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/ Amendment List No. 4
to
AIR PUBLICATION 1269

8rd Edition, 1938

Reprinted January, 1940,
Crown Copyright Reserved,
Ostober, 1941.

- MANUAL FOR MEDICAL AND DENTAL OFFICERS OF THE
ROYAL AIR FORCE.

(107) Para. 18, clause 1. Delete item (o).
(108) Para. 256, clause 4 (b), line 7. After " of *’ insert "' Technical "
(108) Para. 275. Delets this para.

(110) Para. 280, clause 2 (), line 7. Delete ** deficient "’ and substitute
" unserviceable '’

{111) Para. 322, heading. After “*Months™ inser? * and of Discharged
Airmen Retained in Hospital as Free Patients.”

Clause 1,line 5. After * over” insert * and for all ex-airmen
Tetained in hospital as free patients, under KR. & ACI,
para. 648, clause 5—the rﬂpﬂﬂ. on the latter being reccr:ded on
the reverse of the Form."

(112) Para. 333. Delete this para.
{113) Para. 334. Delele this para,
(114) Para. 350, clause 2, line 9. Delete " 33A " and substitute ** 33 "',

(116) Para. 3565. Deiefe the following items " Form 395, * Form
400,"" ** Form 496A " and * Ministry of Labour Form E.D.17.”

Item * Form 33A." Delete " 33A " and substitule ** 33 7.

Item * Form 826."" Delete this item and subsfitufe ' Form
826. Medical Board on Entry of Officers, Cadets, Members of
P.M., R AF. Nursing Service and Airmen Members of Aircraft
Crews, including Pilots, and on Airmen selected for training as
Pilots or for appointment to commissions (pads of 25 in dupli-
cate), (see para. 209)."

Item * Form 1889," line 2. Delefe *, Chapter XIV, para.
M,JJ

Item * Form 1969, line 3. After * months " insert ' and
of ex-airmen retained as free patientsin hospital.”

After item * Form 1027 "’ insert as new item ** Form 1078.
Order form for spectacles obtained through N.O.T.B. (see
para. 892)."

After item * Form 1988 ' imsert as new item * Form 2198.
Red Cross Certificate of Identity.”’

After item * Ministry of Labour Form U.L.3.X.5."" insert
as new item * Ministry of Pensions Ferm M.P.B.204. In
substitution of questions 17 and 18 of Form 847a and quemnns
24 and 26 of Form 496.""
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(116) Para. 360. After item " A.P.1269" insert as new itern
“ AP.1269A. Appendices to Manual for Medical and Dental
Officers of the Royal Air Force."'

(117) Para. 368, clause 1, sub-clause (b), line 1. Delete ** hospitals and **.
Add at end of sub-clause ' Demands from hospitals (in-
cluding station hospitals) will be rendered three-monthly."
Sub-clause (f), line 1. Delefe * quarterly "' and substituie
I} Peri:'dic i'l.

(118) Para. 369, clause 1, sub-clause (a). Add at end of sub-clause
“ When it is necessary to make an urgent demand by signal,
care is to be taken to state the full address to which the calf
lymph is to be sent. In such cases a demand on Form 1209
will always be forwarded without delay marked clearly " In
confirmation of signal . . , . dated ... ."""

(119) Para. 371, clause 2, sub-clause (), line 3. Delete "' or T12A *" and
substitute © , TI12A or 1209 *,

(120) Para. 374, clause 5, lines 1 and 2. Delete * Armament Training "'
and substitute ** Temporary".
Line 7. Delete ** training "'.

(121) Para. 376, clause 3, lines 1 and 3. Delefe * one shilling and
sixpence "' and substifule ** two shillings and sixpence "'.

Add at end of clause * Articles such as Measures, glass,
Gallipots, Pots, ointment, etc., and all items of a similar nature
which are shown in Air Publication 1086 as Class ** B '' stores,
may be included in category “ B'' from the medical point of
view."’

Clause 5, sub-clause (a), (i), lines 6 to 8. Delete
“ To be brought Companion, Field Medical,
on charge : repairable (1 Dredger,
boric acid, deficient) i .« No.l1”
and substitule
" To be brought Companion, Field Medical,

on charge : repairable (1 Dredger,
boric acid, deficient) T P ) [ 5
Dredgers, boric acid i EHE [ e B

(122) Para. 377, clause 1. . Re-number sub-clauses (d) and (¢) as (¢) and
(f) respectively.

Inserl us sub-clause (d) ** (d) All vouchers in respect of recei
issue, conversion, loss, damage or deficiency transactions passin
through Headquarters of Commands or Groups for notation o
“ A" class equipment on Form 670 will be stamped to indicate
that such notation has been effected."’

(123) Para. 378, clause 6, line 10. After "' authority.'’ insert '* Tablets
of dangerous drugs which have deteriorated, i.e. become
pulverised or discoloured and unfit for use, will be written off
charge on. Form 1230."

(124) Para. 379. Delefe this para. and substitute
“ 379. Schedule of Dangerous Drugs and Execeptions.—

1. Dangerous Drugs.—The following are scheduled as dangerous
drugs under the Dangerous Drugs Acts, 1933 :—
() medicinal opium ;
(¥) any extract or tincture of Indian hemp ;
(¢) morphine and its salts, and diacetylmorphine (commonly

known as diamorphine or heroin) and the other esters of morphine
and their respective salts ;
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- (d) cocaine (including synthetic cocaine) and ecgonine and

E&ir respective salts, and the esters of ecgonine and their respective
ts; ;

(¢) any solution or dilution of morphine or cocaine or their
salts in an inert substance whether liquid or solid, containing any
proportion of morphine or cocaine, and any preparation, admixture,
extract or other substance (not being such a solution or dilution as
aforesaid) containing not less than 0.2 per cent. of morphine or
0.1 per cent. of cocaine ;

(f) any preparation, admixture, extract or other substance
containing any proportion of diacetylmorphine or of the other
esters of morphine, and any preparation, admixture, extract or
other substance containing any proportion of ecgonine or of the
esters of ecgonine ;

(g) dihydrohydroxycodeinone, dihydrocodeinone, dihydromor-
phinone, acetyldihydrocodeinone, dihydromerphine, their esters
and the salts of any of these substances and of their esters,
morphine-N-oxide (commonly known as genomorphine), the
morphine-N-oxide derivatives, and any other pentavalent nitrogen
morphine derivatives ;

(k) thebaine and its salts, and benzylmorphine and the other
ethers of morphine and their respective salts ;

(#) any preparation, admixture, extract or other substance
containing any proportion of any of the substances mentioned in
sub-paras. (g) or (k) except, in the case of preparations of methyl-
morphine or ethylmorphine, syrupus codeinz phosphatis, B P.C.
1934 and preparations, admixtures or other substances containing
not more than 2.5 per cent. of methylmorphine or ethylmorphine
(calculated as pure drug) associated with other medicinal
substances.

For the purpose of the foregoing provision the expression ‘ ecgonine *
means levo-ecgonine and includes any derivatives of ecgonine from.
which it may be recovered industrially, and the percentage in the case
of morphine shall be calculated as in respect of anhydrous morphine.

2. These drugs will not be supplied more than once on the same
prescription, provided that, if the prescription so directs, the drugs may
be supplied on more than one, but not exceeding three occasions, as
directed in the prescription, at intervals, to be specified in the prescrip-
tion. A prescription containing any of the drugs specified above will
only be given by a dental officer for the purpose of dentaltreatment, and
will be marked * for local dental treatment only.’

3. Exceptions.—These regulations do not apply to the following
preparations :—

Cereoli Todoformi et Morphinae, B P.C.

Cocaine Eyedrops—a preparation consisting of an admixture of
cocaine in castor oil with mercuric chloride in a proportion
of not more than one part in 200 of cocaine and not less than
one part in 200 of cocaine and not less than one part in 3,000

+ of mercuric chloride.

Elixir Diamorphinz et Terpini c. Apomorphina, B.P.C.

Emp. Opii, B.P. 1808,

Lin. Opii, B.P. 1914.

Lin. Opii Ammon., B.P.C.

Linctus Diamorphine Camphoratus, B.P.C.

Linctus Diamorphinz c. Ipecacuanha, B.P.C.

Linctus Diamorphina et Scille, B.P.C.

Linctus Diamorphinza et Thymi, B.P.C.

Methylmorphine and ethyimorphine and their respective salts and
any preparation, admixture or other substance containing any
proportion of methylmorphine (codeine) or ethylmorphine
(dionin) associated with an inert substance, whether solid or
liquid ; and preparations and admixtures or other substances
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containing more than 2.5 per cent. of methyl hines or
ethylmorphine (calculated as pure drug) associated with other
medicinal substances.

Mixtures of Emp. Opii, B.P. 1898, with other plasters of the British
Pharmacopeeia 1914 and 1932, and of the British Pharma-
ceutical Codex.

Mixtures of Lin. Opii, B.P. 1914, with other liniments of the
British Pharmacopeeia 1814 and 1932, and of the British
Pharmacentical Codex.

Mixtures of Lin. Opii Ammon., B.P.C., with other liniments of the
British Pharmacopeeia 1914 and 1932, and of the British
Pharmaceutical Codex.

Mixtures of Pulv. Ipecac. Co., B.P. 1914, and of Pulv. Ipecac. et
Opii, B.P. 1932, with any of the following :—

Hydrarg. ¢. Cret., B.P. 1914 and 1932.
Acetylsalicylic Acid.
Phenacetin.
uinine and its salts.
inm Bicarbonate.

Mixtures of Ung. Galle c. Opio, B.P. 1914, and of Ung. Gall= Co.,
B.P.C., with other cintments and plasters of the British
Pharmacopeeia 1914 and 1932, and of the British Pharma-
ceutical Codex.

Pasta Arsenicalis, B.P.C.

Pil. Digitalis et Opii Co., B.P.C.

Pil. Hydrarg. c. Cret. et Opii, B.P.C.

Pil. Hydrarg. c. Opio, B.P.C.

Pil. Ipecac. c. Scilla, B.P. 1914,

Pil. Plumbi c. Opio, B.P. 1914,

Pulv. Cretz Aromat. c. Opio, B.P. 1932,

Pulv. Ipecac. Co., B.P. 1914,

Pulv. Ipecac. et Opii, B.P. 1932,

Pulv. Kino Co., B.P. 1914,

Suppos. Plumbi Co., B.P. 1914,

Suppos. Plumbi ¢. Opio, B.P. 1932.

Tablettz Plumbi ¢. OpiofB.P.C.

Ung. Galle c. Opio, B.P. 1814,

Ung.!Galle Co., B.P.C."”

(125) Para. 380, line 1. Delete “ 1."
Section I, item ** Allylisopropulacetylurea.'’ Delete this
item and substitute “ Allilysopropylacetylurea.”

Item “ Arsenical poisons'’, line 3. Delefe " trioxide." and
substitute * trioxide, and dentifrices containing less than 0.5
per cent. uf'a,catarsal"

After item '* Barium, salts of '’ insert as new item ' Beta-
aminopropylbenzene ; its salts; its N-alkyl derivatives; their
salts ; beta-aminoisopropyvlbenzene ; its salts; its N-Alkyl
derivatives ; their salts.”’

Item * Guanidines,’’line 3. Delete ** dipara-anisylphenetyle "’
and substitufe " dipara-anjaylphenet}rl”.

After item ** Oxycinchoninic acid, derivatives of "' insert
as new item Pa*a-ammubenzenﬁulphonamde its salts;
derivatives of pa.ra—ammnbenzenasulphﬂnanndc ha:vmg any of
the hydrogen atoms of the para-amino group or of the sulphon-
amide group substituted by another radical ; their salts.”’

Afteritem “ Strophanthus, glycosides of *' insert as new item
“ Sulphonal ; alkylsulphonals.’’

Section II, item * Phenols except:”, line 2.  Delete
“ Caevacrol ** and substitute ** Carvacrol "',

Clause 2. Delete this clause.
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¥128) Para. 385, clause 4, line 4. Delele " and be sent by registered
post’’.

Line 8, Add " Dangerous drugs will be sent by registered
post. They will not be extracted from composite articles of
medical equipment, which will be sealed or locked before
despatch, the keys being forwarded by registered post.”

(127) Para. 389, clause 1, sub-clause (a), line 3. Delefe " 33A"" and
substitute ' 33",

(128) Para. 392. Delele this para. and substilude

“8392. Supply of Spectacles—1. Instructions.—Instructions
governing the supply of spectacles for distance and close work and
change of lenses are contained in K.R. & A.C.1., para. 1665A.

2. Ophthalmic examination.—An airman for whom it is proposed to
supply spectacles will, if possible, be examined by a R.A F. Ophthalmic
specialist ; otherwise he will be sent to the nearest Service ophthalmic
centre or be supplied under the arrangements made with the National
Ophthalmic Treatment Board, as dealt with in clause 10.

3. Lens limils.—Spectacles will normally only be provided within
the following lens limits :—

(a) No simple spherical lens will be supplied of a less strength
than 0.25 dioptre, nor of a greater strength than 10.00 dioptres.

(¥) No simple cylindrical lens will be supplied of a less strength
than 0.25 dioptre, nor of a greater strength than 6.00 dioptres.

(¢) No sphero-cylindrical lens will be supplied having before or
after transposition :—

(i) either of its component parts less than 0.25 dioptre ;
(ii) a combined strength greater than 12.00 dioptres;

(ii1) a cylindrical strength greater than 6.00 dioptres.
(d) Lenses outside the limits indicated above will, however, be
supplied at the public expense to airmen engaged in more or less
continuous close work, or work entailing eye-strain. These

exceptional issues will be supported by remarks showing the nature
of the work.

(¢) No lens with intervals of less than a gquarter of a dioptre
will be supplied in any circumstances.

(f) Tinted lenses may be supplied in special cases, on the
rechmendation of the Royal Air Force Consultant in Ophthal-
mology.

4. Demands and prescriptions.—{a) Prescriptions for spectacles other
than those obtained under clause 10 hereof, will be made out legibl
on Form 1768 in triplicate, and completed in every necessary detai{
including the date of examination and the wvisual acuity with and
without glasses. If no correction is required for one eye, the space
for strength of lens will be endorsed * plano.”” The prescription will
always be made out with the correction required for distance, whether
distance glasses are or are not intended. If the spectacles are needed
for close work, the necessary correction will be given in the space
provided for remarks at the foot of the form, and the number of
spectacles recommended either for distance or for close work will be
clearly stated in this space, together with any special remarks on testing
or repair work. Itis especially to be noted that two pairs of spectacles
for reading or close work wiil be ordered only when the prescribing
ophthalmic surgeon considers such a supply to be absolutely necessary,
in which case he will state this fact on the Form 1768. Two copies of
the prescription will be forwarded to the competent medical authority
who will complete them with his signature authorising supply, and will
send them to the Superintendent, Optical Appliances Depot, Ministry
of Pensions, Norcross, Blackpool, Lancs. The third copy will be placed
in the airman’s Form 48 and numbered consecutively in the series of
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enclosures. Details of the prescription, frame measurements and date
of supply will also be entered in the appropriate section of Form 64
(Airman's Service and Pay Book), when available.

In no case will the prescription be sent direct to the Optical
Appliances Depot from the airman’s unit or from the ophthalmic centre.

In independent groups or wings, two copies of the prescription will
be sent to Air Ministry (M.A.3), with a demand on one copy of Form 1209.

Prescriptions calling for bifocal lenses, prisms, tinted lenses, lenses
of unsplinterable glass, lenses outside the limits detailed in clause 3,
or for supplies bringing the total issue to an airman up to four pairs,
will be sent by the competent medical authority to Air Ministry
(M.A.3), for approval by the R.AF. Consultant in Ophthalmology.

(%) Decimal figures only will be used for recording foci, and two
numerals after the point and not less than one before it will be shown,
e.g. 5.00, 0.50, etc. Care will be taken to ensure that the appropriate
sign (plus or minus) is inserted. Standard notation only will be used
for recording the axis, which is an essential requirement for all
cylindrical lenses ; and the axis will be shown on the diagram provided
on the prescription form. The metric system (millimetres) only will
be used for all frame measurements.

(¢) Asregards the supply of spectacles for close work, one pair should
ordinarily be sufficient for men of early presbvopic age (40 to 46) who
would be able to carry on work without spectacles until repairs could
be carried out, whereas it may be advisable to provide two pairs for
men of from 47 to 55, in advanced stages of presbyopia with pre-
existing hypermetropia, who would not be able to carry on work without
a spare pair of spectacles.

(d) When a demand is being made out, every care is to be taken to
ascertain whether the airman has had a previous supply at the public
expense.

(¢) Lenses will not be removed from frames which have been supplied
at the public expense. Personnel should be warned of this. Should an
airman wish to have a pair of private spectacles in his own frames, the
Ophthalmic Specialist may, if he agrees, give him a written prescription.

5. Repairs—(a) When a demand is forwarded in respect of
spectacles accidentally broken or damaged on duty in circumstances

beyond an airman's control, a certificate to that effect will accompany
the demand.

(b) When a change of lens or other adjustment is necessary, the
remarks of the ophthalmologist will clearly indicate the nature of the
work required.

6. Replacement of broken spectacles.—When replacement of broken
spectacles is required, Form 1230 will be prepared and forwarded to the
competent medical authority with the demand, for approval. The
broken spectacles will be forwarded at the same time. If the cost of
repair 1s to be chairged against the airman, the demand will be so
endorsed in red, three copies of Form 1230 will be forwarded, for
approval, and the actual cost of the repair will be inserted when the
spectacles have been returned repaired. In such cases the cost is
reported at the time by the Optical Appliances Depot.

7. Receipts—The copy of the prescription enclosed with the new or
repaired spectacles will be receipted and returned to the Optical
Appliances Depot without delay. The airman’s receipt will be obtained
whenever possible ; where this cannot ‘be obtained at once, the O.C.
Hospital at which the ophthalmic centre is established, or the O.C.
unit, as the case may be, will sign the receipt. g

8. Supply on wvepayment.—If an airman requires spectacles on
repayment 1n accordance with the conditions laid down in K.R. &
A.C.L, para. 1665A, clause 3, and is willing to pay for them, the copies
of the prescription form will be marked in red ink ** Subject to repay-
ment by the airman concerned.”” Recovery will be made from the
airman’s pay by the unit accountant officer on Form 664B or 1230,
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whichever is more suitable to the particular case. The cost will be
reported by the Optical Appliances Depot when the spectacles are
supplied.

9. Overseas Commands.—In overseas commands, where local
arrangements for the supply of spectacles are approved, the competent
medical authority will modify the above instructions as necessary,
but will ensure that the supply is noted on Forms 48 and 64 when
available, and that a copy uFthe prescription is included if possible.

10. National Ophthalmic Treatment Board Scheme —Arrangements
exist with the National Ophthalmic Treatment Board (N.O.T.B.),
whereby examination of visual acuity by a qualified civilian ophthal-
mologist and the supply of spectacles, where necessary, by a qualified
optician can be carried out under the National Eye Service. Unless
specially authorised, this method of obtaining spectacles will only be
used at units which are more than forty miles distant from a Service
ophthalmic centre. The airman requiring spectacles will be sent to the
nearest representative of the National Eve Service, the address being
obtained {gﬂm the competent medical authority if not already known,
and will take with him a copy of Form 1078 made out by the medical
officer of the unit. The ical officer will complete Section A of the
Form by inserting the airman’s official number, rank, name and initials,
and the address of the National Eye Service representative in the
allotted spaces, and will also state the number of pairs of spectacles
required. The other portions of the form to be completed before
despatch are detailed at the foot of page 1. If spectacles for reading
or close work are required, special attention is to be paid to the
instructions in clause 4 (¢) ; and in no case will four pairs be ordered
(two for distance and two for close work) for an airman without special
Air Ministry sanction. The Form 1078 will be retained by the optician ;
and pages 3 and 4, which will be returned with the spectacles, will be
completed without delay by the insertion of the necessary acknowledge-
ment of receipt, and will be sent to the competent medical authority
for onward transmission to Air Ministry (M.A.3). Repairs or replace-
ments will not be effected under this scheme. Prescriptions calling
for lenses outside the limits detailed in sub-clause 3 of this paragraph,
or for prisms, bifocal lenses, Crookes’ lenses, unsplinterable glass, etc.,
will be sent by the optician to the medical officer, who will refer the
question to the competent medical authority for the approval of the
R.A.F. Consultant in Ophthalmology. Details of any prescription,
date of supply, etc., will also be included in the airman’s Form 48 and
his Service and Pay Book (Form 64) when available. At units
where Forms 48 may not be immediately available, paragraph 4 of
section D of Form 1078 will be amended as shown hereunder before
the form is sent to the competent medical authority for onward
transmission :—

“* 1 certify that the supply of .... pairs of spectacles has been
noted, pending receipt of the airman’s Form 48, and that a copy
of the prescription has been made on Form 39 for inclusion
therein.”

11. Transmission of spectacles for atrmen posted prior to receipt.—
When spectacles are received from the National Ophthalmit Treatment
Board or irom the Optical Appliances Depot for an airman who has
been posted to another unit, arrangements are to be made by the
airman’s old unit for the spectacles to be forwarded, together with
pages 3 and 4 of Form 1078, or the Form 1768 as the case may be,
and Form 591 to the medical officer of the unit to which the airman
has been posted, with a request that the portion of Form 1078 or the
Form 1768 be completed and forwarded direct to the competent
medical officer for onward transmission to the Air Ministry or the
Optical Appliances Depot as the case may be, and for the Form 591
to be signed and returned to the consignor as a unit record of the
disposal of the spectacles and of the appropriate form.
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12. General considerations—The following general considerations”
should be kept in mind when ordering spectacles :—

(@) Though many airman have become so accustomed to the
use of spectacles in civil life, especially when engaged in clerical
work, that they may be at a serious disadvantage without them,
yet there are many who have never worn spectacles, although they
have a definite error of refraction, and they will not wear them
unless they find obvious benefit from their use. This is especially
so in wet weather, when the difficulty in keeping glasses clean
makes many airmen prefer to do without them.

(b) As a matter of experience it is found that airmen in the
following classes do not as a rule require spectacles, and that
supply is not justified as a routine procedure :—

(i) Myopia of ID and under.
(ii) Hypermetropia of 2D and under, below the age of 30
years.
(iii) One amblyopic eye and the other of normal vision.

(¢) With regard to the wearing of spectacles under gas masks,
the practical point is whether an airman would put his glasses on
as a matter of course under these conditions. It will be found that
an airman will most likely be guided by his own feeling of
efficiency with or without spectacles. Constant wearers such as
airmen with a wvisual acuity of less than 6/18 will tend to wear
glasses under gas masks while occasional wearers will almost
certainly not do so. In war time it should be policy to give

priority of examination to all cases likely to need spectacles at
all times.

13. For regulations regarding the wearing of spectacles, anti-gas,
respirator by officers, see A.P.1358, 2nd (abridged edition, appendix I,
Table D, para. 3.”’

(129) Para. 394, clause 1 (a), line 6. After " respectively''. imsert
““ A surgical boot is a boot made, or with fittings adjusted, by

surgical appliance craftsmen and therefore (unlike a special boot)
not obtainable from ordinary boot shops.”

(130) Para. 400, clause 10, lines 1 and 2. Delefe ** See para 429 with
regard to supply on mobilization.” (Not applicable to the
January, 1840, reprint.)

(131) Para. 429, clause 2, sub-clause (b) (ii), line4. After " equipment *’
insert "' and stamping in accordance with para. 877, clause 1 (d)."”
Clause 2, sub-clause (d), line 5. After * equipment’’ insert

“, for stamping in accordance with para. 877, clause 1 (d)."”

Clause 3, line 6. After * equipment "’ inses? ', for stamping
in accordance with para. 877, clause 1 (d).”’

(182) Para. 640. Add at end ** (see also A.P.1269A)."”

(183) Para. 703, clause 4, line 12. Delete " desquamation and "'

Add at end of clause “ A minimum of four weeks isolation
should be enforced.””

(134) Para. 710, line 1. Insert** 1."" before ** The "’.

Clause 1, line 6. Delete from “ Pilots ' to the end of the
clause and subsfifute ** Personnel should not be permitted to fly
in aircraft on the day of an intravenous injection. Special
instructions regarding those treated with the sulphonamide
group of drugs are detailed in A.P.1260A, Appendix XXXIII.
Aircrew personnel (including pilots) should not be graded higher
than A4B during their first course of anti-syphilitic treatment ;

subsequent categorisation will depend on the general physical
condition.”’



E | Clause 2, line 5. Delete ** kissing,”.

Clause 3, lines 10-11. Delefe " the best methods of attempt-
ing to prevent infection '’ and substitufe ** on the prevention of
infection, special attention being directed to the facilities
provided in the Unit Early Treatment Room"’,

Lines 32-35, Delefe from “ immediately '’ to' ‘service '’ and
substitufe " at once, but may be re-emploved on these duties
when they are certified_ by a medical officer as free from
infection."

Clause 4, lines 5-11. Delele from * Syphilitics’ to
“ treatment '’ and substifute ** Syphilitics, who are free from
open lesions and who have had a minimum of 3 grammes of
N.A.B. or similar pre?aratiﬂn, should be able to return to their
units after five weeks' treatment, provided of course, that it is
possible for them to continue their treatment as out-patients."

Lines 24-31. Delefe from *““ At' to *“infection’ and
substitute * Blood should be collected at the end of the first
and second weeks for the Wassermann test. 1f both results are
negative; further samples of blood should be withdrawn for
tests monthly for three months. No case should be declared

. free from syphilitic infection unless all the Wassermann tests
have been persistently negative.”

(135) Para. 713, clause 3. .Add at end of clause

“Indian Aircraft (Public Health Emergency) Rules require that
incoming aircraft which have come from a yellow fever area must land
in the first instance at Drigh Road Aerodrome or the Seaplane Port
Karachi, and be disinsected in the Sudan or Egypt and carry a certificate
of disinsectisation from the Director General, Egyptian Quarantine
Administration, or the Director of Medical Services, Anglo-Egyptian
Sudan, or an officer authorised by either of these Directors, or some other
officer approved by these Departments. Passengers and crew of such
aircraft must have been inoculated against yellow fever at least 14 days
before the aircraft first landed in a yellow fever area. If these require-
ments are not satisfied the following precautionary measures will be
taken :—

(a) persons not inoculated will be kept in Isolation Hospital
at Drigh Road until expiry of 9 days from the date of leaving
yvellow fever area ; and

(b) aircraft not disinsected in the Sudan or Egypt will be
disinsected at Karachi."”

(136) Para. 724, clause 1, line 4. Delete * well water supply '’ and
substitule ** water supply derived from a deep well under

Air Ministry control’’.

Insert as new clause

“ 1A. Drinking water derived from shallow wells or from casunal
sources liable to contamination should be regarded as suspicious and
should always be sterilized. Bacteriological analysis of water from
such sources is of little value as there is no reasonable guarantee that
purity will be maintained from day to day and samples should not be
sent for analysis.”’

(137) Chapter XI (paras. 825-833). Delete this chapter.

(138) Delete ** Kidbrooke *” and imnsert * Hartlebury *’ in the following
places :(—
Para. 295, line 8.
Para. 350, item * Form 204," line 2.
Para. 375, clause 3, line 3.
Para 411, clause 2, line 2.
Para. 491, clause 8, lines 13 and 14.
(Not applicable to the January, 1940, reprint.)
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MANUAL FOR MEDICAL AND DENTAL
OFFICERS

OF THE

ROYAL AIR FORCE

CHAPTER I

ORGANIZATION AND DUTIES

SECTION |.—GENERAL ORGANIZATION AND
ADMINISTRATION

1. General.—The medical and dental services of the Royal
Air Force are organized firstly for the prevention of disease and
secondly for the care and treatment of the sick and injured.
The officers are charged with :—

1. The duty of recommending to air and other officers
commanding, verbally or in writing, any precautionary
or remedial measures relating to billets, camps, dress,
drills, duties, flying, food, hospitals, persc}nnel physical
training, recreation, statmns transportation and all other
matters which may, in their opinion, conduce to the
preservation of health in the Royal Air Force (see K.R. &
A.C.I., paras. 1457 and 1477).

2. The professional treatment and care of the sick and
injured, the administration of air force hospitals and sick
quarters, the provision and replenishment of medical and
dental equipment and the keeping of the prescribed
accounts in respect thereof, and the preparation of
medical records and statistics.

3. The command of all patients in hospitals, sick
quarters, or sick in quarters, of medical units and
establishments, and of such officers and airmen as may
be attached thereto.

4. The training of medical and dental personnel (see

paras. 135, 187 and K.R. & A.C.1., paras. 4724, 492, 503,
1460, 1500, and Air Publications 985 and 1112).

5. The determination of the physical fitness of candi-
dates for commissions, of recruits and of others before
entering air force service, and the examination and
reporting upon the health of officers, airmen and others
when required (see Chapter II.)

(50460} A
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2., Channel of Administration.—The following table shows
the normal channel of administration of the medical services
of the Royal Air Force :—

D.G.M.5.
|
‘ d
P.M.O. Command. S.M.O. Independent
| Group or Wing.
h | l
*D.P.M.O. D.P.M.O.(Hy). *L.D.O.
S.M.O. iGroup. ‘ |
E e I l
0. in Med. Charge C.0, S5.D.0.
Station. Med.l'Unit. Stﬂtliun.
M.O. M.O. M.O.Med. DO. DO. MO. DO.
Unit. Unit. Unit. Unit. Unit. Unit. Unit.

* When borne on Establishment.

3. Duties of a Competent Medical Authority.—(i.e.
Medical Officer of a Command or Senior Medical Officer of an
independent group or wing.) See K.R. & A.C.I., Chapter XIX,
Section III.

4, Duties of a Deputy Principal Medical Officer.—See K.R. &
A.CI., para. 1465.

5. Duties of a Deputy Principal Medical Officer (Hygiene).—
See K.R. & A.C.1., paras. 1466 to 1472,
Annual Hygiene Report.—He will prepare the annual
report referred to in K.R. & A.C.I., para. 1472, on the
following lines.

1. General conditions of the Command.—(a) Physical
features and general character of stations in the
Command.

(b) General conditions at stations, accommodation
both in quarters and workshops, climate, entomology
in relation to disease, facilities for recreation, effect
of training on boys and the influence of any particular
trade on the health of airmen.

2. Sanitary features of the Command.—(a) Water
supply, mentioning salient points of the supply at any
station, the number of water analyses made during
the year, and steps that have been taken in respect of
any defective supply.

(b) Drainage and sewage.

(¢) Conservancy, including latrines, and scavenging.

(d) Food and drink—wholesomeness and condition of
supply.
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3. Sanitary administration of the Command.—Work
of the R.A.F. sanitary assistants, hospital accommoda-
tion for infectious diseases, work done for the Royal
Air Force, other than in air force laboratories, during
the year,

4. Prevalence of and control over communicable
disease.—Mentioning the prevalence of such disease,
any outbreaks which have occurred and the steps taken
to control such outbreaks.

5. Prevalence of and control over venereal disease.—
Statement as to the prevalence of such disease and what
steps have been taken to educate the men in matters of
hygiene, to provide prophylactic centres, to ensure
accurate and early diagnosis and treatment, to exclude
persons suffering from venereal disease from partici-
pating in the preparing and serving of food.

6. Investigation of other disease.—The reports
should contain an account of any influences threatening
the health of the airmen in the Command, and
suggestions for the removal of such influences.

7. General.—General information of hygienic
interest, and copies of all special reports made during
the year. A special note of camps which have been in
temporary occupation during the year, including
remarks on topography, accommodation, conservancy,
water supply, bathing facilities, sullage, and condition
of camp on evacuation.

One copy of the report will be retained by the P.M.O.
of the Command and one copy forwarded to the Under
Secretary of State, Air Ministry.

8. Duties of Consultants.—1. Advisors to the Director-
General of Medical Services.—The Consultants are advisors
to the Director-General of Medical Services on all techmical
questions relating to their subjects.

2. Duties.—They will be available for consultant work at
the Central Medical Establishment and at other units as
required.

3. Traiming—They will make recommendations to the
Director-General of Medical Services as to the selection of
officers and airmen for specialised training in their special
subjects and will collaborate with the training officer
(medical) with regard to this selection of airmen. They will
be responsible to the Director-General of Medical Services for
the organization of this training and may be required to
participate in the teaching.

(30480) Ad
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4. Research.—They will be responsible to the Director-
General of Medical Services for the initiation, organization
and conduct of all research in connection with their subjects
and in such other subjects as the Director-General of Medical
Services may from time to time add thereto.

5. Absence from Duty.—During the absence of a consultant
from duty either through leave or sickness no substitute will
be sent from the Central Medical Establishment to carry out
his normal routine visits to hospitals or other units except in
case of emergency. At such periods of absence, which will be
duly notified, the duties normally performed by a consultant
when visiting a hospital will be delegated by the C.O. to medical
officers of the hospital concerned as far as is practicable.

6. Addresses—Consultants will ensure that the C.O’s. of
R.A.F. hospitals in the United Kingdom are in possession of
their private addresses and telephone numbers (where applic-
able) and, when the consultants are not available, of the
addresses and telephone numbers of the officers acting for
them.

7. The Consultant in Hygiene, Pathology and Tropical
Medicine.—The Consultant in hygiene, pathology and tropical
medicine will supervise the technical conduct of all pathological
laboratories, and will ensure that the pathological and bacterio-
logical facilities for prophylaxis, diagnosis and treatment are
adequate, accessible, prompt and economical. For this
purpose he will, by previous arrangement with the competent
medical authority concerned, visit each air force pathological
laboratory in home commands at least once in every year, and
will on these occasions have access to such personnel, material
and documents as may be necessary for the prosecution of his
duties. He will receive the annual laboratory reports of all
air force pathological laboratories from which he will compile
a summary. (See para. §.)

8. Consultants annual reports.—Each consultant will render
a report covering the work and research done in the R.AF.
in his particular subject for inclusion in the Annual Health
Report. The report will be rendered each year to the C.O.
of the Central Medical Establishment who will forward it
direct to the Director-General of Medical Services not later
than the 31st March of the following year.

7. Duties of a Senior Medical Officer of an Independent Group
or Wing,—See K.R. & A.C.1., para. 1476,

8. Duties of a C.0. of a Hospital or Medical Unit.—This
officer has the responsibilities of a C.O. of a unit as laid down
in K.R. & A.C.1,, paras. 52 to 73. (See para. 179.)



5 Paras. 9-14

9. Duties of the Training Officer.—Se¢¢e K.R. & A.C.L,
para. 1500.

10. Duties of the Medical Inspector of Recruits.—See
K.R. & A.C.I., para. 1501 and A.P. 948.

11. Duties of the Inspecting Dental Officer—Se: K.R. &
A.C.I., para. 1560.

12. Dental Personnel.—These personnel will be controlled and
administered by the appropriate competent medical authority
or senior medical officer of the independent group or wing, as
in the case of the medical personnel.

13. Princess Mary’s R.A.F. Nursing Service. —Instructions
regarding the status and duties of members of P.M.R.A.F.
Nursing Service are contained in A.P. 1075.

SeEcTiOoN II.—MISCELLANEOUS INSTRUCTIONS

14. The principal duties of medical and dental officers are
laid down in K.R. & A.C.L., Chapter XIX, Section III. The
attention of medical officers is in addition directed to the
following :—

1. Acquaintance with regulalions —(K.R. & A.C.I.,
Chapter XV, Section I.)

2. Correspondence.—(K.R. & A.C.I., paras. 2190 to
2195 and A.P. 947.)

3. Exercise of cﬂmmand.—(.K.R. & A.C.I., paras. 111
and 1077.)

4. Flying training and atr experience of medical
officers—(K.R. & A.C.I., para. 1483.)

5. Geneva Convention.—(See Manual of Air Force Law,
Appendix B.)

6. Historical Records of medical uniis.—(K.R. & A.C.IL.,
paras. 2349 and 2350.)

7. Hygiene—(K.R. & A.C.I., paras. 44, 58, 1830 and
1845.)

8. Instructions regarding R.A.F. personnel in Army
Medical Establishments.—Instructions with regard to
returns and procedure in connection with R.A.F. personnel
in Army Medical Establishments are laid down in Regu-
lations for the Medical Services of the Army 1938, Section
XIV.
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9. Instructions regarding R.A.F. personnel in Royal
Naval Medical Establishments—Instructions with regard
to returns and procedure in connection with R.A.F.
personnel in Naval Medical Establishments and Sick Bays
are laid down in ““ Instructions for Royal Naval Hospitals
and other Medical Establishments at Home and Abroad,
1927 ”, article 54, as amended by Admiralty Fleet Orders.

10. Leave of absence.—(K.R. & A.C.I., Chapter XVIII,
Section I, and para. 1499.)

11. Minor head injuries following boxing or football.—
(See A.P. 1269A.)

12. Patents and designs—(K.R. & A.C.I., para. 862
and A.M.O. A.51/30.)

13. Poisons and medicines wn service institutes.—
Limitation of sale. (K.R. & A.C.L., para. 1771.)

14. Post Mortem examinations.—(a) A post mortem
examination will not be carried out in cases which may
involve an inquest unless the prior permission of the
Coroner has been obtained.

(b) Medical officers posted for surgical duties should not,
unless instructed by the Coroner, personally carry out
post mortem examinations owing to the probable danger
of carrying infection. There i1s no objection to their
being present when another medical officer is carrying
out the examination.

15. Private health certificates.—(K.R. & A.C.I., para.
1420.)

16. Publication of articles.—(K.R. & A.C.1., para, 1072.)

17. Responsibility for ambulances—(K.R. & A.C.IL,
para. 1484.)

18. Responsibility for material —(K.R. & A.C.I., paras.
85 and 2445.)

19. Road accidents—disclosure of information.—(See
AM.O. A.667/29.)

20. Supply of Air Ministry Forms.—A.M. Forms will
accompany instructions from the Air Ministry in respect
of examinations required to be carried out on such forms.

21. Supply of Air Ministry Orders—(K.R. & A.C.L,
para. 60.)

22. Supply of medical equipment to dominion, colonial
and foreign governments on repayment.—(See A.M.O.
A.194/37.)

lﬂgg'} Treatment of subordinates—(K.R. & A.C.I., para.
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SEcTION III.—Books, PUBLICATIONS AND LIBRARIES

17. Care of Books and Publications.—Care will be exercised
in the custody of books and publications provided for the use
of serving personnel. Publications will be kept amended up
to date in accordance with the latest lists announced from time
to time in Air Ministry Orders (see K.R. & A.C.I., paras. 2287
to 2289 and 2291).

18. Publications to be kept by Sick Quarters, Hospitals
and Competent Medical Authorities.—1. Sick Quarters.—The
following publications will be kept at Station Sick Quarters :(—

(@) R.A.F. Manual of Cooking and Dietary. (A.P. 87.)

() Medical Examination for Fitness for Flying (R.A.F.
and Civil). (A.P.130.)

(¢) Scale of Medical and Dental Equipment. (A.P. 132.)

(d) King's Regulations and Air Council Instructions for
the Royal Air Force. (A.P. 958.)

(e) Syllabus of Training of Airmen of the Medical and
Dental Branches. (A.P. 985.)

(f) Instructions for the Guidance of Medical Officers in
Selection of Recruits for the Royal Air Force. (A.P.1129.)

(¢) Manual for Medical and Dental Officers of the
Royal Air Force. (A.P. 1269.)

(#) Air Ministry Orders (complete set.)
(#) Army Manual of Hygiene and Sanitation.
(4) British Pharmaceutical Codex 1934 or Squire’s
Companion.
(k) R.A.F. Manual, Defence against Gas. (A.P. 1510.)
(/) Medical Manual of Chemical Warfare.
() Nomenclature of Diseases.
(1) Royal Army Medical Corps Training Manual.
(6) The Tannic Acid Treatment of Burns. (Medical
Research Council Special Report No. 141.)
2. Hospitals—The following publications, in addition to
those set out in Clause 1, will be kept at hospitals :—
(@) Regulations for Supplies Services. (A.P. 112.)
(6) Manual of Air Force Law. (A.P. 804.)
(¢) Regulations for Civilian Employees at Air Ministry
Establishments. (A.P. 826.)

(d) R.A.F. Equipment Regulations. (A.P. 830, Vols. I,
IT and IIL.)
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(¢) Regulations for the R.A.F. Reserve including the
Reserve of Air Force Officers and men of the R.A.F.
Reserve. (A.P.938.)

(f) Regulations for the Auxiliary Air Force and
County Associations. (A.P. 968.)

(¢) Regulations for Princess Mary’s R.A.F. Nursing
Service. (A.P. 1075.)

(h) Priced Vocabulary of R.A.F. Equipment. (A.P.
1086.)

(/) Extracts from King’s Regulations and Air Council
Instructions affecting Promotion, Mustering and Trade
Tests of Airmen. (A.P.1112)

(7) Priced List of Medical Equipment.

(k) Regulations for the Medical Services of the Army.

(f) Standing Orders for the Royal Army Medical Corps
and Army Dental Corps.

(m) Table of Disability Assessments of Specified
Injuries. (C.D.24.)

3. Competent Medical Authorities.—The following publica-
tions in addition to those set out in clauses 1 and 2 will be
kept by competent medical authorities.

(a) R.AF. Pocket Book. (A.P.1081.)

() Mobilization Regulations for the Royal Air Force,
Auxiliary Air Force and Royal Air Force Volunteer
Reserve. (A.P. 1096.)

(¢) R.A.F. War Manual, Part II. (A.P. 1301.)

(d) Memorandum on Medical Diseases in Tropical and
Sub-Tropical Areas, 1930.

4. Text Books for Training Purposes.—(a) Hospitals.—
The following books will be kept at hospitals for training
purposes :(—

(i) Anatomical Diagrams,

(i) British Pharmacopeeia.

(iii) Chemistry for Beginners. (Kingzett.)
(iv) First Lines in Dispensing.

(b) Other units.—The Medical Training Depot, Institute of
Pathology and Tropical Medicine, and sick quarters detailed
as training centres for Part II of the ab initio training for

nursing orderlies, will be allowed such books and publications
as may be sanctioned by the Air Ministry.

5. All books will be recorded on an inventory and signed

for by the responsible officer. They will be produced if
called for at inspections.
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19. Books and Publications to be kept by Medical Personnel.
—(See K.R. & A.C.L. para. 2352.)

20. Medical and Dental Reference Libraries.—(1) General.—
Small standard libraries, consisting of books of reference and
certain periodicals dealing with professional subjects, will be
established at commands and/or hospitals and certain other
selected units at home and abroad. Each library will be
available for the use of all medical and dental officers and
members of P.M.R.A.F. Nursing Service serving in the
command in which it is situated.

\

(2) Requisition of books.—Libraries will be supplied at the
public expense with standard works on medical and allied
sciences, and the books required will be selected and demanded
from the Air Ministry (M.A.3.) in accordance with the procedure
Jaid down in K.R. & A.C.I., para. 2285, Requisitions for
the supply of books during the financial year will reach Air
Ministry (M.A.3) not later than 1st December of that year.
In addition, the regular supply of certain periodicals will be
arranged by the Air Ministry.

3. Librarian.—The competent medical authority (or C.O.
when the library is held at a hospital) will detail an officer
to take charge of the library. The officer in charge of the
library will be responsible for the custody of all books and
periodicals issued, presented to, or purchased for, the library
in accordance with K.R. & A.C.I., para. 882, He will keep a
complete card inventory of the library on Form 503, and when
the library is for the use of a command, will arrange for
books to be distributed to all sick quarters.

4. Loan procedure.—Officers and members of P.M.R.A.F.
Nursing Service requiring books and periodicals on loan from
the library will demand them direct from the officer in charge
of the library. The form of demand to be used will include
an undertaking to be responsible for the safe custody of the
books and/or periodicals and to return them to the library
in good condition within fourteen days.

5. Extension of loan procedure.—Should they be required
for a longer period, application for their retention for a
further similar period will be made to the officer in charge of
the library before the date on which the books or periodicals
are due to be returned.

6. Return of books.—On the return of a book or periodical
the officer in charge of the library will give a receipt showing
that it is returned in good condition.
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7. Damage or loss.—An officer or member of the P.M.R.AF.
Nursing Service who does not return a book or periodical
or fails to return it in good condition, will be held responsible
for its full cost (see K.R. & A.C.I., para. 2287).

8. Audit.—An annual audit will be carried out in accordance
with K.R. & A.C.I., para. 882, clause 3 (c).

21. Medical and Dental Lending Library.—1. Commands and
hospitals in the United Kingdom may become members of
Messrs. Lewis’s Lending Library at public expense by arrange-
ment with the Air Ministry (M.A.3).

2. Catalogue.—A bi-monthly list of new books will be
forwarded to competent medical authorities of commands in
the United Kingdom for distribution.

3. Subscriptions.—Subscriptions are renewed annually on
April 1st.

4. Urgent exchange.—When an urgent exchange is desired,
the book may be returned direct by the subscriber (i.e. the
competent medical authority) to Messrs. Lewis, but in these
circumstances postage will be paid by the individual exchanging.
In no circumstances will individual officers (other than sub-
si;lribers} deal direct with Messrs. Lewis, nor Messrs. Lewis with
them.

22. Hospital Recreational Libraries.—The C.O. of a hospital
will detail an officer from the staff of the unit to take charge of
the hospital recreational library, and will make such local
arrangements as are possible for renewal and exchange of books
with other service libraries at reasonably frequent intervals,

23. British Red Cross Society and Order of St. John Hospital
Library.—Hospital recreational books and magazines are
obtainable from the British Red Cross Society and Order of
St. John Hospital Library for the use of patients in hospitals
and sick quarters in the United Kingdom and abroad on direct
application by the officer commanding or medical officer
respectively. Parcels of books will be despatched by the
library at six-monthly intervals or more frequently if specially
requested. Books obtained in this manner are not returnable,
but will be taken on charge in the hospital or sick quarters
recreational library. In the case of new stations not already
being supplied regularly, requests for books and magazines
(titles will not be specified) may be addressed to the Secretary
of the library at 48, Queen’s Gardens, Lancaster Gate,
London, W.2.

24, “ Write Off  of Books in Recreational Libraries.
Books becoming unservicable will be surveyed and written
off charge on the authority of the 0.C. Hospital.
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CHAPTER II

MEDICAL EXAMINATIONS, BOARDS AND

ATTENDANCE, SICK QUARTERS, HOSPITAL

TREATMENT, HOSPITAL ADMINISTRATION
AND DENTAL SERVICES

SECTION I.—MEDICAL EXAMINATIONS

30. General.—1. Care will be taken that the results, both
positive and negative, of medical examinations are recorded
on the appropriate forms. In addition, when a disability of a
temporary nature is found, the cause and probable duration
of unfitness will be indicated.

2. Revision of Medical Categories.—If the medical category
of an individual examined is considered by the medical officer
to require revision, arrangements will be made by him to
regularize the position by referring the case to the competent
medical authority for a medical board at the earliest oppor-
tunity. In the meantime, the duties for which the individual
is eligible will be those appertaining to the lower category.

3. Disclosure of Information.—Where the forms appointed
to be used by the regulations are marked * Confidential *, no
indication of their contents will be divulged to unauthorised
persons (see para. 64).

81. Miscellaneous Examinations.—1. Pilots posted to com-
mands abroad.—The health of all pilots newly posted to
commands overseas will be inquired into by the unit medical
officer as soon after their arrival as possible, and before they
are required to undertake flying duties, with a view to ascer-
taining whether or not any deterioration has taken place
during the period that has elapsed between their last medical
examination and arrival at their new stations. Unless
indicated as the result of enquiry, the special physical efficiency
flying tests will not be carried out, but investigation will be
made into the medical history on the voyage and the occurrence
of gastro-intestinal disturbance, loss of weight, etc., supple-
mented by such medical examination as may be considered
necessary.

2. Medical Examinations in connection with Cases of Drunk-
enness. (a) The proper meaning to be attributed to the word
“ Drunk ” in a charge of drunkenness is that, through the
intoxicating effect of liquor or drugs, the accused was unfit to
be entrusted with his duty (see Manual of Air Force Law, pages
28 and 29). The responsibility for adducing evidence that the
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accused was drunk (in this sense) rests with the officer or N.C.O.
ordering the arrest, and for this reason a medical officer is
not expected to express an opinion as to whether or not an
individual is drunk. If, however, the accused is seriously ill
or asks to see the medical officer on grounds of sickness, or
if there is doubt as to whether the condition of the accused
is due wholly or partly to sickness or injury and not to
intoxicants, the medical officer will be sent for and will examine
him as in ordinary sick cases.

() In dealing with cases of alleged drunkenness it will be
for the C.O. (or court martial, as appropriate) to determine,
in accordance with his, or their, service knowledge and the
evidence of service witnesses, whether an officer or airman
was in a fit state to do his duty, although there is nothing
to debar a medical officer who has examined the accused
from giving evidence as a witness as to whether the accused
was “ drunk " (as defined above).

