 
medicine, surgery, pathology and hygiene .. Obstetrics and gymecology had 
their home at the Princess Margaret Louise Hospital at Aldershot, one of the'" 
finest maternity centres of its day. Two model hospitals were built at Netley 
and' Woolwich. A new era was opening for the Army Medical Services. The, 
reorganiz~tion ,ofthe Army Nursing Services followed,and, in 1902, the Quee:r;t 
Alexandra's Imperial Military Nursing Service was formed, bringing to the 
soldier and his family; wherever they may be, nursing of the highest quality; , 
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p. D. Maitland 117 

Voluntary Effort. S.S.A.F.A. 1885. 

,Vol~ntary effort within the Army was now well established. The formation 
of Regimental Associations had spread, providing links with soldiers past and 
present, 'maintaining tradition, fostering pride and morale. Their funds, 
raised" by the troops themselves, b~ought assistance to ex-soldiers who had 
fallen 0:0, hard times, to widows and orphans of the regiment, supplementing 
the meagre pension granted by the State. Regimental Associations laid the 
foundations of reinstatement in ,civil life in finding employment for soldiers 
who had completed t1:,leir service with the colours. The Soldiers', Sailors', and 
Airmen's Families Association was founded in 1885 with the object of bringing 
comfort to the homes and, dependants of servicemen. This Association 
expanded during tJ:e years to the national organization it is today with it 
fine record of help and comfort to countless service families. In 1901 the 
Soldiers' 'and Sailors' Help Society was formed. Its objects were to provide 
employment for discharged soldiers, homes for aged and disabled ex-servicemen 
and for their training in useful trades. Thus the seeds of Rehabilitation were 
sown. 

Bo~rding Schools for Soldiers' Orphans. 1885-1908. 

The Army authorities now made further provision for the education of 
the destitute sons and orphans of soldiers. To the Duke of York's Royal 
Military School were added the Cordon Memorial Boys' Home and the Queen 
Victoria School at Dunblane in 1885 and 1908, respectively. These schools 
provided free boarding education from riineyears to fourteen years a,nd besideS 
giving a first-class secondary education they fitted boys for entering the Services _ 

, . or industry. 

School Medical Inspections. 1905. , ' 

The medical inspection of scl}ools had advanced to the status of a Health 
Service, but no title was givento it as it was considered part of the ordinary 
duties of a Medical- Officer in charge of Troops. The heights it ha&attained 
in 1905 can be assessed from an article written at that time by a Captain D. J. 
Collins: "Among'the multifarious duties of a medical officer in charge of' 
troeps in quarters," he writes, ,"perhaps, not the least important is the weekly 
inspection of the schools for soldiers' ,children in barracks or sanitary district 
under his charge. The chief object of this inspection is, no doubt, the early 
detection of infectious disease, in order that first cases may be isolated, arrange
ments made for disinfection and the infection, as it were, nipped in the bud. 
This periodical il)spection often leads 'to the detection of scabies, tuberculosis, 
chorea, adenoids, errors of refraction, 'etc. In this respect themilitaiy com
~unity is in advance of the civil, in this country at least, where periodic medical, 
inspections 'of schools has not yet been adopted." Thepaper goes on to advise 
inspecting medical6fficers on lighting of class-rooms, desks; and seating, postural 
problems, homework, recreation and play, printing in books and eye defects. 

,'/ 
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118 The Care of the Soldier's Family 

School Dental Care. 1905. 

Care of the teeth of soldiers' children was rec.eiving attention. Howe, 
writing in 1905, deplored the fact that "a large m,tmber of married men in the 
Army do not realize the importance of teqching their children to <:;lean their 

. teeth."· As many of the boys subsequently entered the Service and some of 
the girls ultimately became the wives and mothers of Servicemen, he stressed 
the importance of the early acquirement of habits of dental hygiene, and the 
desirability of school ch~ldren receiving regular dental treatment. He proposed 
education in dental hygiene in the shape of lectures to school children and to 
their parents. . . 

Sch701 Milk. 1907. 

Mid-morning milk was now being supplied to soldiers' children in Army 
schools. As these schools were in barracks and therefore adjacent to married 
quarters, school meals were not instituted in the Army. Moreover, Army 
rations were considered to be, adequate, without supplement. 

