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NOTE

N THE writing of this volume the authors have been given full access to relevant official

documents in possession of the Department of National Defence; but the inferences drawn and
the opinions expressed are those of the authors, and the Department is in no way responsible for
their reading or presentation of the facts as stated.
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The National Gallery of Canada From a painting by Major W. A, Ogilvie, M.B.E.

BRINGING OUT THE WOUNDED

Under enemy fire, casualties from the fighting in the Dittaino Valley, Sicily, are evacuated by jeep ambulance
to No. | Field Dressing Station at Valguarnera, July 1943,
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A skillful leech is better far
Than half a hundred men of war

Samuel Butler's translation,
Homer, the Iliad Book 11, line 514.



PREFACE

HE MEDICAL SERVICES in the Second World War faced problems which were

unique only in size, Perhaps the greatest were those related to authority and
autonomy. Because medical problems today are more than ever obscure and difficult of
lay understanding, the medical man (in uniform and out) holds a position of semi-
seclusion, being regarded generally as an adviser. Authoritarian rule in the army, as it
relates to medical matters, is therefore tempered by respect for professional judgement. If
the medical officer is certain that an area will kill all the troops placed in it, the
commander will not overrule his advice unless wider knowledge and greater necessity
force an unnatural decision upon him, Such situations exist throughout the armed forces
in democratic states, but perhaps more obviously in the medical services than in other
special fields.

We face wars ill-prepared because we believe in the sanctity of human life, and
our social structure is designed to prevent the destruction of that life. With the advent of
war a new technique must be learned. As long as a man is our enemy, he must be
wounded, disabled, killed. But when action ceases, if he be still alive, everyone must do
everything to save his life. The conflict of motives ceases at the medical portal. Military
medicine has no differences from civil medicine, except those which develop when men
are constantly attempting either to fight or to escape fighting and killing.

Many have asked why, in these circumstances, a military medical service is
necessary at all. Sir Andrew Macphail remarked in the History of the Canadian Forces
1914-19, "The medical service of an army has no existence in itself. It is a vital part of a
living fabric . . . Dissevered, it decays and the main body perishes." The medical services
are different from any other part of a modern army in that it would be impossible to wage
war over the face of the earth without adequate medical knowledge available in the
background. Experience has also taught most medical men that without military
authority, it would be impossible for them to give their advice adequate force, and to
deliver it to the proper place at the right time. Men, when organized into an armed force,
behave according to a rigid code which must be established in order to sustain the very
abnormal existence they have undertaken. In this existence they forsake normal standards
and kill or are killed. There is no room in such a system for anything but order and
obedience. The voice of a civilian in a tight spot in the field would be heard as clearly as
that of the peasant who screams at the advancing tank, "Do not destroy my house."
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With these singular circumstances in mind, it is interesting to see how these facts
have come to the attention of successive generations of medical men, and how armies
have fared with their advice.

During the Second World War there were enlisted or appointed in the medical
services of the three armed forces, 5219 medical officers, 4172 nursing sisters, and
40,112 other ranks and ratings. Through their hands passed the casualties, which totalled
more than two million in medical institutions numbering well over one hundred in
Canada and many scores in theatres abroad. Significant advances were made in the
treatment of the sick and wounded, and the return of fit personnel to duty made a
contribution to solving the problem of manpower for Canada, the significance of which is
difficult to estimate. It will be clear from a perusal of the clinical and statistical records
contained in Volume II that a remarkable rate of recovery was achieved even for
seriously wounded men. Heroic surgery and remarkable feats of therapy became almost
commonplace, making these achievements possible. These events are all the more
remarkable since they developed in the hands of personnel recruited to what was in 1939
a single Canadian medical corps of only 40 permanent medical officers with other ranks
in proportion.

This volume has been designed to describe the activities of the Corps which was
responsible for the care of the Army sick and wounded, the development of two sister
services for the Navy and Air Force, and the administrative arrangements for other vital
medical services in Canada during the Second World War. The accounts are as factual as
painstaking research could make them; those who served through the heroic period of
history encompassed in these pages will be able to read, between the cold, hard lines, the
story of those very personal and colourful events which live in their memories.

* k% ok ok %k

Plans were made as early as 1944 for a history of the Army medical
services in the Second World War. In 1946 the writer was appointed Medical
Historian for the Army, In March of 1947 the Minister of National Defence directed
him to prepare a history which would describe the activities of the medical services
of all three armed forces, research units, and civil medical organizations during the
years 1939-45. An editorial staff was provided to review the large numbers of
official files and the Army war diaries from which the principal facts in the present
volume were collected. The Royal Canadian Navy's medical branch prepared its
chapter of the volume. The section dealing with the R.C.AF. medical branch was
prepared by the medical historian and J. P. McLaughlin, Ph.D. and a small air force
committee was formed to review the draft. Reserve officers of the R.C.A.F. medical
branch prepared the chapter on B.C.A.T.P. statistics. In Volume I

vi
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(published in 1953) clinical experience is recorded under the authorship of
representatives from the three armed forces medical services. To add to the difficulties of
a complicated task, a cloudburst in Ottawa in July 1947 destroyed many of the files of the
Army Medical Service.