(¢) If a medical officer is called in to examine an officer or
airman suspected of drunkenness, he must therefore make up
his mind whether the condition of the accused can be
accounted for wholly or in part by disease or injury.
The accused may be suffering from some disease of which
he is unaware, and serious results may follow if he is not kept
under medical supervision ; or a plea of sickness, injury or
nervous disturbance may be brought forward at an investiga-
tion or trial, and the medical officer may be asked whether
any such condition was actually present when he examined
the accused. For these reasons the medical officer, when
called upon to examine any person accused of drunkenness,
should perform a complete and comprehensive examination
at once, whether the accused complains of any disability or
not. He should take a detailed history of the case, observe
every feature of the individual’s demeanour and behaviour, and
examine every system of the body. Complete notes should
be made at the time.

(d) The medical officer should form an opinion on each of
the following points, and should be prepared to support such

opinions or any of them by facts observed by himself at the
time :—

(i) Whether the condition and behaviour of the
accused is normal or abnormal.
(ii) Whether the accused is fit to perform his duty.

(iii) Whether, if the condition or behaviour of the
accused is abnormal, such abnormality is wholly due to
consumption of alecohol or drugs.

(iv)] Whether the abnormality is partly due to
consumption of alcohol or drugs.
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(v) Whether the abnormality is wholly due to disease
or injury.

(vi) Whether the abnormality is partly due to disease
or injury.

(vii) If the abnormality is partly due to consumption of

alcohol or drugs and partly to disease or injury, what is
the relative importance of these factors?

(¢) If the case comes before a court martial, the medical
officer’s summary of evidence should contain, in addition to
any material facts observed by him, a summary of his opinion
on such of the above points as arise from the circumstances of
the case. (See also K.R. & A.C.I., paras. 1115 and 1116.)

3. Medical examination of personnel for training at the
R.A.F. Anti-Gas School.—Personnel selected for courses at
the Anti-Gas School will be medically examined prior to
leaving their units. No officer or airman selected should be
subject to:— :

(a) Bronchitis, acute or chronic.

(b) Inflammatory conditions of the eyes, e.g. blepharitis
or conjunctivitis.

(¢) Nervous conditions, e.g. neurasthenia, claustro-
phobia.

Each individual found fit will be provided with a medical
certificate as follows :—

“ Certified that (Number)........ (Rank). .o .ossis
) f=F o7y DR R has been medically examined and
found physically fit in all respects to attend a course of
instruction at the R.A.F. Anti-Gas School.

Date............ Signature of Medical Officer.......... ¥

82. Officers.—A serving officer will be medically examined
when necessary in accordance with the terms of K.R. & A.C.L,,
para. 1443. In the event of his being considered below the
standard required of him in accordance with K.R. & A.C.L,,
para. 1430, action will be taken as indicated in K.R. & A.C.L,,
para. 1445.

33. Princess Mary’s R.A.F. Nursing Service.—Members of
P.M.R.A.F. Nursing Service will be medically examined in
the same circumstances, where applicable, and in accordance
with the procedure laid down for officers.

34. Cadets.—Cadets will be medically examined in the
same circumstances, where applicable, and in accordance
with the procedure laid down for officers. (See K.R. & A.C.L,,
para. 1443A.)
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35. Candidates for Commissions.—The medical examination
of candidates for commissions in the Royal Air Force will be
conducted in accordance with the procedure detailed in
paras. 45 to 50.

36. Airmen.—The conditions and procedure governing the
medical examination of airmen generally are laid down in
K.R. & A.C.I1., paras. 1446 and 1481, In addition, special
medical examinations are required as follows :—

1. Airmen on selection for courses in accordance with K.R.
& A.C.L., paras. 391, 1446 and 1454A.

Note.—(a) Care should be taken that airmen recommended
for training as pilots are not assessed as fit for presentation
to a medical board unless there is a reasonable probability
of their acceptance (see K.R. & A.C.1., para. 506, clause 2Z).

(b) Inorder to save the expense of civil medical practitioner’s
fees the medical examination, as required by para. 257,
clause 3 (), of personnel for flying training at civil schools will
be carried out at the unit immediately prior to the individual
leaving for the flying training unit. It is important that
Forms 48 in respect of such personnel be forwarded to Reserve
Command as soon as this examination has taken place.

2. Awrmen detailed for Draft Abroad on Form 624 in ac-
cordance with K.R. & A.C.I., para. 601.—(a) An airman, who
in the opinion of the medical officer is unfit for service abroad
will be disposed of as follows :—

(1) If temporarily unfit, he will be admitted to the
nearest service hospital or retained at his unit pending
the expiration of the period of temporary unfitness.

(i) If more than temporarily unfit he will be admitted
to the nearest service hospital, and if the C.O. of the
hospital considers that he should be brought before a
medical board for the purpose of being invalided, the
procedure laid down in para. 89 will be followed.

() The medical officer of the unit will forward a report to
the competent medical authority concerned stating the nature
of the disability and the method of disposal of each airman
found unfit. If an airman is retained at his unit under (a) (i)
above, the medical officer will also state the anticipated period
of unfitness.

3. Airmen other than airman pilots, on loan to Dominion,
Colonial or Foreign Govermmenis, on Forms 35 and 36, in
accordance with K.R. & A.C.I., para. 1446, clause 1 (¢) (see
para. 2563, clause 2).
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4. Air gunmers and air observers on Forms 42 and 43 in
accordance with para. 257, clause 5, and K.R. & A.C.I., paras.
391, 507 and 1454.

5. Armourers and fitter armourers on Form 624 in accordance
with K.R. & A.C.L., para. 391, clause 7.

6. Adrmen before participating in ghiding, games, efc. after
wngury or illness, on Form 624 in accordance with K.R. &
A.C.L, para. 1455.

7. Ex-apprentice clerks for commussions n the equipment
branch, on Forms 42 and 43 in accordance with A.M.O.
A.172/37.

8. Motor boat crew on Forms 624 in accordance with K.R. &
A.C.I, para. 391, clause 5.

9. Prevention and delection of tuberculosis in accordance with
para. 128.

10. Radiographers on Form 39 in accordance with para. 445.

11. Extension of service, prolongation of engagement, re-

engagement and continuation in the service, on Forms 78 or 82 in
accordance with K.R. & A.C.I,, Chapter X, Section V.

12. Sentor armament instrictors on Form 624 in accordance
with K.R. & A.C.1,, para. 391, clause 6.

13. Transfer to the Reserve on Forms 35 and 36 in accordance
with K.R. & A.C.I., para. 653 (see para. 253, clause 3).

14, Wireless operator mechanics on Form 624 in accordance
with K.R. & A.C.1., para. 391, clause 3.

37. Recruits,—The medical standards applicable to the entry
of candidates for recruitment are laid down in A.P. 1129,
(For Recruiting Regulations see A.P. 948.)

38. Families of R.A.F. Personnel.—Normally, medical exam-
ination from a service standpoint is not required, except in
respect of the attendance of children at service schools (on
Form 1927) or for the purpose of determining the fitness of
the family to embark, in accordance with paras. 263, 483 and
K.R. & A.C1, para. 937, or with a view to transfer to the
United Kingd:}m on medical grounds in accordance with
para. 105.

39. Civilian Employees.—1. General.—The medical ex-
amination of civilian employees will be undertaken as necessary
in accordance with K.R. & A.C.I., para. 1449, A.P. 826 and
AM.O. A7/37. They will be examined as directed by the
Air Ministry as to fitness for employment, and the results
recorded on A.M. Form 857 (see para. 808). The results of
examination on cases claiming compensation on account of
injury will be recorded on A.M. Form 744.
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2. Instructors and fitlers.—Civilian personnel liable to be
employed on airscrew swinging duties will be examined on
initial employment and thereafter annually, a record being
kept in the Morning Sick Book. Special attention will be paid
to the following points :(—

(a) History of Epilepsy, (b) Presence of Aneurism,
Hernia, or Heart Disease, (¢) Blood Pressure, (4) Fields of
Vision (tested by hand movements).

3. Mechanical transport drivers’ Ophthalmic Examinations.—
Abroad, civilian drivers engaged locally will have their
visual acuity tested before being accepted for employment,
and both at home and abroad before being allowed to
return to duty following absence on account of accident or
illness, which might have affected their eyesight. Records of
these examinations will be made in a special book kept at the
medical unit or sick quarters for that purpose. (See A.P. 826.)

4. Unestablished civilian employees engaged locally—In the
case of unestablished civilian employees engaged locally, a
certificate in accordance with the requirements of A.P. 826,
Chapter I, Section II, only need be rendered, care being taken
to note thereon any physical disability (e.g. hernia) which,
although not sufficient to render the applicant unfit for
employment, might subsequently prove of importance in
connection with claims for compensation for injury (see paras.
296 and 315).

SEcTION II.—MEDICAL BOARDS.

45, General Organization.—A medical board is, as a rule,
held when an authoritative opinion is required concerning the
medical condition of an individual. K.R. & A.C.I., para. 1432,
enumerates the authorities empowered to convene medical
boards and the circumstances in which they will normally be
held. (Se¢e K.R. & A.CI., para. 713, as regards flying
personnel.) The medical standards for officers and flying
personnel are fully set forth in A.P. 130.

46. Composition and Proceedings.—Except when otherwise
provided, a medical board will normally consist of three
medical officers, of whom the president will be of or above
the rank of squadron leader. The board will be conducted
in the presence of all its members and the patient to be boarded
will invariably be present for some part of the proceedings,
unless his medical condition contra-indicates this procedure.

47. Travelling Expenses.—(See K.R. & A.C.I., para. 3018,
clause 2.)
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4R, The Central Medical Establishment and Headquarters
Medical Boards abroad—Proceedings.—In recording the pro-
ceedings of the Central or Headquarters Medical Boards the
following forms will be used :(—

1. Officers and candidates examined in accordance with
K.R. & A.C.L,, para. 1440, clause 3 (a) (i) to (v) and (xi) who
are—

(a) passed fit for full duties of the branch concerned—
Forms 58, 826 and 827 ; or

(b) found temporarily unfit, or rejected as unfit for full
duties of the branch concerned—Forms 58 and 827.

2. Officers and airmen in accordance with K.R. & A.C.I.,
para. 1440, clause 3 (b) (i) who are—

(@) passed fit to learn to fly—Forms 58, 657, 826 and
827 ;: or

(b) found temporarily or permanently unfit to learn to
fly—Forms 46, 47, 657 and 827.

3. Officers and cadets examined in accordance with K.R. &
A.C.I., para. 1440, clause 3 (a) (vi), (vii) and (x) and (d) (i1)—
Forms 46, 47, 657 and 827,

4, Officers examined in accordance with K.R. & A.C.I.,,
ara, 1440, clause 3 (@) (viii) when the finding of the previous
oard is :—

(a) concurred in—IForms 46, 47, 657, 827 and 847A ; or
(b) not concurred in—Forms 46, 47, 657 and 827.

5. Individuals examined in accordance with K.R. & A.C.1,,
para. 1440, clause 3 (a) (ix)—such forms as may be directed
by the Air Ministry.

6. Warrant officers examined in accordance with K.R. &
A.C.I., para. 1440, clause 3 (b) (iii), who are :—

(a) passed fit for the full duties of the branch concerned
—Forms 657, 826 and 827;

(b) found temporarily or permanently unfit for the
full duties of the branch concerned—Forms 46, 47, 657
and 827.

49. Candidates not called up for Immediate Training.—
1. An individual who has been accepted for flying training
and is called up for training within three months of acceptance
may be regarded as fit on production of a certificate, which
may be signed by himself, stating that he has not undergone
any physical deterioration.

2. An individual called up for training after the expiration
of three months but within twelve months from the date of
acceptance will be examined on a Form 42 (see para. 257).
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3. An individual called up for training after the expiration
of twelve months from the date of acceptance or if his con-
dition is not considered satisfactory under clauses 1 or 2 above,
will require to be medically boarded on Forms 826 and 827
(see para. 299).

50. Completion and Disposal of Forms.—1. When an officer
or candidate is found unfit for full flying duties, the reason
will be stated, and, if he is temporarily unfit, the treatment
recommended (if any) together with the date on which
re-examination is considered advisable, will also be stated.

2. Forms will be completed, signed and disposed of as laid
down in Chapter III.

51. Necessity for Full and Accurate Completion of Forms.—
1. General.—When answering the questions on the wvarious
forms used to record the board proceedings, members of
boards must bear in mind that the disposal of the officer or
airman and the determination of his eligibility for a disability
award are mainly based on the facts recorded and the opinions
expressed by the board. Hence it is of paramount importance
that the proceedings should record the facts on which the
board have based their opinions, and the reasons for their
conclusions. In addition to a description of the disabilities
which have necessitated the board, the general condition of
the officer or airman should be systematically investigated
both by the medical officer in charge of the case and by the
board, and the results (even though negative) recorded under
appropriate classifications.

2. Record of mo other disability —The fact that no other
disability is claimed or discovered will be recorded on the
board proceedings. This will minimise claims made subsequent
to discharge on account of disabilities which might otherwise
have been overlooked at the time of invaliding. For the
action to be taken by a board when it is considered that there
is presumptive evidence of mis-statement by an airman on
enlistment with regard to previous receipt of disability award,
see para. 89, clause (d).

52. Definition of ‘‘Directly Aftributable to Conditions of
Service ’.—1. Wounds and injuries sustained on dufy.—A
wound or injury will normally be regarded as directly attribut-
able to the conditions of air force service only when it is
sustained during the actual performance of air force duty,
and arises directly out of such performance.

2. Organized games.—An injury sustained whilst taking
part in a game or physical recreation organised by or with
the approval of the appropriate air force authority may be
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regarded as directly attributable to the conditions of service,
subject to the provisions laid down in K.R. & A.C.I., para.
3612. In this connection the reply of medical boards on
Forms 46 and 47 to the question * Is it directly attributable
to conditions of service?” will be “See K.R. & A.C.I.,
para. 3612, clause 3.”

3. Disabilities other than wounds or injuries.—(a) A
disability, other than a wound or injury, will not be regarded
as directly attributable to the conditions of service unless it
arises directly out of the special conditions or circumstances
incidental to air force service. Diseases, e.g. enteric fever,
dysentery, malaria, etc., to which individuals are specially liable
during service at stations abroad, may, if contracted during
such service, be regarded as directly attributable to the
conditions of service.

(b) Subject to clause 2 above, a disability will not be regarded
as directly attributable to the conditions of service if, although
contracted during the period of such service, it is due to the
ordinary risks of indoor or outdoor life to which R.A.F.
duty contributed no special liability.

4. General.—The foregoing definition of direct attributability
to the conditions of service will be strictly observed by medical
boards ; but should it appear that there is clear justification
for exceptional treatment in a particular case, a separate
report to this effect may be submitted, the circumstances
being fully stated.

53. Basis of Assessment.—The basis of assessment will be
the degree of disablement estimated to be suffered by the
individual as determined by comparison with the condition
of a normal healthy man of the same age, without reference to
the earning capacily of the individual in his own or any other
spectfic profession, trade, or occupation, and without regard
to any particular conditions or circumstances.

54, Method of Assessment of Disabilities.—Ordinarily
assessment is made on a percentage basis and will be stated
in multiples of ten where the degree of disablement is 20 per
cent. or over ; but in the case of an airman whose disability
is estimated to be less than 20 per cent. the exact figure will
be stated, e.g. 1 per cent. or 13 per cent. Where there are
two or more separate and distinct disabilities, they will be
assessed both separately and collectively, the collective
assessment not necessarily being the sum of the rates at
which each separate disability is assessed. The assessments of
medical boards for purposes of disability retired pay, disability
pension, etc., will represent the average degree of disablement
during the period covered by the assessment,
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55. Assessment of Surgical Disabilities.—Where applicable,
assessment will be made in accordance with the * Table of
Disability Assessments of Specified Injuries” (C.D.24). In
cases of disablement other than those exactly provided for in
the table, the assessment will be made at the percentage which
is held to correspond most closely to the degree of disablement
represented by the disability.

56. Disability arising in connection with Great War Service.—
In the case of disability arising in connection with the Great
War (see K.R. & A.C.I., “ Explanation of Terms ") the board
will state whether such is attributable to, or if not, whether
aggravated by service during that period.

57. Cases of Aggravation of Non-Attributable Disability
by Conditions of Service subsequent to the Great War.—
1. Besides the cases of direct attributability referred to in para.
52 above, there may be cases in which the disability, though
not directly attributable to post-war air force service, would not
have produced the same disabled condition but for specific
conditions of such service. When the opinion of the board is
to this effect, the board will be governed by the following
working rules :—

(@) The original disease or injury must have either arisen in
the service or be of such a nature as might easily have escaped
observation on entry, even by most careful examination ; and

(6) The condition from which the individual is suffering
must be due definitely to conditions of service and not such as
might arise from the original disease or injury by the mere
passage of time.

2. Although the words ““ aggravation " and * aggravated
do not appear in the post-war pension regulations, cases where
both of the above conditions are fulfilled may be regarded for
purposes of disability awards and in deciding the entitlement
of officers and members of P.M.R.A.F. Nursing Service to
sanatorium treatment at public expense, as directly attributable
to conditions of service, subject to Air Ministry confirmation.
If, however, it is found subsequently that the effects of aggra-
vation by conditions of service have passed away, the disability,
though it may still exist and even be considerable, will no
longer be regarded as attributable.

58. Opinion of Medical Board.—Medical boards when
recording their opinions as to causation of a disability, degree
of disablement, or fitness for service, will be careful not to
allow their decisions to be influenced unduly by the proceedings
of previous medical boards. In the event of their disagreeing
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with the opinions expressed by previous boards, they will state
the grounds on which they base their disagreement. Care also
will be exercised by boards in recording accurately any specific
conditions of service to which in their opinion a disability is
due,

59. Classification of Patients transferred to the United
Kingdom.—1. Definition of classification.—Medical boards
transferring patients from overseas to the United Kingdom
will classify them as either :(—

(a) Class “ A "=Requiring hospital accommodation, or,

(b) Class “ B ”=Not requiring hospital accommodation.
(See para. 318.)

2. Class “ A" cases—The following cases will always be
regarded as class “A " :—

(@) Mental.

(6) Pulmonary tuberculosis.

(¢) Infectious.

(d) Requiring special diet.

(¢) Airmen with disabilities of arm or leg which prevent
them from fetching their own hammocks, slinging them
to the deck above, getting into or out of them and

putting them away in the morning, which duties are
encumbent on class “ B " cases. \

3. Reclassification.—The classification “ A" or “ B ” is not
necessarily final, as the condition of a patient may alter
materially after the board has been held. In this case
reclassification from “ A ” to “ B "’ or vice versa, will be made
by the C.O. of the hospital concerned, a notification being sent
to the competent medical authority for the information of the
headquarters.

4. Accommodation of class * A" cases.—It should be noted
that class “ A ¥ accommodation is nearly always limited, and
that cases so classificd may not be allotted passages which
W%lld have been available had they been classified as class

5. Patients travelling as first- or second-class passengers.—In
the case of first- and second-class patients who are classified
as “A”, medical boards will state in the proceedings whether
ordinary accommodation is suitable or whether hospital
accommodation is essential.

6. Class of accommodation.—Invalids may be assigned, on
medical recommendation, a superior class of accommodation
to that to which they are normally entitled (see K.R. & A.C.L.,
para. 3052, clause 3).
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60. Transfer of Patients from Commands abroad.—1. In the
event of a patient being transferred by hired sea transport
from a hospital to the United Kingdom, Form 48, together
with the board proceedings, will be despatched to the Officer
Commanding Troops. If he is being transferred by packet
or overland passage, it will be posted immediately the case leaves
the Command to the Officer i/c Records, Royal Air Force, and,
if by R.N. vessel, handed to the S.M.O. of the ship.

2. Notification.—The officer commanding the hospital will
notify the airman’s unit and headquarters of the air force
command, of the date of transfer of the airman.

3. Mental patients.—In cases of mental disease a patient
will in no circumstances be transferred to the United Kingdom
before the next-of-kin has been informed by his unit (see
K.R. & A.C.I., paras. 1611, clause 4 and 2316, clause 3).

4. Families.—When a member of the family of an airman
in receipt of family allowance is transferred to the United
Kingdom on medical grounds and requires further hospital
treatment, the following information will be sent by signal to
Air Ministry as soon as the patient embarks :—

Name of patient, name of ship, port of disembarkation,
date of arrival, and whether fit to travel by train or
requiring an ambulance (see A.M.O. A.44/35).

A.—OrricErs, PupriL PiLors AND AIRMAN PILOTS OF THE
REGULAR AIR FORCE.

63. Procedure.—1. The detailed procedure governing the
conduct of boards on officers is laid down in K.R. & A.C.I.,
paras, 1430 to 1440 and 1443 to 1445,

64. Medical Boards on Officers, Pupil Pilots or Airman
Pilots in Royal Naval and Military Hospitals.—1. Attendance of
R.A.F. Medical Officer—When an officer, pupil pilot or
airman pilot of the Royal Air Force is brought before a medical
board, a Royal Air Force medical officer should, where possible,
serve as a member of the board (para. 85, clause 2) and the
proceedings will be submitted to the competent medical

authority of the appropriate R.A.F. command for his approval
and disposal.

2. Proceedings Confideniial.—As any preparatory statement
by a medical officer in charge of a case and the proceedings of
disability medical boards are strictly confidential, care should
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be taken to ensure that no information is disclosed to the
person boarded other than that provided for on the medical
board summary (Form 657). (See para. 285 and K.R. & A.C.I.,
para. 1451.)

3. Invaliding.—When invaliding from the Service is con-
templated, R.A.F. officers, pupil pilots and airman pilots will,
where possible, be transferred to a R.A.F. hospital.

4. Airmen undergoing “ ab initio ’ training at civil flying
training schools.—Medical boards will not give instructions to
personnel undergoing *“ab initio ” training at civil flying
training schools without first communicating by telephone
with P.M.O. Reserve Command.

5. The competent medical authority will take such adminis-
trative action as is necessary to ensure that the personnel
staff of the R.A.F. headquarters and the individual unit are
informed of the recommendations of the board.

65. Statement of Case.—Form 42 will be completed as
required by para. 257, and should embody a report of the
progress of the case on the reverse of the form, when necessary,
for the information of the board.

86. Medical Category.—1. The standards of medical fitness
for officers are detailed in K.R. & A.C.IL., paras. 1430 and
1431. Those for pupil pilots and airman pilots are the same
as for officers of the general duties branch. The classifications
and findings of boards are detailed in K.R. & A.C.I., para. 1434.

2. Limited flying categories.—When the category * fit for
limited flying ” is used, the medical board will record their
opinion as to the limitations which should be imposed (see
A.P. 130, Part II, Chapter 5).

3. Individuals undergoing flying training.—When an officer,
pupil pilot, or airman undergoing preliminary flying training is
suffering from a disability not the result of a flying accident,
the medical board will record on the board proceedings their
opinion as to whether or not he will be fit to resume such
training within a period of three months.

4. Interim calegories.—If a medical board considers that the
individual will be fit for a permanent category in a few days,
and that a further board will then be unnecessary, a category
of eg. “A 1 B in 14 days ” may be given, but this finding
must always be qualified to show the category in the interval,
e.g. “ A1l Bin 14 days, until then A 4 B"”. When sick leave
is recommended in the interim, the category will read e.g.
“A1Bin 14 days, until then At Bt"'. The whole category as
described above will be stated fully on Forms 46, 47 and 657.
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5. (@) Special categories—** Conditionally wnfit”’.—This term
will be used to describe candidates for flying duties who are
fit A1B for the time being, but who, for any reason, are
regarded as liable to become unfit for such duties and who,
under present standards, would be rejected by the Central
Medical Establishment as ‘“ Unfit .

On receipt of Forms 58 with such findings, the Air Ministry
may ask the Central Medical Establishment for particulars as
to the reason for unfitness and for as close a definition as
possible of the risks that will be incurred by acceptance.
Such inquiries, however, will only be made regarding candi-
dates whom the administrative authorities have reason for
considering specially. Upon receipt of information from the
Air Ministry that such a case has been accepted, the Central
Medical Establishment will finally complete Forms 826 and
827 and dispose of them in the usual manner.

(b) Effects of travelling immediately prior to a Medical
Board.—If the effects of all-night travelling are such as to give
rise to uncertainty in assessing medical fitness, the Central
Medical Establishment will apply to Air Ministry for authority
to retain the individual for one night in London, so as to
observe the effects of a 24 hours’ rest. The Central Medical
Establishment will be responsible for informing the individual’s
unit accordingly.

67. Re-examination by Medical Boards.—Arrangements for
re-examination must be indicated by each medical board
(see K.R. & A.C.I., paras. 1437 in respect of officers and 1446
in respect of airman pilots) so long as the individual is below
the standard required of him and provided his disability has
not reached a permanent category.

68. Medical Boards on Officers and Airman Pilots loaned to
Dominion, Colonial or Foreign Governments.—1. Officers will
be brought before a medical board as laid down in K.R. &
A.C.I., paras. 1432, clauses 2 and 3, and 1440, clause 3 (a) (x),
and airmen pilots in accordance with K.R. & A.C.1., para. 1446,
clause 1 (¢). A detailed examination will be carried out on
Forms 42 and 43 and the board proceedings recorded on Forms
46 and 47 (see paras. 267 and 258).

B.—OFFICERS AND AIRMAN PILOTS OF THE NON-REGULAR
AIR FoRCEs

7. Medical Boards.—1. The regulations under which
medical boards are held on personnel of the non-regular air
forces appear in the appropriate publications (see A.P’s. 938
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and 968). No instructions will be given to such personnel
otherwise than on Form 657, and these will be confined to the
following :—
(@) To proceed to hospital (if eligible under the
regulations).
(6) To await instructions.
(See para. 285.)

2. Medical boards will not give instructions to personnel
undergoing ““ ab initio ”’ training at civil flying schools without
first communicating by telephone with P.M.O. Reserve
Command.

74, Sick leave.—The grant of sick leave to an officer or
airman of the Royal Air Force Reserve (including the Royal
Air Force Volunteer Reserve) and the Auxiliary Air Force
may be recommended by a medical board, but the officer or
airman will not be so informed by the boEer either verbally
or on Form 657. He will be given orders to await instructions.

C.—MEMEERS oF P.M.R.A.F. NURSING SERVICE

77. The instructions governing the procedure for medical

boards on officers will apply also to members of the regular
P.M.R.A.F. Nursing Service.

D.—CADETS

80.—1. General.—The regulations under which medical
boards are held on officers of the regular air force will apply
to cadets, with certain modifications as detailed below.
Form 47 will be used in recording the proceedings of the medical
board, and all questions on the form will be answered in
accordance with the present procedure for officers, except as
stated otherwise below. When completing the paragraph
“ Findings of the Board ", the procedure for the medical
categorization of officers will be adhered to, with the exception
that the letter *“ A’ will represent “ Fitness to receive
instruction in flying " instead of ** Fitness for air duties .

2. Permanently unfit.—If a cadet is found by a medical board
to be permanently below the required standard on account of
injury sustained (a) while on flying duty, (b) while being carried
in aircraft under proper authority or (¢) while otherwise

(50460]) B
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undergoing authorized instruction in flying duties, the board

will record its opinion in answer to the following additional
questions :—

(a) To what degree is the cadet disabled at the present
time ? (see paras. 83 and 54).

(b) Will such degree be permanent ?

(c) If not permanent, how long will the present degree
of disability persist ?

3. Imstructions to cadets.—On completion of the board the
cadet will be instructed to return to his unit or remain in

hospital, as the case may be, to await the decision of the
Air Ministry as to his disposal.

4. Forms used.—Forms 46, 47 and 657 will be completed
and dealt with under existing regulations.

E.—AIRMEN.

83. When to be brought before a Medical Board.—1. An
airman will be brought before a medical board on the occasions
laid down in K.R. & A.C.I., paras. 652, 660 to 662, and 1446,
recategorization from Grade I to Grade II or vice versa, and
as otherwise deemed necessary in special circumstances.

2. Instructions regarding airman pilots are contained in

paras. 683 to 68 and K.R. & A.C.I,, paras. 506 and 1440. (For
medical categories see para. 86.)

3. Medical boards on airmen of the Reserve, except when
called up for training or on mobilization, will only be carried
out on receipt of instructions from the Air Ministry.

84. Transfer of Patients to the United Kingdom on Medical
Grounds.—1. Procedure.—(a) Part 2 of Form 496 will be

completed by the airman and Parts 1 and 3 by the medical
officer in charge of the case.

(b) The senior medical officer of the boarding unit or O.C. of
the Royal Naval or Military hospital will submit the form to
the competent medical authority for his concurrence to hold

the board. This will not be necessary in the case of R.A.F.
hospitals.

(¢) When the board is held at a Royal Naval or Military

hospital a R.A.F. medical officer will, if practicable, attend
as a member in accordance with para. 93.

(¢) When the Form 496 is submitted by the S.M.O. of a

R.AF. Unit, the competent medical authority will issue
mstructions as to where the board will be held.
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() Where necessary, hospital investigation will be carried
out as at para. 88, clause 2 (b).

(f) On completion of the board the proceedings will be passed
to the competent medical authority for his approval. If he
approves he will notify the appropriate branch of the head-
quarters so that suitable arrangements may be made for the
patient to be transferred to the United Kingdom. He will
then sign and return the Forms 496 to the S.M.O. or O.C.
hospital.

2. Mental disease.—In cases of mental disease a patient will
in no circumstances be transferred to the United Kingdom
before the next-of-kin has been informed by the unit con-
cerned (see K.R. & A.C.L., paras. 1611, clause 4 and 2616).

3. Disposal of Documents.—(a) In the event of a patient
being transferred by hired transport or R.N, vessel, Form 48,
together with one copy of Form 496 will be despatched to the
Officer Commanding Troops. If he is being transferred by
packet or overland passage, it will be despatched immediately
the patient leaves the Command to the Officer i/c Records,
Royal Air Force.

(b) The second copy of Form 496 will be retained as an office
record. (See para. §9 with regard to the classification of
patients.)

85. Recategorization.—1. No airman will be invalided from
the Service if he is fit for the duties of his trade at home,
provided that an attributable disability is not likely to be

gravated, nor a non-attributable one converted into an
attributable one by such retention.

2. (a) Part 2 of Form 496 will be completed by the airman
and Parts 1 and 3 by the medical officer,

(6) Any claims made by the airman will be investigated in
accordance with para. 89, clause () (i) and (e) (ii).

(¢) Forms 496, 48 and if at a sick quarters Form 39 (completed
to date from Form 41) will be forwarded to the competent
medical authority of the Command to which the airman’s unit
properly belongs, for approval to bring the airman before a
medical board. This will not be necessary when the board is
being held at a R.A.F. hospital.

(d) A medical board will then be convened.

(¢) In all cases Form 496 will be forwarded to the competent
medical authority for approval of the board proceedings and
return.

(50480} B2
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(f) If the airman is found medically fit for service in his old,
or some new, category he will be returned to his unit.

These airmen will be classified as ““ Grade II (Fit G.S.)”
or “ Grade II (Fit home service only).” (See A.P. 1129,
Appendix V for details.)

(g) If the airman is recategorized, Form 39, will be completed
in accordance with para. 258, clause 8.

(%) The new category will be inserted on Form 48.

(¢) One copy of Form 496 will be forwarded to the Officer
ifc Records and the other retained as an office record.

3. When an airman pilot is found to be unfit for pilot duties
by the C.M.E., a note will be made in the board proceedings as
to whether or not he is considered to be below Grade I standard.
If this is so, he will subsequently be boarded on Form 496
under arrangements made by the competent medical authority
of his command, with a view to reclassification or invaliding
from the Service. (See clause 4 below).

4. Direct entry airman pilots will be regraded on Form 496
by the Central Medical Establishment.

86. Invaliding from the Service.—An airman will be invalided
(see K.R. & A.C.I., paras. 652, 653 and 660, clause 2) if, on
the recommendation of a medical board, approved by a
competent medical authority, he is found to be either :—

1. Permanently unfit under present standards.

Nofe—An airman is considered unfit under this heading
when upon medical examination his condition is found to
have fallen sufficiently below the required physical standard
as to prevent him carrying out efficiently the duties of his
trade classification in the United Kingdom ; or when he is
found to be suffering from a disability which, although not
affecting his trade efficiency at present, is likely to become so
aggravated by further service employment as to necessitate
his discharge under 2 below ; or,—

2. Physically unfit for any form of air force service.

87. Invaliding of Special Cases.—1. Amputalion cases.—
When a patient (other than a civilian) has had an amputation
of a limb, the officer commanding the hospital will inform
Air Ministry and request instructions with regard to the
fitting of an artificial limb. If the hospital is not near a
Ministry of Pensions limb fitting centre, instructions will be

S — o A -
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given for the patient to be transferred to a more suitable
hospital. In effecting the transfer, if the condition of the
patient will not permit of his travelling by the normal methods
of conveyance, R.A.F. service transport may be used. When,
the stump is healed and ready for the fitting of an artificial
limb, the patient will be brought before a medical board for
invaliding. As a working rule, the stump will be considered
healed and ready for fitting when the condition is such that
the airman is ready for the first fitting of his artificial limb.
(See K.R. & A.C.L., para. 1665.)

2. Pulmonary tuberculosis cases.—In order that an airman
suffering from pulmonary tuberculosis may be afforded the
earliest possible opportunity of obtaining suitable treatment,
he will be invalided as soon as the diagnosis has become
reasonably certain. In the presence of combined clinical and
radiological evidence indicative of pulmonary tuberculosis,
diagnosis will not be delayed merely because the presence of
the causative organism has not been demonstrated. (See
paras. 128 and 272.)

3. Certain surgical cases other than amputation cases.—When
it is considered that an airman requires further surgical
attention in hospital to complete the treatment of his invaliding
disability, an application, accompanied by a full medical
report, will be submitted to the Air Ministry through the
usual channels for authority to postpone the invaliding board
until the treatment has been carried out.

88. Invaliding Procedure at a Unit.—1. A{ the unit.—When
the medical officer in charge of a unit in the United Kingdom
considers that an airman serving in the unit (not being a
patient in a hospital) should be brought before a medical
board to ascertain his fitness to continue serving, the following
procedure will be followed :—

(@) Documents.—He will request the C.O. of the airman’s
unit to apply to the Officer i/c Records for :—

(i) Any Forms 551.

(ii) If the airman was serving on 30th September,
1921, Army Forms 496, 497 relating to his medical
survey at the termination of the Great War in accordance
with A.M.O. 648/21.

(iii) Form 62 if the airman enlisted subsequent to
1st June, 1921.

(b) Approval of boarding by the competent medical
authority.—Part 2 of Form 496 will be completed by the
airman and Parts 1 and 3 by the medical officer, and the
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form, together with Form 48 and the forms referred to
in sub-clause () above will then be submitted by the
medical officer through the C.O. of the unit to the com-
petent medical authority of the command to which the
airman’s unit properly belongs, for his concurrence.

(¢) Posting.—On approval being given, the medical
officer of the unit will ask the C.0. to apply for the
airman to be posted to the nearest sfation at which there
isa R.AF. hospital. He will pass all relevant forms to the
C.O. of the unit, who, on receipt of posting instructions,
will forward them to the boarding unit 24 hours before
the airman proceeds.

2. At the boarding unit—(a) The C.O. will report the
airman’s arrival to the senior medical officer, who will then
arrange with the C.O. of the hospital for a medical board to
be convened at the hospital.

(b) Hospital investigation.—If the medical board considers
that the case requires investigation necessitating admission
to hospital prior to the expression of a final opinion, arrange-
ments will be made for such an admission. On completion
of the investigation the hospital will complete the medical
board proceedings. (See para. 89.)

(¢) Findings of board and disposal of airman.—The opinion
of the medical board on Form 496 will be submitted to the
competent medical authority of the command to which the
airman’s new unit properly belongs for his approval and if
he concurs that the airman is unfit for service, the boarding
unit, on return of the board proceedings, will effect the airman'’s
discharge forthwith. If the airman is time expired and due
for discharge from the Service or transfer to the Reserve, this
will then be effected under the appropriate heading by the
boarding unit. (See K.R. & A.C.L., para. 661 as regards an
airman due for transfer to the Reserve whose disability is of
a transitory nature.)

89. Invaliding Procedure at a R.A.F. Hospital. 1. Assoon as
the C.O. of a hospital considers that an airman patient should
be brought before a medical board for the purpose of being
invalided, the following procedure will be followed :—

(@) Documents.—The hospital will notify the airman’s
unit that it is proposed to bring him before a medical
board and, at the same time, apply for the airman’s
service documents, referred to in K.R. & A.C.1., para. 659,
clause 2, completed as far as possible, and also to the

Officer i/c Records for the documents detailed in para. 88,
clause 1 (a).
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(b) Notification of impending board.—The office adminis-
tering the hospital accounts, Air Ministry (Accounts 2A)
and the hospital quartermaster will be informed of the
name of the airman who is to be boarded. In the case of
apprentices and boys the next of kin will also be informed.

(¢) Completion of Form 496.—On receipt of the docu-
ments referred to in clause (a) above, part 2 of Form 496
will be completed by the airman and parts 1 and 3 by the
medical officer in charge of the case.

(d) (i) Disability claimed by individual.—When answering
the question “ If you are suffering from any disease
etc.” in part 2 of the form, airmen make statements,
sometimes rather indefinite and vague, but which in all
cases must be respected and fully investigated. The
medical officer completing part 3 of Form 496 must,
therefore, in the first instance, take steps to verify these
statements, and record on the form or by attachment
thereto, the results of his investigations, before he submits
the case for approval. He may require the airman to
amplify or be more exact in his statement but, at the
same time, he must use the utmost tact and discretion so
as not to magnify in the mind of the airman or suggest to
him points of irrelevant importance. Special care should
be taken to investigate such points as the effect on the
disability of :—injury, climate, exposure, accommeodation,
feeding, nature of employment, supervening diseases,
exposure to contacts, epidemics, etc.

(ii) Effects of an Exposure to Chloroacetophenone (C.A.P.)
during Anti-Gas Training.—As the result of an extensive
investigation it has been shown that no disability other
than lachrymation is produced by chloroacetophenone
(C.A.P.). The concentrations of this gas produced in
fitting respirators or during training are not sufficient to
cause any damage to the respiratory system even when
personnel remain in such an atmosphere for prolonged
periods. The eye irritation produced by the concentra-
tions used may occasionally last about one hour, but even
this is unusual.

(iii) Epilepsy.—When it is proposed to discharge an
airman on account of epilepsy, the medical officer will
certify on Form 496 that he has seen the patient in a true
epileptic fit, or, if he is unable to give such a certificate
but is satisfied that the airman is suffering from true
epilepsy, he will record on the Form 496 the grounds on
which he bases his diagnosis.
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(iv) Consultant's report.—When a consultant reports on a
patient whom it is proposed to invalid, he will state his
opinion as to the percentage of disability. This will be
inserted on Form 496, but should not always prejudice
the findings of the board if they are of a different opinion.
The degree of disability awarded will in no circumstances
be communicated to the patient.

(¢) The medical board.—(i) The C.O. of the hospital will
then arrange for the airman to be examined by a medical
board.

(ii) Disability prior to enlistment.—If it emerges from
an airman’s own statement or otherwise, that he had been
in receipt of an award for disability before enlistment, the
medical board will direct attention to the fact by means

of a note on the medical board proceedings.

(iii) Recommendation for disposal of mental patients.—
In cases of mental disease the medical board will state in
the proceedings whether they recommend the patient’s
discharge as a dangerous or harmless person of unsound
mind and whether he should be placed in a civil mental
hospital or handed over to his relatives or friends ; if the
latter recommendation is made, a certificate accepting
full responsibility for the care of the patient will be
obtained from the relatives or friends before forwarding
the proceedings to the competent medical authority of the
command for approval (see para. 150 and K.R. & A.C.L,,
para. 662).

(f) (i) Confirmation of board by compelent medical
authority administering the airman’s unif.—Forms 39
(completed to date from the current Form 41), 48, 496 and
any other medical or service documents held, will be passed
to the competent medical authority for confirmation of
the board findings. If he is not satisfied with the pro-
ceedings he will take such further action as he may
consider necessary.

(1) False statements.—If the competent medical authority
considers that there is presumptive evidence of a false
answer on the attestation paper, as regards the receipt
of a disability award, he will notify the appropriate
accountant officer forthwith.

90. Effective Dafe of Discharge of Airmen invalided from
the Service.—1. The effective date of discharge of :—

(#) an airman invalided from the boarding unit will be
the date of leaving that unit,
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(b) an airman who is a patient in hospital, will be the
date of leaving the hospital, or, if retained for further
treatment, the date of receipt b}r the hnsplta,l of the
authority for his discharge.

2. These instructions do not apply to an airman serving at
home who, not being a prospective invalid, becomes due for
discharge or transfer to the Reserve under the terms of his
service while a patient in hospital. The transfer to the Reserve
or discharge from the service in such cases will be effected on
the termination of the regular Air Force portion of the engage-
ment (see also K.R. & A.C.I., paras. 648, clause 2, 660 and 661).

91. Discharge of Airmen Invalided.—If the medical board
finds the airman medically unfit for service, and the finding is
concurred in by the competent medical authority, the hospital
will carry out the airman’s discharge forthwith as follows :(—

1. Notification of Officer ijc Records—The Officer
Commanding will notify the Officer i/c Records of the date
on which discharge will take place. (See K.R. & A.C.I,,
para. 661, clause 6, with regard to an airman whose
disability is of a transitory nature and who is due for
transfer to the Reserve.)

2. Accounts.—The Officer administering the hospital
accounts will be informed so that the invalid may be
given an advance of pay (£1). The airman’s unit will
be informed by the hﬂspltal of the airman’s discharge from
the Service and should complete the airman’s clearance.

3. The hospital quartermaster will be informed of the
impending medical board. (See para. 89, clause (b).)

Should an airman not be in possession of civilian
clothing it may be obtained on repayment through the
Officer in charge, Clothing Stores. If the airman'’s
discharge takes place between the 1st October and the
31st March he will receive a free issue of a civilian greatcoat,
and if invalided at any other time of the year, a free issue
may be made on the recommendation of the medical
board.

4. Adrcraft apprentices and boy entrants invalided on
account of Rheumatism.—The next of kin will be advised
as to the desirability of continuing medical supervision
after discharge.

5. Venereal Disease—When an airman is invalided on
account of venereal disease or has recently undergone
treatment for such before discharge or transfer to
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the Reserve, he will be advised by the medical officer
of the unit as to the necessity for further treatment, and
the address of the civilian venereal disease clinic which is
nearest to his intended place of residence will be furnished
to him, together with Ministry of Health Form V.15.
Supplies of this form will be obtained from the A.P.F.S.
in the usual manner. Lists of clinics, with their addresses
will be supplied to C.O.s of hospitals periodically by the
Air Ministry (M.A.4).

6. Completion and disposal of Forms.—
Form. Disposal.
Form 39 = .. See para. 256, clause 8.

Form 152 (completed (One copy to the address in-
for invalids as in- dicated on the form.
dicated on the form). | One copy to the O. i/c Records.

Form 323 e .. One copy to the O. ifc Records.
Form 395 i .. One copy to the O. ifc Records.
Form 400 ey Two copies to the O. i/c Records

for invalids suffering dicated on the form.
from Tuberculosis). [ One copy to the O. i/c Records.
One copy to O. ifc Records.
Form 496 i "* | One copy to Office Records.
Form 496A {cﬂrnpieted}

Form 460 {completed{'l‘wa copies to the address in-

for invalids suffering Ly el Gl

from Tuberculosis). Form 486.
Form 3456A .. .. One copy to the Invalid.

M.of H.FormV.15 (com-

pleted for wenereal »One copy to the Invalid.
disease invalids).

M. of L. Form E.D.17 One copy if the airman desires
Post Office Employment or
registration with the National
Association for Employment
of Regular Sailors, Soldiers
and Airmen. One copy if the
airman desires registration
with the Soldiers’ and Sailors’
Help Society, one copy if the
airman intends to reside in the
Irish Free State and wishes to
be registered with the British
Legion in that country.

M. of L. Form U.I.3.X.S. One copy to O. i/c Records.
(including U.1.69.X.5.)
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7. Notification fo invalid’s next of kin.—The date and
approximate time of arrival of the invalid at the nearest
railway station to his home will be notified to his next of
kin.

8. Transport of tnvalids to their homes—A railway
warrant will be issued to the nearest railway station to the
invalid’s home. If, however, the invalid is unfit to
travel by train he may be moved by ambulance transport
in accordance with K.R. & A.C.I., para. 3023.

9. Conducting Parly for Invalids discharged from the
Service.—A helpless discharged airman will be conducted to
his destination by an unarmed conducting party provided
under local arrangements (see K.R. & A.C.I., para. 660,
clause 7).

10. On the day of discharge the invalid’s unit will be
informed of the discharge on Form 624.

92. Refention in Hospital of Airmen discharged from the
Service.—1. When the condition of an airman, whose discharge
as an invalid has been approved, is such that he is unfit to travel,
he may, at the discretion of the C.O. of the hospital, be retained
as a free patient for further treatment under the terms of

K.R. & A.C.L., para. 648, clause 5.

2. Immediately before the removal of such a patient from
the hospital, he will be examined by a board of medical officers
for the information of whom the proceedings of the invaliding
board should, where possible, be obtained. A report in
duplicate on Form 686 (modified as necessary), reviewing the
degree of disablement then existing will be rendered to the
Air Ministry. Discretion should, however, be exercised in
these cases to avoid unnecessary duplication of boards, which
need not be held where it is considered that the period of
retention has been so short, and the result of treatment
accorded is such, as to render unlikely any alteration of the

patient’s degree of disablement as assessed by the invaliding
board. (See para. 292.)

- 93. Invaliding of Airmen from the Service at Royal Naval
and Military Hospitals.—1. Procedure.—The invaliding of an
airman from a Royal Naval or Military hospital will be carried
out in all respects in accordance with the procedure indicated
in para. 89 except that the C.O. of the hospital will apply to
the R.A.F. competent medical authority for a decision as to
the holding of a medical board, will notify the proposed date
and place of sitting, and request that a R.A.F. medical officer
may be detailed to act as a member of the board during the
consideration of the airman’s case. The R.A.F. medical officer
will act on the board mainly in an advisory capacity, especially
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in the matter of the completion of the board forms in accord-
ance with R. A. F. regulations, and in order that the board may
be in a position to appreciate the physical standards which are
observed in the R.A.F. with particular reference to special
air force conditions. The detailing of a medical officer for
this duty will be subject to the exigencies of the service, and
competent medical authorities will co-operate with a view to
ensuring the most economical arrangements and preventing
unnecessary travelling. The proceedings will be submitted
to the R.A.F. competent medical authority of the command
to which the airman’s unit properly belongs for his approval
and authority for action in accordance with the recom-
mendations of the board (see para. 84, clause 1).

2. Nervous and Mental disease—When the C.O. of a Royal
Naval or Military hospital applies to hold a medical board on
a patient suffering from nervous or mental disease, all relevant
documents, e.g. current clinical notes, and Forms 48 and 496
will be submitted to the R.A.F. competent medical authority
for transmission to the Officer Commanding, Central Medical
Establishment, where it will be decided whether or not the
Consultant in Neurology will be detailed as the R.A.F member
of the Board.

3. The competent medical authority will take such adminis-
trative action as is necessary to ensure that the personnel staff
of the R.A.F. headquarters and the airman’s unit are informed
of the findings of the board.

94, Medical Board Procedure in other Cases.—1. Claims by
airmen lo disability awards afler discharge—In these cases,
before an award can be made, and apart from any degree of
disablement found to exist as usually assessed, it is also
necessary to show the degree of incapacity to earn a livelihood
at the airman’s normal trade or calling (see K.R. & A.C.L,,
para. 3722). Such board proceedings will be recorded on Form
496, suitably amended, and the statement by the claimant as
to his own case will be completed.

Note.—Admission to hospital for investigation.—Where it is
considered by the medical board that the airman should be
admitted to a service hospital in order that his condition may
be diagnosed accurately, admission for a period up to seven
days may be authorised by the competent medical authority.
Admission to hospital is for the purpose of observation only,
and treatment may not be given.

2. Pensioners.—Officers and airmen who are already in
receipt of temporary disability awards will be re-examined
and the results recorded on Forms 847A and 686, respectively,

FEST Y
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95. Medical Boards on other than R.A.F. Personnel.—
1. Attached Royal Naval and Army personnel.—Personnel
attached to the Royal Air Force from the R.N., Royal Marines,
or Army, holding R.A.F. commissions, will be treated in

accordance with R.A.F. regulations (with regard to sick leave
for R.N. and R.M. officers, see A.M.O. A.395/26).

2. Royal Naval personnel.—Royal Naval personnel will be
treated in accordance with * Instructions for Royal Naval
Hospitals and other Medical Establishments at home and
abroad.”

3. British Army personnel.—British army personnel will be
treated in accordance with the “ Regulations for the Medical
Services of the Army ",

4. Indian Army personnel.—Indian army personnel will be
treated in accordance with the ‘* Regulations for the Medical
Services of the Army in India ".

5. Civilian officials and employees.—When a medical board is
required, Form 2 will be used.

F.—FAMILIES OF OFFICERS AND AIRMEN

105. Medical Boards.—1. When held.—Normally a medical
board will only be held on the wife or child of an officer or
airman when it is considered necessary to transfer on medical
grounds the person concerned from a station abroad to the
United Kingdom. Form 2, in duplicate, will be used.

