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Editorial. 

CHANGES. 

CHANGES in names of things may be settled in a moment. Alterations of a 
more fundamental kind take place much more slowly but are often antici
pated and, pet:haps, partly brought about by changes of name .. We recall 
the second great change in the Medical Services of the Army-a change of 
name-the amalgamation of the officers of the Army Medical De.partment 
and of the vVarrant Officers, non-commissioned officers and men of the 

, Medical Corps into one great branch of the Army under the name of the 
Royal Army Medical Corps. The first great chang'e had been one of 
organization; the medical officers of regiments had been withdrawn from 
their units and posted to military hospitals, junior officers being attached to 
one or more battalions to carry out such duties as the "morning sick" 
parade, sanitary inspections of barracks and other routine work. This 
change, no doubt, had been severely felt both by the officers concerned and 
by their regimental units because it was fundamental and greatly affected 
many individnals. 

When we joined, at Netley, senior officers used to describe to us the old 
days when every uniform in the British Army was to be seen in the Mess; 
and we are still reminded of past times by an old retired combatant who 
vows that, with the taking away of medical officers from- their regiments, 
the last trace of efficiency of the Medical Service was banished for ever! 
This alteration being one of a funda;fnental kind, as we have said, was deeply 
felt; but not so the amalgamation of officers and men into a Corps. Some 
of us were attached to regiments when the change came; others were in 
Field Ambulances or serving in military hospitals. The men had been doing 
certain duties and continued to do them. We enjoyed the change of title· 
from Surgeon-Lieutenant to Lieutenant and the men, too, liked to feel 
that their officers were now in the same "show" as they were, but the 
change was one of name only and really meant very little to junior officers 
and other ranks. We recollect one slight misunderstanding-an Indian 
railway qfficial was puzzledhy the initials R.A.M.C. on our baggage and 
concluded that it stood for Royal Artillery, Mhow Contingel~t, and we 
remember rescuing it from the kit for Mhow with difficulty-but that was 
the sort of slip that might have been expected ! . 

And yet the alteration in our title meant a great deal to us if we had only 
known it and a great deal, also, to the Corps. Perhaps we juniors were not 
sufficiently alive either to the great honour which had been conferred on us 
by Her Majesty Queen Victoria or to the real alteration in status that was 
implied in the change. 
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The South African War was to follow with the need to summon to the 
aid of the small number of regular officers a Jarge contingent of civilian 
medical men, many of whom remained on in the Corps after the war. And 
then, after a period of quiet growth, the Great \iVar of 1914-1918 burst upon 
us and found us more or less prepared. K ow we face a second challenge 
and the Royal Army Medical Corps fills a gap which would have been unfilled 
under the "regimental system» or a system involving a Departmertt for 
officers and a separate Corps for other ranks. Whether Regulars, Ten'i
torials or Temporary officers, whether skilled men called to' the Colours 
because of the nature of their occupations or General Duty Orderlies, we 
all serve to the best of our ability in the Royal Army Medical Corps and 
find it a satisfactory job. . 

\Vhat will be the next change? Amalgamation with the Royal Naval 
Medical Service or with the Royal Air Force Medical Service? .We think 
not. If any change is found necessary during the war it will be dictated by 
the need to make every medical officer conscious of the medical nyeds of 
civilians for the civil population has been very largely stripped' of its doctors 
to meet the needs of the Services. That is a reeil problem. How are we 
to provide enough medical men to serve an Army that must soon be engaged 
in fierce fighting and yet leave sufficient to deal with the civilians? 

• 
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