It is impossible to acknowledge in precise detail every contribution which has
been made to this volume. Many officers from the three services, both in the medical and
administrative branches, have been helpful. The Honourable Brooke Claxton, as Minister
of National Defence, gave his support and encouragement. The Directors of the Medical
Services for the three armed forces have all given every assistance within their power.
The Director of the Army Historical Section, Colonel C. P. Stacey under whose guidance
the project was placed at the request of the medical historian, has been of the greatest
possible assistance.

A Commonwealth Medical Historians' Liaison Committee was established on the
initiative of the British medical historians in 1946. Through the efforts of this group,
which brought together representatives from all parts of the Commonwealth, with guests
from the United States, it was possible to reduce greatly the efforts of the individual
historians. The advice and encouragement thus received, and the exchange of material
with other countries' historians, materially assisted the production of this volume.

The excellence of the illustrations is due to the foresight of those who appointed
war artists and war photographers as well as to the skill of the men who produced them.
To the artists whom it is possible to name, and to the numerous photographers whose
names are unknown, appreciation is expressed for the extremely illuminating file of
pictures which is available and from which those printed in this volume have been
selected, The editor wishes to express special thanks to his staff, without whose
assistance this work could not have been completed. In Ottawa Lieutenant-Colonel J. P.
McCabe, C.D., M.D., C.M., Major J.C.Morrison,M.A.,W,A.McKay, Ph.D., and J. P.
McLaughlin, Ph.D. assisted with various sections. Lieutenant-Colonel McCabe prepared
the chapters on the Canadian Scene, the Ancillary Services, and Manpower; he also
carried the administrative responsibility of the Ottawa office. Major Morrison drafted the
chapters dealing with the origin of the medical services, the period spent in the United
Kingdom, and the campaigns in the Mediterranean Theatre. Dr. McKay drafted those
describing the campaign in North-West Europe. Dr. McLaughlin prepared the chapters
dealing with the R.C.A.F. medical branch. Certain other chapters and sections were
prepared by the' civil and military organizations concerned. In Toronto, Miss D. L.
White, Staff-Sergeant W. T. Boyle and Sergeant D. K. Grindlay contributed much to the
accuracy and clarity as did also the writer's wife.

W.R. FEASBY

vil
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Chapter 1

THE MILITARY MEDICAL SERVICE
ON THE EVE OF WAR

HERE are today separate medical services for the Royal Canadian Navy, the

Canadian Army, and the Royal Canadian Air Force. The Royal Canadian Dental
Corps serves the members of all three services. These are the end products of the
expansion that took place during the Second World War in the single military medical
service existing in this country in September 1939. Then, the Royal Canadian Army
Medical Corps was responsible for all medical and dental services required by the
Canadian Armed Forces.

DEVELOPMENT PRIOR TO 1914

The corps may in a sense be said to date from 1885, the year of the Northwest
Rebellion. The troops sent to crush Riel and his followers, with the exception of their
British commander and a few British staff officers, formed an exclusively Canadian
force. Up to this time the medical service of the Canadian Militia had consisted solely of
the medical officers appointed to combatant units, purely a regimental medical service.
On 1 April 1885, the Minister of Militia selected a prominent surgeon of Cornwall,
Ontario, Licutenant-Colonel Darby Bergin, to organize a medical service more suitable to
the requirements of a campaign. Granted the status of Surgeon-General, Bergin
discharged his task with notable success. Within a very short time he created a small
medical headquarters in Ottawa and dispatched to the field force a number of medical
staff officers and two field hospitals complete with equipment and personnel.* Nothing
but praise has been recorded for the medical facilities made available to the troops
engaged against Riel.

Although Bergin recommended the retention, and even the expansion, of the
medical service thus improvised no action was taken in this direction, and the service
disappeared with the emergency that called it into being. No steps towards organizing a
permanent army medical service as distinct from a purely regimental one appear to have
been taken until the late 1890's. Then in February 1898 there was appointed a Director
General of Medical Staff. A Canadian Militia Army Medical Department was created in
June 1899. Under its control were placed, on the one hand the existing Regimental
Medical Service, on the other a new organization designated the Militia

* Reports of the work of Bergin and his colleagues are contained in The Medical and Surgical
History of the Canadian North- West Rebellion of 1885, as told by members of the Hospital Staff Corps,
Montreal, 1886. A copy of this publication is in the Public Archives of Canada.
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Army Medical Staff Service. The latter was sub-divided into the Militia Army Medical
Staff (officers) and the Militia Army Staff Corps (other ranks). Medical officers posted to
the Militia Army Medical Staff were granted combatant rank.

No further basic changes in organization occurred until 1904, but the intervening
years saw the formation of numerous bearer companies and several field hospitals, the
components of the later field ambulances. Their officers belonged to the Amy Medical
Staff, their other rank personnel to the Army Medical Staff Corps. The old Regimental
Medical Service continued as formerly, although those of its officers who so desired were
given the opportunity of joining the new Army Medical Staff.