2. Procedure.—A statement of the case will be inserted on
Form 2 by the medical officer in charge of the case and the
form passed to the competent medical authority for approval
and authorization to hold a medical board. The board pro-
ceedings will include a statement as to whether or not the
individual requires hospital treatment on arrival in the United
Kingdom (see para. 80, clause 4 and A.M.O. A.44/35). The
proceedings will then be passed to the competent medical
authority for concurrence, after which one copy will be sent
to the S.M.O, of the ship, in accordance with para. 504, when
the patient is travelling by hired transport or freight ship and
the other to the Air Ministry (M.A.2). When the patient is
travelling by packet passage Form 2 will be sent direct to Air
Ministry (M.A.2).

3. Records of medical boards available at Air Ministry.—
Copies of medical board proceedings on families transferred
to the United Kingdom are available at the Air Ministry, and
if subsequently required may be obtained on application
through the usual channels. (See K.R. & A.C.I., para. 953.)
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SEcTION III.—MEDICAL ATTENDANCE

110. Definition.—The term ‘‘medical attendance” as
defined in K.R. & A.C.I. “ Explanation of Terms ' means
the professional advice and treatment afforded to persons,
eligible in accordance with air force regulations, during sickness
Or Injury—

(a) as out-patients at a service medical establishment ; or

(6) in quarters or at their residence, by a medical
officer nominated for duty at the station or by a civilian
medical practitioner engaged for attendance on air force
personnel.

Medicines and dressings will be provided, if available, from
the station sick quarters or from a dispensary of the nearest
service hospital. Medical attendance does not include in-
patient hospital treatment.

111. Persons Eligible for and entitled to Medical Attendance.
—1. Officers, ex-apprentice cadets, and airmen suffering from
disabilities attributable to conditions of service are entitled to
medical attendance at public expense.

2. As a privilege, medical attendance may also be granted
to the undermentioned persons whenever there is a medical
officer or civilmedical practitioner acting as his relief, nominated
for duty at the station, or where a whole-time civilian medical
practitioner is engaged for attendance on air force personnel.
The medical officer or civil medical practitioner will not be
called upon to visit persons allowed medical attendance as a
privilege when they reside beyond the radius fixed by K.R.
& A.C.I., para. 1509.

3. The following list details the authorities under which
attendance is allowed :(—

(@) Airmen in receipt of disability pensions if specially sanc-
tioned by the Air Ministry in accordance with K.R. & A.C.I.,
para. 1540.

(b) Cadets in respect of a disability directly attributable to
a flying accident on duty, in accordance with A.P. 121,
Appendix 1.

(c) Civilian officials and employees at home and abroad,
including retired, reserve, and ex-officers holding *‘ pro-forma ”’
commissions under A.M.O. A.302/35, in accordance with
K.R. & A.C.I., paras. 1541 and 1542 and A.P. 826.

(d) Civilian servanits of officers in accordance with K.R. &
A.C.I., para. 1520.

(e) Dominion personnel attached to the Royal Air Force in
accordance with K.R. & A.C.L., para. 1519,
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(f) Families—
(i) The families of officers (as defined in K.R. & A.C.IL.,
para. 1524) in accordance with K.R. & A.C.I., para. 1521.

(ii) The families of airmen on the married establishment
(as defined in K.R. & A.C.I., para. 1538) in accordance
with K.R. & A.C.I., para. 1532.

(iii) The families of airmen not on the married
establishment (as defined in K.R. & A.C.I., para. 1538)
in accordance with K.R. & A.C.1., para. 1537, clause 1.

(iv) The families of civilian officials and employees in
accordance with K.R. & A.C.I., paras. 1541, 1542 and
A.P. 826.

(See * Medical attendance” in the * Explanation of
Terms ” of K.R. & A.C.1., page xii.)

(&) Members of P.M.R.A.F. Nursing Service in accordance
with K.R. & A.C.1,, para. 1525. ]

(k) Officers in veceipt of disability retired pay in accordance
with K.R. & A.C.I., para. 1526.

(#) Officers on full pay and retired officers.—Officers on full
pay and re-employed retired officers employed elsewhere than
at the Air Ministry (when not excluded therefrom by the
terms of their contracts), under the terms of K.R. & A.C.I,,
para. 1513, clause 1.

(7) Officers on half-pay in accordance with K.R. & A.C.L,
para. 1513, clauses 2 and 3.

(k) Pupil pilots.
(i) In respect of an attributable disability —Pupil-pilots
will be entitled to medical attendance at public expense.

(i1) In respect of a non-aiiribuiable disability.—Pupil-
pilots will have no entitlement to free medical attendance
from service or civil sources; medical attendance may,
however, be afforded from service sources when no extra
expense is thereby incurred to public funds. (See A.M.
Pamphlet 13.)

(/) Royal Naval and Royal Marine Officers attached to the
Royal Air Force for service with the Fleet Air Arm in accord-
ance with A.M.O. A.550/25.

112. Persons Eligible for Out-Patient Treatment.—1. Af a
service medical establishment.—(a) All persons detailed in para.
111, clause 3 above may be permitted to attend for out-
patient treatment, free of charge, at the nearest service medical
establishment where facilities for such exist. The regulation
however only allows them medical attendance providing no
expense for transport is incurred by public funds except as
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detailed in paras. 118 and 114, Such treatment will be arranged
in the first instance by the medical officer or civilian medical
practitioner concerned.

() Secale of charges.—For the scale of charges levied against
R.AF. funds in connection with out-patient treatment
afforded to R.A.F. personnel at service medical establishments
other than Royal Air Force, see A.M.O. A.344/25 (see para. 334).

2. At civil institutions.—Where out-patient treatment is not
available from service sources, arrangements may be made by
the medical officer or civilian medical practitioner concerned
for the following personnel to attend civil institutions for out-
patient treatment at public expense :—

(@) Serving officers.—Officers in respect of a disability
attributable to conditions of service in accordance with K.R. &
A.C.I., para. 1516, and with the approval of the competent
medical authority concerned.

(8) Cadets in respect of a disability directly attributable to a
flying accident on duty. A cadet who is an ex-apprentice will
retain the benefits of medical attendance in accordance with
the conditions laid down for serving airmen in K.R. & A.C.L.,
in so far as these may be more favourable than the benefits
prescribed for cadets entering the service direct from civil life
(see A.P. 121).

: (::}A}l’jwjizé ﬁfats i::;1 ;'esI;;ect of an attributable disability only
see A.P. 13, Appendix I).

(d) Retired officers.—Officers in receipt of disability retired

pay in accordance with K.R. & A.C.I., para. 1526, with the
approval of the Air Ministry.

(e) P.M.R.A.F. Nursing Service.—Members of P.M.R.A.F.
Nursing Service in accordance with K.R. & A.C.I., para. 1525,

with the approval of the competent medical authority con-
cerned.

(f) Airmen.—Serving airmen in accordance with K.R. &
A.C.L, para. 1528, with the approval of the competent medical
authority concerned,

(§) Disability Pensioners.—Airmen in receipt of disability
pensions, with the authority of the Air Ministry in accordance
with K.R. & A.C.I., para. 1540.

3. Payment.—Where arrangements for out-patient treat-
ment for the above personnel are not made by the medical
officer or civilian medical practitioner concerned, a refund of
such expenses as are considered reasonable by the competent
medical authority may be recommended to the Air Ministry
for approval. All claims by civil institutions will be prepared
on Form 666 and forwarded to the competent medical authority
for transmission to the Air Ministry for payment. Except as

" I
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provided above, claims for reimbursement at public expense on
account of out-patient treatment will not be entertained (see
K.R. & A.C.I., para. 1511).

113. Entitlement to Travelling Expenses in connection with
Out-Patient Treatment.—1. Serving officers will be allowed
travelling expenses in accordance with K.R. & A.C.I., para.
3018, 7.e. only when proceeding under orders to a hospital for
special treatment or specialist advice which cannot be given
from local service sources. For this purpose, an X-ray
examination as an aid to diagnosis is not included under the
terms ““ special treatment ” or *‘ specialist advice ”’ unless the
disability is attributable to conditions of service (see K.R. &
A.C.I., para. 3018, clause 1 (D) ).

2. Officers in receipt of disability retired pay will be allowed
travelling expenses in accordance with K.R. & A.C.L., para.
1526, clause 6 (see K.R. & A.C.I., para 3019).

3. Members of PM.R.A.F, Nwsing Service will be allowed
travelling expenses in the same circumstances as officers.

4. Serving airmen will be allowed travelling expenses in all
cases, subject to the limitation as to cost in K.R. & A.C.L.,
para. 3018.

5. Ex-atrmen in receipt of disability pensions will be allowed
travelling expenses in accordance with K.R. & A.C.I., para.
1540 and railway warrants will be issued on Form 417 (see
K.R. & A.C.I., paras. 3019, 3025 and 3041).

_114. ﬂnqveyanne by Mechanical Transqurt in connection

1. Medical attendance.—Mechanical transport may be used by
a medical officer nominated for duty at a station and, except
when it is provided otherwise under their agreements, by
civilian medical practitioners engaged for attendance on air
force personnel in accordance with para. 111.

2. Out-patient treatment.—Persons who are allowed
travelling expenses under para. 113 above, and who, by
reason of their disability, are unable to travel by the normal
methods of conveyance, may be conveyed for out-patient
treatment by mechanical transport at public expense in cases
where it is practicable and economical to do so.

3. Other treatmeni.—The use of mechanical transport in
connection with medical treatment other than as above will be
on repayment in accordance with K.R. & A.C.I,, para. 1956,
clause 1(h). (See AM.O. A.357/37 with regard to traffic
accidents.)

115. Employment of Local Civilian Medical Practitioners
and Civilian Specialists.—1. A¢ R.A.F. stations.—At a station
where the services of a medical officer are not available, in



Paras. 115-116 42

cases of extreme urgency, and when a second opinion or
assistance is required, a local civilian medical practitioner
may be engaged in accordance with K.R. & A.C.I., para. 1546.

2. Officers, on leave, or on duty where service medical
attendance is not available, and who are suffering from a
disability attributable to conditions of service, may employ a
local civilian medical practitioner in accordance with K.R.
& A.C.I., para. 1516. A civilian specialist may also be
employed in accordance with the same regulations. Claims
for refund of expenses will be made through the usual channels
to the Air Ministry.

3. Members of P.M.R.A.F. Nursing Service may employ
civilian medical practitioners and specialists in the same
circumstances as officers.

4. Airmen on leave or pass may emﬁlny civilian medical
practitioners in accordance with K.R. & A.C.I., para. 1400,
and as published in Air Ministry Orders.

5. Civilian specialists may be employed in accordance with
K.R. & A.C.L., para. 1552.

(See K.R. & A.C.I., para. 1511.)

116. Special Instructions regarding Officers receiving Medical
Attendance Privately and the Payment of Claims.—1. Sick at
home.—On receipt of information, or of a medical certificate,
stating that an officer, not on leave and living outside the
radius fixed by K.R. & A.C.I., para. 1509, is sick at home,
the unit medical officer will arrange, if necessary and
practicable, for his admission to the nearest service hospital.
If the officer desires to make his own arrangements for medical
treatment, a certificate to this effect will be obtained as
required by K.R. & A.C.I., para. 1516, clause 2. The head-
quarters of the command concerned will be notified, through
the C.O. of the unit, of the arrangements made.

2. Sick on leave.—(a) When an officer, returning to duty on
completion of ordinary leave, reports that he has been receiving
medical treatment during leave, the unit medical officer will
endeavour to obtain confirmation of the illness through the
officer himself, without involving air force funds, when in his
opinion the future fitness of the officer is likely to be affected.
Action will be taken in any case to ensure that the officer is
fit for the duties of his branch, (See para. 258, clause 4 and
K.R. & A.C.I., para. 713.)

() When an officer is unable, through illness, to return to
duty on completion of ordinary leave, he is required to forward
a medical certificate in accordance with K.R. & A.C.I,

|
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para. 1384. Action will then be taken to regularize the
medical position of the officer as required by K.R. & A.C.I.,
para. 1382, clause 1 (d), headquarters of the command
concerned being notified through the C.O. of the unit. The
unit medical officer will arrange, if necessary and practicable,
for the officer to be admitted to the nearest service hospital.

3. Claims.—Claims for the recovery of expenses will only
be submitted in accordance with K.R. & A.C.I., para.
1516.

117. Special Instructions regarding Airmen receiving Medical
Attendance Privately and the Payment of Claims Incurred.—
1. Sick at home.—On receipt of information, or of a medical
certificate, stating that an airman, not on leave or pass, is
sick at home, the unit medical officer will arrange for his
transfer, when fit to be moved, to station sick quarters or to
the nearest service hospital or, if that is impracticable, to a
civil hospital. If it is ascertained that a civilian medical
practitioner is already in charge of the case, he will be con-
sulted prior to the transfer. (See para. 258, clause 4.)

2. Sick on leave or pass.—When an airman is sick on leave
or pass and has employed a civilian medical practitioner, he
is required to forward a medical certificate to this effect in
accordance with K.R. & A.C.I., para. 1400, clause 2. The
unit medical officer will, after scrutiny of the certificate,
ascertain when the airman will be fit to be moved to the
nearest service hospital or fit to return to duty, and will take
action accordingly. The competent medical authority
concerned will be informed when action is required in
accordance with K.R. & A.C.I., para. 1400, clauses 2 and 4.
Any action required in accordance with A.M.Os. will be
arranged through the C.O. of the unit. (See para. 258,
clause 4.)

3. Claims.—Claims for payment of civilian medical practi-
tioners are dealt with on Form 1667. This form will be
forwarded as directed by K.R. & A.C.1., para. 1400, clause 3,
for completion by the civilian medical practitioner concerned.
Unit medical officers will assist their C.Os. in checking the
amounts claimed with the mileage fees allowable in accordance
with K.R. & A.C.I,, para. 1550. The form will be dealt with
as directed by K.R. & A.C.I., para. 1551.

4, Competent medical authorities will keep a register in
which all claims of civilian medical practitioners are recorded.
5.0. Book 129 is suitable for this purpose.
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SEcTIiON IV.—SICK QUARTERS ADMINISTRATION

125. Sick Quarters.—1. Provision.—Sick quarters or medical
inspection rooms are provided at all stations to which medical
personnel are posted. Medical officers are required to exercise
their discretion in deciding the cases which should be retained
in station sick quarters for treatment and avoid sending cases
to hospital which can be effectively and efficiently treated in
station sick quarters.

2. Accommodation and Scale of Beds.—(a) The accommo-
dation in a station sick quarters provides not only facilities
for the rendering of first aid in accidents and for the daily
medical routine work, including sick parades, minor surgery
and medical examinations and inspections, but also a number
of beds for the following :—

(i) Cases of sickness or injury which should ordinarily
not require hospital treatment but should be fit to return
to duty after some days of appropriate treatment and
diet as can be provided.

(ii) Cases discharged from hospital requiring a con-
tinuation of treatment as convalescent patient.

(iii) Serious emergency cases, where a major operation
may be required as part of the first aid treatment. It
is left to the discretion of the medical officer to decide
whether such treatment can best be given in sick quarters
or after removal to hospital. (For cases not to be retained
see para. 129.)

(b) As a general rule, beds are provided on a scale of
1 per cent. of the total establishment of the station, with a
minimum of four beds for any one station.

3. Administration of general anaesthetics.—(See para. 218.)

4. Consultanis.—(a) Medical officers of R.A.F. stations who
wish to send cases for opinion to a consultant’s normal unit,
or to one of the other units which he visits regularly, may do
so without reference to higher authority, but they should
confirm beforehand with the C.O. of the medical unit concerned
that the consultant proposes to wvisit the unit according
to programme.

(6) In circumstances where a medical officer of a unit other
than a hospital considers a consultation is necessary, but the
patient is unfit to travel, the medical officer may make
application to the principal medical officer of the command for
a consultant to visit the case. The principal medical officer
will, if he concurs, make the necessary arrangements direct
with the C.O. of the Central Medical Establishment.
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(¢) When consultants are required to visit hospitals on
other than routine wisits, C.0Os. will make application direct
to the C.0., Central Medical Establishment. On occasions
when the Central Medical Establishment is closed, they will
communicate direct with the appropriate consultant, con-
firming the application later by letter to the C.0., Central
Medical Establishment.

5. Disciplinary Powers—The C.O. of a station may delegate
disciplinary powers to medical officers posted for duty at that
station in accordance with K.R. & A.C.I., para. 1141 ; these
powers of punishment, however, will extend to sick quarters
staff only and not to patients. On arrival at a station, a
medical officer will ascertain, therefore, whether or not these
powers have been delegated to him. (See K.R. & A.CI,
paras. 1477-1499.)

6. Doping Rooms.—Airmen employed in doping rooms will
be examined quarterly, a record of the examinations being
kept at the sick quarters. (See para. 608.)

7. Employment of patients on light duties.—Convalescent
patients may be employed on light duties in accordance with
para. 208.

8. Equipment and equipment accounts—The Medical Officer
in charge will be responsible for the medical equipment and the
accounts thereof as laid down in Chapter IV,

9. Families of airmen, admission fo hospital—When a
member of an airman’s family is admitted to hospital, the
C.O. of the airman’s unit will be notified in order that the
necessary entries may be made in the unit casualty forms.

10. Filing and office routine. (See A.P. 947.)

11. Medical Comforis—A Medical Comforts Register will be
maintained showing the receipt and issue of all comforts and
also the names of the patients receiving the comforts. The
quantities will be totalled at the end of each month and a
check of stock made. (See A.P. 112, Chapter XX, para. 12
and K.R. & A.C.I., paras. 2670, 2671 and 2674. With regard
to comforts for families see A.P. 112, Chapter XX, para. 11,
clause (ii).)

12. N.C.0. patients fo wear chevrons.—Chevrons will be
worn by N.C.Os. as detailed in para. 207.

13. Record of Sick Parades and Medical Inspections (see
para. 340).—(a) S.0. Book 122 will normally be used.

(6) All entries will be written legibly. Separate books will
be kept for (i) officers and civilian officials of the officer grade,
(ii) airmen (including naval ratings, soldiers and civilian
employees), (1ii) families, (iv) W.A.A.F. officers and aircraft-
women.
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(c) The date will be written at the top of the page or, in
order to save space, conveniently on the page after the last
entry of the previous day.

(d) The following details will then be entered :—

(i) The number, rank and name of the person examined ;
briefly of what he complains and history (in the case of
an injury how it occurred or is sfafed to have occurred,
and whether on or off duty or in organised games); briefly
what is found on examination (the part affected must be
definitely and clearly designated so as to leave no doubt
in any subsequent enquiry) ; the diagnosis ; the treatment
prescribed ; the disposal of the case.

(ii) If the patient has been seen before and is continuing
treatment the following entries only need appear :(—the
number, rank and name with the diagnosis; progress
since last seen and page of book on which previous entry
appears ; treatment prescribed and disposal.

(iii) When the case is admitted to sick quarters for

over 48 hours, or is sent to hospital, or when a Form 41

is prepared for any other reason, it will be unnecessary
to complete details other than number, rank and name
with diagnosis and disposal, as the details of symptoms
and treatment will be available subsequently on Form 41.

(iv) If the patient attends immediately after discharge
from sick quarters or hospital he will be dealt with as
in (ii).

(v) On each occasion when sick are seen by the medical
officer he will sign the book immediately below the last
entry.

(¢) The alphabetical index at the end of the book may be
used optionally for easy reference, the name of the patient
being inserted under the appropriate letter with the number
of thl;z page on which the name appears and any subsequent
numbers.

14. Seriously ill and Dangerously ill patients and Deaths
will be reported immediately to the C.O. of the station and to
the competent medical officer of the command.

15. Sick leave. (See para. 176.)

16. Standing Orders for Sick Quarters personnel.—Standing
orders will be drawn up by the medical officer for all personnel
under his command. Each member of the staff will sign a

statement to the effect that he has read and understood the
orders applicable to his duties.

17. Statistics—The medical officer in charge will exercise
every care to ensure that sick quarters medical statistics are
accurately prepared. The writing will be clear and legible,
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and all names and medical terms will be written in block
capitals to facilitate the typing of cards and flimsies. In view,
however, of the confidential nature of medical documents, he
will, if he considers it specially necessary, complete the cards
and flimsies himself in manuscript.

18. Treatment of Warrant O fficers.—Warrant officers will, in
ordinary circumstances, receive medical attendance in their
own quarters, but will, when it is considered necessary by the
medical officer, be admitted to sick quarters, separate accom-
modation being afforded them when practicable. When
under treatment in quarters they may, if considered desirable,
receive diets and extras as laid down in K.R. & A.CIL,
para. 2674.

19. Ward Orderlies’ Report Book.—Whenever an orderly in
charge of a ward comes off duty, he will write a report which
will include anything with regard to individual patients which
he considers should be brought to the notice of the medical
officer. S.0. Book 129 (not indexed) is suitable for this

purpose.

20. Ward Treatment Books—A book will be maintained in
each ward in which will be written the treatment prescribed
for each patient. S.0. Book 129 (not indexed) is suitable
for this purpose.

21. Change of medical officer.—(a) Whenever the officer in
medical charge of a station is changed, the incoming officer
will make a thorough inspection of the medical records and
will give a receipt for them to his predecessor, a copy of which
will be transmitted to the competent medical authority.
A certificate will be added to the receipt stating that the
records are complete and in proper order, or, if they are deficient,
giving details of the deficiencies.

(b) The incoming medical officer will also take stock of all
medical and barrack equipment and report any discrepancies
found between actual stock and the accounts (se¢ para. 389,
clause 2).

22. Stations without medical officers—Where there is no
R.A.F. medical officer at the station, the C.O. will be responsible
for rendering Forms 38 and 39 (see K.R. & A.C.L., para. 1495)

23. Closing of station.—(a) Whenever a station is closed,
the sick quarters medical records will be forwarded to the
competent medical authority, who, after scrutiny, will transmit
them to the Air Ministry.

(¢) Instructions with regard to the disposal of medical
equipment will be given by the competent medical authority.
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(¢) Barrack equipment will be returned to the unit equipment
stores.

126. Ambulances.—1. The medical officer will be responsible
for all movements (except those in connection with mainten-
ance, and as provided in K.R. & A.C.I., para. 823) of motor
ambulances. His written authority will be required for the
use of motor ambulances ; such authority will only be given
for the conveyance of the sick or injured, of medical equipment,
or for other medical purposes.

For this purpose a complete record of all journeys will be
kept in S.0. Book 136 (not indexed) which he will sign daily.

(@) He will represent the matter to the C.O. if he considers a
driver detailed for ambulance work to be unsuitable.

(b) If an ambulance is not available in a medical emergency,
he will have prior claim on the transport of the station.

() He may allow an airman’s family (as defined in K.R. &
A.C.I., para. 1538) to be conveyed in an ambulance to (but
not from) hospital (when such conveyance is not provided by
the civilian authorities) when suffering from an infectious
disease and it is considered necessary for the safety of the air
force personnel that they should be removed to hospital.

(d) He may permit the use of service ambulances for the
free conveyance to (but not from) hospitals of families of
airmen on the married establishment in serious and urgent
cases, where the admission is authorised under the conditions
laid down in para. 312 and K.R. & A.C.I., para. 1534, and
where the special medical features of the case demand it,
within the conditions laid down in K.R. & A.C.I., para. 1538,

(1}%&}3& para. 127 and K.R. & A.C.L., paras. 1484 and 1956

2. Responsibility of reporting accidents and despaiching
ambulances.—(a) Flying accidents will normally be reported to
the medical officer by the duty pilot, on whom also devolves
the responsibility of despatching the ambulance to the scene
of the accident. (See K.R. & A.C.I., para. 823, clause 5 (p).)

(6) All injuries will be reported by the medical officer to
the C.O. of the station in order that action in accordance with
K.R. & A.C.I., paras. 2312 and 2313 may be taken.

3. Ciwvilian Officials and Employees—If an Air Ministry
employee sustains injury or becomes suddenly ill while on
duty, first-aid treatment may be given as indicated in A.P. 826.
He may also be conveyed by service transport, without charge,
to hospital or to his home, provided he is unable to proceed by
other means and the necessity is certified by a medical officer,
civil medical practitioner, or the C.O.
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4. Civilians.—Civilians not connected with the Royal Air
Force may be admitted to a R.A.F. hospital or sick quarters only
on account of injuries sustained in the vicinity of an air force
station and when civil facilities are not available. Conveyance
of civilians by service transport either to a R.A.F. or civil
hospital will be on repayment. The Air Ministry will be
informed as soon as possible, through the competent medical
authority, of all such admissions with full particulars of each
case (see K.R. & A.C.I., para. 1512).

127. First Aid.—1. Precautions during flying—(a) The
regulations with regard to the precautions to be taken for
the conveyance of injured persons are contained in para. 130
and in K.R. & A.C.I., para. 714, those governing the
responsibility for the removal of such injured persons being
contained in K.R. & A.C.1., para. 1879, clause 5. When flying
is in progress and the R.A.F. medical officer is prevented from
being in attendance, the C.O. will arrange that the services of
the “ regular medical practitioner " or other civilian medical
practitioner are available in accordance with K.R. & A.C.I,,
para. 1499.

() Civil aircraft.—In cases of injury to the personnel of a
civil aircraft involved in an accident in the vicinity of the
R.A.F. Station the medical officer will render first aid as laid
down in K.R. & A.C.I., para. 2044.

128. Personnel under Observation for Pulmonary Tuber-
culosis.—1. Period of observation.—On discharge from hospital,
serving personnel under observation for pulmonary tuber-
culosis will be kept under observation by the medical officer
of the unit, and general and sputum examinations will be carried
out by him each month until it can be assumed that the grounds
for this no longer exist (see para. 278).

2. Record book.—Record of the monthly examinations will
be kept in a special book.

3. Certificate after final examination.—When the monthly
examinations are discontinued, a certificate to that effect
will be forwarded to the Air Ministry through the usual
channels. This certificate will state the enclosure number in
Form 48 of the relative Form 39 (see para. 258, clause 13 (f)),
and an entry will be made on the flimsy copy in red ink that
the certificate has been sent.

4. Posting during period of observation.—Should the officer
or airman be posted to another unit while still under observa-
tion, a notification stating *‘ under observation, A.P. 1269,
para. 128" will be attached to the outside of his Form 48
and sent to his new unit with his other documents.
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129. Airmen for Admission to Hospital.—1. Patients admiited.
—Every patient requiring hospital treatment will be sent to a
hospital if and when he is fit to travel The following types of
cases will be transferred to hospital :—

(a) Cases which for their diagnosis, operative or other
treatment, or after-treatment, require special skilled
assistance or equipment which is not available in sick
quarters nor procurable in sufficient time from service
sources.

() Venereal cases.
(¢) Patients under observation for mental disease.

2. Procedure—Before sending a case from an outstation for
admission to hospital, the medical officer will ascertain from the
C.0. of the hospital, or his deputy, that suitable accommoda-
tion is available for the particular type of case. If accom-
modation is available, he will state the time and date the
patient is expected to arrive at the hospital.
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3. Effects to be taken.—Instructions as to the effects to be |
sent with an airman proceeding to hospital are given in

K.R. & A.CI., para. 2600, clause 1.

4. Rations not to be senf.—Rations will not be sent with an
airman proceeding to hospital (see K.R. & A.C.I., para. 2673,
clause 2).

130. Cases to be Accompanied by Medical Officer to Hospital.

—All serious cases will be accompanied by a medical officer to
hospital when practicable. When one medical officer only is

iy

borne for duty at the station and flying is in progress, he will |
not accompany a case to hospital without the sanction of the
C.O. of the station. Where a patient’s life is in danger, the
medical officer will take care to represent the gravity of the case |

to the C.O. (see para. 127 and K.R. & A.C.I., para. 1484).

131. Transport of Casualties by Air.—1. Neil-Roberison

|
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stretcher.—In small aircraft, patients unable to travel as |

sitting cases can be carried by Neil-Robertson stretcher.

2. Universal strelcher sheel.—In larger aircraft, patients can
be carried on the general service stretcher. Where difficulty
is found in inserting a loaded stretcher through a narrow door
of an aircraft without placing the stretcher on its side, the
Universal Stretcher Sheet can be used as an attachment.

Note—With both the Neil-Robertson stretcher and the
Universal Stretcher Sheet, a patient tan be carried in any
position even though a Thomas' splint is applied. Full
instructions are included with each type of apparatus as issued
by the equipment branch.
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132. Laundry and Repair Arrangements.—The medical
officer will make arrangements direct with the equipment
officer of the station. Form 25 will be used. (See A.P. 830,
Vol. I, Chapter 26, para. 6 ef seq.)

138. Custedy of Dental Equipment.—1. Whole dHime
dental officer.—Dental equipment at stations will be in the
charge of the dental officer, who will be responsible for its
safe custody, the maintenance of a sufficient stock of expendable
articles, and for the keeping of the prescribed accounts (see
Chapter IV).

2. Visiting dental officer—When there is no dental officer
posted to a station the dental work will be carried out by a
visiting dental officer and that officer will be responsible for
the dental equipment on charge at the station. In such cases

adequate lock-up accommodation for the dental equipment
will be provided.

3. Loan of equipment to the medical officer in charge.—The
dental officer will issue on loan to the medical officer extraction
forceps and other equipment necessary for use in his absence.
He will obtain a receipt from the medical officer who will be
personally responsible for the articles.

134. Dental Treatment by Civil Dental Surgeons.—1. Where
a service dental officer or whole-time civilian dental surgeon
is not available, the medical officer of a station may refer an
officer or airman entitled to dental treatment in accordance
with K.R. & A.C.1., paras. 1564 and 1566 to a civilian dental
surgeon who agrees to undertake urgent dental treatment on
a fee basis, and with whom arrangements have been made for
emergency work on R.ALF. personnel (but see clause 2 below).
The medical officer may give authority for immediate treatment
(but not denture work) at the first visit up to a maximum of
10s. 6d. (see K.R. & A.C.1., para. 1571, clause 2 (d). If the total
estimate of treatment required does not exceed £1, the approval
of the inspecting dental officer at home, or the competent
medical authority abroad is not required. No denture work
of any description will be sanctioned without the prior approval
of the inspecting dental officer at home or competent medical
authority abroad.

2. Officers, other than those of the general duties branch
as specified in K.R. & A.C.I., para. 1564, clause 2 (b), are not
entitled to treatment by a civilian dental surgeon employed
on a fee basis except those specified at clause 2 (a) of the
same paragraph (see para. 284).

3. Members of P.M.R.A.F. Nursing Service will be allowed
treatment on the same conditions as for officers.



Paras. 135-148 52

135. Lectures.—1. Medical persomnel.—The medical officer
will be responsible that lectures on the subjects of examination
as set forth in A.P. 1112 are delivered to such medical airmen
as are preparing themselves for the various trade tests (see
para. 335 with regard to returns and also K.R. & A.CI,,
Chapter IX, Section II).

2. Non-medical personnel.—The medical officer in charge will
be responsible that lectures are delivered from time to time
to officers and airmen on the principles and importance of

sanitary measures, on the subject of venereal disease and

personal hygiene, elementary first-aid (including the use of
the tubunic ampoule) and first field dressings.

3. A register of all lectures given will be maintained at the

sick quarters.

SEcTioN V.—TREATMENT IN HOSPITALS AND
INSTITUTIONS

A.—SERVICE HoOSPITALS

146. Officers and Cadets.—Hospital treatment may be
afforded in the following circumstances :—

1. Officers on full pay, half-pay, and retived officers re-

employed, in accordance with K.R. & A.C.I., para. 1514.

2. Retired officers, in accordance with K.R. & A.C.I., para.
1526 (see also A.M.O. A.134/36).

3. Royal Naval and Royal Marine Officers attached to the |
Royal Air Force for service with the Fleet Air Arm, in accor- |

dance with A.M.O. A.550/25. Hospital charges are not levied.

4. Officers of the Dominions permanent forces, in accordance
with K.R. & A.C.I1., para. 1519.

5. Retired, Reserve and ex-officers serving in civilian posts in

accordance with A.M.O. A.134/36.

6. Cadets while at the R.AF. College may be admitted to |
the R.A.F. Hospital at Cranwell, charges being levied in |

accordance with A.P. 121, Appendix I, clause 4.

147. Pupil Pilots.—Pupil pilots may be afforded hospital |

treatment in accordance with the conditions detailed for
medical attendance in para. 111, clause 3 (k) (see A.M.
Pamphlet 13, Appendix I).

148. Members of Princess Mary’s R.A.F. Nursing Service.—

!
[

Hospital treatment will be afforded as in the case of officers on

full pay, but hospital charges will not be levied otherwise than

as provided in A.P. 1075 (see K.R. & A.C.L., para. 1525).

|
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149, Airmen.—Airmen will be afforded hospital treatment
as necessary ; hospital charges will only be levied in cases due
to the airman’s own fault, and offences under the Air Force
Act, in accordance with K.R. & A.C.L., para, 1545. “ Relapses”
of venereal disease will (in contradistinction to *‘ sequelae ”’) be
regarded as coming under the term “ due to the airman’s own
fault ”’, and hospital charges will be levied accordingly. Cases
which have not remained clinically free from the direct and
usual results of the original infection will be regarded as
relapses, whereas those in which the condition has but a
constitutionally remote connection with the original infection
will be regarded as “ sequelae ” and will not be liable for
charges in accordance with K.R. & A.C.1., para. 1545.

150. Cases of Mental Disease.—1. Nofification of unif.—

(@) When an officer or airman is under observation for mental
disease and the competent medical authority is of the opinion
that the relatives should be informed, the hospital will notify
the unit accordingly by letter.

(b)) When an officer or airman is certified to be of unsound
mind, or is about to be invalided for mental disease, a report
will be sent to the unit concerned in order that the next of kin
may be informed.

2. Observation mental cases (Psychoses).—(a) As far as
practicable, cases will be admitted to hospital at Halton for
preliminary observation. Those who are then found to be
showing signs of a psychosis will be transferred to “D”
Block, The Royal Victoria Hospital, Netley, or other suitable
accommodation in a service hospital.

(b) Where doubt or difficulty arises in connection with an
acute case developing at a station, the medical officer will at
once notify the competent medical authority, who will, if
necessary, consult the Consultant in Neurology as to the action
to be taken.

(¢) If required, the Consultant in Neurology will visit the
station to see the patient and arrange for his disposal.

3. Nervous cases (Psychoneurosis or Organic).—(a) Cases of
organic or functional nervous disease, including epilepsy, will,
as far as practicable, be admitted to Princess Mary’'s Royal Air
Force Hospital, Halton, unless unfit to travel, in which case
they must be admitted to the nearest suitable service hospital.

(6) Officer patients diagnosed as Mental, N.Y.D. Mental, or
Neurasthenia, will not be sent to the R.A.F. Officers’ Hospital,
Uxbridge, but will be dealt with as laid down in clause 2
(@) and (b).

4, Admission to the Royal Victoria Hospital, Netley.—When
an airman of unsound mind is sent to “ D *’ Block, The Royal
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Victoria Hospital, Netley, Forms 39 and 833 will be completed.
The flimsy Form 39 and duplicate Form 833 will be forwarded
' in Form 48 to Netley Hospital not less than two clear days
before the despatch of the airman to the hospital.

5. Admission to an Institution.—(a) General.—An airman of
unsound mind serving in the United Kingdom will not be
removed to a civil mental hospital or other institution without
the sanction of the air or other officer commanding. When
such authority has been given for temporary treatment, the
procedure indicated in clauses (b) (¢) and (d) will be followed,
all necessary instructions being issued by the air or other
officer commanding. Form 262 will accompany the patient
in each case.

(b) England and Wales.—If the airman is serving in England
or Wales, an order for his reception must be obtained (in
pursuance of Section 4, Lunacy Act, 1890) from a justice of
the peace, on a petition supported by two medical certificates.
Unless immediate operation of this order has been legally
suspended, it must be carried into effect within seven days.

(¢) Scotland.—If the airman is serving in Scotland, a sheriff’s
order in accordance with Section 4, Lunacy (Scotland) Act,
1862, must be procured after the consent of the authorities of
the institution concerned to receive the airman has been
obtained. Unless the immediate operation of this order has
been legally suspended, it must be carried into effect within
fourteen days.

(d) Northern Ireland.—If the airman is serving in Northern
Ireland, application will be made to the resident medical
superintendent of the district mental hospital assigned to the
city, town or county in which the airman is stationed, to
ascertain the date and hour at which the airman can be
received there; the airman may thereafter be removed to
such hospital under the instructions of the air or other officer
commanding.

6. Charges to be made against an airman in respect of
temporary maintenance in a civil institution.—The cost of
maintenance of an airman temporarily under treatment in a
civil mental hospital will be adjusted in accordance with
K.R. & A.C.I., paras. 1539 and 1545. (For regulations re-
garding mechanical restraints see para. 214.)

151. Disability Pensioners.—Subject to certain approved
conditions, airmen granted pensions in consequence of disa-
bilities directly attributable to post-war service may be
afforded hospital treatment for the disability on account of

which they were discharged. Application by or on behalf of

pensioners for treatment will be addressed to the Under
Secretary of State, Air Ministry (see K.R. & A.C.I., para, 1540).
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152. Airmen’s Families.—1. Families of airmen on the
married establishment.—These may be admitted to a service
families’ hospital, except in cases of chronic illness (unless
for the purpose of operation or relief of acute condition) and
infectious disease (other than as referred to in clause 3 below)
on the authority of the competent medical authority, in
accordance with K.R. & A.C.I., para. 1533, clauses 2 and 3.
Where admissions to hospital are authorized in accordance
with regulations, hospital charges will only be levied in
confinement cases (see K.R. & fi% I., para. 1545).

2. Families of airmen not on the married establishment.—

(@) Infectious diseases.—These may be admitted to a service
families’ hospital, in accordance with K.R. & A.C.I., para.
1537, clause 2, where such a course i1s considered necessary
by the competent medical authority to prevent the spread of
infectious disease among R.A.F. personnel. In such circum-
stances no hospital charges will be made.

(b) Special circumstances—They may also be admitted in
other special circumstances on the authority of the air or other
officer commanding and in accordance with K.R. & A.C.L.,
para. 1537, clause 3.

(¢) Confinement cases.—Cases of confinement will not be
admitted unless the aspect of the case justifies exceptional

treatment. Hospital charges will be levied as detailed in
K.R. & A.C]1., para. 1545.

Note.—Forms 1511 will be prepared to cover the admission
of all families to hospital (see para. 312).

3. Infectious disease.—(a) At a R.A.F. station.—When an
infectious disease, scheduled in K.R. & A.C.I., para. 1533,
clause 1, arises in an airman’s family resident within the
precincts of a R.A.F. station, the patient will invariably be
admitted to hospital.

(b) Outside a R.A.F. station.—Cases of infectious disease
occurring among families of airmen not so resident and under
the control, therefore, of the local sanitary authority, will be
considered by that authority in the first instance, and, if
admitted to hospital for the safety of the general community,
no liability to R.A.F. funds will be accepted.

(¢) Cases not admitted by a civil authority—Where, however,
admission to hospital is not considered necessary in the
interest of public health, the case will be considered by the
competent medical authority of the R.A.F. command from
the point of view of the safety of R.A.F. personnel generally,
and admitted to hospital, if necessary, on the authority of
. the air or other officer commanding. (For admissions to civil
hospitals see para. 164.)
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153. Civilian Officials and Employees.-—1. In the United
Kingdom.—(a) Those who have been offered and have accepted
the government scheme of compensation may be admitted,
when necessary, to a service hospital in cases of disability
resulting from an injury arising out of and during the course of
their employment, or of an industrial disease scheduled in
accordance with Workmen's Compensation Act or due to the

nature of their employment. Hospital charges will be applied
as directed in A.P. 826.

(b) Civilian officials, employees and their families resident in
official quarters on R.A.F. stations, if suffering from infectious
or mental disease, may be admitted to a service hospital when
no civil facilities exist, for the safety of R.A.F. personnel,
or on urgent medical grounds only ; if admitted on urgent
medical grounds, hospital charges will be applied as directed
in A.P. 826.

2. Abroad.—In accordance with K.R. & A.C.I., para. 1541,
civilian officials, civilian employees, and the families of civilian
employees may be admitted to a service hospital in case of
emergency, infectious disease (if the medical officer considers it
essential for the safety of service personnel) and also in accord-
ance with the government scheme of compensation if no
suitable civil hospital is available (see A.P. 826, paras. 180 to
183). The charges detailed in K.R. & A.C.L., para. 1541, will

be levied where applicable. (See K.R. & A.C.I., paras. 1542
and 1543.)

154, Officers’ Civilian Servants and Civilians not Employed
by the Air Ministry.—Individuals under this heading contract-
ing infectious disease may be admitted to hospital in accordance
with K.R. & A.C.I., para. 1543. Non-infectious cases may
be admitted in accordance with K.R. & A.C.I., para. 1542,
clause 2, the Air Ministry being informed as soon as possible
through the usual channels, of such admissions.

B.—CiviL HosPITALS
160. Admission to Civil Hospitals and Charges Levied.—If
the facilities of a service hospital are not available, admission
to a civil hospital of the personnel as detailed in paras. 161 to
165 may be allowed, and hospital charges will be levied where

applicable as in service hospitals. (See K.R. & A.C.IL., para.
1512.)

161. Officers and Pupil Pilots.—1. Officers on full pay and
half-pay, and rvetired officers re-employed, may be admitted to
civil hospitals in accordance with K.R. & A.C.I., para. 1515.

2. Retired officers may be admitted in accordance with K.R.
& A.C.I., para. 1526.
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3. Royal Naval and Royal Marine oficers attached to the
Royal Air Force for service with the Ileet Air Arm may be
admitted in accordance with A.M.O. A.550/25.

4. Cadets may be admitted in accordance with K.R. & A.C.1.,
para. 1515. Hospital treatment for attributable flying acci-
dents only will be borne by public funds. (See A.P. 121,
Appendix I, para. 4 (iv).)

9. Pupil pilots may be admitted to civil hospitals in
accordance with A.M. Pamphlet 13, Appendix I.

162. Members of P.M.R.A.F. Nursing Service.—Members of
P.M.R.A.F. Nursing Service may be admitted to civil hospitals
in the same circumstances as officers and in accordance with
K.R. & A.C.L., para. 1525.

163. Airmen.—Airmen may be admitted to civil hospitals
when necessary in accordance with K.R. & A.C.L., para. 1531.

164. Airmen’s Families.—1. Afa R.A.F. Station.—Airmen’s
families may be admitted to civil hospitals if resident within
the precincts of a R.A.F. station and suffering from infectious
disease as scheduled in K.R. & A.C.L,, para. 1533, clause 1.

2. Outside a R.A.F. Station.—If not so resident, and ad-
mission to hospital is not considered necessary by the local
health authority in the interests of the general community,
cases of infectious disease may be admitted to civil hospitals
when it is considered by the competent medical authority that
this course is necessary to prevent the spread of infectious
disease among R.A.F. personnel.

3. Special circumstances.—In certain circumstances, where
the urgency or other special features of the case demand it,
families on the married establishment may be admitted to
civil hospitals in accordance with K.R., & A.C.I., para, 1534,
but only by the station medical officer or a civil medical
practitioner acting in an official capacity in the absence of the
station medical officer. (For admission to service hospitals
see para. 152.)

165. Civilian Officials, Employees and their Families
Abroad.—These may be admitted to civil hospitals in accord-
ance with K.R. & A.C.I., para. 1541.

166. Detail Instructions regarding Admission to Civil Hos-
pitals and the Payment of Claims.—1. Enfitlement*—The
entitlement of admission to a civil hospital is laid down in
paras. 161 to 1656 and in K.R. & A.C.I, Chapter XIX,
Section IV. Unit medical officers will ensure that cases
admitted under their directions are eligible for treatment at
public expense, otherwise financial hardships may be caused.
Attention is directed to the fact that chronic cases will not be

* See also AM.O. A.507/39.
(50460) c
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considered as eligible for admission to a civil hospital in
accordance with this paragraph, and that no liability for the
cost of hospital treatment in such cases will be accepted by
the Air Ministry.

2. Approval of admission*.—On admission, Form 3467 will
be forwarded to the competent medical authority of the com-
mand on whose strength the individual is borne, requesting
approval for the action taken. The competent medical authority
will advise the air or other officer commanding as to the
necessity for the admission. The air or other officer com-
manding may approve the admission of officers and members
of P.M.R.A.F. Nursing Service, whose disabilities are regarded
as directly attributable to conditions of service, and will
inform the Air Ministry immediately, giving full details of
each case. Approval will also be given for the admission of
airmen, but it will be unnecessary to inform the Air Ministry.
In the case of wives and families of airmen, the air or other
officer commanding will obtain Air Ministry sanction for all
such admissions prior to approving the admission, but may
give provisional approval in urgent circumstances.

3. Cases admitted by civil medical practitioners.—When the
wife or child of an airman is admitted to a civil hospital by
a civil medical practitioner, on account of an acute condition,
the hospital charges will not be borne by the Air Ministry
unless the practitioner is under whole time contract with the
Air Ministry or acting in an official capacity in the absence of
the station medical officer.

4, Transfer of cases lo service hospitals.—The unit medical
officer will keep in close touch with the civil hospital authorities
and should arrange for the transfer of the case to the nearest
service hospital as early as practicable. Normally the trans-
fer should be carried out by rail, but service transport may be
utilized when there are special medical grounds or when the
distance is not considered excessive and transfer by such a
method will result in a saving to air force funds.

5. Patients tn hospital over three wmonths. — (See para.
321.)

6. Patients transferred or discharged.—When the case is
transferred or discharged, the unit medical officer will obtain
from the civil hospital authorities the full amount of the claim
for all services rendered. Form 3467 will then be completed,
the hospital account attached, and forwarded to the competent
medical authority for counter-signature and transmission to
the Air Ministry for payment in accordance with K.R. &
A.C.I., para. 1515, clause 4.

* See also A.M.O. A.504/39.
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7. A register of all hospital claims will be kept by competent
medical authorities. S.0. Book 129 is suitable for this purpose.

C.—TRAVELLING EXPENSES

167. Entitlement to Travelling Expenses in connection with
In-patient Hospital Treatment.—1. The following will be
allowed travelling expenses :—

(a) Officers, airmen and members of P.M.R.A.F. Nursing
ice, serving in the regular air force, in accordance with
K.R. & A.C.L., paras. 3018 and 3019.

(b) Officers and members of the P.M.R.A.F. Nursing Service
in receipt of disability retired pay, in accordance with K.R. &
A.C.L., paras. 1526, clause 6 and 3019.

(¢) Cadets, for attributable flying accidents.

(@) Airmen in receipt of a disability pension, in accordance
with K.R. & A.C.I., paras. 1540, 3019 and 3025.

Note.—With regard to admission to King Edward VII
Hospital (Sister Agnes, Founder) and King Edward VII
Convalescent Home, Osborne, see K.R. & A.C.I., para. 3018,
clause 1 (a).

2. Other persons (including families), who may be admitted
to hospital, will not be allowed travelling expenses unless
specially authorised by the Air Ministry.

168. Conveyance by Service Transport in connection with
In-patient Hospital Treatment.—1. The following may be
allowed conveyance by service transport :—

(@) Persons who are allowed travelling expenses in accord-
ance with para. 167 above, and who, by reason of their
disability, are unable to travel by the normal methods of
conveyance, may be conveyed to hospital (but not from
hospital on discharge) or transferred to another hospital by
service transport at public expense in cases where it is practic-
able and economical to do so.

(b) The families or airmen (as defined in K.R. & A.C.I,,
para. 1538) may be conveyed to (but not from) hospital h}r
service transport at public expense in accordance with K.R. &
A.C.I., para. 1484, clauses 4 and 5.

2. The use of service transport in connection with non-
entitled medical treatment, other than as stated above, will
be on re-payment in accordance with K.R. & A.C.I., para.
1956, clause 1 (h), unless otherwise specially directed by the
Air Ministry.

(50460) c2
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D.—INSTITUTIONS

170. King Edward VII Convalescent Home, Osborne.—
1. The regulations governing the admission to King
Edward VII Convalescent Home of serving and other officers
are given in A.M.Os., and entitlement to travelling expenses
in K.R. & A.C.I., para. 3018, clause 1 (a).

2. The following cases will be excluded from the Home :(—

(a) Epilepsy and “ Mental *’ cases.

(b) Syphilitic cases requiring active treatment.

(¢) Tuberculosis of the lung and all infectious or con-
tagious diseases.

(d) Any condition which may render patients objection-
able to others.

3. In cases of incurable, chronic or progressive disease or
in any case of doubt, the House Governor will report to the
Chairman of the Consultants’ Committee with full particulars
of the application. Such patients will only be admitted if,
after communication with an appropriate Consultant, the
Chairman of the Consultants’ Committee decides that the case
can be alleviated by convalescent treatment at Osborne, and
that no extra or undue burden would be placed upon the
Nursing Staff as the result of such admission. (See relevant
pamphlet as issued to all units.)

171. Quarry House.—1. General.—Airmen, apprentices and
boys in hospital or sick quarters in the United Kingdom may,
in selected cases, be sent for a period of convalescence to
Quarry House, St. Leonards-on-Sea.

