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A colonial allowance is granted in certain commands abroad in
aid of the expenses of living in the countries where the cost is
higher than in the United Kingdomn.

b'or periods of service giveni under Indian administration and
payment, officers will come under the rates and conditionis authorized
from time to time by the Indian Governtiment in so far as these
rates and conditions may differ from those in this scheme. The
Indian rates are at present under review.
Group Captains retire at 55-maximum retired pay £900; Wing

Comm-anders retire at 51-waximum retired pay £600; Squadron
Leaders retire at 48-maximum retired pay £500. There will be a
minimum qualifying period for retired pay of tweiity years.
The rates of retired pay (Table Ii) (including the maximum

rates) are standard rates which will be subject to revision as
follows: 20 per cent. of each of the standard rates will be regarded
as detachable and subject to alteration upwards or downwards as
the cost of living rises or falls. The first revision took effect
fromn July 1st, 1924, when a reduction of approximately 5' per cent.
was made; subsequent revisions will be made at intervals of three
years. The revision will apply to all retired pay which is being
drawn at the date of revisioni as well as to subsequent awards.
Gratuities.-Short-service officers will receive gratuities on the

scale of £100 for each of the first two complete years of service and
£150 for each of the third and fourth complete years. These
gratuities will not be payable to officers granted permanent
commissions, but the period of service under the short-service
comnmission will count for retired pay. Medical officers lolding
permanent commissions may, at the discretion of the Air Council,
be allowed to withdraw from the service after ten years' service
with a gratuity of £1,250, or after sixteen years with a gratuity of
£2,000, in lieu of retired pay.
Allowacures.-The usual allowances will be payable to medical

officers under the same conditions as to officers of other branches
of the Royal Air Force.

INDIAN MEDICAL SERVICE.
THE Indian Medical Service is closed to niew admissions,
for the present at least, perhaps permanenitly. It is
therefore impossible to give any information to men who
might otherwise have sought to enter that service.
The Lee Commission, which visited India last winter to consider

and report on the prospects and remuneration of the European
services in India, issued its report in May. As regards the
I.M.S., it recommended that the work hitherto carried on by
that service, so far as it deals with the army and the other
European services, should be handed over to a special branch of
the R.A.M.C., to be entitled R.A.M.C.(India). Presumably the
members of the I.M.S. now serving would be absorbed into this
new service, which would in future be recruited by men from the
R.A.M.C., volunteering for service either temporarily or per-
manently in India; the greater part of the civil work at present
carried on by the I.M.S. would then be entrusted to provincial
civil medical services, recruited entirely in India. This would cut
off most of the civil surgeoncies, hitherto held by the I.M.S.,
probably three-quarters of the whole, leaving only a few of the
most important stations in each province with I.M.S. civil surgeons
the profesorships in the Indian medical colleges would be
thrown open to the whole profession in India. In any case, the
recommendations of the Lee Commission, if adopted, mean the
end of the I.M.S. It must be remembered, however, that so far
the report of this Commission consists of recommendations only.
Its proposals still have to come before, and gain the approval
of, the Indian Legislature, the Secretary of State, and the House
of Commons.

THE ROYAL NAVAL MllEDI(CA'AL SERVICE.
IN January, 1920, new regulations for retirement of officers
came into force in the Royal Navy, anid new rates of pay
were laid down. The new regulations inflicted a great in-
justice upon a considerable number of sur'geoln commanders
who were nearing, or had passed, the new retiring age.
The grievances arose unider two heads-age of retir ement
and rate of pension-anid frequent remonstrances were
addressed to the Admiralty by the British Medical
Association.'
Very briefly stated, these medical officers, who had

enitered the service oIn the understanding that they would
be allowed to serve until the age of 55, were compulsorily
retired at 50, and their maximum pensioni was fixed at £600
a year, representing an incerease of but 10 per cent. on
the former retired pay of their ranik; it should be particu-
larly observed that officers of other branches got increases
of pension varying from 26 to 100 per cent. In replv to
representations by the Britislh Medical Association the
Admiralty admitted the grievance, but declined to remedy
it. The Council of the Associationo at length warned the
Admiralty that if the question could nlot be settled satis-