It was during these years that Canada became involved in the South African War.
Approximately 8300 Canadian troops were raised during the course of this campaign, but
only about 7400 proceeded overseas. Three regimental medical officers accompanied the
first contingent, and four the second. Nursing sisters to a total of 16 were at different
times dispatched to the scene of conflict. One field medical unit, No. 10 Canadian Field
Hospital, was organized for overseas service during the latter part of 1901, and reached
South Africa the following February. At home there were the tasks of examining recruits
and providing essential unit medical supplies. In proportion to the number of troops
involved, the Army Medical Services of the Canadian Militia, to employ the full title then
in use, played a notable part in this, the first overseas war in which Canada officially
participated.

Some two years after the South African War, in July 1904, there was a
fundamental reorganization of the Militia Medical Services. From this there emerged
within the Army Medical Department in place of the Militia Army Medical Staff Service,
a Medical Staff and an Army Medical Corps, both under a Director General of Medical
Services. The Army Medical Corps was divided into a small Permanent Active Militia
Army Medical Corps and a non-permanent Militia Army Medical Corps; each was
comprised of both officers and other ranks, and the non-permanent element included
dental officers and nursing sisters.* The Regimental Medical Service was entirely
separated from the Army Medical Department and made a distinct branch of the Militia
Medical Services. Its members were granted combatant rank, and such compound titles as
surgeon-major thus finally disappeared.

In 1906 the Medical Staff was abolished as a separate organization, and
its members were absorbed into either the Permanent Army Medical Corps or
the Army Medical Corps, the simpler designations adopted at the same time for
the permanent and non-permanent components respectively. Three years Later
the final step was taken. In May 1909 it was stipulated that all future
appointments to the Medical Service of the Active Militia were to be made to
the Canadian Army Medical Corps (C.A.M.C.). Officers of the Regimental

* Nursing sisters were first appointed to the Permanent Army Medical Corps in 1906.
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Medical Service were to remain with their units on the same terms as before, but no more
were to be appointed. There had finally emerged an army medical service similar in form
to the one existing today.

There is little point in considering the details of unit organization prior to 1914,
save perhaps to note the development during the years 1905-06 of a new type of unit, the
field ambulance. Some 16 field ambulance units were initially authorized, and were
formed by combining the existing bearer companies and field hospitals. The chief
purpose was to bring Canadian organization into line with that of the British, but it was
anticipated that a considerable increase in the efficiency of the medical service would
also result. Just prior to the outbreak of the First World War, the C.A.M.C. had on its
permanent establishment 20 officers, 5 nursing sisters, and 102 other ranks, and on its
non-permanent establishment 6 cavalry field ambulances, 15 field ambulances, and 2
clearing hospitals over and above the medical officers detailed to combatant units of the
Militia.

The Canadian Militia had always tended to pattern itself after the British Army.
In the years following the South African War, through a series of conferences held in
England, Canadian military organization was brought into increasingly close agreement
with that of the Mother country. What was true in general was particularly true of the
C.A.M.C. throughout all the stages of its development prior to 1914, as the decision to
organize field ambulances well illustrates. The first three Directors General were all men
with considerable experience of British medical practice, both civil and military. The
creation of the Royal Army Medical Corps in 1898 provided a model for the development
of an army medical service in Canada, representing as it did the culmination of a long
struggle against ingrained prejudice to raise military medicine to a position of equality
with the other arms and services of the British Army.

Both in tradition and in organization the C.A.M.C. was well prepared by 1914 to
function alongside its British counterpart should the necessity arise. What degree of
efficiency it had achieved is more difficult to assess. Its small permanent element was
largely occupied with administrative matters and the medical care of the approximately
3000 troops which then constituted Canada's regular army. Non-permanent medical units,
the backbone of the Corps, underwent an annual period of camp and field training in
addition to whatever training was authorized at local headquarters. But the amount of
training depended chiefly on the funds available, and its effectiveness on the number of
personnel willing to turn out. Special attention was paid to the training of medical units
during the camp season of 1911, and again in the summer of 1914. Although it had been
in effective existence for only about 10 years, was comparatively small in numbers, and
was perhaps not so highly trained as it might have been, the C.A.M.C. at the outset of the
First World War was probably as well prepared for what lay ahead as any other corps.
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THE FIRST WORLD WAR, 1914-1919

When war with Germany broke out in August 1914, the Minister of Militia,
Colonel (later Lieutenant-General Sir Sam) Hughes, ignored the existing mobilization
plans of his military advisers and gave full rein to what might well be described as
spontaneous mobilization. For the medical service, this method of raising an
expeditionary force created serious and quite unexpected difficulties. The medical
examination of recruits, the provision of camp medical facilities, and the organization of
the required number of field medical units were but three of the problems demanding
immediate and simultaneous solutions. Although inevitably many unfit men were
enlisted, a high standard of professional training and a sound spirit were evidenced in this
emergency. The "First Contingent' was spared any epidemic of sickness during the period
of its concentration at Valcartier, in the face of conditions that could easily have led to
medical disaster. From the permanent and non-permanent elements of the C.A.M.C. some
30 regimental medical officers and 10 medical units were provided within a month for
overseas service.