2. Description of club.—Quarry House is.a residential club
for service and ex-service men and is intended to provide
them with the opportunity of a holiday in a comfortable
country house by the sea. It is not a convalescent home, and
men staying there are free to do as they like, provided that
they observe the rules of the club as to hours, etc.

3. Charges.—The charge made by the Club is 30s. per week.
If the C.O. Hospital or M.O. station is of opinion that any
individual who wishes to go to Quarry House is not in a position
to pay this sum he may represent the case to the Air Ministry
(see clause 5), stating what sum he considers the individual
concerned can afford. Save in the most exceptional circum-
stances this should not be less than 15s. per week in the case
of airmen and 7s. 6d. per week in the case of apprentices and
boys. In approved cases, the balance (see clause 7 re travelling)
will be paid out of the Patrick Alexander Trust Fund which is
operated by the Air Ministry.

4. Selection of convalescents.—In selecting cases the following
conditions will be observed :(—

(¢) The airman, apprentice, or boy must not require
special diet or treatment in any form.
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(b) He must definitely require the change of air in order
to hasten or consolidate recovery, and so expedite his
return to duty.

5. When a grant is required from the Fund.—Except in the
case of P.M.R.A.F. Hospital, Halton, where special instruc-
tions are in force, C.Os. of hospitals and medical officers in
charge of sick quarters will apply direct to the Under Secretary
of State (M.A.2), Air Ministry (copy to the competent medical
authunt;r} for authority to send an airman, apprentice, or boy
to Quarry House, and forward the following particulars :—

(@) Official number, rank, name, unit.

(b) Reasons for application.

(¢) Period of stay recommended.

(d) Suggested amount that should be borne by the
Patrick Alexander Trust Fund.

6. If no grant is required from the Fund no application to the
Air Ministry is necessary, and the airman, apprentice, or boy
will be granted sick leave in accordance with the normal
procedure detailed in K.R. & A.C.L., para. 1401. Application
should be made direct to The Warden, Quarry House, St.
Leonards-on-Sea, in order to ascertain whether the applicant
can be admitted.

7. Travelling.—Personnel sent to the home will be treated as
discharged to sick leave and entitled to ration allowance, and
a half-fare concession voucher. Exceptionally the cost of the
half-fare voucher may be charged against the Patrick Alexander
Trust Fund should the C.O. of the hospital or medical officer in
charge of sick quarters deem this course justified.

8. Instructions to individual.—Before proceeding, each
individual will be issued with instructions in writing to report
to his unit at the completion of his stay at Quarry House.

172. Industrial Training of Disabled Ex-airmen.—At Enham
Village Centre facilities are available for medical treatment
associated with industrial training for men disabled as the
result of sickness, accident or non-infectious disease during the
course of their R.AF. service. At the conclusion of their
treatment and training, permanent paid employment under
sheltered conditions for men too ill or injured to take up
employment under normal conditions, will be provided for
certain selected cases. Application should be made by
individuals requiring treatment and training direct to the
London centre at :—

Enham Village Centre,

16 Grosvenor Place,
London, S.W.1.
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E.—SANATORIUM TREATMENT
174, Officers and Membhbers of Princess Mary’s R.AF.
Nursing Service.—1. The circumstances in which sanatorium
treatment is provided for officers and members of P.M.R.AF.
Nursing Service are laid down in K.R. & A.C.I., para. 1527.

2. Attention is directed to the differentiation observed in
the regulations between treatment in a hospital and in a
sanatorium, there being no authority to provide treatment in
the latter for personnel other than officers and members of
P.M.R.AF. Nursing Service as referred to above.

F—SICK LEAVE
176. Sick Leave.—1. Officers.—(a) General.—Sick leave will
be recommended in accordance with K.R. & A.C.L., paras. 1377
to 1384 and 1436, but only when there is a reasonable prospect
that the officer will ultimately be fit to return to duty.

(b) Venereal Disease.—Officers desirous of obtaining treat-
ment for venereal disease at their own risk and expense will
sign the certificate required by K.R. & A.C.I., para. 1516,
clause 2, but will not be granted sick leave until they have used
their full entitlement to annual leave. In these cases, officers
will be brought before a medical board at the expiration of their
ordinary leave period. If both ordinary leave and sick leave
periods have been exhausted and further absence from duty is
required in order to undergo private treatment, a period on
half-pay may be recommended by a medical board, provided
that the officer is eligible and that there is a probability of his
ultimately becoming fit for return to duty.

2. Pupil pilots—Sick leave, including any period in hospital,
will be as for officers but up to a maximum of twelve months on
full pay for attributable disabilities and three months on full
pay for mnon-attributable disabilities, provided there is a
reasonable prospect of their being fit for full flying duties at
the expiration of that period.

3. Members of P.M.R.A.F. Nursing Service (see A.P. 1075,
para. 55.)
4, Cadets.—As for officers.

5. Airmen (see K.R. & A.C.I., para. 1401.)

SECTION VI.—HOSPITAL ADMINISTRATION

178. Objects of R.A.F. Hospitals.—R.AF. hospitals are
established for the reception and treatment of (a) officers and
members of P.M.R.A.F. Nursing Service who are entitled in
accordance with the regulations, (b) cadets, (¢) airmen of the
regular R.AF., the Reserve and the Auxiliary Air Force,
(d) entitled families of airmen, (¢) personnel of the Royal Navy,
Royal Marines and Army in accordance with arrangements
mth the Admiralty and War Office respectively and (f) civilian
officials and employees. (See paras. 146 to 154.)
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179. Command and Administration of Hospitals.—1.
Command.—Every R.A.F. hospital is under the command of
a C.0., and for the purposes of discipline and interior economy
is subject to the control of the air or other officer commanding
the command, group or station in which the hospital is
situated.

2. Control of personnel and patients.—Except in so far as any
regulations contained in this section provide, the regulations
governing the Royal Air Force will apply generally to all
R.A.F. hospitals and officers and airmen serving or under
treatment therein.

3. Official communications.—Communications on official and
service matters will not be addressed directly to officer or air-
man patients in R.A.F. hospitals, but will be referred, in the
first instance, to the C.O. of the hospital, who will take any
action required thereon if and when he is of the opinion that
the state of health of the patient so permits.

180.—Hospital Establishments.—1. Officers and airmen.—

(@) An establishment of officers and airmen is provided for
each hospital, and their duties will be allotted by the C.O.

(6) P.M.R.A.F. Nursing Service—A separate establishment
of members of P.M.R.A.¥. Nursing Service is also provided,
and their duties will be allotted by the matron of the hospital,

2. Temporary increase of personnel in emergency.—(a)
Medical personnel.—When, from an increase of sickness, or
other cause, the C.O. considers that the number of officers,
members of P.M.R.A.F. Nursing Service and airmen of the
medical branch doing duty in the hospital is insufficient to
carry on the’duties, and that the employment of additional
staffi is absolutely necessary, he will apply for such to the
competent medical authority.

(b) Non-medical personnel for medical duties.—

(i) Should it become necessary to employ airmen from
other units, either in lieu of or to supplement the establish-
ment of airmen of the medical branch, which the competent
medical authority is unable to supply, the air or other
officer commanding is authorised to attach to the hospital
temporary assistance from other trades on the application
of the competent medical authority.

(ii) While so employed these airmen will not be available
for other duties, nor, if it can be avoided, will they be
relieved by other non-medical personnel so long as their
services are required. As a general rule, only aircraft-
hands will be so attached.

(iii) These airmen will not be detailed for duties in-
volving the care of patients who are seriously ill, but their
services will be utilized in assisting in the ordinary routine
duties of the hospital.
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(iv) Should it become necessary to change them, due
notice will be given to the C.O. of the hospital. (See para.
209, clause 2 and K.R. & A.C.I., para. 1588.)

181. Allocation of Duties.—The C.O. (in his capacity as unit
commander) is responsible that all officers and airmen under
his command are made aware, through the medium of standing
grders or otherwise, of their individual responsibilities and

uties.

182. Registrar and Adjutant.—A registrar, who will also
act as adjutant, will perform such other duties as may be
ordered by the C.O.

183. Personal Responsibility.—Medical officers will be per-
sonally responsible for the proper treatment and care of patients
and for the discipline and cleanliness of the wards under their
charge. They will at once report to the C.O. or his deputy
all cases of serious illness, and will cause patients, whom they
consider fit for discharge, to be brought before the C.O. for
his covering approval.

184. Orderly Officer.—1. Tour of duty.—At every hospital
the C.O. will detail an orderly medical officer, whose tour of
duty will, as a rule, extend to 24 hours,

2. Officers for duty.—Officers of the rank of flight lieutenant
and below only will be called on to do this duty. If, however,
the number of officers available for duty falls below three,
those of the rank of squadron leader will be included in the
roster. Normally the adjutant will not be detailed as orderly
officer. :

3. Range of duty.—During his tour of duty, the orderly
officer will remain within easy reach of the hospital, except
when called away on duty. He will keep the wardmaster
informed as to where he is to be found.

4. Next for duty.—When the orderly officer is called away
on duty, he will inform the next for duty, who will act for him
in his absence.

5. Duties—The orderly officer will be responsible for the
following dutiesin addition to any others which may be imposed
upon him by the C.O. :—

(@) Such of the duties set out in K.R. & A.C.I., para. 8§22,
as are applicable to the particular hospital.

(b) He will take morning sick parade, unless another
officer is detailed for this duty. He will admit all patients
reporting sick after morning sick parade and also all
transfers to the hospital (see paras. 282, clauses 6 and 7
and 382.)

(c) He will see that rations, diets and extras for the
]}atiﬁtéts are of good quality and properly cooked and
served. -
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(4) He will visit the kitchen after the time of the evening
meal and see that the cooking utensils have been properly
cleaned and put away.

(e) He will visit all wards and other parts of the hospital
at least once during his tour of duty.

(f) He will investigate complaints and report any
insanitary conditions observed.

(¢) He will inspect the airmen’s mess and visit their
quarters during his tour of duty.

(5) He will perform any necessary and urgent duty
towards the sick in hospital during the absence of the
medical officer in charge of the case, and will deal with
fresh cases of sickness as they arise,

(/) He will inspect airmen discharged, before they
leave the hospital, to see that they are fit to go out and
are in possession of such articles of their kits as they
brought to hospital, and that all soiled articles taken by
them to hospital have been washed.

6. Report.—The orderly officer will, when relieved, write a
report of his tour of duty in a book kept for the purpose and
include a statement that he has performed all his duties
according to his orders.

185. Duties of a Quartermaster.—1. General.—In hospitals,
the quartermaster’s duties will correspond to those of an
equipment officer of a unit and the instructions in A.P. 830,
Vol. I, Appendix I will apply to him as appropriate,

2. Equipment laken on charge—The quartermaster will
take over, on behalf of the C.O. of the hospital, all R.A.F.
equipment held on ledger charge by the hospital or on articles-
in-use inventory, from the accounting unit to which the hospital
is affiliated for equipment accounting purposes. He will also
take over the ledger records of such equipment.

3. Works fittings.—He will act on behalf of the C.O. in
matters of detail relating to all works fixtures and fittings
(see K.R. & A.C.I., para. 1598).

4. Receipt of equipment or supplies.—He or his representative
will invariably be present when equipment is received, and
will be responsible that the quantities are correct and the
quality good. He will be responsible for the certification and
correctness of all bills relating to supplies and other equipment
purchased locally for the hospitals.

3. Rations and foodstuffs.—He will be responsible for the
custody of stocks of rations, for their issue under due authority,
and the maintenance of the prescribed accounts. He will
also be responsible for the supervision of the preparation and
. cooking of articles of dietary (see A.P. 112, Chap. XX).

{S0460) Ca
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6. Responsibility.—He will be responsible to the C.O. for
all R.A.F. equipment and supplies held on hospital charge ;
for the receipt, custody, issue and care of all hospital equipment,
furniture and utensils; for the receipt, custody and proper
disposal of articles of diet and extras and of medical comforts
in his store ; and for medical and, where no dental officer is
posted permanently, dental equipment.

7. Breakages—When breakages of, or damage to, R.A.F.
equipment, have been reported to him, he will be responsible
for reporting such loss or damage to the C.0O. so that enquiry
may be made to decide whether or not charges are to be raised
against an individual or individuals,

8. Charges—Charges against patients and others connected
with the hospital for the loss of or damage to R.A.F. equipment
will be dealt with under the procedure laid down in A.P. 830,
Vol. I, Chapter 23.

9. Duties with regard to fuel, light, etc.—The quartermaster
is responsible to the C.0. that the regulations regarding the
consumption of fuel, electric current, gas and water are com-
plied with.

10. Supervision.—He will supervise the duties of warrant
officers, N.C.O’s and airmen who are detailed by the C.O. to
assist him in the performance of his duties in the hospital.

11. Laundry.—He will take care that all personal and bed
linen is properly aired before it is issued to patients.

12. Pack store.—(a) In the hospital pack store he will see
that clothing is brushed, cleaned, and carefully put on the
shelves of the pack store and that the clothing is frequently
aired, and all practicable steps are taken to keep it free from
moth and damp. Each pack will have attached to it Form 1480
on which is shown the page number of the inventory record.

(6) He will be responsible that the pack store is at all times
well ventilated.

(¢) He will not allow access to the packs, nor deliver articles
to patients, except under proper sanction.

13. Hand-over of inventories.—He or his representative will
invariably be present at the handing over by one inventory
holder to another. This will not relieve the outgoing inventory
holder of responsibility for discrepancies which may be dis-
closed at a later date.

14. Transfer of duties on change of quartermaster.—When the
quartermaster is relieved by another, the C.O. will attend, or
will depute an officer to be present at the transfer. When a
quartermaster is not available for duty or is on leave, a medical
officer or senior N.C.O., detailed by the C.0O., will carry out the
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quartermaster’s duties. The procedure laid down for accoun-
Ea:nt officers and equipment officers in A.P. 830, Vol. I, will be
ollowed.

(For Pack Store duties, see para. 199, monthly costing crf
diets, para. 203, games for patients, para. 211, exchange of
cIc:thm bedding and laundry, para. 262, inventory procedure.

2%4. loan cards, para. 287, ledger procedure, para.
g&sonal equipment of patients, para. 297, patients’ kits, para.
- , inventory of fixtures, para. 810, and stock-taking, para.

L)

186. The Warrant Officer.—The warrant officer (or, if there
is no warrant officer, the senior N.C.0O.) will supervise the duties
of the hospital establishment under him and be responsible for
the discipline of both patients and attendants, but he will be
careful, in carrying out his duties, not to interfere with the
duties assigned to the matron and members of P.M.R.A.F.
vagrsing Service. He will be in general charge of the hospital
office.

187. Training of Nursing Orderlies—Courses of Instruction
and Duties in Connection therewith.—1. The lraining officer
(medical).—The co-ordination of instruction for recruits,
specialist trades and promotion, the examinations for these
purposes, and the maintenance of uniformity throughout, is
vested in the training officer (medical). (See para. 293.)

2. Courses.—The following courses of instruction for medical
airmen are carried out in hospitals :—

(@) Part IT of the recruits remustering course to nursing
orderly (6 months).

(b) Reclassification course for nursing orderlies (6
months).

(¢) Courses for specialist trades.

3. Assistant training oficer (medical).—In each hospital an
officer in charge of training is nominated by the C.0. He is
responsible for arranging classes and, in addition to himsel,
lecturers on the subjects of the several syllabuses.

4, Lectures by members of P.M.R.A.F. Nursing Service. —
The matron of the hospital, or a sister of the P.M.R.A.F.
Nursing Service, will give the lectures of the syllabuses
ordinarily given by a member of the nursing service.

5. General.—Great importance is attached to the training of
nursing orderlies as leading aircraftmen, and every assistance
will be given to them to obtain this classification. To this end
medical officers and sisters in charge of wards will not allow
the services of nursing orderlies to be utilized for any but
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nursing duties and routine ward work, and will afford them
as much practical demonstration and encouragement to learn
as is possible. (See A.P. 1112.)

188. Rationing of the Hospifal Staff.—Rations for officers
and airmen borne on the hospital establishment and also for
officers and airmen attached for duty in the hospital will be
drawn, issued and accounted for in the same manner as in
other units. Where the airmen are messed separately from the
remainder of the station personnel, a messing account for
airmen, Form 848, will be kept, and the commuted ration and
cash equivalent allowances will be drawn as laid down in

K.R. & A.C.I., Chapter XXXIV.

185. R.A.F. Equipment in Hospitals.—1. A hospital is
equipped, as far as may be necessary, in accordance with
hospital equipment scales in A.P. 8§30, Vol. III.

2. The general responsibility of the C.O. for R.A.F. equip-
ment issued to the hospital is governed by K.R. & A.C.L,,
paras. 72 and 2388.

190. C.0. of Hospital to Inspect R.A.F. Equipment.—The
C.0. or an officer detailed by him, will inspect all R.A.F.
barrack, medical, and dental equipment and supplies on charge
to the hospital at frequent intervals, and will carry out such
checks as may be necessary to satisfy himself that the account-
ing, maintenance, and disposal of materials are in accordance
with the regulations (se¢ K.R. & A.C.I., para. 72).

191. Local Purchase of Addifional Articles for Hospitals.—
1. Scale.—The following allowances will be made to hospitals
staffed by P.M.R.A.F. Nursing Service, in which the total
approved accommodation is not less than 100 beds :—

(@) An initial allowance, not exceeding 5s. for each bed, for
each new hospital.

() An initial allowance, not exceeding Ss. for each bed,
added by Air Ministry authority to existing hospitals.

(¢) A subsequent allowance, for maintenance and additional
purchases, not exceeding 1s. a year for each bed.

2. Payment.—(a) These allowances will not be issued in
cash, but will be expended in payment of bills incurred by
C.Os. of hospitals in the purchase of :(—

(1) Articles of equipment (additional to those allowed by
the approved schedules of hospital equipment) calculated to
afford increased comfort to the sick.

(ii) Small useful or decorative articles to improve the
appearance of the hospital wards and brighten the hospital
surroundings.
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(b) Both the initial and annual allowances will not be
issuable in the same financial year. Any sums not actually
disbursed in the financial year in which the allowance is
issuable cannot be added to the allowances for the ensuing
financial year, and must be regarded as forfeited.

3. Responsibility.—Purchasing officers will be held respon-
sible that the money is expended solely for the purpose detailed
in clause 2. They will be held personally liable for :—

(a) any expenditure incurred in the purchase of articles
which the air or other officer commanding may consider un-
suited for the purposes for which the allowances are granted.

(b) any expenditure in excess of the initial or annual
allowances. .

All bills will, before payment, be submitted to the air or other
officer commanding for approval.

4. Accounting.—The articles purchased from these allowances
will be taken on ledger charge and accounted for as other
R.A.F. equipment. All bills will be submitted for payment to
the accountant officer paying hospital services, and will be
supported by a certificate to the effect that the articles have
been taken on charge, quoting the voucher number.

5. Repairs.—Any necessary repairs which can be executed
in local R.A.F. workshops may be carried out at the expense
of the public, provided the cost of repair is reasonable, having
regard to the original value of the article. Replacements of
equipment purchased from these allowances will not be made
from R.A.F. stocks.

192. Cubic Space of Wards.—1. The number of beds which
each ward is capable of accommodating is recorded on Form
1251, and this number will not be exceeded, except in emer-
gency, without Air Ministry sanction. At stations in the
United Kingdom, the superficial area and cubic space allowed
for each bed are :—

Floor sjbm:e. Cubic sxpase.
t

sq. ft. cu, it.
Permanent hospitals, ordinary wards 100 1,200
Permanent hospitals, infectious wards 150 1,800
Detached wooden huts, all wards .. 75 900

2. When a hospital is not fully occupied, the sick will be
distributed so as to allow as much space as possible beyond
the amount specified in clause 1, which should be regarded as
the minimum, having regard to economy in labour and
consumption of fuel and light.
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193. Dining Rooms in Hospitals.—In hospitals where dining
rooms exist, or can be made available, the meals of all patients
able to leave the wards will be served in the dmmg rooms ahd
not in the wards.

194. Repairs to Buildings.—Where tbere is no local works
officer at the station, or where reference would cause delay
which would be detrimental to the patients, the C.O. of a
hospital is empowered to order urgent and necessary minor
repairs (such as the repair of roofs, electric or gas supply,
waterpipes, and closets and the replacement of broken glass)
to be executed at once by the contractor or his agent, or in the
contractor's default or absence, by some other tradesman.
The C.O. will, however, send a copy of his order simultaneously
to the works officer. For all other repairs, K.R. & A.C.L,
paras. 1853 and 18553, clause 1, will apply.

195. Hospital Gardens.—Where necessary one airman, borne
against the hospital establishment, may act as gardener, and
the necessary tools will be obtained from the appropriate
equipment depot, through the equipment officer of the accoun-
ting unit (if applicable). All demands for the proper mainten-
ance and repair of enclosures will be made on the local works
officer.

196. Transfer and Handing Over.—Whenever the C.0. of a
hospital is relieved, the transfer of responsibility will be
effected in accordance with K.R. & A.C.I., para. 73, and A.P.
830, Vol. I, Chapter 12, paras. 1 and 2.

197. Clearance Certificate.
P.M.R.A.F. Nursing Service, airman, civilian official or
employee is permitted to leave a hospital where he has served
as part of the establishment, he will be required to produce a
clearance certificate on Form 578, which will be dealt with as
directed in A.P. 830, Vol. I.

2. The C.O. will be responsible that a manuscript clearance
certificate is completed before a patient is discharged from

hospital. These certificates will be drawn up to suit local
conditions.

198. Medicines for Families, and Entitled Civilians.—The C.O.
of a hospital will be responsible that all medical equipment
required for officers and their families, and the families of
airmen and others who are allowed medical attendance (see
Section III of this Chapter), are supplied from the dispensary
of the hospital. He will arrange for the dispensing of prescrip-
tions, and the issue of medicines at fixed hours, so as not to
interfere with the working of the hospital. In cases of urgency
medicines will be supplied at any time, but such prescriptions
must be marked ‘‘ urgent "’ by the prescribing officer.
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199. Hospital Pack S8tore.—1. In hospitals where the
employment of a N.C.O. as pack store-keeper, or linen store-
keeper, is specially authorised, such N.C.O. will perform,
under the quartermaster, the duties laid down in para. 185,

clause 12. In no circumstances will these duties be delegated
to an aircraftman,

200. Hospital Returns.—1. Daily Bed State.—(See para. 318.)

2. Weekly Sick Report.—The C.O. of a hospital will render
a weekly sick report (Form 38) in accordance with the
instructions contained in para. 255.

3. A monthly return of airmen in hospital in the United
Kingdom for more than three months (see para. 322).

201. Account of Hospital Charges in respect of Patients.—
The C.O. of a hospital will be responsible that Form 1643,
notifying the period spent in hospital and the amount of
hospital charges (where recoverable), is rendered in accordance
with the instructions on the form. For the purpose of calcu-
lating hospital charges, a charge will be normally made for
the day on which discharge from hospital or sick quarters
occurs, but not for the day of admission (see para. 314).
When, however, an airman or a member of his family is treated
at the public expense in a civil hospital, charges will be calcu-
lated in accordance with K.R. & A.C.I., para. 1545, clause 3.
(See K.R. & A.C.L, para. 3471 with regard to computation of
time.)

202. Admission to Hospital.—1. General.—See K.R. & A.C.L.,
para. 1605.

2. For injuries.—The hospital will inform the unit concerned
as soon as possible when an officer or airman is admitted direct
to hospital in consequence of injuries (except by wounds
received in action) in order that the unit may render a Form 551
and a court of inquiry be assembled if necessary, in accordance
with K.R. & A.C.I., para. 1325. (See K.R. & A.C.1., para. 2312.)

203. Foodstuffs, Diets and Extras.—1. Accounting.—Food-
stuffs will be obtained, diets and extras issued, and accounting
procedure carried out in accordance with the instructions and
scales laid down in K.R. & A.C.I., paras. 2670 and 2673 and
A.P. 112,

2. Duties of medical officers.—(a) Medical officers will give
particular attention to the selection of diets and extras suitable,
both in kind and quantity, for the treatment of individual
cases, and will, in all serious cases, give precise instructions as
to the hours at which food and stimulants will be adminis-
tered. They must bear in mind that, although no specific
instructions can be laid down in regulations as to the
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circumstances in which extras should be ordered, all necessary
economy, compatible with the well-being of the patient, should
be practised, in order that undue or injudicious issues of extras
may be avoided.

(b) If patients detained in, or admitted to, hospital require
additional nourishment before they are placed on hospital diet,
such extras as are necessary will be ordered.

3. Supervision.—The C.0. will exercise the closest super-
vision over hospital foodstuffs and will satisfy himself that
they are of good quality, and in accordance with the contracts,

4. Stocktaking.—The C.O. will detail in daily routine orders
a medical officer to take stock of all items remaining on the
diet account after all issues have been made on the last day of
each month. Any discrepancies revealed will be brought to
the notice of the C.O.

5. Monthly costing of diets.—In order to keep a check on
the cost of diets, quartermasters will supply the C.Os. with a
monthly statement.

204. Hours of DMeals in Hospitals.—The C.O. will arrange
the hours for all meals to suit local requirements, regard
being given to the fact that patients should not be left too
long a time without nourishment, especially between tea and
breakfast.

205: Orders for Patients.—See para. 268.

206. Warrant Officer Patients.—Patients of the rank of
warrant officer will receive no free issue of hospital clothing
or necessaries and will therefore be permitted to retain such
items of their own clothing and necessaries as they may require
for their personal use (see para. 309).

207. N.C.0. Patients to Wear Chevrons.—A N.C.O., while
a patient in hospital, will wear chevrons denoting his rank,
on his hospital clothing. When he is confined to bed, the
chevrons will be placed over his bed head-board.

208. Employment of Patients on Light Duties.—The C.O.
may employ on light duties, patients whom he considers
able to assist the hospital establishment, but convalescent
patients will not be retained as patients specially for this

purpose.

209. OffencesinHospital.—1. Patients.—Offences committed
by patients in hospital will be dealt with as directed in K.R. &
A.C.I., para. 1131,

2. Non-Medical personnel—When an airman who is tem-
porarily employed in a hospital in accordance with para. 180,
clause 2, and K.R. & A.C.I, para. 1588, clause 2, is placed in



73 Paras. 209-214

arrest, the hospital will at once report the circumstances to the
airman'’s unit for action, unless the airman’s service documents
have been handed over to the hospital, when the C.O. of the
latter will himself dispose of the charge (see K.R. & A.C.L.,
para. 1120).

210. Personal Requirements of Patients.—The C.O. of a
hospital will make arrangements for the supply to patients,
subject to his approval, of such articles as writing materials,
tobacco, &c. (see K.R. & A.C.L., para. 2834 with regard to

payment).

211. Games for Patients.—All games (e.g. chess, etc.) in the
hospital library or reading room will be in the custody of the
quartermaster.

212. Visitors.—The C.0. may allow visitors to patients at
hours convenient to the hospital routine.

213. Administration of General Anaesthetics.—1. When the
administration of a general anaesthetic is necessary and
circumstances permit, the consent of the parent or guardian
will be obtained in writing on Form 41 for patients under the
age of 18 years or from the patient himself if 18 years of age
OT OVer.

2. In cases arising abroad, consent from the parent or
guardian need only be obtained when delay so arising would
not be injurious to the patient or cause unnecessary and
prolonged retention in hospital or sick quarters.

214. Mechanical Restraints for Mental Cases.—1. General
instructions.—Mechanical means of bodily restraint will not
be applied to any mental patient unless the restraint is necessary
for purposes of surgical and medical treatment, or to prevent
him from injuring himself or others.

2. Approved forms of restraint.—Only the approved forms
of restraint, as shown below, may be employed :—

(@) A jacket or dress, made of strong linen or some other
strong material—

(i) laced or buttoned down the back having long outside
sleeves fastened to the dress only at the shoulders, with closed
ends to which tapes may be attached for tying behind the
back when the arms have been folded across the chest :

(1) of some other pattern approved under the seal of the
Board of Control.

(b) Gloves without fingers so fastened at the wrists that they
cannot be removed by the wearer, and made of linen, leather,
or some strong material, padded or otherwise.

(¢) Sheets or towels, tied or fastened to the sides or ends of
a bed or to other objects.
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3. Supervision of patients.—It 1s essential to the safe employ-
ment of any of these forms of restraint, except (b), that the
patient should be visited frequently by a medical officer, be
kept under continuous special supervision by an attenda.nt
and that he should under no circumstances be left unattended.

4. Certificate—In every case where such restraint is applied,
a certificate will be completed and signed by the medical
officer describing the mechanical means used and the grounds
upon which the certificate is founded.

5. Record of use—A full record of every case of restraint by
mechanical means will be kept from day to day, and in the
United Kingdom a copy of the records and certificates sent to
the competent medical authority for transmission to the
Secretary, Board of Control, London, at the end of every
quarter.

215. Seriously and Dangerously Ill Patients.—When a patient
becomes seriously or dangerously ill, the hospital will inform
the patient’s unit of the fact by signal, and will include a
recommendation in accordance with K.R. & A.C.L, :
3032, if applicable. The competent medical authority of the
command in which the hospital is situated, and the chaplain
of the denomination to which the patient belongs will also
be informed at once. When the patient is removed from the
dangerously ill or seriously ill list, further notification will be
made immediately to the unit and the competent medical
authority.

216. Deaths.—1. When a patient dies in hospital, the
hospital will inform the patient’s unit by telegram, giving
place, date and cause of death and the date and hour after
which the interment may take place.

2. The competent medical authority of the command in
which the hospital is situated, the C.O. of the station, and
the chaplain of the denomination to which the patient
belonged will also be informed.

3. Similar reports will be rendered when a dead officer or
airman is brought to hospital.

4. Deaths due to violence or unknown causes will also be
reported to the coroner.

217. Certificates for Friendly Societies.—Upon the written
application of any established friendly society, the C.O. of a
hospital will furnish to the society a certificate as to the
nature of the illness from which any airman, who is a member
thereof, may be suffering, together with the date of admission
and date of discharge, provided the written consent of the
airman has first been obtained.
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SEcTION VII.—DENTAL SERVICES

230. Duties of Dental Officers.—1. Instructions relating to
the duties of dental officers are contained in K.R. & A.C.L,,
Chapter XIX, Section VI (see also paras. 11, 12 and 14).

2. Hours of duty.—Treatment will, as a rule, be carried out
for not less than five and a half hours daily, within the normal
working hours of the station, and divided into morning and
afternoon sessions when necessary. The times will be arranged .
after consultation with the C.O. of the unit concerned.

3. Leave of absence.—Dental officers will not be absent during
normal hours of duty without prior authority of the C.O. of
the station and with the permission of the senior dental officer,
if one is at the station.

231. Employment of Civilian Dental Surgeons.—The
regulations relating to, and the fees allowed for dental

treatment carried out by civilian dental surgeons are contained
in K.R. & A.C.I., paras. 1571, 1572 and 1573.

232. Standards of Dental Fitness.—
1. Officers (see A.P. 130).

2. Cadets (see A.Ps. 121 and 130).
3. Pupil pilots—as for officers.

4. (@) Recruits.

(b) Apprentices (see A.P. 1129).
(¢) Boy entrants

233. Persons Eligible for Dental Treatment.—1. Officers (see
K.R. & A.C.I.,, paras. 1563 and 1564, and A.M.Os. A.550/25
A.320/35).

2. Members of P.M.R.A.F. Nursing Service (se¢e K.R. &
A.C.I., para. 1565).

3. Airmen (see K.R. & A.C.1., para. 1566).

4. Families (see K.R. & A.C.I., paras. 1574 and 1575).

5. Civilian officials and employees (see A.P. 826, para. 185).
(Note.—The regulations do not provide for dental treatment

for cadets and pupil pilots except when it is necessitated by an
injury attributable to conditions of service).

234. Daily Record of Dental Treatment.—The instructions
for keeping the daily record of dental treatment are laid
down in para. 891, (See para. 328 with regard to notification
of airmen to attend for dental treatment.)

235. Refusal of Treatment.—(See para. 259, clause 3 (g) (vi).)
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236. Interrupted Treatment.—When any treatment is
interrupted owing to the officer or airman being posted to
another unit, the dental officer will notify the dental officer
(or medical officer if no dental officer is available) of the new
unit.

237. Records of Dental Inspections.—Full details of all
treatment required noted at dental inspections, will be kept
by dental officers in a special book. This will also enable
statistics to be supplied for Form 676.

238. Dental Treatment of R.A.F. Personnel by Royal Naval
and IMilitary Dental Officers and of Royal Naval and Military
Personnel hy R.A.F. Dental Officers.—(S¢¢ K.R. & A.CI.,
para. 1576.)

239. Provision of Porcelain Crowns.—1. Except where the
loss of teeth necessitates the provision of an artificial denture,
porcelain crowns may, subject to the approval of the inspecting
dental officer in the United Kingdom or competent medical
authority abroad, be fitted by dental officers in such cases
as accidental fracture or extensive decay of incisor or canine
teeth, if the root can be made sterile.

2. On approval being granted, Form 1209 will be completed
in triplicate, and two copies forwarded, through the usual
channels, to the Air Ministry, the date and authority for supply
being given. The third copy of Form 1209 will be retained by
the station dental officer who will take the crowns on charge
in the dental equipment account (Form 823) and expend them
on a fair wear and tear certificate supported by a Form 632
(see para. 284).

240. Provision of Dentures.—1. The instructions relating to
the provision of dentures at public expense are laid down in
K.R. & A.C.I,, para. 1568. The dental officer will be respon-
sible for the careful packing of plaster models and dentures
and the marking of models and impressions when forwarding
them to the dental mechanical laboratory. (See para. 241.)

2. The instructions relating to the provision of dentures on
repayment are laid down in para. 2886.

241. The Dental Mechanical Laboratory.—1. The senior
dental officer at No. 1 R.A.F. Dep6t will, in addition to his other
routine duties, be in charge of the dental mechanical laboratory.
He will keep a record, in a suitable book, of all details relating to
denture work undertaken in the laboratory ; each case will be
accorded a “‘ case number ", and record will be made of the
name and rank (and airman'’s official number) of every officer
and airman for whom denture work is done.
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2. He will, where he considers the supply of a denture
unnecessary, refer the case to the dental officer at the station
concerned for reconsideration.

3. Losses or deficiencies of dental appliances, or of materials,
will be dealt with in accordance with K.R. & A.C.I., paras.
1644 to 1646.

242. Oral Hygiene.—1. Dental officers will impress upon all
ranks the importance of keeping the teeth and gums in a sound
and healthy condition, and will take every opportunity of
seeing that the principles of oral hygiene are understood and
carried out.

2. When a dental officer considers that an airman is not
giving sufficient care to the cleanliness of his teeth, he will
bring the matter to the notice of the C.O. of the unit.

243. Training of Dental Airmen—(Se¢ K.R. & A.CL,
Chapter IX, Section II and para. 472A.)

244, Change of Dental Officer.—1. Whenever the dental
officer of a station is changed, the incoming officer will make a
thorough inspection of the dental records and will give a
receipt for them to his predecessor for transmission to the
competent medical authority. A certificate will be added to
the receipt stating that the records are complete and in proper
order, or, if they are deficient, giving details of the deficiencies.

2. Similarly the incoming dental officer will take stock of
all dental and barrack equipment and report any discrepancies
found between actual stock and the accounts (see para. 389,
clause 2).

245. Closing of Station.—1. Whenever a station is closed, the
dental records will be forwarded to the competent medical
authority, who, after scrutiny, will transmit them to the Air
Ministry.

2. Instructions with regard to dental equipment will be
given by the competent medical authority.

3. Barrack equipment will be returned to the unit equipment
stores.
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CHAPTER III

INSTRUCTIONS FOR THE PREPARATION AND
DISPOSAL OF RECORDS AND RETURNS

SecTION I.—INSTRUCTIONS FOR THE UsE oF ForMS

250. General Description and Instructions.—1. The Royal
Air Force system of recording medical findings is the outcome of
many years’ study and amendment, and none of the information
required on the various forms is unimportant ; it is therefore
essential that medical officers completing these forms shall do
so conscientiously and accurately, as an omission or mis-
statement may, even after a lapse of many years, cause an
injustice to the subject or the State, as, for example, on a claim
in respect of a pensionable disability.

2. Card and flimsy forms.—(a) Description.—Of the forms
described, Forms 35, 39, 42, 46, 473 and 826 are in duplicate,
each consisting of a card and flimsy. They will be completed
from Forms 36, 41, 43, 47, 474 and 827 respectively, which will
be retained at the establishment where they are compiled, as
office records, except as required by para. 258, clause 2, with
regard to Forms 46 and 47, and para. 340 with regard to
procedure on active service.

() Disposal.—The disposal of the card and flimsy is as
follows :—The flimsy will be placed in the relevant Form 48
and the card retained until the end of the week and then for-
warded to Air Ministry through the competent medical
authority, except asrequired by para. 263, clause 3, with regard
to Forms 35 for Reservists. If the relative Form 48 is not
held at the unit rendering the card and flimsy, the latter will
be forwarded to the unit holding the Form 48. When it is
not known where the relative Form 48 is held, the flimsy will
be forwarded to the competent medical authority for disposal.

3. Stocks of forms.—Large stocks of unused forms will not
be kept in view of the fact that amendments are frequently
made, thus rendering those in stock obsolescent. The month
and year of printing are usually noted at the foot of each form
thus: “8/37”. Old stock will be amended in accordance
with the latest available print. When complementary forms
(e.¢. Forms 42 and 43) are used, the older form will always be
amended, if necessary, to correspond with the more recent
form.

4, Typing.—All forms are spaced for typing and will be
completed in type whenever possible.
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5. Records of age—When the age of an individual is
required to be recorded, that at the last birthday will be given.

6. Signatures.—Signatures on all forms will be in manu-
script.

7. " Nil” Returns.—Form 24 will be used for " Nil”
returns.

8. Amendments.—Suggestions and recommendations for the
amendment of forms may be forwarded to the Air Ministry
through the competent medical authority.

251. Form 23.—Quarterly List of Persons Entitled to Medical
Attendance by Civilian Medical Practitioners.—This return
gives a list of all persons entitled to medical attendance, and
will be forwarded by the C.O. of the station on the first day of
each quarter to the civilian medical practitioner employed in
accordance with K.R. & A.C.I., para. 1548.

262. Form 29A.—Certificate of Exchange of Soiled Hospital
Clothing and Bedding for Clean.—1. Infernal exchange.—(a)
Form 29A, completed in duplicate, will be used within the
hospital for the exchange of linen from the wards. If for any
reason the quartermaster or his representative is unable to
exchange all the articles, he will make a note of such articles
on the back of the form and sign it. A temporary receipt will
be given to the ward for the articles which have not been
exchanged.

(b) Forms 29A compiled by the wards will be retained by
the quartermaster to support the Form 29A forwarded by him
to the equipment officer.

() The quartermaster or his representative will inspect all
articles of bedding, linen, clothing and personal hospital
equipment brought from wards for exchange. If any article
is found damaged or stained in consequence of apparent
neglect, he will draw the attention of the person delivering it
to the fact and will make a note on the appropriate Form 29A.
A report will be made to the C.O. in order that the circum-
stances attending the damage or staining may be investigated
and, if necessary, the amount of the damage assessed and
charged to the individual at fault.

2. External exchange (a) When a hospital is not a self-
accounting unit for equipment purposes—The quartermaster
will prepare and sign Form 29A in triplicate for the necessary
periodical exchanges of hospital bedding, linen and clothing.
The original copy of the Form 29A will be forwarded to the
equipment officer of the accounting unit with the articles to
be exchanged, the duplicate to the accountant officer and the
triplicate retained by the quartermaster.
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(9) When a hospital is authorised to send soiled articles
direct to the washing contractor, the receipt of the contractor
or his representative, for the articles sent, will be obtained on
the original copy of Form 29A. The original copy bearing
the contractor’s receipt will thereafter be sent to the equipment
officer of the accounting unit, and the articles enumerated
thereon drawn in exchange.

(¢) If the equipment officer is not able to give an equal
number of clean articles in exchange, the quartermaster will
obtain a temporary receipt for the articles not replaced. The
number (in words) and description of such articles will be
noted on the back of Form 29A held by the equipment officer.

(d) When a hospilal is a self-accounting unit for equipment
purposes.—The procedure detailed in A.P. 830 Vol. I, Chapter
26, adapted as stated in clause 7, will be followed. Copies
of the Hospital Washing Book, Form 25A, will be maintained
by the quartermaster and by the officer responsible for the
payment of the washing contractor’s bills.

3. The quartermaster or his representative will ensure that
all articles received in exchange from the equipment officer or
returned by the washing contractor, have been properly
washed and mended and are correct as to quantity.

253. Forms 35 and 36.—Ezamination of Non-flying Person-
nel.—Medical Record.—For the general description and disposal
of the form see para. 250. These forms will be rendered for the
following medical examinations :—

1. Recruits (including apprentices and boy entrants) on entry or
reservists rejoining for regular service—The medical examination
of a recruit, or a reservist rejoining for regular service from the
reserve, will be recorded in the first instance on Form 36,
which will be completed and retained by the Recruiting Medical
Officer. If the recruit or reservist is found fit for service, Form
35 will be prepared from Form 36. For a recruit, Form 35
(card and flimsy) will then be forwarded to the Officer ifc
Records, who, after the recruit has been attested, will insert
his official number on the card and flimsy and dispose of them
as follows :(—

(i) The flimsy as directed in K.R. & A.C.I., para. 2168.
(ii) The card to the Air Ministry.
For apprentices and boy entrants Forms 35 will be passed to
the competent medical authority who will pass the cards to
Air Ministry and the flimsies to the Officer i/c Records for the
completion and insertion in Form 48.

2. Asrmen (except airman pilols) on loan to Dominion,
Colontal and Foreign Governments.—(a) The forms will be
headed * Airman on loan to dominion (colonial or foreign)
government .
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(b) A full detailed examination, as indicated on the forms,
will be made and under section D any disability present will
be recorded in full, the reverse of the form being used if
necessary.

(¢) The assessment will be recorded as “ Fit "’ or “ Unfit
Grade I or Grade II (General Service or Home Service only).
Form 35 will be disposed of in accordance with para. 250,
clause 2 (b) and Form 48 forwarded to the Officer i/c Records.

3. Airmen on transfer to the Reserve—(a) First Exam-
ination.—An airman whose engagement includes a period of Re-
serve service will be medically examined by the medical officer
of his unit six months before he is due to be transferred to
the Reserve, to ascertain his fitness for service in the Reserve.
Any treatment (including dental treatment) found necessary
to correct minor disabilities will be undertaken without delay,
so that it will be complete by the time he is transferred to the
Reserve. If in the opinion of the medical officer the airman
is unfit for service in the Reserve, he will normally be retained
to complete his regular service, provided he is fit to do so,
but he will not receive dental treatment unless it is urgently
required. An airman who is considered unfit for retention,
or who claims to be suffering from a disability, will be brought
before a medical board with a view to invaliding in accordance
with para, 88. If a board is unnecessary, Form 35 (headed
“ Examination on transfer to the Reserve ') will be completed
in detail to record the result of the examination, the words
“residence ” and “ previous occupation’ being amended
to read “unit” and “ R.A.F. trade” respectively. The
results obtained will be compared with those recorded on
Form 35 on entry, and any deterioration will be noted by
the examining medical officer. Airmen who require medical
or dental treatment will be re-examined on its completion,
the results being noted on the reverse of Form 35 by the
medical officer of the unit. Both the card and the flimsy of
Form 35 will be placed in Form 48.

(b) Airmen serving on engagemenis for regular service only
for periods up to and including 12 years’ service, who are
required in the Reserve, will be invited by the Officer i/c
Records, six months before they are due to be discharged, to
execute an extension of service or prolongation of engagement
to allow of 4 years’ service in the Reserve. Action will be
taken as in clause (a) above with the addition that the medical
certificate on Form 82 will be completed in respect of them.
If an ex-apprentice is found at any examination under this

graph to be unfit for full service, the fact will be reported
forthwith to his C.O. for transmission to the Air Ministry
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but he will not be brought before a medical board with a
view to- invaliding before instructions have been received
from Air Ministry.

(¢) Second examination.—Immediately before the airman
leaves the unit, a further note will be made on both card and
flimsy at ““ Final Examination ”’ confirming that the airman’s
condition has not altered since the form was completed, or
recording any change which is discovered. The flimsy will be
reinserted in Form 48 and the card disposed of in accordance
with para. 250, clause 2 (b).

4. Reservists (non-flying) when called up for training (see
A.P. 938, para. 223 (i) ).

The flimsy of Form 35 for a reservist reporting to a
mobilization pool will be passed to the Records Officer of the
pool. For a reservist reporting direct to his unit the flimsy
will be enclosed in his Form 48 by the medical officer, and in
both cases the card will be disposed of as at clause 1 (@) (i)
above (see A.P. 1096, para. 226).

254. Form 37.—Inventory of R.A.F. Equipment.—All articles
of equipment (Classes “A” and “ B "’ both medical and barrack)
issued to the wards or departments of a hospital will be recorded
on inventory Form 37. The inventories will be dealt with in
accordance with the procedure laid down in A.P. 830, Vol. I,
Chapter 10, para. 54 et seq., and will be prepared by the
quartermaster for each ward or department and forwarded
to the inventory holder. The inventory will be kept in the
ward or department for reference. Medical equipment will be
shown on a separate Form 37 to that on which other R.AF,
equipment is recorded.

265. Form 38.—Weekly Sick Return.—1. General Insiruc-
fions.—This is bound in book form and consists of alternate
flimsy and thick sheets, each flimsy sheet being detachable.
All personnel who have been non-effective sick during the
week ended midnight on Friday of each week will be entered
on the form, but, in the case of families, Form 38 will be
completed only by R.A.F. hospitals and by certain sick quarters
specially authorised by the Air Ministry for the treatment of
families. The form will be prepared as a weekly sick report
by unit medical officers and C.Os. of service hospitals, a
separate book of forms being maintained for each class of
patient enumerated in clause 3.

2. Preparation—(a) By unit medical officers.—As a weekly
sick return, the flimsy sheets being forwarded to the competent
medical authority not later than noon on the Saturday of
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each week, When the flimsy sheets have been detached, the
thick sheets serve as a permanent record for the establishment
concerned.

For the purposes of the return he will obtain from the C.O.
the strength of each unit at the station on the day on which
the return is completed.

(6) By C.Os. of R.A.F. hospitals—As a weekly sick return
in accordance with (¢) above. The limiting period of 48 hours’
sickness, which applies to patients in sick quarters, will not
apply to patients in hospitals, except that if a case sent from
a unit to a R.A.F. hospital situated at the same station is not
likely to require treatment beyond a period of 48 hours, he
will be ‘‘ detained " only in the hospital, but, if after 48 hours
he should still be found unfit for duty, he will be admitted to
hospital (as from the date he was first detained).

(¢) By competent medical authoriiies. *—

(i) Patients in civil institutions.—Personnel serving in
the regular air force who are admitted to civil institutions,
will be shown on separate Forms 38 for each institution.

(i1) Patients in Royal Naval hospitals.—The competent
medical authority, will be responsible for the collection
of Forms 38 (flimsy) in respect of admissions to naval
medical establishments, whether embarked or disem-
barked.

(iii) Patients in Mqdlitary hospitals—The competent
medical authority will be responsible for the collection of
Forms 38 (flimsy) for all air force personnel admitted to
army hospitals in the United Kingdom.

(iv) General instructions.—The competent medical
authority will retain all the Forms 38 received for the
weekly periods of each quarter. He will complete the
returns as far as possible from the Forms 39, inserting
any changes of diagnosis necessary, and will forward the
Forms 38 to the Air Ministry one month after the comple-
tion of each period (viz., on 1st May, Ist August, 1st
November and 1st February), accompanied by a nominal
roll in duplicate of all officers and airmen in the command
who are in hospitals or sick quarters on the last day of the
period : the names will be grouped under the hospitals
and sick quarters concerned.

(d) By the senior medical officer of an independent group or
wing.—A senior medical officer of an independent group or
wing will not retain Forms 38 as laid down in clause 2 (¢) (iv)
but will forward them to the Air Ministry as soon as they have
been received and checked.

* At home, the Officer i/c Medical Statistical Office, Ruislip, will carry
out these duties.
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3. Compilation—General  Instructions.—(a) Categories of
patients.—Separate forms will be completed weekly by each
R.A.T. station in the United Kingdom and abroad as follows :—

(i) Personnel serving in the regular air force who are
admitted to sick quarters or hospital.

(ii) All other persons who are admitted to sick quarters
or hospital.

(iii) Any other particular category of patient as may be
specifically directed by the Air Ministry.

(8) Categories of units.—Separate forms will, in addition, be
completed by each R.A.F. station in the United Kingdom only
when applicable as follows :—

(i) For a unit belonging to a different command, or a
formation of not less than one flight attached for a
period of one week or more. '

(ii) For a unit belonging to a different group of the same
command, or a formation of not less than one flight
attached for a complete period of one week or more,

(¢) Portions of units.—

(i) Personnel, numerically less than one flight, detached
from one unit and attached to another, will be shown on
the Form 38 of the unit and command respectively which
affords the medical treatment.