, 

The Civil Background. 1890-1911. 
At home a programme of social and pbliticalchange was being carried: 

out. Labour conflicts attained an intensity never before known. Trade Unions 
had been legalized; The Fabians and the Labour Party had appeared on the 
scene, bringing with them the "New Dempcracy." Important social and public 

'health legislation passed through· Parliament. The Midwives Act and the 
Notification of Births Act set the scene for the Maternity and Child Welfare 
Act which was to follow l~ter. Balfour's Education Act, the provision of 
school meals and the medical inspection of school children laid the foundations ' 
of a school health service and a new deal' for the school child. The work of 
Thackrah and Greenhow on behalf of factory workers led to legislation which 
improved the working conditions of the labouring classes. The work of the 
Webbs and their Minority Report was the first nail in the coffin of the Poor 
Law. In the public health world m~ch had taken place. Simon built on the 
foundations laid by Chadwick. Medical knowledge had seen great advances. 
The new' science of bacteriology produced a profound alterarion in the 
prevention and treatment of disease. The work of Lister and Almroth Wright 
added to the growing knowledge: The Nationa'l Health Insurance Act of 1911 
was the first step in providing for the working classes what the soldier and his 
family had been privileged to receive for many years; . 

As has been .seen the c.areof the Army family reflects these powerful 
influences. It may be true. to say that the experiences of the social reforms.in 
the Army had also given benefit to the nation. The Royal Army Medical 
Corps 'was fortunate in being able to apply the new-found medical knowledge 

'to the organized and disciplined community under its' .care under widely 
varying conditions and, by their experience" to (j.dd to it to the advantage of 
the soldier, his wife and child. 
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THE PERIOD BETWEEN THE WARS. 1921-1939 
The twentieth century, as has been seen, opened with a wide and soundly 

established measure of social care for the soldier's family. Under the impetus 
of the social trends 9f the day and the initiative of the Army authorities, the 
gain achieved continued to be consolidated. In 1921 no other community was 
in receipt of benefits which included free housing, . feeding, education, travel 
and medical and dental care, supported by the right measure of voluntary effort. 
and re-instalement in employment on completion of service. . 

, . 
Statistics. 1921. Hygiene Directorate at the War Office. 1921. 

In 1921, vital statistics applying to sol9iers' wives and children treated in 
hospital were shown separately for the first time in, the Annual Report of the 
Health of the Army. At the same time a Hygiene Directorate was established 
in the Army Medical Department, the objects of which Were: 

'(a) to stimulate and initiate research into the various problems which 
affect, the physical efficiency of the troops, and to raise the standard of hygiene 
in the Army; and 

(b) to ensure that the welfare and health of the troops were carefully 
watched by officers who had made a special study of the subject. 
The Annual Report of the Health of the Army now contained information 

under the headings of Women and Children,. Army Schools, Mother and Child} 
Welfare, and year to year progress could now be followed with ease and clarity. 

Mother and Child Welfare. 1921. 

The organization of Mother and Child Welfare schemes in the larger 
garrisons and in many of the smaller ones 'was well advanced by 1921. 
Accommodation for these Centres was generally found in the Families Ho~pitals 
where these <:;xisted; or in the regimental canteens. These Centres were 
supplementary to the Ante- and Post-Natal Clinics which were held in the 
Families Hospitals. They were supported entirely .byvoluntary effort and 
subscription and were organized and administered by committees formed from 
amongst the wives of officers and men of the station under the guidance of 
the Medical Officers in charge of Families. '. 

Barracks and Married Quarters. 1921-1924. Expan.sion of Families' Hospitals. 
1924. Official SanCtion ofM6ther and Child Welfare Centres. 1924-1931. 

The situation with regard to barracks and m~rried quarters was not so 
satisfactory. The war had interfered with the construction of new permanent 
barracks and hospitals and with the maintenance of existing ones. Inconse
'quence, much leeway had to:.be made up. Many temporary hutted qmps 
and hospitals had been erected during the war. These were unfortunately to 
be occupied long after they had outlived their original purp~se. By 1924, 
however, much improvement had taken place and new barracks were being 

6 . 