As the war dragged out its weary course, necessitating the dispatch overseas of
further contingents and heavy reinforcements, the commitments and responsibilities of
the medical service steadily increased, both at home and overseas. To meet these the
C.AM.C. was almost continually in the process of expansion. On 1 June 1915 its
overseas strength in personnel was 4533, and there were some 22 medical units serving
the Canadian Expeditionary Force in either England or France. By 1 June 1918 the
strength overseas had risen to 15,519 (1386 officers, 1829 nursing sisters, and 12,304
other ranks), while the number of medical units had increased to 68, of which 37 were
hospitals of various types. In Canada, to provide medical care for returned casualties as
well as for garrison troops and those preparing for overseas duty, there were available by
31 October 1918 medical personnel to a total of 5452 and 65 military hospitals with a bed
capacity of 12,282. Viewed in perspective against a total enrolment in the Canadian
Army during the First World War of 628,462, of whom 424,589 served overseas, the
need for a medical service of such proportions can be appreciated.

The C.A.M.C. proved equal to this rapid and enormous expansion. There were no
doubt minor failures in its work and individual instances of incompetence among its
members. But its general efficiency as an integral part of the military machine and its
mastery of military medicine were fully proved. In the words of Sir Andrew Macphail:
"The Canadian army held the field for four years without any of those failures in the
medical service, by which so many campaigns have been marred."*

* Macphail, Sir Andrew, Official History of the Canadian Forces in The Great War 1914-19, The
Medical Services, p. 402.
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This record of success was achieved despite the very serious controversy that
developed during 1916 over the administration of the Corps, particularly that part of it
stationed in the United Kingdom. The number of medically unfit personnel arriving
overseas, the distribution of Canadian patients in England to hospitals not under
Canadian control, the detachment of Canadian medical officers to assist the British in
scientific projects, the employment of Canadian medical units in battle areas where no
Canadian troops were engaged, all such facts and procedures were open to
misinterpretation by those far from the scene or imperfectly instructed in the conduct and
problems of war. In July 1916 the Minister of Militia appointed a special Inspector-
General to investigate the overseas medical situation.

The sequel was most unfortunate. The special Inspector-General in due course
rendered a comprehensive report on his investigations and recommended numerous
changes. The Minister of Militia then decreed that he was to supplant the serving Director
of Medical Services in the United Kingdom and proceed with the recommended
reorganization. But the new Director soon found that the situation which he had
criticized, and with which his predecessor appears to have been fully conversant, was not
so easily altered as he had anticipated. The question of medically unfit personnel, for
example, was capable of solution only in Canada. The segregation of Canadian patients
in Canadian hospitals was at that time a matter of military and financial inexpediency.
The suggestion that Canadian medical officers should on no occasion be attached to one
of the British Medical Services, or that Canadian medical units should not be sent to areas
in which there were no Canadian troops, could not withstand serious examination in view
of the close association of the Canadian and the British forces. Little in fact was achieved
by the new Director during his short term of office. The chief immediate result of the
whole controversy was to create a thoroughly unpleasant atmosphere throughout the
C.A.M.C., aside entirely from the doubts raised in the public mind as to its efficiency.

The long-term result was more significant. "The principle that animated the conduct
of the Inspector-General, and of the Minister too, was civilian administration of a military
force",* according to Macphail. This is perhaps open to dispute as an over-simplification.
Under the democratic system the armed forces must remain subordinate to the civil authority.
In attempting from Ottawa to maintain tight control of the overseas forces, Sir Sam Hughes
possibly thought that he was simply putting this principle into practice. His mistake it would
seem was in failing to make any distinction between the direct and indirect control that the
civil authority must exercise over the armed forces as a whole and the internal administration
of those forces that is the proper function of military command. Though it is perhaps difficult
to say precisely where the line should be drawn between civil and military

Macphail, op cit, p. 184.
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control, it is certain that civilian interference with any part, as distinct from the whole, of
a military organization can only lead to unsatisfactory results.

In selecting the medical service for special attention the Minister was assured of
a prompt reaction, for nothing so rapidly excites public opinion in wartime as any
suggestion that the sick and wounded are not receiving the best attention that medical
science can provide. The resulting political storm contributed to the Government's
repudiation of his policies, and in November 1916 he was forced to resign. The system of
controlling the overseas force was then reorganized to ensure as nearly as possible the
correct division of responsibility between the civil and the military authorities.

At home, this problem in its medical aspects was not settled until 1918. Early in
the war a Military Hospitals Commission was formed to take charge of returned
casualties. This civilian organization, completely independent of the military authorities,
eventually assumed control of hospitalization arrangements not only for casualties being
returned from overseas but also for many of those originating in units mobilizing or
permanently stationed in Canada. So unsatisfactory did this arrangement prove, that early
in 1918 it had to be drastically altered. A large number of the hospitals operated by the
Commission were taken over by the Department of Militia and Defence, and all military
patients were brought under the control of the Adjutant General until discharged to civil
life as unfit for further military service. To provide for the further hospitalization and
subsequent vocational training of patients discharged as unfit, the Department of Soldiers'
Civil Re-establishment was created; the Military Hospitals Commission, under a new
name, was absorbed into it.