1See BRITIsH MEDICAL JOUR[NA.L, July 8th, 1922, p. 52.

factorily it would be obliged to place the facts before the
profession, and to advise medical students and young
practitioners to consider seriously the disadvantages to
which they were liable if they placed their careers in the
hands of the Admiiralty.
The outstaniding grievanice in the Royal Naval Medical

Service is undoubtedly that of the treatment of the senior
surgeon commanders. In approaching the Admiralty this
year on the shortage of candidates for the R.N.M.S., the
British Medical Association made it quite clear that it
would do nothing to help the Admiralty to obtain canidi-
dates until this question had been satisfactorily settled.
On January 29th the Admiralty at last met representa-
tives of the Association and discussed the whole matter. At
the interview the Admiralty was represented by the Medical
Director-General, the Deputy Secretary of the Admiralty,
anid the D.D.G., R.N.M.S. After an assurance had been
given that the senior surgeon commander question would be
gone into, certain suggestions for popularizing the service
were put forward by the deputation. The views of the
Association are now under consideration by the Board of
Admiralty, and the Council hopes that the Admiralty will
shoitly be able to make a satisfactory settlement. The
matter was followed up when the House of Commons was
discussing the Navy Estimates, when Dr. G. E. Spero,
M.P., gave an able exposition of the grievances of the
profession in regard to the navy. It may be lhoped, there-
fore, that before next year's Educational Number appears
the Admiralty will have put itself right in the eyes of the
medical profession. In that event we shall be able to
include once again a statement of the conditions under
whiclh commissions are granted in the Medical Department
of the Royal Navy, and iil other ways give encouragement
to prospective can-ididates.

PRISON MEDICAL SERVICE.
CANDIDATES for the medical staff are approved by tho
Secretary of State for the Home Office on the recommenda-
tion of the Prison Commissioners. The Chairman of the
Board is M. L. Waller, Esq., C.B. Application for em-
ployment may be made to the Board on a special form,
which can be obtained from the Secretary, Prison Com-
mission, Home Office, London, S.W.1.
In the smaller prisons the medical officer is ussually a

local practitioner, but in the larger the members of the
medical staff are required to devote their whole time to
the service. In the case of those required to give their
whole time to the service the appointment in the first
instance is to the post of medical officer Class II, and from
the seniors of this rank the medical officers Class I are
selected as vacancies occur.
In February, 1923, the then Home Secretary appointed

a committee to report on what changes, if ani, should be
inade in the remuneration or other conditions of service
of officers at the priisons and Borstal institutions in England
and Scotlanid anid at Broadmoor Criminal Lunatic Asylum.
Evidence was given on behalf of the British Medical
Association by the Medical Secretary, who poinited out that
the salary offeIred to Class II imiedical officers-namely,
a basic salary of £300 rising by annual incremients-was,
eveni when the allowances and bonus were reckoned in,
less thani the £500 a year the Association looked upoIn as
the minimumi commencing salary which should be given
to a whole-time medical man holding such a responsible
office. The conmmittee issued its report in Novemiber, 1923.
It recommended that officets of both classes should receive
an additional £50 a year, and from a communication
received from the Prison Commission we unlderstand that
the pay of the whole-time prison medical staff is: Medical
officer Class II, £350, rising by annual increments of £20
to £600; medical officer Class I, £650, rising by annual
increments of £25 to £800. Unfurnishod quaiters are
provided, or an allowance in lieu is made. The Civil
Service bonus is paid on the sala-y. There are 14 medical
officeirs Class II, 12 medical officers Class I, and 27 part-
time medical officers.
The number of vacancies is never large, and promotion is

slow.
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