(11) A party or flight detached from its parent unit and
not attached to another will be treated as an independent
unit and will require a separate Form 38.

(d) Inmdividuals in special circumstances.—

(1) Officers stck on leave. An officer sick on ordinary
leave, but returning to duty on completion of such leave,
will not be shown on a Form 38, although a Form 39
should be completed whenever possible (see clause 3 (d) (iv)
below and para. 256, clause 4 (a) ).

(ii) An officer unable, through illness, to return to duty
on completion of ordinary leave will be shown on the
station Form 38 with effect from the date of the expiration
of the ordinary leave (but see (iv) below), and will continue
to be shown until he is discharged to duty or to a medical
board or is transferred to a service hospital.

If, however, during the period of his leave (but see (iv)
below), he has been admitted to a civil institution at his
own expense, no record will be made on Form 38 of this
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admission, although he may remain non-effective sick
after the date of the expiration of his ordinary leave.
(See para. 2586, 4 (a) with regard to completion of Form 39.)

(ii1) Adrmen sick al home or on leave—An airman sick at
home or sick on leave will be shown on the station Form 38
with effect from the date of his becoming non-effective, and
will continue to be so shown until he is returned to duty, or
transferred to a service hospital or to a civil institution.

(iv) Personnel sick in the United Kingdom while on leave
from abroad —An officer or an airman, sick at his home
while on ordinary leave in the United Kingdom from a
command abroad, will be shown on a separate Form 38
headed “ Sick on leave from abroad ” by the S.M.O. of
No. 1 R.AF. Depét, Uxbridge, and will continue to be
shown until he is discharged to complete his leave or is
transferred to a service hospital or to a civil institution.

(v) Personnel retained in hospital on termination of
regular service.—An officer or an airman retained in hospital
for treatment after the termination of his regular service,
will be struck off the Form 38 for regular air force personnel
and entered on the Form 38 for  Miscellaneous ™ patients.

(vi) Indiwvidual personnel treated at units other than thewr
own.—An officer or an airman who is treated in sick
quarters other than his own, while on duty other than on
attachment (see clause 3 (¢) (1) ) or on leave, will be reported
immediately by the medical officer affording treatment to
the medical officer of the individual's parent unit for
inclusion in the relevant Form 38.

4. Compilation—Detailed Instructions.

SECTION I.—(a) Cases of more than 48 hours duration.—

Full details of all personnel who are sick for a period of more
than 48 hours (but see clause 3 (d) (iv) above) will be
recorded in this section. FEach case will be allotted a
serial number, the first new case in the year commencing
Ist January, being given the number 1", and the series
continued to the end of the year.

(b) Continued treatment.—In the case of personnel who have
been discharged from medical establishments to duty, to
ordinary leave, or to sick leave, with a view to their readmission
to hospital or sick quarters at a future date for further treat-
ment on account of the same disability, the serial number of the
readmission will be prefaced with the letters “ C.T.”, to
indicate *“ continued treatment ", These cases do not include
definite relapse cases, e.g. malaria, relapse. (See para. 266 as
to recording these cases on Form 241.)
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(c) Cases transferred to hospital.—Cases transferred from
sick quarters or hospital to another hospital will be entered in
section I, irrespective of the duration of their stay.

(d) Disposal—The “ How disposed of ” column of the
flimsy sheet will be completed at the end of the week as
follows :(—

(i) For cases admitted and discharged to duty during the
week, the word *“ Duty * will be entered.

(ii) For cases admitted during the week and still remain-
ing at the establishment, the column will be left blank for
completion by the competent medical authority.

(iii) For cases admitted during the week and transferred
elsewhere for treatment, the name of the establishment to
which they have been transferred and date of transfer, will
be recorded.

(iv) In case of death, the word ““ Died "’ and the date of
death will be entered.

(¢) The “ How disposed of ”, “ Date of discharge” and
““ Number of days sick "’ columns of the thick sheet will be
completed from IForms 39 as and when the patient leaves the
establishment compiling the form, thus forming a complete
admission and discharge record for every patient.

SECTION 1I.—48-hour cases.—The total number of cases
of persons entirely incapacitated from duty for periods of
48 hours or less, whether admitted to sick quarters or not,
together with the number of days’ sickness involved, will be
entered in section II. This will not include cases transferred
to hospital within that period, nor will it include personnel
excused duty for 48 hours or less on account of prophylactic
inoculation.

SECTION IIL.—Untt stremgth.—The numerical strength,
on the day of compiling the form, of each unit to which the
form refers will be entered separately in this section. (See
clause 2 (a).)

SECTION IV.—Bed state, will show the number of patients
remaining from the previous week and also the numbers of
new admissions, discharges, transfers and deaths.

SECTION V.—Beds equipped, similarly will show the
number of equipped beds in the hospital or sick quarters.

5. Procedure at the end of each year.—(a) All cases remaining
in sick quarters or hospitals on 31st December will be regarded
as nominally discharged on that date and re-admitted on
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Ist January. These nominal discharges will not, however, be
shown in section IV ; only actual discharges will be recorded
in this section.

() When the 31st December does not fall on a Friday, the
Form 38 due to be compiled on the last Friday of the year will
be extended to include all cases admitted up to midnight of
3lst December. Similarly, the first Form 38 rendered in the
new year will include the period, if any, subsequent to 3lst
December and additional to the first complete week of the
new year. Section I of the latter form will be divided into
two distinet parts :—

(i) Cases remaining from 3lst December and re-
admitted in accordance with clause 5 (a). The original
serial number prefaced by the letter “ R” to indicate
“ remaining "’ will be entered, but the date of admission
will be recorded as 1st January.

(ii) Entirely new admissions since the 1st January.

6. Personnel of other services.—Separate Forms 38, when
called for by the Air Ministry, will be compiled weekly for
personnel of—

(@) the Royal Navy and Royal Marines,

(b) the British Army,

(¢) the Indian Army, and

(d) Dominion forces,
admitted to R.A.F. hospitals or sick quarters during the week.
These forms will be marked prominently (e.g. “ British Army
Personnel ”’), and on completion will be forwarded to the
competent medical authority for disposal, unless other
instructions are issued by the Air Ministry.

266. Forms 39 and 41.—Hospital or Sick List Record.—
Consultant’s or Special Reports.—For the general description
and disposal of the forms see para. 250, clause 2.

1. (a) General—Form 39 consists of a card and flimsy and
is completed from the relevant Form 41 when a patient is
discharged from hospital or sick quarters after 48 or more
hours treatment. Form 41, which is used as a case sheet,
will be completed for every case admitted, and retained as a
permanent record at the sick quarters or hospital rendering
'fche form. Continuation sheets are available for both these
orms.

(b) Personnel treated in sick quarters other than their own.—In
the case of personnel treated for more than 48 hours in sick
quarters other than their own, Form 39 will be rendered by
the medical officer of the parent unit on receipt of the relevant
Form 41 from the sick quarters where the patient was treated,
except in respect of overseas personnel sick while on leave in
the United Kingdom as provided in para. 259, clause 3 (d) (iv).
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2. Continuity of treatment.—When personnel are re-admitted
to the same hospital or sick quarters for further treatment on
account of a disability for which they were previously
discharged, new Forms 41 and 39 will be initiated and headed
“ Continuity of Treatment ” except in cases of relapse as
provided in para. 255, clause 4 (b).

3. Transfers to civil hospitals.—When a patient is transferred
from a service hospital or sick quarters to a civil hospital, a
new Form 41, giving details of *‘ previous history of case ™
and ‘‘ present condition of the patient ”* will be prepared and
sent to the hospital with a covering letter asking that any
further clinical notes made at the hospital be entered on
the form, and that the form be sent to the unit to which the
patient is eventually discharged. To avoid errors an
addressed envelope, for reply, should be enclosed. On return
to the unit Form 41 will be completed by the medical officer
and a Form 39 rendered.

4. (a) Personnel sick on leave.—Forms 39 for officers and
airmen sick on leave will be headed “ Sick on leave " and will
be rendered by the medical officer of the parent unit as soon
as particulars are available. One form is required to cover the
period of treatment at home and, if the case is transferred to
a hospital (service or civil), to effect the transfer. A second
form will be prepared to cover the period in hospital, and a
third form, when applicable, for any period of treatment at
the station subsequent to discharge from hospital, providing
that the officer or airman is unfit for any form of duty:.

(b) Personnel sick while on leave from abroad.—The S.M.O. of
No. 1 R.A.F. Depot, Uxbridge, will be responsible for personnel
who are sick while on leave in the United Kingdom from
commands abroad and still on the strength of a command
abroad. Forms 39 for these cases will be headed * Sick on
leave from abroad " and both card and flimsy forwarded to
the competent medical authority of Training Command for
transmission to the Air Ministry.

5. (a) Palienis awaiting transfer fo the United Kingdom on
medical grounds.—When patients are transferred to the United
Kingdom, a Form 39 will be prepared to cover any period
which may elapse between the date of the medical board and
the date of embarkation, when such cases are discharged to
their unit on * excused duty ” awaiting embarkation. The
date of embarkation will always be stated.

(b) Medical documents for patients transferred from abroad
and embarked in packet vessels and freightships.—The competent
medical authority abroad responsible for embarkation will
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ensure that a brief summary on Form 41 of the history,
progress and treatment of the case is handed to the ship’s
surgeon at the time the patient is embarked. The ship’s
surgeon will be requested in writing, to add on the Form 41
clinical notes during the voyage, and to hand it to the R.A.F.
Embarkation Officer at the time the patient is disembarked.
The embarkation officer will transmit these forms to the C.O.
of the unit or hospital to which the patient is travelling.

This procedure is applicable toofficers, membersof P.M.R.A.F.,
Nursing Service, airmen, civilian officials and employees and
also to families who may require treatment at public expense.
In the case of families not being admitted to a service hospital
the embarkation officer will be requested to transmit the
documents to the Air Ministry.

6. Airmen of unsound mind.—Form 39 (flimsy) for an airman
of unsound mind to be transferred to Netley Hospital, will
be inserted into Form 48 which will be despatched so as to
reach that hospital two clear days before the transfer takes
place. The number of days in hospital shown on the form
will include the whole period to the actual date of transfer of
the patient. Form 39 (card) will be disposed of as directed in
535?. 250, clause 2 (b) (see paras. 150, clauses 2 (a) and 4, and

7. Personnel transferred to the Reserve while in hospital.—
When officers and airmen, who are patients in hospital, are
transferred to the Reserve prior to their discharge from the
hospital, Form 39 will be prepared up to and including the
date of such transfer. A further Form 39 will be prepared for
the period for which further treatment is afforded, headed
*“ Transferred to the Reserve ” and disposed of in accordance
with para. 250, clause 2 (b).

8. Patients invalided from the service—In order to complete
medical records, the president of a inedical board on an airman
will extract from Form 496 on to a separate Form 39:—

(@) the diagnosis of any disability discovered, and

(6) recommendations of the Board.
This Form 39 will be dated and signed by the president and
disposed of in accordance with para. 250, ciause 2 (). When
medical boards are held in other than R.A.F. medical establish-
ments, the competent medical authority of the command will
make the necessary certified extracts on to Form 39,

9. Forms 39 from Royal Naval and Army medical establish-
ments.—All Forms 39 (cards) from naval and mlitary medical
establishments in the United Kingdom will be collected by the
Officer i/c Medical Statistical Office, Ruislip. Abroad they will
be forwarded to the R.A.F. competent medical authority of
the command to which the personnel belong.

(50480) D
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10. Radiographers.—With regard to the recording of blood
examinations of radiographers, see para. 445.

11, Civilians—In the case of women, children and other
civilians admitted to R.A.F. hospitals, and women and children
treated for more than 48 hours in sick quarters specially
authorised by the Air Ministry to treat such patients, Form 39
(card only) will be completed and forwarded to the competent
medical authority concerned to enable Form 38 to be compiled.
It will be retained by him, except in cases of outstanding
professional interest and in cases of death or injury, when it
will be transmitted to the Air Ministry. In the case of
patients treated in hospitals and sick quarters other than
their own, Form 39 will be forwarded direct to the station
medical officer concerned for his information as to past, and
recommendation as to any further treatment. In no
circumstances will the flimsy copy of Form 39 for families be
included in an officer’s or airman’s Form 48.

12. Record of opinions of consultants.—In recording these the
following procedure will be adopted :—

(@) In-patients.—

(i) The consultant will record and sign his opinion on
the relevant Form 41 for a patient in hospital or sick
quarters seen at the medical establishment where the
pdtient is undergoing treatment.

(i) When a patient is seen by a consultant elsewhere,
the medical officer requesting the consultation will
forward the current Form 41, together with a Form 41
completed in respect of particulars of the patient, and
Form 48 in the case of serving personnel, to reach the
unit concerned at least 24 hours before the time appointed
for the consultation. The consultant will record and sign
his opinion on the original Form 41 and return it to the
unit concerned. The duplicate Form 41 will be retained
for record purposes at the unit where the patient has
attended.

(b) Qut-patients.—

(1) General.—The medical officer who is applying for
the opinion of the consultant will complete Form 41 in
duplicate up to and including the * present condition of
the case ', attach it to Form 48 in the case of serving
personnel, and forward it to reach the appropriate medical
unit at least 24 hours before the patient 1s due for con-
sultation. The C.0. or 5.M.0O. of the medical unit where
the consultation is held will be responsible, after the
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consultant has recorded his opinion on the Form 41, for
returning one copy, together with the Form 48, to the
unit concerned. The other copy will be retained as an
office record. In order that the medical officer of the unit
may be aware as early as possible of the consultant’s
opinion as regards the patient’s condition and any treat-
ment he may recommend, the forms will be returned by
hand and under sealed cover on the day of the consultation.
On receipt, the medical officer will be responsible for
transferring a certified true copy of the consultant’s
opinion from Form 41 to Form 39, headed “ Consultant’s
Report ', which will then be disposed of in the usual
manner.

(ii) Neurological.—Officer patients referred to the
Consultant in Neurology as out-patients will attend the
C.M.E. by appointment and not one of the R.A.F.
hospitals on the consultant’s visiting day unless the latter
procedure is more convenient.

(c) Patients likely to be invalided—When a consultant
reports on a case which is likely to be brought before an
invaliding board, he will not express an opinion as to attri-
butability or aggravation thereby, or of the percentage of the
disability on Form 39, but on a special pro forma which will
be retained as a confidential document by the Commanding
Officer for the information of the medical board. In no
circumstances will the patient concerned be allowed to have
access to the form.

13. Compilation.—(a) Diagnosis.—Diagnosis will be in
accordance with the “ Nomenclature of Diseases”. In the
event of an alteration, the disease or injury previously entered
will be ruled through in such a way as to remain legible and
the new diagnosis entered above. Any new disease super-
vening will be entered under the appropriate heading with
the date of diagnosis.

(b) Particulars.—Attention will be given to ensuring that all
particulars are inserted and that the official number is correct.

(¢) Number of days under treatment—method of recording.—

(i) At sick quarters.—When a patient is transferred from
sick quarters to hospital, the day on which the transfer is
made will not be counted.

(ii) When a patient is discharged from sick quarters to
duty, each period of 24 hours spent in sick quarters will
be counted as one day. Periods of less than twelve hours
in excess will not be counted.

(50460) nDe
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(iii) A2 a R.A.F. hospital—When a patient is
received from a station into a hospital at the same
station, days of sickness in hospital will be counted as in
(ii) above.

(iv) When a patient is received into a hospital which is
not situated at his station, the days of admission and
discharge will be counted, if he is discharged to duty.
If he is transferred to another hospital, the day on which
the transfer takes place will not be counted.

d) Sick leave.—When a patient is discharged to sick leave
the period of sick leave will be stated.

(e) Operation cases.—In all operation cases when an
anaesthetic is used, its method of administration will be
entered in the space provided. (See para. 213 with regard to
permission to administer anaesthetics.)

(f) Tuberculosis.—Every case admitted to hospital or sick
quarters for a disability which is a possible forerunner of
tuberculosis will be subjected, before discharge to duty, to a
clinical examination specially directed towards the detection
of tuberculosis. The result of this examination will be briefly
recorded on the relative Form 39, and if there should be reason
to suspect that the present illness may be tubercular in nature,
a note to this effect will be added.

(¢) Where tuberculosis is diagnosed, brief particulars of any
debilitating illness, unusual stress or exposure, or other cir-
cumstance that is likely to be the attributable cause of onset,
will be given.

(h) Injury.—In cases of injury, the date together with a

short statement of the cause and whether sustained—
(i) on duty,

(ii) off duty,

(iii) in an organized game, or

(iv) on leave,
will be recorded under “ Previous history of the case ”. In
cases of disease, any relevant factors, such as the nature of
any special duty on which the patient was employed, will be
entered under this heading as this information may be useful
later in deciding any claims to disability pension in the event
of invaliding.

(#) Inoculattion and vaccination.—In cases of disease for
which prophylactic inoculation or vaccination is practised, e.g.,
the enteric group, diphtheria, scarlet fever, cholera, plague
and smallpox, the dosage and dates of the relevant inoculation
or vaccination will be recorded. Where no inoculation or
vaccination has been carried out, a note to this effect will be
made.
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(7) Personnel of the Royal Navy, Royal Marines and Army.—
Form 39 (Army Form I 1220—card only) will be compiled
for each case admitted to R.A.F. hospitals or transferred to
another hospital, but not for cases treated in barracks or
in R.AF. sick quarters, except in cases of death or cases of
outstanding professional interest. In commands where the
medical charge is a R.A.F. responsibility, a card will also be
compiled for each officer or soldier dying out of hospital.
The cards of all patients who have been disposed of by :—

(i) Discharge to duty,
(if) Discharge as an invalid,
(iii) Death, or
(iv) Transfer to another hospital,

will be forwarded weekly to the competent medical authority
who will dispose of them as instructed by the Air Ministry.

(?) Death.—In case of death, the findings of the autopsy, if
held, will be recorded, and the competent medical authority
concerned will state his opinion on Form 39 (card) as to whether
or not death was the result of wound, injury or disease attri-
butable to service or aggravated thereby, and if so, by what
special conditions of service.

(1) End of year.—Cases remaining in medical establishments
on the 31st December, will be nominally discharged and re-
admitted on the Ist January. The Form 39 dealing with the
period of sickness up to 31st December will show the words
*“ Remaining on 31/12/.. " under the heading * Date of dis-
charge to duty ", and the * Number of days under treatment "’
line will show the number of days to the 31st December only.
A second form will be compiled for the remaining period of the
disability in the next year. The original serial number will be
retained but will be prefaced by the letter “ R " indicating
“remaining ”. The * Date of admission” line will read
“ Re-admitted 1/1/..” and only the actual number of days
from the 1st January will be recorded on the *““ Number of
days under treatment "’ line. Form 39 (card and flimsy) will
be marked prominently at the top *“ Remaining from 31/12/..."”
Only one Form 41 need be prepared.

(m) Beginning of year.—On the first of January in each year,
a new Form 39 (Army Form I 1220) with the old serial number
will be made out for each patient who remained in hospital on
the previous day, the words “ Remaining on 31/12/.. " being
written on the top of the new card. The old cards will be
disposed of as detailed above, the words “ Remaining on
31/12/.. " being written on the top of each card.
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257. Forms 42 and 43, Special Medical Examination
Record.—For the general description and disposal of the
form see para. 250. These forms will be rendered for the
following medical examinations :—

1. Annual medical examinations.—(a) All officers (including
officers of the Auxiliary Air Force), cadets, members of P.M.
R.A.F. Nursing Service, airman pilots (including airmen under-
going flying training with a view to qualifying as airman
pilots), pilots of the Reserve (while undergoing annual training),
volunteer reservists, air gunners, and air observers, will
be medically examined annually in accordance with K.R. &
A.C.I., paras. 1097, 1428, 1443, clause 1 (a) and 1446,
clause 2 (m).

(b) Examination period.—Except for air gunners and air
observers (see clause 5 (¢)) these examinations will be carried
out between Ist May and 31st July in each year.

(c) Classification of flying personnel.—In the case of officers
of the general duties branch (except those previously cate-
gorized as permanently unfit for combatant flying), and airman
pilots qualified and undergoing flying training, Form 42 will be
completed in detail, and the personnel will be classified up to
the full extent of their fitness for flying duties irrespective of
rank or age, or of their being employed on other than flying
duties at the date of the examination.

(d) Tests for non-flying personnel.—In the examination of
officers who are not qualified to wear the flying badge, or have
been found permanently unfit, categories A.1, 2, or 3, and of
members of P.M.R.A.F. Nursing Service, the following tests
may be omitted :—

(i) Pulse rate—standing.
(ii) Pulse rate—after exercise.
(iii) Pulse rate—time of return to normal.
(iv) Self-balancing.
(v) Endurance (40 millimeter test).
(vi) Ocular muscle balance.
(vii) Colour vision.
(viii) Valsalva.

(e) Special duty officers.—The competent medical authority,
Training Command, will arrange for the annual medical
examination of all R.AF. officers employed in the United
Kingdom on the special duty list, with the exception of those
detailed in (f) below. This examination will be arranged at
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the nearest R.A.F. station to the place of duty. The completed
Forms 42 (card), together with a nominal roll of officers not
examined, will be transmitted to the Air Ministry as directed
in para. 250, clause 2 (b). He will apply to Air Ministry for
their Forms 48.

(f) R.A.F. officers with R.N. Units.—Arrangements for the
annual medical examination of R.A.F. officers, borne on the
strength of units administered by the Admiralty, will be
made by the Air Ministry.

(g) Avoidance of foo frequent examimation—In order to
avoid too frequent medical examination, personnel who have
been examined within a period of three months for any reason
other than the annual medical examination, the result being
available on a completed Form 42, need not be re-examined,
provided that the medical officer is satisfied that there
has been no deterioration in physical standard since the
previous examination. In all cases, a second Form 42—
annual medical examination—must be copied from the record
of the recent examination, as these forms are required for
statistical purposes.

(h) Disposal by competent medical authority.—Forms 42
(cards) will be forwarded to reach the Air Ministry not later
than 1st October from commands at home and 1st November
from commands overseas in each year. A nominal roll of all
personnel who have not been examined, stating the reason
for non-examination in each case, will accompany them.

2. Warrant Officers on selection for permanent commissions.—
The preliminary examination will be carried out on Forms 42
and 43 in accordance with clause 1 () and the result inserted
on the special proforma (see A.M.Os.). '

3. Airmen selected for training as pilots.—(a)When an airman
has been selected as suitable to be trained as a pilot, the medical
officer will make a preliminary examination in accordance
with K.R. & A.C.L., para. 506, clause 2 and 1446, clause 2 ()
using Form 42, to determine the airman’s fitness to appear
before a medical board. No further Form 42 will be necessary
prior to the medical board unless the medical officer considers
that the airman’s condition has altered materially since the
preliminary examination. The standard of medical fitness
required will be “A 1B ” as defined in K.R. & A.C.I., para. 1434
(for detailed medical examination see A.P. 130). The medical
officer will complete the certificate on the form of recommenda-
tion (Form 494) and the assessment of the examination will
be recorded on Form 42 at “ Medical classification indicated
by this examination " as “ fit ” or *“ unfit for presentation to
a medical board . (See para. 50.)
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(b) An airman selected to undergo flying training will be
examined (Forms 42 and 43 being used) if more than three
months have elapsed since he was found fit to learn to fly
by a medical board or if the medical officer of his unit considers
that injury or sickness subsequent to his board may have
affected his fitness for flying.

4. Officers and airmen fpilots loaned to Dominion, Colonial or
Foreign Governments—(See paras. 68 and 83.)

5. Medical examinalion of atr gunners and air observers.—

(a) Standards.—

(i) General.—The airman will be required to satisfy the
standards laid down in A.P. 130 in all respects except that
the minimum standard of visual acuity will be, without
glasses, 6/6 in the better eye and not less than 6/9 in the
other eye. Colour vision, which must be normal or
“safe " (see A.P. 130, paras. 45 and 125), will be tested
by means of [shihara’s plates or the Edridge Green lamp.

(ii) Reference to a medical board—Where doubt exists
regarding an airman’s fitness, he may be referred, in
home commands, to the Central Medical Establishment
and in overseas commands, to the headquarters medical
board who will record their opinion on a Form 46.

(8) Classtfication.—The medical officer will not classify the
airman in accordance with the standards in K.R. & AC.I,,
para. 1434, but will state whether he is “ fit (or unfit) air gunner
or air observer ",

(¢) Annual medical examinations.—

(i) Examination period.—Air gunners or air observers
will be medically examined annually at such times,
between 1st January and the last day of February, as
are most convenient to commands, and also after any
period of sickness likely to interfere with their flying
efficiency.

(ii) Reference fo a medical board—Where an airman’s
fitness is in doubt he may be referred to a medical board
as 1n clause (a) (11) above.

(iii) The tests for colour vision will not be repeated at
these examinations.

(d) Disposal of Forms 42.—Form 42 will be completed and
disposed of in accordance with para. 250, clause 2 (b).

(¢) Responsibility for examination.—The C.O. of a unit, on
whose strength the air gunner or air observer is borne on the
last day of February, is responsible for ensuring that he has been
medically examined.

6. Compilation.—(a) These forms will be compiled in
accordance with K.R. & A.C.I., paras. 1443 and 14486,
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(8) Abbreviations.—In carrying out the examination, tests
will be performed as laid down in A.P. 130, and only the
standard abbreviations shown in that publication will be used.

(¢) Personnel on whom no previous Forms 46 or 826 have been
completed.—Care will be taken to ensure that the information
recorded under the heading “ Classification at, and date of
last Medical Board ™ is correct :—

(i) In the case of an officer on whom a medical board
has not been held, the entry under this heading will show
the date of commission to the R.A.F. and the first
medical classification after that date.

(ii) In the case of an airman on whom no medical board
or medical examination on Form 42 has been carried out,
the entry will record the date and medical classification
at the last medical examination held, e.g. “ Fit for
general service,”

(d) In hospitals.—Forms 42 and 43 will not be rendered for
personnel who are patients in hospital,

258. Forms 46 and 47. Medical Board on Officers, Cadets,
Members of P.M.R.A.F. Nursing Service, Airman Pilots, Air
Gunners or Air Observers.—1. For the general description and
disposal of the form see para. 250. These forms will be used
for recording the results of medical boards on officers, cadets,
members of P.M.R.A.F. Nursing Service, airman pilots (see

paras. 48 and 63 ef seg.), air gunners and air observers (see
para. 257, clause $§).

2. Copies of Forms 47 will be forwarded in accordance with
K.R. & A.C.L,, para. 1435.

3. Compilation.—In the proceedings of medical boards,
on officers and airman pilots of the non-regular air services,
an opinion will be expressed on the following additional
points : —

(@) Whether further treatment is necessary, and, if so,
what the nature of such treatment should be,

() Whether the officer or airman pilot is fit for his
civil employment.

3. For general instructions as to medical boards see paras. 45
et seg. and K.R. & A.C.I., paras. 1434 and 1436.

259. Form 48. Medical History Envelope.—1. Description.—
This form consists of a stout envelope on which are printed
tables for recording its contents, dental inspections and
treatment, inoculations and vaccinations, blood groups, and
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the issue of surgical appliances and spectacles. One Form 48 is
issued for each member of the Royal Air Force and accompanies
that individual, except in time of war, throughout his or her
period of service (see para. 340).

2. Preparation.—A Form 48 will be prepared at the Air
Ministry for every officer or member of P.M.R.A.F. Nursing
Service on first entry into the service, and by the Officer ifc
Records for a recruit when his attestation has been finally
approved. The envelope will be sent to the unit to which
the individual is posted.

3. Compilation.—(a) Responsibility.—Responsibility for the
correct compilation of medical history envelopes and their
enclosures, and for the insertion of the latter in the envelopes,
will, in all circumstances, rest with the medical officers
concerned.

(b) Forms fto be enclosed.—The following only will be enclosed
in Form 48 :(—

(i) Flimsies of Forms 35, 39, 42, 46, 473 and 826,
(i) Forms 478, 522 and 1768 (or Army Form 1.1240).

(i) Summary of medical history or medical boards
prior to 1918, ¢.e. Army Form B.178.

(¢) Table of contents.—

(1) The enclosures will be numbered consecutively in the
space provided in order of date (the date of Forms 39 to be
that of the discharge of the patient from hospital or sick
quarters) and a corresponding entry will be made in the
table of contents of the Form 48 in respect of each en-
closure.

(ii) When a Form 48 is returned from a Royal Naval or
Military hospital, the medical officer will be responsible that
the appropriate number is inserted, if this has not already
been done, on the flimsy received from the hospital, and
that an entry is made in the table of contents.

(d) Record of surgical appliances.—The table headed * Issue
of surgical appliances and spectacles” will be completed
whenever such issues are made.

(e) Tables recording vaccinations and inoculations,—All
inoculations and vaccinations will be entered in the tables
headed “inoculations” and “ vaccinations” respectively.
When an officer or airman refuses to be vaccinated or inoculated
‘the word “refused” will be entered in red ink in the
appropriate column. The entry will be dated and signed by
the officer or airman concerned (who will not be kept back

fimm drafts for abroad on this account, if considered otherwise
t).
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f) Dental charis.—When completing the charts, the dental
officer will make use of the following symbols :—

Decayed teeth (saveable) . .
Decayed teeth (unsaveable)
Fillings present

Missing teeth

Wisdom teeth {unerupted} 3

Dentures (stating service or private) D—~

| @Ko

Oral hygiene o good, fair or negler;ted

(i) Dental chart ** A ”.—Dental chart “ A~ on Form 48
will only be used to record the condition of the teeth of
R.A.F. personnel on entry into the service. When a new
Form 48 is issued to personnel who entered the Service
prior to 1936, dental chart “ A"’ will be completed from
the single chart on the old form., After it has been com-
pleted no further entries will be made on the chart itself.
(This chart was not printed on Form 48 prior to 1936.)

(i1) Dental Chart “ B'.—Dental Chart “B " will be
kept up to date showing the dental state at the last dental
examination,

(g) Dental treatment table.—

(i) Charting at Inspections.—At any inspection and
charting by a dental officer, if no treatment is required, the
word “ fit ”’ will be entered in the treatment column, and
also when treatment is completed. All entries will be
dated and signed by the dental officer making the entries.

(ii) Daily record book.—The table will be completed by a
dental officer from his daily record book in respect of every
officer or airman examined or treated by him. (See
para. 284 with regard to dentures, and work done by
civilian dental surgeons.)

(iif) Symbols.—The following are examples of abbre-
viated symbols used when entering details of treatment

completed :(—
Additions to dentures .. .. D.add. |4
Amalgam, copper .. S ) in g Aamal Gl |68
Amalgam and cement linings .. Amal C. | 45
Arsenic dressing .. = .. AS0, |4
Cement i ik £ .. Cem. 4|
Dentures fitted .. i i kW gg;lln—ng—?

(50480} D4
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654 | 35
Dentures remodelled o .. D. remod. 53 | 67
Dentures repaired .. - S DTED, %
Extractions " s Bt 5]
Extractions (general anaesthetic)  Ext.Gen, = || ;2
Extractions (local anaesthetic) .. Ext. L.A, ﬁ_|
Gum treatment .. s S B
Root dressing 5 7 T T B el [
Root filling .. i S L RE S
Scaling o 5 - i tl
Synthetic .. : Syn. 21 |

(iv) Dressing.—A remrd w1ll not be made regarding an
ordinary dressing unless such dressing is a final one, f.c.
previous to posting of the person concerned.

(v) Personnel under treatment, posted.—If an officer or
airman is posted from the station before treatment is
complete, the word ‘ incomplete ** will be entered in the
““ treatment column ",

(vi) Refusal of treatment.—When an officer or airman
refuses dental treatment, the word ‘ refused ”’ will be
entered in red ink in the * treatment ' column, and the
entry will be signed and dated by the officer or airman who
has refused treatment.

(k) Blood group.—A record of the blood group of blood
donors will be entered in the table headed “ Blood Group”.
4. Custody.—(a) Responsibility.—

(i) At non-medical units responsibility for the safe
custody and transmission of medical history envelopes will
rest with the C.0O. of a unit. The forms, however, will be
held at the station sick quarters by the medical officer of
the unit or station, who will be responsible to the C.O. (to

whom he will give a receipt on Form 591 or otherwise) for
their safe custody while in his possession.

(1) Where there is no whole-time medical officer—At a
station where there is no R.A.F. medical officer, Forms 48
will be kept by.the C.O.

(iii) A#medical units.—At a medical unit all Forms 48 for
the staff (including those for members of P.M.R.A.F.
Nursing Service) will be held by the adjutant.

(b) Siorage—They will be stored in a locked cabinet,
arranged alphabetically, the envelopes for each unit being
kept apart.
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(¢) Care.—A medical history envelope (with its enclosures)
is a confidential document and will be handled and transmitted
as such. An individual will not in any circumstances be
allowed access to the contents of his or her own envelope and
whenever it is required to be delivered by hand it will be
placed under sealed cover.

(d) Register.—A book record (Form 1985) of all Forms 48 will
be kept, and all receipts and despatches, showing the address
from which or to which an envelope has been received or sent
respectively, will be recorded with the date of the movement.

5. Disposal.—(a) An officer’s Form 48 will be disposed of in
accordance with K.R. & A.C.I., para. 2336.

(b) The disposal of Forms 48 for members of P.M.R.A.F.
Nursing Service is the same as for officers (see A.P. 1075,
para. 103).

(¢) An airman’s Form 48 will be disposed of in accordance
with K.R. & A.C.IL., para. 2170.

(@) For the disposal of Forms 48 for R.N. and R.M. pilots of
the Fleet Air Arm see K.R. & A.C.I.,, para. 2336 and A.M.O.
A.47/37.

(¢) Whenever a medical board is arranged, the relevant
Form 48 will be despatched so as to reach the president 48
hours before the time fixed for the board.

6. Renewal.—(a) Fair wear and fear and loss of—(see
K.R. & A.C1., para. 2172).

(b) Unserviceable—When no longer serviceable owing tolack
of space for further entries, the same procedure as in the case
of fair wear and tear will be adopted, except that in the case
of officers and members of P.M.R.A.F. Nursing Service the
old form will be forwarded to the Air Ministry instead of being
destroved locally. In the case of airmen it will be forwarded to
the Officer i/c Records for inclusion in the airman's documents.
All enclosures will be transferred to the new form. The
entries in the tables dealing with “ Surgical appliances and
spectacles ", “ Dental treatment ”, * Vaccination "’ and * Blood
Group " will be transcribed in full, but for the remaining table
(inoculation record) the first entry will be the last preventive
inoculation for each type of disease shown in the corresponding
table of the old form. The dental charts will be copied in detail
on to the new form.

7. Missing enclosures.—If any enclosure is missing, appli-
cation for replacement will be made to the competent medical
~ authority of the command, who will refer the matter to the

Air Ministry.
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Forms 48-58
8. When further action ts required—In order that the
attention of all concerned may be drawn to any further action
which is required in connection with the case of any individual
officer or airman, an “‘ Action Here' slip is to be firmly
attached to the outside of the relevant Form 48 by the medical
officer who initiates such action. The circumstances under
which the slip is to be attached include those cases placed
under observation for tuberculosis, those where Consultants’
recommendations are to be carried out, etc. The necessary
supply of ““ Aetion Here "’ slips wﬂl be demanded on the unit
stationery indent under number ““ Code 13-6-0.

260. Form 58.—Report on Findings of Medical Board or
Special Medical Examination.—This form is used for com-
municating the findings of medical boards, completed on Forms
826, or special medical examinations (C.A. Form 36) on “ B "
licence holders who are also Reservists, to the Air Ministry.
(See para. 48.) One copy is forwarded and one retained as
an office record. Copies will be distributed as follows :—

(The Air Ministry.
Superintendent  of
1. Candidates accepted for flying] R.A.F. Reserve
duties. and Inspector of
Civil Flying Train-
: _ ing Schools.
2. Officers of the non-flying branches The Air Ministry.
3. Applicants accepted for the medical
branch and P.M.R.A.F. Nursing
Service. The Air Ministry.
4. Officer candidates accepted for the [(The Air Ministry.

Auxiliary Air Force.

5. Naval officers, applicants for service

in the Fleet Air Arm.
6. Army officers seconded to the Royal
Air Force.

7. Airmen accepted for training as air-
men pilots.

8. “B"” licence holders who are Re.
servists.

The appropriate
Group.

The Air Ministry.

The Admiralty.

The Air Ministry
(two copies).

The Air Ministry

(two copies).
Superintendent  of
R.AF. Reserve
and Inspector of
Civil Flying Train-
ing Schools (one
copy).
Superintendent  of
R.AF. Reserve
and Inspector of
Civil Flying Train-

_ ing Schools.
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(The Air Ministry
Superintendent  of

9. “B" licence holders who are Re- R.A.F.  Reserve
and Inspector of

servists, on change of catego By _ !
(not applicable to the cnntr%l l;:u:i;"1 E;lgﬁg:;% Train-
medical establishment,) Ricorde ke
CIEISS “E Lk or “F"
. Reservists)
(Superintendent  of
R.AF. Reserve
and Inspector of
Civil Flying Train-
ing Schools.
Records.
Commandant of
Town Centre.

A,

10. Volunteer Reserve ..

261. Form 62.—Medical Examination of Recruits, Apprentices
and Boy Enfrants—Interrogatory Form. be
completed and signed by every recruit in the presence of the
examining medical officer, who will also sign it at the time of
the medical examination. In the case of apprentices or boy
entrants it is signed by the parent, guardian or family doctor.
On completion the form will accompany the entrant’s other
documents to No. 1 R.A.F. Dep6t, and, after attestation, it
will be forwarded to the Officer i/c Records for filing with the
appropriate attestation paper.

262. Form 64.—Airman’s Service and Pay Book.—This form
is a pocket book with a stiff waterproof cover and will be carried
by every airman on active service. It will contain, with other
details of the airman’s service, the only record available in the
field of his medical category, vaccination and inoculation
state, blood group, and prescription for spectacles. (See
A.P.1301.)

263. Form 155.—Embarkation of Families.—Medical Cer-
tificate.—This form is used to record the medical examina-
tion of families prior to embarkation, their vaccination and
inoculation state, and their freedom from infection immediately
prior to embarkation. On it is included a list of service stations
where vaccination and inoculation can be performed. The
form is also used as a claim for fees by civilian medical
practitioners carrying out the examinations. It will be
completed in duplicate by either a service medical officer or
a civilian medical practitioner. It will be brought by the
family concerned in duplicate to the port of embarkation, and
handed to the embarkation officer. One copy of the form will
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be retained by the embarkation medical officer for reference
purposes, and the other sent by him, or by the S.M.O. if the
forms are handed over to him by the embarkation medical
officer, to the competent medical authority of the command to
which the family is proceeding.

264. Form 166.—General Directions to Consumptive Persons.
—A copy of this form will be issued to each pulmonary
tuberculosis patient as soon as he is so diagnosed.

265. Form 182.—Trade Test Card of Airmen of Medical and
Dental Branches.—This consists of a card and two flimsies and
constitutes the application for and notification of results of
medical and dental trade tests. It will be passed directly
from the unit to the training officer (medical) and its employ-
ment is dealt with in K.R. & A.C.L., Chapter X, Section II.

266. Form 241.—Weekly Summary of Sickness in Commands.
1. General.—This form will be completed weekly by com-
petent medical authorities and forwarded to the Air Ministry.

The form will be prepared from Forms 38. It is divided into
three tables,

2. TABLE I.—Non-effective sick, flying casualties and
deaths.—This will give the total number of “ non-effective,
sick "' remaining on the last day of the period. On it a note

will be made of flying casualties, airscrew accidents and deaths
occurring during the period,

3. TABLE 2.—Strengths of units and number of non-effective
sick.—This will show the average strength by stations of the
command or independent group for the period, and give
details under certain specificd headings of the number of
fresh cases of non-effective sick occurring during the period.
“ Continunity of treatment " admissions will not be included

in this table. The names of all flying casualties and deaths
will be inserted.

4. TABLE 3.—Notifiable diseases.—This will record the
nun_nher of notifiable diseases, by stations, occurring during the
period of the return. The name of each case will be inserted.

5. British army personnel.—In commands where the medical
charge of British Army personnel is the responsibility of the
Royal Air Force, the competent medical authority will cause
a separate Form 241 to be compiled monthly in triplicate
for all army personnel admitted to R.A.F. hospitals or sick
quarters during the month. One copv will be forwarded by
the competent medical authority to The Under Secretary of

State, The War Office, Whitehall, S.W.1, and the second copy
to Air Ministry. , ang tl
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6. Amendments.—Any amendments to Forms 241 already
rendered will not be entered in subsequent Forms 241 but
submitted to Air Ministry by letter.

7. Air Ministry Monthly Health Reporf.—The Air Ministry
Monthly Health Report for the Royal Air Force is compiled
from the Forms 241 rendered by each command.

267. Form 336.—Vaccination and Inoculation Return.—
A return of all vaccinations and inoculations will be rendered
in duplicate on Form 336 in respect of the year ended 3lst
December, by the medical officer of a station to the competent
medical authority, who will forward one copy to the Air
Ministry not later than the 14th January following. Returns
from commands abroad will be despatched as early as possible
after the end of the year to which they relate.

268. Form 345.—Orders for Patients in Hospitals.—Orders

for patients in hospitals will be posted in every ward and
dining hall, and also in the pack and linen stores.

269. Form 373.—Officer’s Record Card.—1. At every unit
headquarters (e.g. station or command) a Form 373 recording
medical category and vaccination and inoculation state, is
held for each officer serving in that unit. In addition, at
each group headquarters at home or command headquarters
abroad copies are held of Forms 373 for all officers serving in
stations or units under that command,

2. Responsibility of medical officer.—(a) The officer in
medical charge of a unit, whether it be a squadron, station or
command headquarters, is responsible that full details are
supplied so that entries can be kept up to date on these forms.
These details will be inserted only on Forms 373 held at the
units in which the officers are serving, and not on the duplicate
copies held at group or command headquarters.

(b) The above instructions apply not only to officers of the
regular air force on the peace establishment of the unit, but
also to all officers joining on mobilization.

3. In a theatre of war.—(a) Form 373 is held by the Base
Personnel Staff Officer and will be the only record available

showing the medical category and vaccination and inoculation
state of an officer.

() When an officer is posted to a unit, the Base Personnel
Staff Officer will give the Commanding Officer of the unit an
extract from the Form 373 of that officer so that the medical
officer may have available details as to medical category,
vaccination and inoculation,

(c) When an officer is medically examined, vaccinated or
inoculated, the necessary details will be given by the medical
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officer to the Commanding Officer of the unit for the in-
formation of the Base Personnel Staff Officer in order that
Forms 373 may be kept up to date. (See A.P. 1301.)

270. Form 415.—Certificate of Issue of Surgical Appliances.—
This form is used whenever appliances other than spectacles
(e.g. trusses, abdominal belts, suspensory bandages, etc.) are
issued to personnel of a unit. On the date on which an
issue is made, it will be completed in full in all columns and
retained to support the medical account. (See para. 374,
clause 3 (c).)

271. Form 418.—Notification of Infectious Diseases.—Two
copies will be sent to the competent medical authority
(one for forwarding to Air Ministry), and if the disease
is in category (a) (see para. 617) one to the local Medical
Officer of Health. One copy will be kept as a station record.
Every copy will show all the addressees to whom the notification
is made (the use of carbon paper will ensure this). In the
event of a change of diagnosis (whether due to previous error
or new disease) a new notification will be made, the form being
headed in red ink “ Change of diagnosis ",

272. Form 460.—Notification of Tuberculosis to the Medical
Officer of Health.—1. When an airman is discharged from the
R.A.F. on account of tuberculosis, Form 460 will be prepared
in triplicate by the Officer Commanding the hospital, one
copy being forwarded to the Officer ijc Records with the
ex-airman’s documents, and the remammg copies to the
medical officer of health of the airman’s selected place of
residence, as indicated on the form.

273. Forms 473 and 474.—Routine Pathological Overhaul.—
For the general description and disposal of the forms see
para. 250. These forms will be compiled by the pathologist
carrying out a routine pathological overhaul. Form 474 will
act as the record for the unit at which the pathological over-
haul is performed.

274. Form 478.—Venereal Disease Case Card.—1. This is a
buff coloured book. It will be initiated for every case of
venereal disease by the hospital or sick quarters in which the
case first receives treatment. It will be inserted in Form 48,
given an enclosure number, and kept in the envelope until
the completion of treatment and period of observation. The
necessary entries on the form will be made in accordance with
the instructions thereon.

2. Out-patient freatment.—When a patient is attending for
out-patient venereal treatment, Form 48 will be retained at
the sick quarters of his unit, but he will take Form 478 with
him under sealed cover ; this form will be returned with him
in a similar manner.
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3. Patients embarked on transporis—Forms 478 of venereal
cases embarked while still under treatment will be enclosed
in Forms 48 and sent to the S.M.O. of the ship who, at the
end of the voyage, will transmit them to the C.O. of the unit
or hospital to which the personnel are proceeding.

4, Relapse or re-infection.—(a) If a patient, discharged from
hospital for treatment as an out-patient, is re-admitted on
account of a recurrence or re-infection of his disease during the
period of observation, the word *“ Relapsed ** or ** Re-infected ™
(with date) will be entered in red ink on his Form 478, page 1,
line 10. In the case of re-infection, the particulars required
on page 12 will be entered alongside those given for the original
infection.

(b) When a Form 478 has been returned to Air Ministry and
it 1s required once more in order to record further treatment,
application will be made through the competent medical
authority to the Air Ministry.

5. On completion of treatment.—On completion of treatment
and the appropriate period of observation, an entry to this
effect will be made, and the form will be forwarded under
confidential cover through the usual channels to the Air
Ministry. The enclosure number in Form 48 will be deleted in
red ink, and the date of forwarding to the Air Ministry inserted
opposite the deletion.,

6. A register of all cases of vemereal disease will be kept
by competent medical authorities. 5.0. Book 129 is suitable
for this purpose.

275. Form 496A.—Medical Board on an Airman Suffering
irom Tuberculosis.—This is a special report form to be com-
pleted by the medical board whenever an airman suffering
from pulmonary tuberculosis is invalided from the Service.
It will be attached to and accompany the Form 496.

277. Form 522.—Weight Record Card.—1. Every officer
and airman will have his weight recorded on Form 522 on
the following occasions :—

(@) On detention in station sick quarters.
(6) On admission to hospital.
(¢) On reporting to his unit after sickness on leave,.

(@) On such other occasions as the medical officer may
desire.

2. In addition each recruit, apprentice and boy entrant
will have his weight and height recorded between the fourth
and sixth month of his training, the height being entered in
the fourth column of the card.
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3. The weight, in stones and pounds, to the nearest pound,
will be recorded immediately after weighing, unless it has been
so recorded within the previous three months. The weighing
of the subject, stripped, will take place under the direct
supervision of the medical officer, who, on noting any pro-
gressive loss of weight, will take action accordingly. Form 522
will be kept in Form 48 as enclosure “ IA”,

4, Scales will be tested in accordance with K.R. & A.C.I.,
para. 2430.

278. Form 591 (for use in the United Kingdom) and
Form 591A (for use Abroad).—Receipt for Documents.—This
form will be used on all occasions when documents are
dispatched from a sick quarters or unit to another unit. The
originator will give the form a serial number and keep a
record of its dispatch, and on receipt it will be signed by the
addressee and returned to the originator., (See para. 259,
clause 4 (a) with regard to Form 48.)

279. Form 594.—Discrepancy Report.—This form will be
prepared in friplicate when any discrepancy between the
quantity or condition of medical and dental equipment as
supplied and as shown on a voucher is noted, and two copies
will be forwarded to the competent medical authority with
the relevant Form 600 or 712A. The third copy will be
retained as an office record.

280. Form 600.—Demand, Issue and Receipt Voucher.—
1. This form will be used as an Issue or Receipt Voucher
when it is required to issue equipment off charge from a medical
account (e.g. returns to a medical stores depot or issues to a
neighbouring unit—see para. 385). It is prepared in quad-
ruplicate, the serial number of the voucher (issue or receipt)
and details of consignor and consignee being inserted in the
appropriate spaces.

2. To vouch an issue :—

(@) The first copy (black) may be used as a packing note
when issuing equipment to the medical stores depot or to
another unit, and sent in the same package as the equipment,
The contents of each case or package will be shown on separate
vouchers, as each packing note must give a correct list of the
equipment contained within the particular package. The
only columns requiring completion are * Description ™

‘ Denomination of Quantity ¥ and * Quantity supplied ”.
The voucher will be completed by the signature, at the rlghb
hand bottom corner, of the officer issuing the equipment.

(b) The second copy (blue) and third copy (red) will be sent by

post to the competent medical authority for transmission to
the consignee. The latter will check them, and fill his own
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receipt voucher number in the top left-hand corner. For condi-
tioning purposes (carried out by Boards of Survey only) the
columns headed “S”, “R"”, “UJ/C” and “ U” (indicating
“ serviceable ”” ‘ repairable ” * unclassified "’ and ** deficient
respectively) will be used. (See A.P. 830, Vol. I, Chapter 38,
para. 40.) The “ unpacked and checked by " section will be
completed and the forms signed on the “ officer receiving
equipment " line. The red form will be retained as a sup-
porting voucher for the account and the blue form returned
through the competent medical authority (for Form 670
action if necessary) to the issuing officer, who will cross-refer
it with the fourth copy (see (¢) below) and retain both to
support the issue off his account. Form 594 will be completed
for any breakages or deficiencies (see para. 279).

