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FUTURE MEDICAL OFFICERS ·FOR THE ARMY 
BY 

Colonel R. H. ROBlNSON, T.D. 

A.D.M.S., Home Counties District 

(Continuedjrom page 191) 

PART III.-PROPAGANDA-INDUCEMENTS-MISCELLA:~mOUS 
(a) Propaganda Officer.-A senior officer of the Corps should hav~ the duty 

of visiting medical schools to talk to students about. the Army, to arrange 
lectures and demonstrations and generally to bring the R.A.M.C. constantly 
to the notice of the students; he might. alsQ visit some of the Public Schools 
and Secondary Schools to talk about the Army'Medical Service'in peace and 
war-,he might do a lot of good work am:cmgst boys who cannot make up their 
minds" what to do when grown up." The same officer might visit cadet camps 
and might be a Deputy Inspector of Training. with special duties in connexion
with medical units of the University Training Corps; another similar officer 
might perform duties amongst house surgeons and others in non-teaching 
hospitals, medical societies, medical units of the T .A.; Press propaganda 
should be included in the duties. 

The Propaganda Officer would not be required to be a permanent appoint
ment; as other suggestions for improving the terms and conditions of service 
are affected the Service will advertise and recommend itself, and the nfied for 
extensive propaganda will cease. It is thought that the officer appointed shollld 
be a serving officer and not a retired re-employed one, or one so senior in age' 
that the students and others may have the impression that he is living in the 
glorious past, quite out of touch with the, present; the psychological effect of a 
fully active officer will be greater. Successful propaganda work .will require 
the full-time attention of the officer at first,so..itis felt that it should not be 
made the responsibility of the. local D.PJ\i .. S. or A.D.M.S. although these 
could and should help. 

A pamphlet should be prepared for distribution to medical students and 
housemen setting out all aspects of Efejn, the ,Army, all the things a medical 
officer can do, can accomplish; some l;tistoryof.the R.A.M.C. and so qn. 

(b ) Undergraduate Scholarships at JJf edica,l Schools should be cgnsidered. 
In addition to any existing scholarships~hich entail a certain awount of 
service in.the R.A.M.C. after medipalregistration,.there might be more scholar
ships with Service conditions attached, to. th.:;m·,., Some scholarships might be 
open only to orphans of ex-members of the Fighting Forces; some open to 
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226 Future Medical Officers for the Army 

sons of members of the R.A.M.C., others to orphans of medical practitioners 
and so on. 

Some scholarships might be tied to certain boys schools ; ,arrangements 
should be' made for them to be distributed equally amongst all the medical 
schools so that there will be a constant infusion of new blood from all the 
medical schools and no monopoly; an ideal, might be for one new scholar to 
enter each medical school of the United .Kingdom every year so that each 
school would be represented by an entrant into the R.A.M.C. annually. 

The scholarships would vary in value fro~ part fees to full fees at the 
medical schools, and in some cases possibly" keep " would be included. 

The holders of the scholarships would be under an obligation, when 
qualified, to serve on Short Service Regular Commissions for periods of years 
varying according to the value of the scholarships, possibly with a reserve 
liability. It may be that part or all of the value of the scholarship would count 
against the gratuity or retired pay which the officer would have earned if he 
had entered the Service having qualified at his own expense; these scholarships 
would be, in effect, gratuities or retired pay (in part) in advance. 

The money for these scholarships could come from a variety of sources ; 
being gratuities in advance of service much of the money could come from 
the place where the gratuities come from, namely the Treasury, for they will 
be offset by the relief of payment of gratuities to an equivalent amount. 

-Some of the Funds could come from existing Corps and Army Benevolent 
Funds, Welfare Funds-much of which must be lying idle or is being distri
buted on less worthy causes-a medical scholarship or two might have been 
a better fate for the R.A.M.C.War Memorial Fund than pouring away money 
on helping men' to pay debts, buying furniture under Hire Purchase Schemes 
and so on; this would seem to present an occasion on which to review the 
R.A.M.C. Fund, the Army Benevolent Fund, R.A.M.C. War Memorial Fund, 
etc. Further funds for scholarships might come from Wills and Bequests, 
Memorials and other such sources. 

Expansion of the existing Kitchener Scholarship Scheme might be con
sidered. 

Care would have to be taken that those appointed to Scholarships are, by 
education, personality, and background, suitable to be doctors and officers; 
further, it would have to be ensured that they are not distinguished, when 
students or officers, from any others entering by the normal channels (except 
possibly they might have to serve longer, their length of service being regulated 
to earn a hypothetical gratuity equivalent to the value of the scholarship). 

A number of men will take up the scholarships and will do the minimum 
amount of obligatory service in the R.A.M.C., merely to get the qualifications, 
and will then leave the Army-that will have to be accepted, but it is hoped 
that a reasonable number will get to like the Army and will be acceptable for, 
and Will apply for, permanent commissions.; this will depend on how far the 
Army has been made attractive. 