./ 

. . 
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, ~",' . 

built to relieve the existing overcrowding. Increasing demands on the Families' 
Hospitals had necessitated reconstruction and expansion. In September 1924" 
official sanction was given by the Army to Mother and Child Welfare Centres 
and financial grimts from Army funds and the provision of equipment were 
authorized. This represented official recognition of the fine work which these 
Centres, hitherto organized ,and financed by the Army community, had bee? 
doing and acceptance of the principle that "the future mental and physical 
state of the nation depends more on the proper supervision of the infant during 
the first five years of ,its life and of the child during its school life, than on 
any other measure which can be applied at a later date." 

Voluntary Effort Continues. 

The Centres still depended upon voluntary effort to some extent, however. 
Command Charities and the Soldiers', Sailors', and Airmen's Families' 
Association contributed. funds and staff. The S.S.A.F.A.nurses, full-time 
trained nurses, became the link between the Centres and the Fflmilies' Hospitals 
and were, in effect, the Health Visitors of, the Medical Officer in charge of 
Families. These nurses served soldiers' families in Egypt, Malta and China, .' 
as well as in most of the Home Commands. At home additional nursing 
assistance was given'by the Victoria Nursing Association and the Carisbrooke 
Nursing Association. 'By 1931, fifty-six of these official Centres had been 
established at home; in addition there were thirteen unofficial Centres. Abroad 
there were sixteen official Centres. 

Schools. 1924-1928. 

School inspections contin~ed to be ~arried out frequently and all pupils: 
were examined. The standard of cleanliness, condition of clothing and general 
welfare !was described as high in the Annual Report f,or 1'924. Bya Royal 
Warrant of 1928, the Army Schoolmistresses Department became the Corps 
of Queen's Army Schoolmistresses. Only by continuing to maintain garrison 
schools everywhere coulti the soldi~r's child, which moved with its father from 
place to place, be given anything approaching a planned school life. A 
standardized syllabus and the Army Book 81 (Child's Record Card) facilitated, 
progressive education. A child's record book showing attendances at fourteen. 
schools in eleven years was not uncommon. Spending more than half her 
service abroad, building up a picture of English life for ,children who were 

'more familiar with foreign conditions, the Queen's Army Schoolmistress 
'deserves cOIlmiendation. . 

Army Hygiene Advisory Committee. 

An Army Hygiene Advisory Committee was set up with wide terms of 
reference, including the improvement of married quarters., 
, Improvement in the co-operation between the ,Welfare Centres and the 
Families' Hospitals arid their specialists had lIed to the achieve merit ofa 
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high standard of results in materniiy and child welfare. Maternal mortality 
in civillife at this time (1930) was 4'4 per thousand, while in military hospitals 
at home and abro,ad, excluding India, two deaths from 1849 parturitions were 
recorded. 

Child Health. 

The health and physical fitness of the soldier's ,child was also improving 
and with the development of Welfare Centres and their close co-operation 
with the Families' Bospitals and all specialists of the Royal Army Medical 
Corps, it was hoped that it would be the exception for a'soldier's child to reach 
adolescence the victim of any preventable medical or physical defect. 

Ante- and Post-Natal Clinics. 1936. 

By 1936, the Ante-and Post-Natal Clinics at Military Families' Hospitals' 
had- reached a high standard. Ante-natal supervision was carried out by the 
Medical Officer who was to be in charge of the confinement and thus the 
divided responsibility, a disadvan:tage from which many civil clinics suffered, 
was .avoided. The same Medical Officer was also responsible for the puerperium 
and thereafter he would see the mother and child under the care of the 
S.S.A.F.A. nurse at the Welfare Centre. No closer or more continuous liaison 
between medical'care and the expectant and nursing mother could be achieved . 

. As can be imagined, little difficulty was experienced in inducing mothers to 
attend the clinics andW elfare Centres. Where distance from the clinics and 
Centres was a handicap, voluntary funds covered travelling expenses. 

M orale Value to' the Soldier. 

It was not only the ,soldier's family who reaped the beIfefit of this valuable 
service, but also the soldier himself. His home conditions were iinproved, ' 
trouble and expense were lessened., The soldier and his wife gre';V to trust and 
respect the military maternity and child welfare service. ' .. 