Once the war was over, the Department of Militia and Defence gradually
transferred most of its hospitals to the Department of Soldiers' Civil Re-establishment.
This avoided the maintenance of a permanently large military medical service, and
permitted the demobilization of patients requiring lengthy treatment.

The decisions of 1916 and 1918 were distinctly against direct civil control of a
military medical service in whole or in part. Nevertheless, the point was debated at length
by the Canadian Medical Association at its annual meetings in 1919, 1920, and 1921, and
a scheme for control of the medical service by a semi-civilian body was published in its
official journal. On the outbreak of the Second World War, as will appear in a later
chapter, civil control in part was again proposed, thinly disguised in new garb.

THE INTER-WAR YEARS, 1919-1939

The reorganization of the Canadian Active Militia that followed the
cessation of hostilities in 1918 had as its chief aim, financial economy. There was
created what appeared on paper to be a strong force of Non-PermanentActive
Militia (N.P.A.M.) consisting of 4 cavalry divisions, 11 infantry
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divisions, and certain ancillary units and formations. A Permanent Force, whose strength
was not to exceed 10,000, was also authorized. Until 1936, however, the annual defence
appropriations were quite insufficient to maintain anything approaching such an imposing
military establishment, due to the apathy of the general public and consequently of the
Government to the requirements of the Militia. As a result, the strengths both of the
Permanent Force and of the N.P.A.M. remained far below their authorized levels.
Training on anything but a very small scale was impossible during these years, and
morale tended to drop, particularly in the N.P.A.M.

By 1936 the international situation had reached such a point in its course of
deterioration since the Japanese invasion of Manchuria in 1931 that its implications in
terms of national defence could no longer be ignored. The sum voted for the Militia
Services in the fiscal year 1935-36 was $10,141,230, against $8,888,030 the year before.
In the last complete fiscal year before the outbreak of the Second World War, the total
amount expended by the Department of National Defence was $34,799,192. Of this,
$15,768,166 went to the Militia.

The increased sums made available for defence purposes from 1936 onward were
extremely modest by comparison with the efforts of most other countries, and they were
perhaps hardly commensurate with the needs of the moment. It is necessary to add that in
doing this much the Government of the day achieved a greater degree of defence
preparedness than ever before existed in Canada. Also, it would appear to have been
several strides ahead of public opinion in realizing the dangers of the international
situation and the preparatory measures necessary to Canadian security.

Of much greater significance in the long run than the increased defence
appropriations was the thorough reorganization of the N.P.A.M. in 1936. The 4 cavalry
and 11 infantry divisions were reduced to I cavalry and 6 infantry divisions, with the
necessary supporting arms and services. Outwardly a reduction of the Canadian defence
forces, this merely brought theory more closely into line with facts. The new organization
in one way or another absorbed most of the existing N.P.A.M. personnel; though many
units were disbanded, others had to be created in order to provide a balanced force. More
to the point, new members were attracted in considerable numbers.

The combined effect of reorganization and larger defence appropriations was to
increase markedly the effective strength of the N.P.A.M. The number of officers and
other ranks attending summer training camp was 12,720 in 1934, 17,997 in 1937, and
30,648 in 1939. This indicates a much greater improvement than the small increase in
actual enrolment from 48,761 in 1935 to 51,418 at the end of March 1939 would perhaps
suggest. The Permanent Force, on the other hand, remained virtually unchanged in
organization and grew but slightly in size. At 31 March 1939 it could muster but 4169 all
ranks.
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This is the essential background against which the history of Canada's inter-war
military medical service must be considered. The medical component of the Permanent
Force was permitted as of 3 November 1919 to adopt the title "Royal", and thus became
the R.C.A.M.C. The non-permanent portion of the Corps remained simply the C.A.M.C.
until I June 1936, when it too was granted the coveted prefix. The abbreviation
R.C.A.M.C. (N.P.) thereafter served as its distinctive designation. The Corps as a whole
was but one of the important cogs in the military machine. It was not to be expected that
it would manage to rise above the general level in strength, efficiency, or morale.

THE R.C.A.M.C.

As formed in 1920 on the reconstitution of the Permanent Force, the R.C.A.M.C.
was theoretically larger but actually smaller than its 1914 counterpart, though the
proportion of officers was greater. At 31 March 1921, against an authorized
establishment of 144 all ranks, its actual strength was 105, comprised of 31 officers and
nursing sisters and 74 other ranks. This comparatively small force, organized as a number
of detachments because of the nature of its duties, was scattered throughout the country.
Broadly speaking there was a detachment in each of the 11 military districts into which
Canada was then divided and a twelfth at what shortly became National Defence
Headquarters in Ottawa; sub-detachments were provided for such military and station
hospitals as the main detachments could not conveniently operate.