(¢) The fourth copy (black).—The issue will be recorded in the
ledger from the fourth unperforated copy of Form 600 with
which the receipted blue copy will be compared and cross-

referred on return from the consignee. (See paras. 279, 370,
371, 385 to 388, 393, 395 and 400.)

281. Form 605.—S8tores Inward Book.—This ledger will be
used in medical units for recording the receipt of all medical
and dental equipment and items of diet. -

282.—Form 624.—Sick or Medical Inspection Report.—
1. Action by orderly N.C.0.—When an airman reports sick he
will invariably be accompanied by Form 624 in duplicate,
completed, in regard to his particulars, by the orderly N.C.O.
‘For an airman reporting sick at other times than sick parade,
the form will be marked in red ink at the top * Special ”.

2. Action by medical officer.—The medical officer will insert
- the diagnosis and how each case is disposed of, i.e. * Medicine
and Duty ”, * Light Duty ”, *“ Detained " (f.e. appears to
require treatment for less than 48 hours), and ** Hospital "
(stating the name of the hospital). When an airman reports
sick unnecessarily, the word “ Duty ” in red ink only will be
entered on the sick report against his name.

3. Officers reporting sick.—When an officer reports sick he
will take with him a Form 624 in duplicate signed by the
adjutant (or his deputy) of his unit. In completing the form
the medical officer will state the probable period during which
the officer will be non-effective so as to enable the C.O. to
comply with K.R. & A.C.I., para. 339, clause 2.

4. Disposal.—One copy of the Form 624 will be passed to
the C.O. of the unit concerned, and the duplicate copy will be
retained at the sick quarters.

5. Patients sent to hospital from a sick quarters.—When a
patient requiring hospital treatment is sent to a service
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hospital, the medical officer will forward Form 624 in duplicate
to the hospital, where it will be completed and the duplicate
copy returned.

6. Admission to a R.A.F. hospital—The orderly medical
officer will examine all patients sent to hospital as soon as
possible after arrival and allot them to wards. He will
complete the two Forms 624 brought with the patient, showing
whether the patient is ““ detained " (this only applies to
patients from a station in which the hospital is situated) or
“ admitted . (See K.R. & A.C.L., para. 1604, clause 4.)
One copy of the form will be returned to the unit and the
other retained as an office record.

7. Transfer from one hospital to another—When a patient is
transferred from one hospital to another, Form 624 in duplicate
will accompany him. The orderly medical officer of the new
hospital will complete the Forms 624, return one copy to the
hospital transferring the patient and retain the other as an
office record. The C.O. of the transferring hospital will be
responsible for informing the patient’s unit of the transfer.

8. Discharge from hospital.—When an officer or airman is
to be discharged from hospital, the C.O. or his deputy will
complete the reverse of Form 624, showing the individual's
disposal, and despatch it to his unit 24 hours before he is due
to leave the hospital.

283. Form 624A.—S8ick or Medical Inspection Report.—This
is printed on both sides, the same as on the front of Form 624.
It is of foolscap size and used for sick parades at large units.

284. Form 632.—Dental Report. Supply or Repair of
Dentures and Civilian Dental Surgeon’s Estimate.—1. Procedure
by R.A.F. Dental Officers.—(a) Recommendation of supply or
repatr.—Form 632 (front page) will be used by dental officers
when recommending the supply or repair of dentures for -
personnel entitled thereto in accordance with K.R. & A.C.L.,
para. 1564 or 1566 and A.M.O. A.320/35.

(b) Approval—The form, when duly filled in, will be
submitted for approval in duplicate to the Inspecting Dental
Officer, Uxbridge, in the United Kingdom, or the competent
medical authority abroad, and no work will be undertaken
until this approval has been obtained. The approving
authority will return both forms to the Dental Officer, com-
pleted in section 3.

(¢) Disposal of models and impressions—When the supply of
a denture has been approved, the dental officer will complete
section 4 and forward one copy of the form, together with the
models or impressions, to the Officer i/c Dental Mechanical
Laboratory, Uxbridge, at home, or to the appropriate
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laboratory abroad. This form (enclosed in an envelope) will
accompany the models or impressions in all subsequent
transmissions between the dental officer and the Officer ifc
Dental Mechanical Laboratory.

(@) Receipt for demtures from patient—When the denture
has been satisfactorily fitted, the dental officer will obtain
the patient’s signature in section 5, complete section 6 on
both copies, and return the copy of the form, which accom-
panied the denture, to the Officer ifc Dental Mechanical
Laboratory for retention ; the other copy will be forwarded
through the competent medical authority to the Air Ministry.

2.. Procedure for civilian dental surgeons.—Form 632 (reverse)
will be used by civilian dental surgeons, employed on a fee
basis, when recommending dental treatment for personnel of
a station who do not receive treatment from a service dental
officer. The form will be completed in duplicate and disposed
of as follows :—

(a) The medical officer will complete Section 1 of the
forms and send them with the patient to the dental
surgeon who will complete section 2 and return them to
the medical officer. (The dental surgeon may carry out
immediate treatment of a conservative or surgical nature
for fees not in excess of 10s. 64.)

(b) Where the supply or repair of dentures is recom-
mended the medical officer will complete sub-headings
(a) to (e) on the front of the forms and forward them to
the Inspecting Dental Officer, Uxbridge, in the United
Kingdom, or the competent medical authority abroad, for
approval. For other treatment, the medical officer may
approve, in section 3, estimates not exceeding £1.
Estimates in excess of £1 will be forwarded to the Inspect-
ing Dental Officer, Uxbridge, at home, or the competent

- medical authority abroad, for approval.

(¢) On completion of the treatment, the dental surgeon
will complete section 4, obtain the patient’s signature
in section 5, and pass the forms to the medical officer,
who, after satisfying himself that the treatment specified
has been satisfactorily carried out and that the amount
claimed is correct under K.R. & A.C.L., para. 1572, will
complete section 6.

(@) The medical officer will pass one copy of the form
to the C.O. of the patient’s unit, together with the
anaesthetist’s account (if any), for payment. The second
copy will be forwarded to the Air Ministry (see para. 286).

285. Form 657.—Medical Board Summary.—This will be
completed for each officer, cadet, member of P.M.R.AF.
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Nursing Service and airman pilot on whom a medical board
has been held, and copies passed to—

(@) The individual to whom it refers ;

(&) The C.O. of the unit;

(¢) The headquarters of the group at home, or command

abroad ;
d) The Air Ministry (at home) ;
(¢) The board office records.

(With regard to regular personnel see para. 48 and for officers
of the Non-regular Air Forces, paras. 73 and 74).

286. Form 664B.—Internal Repayment Voucher.—This
form is used in charging for losses of, damage to and repairs
to R.AF. equipment, ¢.g. plates, mugs, blankets and also
dentures and spectacles. When renewals or repairs to dentures
not chargeable to public funds have been carried out in
accordance with the provision of K.R. & A.C.I., para. 1567,
the dental officer, or medical officer (where the work has been
performed by a civilian dental surgeon), will prepare Form 664B
in duplicate for signature by the C.O. of the unit and by the
officer or airman concerned. The C.O. of the unit will then
pass both copies of the form to the accountant officer of the
patient’s unit. The accountant officer will return the duplicate
copy to the dental officer, endorsed with a reference to the
cash account in which the amount due from an officer is
brought to account, or with a reference to the pay ledger in
which the sum due from an airman is debited to his account.
The dental officer will attach it to Form 632 and forward both
forms, through the competent medical authority, to the Air
Ministry. The rates to be charged will be those laid down in
K.R. & A.CI., para. 1572, as payable to civilian dental
surgeons. (See para. 240 with regard to the provision of
dentures and para. 892 for spectacles.)

287. Form 668.—Record Card for Loans to Individuals.—The
quartermaster of a hospital, the C.O. of a medical unit,
medical officer in charge of a sick quarters or dental officer in
charge of a dental centre, will keep a record on Form 668 of
all articles on loan; these will be checked monthly. The
Quartermaster will make no unusual loan of R.A.F. equipment
or other articles held on charge by the hospital to wards or
individuals without the authority of the C.O.

288. Form 670.—Ledger Sheet.—For the purpose of recording
the total quantities of class “ A " and “ B ” articles of medical
and barrack equipment in use at a hospital, the quartermaster
will maintain an abstract of all inventories on an articles-in-use
ledger sheet Form 670. (See para. 8377 with regard to the
use of Form 670 by competent medical authorities for
“ A" class medical equipment.)




A M. Form 672 118 Para, 289

289. A M. Form 672.—Record Card for Medical Officers,
Dental Officers and Quartermasters.—1. General.—A.M.
Form 672 is compiled so as to ensure that a record of an
officer’s service is kept up to date, and to enable suitable
officers to be selected to fill vacancies, having regard to their
qualifications, service, etc.

2. Custody.—The Air Ministry will retain the original
AM. Form 672. The competent medical authority of a
command, or independent group, will have the custody of a
duplicate for each medical officer, dental officer and medical
quartermaster serving in the command, and will be responsible
that the instructions as detailed below are carried out.

3. Entries—(a) Entries under the following headings will
be amended as necessary from time to time :(—

(i) Nature of commission.
(i1) Whether married.
(1) Next-of-kin (relationship and address).
(iv) Qualifications.
(v) Speciality.

(b) The following information will be entered as applicable :—

(i) Gazettements.—All appropriate announcements, such

as promotions, etc., published in the London Gazette, the
date of the Gazette being shown.,

(i1) Movements.—All movements, as published in the
Air Ministry Posting Lists, and particulars of stations,
unit, duty, whether posted or attached, date of movement,
and number of Posting List.

(iii) Leave.—All periods of leave in excess of 48 hours.

(iv) Courses.—Particulars of all courses taken, whether
medical or otherwise,

(v) Health.—All periods of sickness and particulars of
medical boards.

4. Transit.—(a) In the case of an officer posted from one
command to another, the duplicate Form 672 will be forwarded
to the competent medical authority of the new command as
soon as notification of the intended move is received from Air
Ministry.

(b) When an officer is posted overseas from the United
Kingdom, or vice versa, the duplicate Form 672 will be
forwarded to The Under Secretary of State, Air Ministry at
least seven days before the movement is due to take place.

3. Care of form.—Particular care will be taken of these
cards. They will not be folded when in use or for the purpose
of transit, and one line should usually be sufficient for each
entry.



Paras. 290-293 114 Forms 673-690

290. Form 673.—Internal Exchange Voucher.—This form is
used by all units for the purpose of exchanging equipment
within the unit. At a hospital which is not self-accounting,
the quartermaster will prepare on Form 673 monthly, or more
frequently in special circumstances, a list of articles required
to be exchanged, completed in accordance with the instructions
laid down in A.P. 830, Chapter 10, Section 3. The form will be
forwarded, with the items to be exchanged, to the equipment
or barrack officer of the accounting unit who will effect the
exchange. When the hospital is self accounting for equipment
purposes, the quartermaster will effect exchanges of equipment
from store, using Form 675, or by demanding on the appropriate
equipment depot, using Form 674.

201. Form 676.—Monthly Return of Dental Treatment.—
A detailed daily record of all treatment carried out will be
kept by dental officers on Form 1933 and from this record a
monthly return will be compiled on Form 676, showing all
treatment completed up to the last day of each month. The
return will be forwarded in duplicate, as soon as possible after
the first day of each month, to the competent medical authority,
who will retain one copy and pass the other to the Air Ministry.

292. Form 686.—Medical Board on a Pensioner.—1. This
form is required to be completed when a pensioner is brought
periodically before a medical board, to assess the degree of
disability existing at the time of examination (see para. 54
with regard to assessments). In each case instructions will
be issued by Air Ministry to the competent medical authority,
who will make arrangements for the pensioner to attend for
examination at a suitable unit within his command. The
form will be completed in duplicate, at least one copy being
typewritten, and both copies forwarded to Air Ministry through
the competent medical authority. Copies of the proceedings
of all former medical boards will be forwarded for the informa-
tion of the members whenever a pensioner is reboarded.

2. Before an invalid, retained as a free civil patient, is
discharged from hospital he will be brought before a medical
board and the findings recorded on Form 686, The forms will
be disposed of as directed in clause 1.

293. Form 690.—Record of Qualifications. Airmen of the
Medical or Dental Branches.—This constitutesaloose-leaf ledger
record of each medical or dental airman. It is passed by the
Training Officer (Medical), Medical Training Depot, to the
Officer ifc Records for completion, on attestation of each
medical or dental airman recruit. It is then returned to the
Training Officer (Medical), Medical Training Depot, who places
each sheet in a Binder (Form 4003), and keeps it completed as
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necessary during the whole of the medical airman’s career.
When the airman is discharged from the service, his Form 690
is inserted in a ““ dead "’ ledger where it is retained.

295. Forms 712 and V12A.—Packing Invoice for Medical and
Dental Equipment.—These packing invoices give a list, in
duplicate, of the medical or dental equipment contained in any
particular consignment from a medical stores depot or a
contractor. They will be posted to the consignee about the
same time as the equipment is despatched, but will not
necessarily arrive on the same day. The Medical Stores Depot,
Hartlebury, will include an extra Form 712 in each package
as a packing note. When the equipment has been checked
against the vouchers and found correct, both copies will be
signed and the appropriate receipt voucher number allotted.
If the quantities of equipment do not tally with the figures
in the invoices, these figures will in no circumstances be
changed. Form 712 will be retained to support the entry in
the medical equipment ledger, and Form 712A will be returned
forthwith to the competent medical authority for transmission
to Air Ministry accompanied, when necessary, by Form 594
(see paras. 280, 371 and 387).

296. AM. Form 744.—Compensation for Injury—Civilian
Officials and Employees or Ex-Officials and Ex-Employees.—
This form is originated by Air Ministry in the case of civilian
employees disabled in R.A.F. employment, whenever a medical
report is required. In it statements are required as to the
degree of disablement, recommendations as to means of re-
ducing such disablement and the probability of return to full
working capacity in the future. The form normally accompanies

Form D. W.C.A. 3 (A) (see para. 327).

297. Form 759.—Personal Equipment issued to Patients in
Hospital. —The quartermaster or his representative will issue
each patient with the personal hospital equipment required on
admission to hospital, and obtain the patient’s receipt on
Form 759. When a patient is so i1ll as to be unable to sign
for his equipment, the individual drawing it for him will sign
the form on his behalf. The sister or N.C.O. in charge of the
ward will take responsibility for this equipment until the
patient is sufficiently recovered to do so himself. Form 759
will be countersigned and dated on each change of custody by
the individual taking responsibility. On the patient’s discharge
from hospital the equipment will be returned to the quarter-
master’s store and checked, a note being made on the relative
Form 759 to this effect.

298. Form 78BA (formerly F.S. Form 786.)—Receipt for
Patients’ Valuables. (See para. 309, clause 2.)



Paras. 299-302 116 Forms 826-836

209. Forms 828 and 827.—Medical Board on Entry of
Officers, Cadets, Members of P.M.R.A.F. Nursing Service and
Airman Members of Aircraft Crews, including Pilots.—For
general description of the form see para. 250.—1. These forms
are used for recording the proceedings of a medical board
when examining an individual as to his fitness to undergo
training (see para. 48), and also officers of the non-flying
branches and members of P.M.R.A.F. Nursing Service on
entry. For serving personnel the flimsy will be placed in
Form 48 and the card forwarded to the Air Ministry, through
the competent medical authority unless the examination has
taken place at the Central Medical Establishment when it will
be sent direct to the Air Ministry.

2. At the Central Medical Establishment when a candidate
or officer of the Army is examined, both card and flimsy will
be sent to the Air Ministry. For the Auxiliary Air Force the
card will be sent to the Air Ministry and the flimsy to the
competent medical officer of the relative command. For
pilots of the Reserve the card will be sent to the Air Ministry
and the flimsy to the P.M.O. Reserve Command.

3. In completing Form 826 the standard abbreviations only
as detailed in A.P. 130 will be used.

300. Form 833.—Report on a Case of Mental Disability.—
These forms will be completed in duplicate by the medical
board in cases of mental disability. One copy will be sent
to The Royal Victoria Hospital, Netley or other service hospital
(see para. 150, clause 2 (a)) in his Form 48 two clear days
before the despatch of the airman to that hospital, and the
other retained as an office record (see paras. 89 (d) (iii) and 150).

301. Form 834.—Prescription Book and General Purposes
Diary.—This form consists of a long narrow book with a
stiff cover containing plain ruled sheets, and is used for making
demands on a dispensary for “ B " and “ C " class equipment
(e.g. clinical thermometers, drugs and dressings). Ordinary
prescriptions (as distinct from those containing dangerous
drugs) for the treatment of in-patients, and for stock mixtures,
etc., will be written on the Form 834 kept in the ward
or special department.

302. Form 836.— Prescription Book (Out-patients and
Dangerous Drugs).—This consists of a book of which each
alternate page is perforated so as to provide a duplicate
carbon copy. At medical establishments and sick quarters,
prescriptions for out-patients, and patients treated in their
own quarters, and also prescriptions containing dangerous
drugs, will be written by medical officers on this form.
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303. Form 847A.—Medical Board on an Officer, or Member
of P.M.R.A.F. Nursing Service, Unfit for the Service or in
Receipt of Disability Retired Pay.—This form will be completed
for all officers, or members of P.M.R.A.F. Nursing Service, who
have been found permanently unfit for further service by a
medical board, 7.e. pensioners. On the first occasion of the form
being rendered, Form 497 will be completed also. Form 847A
will be completed in duplicate and signed by the president
and members of the board. The original will be forwarded
to the Air Ministry and the copy filed in the board office.

304. Form 853.—Record Card of Sickness.—This card will be
compiled by the competent medical authority for all cases
of sickness exceeding 48 hours in the command, from
information provided on Forms 38 and 89 (card) by sick
quarters and hospitals. Forms 853 will act as a card index
record of sickness in the command, and will also be used in
checking the nominal roll of patients remaining in sick
quarters and hospitals on the last Friday of each quarter,
required to be forwarded to the Air Ministry (see para. 255,
clause 2 (¢) (iv)).

305. AM. Form 857.—Medical Report on Civilian Staff
Employed by the Air Ministry.—The medical examination of
civilians for civil employment will, when arranged by the Air
Ministry, involve the completion of A.M. Form 857, on which
the medical officer will record the applicant’s declaration as to
his family and personal medical history, together with the
results of his physical examination. This form will also be
utilised to record the results of the examination of civilian
employees before posting overseas, and before being certified as
fit for duties involving flying (see para. 39).

809. Form 1000.—Inventory of Kit for Airmen admitted to
Hospital.—1. On admission to hospital.—Whenever an airman
patient below the rank of warrant officer is admitted to
hospital, the quartermaster or his representative will receive
his clothing and necessaries with the exception of his service
dress cap (and helmet at tropical stations), boots, and canvas
shoes, and enter a list of the articles on Form 1000 (in
duplicate) indicating the condition of each article. Great care
will be observed in registering the articles correctly so that no
dispute may arise on the discharge of a patient from hospital.
All articles of public clothing received with the airman and
not required for his use will be returned to the unit forthwith
(see para. 208 with regard to clothing, etc., of warrant officers
admitted to hospital).



Paras. 809-312 118 Forms 1000-1511

2. Valuables.—The quartermaster will take over all medals,
money or other valuables brought to hospital by a patient,
noting them also on the Form 1000 The patient (or if he is
unable, the ward orderly) will sign Form 1000, one copy of
which will be handed to him (or the ward crderly as the case
may be). A separate receipt on Form 786A for valuables will be
handed over at the same time. When receipts are handed to
the ward orderly, he will pass them at once to the sister or
N.C.O. in charge of the ward for safe custody (see para. 297
and K.R. & A.C.I., para. 2600).

3. Laundry.—The quartermaster will send the underclothing
worn by a patient on admission and also any other soiled
articles which may be handed in at the same time to be washed.
The soiled articles belonging to each patient will be tied in
separate bundles, to each of which a list of contents will be
attached. The individual to whom they are handed for the
purpose of being washed will initial the entry on Form 1000
(original) as a receipt. On the clean clothes being returned, the
bundles will be checked and placed in their respective packs.
A nominal roll of the airmen, showing the amount to be charged
against each in respect of the cost of washing and mending
personal clothing, will be forwarded to the pay accounting
section of the unit to which each airman belongs.

4. On discharge from hospital.—On the discharge of a
patient, the quartermaster or his representative will issue
the clothing on the production of a clearance certificate and the
receipt held by the patient. The patient will endorse the
original Form 1000 on taking over his clothing.

5. Death of a patienf.—On the death of a patient, the
articles will not be issued from the pack store without orders
from the C.O. of the hospital.

310. Form 1002. Inventory of Fixtures.—This form is
originated by the Works directorate and issuved to the C.O.
of a unit. Works fittings detailed on it will be taken over and
signed for by inventory holders; in a hospital the quarter-
master will usually act in this capacity for the C.O.

811. Form 1227.—Stocktaking Report. Hospital Bedding,
Linen and Utensil Store.—The quartermaster will check
quarterly, or more frequently if necessary, the stock in the

linen store and at the same time prepare a stocktaking sheet
on Form 1227.

812. Form 1511.—Authority for Admission to a Service
Family’s Hospital.—1. When the wife or child of an airman (as
defined in K.R., & A.C.I., para, 1538), whether on the married
establishment or not (and not necessarily resident within
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the prescribed radius), is considered by a medical officer to be
suffering from a disease requiring hospital treatment, the
case will be submitted by the medical officer, on Form 1511,
accompanied by a full report, for the approval, subject to
accommodation being available, of the competent medical
authority, Form 1511 for families of airmen not on the
married establishment require to be approved by the air or
other officer commanding. This does not apply to diseases
of an infectious nature or for chronic disease unless for the
purpose of operation or relieving an acute condition. On
receipt of approval, the case will be sent to hospital for ad-
mission, and Form 1511 forwarded to the C.O. of the hospital.
If the approval is for admission to a civil hospital, the form will
be retained by the medical officer.

2. In a case of urgency the medical officer will arrange, if
possible, for the immediate admission of the patient, Form
1511 being completed and forwarded to the C.O. of the
hospital as soon as possible alterwards, (See para, 132,
clause 2.)

813. Form 1572.—Instructions to Airmen suffering from
Syphilis. Form 1573.—Instructions to Airmen suffering from
Gonorrhea.—A copy of one of these cards will be issued to
each airman suffering from syphilis or gonorrheea as soon as he
comes under treatment.

814. Form 1643.—Notification of Period spent in Hospital.—
The C.O. of a hospital will be responsible that Form 1643,
notifying the period spent in hospital and the amount of
hospital charges (where recoverable), is prepared from Forms
38 and 39 and rendered in accordance with the instructions
on the form. In the case of personnel of the Royal Navy,
Royal Marines, and Army, an additional copy of Form 1643
will be sent to the Admiralty or regimental paymaster
concerned (see para. 201).

315. Form 1664,—Injury Report on Civilian Official or
Employee.—When an accident occurs to a civilian employed
under the Air Ministry, Form 1664 will be completed by the
medical officer in accordance with K.R. & A.C.1., para. 1449,
clause 3, and returned to the department or unit originating
the form. In completing the form the medical officer will
describe thereon the injury sustained and will show as far as
possible whether it appears to have resulted from the accident
as stated.

316. Forms 1741 to 1750.—Medicine Labels.—The initial
issue of medicine bottle labels for new stations will be made
from the Medical Stores Depot, Hartlebury, and will be packed
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with the initial issue of medical equipment. Subsequent
demands will be made in accordance with A.P. 113.

317. Form 1754.—Nominal Roll of Patients (for active
service only).—All details as to completion and disposal are

included on the form. (See para. 340 also A.P. 1301.)

318. Form 1874. Daily Bed State and Nominal Roll of
Patients awaiting Transfer to the United Kingdom.—1. The
C.O0s. of R.A.F. hospitals will render a weekly return on the
front of this form, complete to midnight Friday-Saturday, direct
to the Air Mm1str:,r, a copy being sent to the competent
medical authority administering the hospital.

2. On the completion of board proceedings the name of
each invalid awaiting transfer to the United Kingdom will
be inserted on the reverse of the form and will continue to
be shown each week until he or she leaves the command.

319. Form 1883.—Weekly Return of Officers, Cadets, Pupil
Pilots, Members of P.M.R.A.F. Nursing Service and Civilian
Officials and Employees in R.A.F. hospitals in the United
Kingdom.—This form in duplicate, complete to midnight
Friday-Saturday, will be forwarded weekly by C.Os., RA.F.
hospitals at home direct to the Director-General of Medical
Services, Air Ministry (the envelope being addressed to him
by name), with a copy to competent medical authorities on
whose strength patients are borne.

320. Form 1892.—Return of Movements of Medical Officers,
Dental Officers, Medical Quartermasters and whole time
Civilian Medical Practitioners.—This form will be rendered to
the Air Ministry (D.G.M.S.) by competent medical authorities
weekly in the case of commands in the United Kingdom and
fortnightly in the case of commands overseas. It will contain
a complete record of all postings and attachments, periods of
leave granted, and details of sickness.

821. Form 1927.—Annual Medical Inspection of Children in
R.A.F. Schools.—1. Every child will be examined by an
officer of the Royal Air Force Medical Service on first admission
to a Royal Air Force School and thereafter annually on or
about the month of October. The Headmaster or Head-
mistress will notify the parents or guardians in writing of the
date upon which the examination of their children will take
place and will point out the desirability of one parent or
guardian being present at the examination. The result of
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these examinations will be recorded on Form 1927 which will
remain in the custody of the Headmaster or Headmistress of
the school which the child is attending.

2. In completing the form the following points will be
noted :—

(@) Nutrition.—General nutrition as distinct from
muscular development or physique should be noted,
state whether it is normal, below normal, or bad. Under-
nourishment is the point to determine, the appearance
of the skin and hair, expression, and redness or pallor
of the mucous membranes being of particular importance.

(b) Nervous System.—Conditions such as nervous
strains and disorders, chorea, epilepsy and paralysis
should be noted in this section.

(¢) Vision.—If there are signs of eyestrain or headache,
fuller examination should be made subsequently. Omit
vision testing for children under 6 years of age.

(d) Hearing.—If the hearing is abnormal or such as to
interfere with class work, subsequent examination of each
ear should be undertaken separately. Apply tests only in
general way in case of children under 6 years of age.

te) Teeth, need of cleanliness and treatment should be
recorded.

f) General infelligence.—This may be recorded under
the following heads :—(i) Bright, fair, dull, backward ;
(i) mentally defective ; (iii) imbecile. Omat testing mental
capacity of children under 6 years of age.

The medical details recorded on Form 1927 are confidential
and the form should on no account be shown to the child or

the parents or guardians of the child to whom it relates. (See
A.M.O. A.47/38.)

822. Form 1969.Monthly Return of Airmen in Hospital
in the United Kingdom for more than Three Months.—I1.
A monthly progress report will be rendered by C.Os. of R.AF.
hospitals in the United Kingdom admitting airmen, for all
airmen who have been patients continuously in hospital or
hospitals (including periods of sick leave) for periods of
3 months or over., The names will continue to be shown
monthly until the patients have been discharged. The return
will be rendered in duplicate and accompany the first Form 38
of each month, to the competent medical authority who will
pass one copy to the Air Ministry.

{50460) E
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2. Competent medical authorities collecting Forms 38 for
patients in R.N., Army and Civil hospitals will be responsible
for rendering similar returns, compiled with the assistance of
Forms 853, for such patients in these hospitals (with regard
to civil hospitals see K.R. & A.CI., para. 1512, clause Z2).

325. Form 3172.—X-Ray Examination Report.—This form
will accompany every patient sent for X-Ray examination.
The particulars of the patient will be filled in at the top of the
sheet-and a short history on the left-hand side, by the medical
officer in charge of the case. The radiologist will insert his
report in the space provided and return the form as soon as
possible to the medical officer in charge of the case, who will
enter a copy of the radiologist’s report on Form 41.

326. Form 3499. to attend for
All appointments for dental treatment
will be entered on this form by the dental officer, and passed
to the C.0O. of the station or unit concerned. The C.O. will be
responsible that patients attend the dental centre at the
times indicated thereon.

327. Form D. W.C.A. 3 (A.) Workman'’s Compensation Act
Certificate.—This form will be originated by Air Ministry
whenever it is considered that the degree of disability of a
civilian employed by the Air M:mstry and receiving com-
pensation under the Workman’s Compensation Act, is likely
to have changed. The form is usually accompanied by
AM. Form 744. The relative Act demands that in the event
of the assessment being altered, the man must be informed
thereof within six days of the date of examination, It is
therefore necessary for the completed Forms D. W.C.A. 3 (A.)
and A.M. Form 744 to be returned to the Air Ministry,
immediately on completion of the medical examination.

SeEcTION II.—RETURNS

833. Airmen Discharged with Less than Twelve Months
Service in accordance with K.R. & A.C.L, para. 652, clauses 4
(a) and (b) and 19.—A quarterly return of airmen discharged
with less than twelve months’ service will be rendered by the
competent medical authority on Ist of January, April, July
and October of each year to the Medical Inspector of Recruits,
Victory House, Kingsway, London, W.C.2, with a copy to
Air Ministry. Aircraft apprentices, apprentice clerks, boy
entrants, and direct entry airman pilots will not be included
in the return.

834. Out-patient Treatment of R.A.F. Personnel in Service
Hospitals other than those of the Royal Air Force.—A nominal
roll in duplicate of all R.A.F. personnel treated in service
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hospitals other than those of the Royal Air Force will be
prepared monthly, stating the nature of the treatment afforded
to each individual and the method of conveyance for the
treatment. The return will be forwarded to the competent

medical authority for transmission to the Air Ministry (see
para. 112).

335. Monthly Return of Lectures.—A return will be rendered
to the competent medical authority of the command on the
last day of each month, showing the number of lectures
delivered, the subject matter of each lecture, and the date of
its delivery (see para. 135).

SEcTION III.—MEDIcAL REcorDS AND RETURNS ON
ACTIVE SERVICE

340. Medical Records and Returns on Active Service.—
1. Form 48 (Medical History Envelope).—This form will
continue to be used as laid down in K.R. & A.C.I., para. 1493,
except for units serving in or proceeding to theatres of war.
In these circumstances the medical history envelopes for
officers and airmen will be forwarded by the C.O. of the unit
to the Air Ministry and to the Ofhcer i/c Records, respectively,
for retention (see para. 289, clause 3 with regard to the recording
of vaccinations and inoculations).

2. List of forms and records to be used—The following are
the only statistical forms and medical records required to be
rendered in the theatre of war :—

(@) By Unit or Depot Sick Quarters :—Forms 38, 540,
550, 3118, 3118A and S.0. Book 124,

(b) By R.A.F. Medical Receiving Stations :—Forms 38,
540, 550, 739, 747, 1753, 1754, 3118, 3118A and S.0.
Book 124,

(¢) By R.A.F. Base Hospitals :—Forms 38, 39 (card and
flimsy), 41, 540, 550, 739, 747, 1753, 1754, 3118, 3118A
and 5.0. Book 124.

Note—Forms 3118 and 3118A are included in medical
panniers, all other forms and stationery in the unit stationery
box (see A.P. 1270).

3. Disposal of R.A.F. sick and wounded —R.A.F. sick and
wounded personnel will normally be treated by squadron
medical officers in the first instance and then evacuated to the
nearest suitable medical unit by R.A.F. transport.

4. Evacuation of sick and wounded in combined operations.—
In combined operations with the Army, the evacuation of sick
and wounded R.A.F. personnel from army medical units will
normally be carried out under army medical arrangements
(see A.P. 1301, Part II).

(50460) E 2
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5. Statistics—general.—For the theatre of war, medical
statistics will be compiled from field medical cards, Form 3118
(Army Form W.3118), and hospital or sick list record cards,
Form 39 (Army Form 1.1220). These forms will also constitute
the medical history on which eligibility for a disability pension
will be decided ; every effort must therefore be made to ensure
their correct preparation and disposal. Elsewhere the peace-
time procedure will be followed as laid down in Section I of
this Chapter.

6. Casually Returns.—(a) Medical Units.—All medical units
will render a daily return of casualties on Form 1754 as
follows :—In the United Kingdom, for officers, to the Air
Ministry and for airmen, to the Officer i/c Records, and abroad
for all personnel to the Base Personnel Staff Officer with a
opy to Air Headquarters. Personnel of Training Command
will not be included in the returns rendered by medical units
at home. The return will cover the 24-hour period ending at
midnight and will be rendered as soon after midnight as
possible. In addition and in similar circumstances a fort-
nightly return will be rendered on Form 1753 on Sundays
at 1800 hours.

(b) Non-medical Units.—Medical officers of non-medical units
will render to the C.O. of their units such information as is
necessary for the completion of Forms 739 and 747. Nil
returns will not be rendered (see A.P. 1301, Part II, Chapter
XIII, paras. 25 to 28 and Appendix III).

7. Forms 3118 and 550.—Form 3118 and the temperature
chart Form 550 (Army Form B.181A), inserted when necessary,
are enclosed in the waterproof envelope Form 3118A (Army
Form W.3118A.)

8. Form 3118A.—Form 3118A with enclosures will, as far
as practicable, be completed by the medical officer and attached
to the patient before his removal from the field, or prepared
for every patient admitted to or transferred to field ambulances,
R.A.F. receiving or army clearing stations or hospitals, if one
did not accompany the patient on admission or transfer. It
will accompany each patient through the various medical
units to which he may be transferred until finally disposed of
by discharge to duty, or by death. (For disposal of form see
clause 11.)

9. Forms 39 and 41.—Forms 39 (A.F. 1.1220) and 41 will be
prepared for every patient admitted to hospital and will be
completed as far as is practicable in accordance with para. 256.
Forms 39 (card and flimsy) will not accompany the patient
from one medical unit to another. (For disposal of form
see clause 11.)
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10. Form 38 will be rendered weekly by unit sick quarters
and R.A.F. medical units in the field. Separate Forms 38
will be used for the following :(—

(a) R.A.F. personnel,

(b) Army personnel.
(¢) All others.

The forms will be completed as far as is practicable in
accordance with the procedure laid down in para. 2565. The
flimsy shects will be forwarded on Saturday of each week to
the competent medical authority for despatch to the Secretary,
Air Ministry. The book of duplicate copies will be retained at
the unit until all flimsies have been used, when it will be
forwarded to the competent medical authority for transmission
to Air Ministry. The counterpart of Form 38 in the Army is
Army Book 27A.

11. Weekly disposal of forms—On Saturdays of each week
the following forms will be despatched to the competent
medical authority for transmission to the Secretary, Air
Ministry :—

(a) From unit sick quarters and R.A.F. medical units in
the field :—

(i) Forms 3118A (with enclosures) for all patients
discharged to duty or who have died during the week.

(b) From R.A.F. hospitals :—

(i) Forms 39 (card and flimsy) for all patients discharged
to duty or to a c:::mvalescent d};:pct transferred to another
hospital or hospital ship, or who have died.

(i) Forms 3118A (with enclosures) for all patients
discharged to duty or who have died during the week.

(¢) Medical records and statistical forms for R.A.F. personnel
in army medical units. will, in similar circumstances, be for-
warded direct by those units to the War Office. (A.M.D.2.)

12. Final disposal of Forms 39 and 3118A.—Forms 3118A
with enclosures and Forms 39 (A.F. 1.1220) in respect of
R.A.F. personnel treated in army medical units will be for-
warded to the Air Ministry by the War Office, while those for
army personnel treated in R.A.F. medical units will be for-
warded to the War Office by the Air Ministry.

18. Diary Form 540.—Form 540 will be utilized as a diary
by all sick quarters and medical units, each pa.ge being ruled
into 3 columns headed :—

(a) Date

(b) Location

(¢) Remarks. (To include names and strengths of units
whose sick are being treated, changes of medical officer



Paras. 340-350 126

personnel, amalgamation with other medical units, notes of
movements of the medical units or sick quarters from place
to place.) An entry should be made at least once weekly.
As these books are likely to be of use in assessing eligibility
for disability pensions they will, on closure, be forwarded to
the Secretary, Air Ministry.

14. 5.0. Book 124.—S.0. Book 124 will be used by unit
sick quarters and medical units in the field as a record of all
individuals reporting sick, with short notes on their medical
disabilities, treatment, progress and disposal (with regard to
the record of medical categories, see para. 289, clause 3). For
hospitals the book will be used in the medical inspection room
only and will record details of sickness for personnel attending
from local units direct.

15. Typing of medical statistics—When no typewriter is
available at a station sick quarters arrangements will be made
for the use of that in the administrative office of the unit.

16. Army medical regulations.—Instructions regarding record
and return procedure for the Army are contained in
“ Regulations for the Medical Services of the Army ', Appendix
14.

SEcTION IV.— PERIOD AFTER WHICH BoOKS, DOCUMENTS
AND ForMs MAY BE DESTROYED

No. of

350. Description. years.

1.—(a) Correspondence (including telegrams) Three years.
of a minor or routine nature concerning post-
ings, equipment, messing, etc.

(b) Correspondence of temporary import- Ten years.
ance only.

(¢) Registers kept in connection with Three years,
correspondence, equipment, carriage, attend-
ance, etc.

(d) Returns of a minor nature, forwarded Three years.
from lower to higher formations.

(¢) Ledgers used in connection with equip- One year* after

ment accountancy. audit.
(f) (i) Account books, cheque books, re- Six years after
turned cheques, pass books. audit.
(ii) Paying-in slips, etc. .. e .» One year.

(¢) Discrepancy reports in connection with One year* after
consignments of equipment. (All discrepancies audit.
have to be cleared before the accounts can be
passed.)
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(h) Equipment vouchers and invoices
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One year* after
audit.

Three years.

bills of lading, railway warrants and counter-

foils.

() “ Handing over " and “ taking over”

certificates.

(%) Reports of Courts of Enquiry as to

thefts, losses and fires.

(I) Reports of Boards of Audit, survey on

equipment, and stocktaking.

(m) Medical examination reports on candi-
dates for commissions—(«) accepted..
(b) rejected ..

2. Forms.
No. of
Form. No. of Years.
2 Three years.

21 One year after audit.
24  One year.
25A  One year after audit.
29A  One year after audit.
33A  One year after audit,
34 One year after audit.
36 ' Three years,
38  Three years.
41 Three years.
43  Three years.
47  Five years.
58 Five years.

241 Three years.

336 One year.

359  Ten years.

415 One year after audit.

418 One year,

460  Three years.

474 Three years.

495 Three years.

496  Three years.

499 Three years.

503  One year after audit.

548  Three years.

549  Three years.

578 One year.

No. of

Form.

591
594
600
603
604
605
24
624A
632
657
6648
666
663
670
673
674
675
676
6381
712
712A
759
773
786A
823
827
834

Six years.
Two years.

One year* after
audit.

.. Forty years.
.. Three years.

No. of Years.

One year.

One year after audit,
One year after audit,
One year after audit.
One year after audit.
One year.

One year,

One year.

One year.

Three years,

One year after audit.
One year.

One year after audit.
One year after audit.
One year after audit.
One year after audit.
One year after audit.
One year,

One year after audit.
One year.

One year after audit,
One year after audit.
One year after audit.
Three years.

One year after audit.
Forty years.

Three years.

* Documents under this category shou'd be retained for a minimum
period of three years (four vears in the case of Stores Depots).
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No. of No. of

Form. No. of Years. Form. No. of Years.
836  One year after audit, 1536  One year after audit.
853  Five years. 1666 One year.
922 One year after audit. 1667 One year.

1000  Three years. 1874 One year.

1202 One year after audit. 1883 Three years.

1209 One year after audit. 1922 Three years.

1218  One year after audit. 1927  Three years.

1227  Three years. 1969  Three years.
1230  Three years. 3172 One year.

1251 Three years. 3212 Three years.

1511 One year. 3467 One year.

3. Books. No. of Years,
Daily Sick Book .. e i .. Thirty years.
Medical Comforts Book .. 25 .. Three years.
Record of M.T. % Three years.
Register of civilian medical prachtmner s Five years.

claims.
Register of hospital claims e .. Five years.
Sanitary Diary .. ;s .. Three years.
Venereal Diseases Reglster o0 .. Five years,
Ward Orderlies’ Report Book .. .. Three years,
Ward Treatment Book .. s . a1 1TEE Vears.

SEcTioN V.—LisT oF FormMs AND PUBLICATIONS USED BY

3556, Form

i

Lh

»

N

MEDICAL AND DENTAL BRANCHES

2. Proceedings of a Board of Officers, or
Court of Inquiry (see para. 108).

10. R.A.F. Medical Store Label.

10A. R.A.F. Medical Store Label (Poisons and
Dangerous Drugs).

21. Conversion or Certificate Voucher (pads
of 100) (see paras. 375 and 390, clause 4).

22. Furniture and Barrack-room Equipment.
Scale of Entitlement and List.

23. Medical Attendance, Quarterly List of
persons entitled (see para. 251).
24. “ Nil ”” Return (see para. 250, clause 7).

25A. Washing Account Book. For use of
R.A.F. Hospitals (book) (see para. 252,
clause 2 (d)).

29A. Certificate of Exchange of Soiled Hospital
Clothing and Bedding, for clean (pads
of 100 in duplicate) (see para. 252).
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33A. Equipment. Certificate of Stocktaking

35.

36.

37.

%

41.

41.

42,

46.

47,

48.

78.

(see para. 389).

Examination of Non-flying Personnel,
Medical Record (pads of 25 in
duplicate) (see para. 253).

Manuscript Notes for completing Form 35
(see para. 253).

Inventory of R.A.F. Equipment (see
paras. 254 and 374).

Weekly Sick Return (books of 100 in
duplicate) (see paras. 255, 340 and 550).

Hospital or Sick List Record. Consultant’s
or special reports (see paras. 266, 340
and 550).

(Continuation).  Hospital or Sick List
Record. Consultant’s or special reports
(see paras. 2566, 340 and 550).

Case Sheet, and rough manuscript for
completing Form 39 (see paras. 256,
325, 340 and 550).

(Continuation), Case Sheet, and manu-
script notes for completing Form 39
(see paras. 256, 340 and 550).

Special Medical Examination Record
(pads of 25 in duplicate) (see para. 257).

Manuscript notes for completing Form 42
(see paras. 257 and 340).

Medical Board on Officer, Cadet, Member
of PM.RAF. Nursing Service or
Airman pilot Record (pads of 25 in
duplicate) (see para. 258).

Manuscript notes for completing Form 46
(see para. 258).

Medical History Envelope (sce paras. 259
and 340).

Report on Findings of Medical Board or

special Medical Examination (see
paras. 48 and 260).

Medical Examination of Recruits, Appren-
tices and Boy entrants—Interrogatory
form (see paras. 88 and 261).

Airman’s Service and Pay Book (for
active service only) (see para. 262).

Recommendation for re-engagement of
Airmen (see K.R. & A.C.I., para. 1446).
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Form 82.
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rr

iy

Forms 261,

122.

150.
152.

153.

166.

174.
182.

130

Application for an Airman to extend his
service (see K.R. & A.C.I., para. 1446).

Doping, Instructions to prevent ill effects
—Poster.

Prohibition of spitting—Poster.

Discharge of Airman from the Service in
accordance with K.R. and A.CI.,,
para. 652 (4). Notification to Ministry of
Health (see para. 91).

Embarkation of R.A.F. Families : Medical
Certificate (see paras. 38, 263 and K.R.
& A.C.I., para. 937).

General Directions to Consumptive
Persons (see para. 264).
Titanium Tetrachloride, Warning Poster.

Trade Test Card of Airmen employed on
Medical and Dental duties (pads of 25
in triplicate) (see paras. 187 and 265 and
K.R. & A.C.I., Chapter X, Section II).

184. Demand Form for Published Books (see

(A.B.C.)
204.

241.

262
&

263.

para. 20).
Medical  Stores : Address  label
(Hartlebury).

Weekly Summary of sickness in
Commands. Air Ministry Health
Summary (see para. 266).

Order for Reception of a Dangerous
Person of Unsound Mind—(For Eng-
land, North Ireland and Scotland,
respectively) (see para. 150, clause 5 (b)
and K.R. & A.C.I,, para. 662, clause

1 (8))-

Form 295. Airman’s Pass (pads of 100) (see K.R. &

1y

ar

i

p

323.

336.

343,

359,
373.
395.

A.C.I., Chapter XVIII, Section II).
Discharge Certificate, Temporary (see
para. 91).

Annual Vaccination and Inoculation
Return (see para. 267).

Orders for Patients in Hospitals (see
para. 268).

X-ray Register (book).
Record Card, Officers (see para. 269).

Particulars of Discharge or Transfer to
the Reserve (see para. 91).
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400.
413.
415.

417.

418.

445,
460.

473.
474.
478.
494,
495.

496.

496A.

497.

499,

503.
522,
540.

548.
549.
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Descriptive return of an Airman on
Discharge (see para. 91).

Railway Warrant for Journeys in the
United Kingdom (pads of 50).

Certificate of issue of Surgical Appliances
(see paras. 270 and 374, clause 3 (c) ).

Railway Warrant for Journeys in the
United Kingdom (Civilian Staff) (pads
of 50).

Infectious Diseases—Notification (books
of 50) (see para. 271).

Cover for Airman’s Service Documents.

Notification of Tuberculosis to the Medical
Officer of Health (see paras. 91 and 271).

Routine Pathological Overhaul (pads of
25 in duplicate) (see para. 842).

Manuscript notes for completing Form 473
(see para. 842).

Venereal Disease Case Card (see para. 273).

Record of Airmen for Training as Pilots,
with Medical Certificate (see para. 257,
clause 3).

Record of Surgical Operations performed
(book).

Application for, and Medical Board
proceedings on an Airman or Reservist
—Non-flying (see paras. 83 to 94).

Medical Board on an Airman suffering

from Tuberculosis—Special report (see
paras. 91 and 275).

Medical Board on an Officer—Statement

by Officer concerning his own case (see
para. 303).

Certificate of freedom from Infectious
Disease.  Apprentices and Boy En-
trants on first reporting for duty.

Inventory card for Text Book Libraries
(see para. 20).

Weight Record Card (see para. 277).

Operations Record Book (Unit History)
(see para. 340, clause 13, and K.R. &
A.C.1., paras. 2349 and 2350).

Hospital Supplies—Tender.
Clinical Temperature Chart (Four-hourly).
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Form 550. Clinical Temperature Chart (Active service
= only) (see para. 340, clause 7).
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AM.

55L.
578.

591.
594,

600.

603.

604.
605.
624.

624A.

632.

657.

Report on Injury (see para. 202, clause 2,
and K.R. & A.C.1., para. 2313).

Clearance Certificate (pads of 150) (see
para. 197).

Receipt for Documents (see para. 278).

Discrepancy Report (pads of 150) (see
paras. 279 and 371).

Demand, Issue and Receipt Voucher
(pads of 50) (see paras. 281, 370, 371,
385, 387, 388, 393, 395, 400 and
A.P. 830, Vol. I, Chapter V, para. 2,
clause 12).

Issue Vouchers—for issues to other than
R.A.F. Units (pads of 200) (see paras.
386, 387 and 491).

Packing Note (pads of 100) (see para. 385).

Stores Inwards Book.

Sick or Medical Inspection Reports (see
para. 282).

Sick or Medical Inspection Report (see
para. 283).

Dental Report—supply or repair of
dentures and civilian dental surgeon’s
estimate (see para. 284).

Reporting Card, Reservists (see A.P.
938).

Medical Board Summary (pads of 100)
(see para. 285 and K.R. & A.CI,
para. 1435).

. Internal repayment Voucher for use in

charging for loss of, or damage to,
R.AF. Equipment (pads of 100) (sce
para. 286) or for dentures (see para.
240) or spectacles (see para. 392) on
repayment.

Contractor’s Bill (see para. 870, clause 5).

Record Card for Loans to Individuals
(see paras. 287 and 525).

Ledger Sheet (see paras. 288 and 3877
also A.P. 830, Vol. I, Appendix 3).

Record Card for Medical Officers, Dental
Officers and Quartermasters (see para.

289).
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Form 673. Internal Exchange Voucher—for use
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674.

675.

676.
681.
631.

682.

686.

690.

712.
&
712A.

739,
744.

747.
759.

773.

786A.
823.

within Units (pads of 50 in triplicate)
(see paras. 290, 374 and A.P. 830,
Vol. I, Chapter 10, para. 29 and
Appendix 3, para. 11).

Internal Demand and Issue Voucher—
for use within Units (pads of 350 in
triplicate) (see paras. 290, 374 and 378).

Internal Return and Receipt Voucher—
for use within Units (pads of 50 in
triplicate) (see paras. 290, 374 and A.P.
830, Vol. I, Chapter 10, Section 4).

Monthly Return of Dental Treatment
(see para. 291).

(Outside) Board of Survey on Equipment
(see paras. 388, 390 and 413).