I " 

Modern,Barracks. 1937. 

The reforms of Mr. Hore"Belisha, which improved the terms of service of 
the' soldier and instituted the building of modern barracks ,of. the Sandhurst 
Block type, were interrupted by the outbreak of the Second World War, but 
not before many of the most up",to-date barracks, and married quarters had 
been built at home.~ . 

Travel. 

Improved travelling conditions for families had been effected by the 
commissioning of two modern troopships' of the ,"DuneFa" class and the 
establishment of regulated tours had shortened overseas service. Much had 
been learned from experience of life in tropical climates ~ver the years so 
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that the soldier's family suffered little discomfort. The practice of moving 
families to the hills during the hot weather in India had been established 
for many years. 

Immunization. 

The immunization and inoculation policy of the Army had long been in 
advance of anything in civil life, by virtue of the control and supervision it 
exercised over its members and of the migratory habits of its families. Research 
and experience in. the enteric grollP of fevers, cholera, yellow fe','er, typhus, 
tetanus, plague and rabies had produced a wide range of inoculations available 
for the protection of soldiers and their families wherever they served. The 
recorded incidence of these diseases in soldiers' families speaks highly of the 
preventive and protective measures adopted by the Army for its families, 

.. andof the very large measure of co-operation on the part of the families. 

Comprehensive Medical Service. 

The Army now offered its families a comprehensive medical service. The 
full range of modern specialties were now available to s~ldiers' wives and 
children, with. the ancillaries of the convalescent home, physiotherapy and 
rehabilitation. The Hygiene Directorate at the War Office played the part 
of the Public Health Department of civil life, for few aspects of the life of 
the soldier and his family did not. come within its purview. The Hygiene· 
'Specialists in the Army held the civilian Diploma in Public Health. In scope . 
and activity the Army Medical Services reached high peaks during the Second 
World War, worthy of the praise that they received. 

THE POSITION TODAY. 1946-1949. 

Wartime Expansion of Sociall Services. 

The comprehensive nature of the Army~s social services at the outbreak of 
the Second World War facilitated the work of those concerned with the. 
tremendous expansion necessitated by the Army's becoming once again a nation 
in arms. The machinery was already there; but, powered by the new-found 
national enthusiasm for the Services, it overran itself in the scope and lavishness 
of wartime welfare. Many of the privileges nD,," became rights and new 
measures were introduced and the personal nature Df the Army'~ social services 
was submerged in the national generosity. 

Maintaining Family Ties. 

The multifa.rious wartime welfare and health services in the Army are 
too bmiliar to require enumeration. Mention of a few with a direct bearing 
on families may, however, be made. Compassionate Leave, DILFOR schemes 
whereby wives were brought to the bedsides of their dangerously ill husbands, 
airgraph letters, family radio programmes, the work of S.S.A.F.A. in reconciling 
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broken marriages, the hostels and camps for wives and' children, all were 
signs' of the endeavour to keep the family together; Family life was 
re-established in the armies of occupation-"Operation Union"-housing and 
education being provided so that husbands, wives and children could be 
together. 

Morale. 

The. work of Army psychiatrists in the sphere Of morale' demonstrated the 
importance of family welfare and care in the' well-being of the soldier and 
amply justified the measures adopted by the Army for its ~amilies in previous 
years. 

The UN t:W Life of the Soldier." 

The "New Life of the Soldier" appeared as an' Army policy~plans for 
improved housing, feeding, the provision of better hospitals and barracks
evidence again of the impetus given by a nation in arms to Army reform. 

Change in Composition of Army Families. 

The military family has undergone a significant change. Today it is 
composed largely of conscript wives and children. Many are unwilling members 
of the Army community. The wide dispersion of regular soldiers, the abolition 
of the Cardwell system, the placing in suspended :mimation of many regiments 
have tended to break up the close community of regular soldiers' families. 
Identity with the group is being lost. Housing shortages and frequent 
transfers have aggravated the situation. 

Effect ,of Recent Social Security Legislation. Army's Loss of Responsibility 
for Education and School Health at Home. The Soldier's Child. Newling 
Committee. 