In size and organization the R.C.A.M.C. changed remarkably little during the
successive years to 1939. The strength to which it was permitted to recruit, governed by
the yearly defence appropriations, remained consistently though not far below the
authorized establishment until after 1936. Actual strength fluctuated from year to year but
tended on the average to be even lower. Over the years, nevertheless, there was a steady
if small accumulation of strength. By 31 March 1935 the R.C.A.M.C. was only one man
short of its then permitted total of 139 all ranks. The upward trend was more pronounced
after 1936. At 31 March 1939 there were 43 officers and nursing sisters and 123 other
ranks enrolled. The Defence Forces List published in November 1939 shows 42 medical
officers and 11 nursing sisters in the R.C.A.M.C., indicating a further and comparatively
rapid increase in personnel during the summer immediately preceding the outbreak of
war. Also, the number of detachments had recently been raised from 12 to 15, the result
chiefly of the work devolving upon the Corps in connection with the Royal Canadian Air
Force. These additional detachments were stationed, one at Halifax, one at Vancouver,
and one at Toronto.

Control of the widely dispersed R.C.A.M.C. was vested in the Director General
of Medical Services (D.G.M.S.), under the direction of the Adjutant
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General. Liaison was provided by means of district medical officers, who acted as the
local representatives of the D.G.M.S. and were responsible for advising district officers
commanding on all medical matters. Control was exercised and co-ordination achieved
through the staff of the Directorate of Medical Services in Ottawa, which consisted even
in 1939 of only three officers and three other ranks in addition to the D.G.M.S.

The duties and responsibilities of the Directorate and of the R.C.A.M.C.
generally remained by no means as limited as their means. During the years 1920 and
1921 the medical requirements of the Permanent and Non-Permanent Active Militia, in
relation particularly to the demobilization of the wartime medical service and to post-war
reorganization, were the main concern. In 1922, as the result of an Act of Parliament
amalgamating the Department of Militia and Defence, the Department of Naval Service,
and the Air Board under a new Department of National Defence, the Directorate of
Medical Services took over the medical administration of the Navy and the Air Force.
This was the beginning of a functional expansion out of all proportion to the modest
increases permitted in personnel.

In July 1927, on the creation of a Federal Directorate of Civil Government Air
Operations, responsibility for the medical examination of candidates for commercial and
private pilots' licences was placed in the hands of the R.C.A.M.C. This, together with
instructional courses and lectures in the larger cities on the medical aspects of civil
aviation, required a good deal of attention in succeeding years. In the autumn of 1932 the
medical supervision of Unemployment Relief Camps, whose organization and
administration had been undertaken by the Department of National Defence, devolved
upon the R.C.A.M.C. The task was no light one, for altogether some 170,291 men
obtained assistance in these camps before the unemployment Relief Scheme was closed
down in June 1936. In November 1933 the provision of hospital and specialist services
for the Royal Canadian Mounted Police was added to the list of duties. Finally, by 1938
the D.G.M.S. had assumed responsibility for the administration of the Canadian Dental
Corps.

In discharging these numerous obligations the constant problem was lack of
personnel. The employment of medical officers of the N.P.A.M. was frequently
necessary, usually on a part-time but occasionally on a full-time basis. For the military
signal detachments on duty at various northern points, and for other such isolated posts,
the services of civilian practitioners had on many occasions to be enlisted. Constant use
was made of the widespread hospital facilities of the Department of Pensions and
National Health,* since the military hospitals maintained by the R.C.A.M.C. were few in
number and small in size. Dental services required by members of the armed forces were
invariably provided by officers of the non-permanent Canadian Dental Corps or by
civilian dentists.

* The Department of Soldiers' Civil Re-establishment and the Department of Health were merged
into the Department of Pensions and National Health in 1928.
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Special arrangements were a particular necessity in meeting the requirements of
the Navy, from which the last permanent medical officer had departed by 1925.
Thereafter the R.C.A.M.C. had not only to supervise the medical administration of the
Navy but had also to provide the actual services required. To have an army medical
officer aboard one of His Majesty's
Canadian Ships during a cruise became routine. In the case of the Air Force, for which
full medical services were provided from 1922, outside assistance was less frequently
necessary, The R.C.AM.C. detachments in military districts having air force
establishments were gradually increased in size, and under the supervision of the district
medical officers managed fairly well in meeting the needs of both services at least until
1938.

In that year, with the volume of Air Force medical work steadily increasing and
air commands on the point of being established, steps were taken to create for the Air
Force a medical service diverging from that of the Army below the level of the
Directorate of Medical Services. R.C.A.M.C. officers experienced in Air Force medical
problems were appointed as Principal Medical Officers to Air Commands, with a status
equivalent to that of District Medical Officers. They dealt with the Department of
National Defence normally through the Air Officers Commanding, Air Commands, but
directly with the D.G.M.S. on all technical matters. As the air commands were large,
including several military districts, each principal medical officer was given command of
an R.C.A.M.C. detachment that was independent of any district medical officer. New
ones, as previously mentioned, were formed for this express purpose. Finally, in the
spring of 1939, a Staff Officer Medical Services (Air) was appointed to the Directorate of
Medical Services to co-ordinate all Air Force medical arrangements under the direction
of the D.G.M.S.