(Inside) Board of Survey on Equipment
(see paras. 388, 390 and 413).

Annual Confidential Report (Medical and
Dental Officers) (se¢e K.R. & A.CI,
para. 1097).

Medical Board on a Pensioner (see
para. 292).

Airmen of the Medical and Dental
Branches. Record of Qualifications (see
para. 293).

Packing Invoice for Medical and Dental
Equipment (pads of 50 pairs) (see
paras. 295, 371 and 387).

Casualty Form—Airmen (see Para. 340.)

Compensation for Injury—Civilian Em-
ployees or Ex-employees (see paras. 39
and 296).

Casualty Form—Officers (see para. 340).

Personal Equipment issued to Patients
in Hospital (see para. 297).

Hospital Supplies Requisition Form (pads
of 50 in duplicate) (see para. 500 and
A.P. 112, Chapter XX, para. 15 (iv)).

Receipt for Valuables of Patients (books
of 50 in triplicate) (see para. 298).

Equipment and hospital provisions
Ledger Sheet (see paras. 185, 374 and
378).
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1198,
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1209,
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Medical Board on Entry of Cadets,
Officers and Members of P.M.R.AF.
Nursing Service and Airman Pilots on
selection (pads of 25 in duplicate) (see
para. 299).

Manuscript Notes for completing Form
826 (see para. 299).

Report on a case of Mental Disability
(see para. 300).

Prescription Book and General purposes
Diary (see para. 301).

Prescriptions (out-patient or dangerous
drugs) (books of 100 in duplicate) (see
paras. 302 and 382).

Medical Board on an Officer or Member
of P.M.R.A.F. Nursing Service Unfit
for further Service or in Receipt of
Disability Retired pay (see para. 303).

Messing Account—Airmen (see para. 188).

Record Card of Sickness (for Competent
Medical Authority’s use) (see para. 304).

Medical Report on Civilians employed
355 the Air Ministry (see paras. 39 and

).

Correspondence Register (Book).

QOutwards consignment sheet (see para.
385, clause 4).

Preliminary Medical Examination of a
Recruit—certificate (see A.P. 1129).

Attestation paper for Enlistment into
Section II of Class “E” (R.A.F.)
Reserve.

Inventory of kit for Airmen Admitted
to Hospital (see para. 309).

Inventory of Fixtures (see para. 310).

“The Fly is your Enemy” (Poster).

Washing and Repairing of Hospital
Bedding, Clothing, etc. (used in Middle
East Command only).

Hospital Diet Sheet (see A.P. 112,
Chapter XX, para. 15).

Indent or Issue and Receipt Voucher
for Medical Equipment (pads of 100)
(see paras. 239, 368, 369, 384, clause 6,
387, 392, 394 and 428).
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Steward’s Diet Record (see A.P. 112,
Chapter XX, para. 15).

Stocktaking Report. Hospital Bedding,
Linen and Utensil Store (see para. 311).

Report on Deficient and Damaged Medical
and Dental Equipment.- (For detailed
procedure, se¢e K.R. & A.C.I., para.
1646. See also paras. 371, 376, 388,
389, 392, 400 and 420.)

Detailed Accommodation Record (see
para. 192).

Cover for Air Ministry Orders.

Label for Patient’s Kit (see para. 185,
clause 12 (a)).

Authority for admission to a Service
Families’ hospital (see para. 312).

Diet Summary (pads of 100) (see A.P.
112, Chapter XX, para. 15).

Medical certificate for Officers’ families
proceeding overseas (see K.R. & A.C.1.,
937).

Instructions to Airmen suffering from
Syphilis (see para. 313).

Instructions to Airmen suffering from
Gonorrhoea (see para. 313).

Notification of period spent in Hospital
(see para. 314).

Medical Examination of Recruits and
Civil Employees. Civil Medical Practi-
tioner’s Claim (se¢e K.R. & A.C.IL,
para. 1531).

Injury report on Civilian employee (see
para. 315, A.P. 826, Chapter XIV, Sec-
tion I, and K.R. & A.C.I., para. 1449).

Quarterly Claim for Medical attendance at
contract rates, Civil Medical Prac-
titioners (see K.R. & A.C.1., para. 1551).

Civil Medical Practitioners. Claim for
medical attendance not at contract

rates (see para. 117, clause 3, and
K.R. & A.C.1,, paras. 1400 and 1551).

Employment of unestablished civilians
(see A.P. 826).
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Label, *“ Not to be taken ”’
Label, “ Poison ™

Label, *“ Ward ", large See
Label, * Ward,” small AP 32,
Label, * Shake the Bottle ” | Scale No.
Label, *“ External use only " CA.1,Section
Label, “ The Ointment " 1 (a).
Label, ** The Tablets ”’
Label, blank

Label, ““ The Pills ”

-

Fortnightly strength return of Airmen
(for active service only) (see para. 340).

Nominal Roll of Patients Admitted,
Discharged, Died or Transferred to or
from D.I. or S.I. List (for Active
Service only) (see paras. 317 and 340 and
A.P. 1301, Chapter XIII, Part II,
para. 27 and Appendix III).

(Continuation). Nominal roll of Patients
Admitted, Discharged, Died or Trans-
ferred to or from D.I. or S.I. List (for
Active Service onlv) (see paras. 317 and
340 and A.P. 1301, Chapter XIII,
Part II, para. 27 and Appendix III).

Prescription for Spectacles (pads of 180)
(see paras. 392 and 393).

Daily Bed State and Nominal Roll of
Patients awaiting transfer to the United
Kingdom (see para. 318).

Weekly Return of Officers, Cadets, Pupil
pilots and members of P.M.R.A.F.
Nursing Service in R.A.F. Hospitals in
the United Kingdom (see para. 319).

Geneva Convention Identity Certificate
(see A.P. 1301, Chapter XIV, para. 44).

Return of Movements of Medical Officers,
Dental Officers, Medical Quartermasters
and whole-time Civilian Medical Practi-
tioners (see para. 320).

Monthly Return of Provisions consumed
in Hospital (see A.P. 112, Chapter XX,
para. 15, clause IX).
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Vaccination and Inoculation State—
Troopships (see para. §07).

Annual Medical Inspection of Children in
R.A.F. Schools (see paras. 38 and 321).

Daily Record of Dental Treatment (see
paras. 234 and 291).

Monthly Return of Airmen in Hospital in
the United Kingdom for more than
three months (see para. 322).

Form 48—Register (see para. 259).
Infectious Diseases Register.

Field Medical Card (see para. 340).

Envelope for Field Medical Card (see
para. 340).

X-ray Examination Report (pads of 50)
(see para. 323).

Laboratory Examination Report (pads of
50) (see para. 721).

Airmen Discharged. Postcard for Notifi-
cation of Change of Address (see para.
01).

Maintenance Claim, R.A.F. personnel in
Civil Hospitals (see para. 166 and
K.R. & A.C.IL., 1515 and 1534).

Notification of Airmen to attend for
Dental Treatment (pads of 100) (sa#
para. 326).

Binder for Form 823 (see para. 374).

Civil Aviation Medical Examination Form
(“ B " Licence) (see para. 260).

Indent for Rations (for active Service
only).

Medical History Sheet (see para, 259,
clause 3 (b) (iii).

Indent for Ordnance Stores (for Active
Service).

Indent for publications, forms and station-
ery (for Active Service) (see A.P. 1301,
Part II, Chapter 1X, para. 21).
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Form D. W.C.A. Workman’s Compensation Act Certifi-
3(A) cate (see para. 327).
Board ,, T.194. Scale of Medical Comforts supplied on
of Trade Transports (see para. 500).
% ., 1.462. Receipt for Medical Comforts and Extra
Issues (see para. 500).
.» .1.560. Ac;;g]lmudatiﬁn on Transports (see para.

Ministry of Health

Form V.15. Treatment of Venereal Disease. Personal
Card (see para. 91).

Ministry of Labour Registration of Ex-Regular Airmen for
Form E.D.17. Civil Employment (see para. 91).

Ministry of Labour

Form U.I.3.X.S. (including Form U.1.69.X.S.). Application
by an Airman for an Unemployment
Book (see para. 91).

Home Office
Form 397. 0Oil Dermatitis (Poster).
- o 923. The First Aid Treatment of Minor Injuries.

360. Publications
A.P. 87. R.AF. Manual of Cooking and Dietary.
. 112, Regulations for Supplies Services.

,» 113. List of Forms, Publications and Diagrams
with Instructions regarding the supply of
Printed Matter and Stationery.

» 121. Regulations for admission to the R.A.F.
College, Cranwell.

,» 130. The Medical Examination for Fitness for
Flying.

» 132, Scale of Medical and Dental Equipment.

,» 804. Manual of Air Force Law.

» 826, Regulations for Civilian Employees at Air
Ministry Establishments.

» 830. R.AF. Equipment Regulations. Volume 1.
Administration and Accounting.

» »n  R.AF. Equipment Regulations. Volume 2.
Storage and Packing.

»w »  R.AF. Equipment Regulations. Volume 3.
Scales and Schedules of R.A.F. Equipment.

855. Regulations for Work Services.
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R.A.F. Specimen Conduct Sheet.
Annual Reports on the Health of the R.AF.
Reserve Regulations for the R.A.F.

General Instructions for the Treatment of
Correspondence in the R.A.F.

King’s Regulations and Air Council Instruc-
tions.

Regulations for Auxiliary Air Force and
County Associations.

Syllabus for Training of Airmen of the Medical
and Dental Trades.

Regulations for the Princess Mary’s R.A.F.
Nursing Service.

R.A.F. Pocket Book. :

Priced Vocabulary of R.A.F. Equipment.

Mobilization Regulations for the R.A.F.

Extracts from K.Rs. and A.C.I.’s affecting
Promotion, Mustering and Trade Tests of
Airmen.

Instructions for the Guidance of Medical
Officers in the selection of Recruits for the
R.AF.

Manual for Medical and Dental Officers of the
R.AF.

Tables of Stationery, Forms and Publications
which will be taken into the field by R.A.F.
Units.

R.A.F. War Manual, Part 2—Organization
and Administration.

Standard instructions for keeping Non-Public
Accounts. Part I. Officers’ Mess Accounts.

Standard instructions for keeping Non-Public
Accounts. Part II. Sergeants’ Mess
Accounts.

Standard instructions for keeping Non-Public
Accounts. Part III. Service Institute
Accounts,

Medical Notes and First Aid Treatment for
Detached Personnel in the Tropics and
Sub-Tropics.

Notes on Procedure in connection with trial
by Court Martial.

R.A F. Manual Defence Against Gas.
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CHAPTER IV
MEDICAL AND DENTAL EQUIPMENT

SecTiION I.—GENERAL INSTRUCTIONS REGARDING DEMAND,
SUPPLY, ACCOUNTING AND STORAGE

365. R.A.F. Medical Store Depots.—1. Hartlebury.—The
C.0. will be responsible to, and will communicate direct with,
the Director-General of Medical Services, Air Ministry, on all
matters affecting his duties, in the performance of which he
will be guided by special instructions issued to him as
necessity arises,

2. Other depots—Officers in charge will be responsible to
the competent medical authority of the command in which
the depot is situated, for the custody, maintenance, expendi-
ture, etc., of all equipment in their charge, and will communi-
cate direct with the competent medical authority concerned
on all matters connected therewith.

366. Scales.—1. The authorized scales of medical and dental
equipment for sick quarters and dental surgeries respectively
are laid down in A.P. 132.

2. There are no scales laid down for hospitals.

367. Classification.—At hospitals, sick quarters and medical
establishments (other than the R.A.F. Medical Stores Depot
at Hartlebury) and at dental centres, equipment held on charge
in the medical and dental ledgers will be indicated as Class “A”,
“B” or “C" as follows :—

1. Class “A " equipment (e.g. surgical instruments) is
non-expendable. When reconditioning can no longer
make “A" class equipment serviceable, it is normally
disposed of by a Board of Survey or by return to the
Medical Stores Depot in accordance with the instructions
of the competent medical authority.

2. Class “* B"” equipment (e.g. rubber tubing, clinical
thermometers) is expendable, and “‘struck off ” charge,
when no longer serviceable, on a medical officer certifying
that it has been consumed in fair wear and tear (but
see para 376, clause 3).

3. Class “ C " equipment (e.g. bandages and drugs) is
expendable. (For detail see para. 376.)

368. Method of Demanding.—1. In the United Kingdom.—
(@) The full address of the station will always be given in the
appropriate space on the form, and not merely the number
of the squadron or description of the unit,



Para. 368 142

(b) Medical and dental equipment for use by hospitals and
stations will be demanded six-monthly on Form 1209,
according to the estimated requirements for the ensuing six
months. Demands from stations will be framed in accordance
with the scales laid down in A.P. 132. Where it is considered
necessary to demand articles in excess of the scale, or not
included therein, full reasons will be given; and unless such
items are endorsed by the competent medical authority, they
will be disregarded by the issuing authority.

(¢) The various articles required will be divided into sections
corresponding to those contained in A.P. 132, separate sheets
being used for each section. The quantities remaining on
charge will invariably be shown in the appropriate column
on the form.

(d) In the case of “A” class equipment (see para. 367,
clause 1) demands will show whether articles of similar type
but different pattern are held on charge, and also if they are in
a serviceable condition.

(¢) Demands for electrical apparatus will be accompanied by
a statement showing particulars of the electric power supply,
1.e. whether “AC" or “DC" and voltage. The local Works
Officer will be consulted whenever it is proposed to install
electrical equipment of large size.

(f) Demands to supplement the quarterly indents will be
avoided as far as possible.

(2) The strictest economy will be exercised in the demanding
and use of equipment. All officers concerned will satisfy
themselves that only such articles and quantities as are actually
needed are demanded and, in the case of expensive items, that
the expense is justified and that no less expensive articles will
suffice.

(k) Except as provided in para. 369, demands in triplicate
will be forwarded to the competent medical authority, who will
scrutinize and forward them to the Air Ministry with his
remarks as to the necessity for demanding any article which is
not included in the scale.

2. Abroad.—(a) Units abroad will, as a general rule, obtain
supplies of medical and dental equipment from the United
Kingdom, and clause 1 will apply. These demands will be
rendered quarterly, unless otherwise approved.

(b) In commands where it is found impracticable to obtain
equipment in this manner, it will be requisitioned from the
most suitable naval or army source, as the competent
medical authority may direct. Equipment thus obtained will
be on repayment, and a copy of the issuing authority’s voucher
will be kept to support the entry in the ledger.



143  Paras. 369-370

369. Calf Lymph, Sera and Vaccines.—1. In the Uniled
Kingdom.—(a) Calf lymph.—Demands for calf lymph will be
sent to the Director, Government Lymph Establishment,
Colindale Avenue, The Hyde, N.W.9 (see para. 372, clause 4).

(&) Vaccines.—Demands for the following vaccines will be
sent to the Commandant, Royal Army Medical College,
Millbank, London, S.W.1 :—

Anti-acne. Anti-pneumococcus.
Anti-acne and staphylococcus.  Anti-staphylococcus.
Anti-bacillus coli. Anti-streptococcus.
Anti-cholera. Anti-T.A.B.
Anti-influenza and catarrh Anti-T.A.B.C.

mixed. Anti-whooping cough.

All other vaccines will be demanded as directed in para.
368, clause 1 (A).

(¢) Sera—Demands for sera will be sent to the Officer
Commanding; R.A.F. Institute of Pathology and Tropical
Medicine, Halton.

2. Demand procedure.—In each case Form 1209 will be
used, the original copy being forwarded to the source of supply
and the duplicate (showing the date on which the supply was
demanded) to the competent medical authority, for trans-
mission to Air Ministry. In the case of demands for calf
lymph, the duplicate copy will not be forwarded until the
lymph has been received and the form has been endorsed
with the date of receipt and the receipt voucher number.

3. Abroad.—At stations overseas vaccines and sera will
ngrmally be obtained locally ; if however there is no suitable
local source, demands will be forwarded to Air Ministry.

4. Stock.—Sera and vaccines will not be stocked in large
quantities, and as far as possible should only be demanded as
required.

370. Local Purchase.—1. General—Except in extreme
urgency, purchases of medical and dental equipment will not
be made locally without the sanction of the competent medical
authority.

2. Authority.—A medical or dental officer who makes such
purchases will apply at once for covering authority, stating
fully the grounds for treating the matter as urgent.

3. Monthly vreturn by Competent Medical Authortly.—
Competent medical authorities will forward monthly to the
Air Ministry a statement of such purchases, giving particulars
of the unit concerned, the articles purchased, the amount
involved, the source of supply and the number and date of
the relative receipt voucher. A nil return will be rendered
when no purchases have been made.
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4. Unit accounling procedure—Whenever possible, the
supplier’s invoice will be obtained, or, if no invoice is available,
a list of the articles purchased will be made on Form 600 and
signed by the medical officer to support the entry in Form 823.

5. Paymeni.—Payment of the tradesman’s claim, normally
rendered on Form 666, will be made through the cash account
of the unit.

371, Discrepancies found on Unpacking.—1. Supervision of
unpacking.—Medical or dental equipment received by units
will be unpacked in the presence of a medical or dental
officer or medical quartermaster, who will note discrepancies
(including breakages or damage), at the time of unpacking.

2. Action by consignee.—(a) When a discrepancy is found to
exist between the quantities received and the quantities shown
on the voucher relating thereto, the consignee will prepare
forthwith a discrepancy report on Form 594 in triplicate,
stating the condition of the package on receipt, the time which
elapsed between receipt and unpacking of the consignment,
and any other particulars bearing on the matter. Where
necessary, the consignee will inform the railway company or
carrier delivering the goods of the loss or damage immediately
this is ascertained. (For procedure, see K.R. & A.C.I., para.
2465 et seq.)

(b) The original and duplicate copies of the discrepancy
report will be forwarded through the usual channels to the
consignor, attached to the issue voucher (Form 600 or 712A).
The triplicate copy will be retained in the book. If, however,
the consignor is a contractor, the report will be passed through
the competent medical authority to the Air Ministry (M.A.3).

(¢) A note will be made on both copies of the issue voucher
against the item or items concerned, stating the actual quantity
received and brought on charge. A reference to the discrepancy
report will be inserted on the issue voucher, but the consignor’s
original figures will not be altered.

3. Action by consignor.—(a) On receipt of the discrepancy
report the consignor will cause immediate inquiry to be made
regarding the discrepancy, and will take such other action as
he may consider advisable; if necessary, the stock will be
verified. A reply will be sent to the consignee within seven days
for action as in clause 2 (a) above if necessary.

(b) Discrepancy admitted.—If the discrepancy is admitted,
the consignor will, if necessary, adjust the discrepancy in his
account by certificate voucher (Form 600—one copy), attaching
the duplicate copy of the discrepancy report in support of the
adjustment. The certificate voucher and issue voucher
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number will be cross-referred. The certificate voucher number
will be shown on both copies of the discrepancy report, and the
original copy of the report will be endorsed * Discrepancy
admitted ” and returned to the consignee, who will attach
it to the relative receipt voucher.

(c) Discrepancy not admified.—If the consignor does not
admit responsibility for the deficiency after investigation has
been made by both parties, a report of the matter, with copies
of all correspondence relating thereto, will be referred by the
consignor to the competent medical authority for action in
accordance with K.R. & A.C.1., para. 1646, clause 4.

4. Write-off action.—If ** write-off "’ action, on Form 1230,
is authorized by the Air Ministry, a further issue, if necessary,
will be made to cover the loss and a new Form 712 supplied.
The discrepancy report will be endorsed accordingly. The
consignee’s copy of the discrepancy report will then be attached
to the relevant Form 712,

Note.—As a general rule the duty of investigating losses and,
where necessary, obtaining authority for writing off the lost
equipment, rests with the consignor, but the consignee is
responsible for furnishing him with all information available,
and for notifying, if necessary, the railway company or carrier
delivering the goods of the loss or damage immediately this is
ascertained. Only when the loss has obviously occurred at the
consignee’s end is it incumbent upon the latter to take the
necessary action,

372. Receipt without Vouchers.—1. If a consignment of
equipment is received without vouchers, a temporary voucher
will be made out, enumerating all the articles and packages in
detail. This voucher will be given the next number in the
series (see para. 374, clause 4) and will enable the equipment to
be taken on charge without delay.

2. When the correct voucher is received, it will be given the
same number as, and will be filed away with, the temporary
voucher, no ledger transaction being required.

3. If no voucher is received within a reasonable period, the
fact will be reported to the competent medical authority.

4, A certificate receipt voucher on Form 1209 will always be
made out for a delivery of calf lymph, which is never invoiced
by the supplying department. This does not apply to local
purchases overseas which will be dealt witly as in para. 370,

373. Complaints.—1. Objections as to age, adulteration,
etc., of drugs and inferior quality or defective workmanship
of surgical instruments, etc., will be referred to the Air Ministry,
through the competent medical authority,
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2. Drugs supplied by different firms should be kept in
separate containers as far as possible so that, should complaint
be made as to quality or quantity, no difficulty will arise in
ascertaining the source of supply.

374. Accounts to be Kept and Method.—1. General.—All
medical and dental establishments, including training camps
and transports, will maintain ledger accounts on Form 823,
separate ledgers being kept for medical and dental equipment.

2. Arrangement of Forms.—One item will be inserted on each
form and the Forms will be arranged in alphabetical order, by
sections, and kept in binders (Form 4003).

3. (a) Entries on Forms..—These accounts will show :(—
(i) Items brought forward from the previous account.
(i) Receipts and issues made during the current period.
(iii) Balances remaining.
(iv) Whether class “ A", “B " or *“ C "’ equipment.

(b) Support of entries by vouchers.—The entries (apart from
those representing the expenditure of medical equipment
during the period) will be supported by the duplicate copies
of the vouchers for equipment received, certificates of loss
or damage, certificates of issue of surgical appliances, receipts
for articles issued to other units, and any other vouchers
relating to transactions recorded in the ledgers.

(c) Surgical appliances.—In accounting for surgical
appliances, Form 415 will be used as a certificate issue
voucher, and each type of appliance will be entered on a
separate form unless the total number of issues is so small
that they can be shown on one copy.

(d) Composite articles of equipment.—When components
have been demanded in order to complete composite articles
to a revised scale they will, on receipt, be taken on charge
under their respective headings and issued on a Certificate
Issue Voucher to complete the composite article to the revised
scale, the voucher being endorsed to that effect.

4, Numbering of vouchers.—Vouchers will be numbered
consecutively, according to the date of receipt of the equipment,
in the space provided, fresh series of numbers being commenced
for receipt, issue and conversion vouchers in each accounting
period. These numbers will be quoted in the appropriate
space on all such vouchers.

5. Armament training camps and hired transports—Medical
and dental equipment at armament training camps and on
transports will be accounted for as at units other than hospitals,
but when the camp is closed, or at the end of the trooping
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season, all medical and dental equipment will be returned to
store, and the ledgers closed and forwarded with all relevant
vouchers to the parent unit in the case of training camps,
and to the Air Ministry in the case of transports.

6. Hospitals.—(a) In hospitals and similar large establish-
ments, issues of class “A” and “B"” equipment will be
made on Form 674, and recorded on Forms 37 and 670.
Exchanges will be made on Form 673 and returns to store
on Form 675.

(&) “ C" class equipment kept to meet current requirements
in the dispensary (apart from those drugs scheduled under
the Dangerous Drugs Acts, 1933) and dental centre will
not be held on ledger charge. These items will be replenished
by demand on Form 674. The quantities so issued from the
medical store will be written off ledger charge as the issues
occur, the demands forming the supporting issue vouchers.

7. Dangerous drugs.—The method of accounting for
dangerous drugs will be found in para. 878,

8. Alterations in ledgers.—All alterations in ledgers and
vouchers will be made in red ink and initialled by the officer
responsible for the account.

9. Audit—The accounts will normally be audited by the
Air Ministry auditors at the same time as the other R.A.F.
equipment accounts,

10. “ Dead " ledger sheets amd vouchers.—When the last
items on closed ledger sheets have been audited, the * dead
sheets "’ will be parcelled, by years, and kept for disposal as
directed by para. 850. After audit, vouchers will be treated
in a similar manner.

375, Weights and Measures, Conversion.—1. Solid drugs.—
(a) When solid drugs are issued by contractors or medical
stores depots, they are normally in avoirdupois scale, and
it will therefore be necessary to convert them to the apothe-
caries’ scale before they are taken on charge.

Note.—One ounce avoirdupois = 437-5 grains.
One ounce apothecaries’ = 480-0 grains.
(For table of conversions see A.P. 132, Appendix I.)

(b) Drugs supplied in terms of grammes will be converted to
grains by the metric system, ¢.e., one gramme == 15-4 grains
(see A.P. 132, Appendix I).

2. Fluid drugs.—If necessary, fluid drugs, before being
taken on charge, will be actually measured and converted to
the scale in which the drug is usually dispensed. Conversion
will be effected on Form 21.
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3. Hypodermic and ophthalmic tablets—Hypodermic and
ophthalmic tablets issued in tubes from the R.A.F. Medical
Stores Depot at Kidbrooke, whether as separate items or as
components (e.g., of hypodermic cases), will be invoiced in
such a manner as to show the number of tubes and the number
of tablets contained in each tube. Medical and dental officers
will take all such tablets on charge by number. (With regard
to Mobilization equipment see para. 412.)

376. “A” and “B?* Class Equipment—Sirike-Off Proce-
dure.—1. “A” class equipment—For the * write-off” or
“strike-off ” of class “A” equipment on Form 1230 see
K.R. & A.C.I., paras. 1646 and 1647.

2. “ B"” class equipment.—Certain articles which are liable
to become unserviceable through constant use (.e. ** B ' class
equipment) may be regarded as expendable, but the
expenditure thereof will be supported in the ledger by a
certificate specifying the articles in detail and stating that
they have become unserviceable :—

(a) by fair wear and tear ;

(b) through circumstances which do not involve wilful
damage or neglect of reasonable precautions.

Whenever stocktakings are carried out by medical units
(including hospitals) in accordance with para. 389, these
certificates will be forwarded to the competent medical
authority, who, if he considers any of the articles are not
expendable (i.e. “ A" equipment), will give instructions for
their strike-off on Form 1230. Form 1230 action will also be
taken in respect of any “ B class equipment rendered
unserviceable in circumstances in which these certificates are
not applicable (see K.R. & A.C.I,, para. 1646).

3. Equipment priced one shilling and sixpence or less.—Other
small fragile articles of glass or earthenware, not exceeding
one shilling and sixpence in value, which are duly certified
to have been rendered unserviceable in use through circum-
stances which do not involve wilful damage or neglect of
reasonable precautions, e.g.:—

Beakers. Syringes, urethral.
Bottles (8 oz. and under). Thermometers, clinical.
Rods, glass, stirring. Tubes, test.

may be struck off in accordance with 2 (b) above.

4. “ C" class equipment, When this is expended, it is shown
as such in the medical equipment account on stocktaking

(see para. 389, clause 2).

5. Composite equipment.—(a) When a Class “ A, “B”’
or ©“ C" component part of a composite article of equipment
becomes unserviceable, deficient or expended, it will be
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written oft charge by means of a Form 1230, Fair Wear and
Tear Certificate or Form 600 (blue copy) as applicable. The
accounting procedure will be as follows :—

(i) Class “ A" stores.—The composite equipment will
be converted (Form 21 being used in duplicate) to
“repairable "’ in the following manner :—

To be written off Companion, Field Medical,

charge : complete 4 No. 1
To be brought on Companion, Field Medmal
charge : repairable (1 Dredger,
boric acid, deficient) .. No. 1

Form 1230 will then be used to write off charge the
damaged or deficient dredger, and a new article will be
demanded or issued from stock if available. When a
special demand is necessary, the new article will be
brought on charge as such, on receipt. The * repairable
Companion, together with the article in replacement, will
be converted (Form 21 being used in duplicate) to a
complete Companion, the procedure being a reversal of
the action previously employed, e.g. :—

To be written off Companion, Field Medical,

charge : repairable (1 Dredger,
boric acid, deficient) .. No. 1
Dredger, boric acid saiNer 1

To be brought on Companion, Field Medical,
charge : complete ez T |

(i) Class “ B stores.—Deficient or unserviceable
articles will be replaced from stock or by demand without
conversion of the composite article of equipment to a
“ repairable ”’ item. Unserviceable articles which have
been replaced will be taken into stock and then struck off
charge by Fair Wear and Tear Certificate—unless the
deficiency or unserviceability is due to a cause other than
normal use or expenditure, in which case Form 1230
action will be taken.

(iif) Class *“ C " stores—The procedure will be similar
to that for Class ““ B 7" stores, except that Form 600 (blue
copy) will be used to strike off charge the deficient or
unserviceable item in place of a Fair Wear and Tear
Certificate, unless Form 1230 action is required. Forms
600 used for the replacement of Class “ C " stores will be
endorsed ** Issued to replace items consumed from......
(e.g. Companion, Field Medical)” and a copy of any
Form 1230 raised in conjunction with such an issue will
be attached thereto.
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(8) It is essential that all conversion Issue or Receipt
vouchers in respect of Class *“ A " medical or dental equipment
be passed to the competent medical authority for notation
on the appropriate Form 670 (see para. 877).

877. Record of “A” Class Equipment held by Competent
Medical Authority.—1. A record of “A" class equipment (both
medical and dental) will be kept by the competent medical
authority on Form 670 for each medical or dental ledger account
(other than for hospitals, the Central Medical Establishment
or the R.A.F. Institute of Pathology and Tropical Medicine)
in the command, and all receipt, issue, conversion, loss,
damage or deficiency transactions in respect of these particular
items will be duly recorded by him on the appropriate Form
670 in the following manner :—

(@) A total of ten items may be recorded on each side of
Form 670.

(b) The columns *‘ Issued to Flight ” and *“ Ret’d to Store ”
will be marked “R "™ and “ 1" respectively, all records of

receipt being noted in the former and of other transactions
in the latter,

(¢) The relative unit receipt or issue voucher number will
be entered on the corresponding line in the column * Voucher
No.” thus :—R.V.3. or I.V.2.

(d) Indents from units will invariably be compared with the
relative Forms 670 in order to ascertain that excessive quan-
tities of items are not being demanded.

(¢) When there has been any transaction, a line will be drawn
in ink below the last entry in Form 670 on completion of
stocktaking at the unit concerned.

2. For purposes of audit, the relative copy of Form 670
may be called for when the accounts at a unit are under
examination, and on such occasions the form will be sent by
registered post direct to the auditors.

378. Dangerous Drugs and Poisons, Accounting Procedure.—
1. Checking on receipt.—Supplies of dangerous drugs and poisons
will be checked on receipt, as to quantity and condition, by
the quartermaster or his representative on behalf of the
commanding officer at a hospital, by the medical officer of a
sick quarters or medical establishment other than a hospital,
or by the dental officer of a dental centre.

2. Medical Stores depots.—Stocks held in the medical store
of a hospital will be accounted for on Form 823 and issued in

the weights or measures in which they are received from the
contractors.
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3. Dangerous Drugs Ledger—(a) A special ledger (on Form
823), to be known as the * Dangerous Drugs Ledger ”, will
be maintained in each hospital dispensary to account for
dangerous drugs received from the medical store, Only one
type of drug will be entered on each sheet of the ledger.

(b) Drugs will be demanded on Form 674, the triplicate
copy of which (after comparison with the copy on which the
issue is made) will act as a receipt voucher. A separate form
will be completed for each dangerous drug demanded and
brought on charge.

(¢) The senior dispenser employed on dispensing duties will
be responsible for keeping the Dangerous Drugs Ledger.

4. Dangerous Drugs Issue Book.—(a) C.Os. of hospitals
and officers in charge of medical and dental establishments
will be responsible that a * Dangerous Drugs Issue Book ”
(s .. oL ) is kept, and that all issues of the drugs scheduled
in the Dangerous Drugs Acts, 1933, and listed in para. 879, are
recorded in it in order to comply with the regulations published
under those Acts.

(b) Dangerous drugs issued in sterile rubber capped bottles
(e.g. local anaesthetics) will only be recorded when the complete
bottle has been expended.

(c) At hospitals, this book will be maintained in the
dispensary, and the senior dispenser employed on dispensing
duties will be responsible that the issues are correctly recorded.
A separate book will be kept in the Dental Centre and the
dental officer in charge will be responsible for its completion.

(d) The record of issues of dangerous drugs will be made
under the following headings :—

Address

v Signature
Serial : of
Date | Name | Quantity | To : of
Hu:;lther of of of Drug | whom 5?;:;“;;, Officer
R Issue. | Drug. | Issuved. |Issued.f| or
ue. epart- | 1y renser.
ment.}

|
!
|
1

* Commences from 1st January of each year.
t Enter name of patient, or stock mixture,
+ Ward or department refers only to hospitals.
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(¢) Each entry in the Dangerous Drugs Issue Book will be
made in ink immediately on issue of the drug, and no entry
may be cancelled, obliterated or altered. Mistakes will be
corrected by a footnote giving the correct particulars and the
date of the correction.

5. Checking of stock—The C.O. of a hospital or his re-
presentative will check the stock both in the medical store
and in the dispensary, at intervals not exceeding three months.
Any irregularity or deficiency discovered will be reported
immediately to the competent medical authority. Similarly
the competent medical authority will arrange for a quarterly
inspection of the stock in sick quarters and medical establish-
ments (other than hospitals).

6. Discrepancies found on stocklaking—On stocktaking, if
trifling discrepancies between quantities on charge actually
held are revealed to be entirely due to unavoidable wastage
or errors in measuring or weighing, the necessary adjustments
will be made by writing the quantity shown as deficient off
charge on a certificate issue voucher. This voucher will be
certified by the medical officer carrying out the stocktaking, and
two copies will accompany the statement of expenditure of
dangerous drugs and poisons to the competent medical
authority. The ledgers will be adjusted at the same time,

7. Records of issues—The record of issues, together with
the prescriptions (Forms 836) supporting. the 1issues, will be
kept in safe custody for a period of two years after the date
of the last entry, and will be held available for inspection by
the competent authorities.

379. Schedule of Dangerous Drugs and Exceptions.—
1. Dangerous Drugs.—The following are scheduled as dangerous
drugs under the Dangerous Drugs Acts, 1933 :—

(@) Medicinal opium ;

(b) Extracts and tinctures of Indian hemp ;

(¢) Morphine, the esters of morphine, diacetylmorphine
(commonly known as diamorphine or heroin), cocaine,

ecgonine, the esters of ecgonine and their respective
salts ;

(d) Dihydrohydroxycodeinone (* Eucodal ™), dihydro-
codeinone (" Dicodide”), dihydromorphinone
(““ Dilaudide "), acetyldihydrocodeinone (*“ Acedicone "),
dihydromorphine (*‘ Paramorfan”), their esters and the
salts of any of these substances and of their esters;

(¢) Morphine-N-oxide (commonly known as geno-
morphine), the morphine-N-oxide derivatives, and any
other pentavalent nitrogen morphine derivatives ;
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(f) Any preparation, admixture, extract or other
substance containing any proportion of diacetylmorphine
or not less than one-fifth per cent. of morphine or not
less than one-tenth per cent. of cocaine or ecgonine ;

(2) Thebaine and its salts, and (with the exception of
methylmorphine, commonly known as codeine, and
ethylmorphine, commonly known as dionin, and their
respective salts) benzylmorphine and the other ethers of
morphine and their respective salts ;

() Any preparation, admixture, extract or other
substance containing any proportion of any of the
substances mentioned in clauses (d), (¢) or (g) of this
paragraph.

The expression “ ecgonine” means laevo-ecgonine, and
includes any derivatives of ecgonine from which it may be
recovered industrially. The percentage in the case of morphine
will be calculated as in respect of anhydrous morphine.

2. Exceptions.—The regulations do not apply to the following
preparations :—

Cereoli Iodoformi et Morphine .. S L L
Emplastrum Opii ; b ;
Linimentum Opii
Linimentum Opu Ammoniatum
Pasta Arsenicalis £is
Pilulee Hydrargyri cum me

Pilulee Ipecacuanhz cum Scilla
Pilule Plumbi cum Opio .. ;
Pilulze Digitalis et Opii Compﬂsﬁ:re
Pilulee Hydrargyri cum Creta et Opio
Pulvis Cretee Aromaticus cum Opio
Pulvis Ipecacuanha compositus ..
Pulvis Ipecacuanha et Opii

Pulvis Kino Compositus .. ;
Suppositorium Plumbi Comp051tus
Suppositorium Plumbi cum Opio
Tablettee Plumbi cum Opio. .
Unguentum Galle cum Opio
Unguentum Gallee Compositus

Elixir Diamorphin® et Terpini cum Apc--

morphina .. .
Linctus Dlamurphmaa Camphﬂratus

Linctus Diamorphina cum Ipecacuanha .,

Linctus Diamorphinze et Scille
Linctus Diamorphina et Thymi

Mixtures of Emplastrum Opii, B.P.,

1914.
914.

0O 000

1932.
., 1914,
., 1932,
,1914.
. 1914,

0 | kL

ok

4 1914

WEWEW o e by o e b o b b b b b b b
. YutxTY "k h?

fA A AL S

1898, with other

plasters of the B.P., 1914 and 1932, and of the B.P.C.

(30460

F‘
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Mixtures of Linimentum Opii, B.P., 1914, with other
liniments of the B.P., 1914 and 1932, and of the B.P.C.

Mixtures of Linimentum Opii Ammoniatum, B.P.C,,
with other liniments of the B.P.; 1914 and 1932, and of the
BB

Mixtures of Pulvis Ipecacuanhz Compositus, B.P.
1914, and of Pulvis Ipecacuanhz et Opiu, B.P., 1932,
with any of the following: Hydrargyrum cum Creta,
B.P.,, 1914 and 1932; Acidum Acetylsalicylicum,
Phenacetinum, Quinina and its Salts ; Sodii Bicarbonas.

Mixtures of Unguentum Gallie cum Opio, B.P., 1914,
and of Unguentum Galle Compositum, B.P.C., with other
ointments and plasters of the B.P., 1914 and 1932, and of
the B.E.C.

380. Schedule of Poisons.—1. Items of medical equipment
deemed to be ** Poisons "’ within the meaning of the Pharmacy
and Poisons Act, 1933, and subsequent Statutory Rules and
Orders amending that Act, are detailed below :(—

SectioN 1.

Alkaloids, the following ; their salts, simple or complex :—
*Acetyldihydrocodeinone.

Aconite, alkaloids of, except substances containing less
than 0-02 per cent. of the alkaloids of aconite,

Apomorphine except substances containing less than
0-2 per cent. of apomorphine.

Atropine except substances containing less than 0-15
per cent. of atropine.

Belladonna, alkaloids of, except substances containing
less than 0- 15 per cent. of the alkaloids of belladonna
calculated as hyoscyamine.

*Benzoylmorphine,
*Benzylmorphine,

Brucine except substances containing less than 0-2 per
cent. of brucine.

Calabar bean, alkaloids of.

*Coca, alkaloids of, except substances containing less
than 0-1 per cent. of the alkaloids of coca.

*Cocaine except substances containing less than 0-1 per
cent. of cocaine. _

Codeine except substances containing less than 1 per
cent. of codeine.

Colchicine except substances containing less than 0-5
per cent. of colchicine.

Coniine except substances containing less than 0-1 per
cent. of coniine,

* These poisons are also subject to the additional restrictions under
the Dangercus Drugs Acts (see para. 379, clause 1).
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Cotarnine except substances containing less than 0-2
cent. of cotarnine.
Curarine.
*Diacetylmorphine.
*Dihydrocodeinone.
*Dihydrohydroxycodeinone.
*Dihydromorphine.
*Dihydromorphinone.
*Ecgonine, except substances containing less than 0-1
per cent. of ecgonine.
Emetine except substances containing less than 1
per cent. of emetine,
Ergot, alkaloids of.
*Ethylmorphine except substances containing less than
0-2 per cent. of ethylmorphine.
Gelsemium, alkaloids of, except substances containing
less than 0-1 per cent. of the alkaloids of gelsemium.
Homatropine except substances containing less than
0-15 per cent. of homatropine.
Hyoscine except substances containing less than 0-15
per cent. of hyoscine.
Hyoscyamine except substances containing less than
0-15 per cent. of hyoscyamine.
Jaborandi, alkaloids of, except substances containing
less than 0-5 per cent. of the alkaloids of jaborandi.
Lobelia, alkaloids of, except substances containing less
than 0-5 per cent. of the alkaloids of lobelia.

*Morphine except substances containing less than 0-2
per cent. of morphine calculated as anhydrous
morphine.

Nicotine.

Papaverine except substances containing less than
1 per cent. of papaverine.

Pomegranate, alkaloids of, except substances containing
less than 0-5 per cent. of the alkaloids of pomegranate.

Quebracho, alkaloids of.

Sabadilla, alkaloids of, except substances containing
less than 1 per cent. of the alkaloids of sabadilla.

Solanaceous alkaloids, not otherwise included in this
schedule except substances containing less than 0-15
per cent. of solanaceous alkaloids calculated as
hyoscyamine.

Stavesacre, alkaloids of, except substances containing
less than 0-2 per cent. of the alkaloids of stavesacre.

Strychnine except substances containing less than Q-2
per cent. of strychnine,

* These poisons are also subject to the additional restrictions under
the Dangerous Drugs Acts (see para. 379, clause 1).

(B0480)
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Thebaine except substances containing less than 1
per cent. of thebaine.

Veratrum, alkaloids of, except substances contammg
less than 1 per cent. of the alkaloids of veratrum.

Yohimba, alkaloids of.

Allylisopropulacetylurea.

Amidopyrine ; its salts.

Amino-alcohols, esterified with benzoic acid, phenyl-
acetic acid, phenylpropionic acid, cinnamic acid or
the derivatives of these acids, except in substances
containing less than 10 per cent. of esterified amino-
alcohols.

Antimonial poisons except substances containing less
than the equivalent of 1 per cent. of antimony trioxide.

Arsenical poisons except substances containing less
than the equivalent of 0-01 per cent. of arsenic
trioxide.

Barbituric acid ; its 'salts; derivatives of barbituric
acid ; their salts ; compounds of barbituric acid, its
salts ; its derivatives; their salts, with any other
substance.

Barium, salts of, except barium sulphate.

*Cannabis ; the resin of cannabis ; extracts of cannabis ;
tinctures of cannabis ; "cannabin tannate.

Cantharidin except substances containing less than 0-01
per cent. of cantharidin.

Cantharidates except substances containing less than
the equivalent of 0-01 per cent. of cantharidin.

Chloroform except substances containing less than 10
per cent. of chloroform.

Digitalis, glycosides of, except substances containing
less than one unit of activity (as defined in the British
Pharmacopceia) in two grammes of the substance.

Dinitrocresols ;  dinitronaphthols;  dinitrophenols;
dinitrothymols.

Ergot ; extracts of ergot ; tinctures of ergot.

Guanidines, the following :—

polymethylene diguanidines
dipara-anisylphenetyle guanidine,

Hydrocyanic acid, except substances containing less
than 0-1 per cent. of hydrocyanic acid (HCN);
cyanides except substances containing less than the
equivalent of 0'1 per cent., weight in weight, of
hydrocyanic acid (HCN); double cyanides of
mercury and zinc.

Lead, compounds of, with acids from fixed oils.

* These poisons are also subject to the additional restrictions under
the Dangerous Drugs Acts (see para. 879, clause 1).
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Mercuric chloride except substances containing less than
1 per cent. of mercuric chloride; mercuric iodide
except substances containing less than 2 per cent. of
mercuric iodide ; nitrates of mercury except sub-
stances containing less than the equivalent of 3 per
cent., weight in weight, of mercury (Hg); potassio-
mercuric iodides except substances containing less
than the equivalent of 1 per cent. of mercuric iodide ;
organic compounds of mercury except substances
containing less than the equivalent of 0-2 per cent.,
weight in weight, of mercury (Hg).

Metanitrophenol ; orthonitrophenol ; paranitrophenol.

Nux Vomica except substances containing less than 0-2
per cent. of strychnine.

Opium except substances containing less than 0-2 per
cent. of morphine calculated as anhydrous morphine.

Ouabain.

Oxycinchoninic acid, derivatives of ; their salts; their
esters.

Phenetidylphenacetin.

Phenylcinchoninic acid ; salicyl-cinchoninic acid; their
salts ; their esters.

Phenylethylhydantoin ; their salts; its acyl deriva-
tives ; their salts.

Picrotoxin.

Savin, oil of.

Strophanthus, glycosides of.

Thallium, salts of.

Tribromethyl alcohol.

SEcTION II

Acetanilide ; alkyl acetanilides.

Ammonia except substances not being solutions of ammonia
or preparations containing solutions of ammeonia ; liquids
containing less than 5 per cent., weight in weight, of
ammonia (NH,) ; refrigerators; smelling bottles.

Formaldehyde except substances containing less than 5 per
cent., weight in weight, of formaldehyde (H.CHO);
photographic glazing or hardening solutions.

Hydrochloric acid except substances containing less than 9
per cent., weight in weight, of hydrochloric acid (HC1).

Lead acetate except substances containing less than 4 per
cent. of lead acetate.

Nitric acid except substances containing less than 9 per
cent., weight in weight, of nitric acid (HNO,).

Nitrobenzene except substances containing less than 0-1

cent. of nitrobenzene ; soaps containing less than 1 per
cent. of nitrobenzene.
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Phenols except :
Caevacrol ;
coal tar, crude or refined ;

creosote obtained from coal tar ;

essential oils in which phenols occur naturally ;
medicines containing less than 1 per cent. of phenols ;
nasal sprays, mouthwashes, pastilles, lozenges, capsules ;

pessaries, ointments, or suppositories containing less
than 2-5 per cent. of phenols ;

smelling bottles ;
soaps for washing ;

solid substances containing less than 60 per cent. of
phenols ;

tertiary butyl-cresol ;

thymol.
Phenylene diamines; toluene diamines; their salts.

Picric acid except substances containing less than § per cent.
of picric acid.

Potassium hydroxide except substances containing less than
12 per cent. of potassium hydroxide.

Sodium fluoride except substances containing less than 3 per
cent of sodium fluoride as a preservative.

Sodium hydroxide except substances containing less than 12
per cent. of sodium hydroxide.

Sodium silicofluoride except substances containing less than
3 per cent. of sodium silicofluoride as a preservative,

Sulphuric acid except substances containing less than 9 per
cent., weight in weight, of sulphuric acid (H,SO,) ;
accumulators ; batteries; fire extinguishers.

2. All other preparations or admixtures which are not

included in Part I of this schedule and which contain a poison
within the meaning of the Poisons and Pharmacy Act.

381. Custody of Dangerous Drugs and Poisons and of
Poison Cupboard Keys.—1. A¢ hospitals.—(a) Medical store.—
Dangerous drugs and poisons held in the medical store will
be kept under lock and key in a room or cupboard set apart
for dangerous articles. Arrangements will be made by the
C.O. of the hospital to ensure that no unauthorised person
obtains possession of the key of this room or cupboard or
access to the contents.

(b) Dispensary.—

(i) Dangerous drugs and poisons maintained in the
dispensary will be kept under lock and key in a cupboard
to be known as the * Poison Cupboard ”. Only dangerous
drugs and poisons will be kept in the poison cupboard.
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(ii) During working hours, the key of the cupboard will
be retained on the person of the senior dispenser on duty,
who will be responsible for its safe custody.

(iii) The key will be personally handed over from one
dispenser to another, or in non-working hours if no
dispenser is on duty, to the orderly medical officer who
will retain the key in his custody until the resumptmn of
working hours.

() Wards and special departments,—

(i) Stock preparations containing dangerous drugs and
poisons required to be retained in a ward or special
department, including the out-patients’ department, will
be kept in a locked cupboard, and the key in the possession
of the medical officer, or nursing sister in charge of the
ward. Issues will only be made in accordance with the
directions of a medical officer.

(ii) Medicines containing dangerous drugs and poisons
supplied for individual patients on prescriptions will be
kept in the locked cupboard in the ward or special depart-
ment in a similar manner. Dangerous drugs and poisons
only will be kept in this cupboard.

2. At medical establishments other than hospitals, and at
dental establishments.—(a) Dangerous drugs and poisons will
be stored under lock and key in a cupboard to be known as
the * Poison Cupboard”. Dangerous drugs and poisons
only will be kept in this cupboard.

(6) Normally, the key of the poison cupboard will be retained
personally by the medical or dental officer in charge, but at
medical establishments where an airman qualified as a dispenser
is posted for duty, the key may be handed over to him, to
enable him to carry out dispensing duties.

(¢) During non-working hours,the key will bein the possession
of the medical officer on duty, if any; otherwise it will be
retained by the medical officer in charge.

3. At medical establishments where a civilian medical
practitioner is lemporarily in charge—The key of the poison
cupboard will be retained on the person ¢f the senior medical
N.C.O. who, in these circumstances, will hold the medical
and surgical equipment on charge. If he leaves the station
for any reason, he will hand in the key to the guard room for
safe custody during his absence. The key will only be with-
drawn from the guard room on the personal application of the
medical N.C.O., or on the written or personal application of
the duty medical orderly when the key is required for the
use of the civilian medical practitioner.
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4. Stocking of dangerous drugs tn excess of requivements.—
In the dispensary of a hospital or in a sick quarters or dental
centre, dangerous drugs will not be held in excess of actual or
anticipated requirements.