The social security legislation of recent years has brought little to the 
soldier's family that it did nO,t have before .. Indeed it has tended to increase 
the loss of identity of soldiers' families' with their community and with their 
trusted and well·tried schemes of care. At home the Army schools have been 
.surrendered to the Local Education Authorities. The Queen's Army School~ 
mistresses have been replaced by the Ministry of Education teacher. The 
soldier's child has passed from the care of the Medical Officer in charge of 
Families and the Royal Army Dental Corps into the ,hands of the Local 
Education Authority: . Overseas, however, he will return to the Army's care. 
Control is divided and continuity is lost. (The soldier's child is like no other 
child and is deserving of special care and understanding. He· ,often' lacks the 
all-important continuity of education. His schooling is received in schools 
the world over and he moves from one to the.other in the wake of his father; 
If this is avoided, he suffers from long separations and lack of fatherly influence. 
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124 The Care of the Soldier's Family 

He has no established home. He has travelled widely. He may be the product 
of a. mixed marriage. That he isa special child has been recognized by the 
Army in the provision of schools wherever the Army is garrisoned and \ of 
teachers with a knowledge ,and understanding of Service conditions, teachers 
who themselves were often soldiers' wives, owing loyalty and serviCe to their 
own community. The transf<:;TQf responsibility for the soldier's child to the 
Local Education Authorities will not solve the problem. The deliberations 
of the Newling Committee on the problem of ~he soldier's child will be watched 
with interest. 

Effects of the National Health Service Act. 1946. 

The National Health Service Act of 1946 brought its own problems: The 
soldier's family had for generations been in receipt of free medical care, but 
many of the ancillaries were, fin~mced from voluntary funds. S.S.A.F.A. 
nursing could no longer be paid for in a "free medical service" and S.S.A.F.A. 
nurses were taken over by the War Office. The Welfare Centres with their 
1arge measure of voluntary support became Family Health Centres under the 
Army Medical ~ervices and lost their direct personal link with the families 
of the garrison .. Many soldiers' wives and children, being dispersed and not 

. of the Army cOlpmunity now avail themselves of the National Health Service 
and it is but a step for the whole responsibility for Maternity and Child Welfare 
at home to pass from the Army Medical Services altogether to the LOl=al Health 
Authorities. ' 

CONCLUSION 

The progress of care for the soldier's family over a period of a hundred and 
fifty years has been surveyed. From the days when it received scant attention 
its evolution to the comprehensive service that it is today has been traced. The 
influence of national trends on its development have been acknowledged. The 
contribution which ,the Army's experience in these spheres has made to the 
benefit of mankind have been outlined. .The part played by the soldier's family. 
itself and by voluntary effort have been described. The special factors involved 
---'-the close community under discipline ,and cbntrol, the loyalties, traditions 
and common interests of the soldier's family-and their important contribution 
to the success of reform have been taken imo consideration. 

Before leaving the subject it may be of interest to consider the lessons of 
the past as we face the future. The soldier's family is .a special community, it 
derives its morale from its traditions and its pride in being a close self-support
ing community. Its needs are ~culiar and cannot be met from an impersonal 
Welfare State. Caution must therefore be exercised lest the bonds binding 
the soldiers'families together be severed. The building of married quarters, 
the reduction cif frequent unsettling transfers to a minimum and the mainten
ance of the Army Medical Services' continuous responsibility at' home and 
abroad must be fundamentals in future planning .. The special problem of the 
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soldier's child had been appreciated by the Army authorities. Brief periods in 
Local Education Authority schools, which are 'already overcrowded, under 
teachers unfamiliar with Service background, leaves the problem unsolved. The 
problem of the soldier's handicapped child must now receive attention and 
ascertainment"of these children in Army schools abroad will have to be under
taken by the Army authorities. 

The role of voluntary effort in the past ha~ been a worthy one. The efforts 
of the Army commut.;tity in this sphere must not be aIlbwed to be submerged 
in the surge of the Welfare State, where it is now being found that voluntary 
effort still has a part to play. Voluntary effort in the Army (should be fostered 
so that it will continue in the spirit in which it began. 

Whatever the future may hold for the soldier's family, the past record of 
,the Army authorities' deep concern for its welfare leaves little doubt that its 
best interests will be served. 
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