From the foregoing it will be clear that the R.C.A.M.C. was subjected to
considerable strain by the numerous, responsibilities thrust upon it, despite an appreciable
access of strength after 1936. That the outbreak of the Second World War found the
Directorate of Medical Services somewhat off balance in its plans and preparations for
mobilization is partially attributable to this fact.

THE C.A.M.C. AND THE R.C.A.M.C. (N.P.)

The inter-war history of the C.A.M.C.-from 1 June 1936 the R.C.A.M.C.
(N.P.)-falls roughly into two periods, divided by the Militia reorganization of 1936.
Throughout, the D.G.M.S. was responsible for control and administration. In military
districts liaison with the R.C.A.M.C. was provided by deputy district medical officers.
Their duties were more or less nominal, but they accompanied district medical officers
on N.P.A.M. inspections. The Defence Medical Association, consisting of branches in
each district and a headquarters in Ottawa, provided a valuable medium for
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the expression of opinion by non-permanent medical officers. The Association had no
official connection with the Directorate of Medical Services, but its elected delegates
assembled at annual meetings, discussed policies concerning the welfare of the members
at large; when it was thought desirable, resolutions were forwarded to the Department of
National Defence. The extent of its influence is difficult to assess, but there is no doubt
that its recommendations carried at least some weight in the determination of official
policies.

The period of reorganization that followed the First World War produced by
1920 a C.A.M.C. that in addition to regimental medical officers consisted of 77 units of
various types, all of them theoretically active. But only a small number of these, 4 cavalry
field ambulances, 17 field ambulances, and 2 casualty clearing stations, were in the
proper sense of the term active. This restriction was considerably modified in 1921 on the
promulgation of temporary peace establishments for medical units of the N.P.A.M.
During the succeeding years up to the end of 1929, amidst a welter of changes in
organization, the limits on recruiting were still further eased, especially in respect of field
ambulances. The C.A.M.C. nevertheless remained far more imposing
on paper than it was in actual fact.

On 1 January 1930 there came into effect an N.P.A.M. medical organization that
superseded the one of 1920 and the numerous alterations subsequently made to it. This,
together with an appropriately revised peace establishment, survived without major
amendment until 1936. In addition to regimental medical officers, provision was made
for 56 active and 25 reserve medical units. The authorized establishment, over and above
11 deputy district medical officers and 478 regimental medical officers, totalled, for the
active units 266 officers and 2739 other ranks, for the reserve units, 435 officers and 11
10 nursing sisters.

The C.A.M.C. nevertheless continued to show signs of internal weakness. That
its strength in active officers alone never reached the authorized establishment is by itself
of no particular importance, as the same might be said of the whole N.P.A.M. at this
period. It is of some significance that although regimental medical officers tended to
increase in number, the officer strength of active medical units gradually declined.
Moreover, of the officers and other ranks enrolled in these active units, the number
participating in any form of annual training was not impressive by comparison even with
the modest standards set by the N.P.A.M. generally. Whether through lack of interest or
direction, or merely as the cumulative effect of the numerous reorganizations during the
preceding decade, the early 1930's found the C.A.M.C. in a very unsatisfactory condition.
A General Staff report on all N.P.A.M. units in 1931 listed 61 of the existing 81 medical
units as being "moderate to poor" in respect of organization and training for war, a rating
well below the average. That 20 of the 56 active units were rated as "efficient to good"
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improves the picture only slightly. Not until after the general reorganization of 1936 was
there any material change for the better in this state of deterioration.

The first tentative proposals to erect a new frame work for the N.P.A.M. were
made in January 1931. But it was considered essential before proceeding with any such
reorganization to convince the officers of the militia of the real need for it. There resulted
several draft schemes of reorganization and a series of conferences of Canadian Defence
Associations to consider them. This procedure, though inevitably a slow one, ensured that
within reason the proposed changes met with the approval of the various corps
concerned, and that the new organization would thus rest on solid foundations.

The suggestions put forward by the Defence Medical Association and by the
D.G.M.S. were for the most part incorporated in the final plan. A parochial expression of
concern by the Defence Medical Association as to what was to happen to the officers of
surplus medical units was unanswerably countered by pointing out the extent to which
the total number of medical officers serving in the N.P.A.M. fell below the authorized
establishment. At a later date, nevertheless, specific instructions were issued that officers
carried on the strength of medical units about to be disbanded should wherever possible
be absorbed in those remaining active. By and large the reorganization developed very
little friction in so far as the medical service was concerned.