382. Prescriptions.—1. General.—(a) Medical and dental
officers will write, date and sign all prescriptions clearly and
legibly, and will specify the number (if any), rank, name and
unit of the person for whom the prescription is given, or in
the case of a person who is not a member of His Majesty's
Forces, his or her full name and address.

(6) They will append specific instructions in English as to
the administration of the medicine ordered.

(¢) Each * repeat’ prescription will be signed or initialled
and dated by the prescribing officer.

(@) All original prescriptions and also ““ repeat ™ prescriptions
will be initialled and dated by the dispenser at the time the
issue of the medicine is made.

(¢) In the absence of an airman who is a qualified dispenser,
the medical officer will be directly responsible for the
administration, issue and dispensing of all medicines, lotions,
liniments, etc., and fcr the purpose of these regulations will
be included in the term * the dispenser *’. (See paras. 301 and
302.)

2. Dangerous Drugs.—(a) All drugs scheduled under the
Dangerous Drugs Acts, 1933, and listed in para. 879, clause 1,
will be dispensed and issued only on receipt of a prescription
on Form 836 properly completed as in clause 1 above. This
instruction refers to all prescriptions containing dangerous
drugs, no matter how small the quantity of the drug dispensed,
nor the purpose for which it is dispensed, whether it is made up
for individual patients or for stock mixtures, etc., or required
for use in wards, special or out-patient departments.

(6) The total quantity of the dangerous drug to be dispensed
will be endorsed by the dispenser on Form 836 in red ink.

(¢) The prescription will be given a serial number by the
dispenser, the first prescription in the year commencing 1st
January being given the number 1, and the series continued
to the end of the year.

(d) The dispenser will retain and file separately the per-
forated copy of Form 836 containing the record of dangerous
drugs prescribed, in order to support the issues of dangerous
drugs shown in the “ Dangerous Drugs Issue Book " (see
para. 378, clause 4).

(¢) The serial numbers given by the dispenser to issues in
the latter book and to prescriptions on Form 836 will correspond.



161 Paras. 382-384

(f) A prescription containing dangerous drugs will be dis-
pensed once only.

(¢) If a medical officer writes a prescription containing
dangerous drugs for his own use, the dispensing and issue will
be recorded on the proper forms.

3. Prescriptions by dental officers.—A prescription containing
dangerous drugs will only be given by a dental officer for the
purpose of dental treatment, and will be marked “ For local
dental treatment only ”. Such prescriptions will be dealt
with and recorded in the same manner as prescriptions written
by medical officers.

383. Dispensing of Dangerous Drugs and Poisons.—All
poisons, embrocations, liniments, lotions, liquid antiseptics,
and all liqguid medicines for external applications will be
dispensed in bottles distinguishable by touch from ordinary
medicine bottles. To each bottle will be affixed a label bearing
the words “ For external use only ” and also a * Poison ”
label when the preparation issued consists of any of the sub-
stances detailed in para. 879, clause 1, or contains a percentage
of any such substance greater than the minimum specified in
that paragraph.

Nothing in this paragraph shall apply to medicines for
internal use, e.g. washes, gargles, nasal douches, throat paints.
Containers of the type used for poisons will not be used for
substances which are not poisons.

384. Care of Medical and Dental Equipment.—1. Compressed
Gases.—(a) Cylinders containing compressed gases will be kept
in a dry cool place and not be exposed to the direct rays of the
sun or placed near any heating apparatus.

() Oil or grease will not be used on the valves of cylinders,

(¢) When cylinders are empty the valves will be closed to
avoid contamination of the inside of the cylinder.

2. Dressings.—Dressings will be kept in a dry, well-lighted
and well-ventilated store. Ravages due to insect pests will
be guarded against in tropical and sub-tropical regions.
(Spraying with an insecticide will do much to lessen the
damage due to these pests, and also continuous turning over
of stocks with exposure to light and air.)

3. Drugs.—The general principles laid down in * The
British Pharmacopeeia, 1932 and “‘The British Pharmaceutical
Codex, 1934 "’ will be followed in connection with the storage
of drugs.

(S04E0) F3
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4. Early treatment oulfits—With a view to avoiding chemical
urethritis arising from the use of deteriorated E.T. capsules,
the following precautions will be taken in warm climates :—

(a) Capsules will be kept in a cool place.

(b) They will be issued from store to the E.T. Centre
in small quantities and at frequent intervals.

(¢) The period out of store will not exceed one month.

(d) Unused stocks 12 months old will be destroyed. |

5. Electric accumulators and balteries,—Electric accumu-
lators and/or batteries fitted to instruments will be removed
from the instruments when in storage.

6. Ishihara Colour Vision Charts.—(a) In order to reduce
the amount of fading to a minimum, every book of Ishihara
colour vision charts will be kept inside two black envelopes,
the opening of the first, containing the book, to be inserted
so as to lie at the bottom of the second envelope. These
envelopes will be demanded on Form 1209 but will not be
taken on ledger charge.

(b) In the United Kingdom units will send their charts to the
Central Medical Establishment for examination by the
Consultant in Ophthalmology after five years. The Consultant
in Ophthalmology will insert, on the pro-forma enclosed in
the book of charts, the date on which the charts should again
be forwarded for further inspection.

(¢) In commands abroad competent medical authorities
will hold a key copy with which all copies in the command
will be compared at intervals of not more than two years.
The key copy will be retained for checking purposes only and,
when not in use, will be kept in a dark cupboard. It will be
compared from time to time with new issues of charts to the
command but will not be regarded as accurate for more than
six years from the date of issue.

ﬂi{d} The charts will be kept under lock and key by a medical
officer.

7. Packing cases.—Wooden cases, in which medical equip-
ment is despatched from the Medical Stores Depot, Hartlebury,
are specially made for that purpose and should be damaged
as little as possible when being opened. Tools for opening
and fastening packing cases are supplied to medical establish-
ments and sick quarters (see A.P. 830, Vol. III, scales 0. 29,
0. 30, and 0. 31).

8. Rubber articles.—(a) Small rubber articles will be stored
in french chalk and all light excluded. Large articles which
cannot be stored in this way will be kept in a cool dark place
at_la.n even temperature. Rubber tubing will be stored in
coils.
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(b) They must not be allowed to come into contact with
grease or oil.

(¢) When articles of equipment composed of rubber and
metal are to be stored, the rubber will be separated from the
metal parts where possible.

(d) Rubber articles that have become hard through being
kept at a low temperature can usually be rendered pliable by
keeping them at a temperature of from 70° to 80° F. for some
hours before issuing.

(¢) When ice is not available, the storage of rubber articles
in paraffin vapour (i.e. in an air-tight container over a tray of
paraffin) assists in their preservation.

9. Surgical instruments.—Surgical instruments and appli-
ances will be stored in a dry room, and plated and stainless
steel instruments will be greased and wrapped in paper.

385. Articles Issued, or Returned to Store.—1. Whenever
medical or dental equipment is issued from one station to
another, or is returned to a medical stores depot, Form 600 in
triplicate will be used (see para. 280). Form 604 will be used
as a packing note, separate copies being inserted in each
package.

In preparing issue or receipt vouchers, equipment will
be enumerated as far as possible in the order in which it
appears in A.P. 132,

2. Empties.—(a) In the United Kingdom:—

(1) Contractor’s bottles, containers (i.e. those issued by
the Medical Stores Depot, Hartlebury only, and to which
are attached contractor’s labels and price tickets) and
cases received with consignments of medical equipment,
will be returned to the Medical Stores Depot, Hartlebury.
Only bottles and containers to which are affixed the
contractor’s labels and price tickets are vouched to units
from the Medical Stores Depot, Hartlebury. All other
bottles and containers sent out will not be taken on charge
and may be used at the unit. Should, however, a unit
accumulate more ““ empties *’ than are required, they may
be returned to Hartlebury, if there is no extra cost to
the State. Voucher action will not be necessary.

(ii) All cases specially made for the transport of medical
equipment are marked with the letters “ M.S.D.” and
have serial numbers. These numbers will be quoted on
the issue voucher (Form 600) returning the equipment to
Hartlebury.

(iii) Empty cases returned in the above manner, and
packages containing empties, will be marked distinctly on
the inside and outside of the package or case “ Returned
empty from the R.AF. Station (or Hospitalyat . . .".
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(iv) Where packing cases are received direct from con-
tractors, and a charge has been made for them, instructions
will be given by the Air Ministry for their disposal.

(v) When contractor’s packing cases are returned to
Hartlebury for disposal, the name of the contractor and the
price of the case will be inserted on Form 600.

(vi) Distinguishing marks on cases and price labels on
bottles will not be erased. '

(vii) Packing material, if in good condition, will be
returned with the cases.

(viii) Consignments of empties will be sent through the
unit equipment officer, from whom a temporary receipt
will be obtained pending the return of Form 600 duly
receipted by the O.C., Medical Stores Depot, Hartlebury,

(b) Abroad.—Sales of empty bottles, packages and other
articles, when necessary, will be made under the orders of the
air officer commanding of the command.

3. Composite articles.—Each composite article of equipment,
when returned to store, will be accompanied by a list of
contents in triplicate on which deficiencies, damage and
expenditure will be recorded, showing the extent and amount
against each item. Certain composite items (e.g. panniers)
have enclosed with them on issue three printed lists of contents
for this purpose. The three copies will be signed and dated
by the officer returning the articles. One copy will be placed
with each composite article and the two remaining copies
will be attached to the vouchers forwarded to the consignee.
The consignee will sign and return one copy and retain the
other two, filing one with the receipt voucher and retaining one
with the article until conversion or completion is effected in
store. If further copies of these lists are required, application
will be made direct to the Officer Commanding, Medical
Stores Depot, Hartlebury.

4. Articles scheduled as dangerous.—When it is necessary to
despatch articles scheduled as dangerous, they will not be
ked with other goods, but will form a separate consignment
and be sent by registered post. Application for transpart
will be made on Form 922, marked in red ink “ Dangerous "
r “ Inflammable ", as the case may be (se¢e K.R. & A.C.L,
paras. 2455 and 2457). (Schedules of dangerous articles are
detailed in A.P. 830, Vol. II, Leaflet A.6.)

5. General—When units at home send equipment to the
Medical Stores Depot at Hartlebury, the vouchers will not be
forwarded until the equipment has actually been despatched.
The vouchers will show the * Mode of Conveyance’ and
“ Date of Despatch ™ ; for units abroad this will include the
name of the vessel in which the equipment was shipped.
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38bA. Issues on Repayment.—1. No issue of medical or
dental equipment out of the Royal Air Force is to be made
without the specific authority of the Air Ministry, unless the
issue is in accordance with a general authority. Where the
terms of the authority stipulate that payment for the items is
to be made ““in advance " the issue is not to be made until
notification has been received from the Air Ministry or other
competent authority that recovery has been effected. There-
after the issue is to be made and vouched on Form 603, to
the ledger copies of which the notification of cash recovery
is to be attached.

2. Where the approved terms of issue are * repayment,”
five copies of Form 603 are to be raised and disposed of as
follows :—

One copy to be retained in the unit for ledger action.

Three copies to be forwarded to the consignee, with a
request that two copies, duly receipted, be forwarded (a)
at home : to the Under-Secretary of State, Air Ministry ;
(b) abroad : to the Command Accountant.

One copy to be forwarded direct to the Under-Secretary
of State, Air Ministry, for units at home, or to the Com-
mand Accountant for units abroad.

A receipted copy will eventually be returned to the
issuing unit by the Air Ministry or the Command
Accountant endorsed “ Noted for recovery,” and is to
be filed with the ledger copy.

386. Issues on Loan.—I1. Medical or dental equipment
issued on loan will not be struck off charge in the ledger.
Issue vouchers, numbered in the ordinary series but endorsed
“ Loan record only ”, will be raised in triplicate, on Forms 600
and 603 for loans inside or outside the R.A.F. respectively, and
the issue will be recorded from that voucher in a manuscript
Loan Book. Two copies of the voucher will be despatched with
the article on loan, with a request that one copy be receipted
and returned.

2. On return of the article from loan, a certificate receipt
voucher on Form 600, numbered in the ordinary series but
endorsed ““ Loan Record only ”, will be raised to clear the
entry in the Loan Book.

3. The Loan Book, which will be ruled to show voucher
number and date, description of loan, person to whom lent,
period of loan, and return voucher number and date, will be
examined periodically and the necessity for the continuance
of any of the loans reviewed.

387. Articles Requiring Repair.—1. In the United Kingdom.—
When articles require repair a demand will be prepared on
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Form 1209 stating the nature of the repairs considered
necessary. The demand will be forwarded to the Air Ministry
through the competent medical authority.

2. Abroad.—In commands abroad, the competent medical
authority will make the most economical arrangements possible
for the repair of damaged articles. When he considers that
suitable arrangements for local repair cannot be made, and
that the articles are economically repairable in the United
Kingdom (the cost of transport being taken into consideration)
they will be vouched on Form 600 to the Medical Stores Depot,
Hartlebury, where they will be taken on charge. If replace-
ment of the articles is required, a demand will be rendered
on Form 1209, endorsed to the effect that the corresponding
repairable articles are being forwarded to Hartlebury. Any
items not considered to be worth the cost of repair in the
United Kingdom will be brought before a Board of Survey.

3. Repair by contractors—When articles are sent to
contractors for repair, the same procedure as for loans will be
followed, except that when repaired articles are returned,
Form 603 will be replaced by Form 712. Forms 712 and
712A in respect of repairs will not be included in the ordinary
sequence of receipt vouchers but in a special sequence of
repair vouchers,

4. Electrical apparatus.—In cases of failure of electrical
apparatus, such as sterilizers or dental engines, the assistance
of the local works electrical staff will be obtained in the first
place. Spares required for the repair of such apparatus will
be requisitioned by the medical officer. If it is found necessary
to return the article to the makers, a demand will be for-
warded in the usual manner on Form 1209,

388. Disposal
1. In the United Kingdom.—A medical or dental officer who
wishes to dispose of equipment surplus to requirements will
obtain permission from the competent medical authority to
forward it to the Medical Stores Depot.

2. Unserviceable surgical and dental instruments which
have been submitted to higher authority on Form 1230 or
to Board of Survey on Form 681, will be sent to the Medical
Stores Depot for final disposal.

3. In vouching such equipment, the procedure detailed in
para. 385 will be followed, and unserviceable equipment will
be designated as such on the Form 600, in triplicate.

4. Composite articles.—When component parts of composite
articles become redundant, the items in question will be
brought on charge under their respective headings in the ledger
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by means of Certificate Receipt Vouchers, Form 600 (red
copy) being used for the purpose and endorsed * Item
redundant to Scale . . . . . . (A.P. 132 or AMO,

. .refers ). If the articles are not required, authority
for their return to the Medical Stores Depot will be obtained
from the competent medical authority (see clause 1).

5. Abroad.—Suitable arrangements for the disposal of
surplus or unserviceable equipment will be made by the
competent medical authority.

389. Stocktaking.—1. Hospitals.—(a) Stock at hospitals
will be taken annually, not later than the 30th September,
Form 33A being used.

(6) On change of C.0. or quartermaster the procedure laid
down in A.P. 830, Vol. I, for handing over R.A.F. equip-
ment and the accounts thereof, will be followed.

2. Medical establishments (other than hospitals), sick quarters
and dental establishments.—(a) Stock at other medical units,
sick quarters and dental centres will be taken at intervals
of twelve months and also on change of medical or dental
officer. In the latter case the next stocktaking will be twelve
months from the date on which the new officer took charge.

(6) Ledgers.—At stocktaking, the date and balance in hand
of each item will be recorded in red ink, space being left for
the insertion of balancing entries, which will be made as soon
as possible after stocktaking. For expendable items, the
balancing entry will normally be represented by the amount
expended during the period since the account was last balanced,
or by fair wear and tear certificates, as detailed in para. 376 ;
but if the quantity required to balance the account is greater
than the amount which has been expended, a Form 1230 will
be necessary.

(¢) Stocktaking certificate.—At the front of the ledger
the medical or dental officer will give a certificate as
follows :(—

“I certify that I have taken stock of all medicines,
surgical (or dental) instruments, appliances and materials
remaining on hand at this stationon the . . .,

Gay- 0F & o coi a8 reniassand that the quantltles

and condition of each article are as recorded in the ledger
on this date.”

(d) Surplus equipment.—Any articles found surplus at
stocktaking will, in all circumstances, be brought on charge
in the account. A list of such articles will be made and given
a receipt voucher number to support their entry in the ledger.
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(e) Inspection of certificates by competent medical authority.—
After each stocktaking, the officer in charge will forward to the
competent medical authority for his inspection and information
a certificate of stocktaking (Form 33) recording, in the
appropriate columns, all Class “ A " stores as found on check
and as recorded in the ledger ; also duplicate * fair wear and
tear ' certificates (see para. 376) and duplicate certificates
showing the expenditure of dangerous drugs since the preceding
stocktaking. If the competent medical authority is satisfied
that the certificates are in order, he will endorse and return
the Form 33 and the duplicate copies to the officer in charge,
to support the account.

890. Boards of Survey.—1. Authority.—Survey Boards on
medical and dental equipment will be assembled on the
authority of the competent medical authority of a command.

2. Composition.—The board will be composed of officers of
the medical branch and will consist of a president and, if
available, two members. The president should be an officer
not below the rank of squadron leader and one member a
quartermaster when practicable. When dental equipment is
being conditioned, a dental officer should be detailed as one of
the members,

3. Procedure—(a) The articles to be surveyed will be
detailed on Form 681, compiled in duplicate, and both copies
signed in the appropriate space by the officer in whose charge
the equipment is held.

(b) Both copies of Form 681 will be completed in accordance
with the instructions on the form and forwarded to the
competent medical authority, who, if he concurs, will sign in
the space provided to authorize the convening of the board.

(¢) The board will show the articles surveyed under the
appropriate headings on the form.,

(d) On completion of the survey, both copies of Form 681
will be forwarded for approval and signature to the competent
medical authority.

4. Disposal of unserviceable equipment.—(a) If the competent
medical authority is satisfied that the articles are no longer
of use for their purpose, he will issue instructions for reduction
to produce. Care will be taken to save all materials of value
such as metal parts of X-ray tubes, platinum, silver, etc.

(b) The produce will be brought to account by conversion
voucher (Form 21) prepared from the proceedings of the board
of survey, and will be disposed of under the instructions of the
air or other officer commanding.
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(¢) Articles recommended to be destroyed will not be written
off charge until authority has been obtained from the competent
medical authority (see clause 3 (4)), and until destruction has
been carried out in the presence of an officer, who will sign
the necessary certificate of destruction on both the Forms 681.
One Form 681 will then be sent to the competent medical
authority for retention and the other kept to support the
medical account.

391. Identification of Gas Cylinders.—To facilitate the
identification of gas cylinders used for medical purposes
distinctive markings, as shown in the following colour scheme,
have been drawn up in conformity with the standards laid
down by the Home Office. The name or chemical symbol of
the gasis stencilled or painted on the shoulder of the cylinder:—

Gas. Ground Colour
Colour of of
Name Symbol cylinder, bands.

Carbon dioxide (for co, Green with black —_
inhalation). bottom.
Carbon dioxide (for CO, Green .. e -
snow-making).

Ethylene .. i C,H, Mauve .. .. | Red.
Nitrous oxide it N,O Black .. o —
Oxygen .. O Black .. .+ | White.
Oxygen (92%) and |0 and CO, | Black .. .. | Green with white
C.O; (B%) mix- neck.
ture.

392. Supply of Spectacles.—1. Instructions.—Instructions
governing the supply of spectacles for distance and close work
and change of lenses are contained in K.R. & A.C.L., para.
1665A.

2. Ophthalmic examination.—An airman for whom it is
proposed to provide glasses will, if possible, be examined by a
R.AF. ophthalmic specialist, otherwise he will be sent to the
nearest Service ophthalmic centre.

3. Demands and disposal of prescription forms.—A demand
will be forwarded to the Air Ministry on Form 1209 accom-
panied by two copies of the prescription on Form 1768 (Army
Form I. 1240). A third copy of the prescription will be
placed in the airmen’s medical history envelope and given the
appropriate enclosure number.

4. Lens limits.—Spectacles will normally be provided only
within the following lens limits :—

(a) No simple spherical lens will be supplied of less strength
than 0-50 dioptre, nor of a greater strength than 10-00
dioptres,
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~ (b) No simple cylindrical lens will be supplied of a less
strength than 0-50 dioptre, nor of a greater strength than 600
dioptres.
(¢) No sphero-cylindrical lens will be supplied having before
or after transposition :—
(i) either of its component parts less than 0-50 dioptre ;
(ii) a combined strength greater than 12-00 dioptres ; or
(iii) a cylindrical strength greater. than 6-00 dioptres.
(d) Lenses of strengths outside the limits indicated above
will, however, be supplied at the public expense to airmen
engaged in more or less continuous close work, or work entailing
eye strain. These exceptional issues will be supported by
remarks showing the nature of the work.
(e) No lens with intervals of less than a quarter of a dioptre
will be supplied in any circumstances.

5. General considerations.—The following general con-
siderations should be kept in mind when ordering spectacles :—

(a) Though many airmen have become so accustomed to the
use of spectacles in civil life, especially when engaged in
clerical work, that they may be at a serious disadvantage
without them, yet there are many who have never worn
spectacles, although they have a definite error of refraction,
and they will not wear them unless they find obvious benefit
from their use. This is especially so in wet weather, when
the difficulty in keeping glasses clean makes many airmen
prefer to do without them.

(b) As a matter of experience it is found that airmen in the
following classes do not as a rule require spectacles, and that
supply is not justified :—

(i) Myopia of 1D and under. j
(ii) Hypermetropia of 2D and under, below the age of
30 years.
(iii) A slight degree of astigmatism, in spite of occasional
headaches,
(iv) One amblyopic eye and the other with normal vision,

6. Replacement of broken spectacles—When replacement of
broken spectacles is required, Form 1230 will be prepared and
forwarded to the competent medical authority. After approval
has been obtained, application will be made through the
competent medical authority to the Air Ministry on Form 1209
accompanied by the broken spectacles and a copy of Form
1230.

7. Spectacles on repayment—(a) If an airman requires
spectacles on repayment in accordance with the conditions
laid down in K.R. & A.C.I., para. 1665A, clause 3, and is
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willing to pay for them, both copies of the prescription form
will be marked in red ink *“ Subject to payment by the airman
concerned.” Recovery will be made from the airman’s pay
by the unit accountant officer on Form 664B or 1230, whichever
is more suitable to the particular case.

(6) The copy of the prescription which is enclosed with the
spectacles will be signed by the airman and returned by the
gledl-:al officer direct to the Optical Appliances Depot without

elay.

8. For regulations regarding the wearing of spectacles with
Anti-Gas Respirators by Officers, see A.M.O. A.52/37.

393. Special Goggle Lenses for Pilots.—1. Procedure for
ophthalmic examination—When a medical officer considers
that a pilot (officer or airman), air gunner, air observer or
W/T operator engaged on flying duties, suffering from defective
vision, requires correcting lenses in his goggles, he will forward
a recommendation to that effect through the C.0. of the unit
to the competent medical authority, who, in the case of per-
sonnel serving at home, will cause the officer or airman to be
examined at the Central Medical Establishment, and abroad
will take such action as he considers advisable.

2. Supply.—These lenses are not a medical supply but are
obtained through the unit Equipment officer (see K.R. &
A.C.I., para. 2571).

394. Supply of Artificial Limbs, Eyes, Surgical Appliances
and Boots.—1. Method of demanding.—(a) When a first supply
of an artificial limb, eye, surgical appliance or boot is required
for the use of an officer or airman, a demand on Form 1209 will
be forwarded to the Air Ministry, through the usual channels
(for surgical boots and special boots see K.R. & A.C.I., paras.
1661 and 2539 respectively). The demand for an artificial limb
or eye will not be forwarded before the stump of the limb or
the eye socket is in a fit state for the necessary fitting to take
place.

(b) The name, initials and rank of an officer, and the name,
initials, rank and official number of an airman will be stated
in the remarks column, and if the supply of an appliance is a
first issue, the fact will be stated, otherwise the date of the
last issue will be recorded. A statement as to whether or not the
disease or injury necessitating the supply was attributable to
conditions of service will also be entered.

(¢) When surgical appliances are required for the use of
officers of the Royal Navy or Army holding temporary com-
missions in the Royal Air Force in respect of service in juries
received prior to joining the R.AF., full particulars of the
injury, date, etc., will be given.
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(d) Replacements will be demanded in the same manner so
long as the officer or airman continues to serve in the Royal
Air Force.

() When a limb has been delivered, the dates of all visits
to the limb-fitting centre will be notified to the Air Ministry.

2. Local purchase abroad.—In commands abroad, local
purchase of surgical appliances may be made if the appliances
can be obtained at a reasonable cost and are not available
from store. The same rules will apply to such surgical appli-
ances as are allowed for issue to airmen’s families (see K.R. &
A.C.1., para. 1664).

3. Liability of individual.—The wearer of a surgical appliance
will be liable for the cost of replacement where carelessness is
proved to be the cause of damage. A truss should last at least
six months when the wearer is engaged in manual labour, and
in other cases longer. If replacement of a truss is required
within six months, or of any other appliance before the expira-
tion of a reasonable period, the medical officer will state on the
demand the special reasons which make the replacement
necessary. (See paras. 259 and 270 with regard to recording,
issue and accounting procedure respectively, also K.R. & A.C.I.,
paras. 1659 to 1667.)

395. Radiant Heat Cradles.—1. Radiant heat cradles will be
constructed by the Works services. Authority for construction
will be obtained from the competent medical authority and
passed to the local works officer with a request that the work
be undertaken in accordance with A.P. 835, para. 243.

2. The cradle will be vouched to the sick quarters or medical
unit on Form 600 in triplicate, and will be shown in the medical
equipment account as a complete item.

3. Repairs and replacements will be made by direct arrange-
ment with the works officer.

SecTION II.—FIRrsT-AID EQUIPMENT

400, First-aid Outfits for Aircraft.—1. Scale.—First-aid
outfits for aircraft will be supplied to all aircraft to the
following scale :—

(a) Aircraft with accommodation for a crew up to
3 members—one outfit.

(b) Aircraft with accommodation for a crew of from
4 to 6 members—two outfits.

(c) Aircraft with accommodation for a crew of over
6 members—three outfits.

2. Accounting.—They will be held on charge in the medical -
equipment ledger of the R.AF. unit by the unit medical
officer.
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3. Checking—In order to check unauthorized opening, all
outfits, when completed in accordance with the authorized
scale, will be bound with a strip of tape passed through the
buckle, and the ends of the tape secured by a seal stamped
with a distinctive impression such as that of the 1 drachm
weight from the dispensing scales. The medical officer will
inspect them periodically to see that they are maintained in
proper condition, and if the seal of any outfit is found to be
broken or to bear a different impression from the original
one, the outfit will be opened and the contents checked.

4. Demands by wunilts.—Outfits will be demanded by flight
commanders from the unit medical officer, who will obtain
a temporary receipt on Form 600 ; they will not be struck off
charge in the medical equipment ledger.

5. Responsibility of flight commander.—Flight commanders
will be responsible for the presence of outfits in aircraft
entitled to carry them, and for loss or damage to such outfits
or their contents.

6. Replacement.—Details of expenditure requiring replace-
ment, or loss or damage, will be notified by the flight commander
to the unit medical officer.

7. Loss or damage.—In the event of loss or damage to
outfits or their contents, the procedure laid down in K.R. &
A.C.I., paras. 1644 to 1647, will be followed.

8. Procedure on ** strike-off ".—If an outfit, with contents
complete, is wholly or partially destroyed in an accident to
a service aircraft, Forms 1230 will be prepared in triplicate and
passed to the C.O. of the unit to be certified in accordance with
A.P. 830, Vol. I, Chapter 22, para. 2, clause (iii). The forms
will then be passed by the command equipment officer to the
competent medical authority of the command concerned who
will ensure that the necessary * strike off " or  write off ”
authority is recorded on them. After this action will be taken
in accordance with K.R. & A.C.L., para. 1646.

9. Replacement.—Replacements for an outfit or its contents
will be demanded by the medical officer in accordance with

para. 368.
10. The contents are detailed in A.P. 132, Scale C.1.

401. First-aid Outfits for Aircraft and Armoured Cars in the
Tropics and Sub-tropics.—1. Scale.—These outfits will be
supplied to the following scale :(—

(@) For each flight of three aircraft undertaking long
distance flights abroad—one outfit.
(b) For each armoured car abroad—one outfit.
(N.B. Outfits for armoured cars have different
containers from those for aircraft.)
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() For each flight of five aircraft undertaking long
distance flights abroad—two outfits.

(d) A reserve of one outfit for every six held, with a
minimum of one for each unit.

2. Storage—When not required for immediate use they
will be kept in the unit sick quarters, otherwise the custody
and maintenance will be as detailed in para. 400, clauses 2 to 9,
with the exception of the seal procedure.

3. The contents are detailed in A.P. 132, Scale C.2.

402. First-aid Outfits for Aircraft when Troop-carrying.—
1. Scale.—These outfits will be supplied to the scale of one
for each aircraft troop-carrying, with a reserve of one for each
squadron.

2. Custody and maintenance will be as detailed in para. 400,
clauses 2 to 9, with the exception of the seal procedure.

3. The contents are detailed in A.P. 132, Scale C.3.

403. Labels for Use with Tubunic Ampoules.—1. Whenever
morphia is given to a patient by means of a tubunic ampoule, a
label stating the fact will be attached to the patient’s clothing.

2. Scale.—These labels will be demanded from the R.A.F.
Medical Stores Depot, Hartlebury, on a basis of—

(@) Two for each first-aid outfit for aircraft.

(b) Six for each first-aid outfit for aircraft and
armoured cars in the tropics and sub-tropics,

(c) Eight for each first-aid outfit for aircraft when
troop-carrying.

(d) Six for each motor ambulance or ambulance motor
boat medical equipment.

() A reserve of twelve in each sick quarters.

These labels will not be taken on ledger charge.

404. First-aid Outfits for Workshops.—In the United
Kingdom adequate first-aid equipment will be maintained in
all workshops in order to comply with the Factory and Work-
shops Acts. Abroad the equipment will be as authorised by
the competent medical authority. The contents of the
authorised equipment are detailed in A.P. 132, Scale C.4.

407. The First Field Dressing.—1. General.—A field dressing
forms a part of the kit of every member of the Royal Air
Force on active service and is therefore available at all times
and in all places as a first dressing for wounds. This item is
an equipment supply (Ref. No. 22B/19). When personnel
proceed on active service, the first field dressing will be carried
in the inside pocket of the skirt of the tunic on the right side.
It 1s an equipment, and not a medical, supply.
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2. Description.—It consists of an outer covering of khaki
cotton cloth containing two dressings each complete in itself.
Each dressing consists of :—

(@) A loose-woven khaki bandage 2} yards long by
2} inches wide.

(6) A piece of bleached cotton gauze 36 inches by
23 inches which has been impregnated with acriflavine
to the extent of 0-1 per cent. This is folded into a pad
4 inches by 3} inches and stitched to the bandage
18 inches from one end.

(c) One safety-pin wrapped in wax paper and loosely
stitched to the inner cover.

The long end of the bandage is loosely rolled on itself up
to a point 18 inches from the pad and secured by a tight
stitch to prevent unrolling. The stitch is easily broken without
tearing the bandage. The remaining 18 inches of bandage
between the roll and gauze pad is folded into pleats. The
gauze pad and bandage are enclosed in a parchment paper,
sterilized, and enclosed in an inner waterproof cover. This
inner cover, which is of jaconet, is efficiently sealed so as to
render the package air-tight. At one corner, indicated by
an arrow, the fabric is turned inwards to facilitate opening.

408. Shell Dressing.—This is a large form of first field
dressing for extensive wounds, issued by the medical branch.
It is not carried by the individual, but haversacks are supplied
each containing 12 shell dressings. '

Each packet measures 6 inches by 4 inches and contains a
pad consisting of three layers, namely, unbleached wool,
absorbent wool and gauze.

A bandage 3 yards long and 4 inches wide is stitched to
the unbleached side of the pad 24 inches from one end. A
safety-pin is enclosed in waxed paper.

The pad is folded once on itself so that the bandage lies
outside and is enclosed in three layers, in a similar way to the
first field dressing, by parchment paper, a jaconet covering,
and an outer cover of khaki cotton cloth.

The shell dressing is treated in the same way as the first
field dressing by being impregnated with neutral acriflavine
and then enclosed in the parchment paper. The dressing is
sterilized, the paper closed aseptically, and the waterproof
covering of jaconet applied and sealed.

Directions for its use, which are on similar lines to those
for the first field dressing, are printed on the outer khaki
cotton cloth.
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SEcTioN III.—MEDICAL MOBILIZATION EQUIPMENT, SCALE,
STORAGE, ACCOUNTING AND INSPECTION IN PEACE TIME

410. Scales.—The scales of medical mobilization equip-
ment are detailed in A.P. 132,

411. General Instructions.—1. Certain mobilization equip-
ment (e.g. gas treatment panniers) is held at stations and
will always be regarded as part of the medical equipment for
units operating from those stations.

2. In the United Kingdom —Equipment for units liable to
be sent overseasis held at the Medical Stores Depot, Hartlebury,
and will be despatched as part of the unit mobilization equip-
ment to the station or port of embarkation where it is required.

3. Abroad.—It will be held at the medical stores depot or
R.A.F. hospital, or where no medical stores depot or R.A.F.
hospital exists, at the station concerned.

4. General.—Medical mobilization equipment will be kept
at all times ready for immediate issue and will be reserved
exclusively for the station or unit to which it is allotted.
No portion of this equipment (except as allowed by para. 414)
will be taken into use in peace time without prior sanction
from the Air Ministry.,

5. Articles will not be removed from medical mobilization

equipment until a new supply has been obtained to replace
them.

- 6. Emergency reserve medical equipment held by units and
at stations in the United Kingdom will be checked periodically,
and any necessary turn-over made from local stocks.

412. Accounting.—Accounting will be as for other medical
equipment. The hypodermic and ophthalmic tablets con-
tained in the composite articles will not be taken on charge
in the body of the account. A list showing the quantities of
such tablets will be attached to the list of contents inside each
composite article.

413. Annual Inspection of Mobilization Equipment.—Com-
petent medical authorities will arrange for the assembly
of a board of medical cfficers or, in the case of a unit where
there 1s no serving medical officer, a medical officer from the
Headquarters Staff, to examine thoroughly all mobilization
equipment beld on charge in their commands. A report will
be made on Form 681 showing the individual articles of medical
equipment examined, their condition, and the steps recom-
mended to be taken for the replacement or exchange of any
item. A statement will be included noting which items should
be utilized with a view to facilitating an adequate turnover.
A general statement on the condition of the equipment in the
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Command will be forwarded by the competent medical
authority to reach Air Ministry in October of each year

414, Turnover.—All articles of mobilization equipment
liable to deterioration will be turned over, as far as is
practicable, every year. At medical stores depots the
turnover will be effected by issue to hospitals or sick quarters
for use in the current quarter.

SECTION IV.—DAMAGE, Loss AND DEFICIENCIES
420. General Instructions.—1. These will be dealt with in
accordance with the procedure laid down in para. 376 and
K.R. & A.C.L., paras. 1644 to 1647. The authority (e.g. Fair
Wear and Tear Certificate, Form 1230, etc.), for writing any
article off charge will be quoted in, and will accompany, the
ledgers.

1A. A competent medical authority may authorise the
write-down or strike-off and disposal of medical or dental
stores which have deteriorated through age or climatic con-
ditions, provided that the deterioration is clearly shown not
to have arisen from causes within the control of any person
responsible for the items and the amount of the deterioration
does not exceed £1 in value. When the amount of deterioration
exceeds £1 in value, the approval of the Air Ministry for the
write-down or strike-off will be sought, accompanied by a
report showing :—
(a) When and whence the article was received.
(b) Condition of the article.
(¢) Nature and known or suspected causes of deterio-
ration.
d) Recommendation as to how the article should be
disposed of.

2. When Forms 1230 are rendered for the strike-off of
Class “A" equipment, which has deteriorated under normal
conditions, or has been worn out by fair wear and tear in
use, care will be taken to make this fact clear to the competent
medical authority, as such a strike-off does not constitute a
formal loss.

421. Assessment of Charges.—1. When charges are made for
articles so damaged as to render them unfit for further use,
every reasonable and just allowance for fair wear and tear

will be made to the same degree as for other R.A.F. equipment
(see clause 3 (b) A.P. 830, Vol. I, Chapter 23).

2. The charges to be made will be taken from the current
Priced List of Medical Equipment for the Army, a copy of
which is held by the competent medical authority of each
command. If the article is not quoted therein, the charge
will be ascertained from the Air Ministry,
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3. Charges for articles lost or damaged (culpably or through
contributory neglect) will be assessed as follows :—

(@) Repairable damage.—The actual cost of repair, obtained
when necessary from the Air Ministry, will be charged.

(b) Loss or damage beyond repair.—The full value of the
article when new (including departmental expenses) will be
charged unless it is established by evidence that at the time
of loss or damage the actual value was less. In this case a
depreciated rate of not less than three-fifths (one quarter in
the case of textile articles) will be charged.

422, Individual Responsibility for Equipment on Charge.
(See K.R. & A.C.L., para. 85.)

SeEcTioN V.—MEDICAL AND DENTAL EQUIPMENT.—PRO-
CEDURE FOR z"LGCDUHTIHG AND DEMANDING IN TIME
OF WAR.,

427. Units on Active Service Overseas.—1. No accounting
action for equipment will be taken by units in the field beyond
the base area ;- but, for the purpose of provisioning, a record
of receipts and issues is to be maintained. Any surplus,
repairable or unserviceable Class “A” equipment is to be
returned to the nearest advanced or base depot medical
stores, whether Army or R.A.F.

2. Demands are to be submitted on Form 1209, in triplicate,
direct to the nearest advanced or base depot medical stores,
either Army or R.A.F. The Form 1209 will be used as a
demand and also an issue and receipt voucher.

3. A R.AF. advanced or base depot medical store is to
maintain a ledger account and tally cards. Demands on the
R.A.F. Medical Store Depot at home are to be submitted on
Form 1209 in guadruplicate.

4. Periodical stocktakings may be dispensed with at a
R.A.F. advanced or base depot medical store on the authority
of the competent medical authority, but frequent checks are
to be made of items of stock, selected according to their
importance. These checks are to be designed so as to
ensure —

(¢) That important repairable items are not held
without repair action ;

() that all equipment is on charge ;
(¢) that tally card balances are correct.
5. The competent medical authority is authorised to write

off lost or damaged equipment up to the value of ten pounds
in any one case, provided that the damage is not due to theft,
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fraud, arson or gross carelessness. All such losses are to be
recorded in a losses book held by the competent medical
authority. Write-offs exceeding this limit and losses by
deterioration exceeding £1 in value are to be referred to the
air or other officer commanding for approval.

428. Units serving at peace-time stations overseas.—On
receipt of Air Ministry authority, the procedure detailed in
para. 429, modified to meet local procedure, may be adopted.

429, Units serving at home stations.—1. The extent to
which the peace-time system of accounting is to be modified
at home stations will depend on the theatre of war and the
scope of operations. No alteration is to be made in the
peace-time system except under Air Ministry authority.

2. On feceipt of Air Ministry instructions, the following
system is to be adopted :(—

(@) Units are to forward demands on Form 1209, in
quadruplicate, for all stores, excluding Calf Lymph,
Vaccines and Sera, and special surgical appliances, direct
to the Medical Store Depot. Demands for Calf Lymph
are to be prepared and despatched in accordance with the
instructions in para. 869, 1 (a) ; those for all Vaccines
and Sera are to be forwarded in quadruplicate to the
Officer Commanding, R.A.F. Institute of Pathology
and Tropical Medicine, Halton. Demands for special
surgical appliances (surgical boots, artificial eyes, belts,
artificial limbs, etc.) are to be sent to the competent

medical authority for onward transmission to the Air
Ministry (M.A.3).

(6) The Forms 1209 sent to the Medical Store Depot
will be disposed of as follows :—

(i) First copy is to be used at the Medical Store
Depot as an issue voucher.

(i) Second and third copies are to be forwarded to
the unit at the same time as the stores. The second
copv, duly receipted, is to be sent to the competent
medical authority for notation of Class “A” equipment
and for transmission to the Medical Store Depot, where
it is to be filed with the first copy. The third copy is
to be retained as the unit’s receipt voucher.

(ii1) Fourth copy is to be forwarded to the Air Ministry
(M.A.3) from the Medical Store Depot after annotation
of the action taken on the demand. Care must be
taken to ensure that all copies are legible.



Para. 429 180

(¢) The following points are to be noted in making out
demands :(—
(i) Dangerous drugs are to be demanded on a
separate sheet.

(ii) Demands from station sick quarters and small
units for medical equipment not authorised by A.P. 132
or already sanctioned by the Air Ministry are to be
forwarded to the competent medical authority for
approval and for transmission by him to the Medical
Store Depot.

(iii) The column on Form 1209 “ No. or quantity
issued 7’ is always to be left blank when the demand
is transmitted.

(d) Articles sent direct to units by contractors will be
vouched on Forms 712 and 712a. The Form 712 is to be
retained as a receipt voucher and the Form 712a, after
being receipted, is to be sent to the competent medical
authority for notation of Class “A” equipment, and for
transmission to the Air Ministry (M.A.3).

(¢) An account of receipts and issues is to be maintained
by units on Forms 823. The Forms 823 in use prior to
the emergency period are to be continued.

(f) Dangerous drugs and poisons are to be accounted
for in accordance with the instructions in para. 378.

() Supplies of proprietary medicines will be difficult to
obtain. Such items are to be demanded only when
absolutely necessary.

3. Surplus, repairable or unserviceable Class “A” equip-
ment is to be returned direct to the Medical Store Depot and
vouched on Form 600. The blue copy of the voucher is to
be forwarded direct to the Medical Store Depot ; the red
copy is to be forwarded to the competent medical authority
for notation of any returned Class “A” equipment and
transmission of the voucher to the Medical Store Depot. On
receipt of the red copy the Medical Store Depot is to return
the blue copy, duly receipted, to the unit returning the
equipment. Any replacements required are to be demanded
on Form 1209.

4. The normal annual stocktaking may be dispensed with
by the competent medical authority, but frequent checks are
to be so arranged that, over a period of twelve months, all
stores held are covered. These checks are to be so designed
as to ensure economy and control over the equipment ;

whenever stocks are thus checked the relevant accounts are
also to be adjusted.
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5. The unit medical or dental officer is authorised to strike
off equipment which has become unserviceable in use in
accordance with the provisions of para. 376, clauses 2 and 3.
The expenditure certificates are not to be sent to the competent
medical authority except when Class “A” equipment is
included.

6. The procedure for write-off as detailed in K.R. & A.C.L,,
paras. 1644, 1645, 1646 and 1647 is to be adhered to.

430. The Medical Store Depot.—1. The Medical Store Depot
will place orders direct with the appropriate contractors for
stocks of drugs, tablets, dressings, instruments, etc., the
supply of which is governed by contracts or by contract
arrangements covering supplies at a discount off catalogue
prices. Copies of all such orders are to be sent to the Air
Ministry (M.A.3) with a statement showing the total cost of
the order placed with each separate contractor. When the
demand is placed, the contractor is to be instructed to forward
Forms 712 and 712a to the Medical Store Depot for certifica-
tion, and to render Form 666 or his ordinary bill form to the
Air Ministry (M.A.3) for payment.

2. Demands for non-contract items are to be forwarded to
the Air Ministry (M.A.3).

3. The Medical Store Depot will arrange direct with con-
tractors for the repair and overhaul of instruments and
appliances. Issues to the contractor are to be made on
Form 603. On return of the equipment a receipted copy of
Form 712a is to be prepared and sent to the Air Ministry
(M.A.3) for payment action.

4. All other accounting procedure is to be maintained as
far as is compatible with the speedy issue of stores.

431. Reversion to peace-time procedure.—As soon as
possible after the termination of hostilities, or on instructions
from the Air Ministry (M.A.3) to revert to peace-time
accounting, a complete stocktaking of all equipment in
possession of units, including the Medical Store Depot, is to
be carried out, and all necessary adjustments effected.

SECTION VI.—PRECAUTIONS TO. BE OBSERVED IN CONNECTION
WITH X-RAY AND RADIUM INSTALLATIONS

440. General.—The following recommendations regarding
protective measures to be taken in connection with X-ray
and radium installations are based on those contained in the
fourth report of the British X-ray and Radium Committee
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dated June, 1934, Effect will be given to these recom”
mendations in new X-ray installations and in existing
installations as far as it is possible to do so without marked
material structural alterations.

44]. Recommendations regarding X-Ray Departments.—
1. Position of rooms.—X-ray departments should not be
situated below the ground floor level.

2. Windows.—All rooms, including photographic dark
rooms, should be provided with windows affording good
natural lighting and ready facilities for admitting sunshine
and fresh air whenever possible.

3. Ventilation.—All rooms, including photographic dark
rooms, should be provided with adequate exhaust ventilation
capable of renewing the air of the room not less than ten times
an hour. Low-level air inlets and high-level outlets should be
arranged to afford crosswise ventilation of the room.

4. Decoration.—All rooms should preferably be decorated in
light colours.

5. Dimensions. .—X-ray rooms should be large enough to
permit a convenient lay-out of the equipment. A minimum
floor area of 250 square feet (25 square metres) is recom-
mended for X-ray rooms and 100 square feet (10 square metres)
for dark rooms. Ceilings should not be less than 11 feet
(3:5 metres) high.

6. Working temperature.—A working temperature of about
65° F. (18° C.) is desirable in X-ray rooms.

7. Position of apparatus.—Whenever practicable, the X-ray
generating apparatus should be placed in a separate room from
the X-ray tube.

8. Protection of Walls for X-ray treatment.—In the case of
X-ray treatment, a protective wall, the lead equivalent of
which will depend on the circumstances, will be awvailable
outside which the operator can stand. In the case of a single
X-ray tube excited by wvoltages up to about 200 K.V., the
protective wall should have a lead equivalent of not less than
4 mm, For higher exciting voltages or more than one X-ray
tube, or for heavy tube-currents, the wall protection should
be proportionately increased. The wall protection should
also be increased if the protective value of the X-ray tube
enclosure falls short of the values given in para. 442, clause 3.
In such event the remaining walls, floor and ceiling may also
be required to provide supplementary protection for adjacent
occupants to an extent depending on the circumstances.
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442. X-Ray Protection.—1. It should not be possible for a
well-rested eye of normal acuity to detect in the dark appreci-
able fluorescence of a screen placed in the permanent position
of the operator,

2. Protection of the tube.—The X-ray tube should be self-
protected, or otherwise surrounded as completely as possible
with protective material of adequate lead equivalent.

3. Lead equivalents—The following lead equivalents are
recommended under average conditions (—

X-rays generated by peak Minimum equivalent

voltages not exceeding. thickness of lead.
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4. The operator.—In the case of diagnostic work with other
than completely protected tubes, the operator should be
afforded protection from stray radiation by a screen of a
minimum lead equivalent of 1 mm. Screening examinations
should be conducted as rapidly as possible with minimum
intensities and apertures. Palpation with the hand should be
reduced to a minimum,

5. The diaphragm.—The material of the diaphragm should
* be equivalent to not less than 2 mm. of lead. The diaphr
should be of the rectangular type, and the design should be
such as to permit it to be completely closed. To prevent the
lateral escape of direct radiation, the diaphragm should be
fitted within a protective enclosure.

6. The fluorescent screen.—The lead glass of fluorescent
screens should have the protective values recommended in
clause 3. In the case of screening stands, the fluorescent
screen should, of necessity, on account of its small size, be
provided with a protective “ surround " so that adequate
protection against direct radiation is afforded for all positions
of the screen and diaphragm. An * apron” of protective
material not less than 2 ft. wide and of not less than 4 mm.
lead equivalent should be attached to the lower edge of the
screen.
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7. Screening couches.—These should provide adequate
arrangements for protecting the operator against scattered
radiation from the patient. In the case of a couch, this can
take the form of a protective screen, mounted on the carriage
and of material equivalent to not less than 1 mm. of lead.
The screen should have a width of not less than 2 ft., and
should project 9 or 10 in. above the couch.

8. Protective gloves.—Gloves suitably lined with fabric or
other material, should have a protective value not less than
3 mm. of lead throughout both back and front, including
fingers and wrist.

9. Protective aprons should have a minimum lead wvalue of
1 mm.,

443. General Precautions.—1. The dangers of over-exposure
to X-rays can be avoided by the provision of adequate pro-
tection and suitable working conditions. It is the duty of
those in charge of X-ray departments to ensure such conditions
for their personnel. The known effects to be guarded against
are i—

(@) Injuries to the superficial tissues.

() Derangements of internal organs and changes in the
blood.

2. An X-ray operator will on no account expose himself
unnecessarily to a direct beam of X-rays, but will place himself
as remote as practicable from the X-ray tube.
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