It will be important from the point of general pay policy to ensure that 
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R. H. Robinson 227 

there are not different rates of pay for scholarship and non-scholarship medical 
officers-recoveries of money, if any, from the students should be from the 
gratuities or retired pay as far as possible. 

Two types of scholarships are envisaged-one, which might be termed 
"assisted studEihtships" which would be met out of Public Funds in the 
first place but recoverable from the gratuity and/or pay of the officer when he 
performs the consequent obligatory military service; the second would be 
just the ordinary type of scholarship, derived from bequests, etc. 

(c) Post-graduate Scholarship might be instituted for National Service and 
volunteer Short Service Commissioned 'Officers whereby, in return for free 
post-graduate courses at Medical Schools for Higher and Specialists qualifica
tions they will serve an additional number of years on Short Service Regular 
Commissions. 

(d) Undergraduate Military Training should be obligatory for scholarship 
holders; they would serve in the University Training Corps or in the Territorial 
Army, and thereby gain acquaintance with military routine and methods 
gradually. 

At the present,service in the University Training Corps is not popular; 
students feel that they have to do their National Service after qualification 
and any service they do in the U.T.C.counts for very little; it is thought 
that consideration might be given to the granting of promotions to those who 
serve in the U.T.C., and later serve in the R.A.M.C. as National Service men 
or in the R.A.M.C. (T.A.). A suggestion is that, as before the war, three and 
six months antedate should be given to those who obtain Certificates A and B 
respectively whilst in the U.T.C., and that the antedate might refer to promotion 
to Captain; also there might be an additional one month antedate for every year 
of efficient service in the U.T.C. These antedates could carry quite big financial 
benefits to a man who was a keen member of the U.T.C., they would be induce
ments to join the U.T.C. and the T.A.; they might, indirectly, help men to 
make up their minds to take regular commissions. Possibly the antedate 
should be credited :to the officer when he changes from Short Service to perma
nent commission status. 

(e) Specialists.-Whilst every opportunity should be given to Medical 
Officers to become specialists (in medical subjects) these specialists should 
not be given undue advantages over those whose bent is in the direction of 
general practie and administration-after all, these latter are the backbone of 
the Regular Service. These latter should have the opportunity to become 
specialists too, if the medical specialists are to get financial advantages, but 
they should become specialists in medical administration. Those who attend 
courses of instruction in general medicine arid surgery and who attend a staff 
course at a Staff College, obtain an Interpreters Certificate, and who are 
trained and experienced in staff, administration and command duties, should 
be classified as specialists in Administration and Staff Duties (Medical), and 
should receive specialist pay accordingly. 

(f) Training Manuals, etc.-There is a great need for a set of books con-
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228 Future M edical Officers for the Army 

taining " all the medical officer needs to know"; the new young medipal officer 
does require a book which will tell him what to do on all sorts of occasions, 
how to deal with situations, and so on. 

It is frequently claimed that there is nothing which is not laid down in one 
of the official manuals or regulations-if one knows in which one to look. But 
there is a need for books of " Aids" to medical officers, covering th~ many 
aspects of Army life and procedure. Many an officer would find it helpful to 
be able to consult an " Aid" which will help him with one or other of such 
things as 

Behaviour and customs in Messes. 
How to dress for various occasions. 
How to run an Orderly Room. 
How to deal with a soldier placed on a Charge. 
How to conduct a Court of Inquiry or take a Summary of Evidence. 
How to inspect a Unit Cook house as (i) the C.O., (ii) the M.O. 
How to pay the staff and patients in a medical unit. 
How to check a store and ledgers. 
How to carry out a unit inspection of vehicles, faults to look for. 
How to conduct a Medical Board. 
How to compile and issue Orders and Instructions, Administrative, 

, Operational, Routine, etc. 
'How to write oftlcialletters. 
How to run an exercise, objects of exercises, etc. 
Descriptions of medical units (Static and Field; including Establish

ments, equipment, role, handling). 
AnilUal Estimates, how to compile. 
Etc. 

The" Aids" should be in simple plain language, as free as possible from 
jargon; ~here the .information is readily available in existing books then the 
" Aids" should enumerate and collate the references so that the officer can 
easily find what he wants. 

The" Aids" should be in loose-leaf form so that officers can begin to build 
up their books as soon as they start training at the Depot, where issues ofleaves 
would be made in conjunction with their training ,sessions. Additions, deletions, 
amendments, etc., throughout the officer's career would be by extraction or 
insertion of leaves, which is a much tidier and more satisfactory way than the 
present system of erasions, pasting in of amendment slips with consequent 
deformity of books. Many of the loose-leaves would be common to officers of 
all Arms and many would be particular to theR.A.M.C. 

Such puqlications would help the young inexperienced officer considerably, 
and would do much to overcome the floundering and groping in the dark which 
is so discouraging, and which so often causes the National Service officer to 
.developa dislike for tHe Army. 

(to,be continued) 
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