On 5 June 1936 authority was given to implement the approved scheme of
reorganization, and by the end of the year the task had largely been completed. The
R.C.AM.C. (N.P.) emerged with 42 active units (2 cavalry field ambulances, 22 field
ambulances, 1 cavalry field hygiene section, 11 field hygiene sections, 6 casualty clearing
stations) and 21 reserve units (3 motor ambulance convoys, 11 general hospitals [600-
bed], 7 general hospitals [1200-bed] ). An additional cavalry field hygiene section was
later authorized, bringing the total number of medical units to 64 by 1939. The peace
establishment as at the end of 1938 was 11 deputy district medical officers, 384
regimental medical officers, 234 officers, and 2638 other ranks in active medical units,
416 officers and 11 10 nursing sisters in reserve medical units, and 110 medical officers
attached to reserve regimental depots of other arms.

Despite this reduction in its size, the effective strength of the R.C.A.M.C. (N.P.)
increased appreciably if not spectacularly between 1936 and 1939. At the end of 1936
there were 642 active officers, 278 reserve officers, and 165 nursing sisters enrolled. In
1939 there were 666 active officers, 316 reserve officers, and 248 nursing sisters. Of the
active officers on strength in 1939, 261 belonged to active medical units. Though in 1939
the R.C.AM.C. (N.P.) was still below establishment in respect to reserve officer
personnel, especially nursing sisters, the number of active officers somewhat exceeded
the establishment.
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More important than this numerical increase was the great improvement in the
numbers trained annually after 1936. In active medical units from 1930 to 1936, the total
number of officers trained each year averaged 155; the average number attending camp
was only 54. During the fiscal year 1938-39, on the other hand, 228 officers trained, 153
of them at a summer camp. There were 189 at camp in the summer of 1939. No figures
are available as to the actual enrolment of other ranks, but the number trained during
1938-39 was 1038; the average from 1930 to 1936 was 644. The number of other ranks
trained at camp in 1939 was 818, against the 1930-36 average of 243. It can be
demonstrated also that in this later period the amount of R.C.A.M.C. (N.P.) training
approximated much more closely than in the early 1930's to that being done by the
N.P.A.M. as a whole.

There is no documentary evidence as to the official rating of the R.C.A.M.C.
(N.P.) on the outbreak of war in 1939. In the light of the facts presented it would
nevertheless seem to be a fair conclusion that its general efficiency and standard of
training had been raised a good deal above the level of earlier years.

TRAINING

On the whole, however, the increased amount of training carried out by the
Militia after 1936, though certainly indicative of improvement in the state of Canadian
military affairs, was little more than sufficient to offset the worst effects of previous
neglect. The system of training was founded on the premise that the Permanent Force in
addition to its other responsibilities would serve as an instructional cadre for the
N.P.AM. If the system were to produce satisfactory results, there were two essential
conditions: the Permanent Force had to be sufficiently well trained and sufficiently large
to produce the required number of component instructors without impairment of its own
efficiency; the N.P.A.M. had to train regularly and in large numbers to derive any
substantial advantage from the instruction provided. Neither condition could be met
without the annual expenditure of considerable sums of money, which in fact were not
available in most years between 1920 and 1939.

In practice, therefore, the system could not function to the best advantage. The
Permanent Force not only suffered from a lack of collective training, but was generally
short of instructors. As a corollary, N.P.A.M. training frequently had to be conducted by
N.P.A.M. officers, whose interest and efficiency were not always of the highest order. In
any case the N.P.A.M. trained for too short a period each year and had too few men under
training either to receive full benefit from the instruction that was available or to give its
officers much experience in handling men. It is only fair to add that many units carried
out local training for which no pay was received, and that many of the officers and
N.C.Os. expended much of their own time in taking qualification courses.
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The situation was further aggravated in the case of the Medical Corps by the fact
that the instructional cadre, the R.C.A.M.C., was for the most part scattered throughout
the Dominion in small detachments. Professional medical duties engaged almost the full
time of each. These of necessity took precedence over instructional duties and the
R.C.AM.C. was able in practice to render to N.P.A.M. medical units only a small
measure of training assistance.

The training of R.C.A.M.C. itself was similarly conditioned. The most that it was
normally practicable to attempt was individual training within detachments, though
undoubtedly the personnel of the sub-detachments normally sent to N.P.A.M. summer
camps obtained valuable additional knowledge from the varied duties performed there.
Only once was anything in the way of real field training carried out. That was in 1938,
when a skeleton field ambulance company was organized to take part in Permanent Force
collective training at Camp Borden. Drawn from seven different detachments, 11 officers
and 21 other ranks of the R.C.A.M.C. profited greatly from this unique experience, if
only through their discovery of the distinction between the theory and the practice of
casualty evacuation in the field. A further point is that during the whole of the inter-war
period only 10 R.C.A.M.C. officers were privileged to attend courses in the United
Kingdom. Desirable as it might be, it was thus very difficult to keep in close touch with
technical developments in that much larger organization, the Royal Army Medical Corps.

The training of the non-permanent medical units, aside entirely from the numbers
involved, varied widely in quality. This must be borne in mind when considering the
training statistics already presented in another connection. Standards tended to differ
from one military district to another, even from one unit to another within districts. Local
training facilities and the competence of instructors largely governed interest in training,
and consequently the benefit derived 