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the orderlies and ward servants had strict instructions to wash their 
hands thoroughly in the solution after every handling of a patient. The 
orderlies had a camp about fifty yards away, and the ward servants 
another in a different direction, and all were strictly forbidden to take any 
food or drink in the hospital. As a result of these measures we may 
claim that not a single one of the native establishment contracted the 
disease, and but one of the orderlies. In his case, too, the cause was not 
far to seek. We have it fairly well authenticated from his comrades that 
he was _ seen to put some ice into his mouth with un washed hands 
immediately after attending to a patient. In fact, the conclusion we may 
come to is that when proper precautions are taken cholera is not more 
infectious than typhoid, but the precautions must be unceasing, and no 
loophole left through carelessness or neglect . 

• 

']Lecture. 

THE COLLECTION AND TREATMENT OF WOUNDED 
CAVALRY SOLDIERS.' 

By LIEUTENANT-COLONEL W. G. MACPHERBON, C.M.G. 
Royal Army Medica~ Corps. 

IN,TRODUCTORY REMAHKS. 

A SHORT time ago I read a remark of an Austrian cavalry officer, of 
much experience, which struck me as being true to a great extent of 
the medical aid available when a cavalry- soldier gets wounded. It was 
this, " Was ich als Kavallerist im Felde nicht habe, das habe ich nicht." 
The remark draws attention to the difficulties that are involved in the 
collection and treatment of wounded cavalry soldiers. 

These difficulties are due mainly to two causes; first, the greater 
mobility of cavalry and the distances covered by it, and, second, the 
frequent use of cavalry on reconnaissance duties in isolated and more 
or less independent detachments. 

Cavalry to be mobile must have as few impedimenta as possible, and 
this 'fact tends to reduce the medical personnel and equipment to a 
minimum, and to add, therefore, to the difficulties of the medical 
arrangements. 

As regards the distances traversed by cavalry, these affect the medical 
arrangements chiefly because of the difficulty of keeping a regimental 
medical service and cava~ry field ambulances in touch with units, brigades 

1 Lecture delivered at the Cavalry School, Netheravon, September 21st, 1908. 
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198 Oollection and 'Treatment of Wounded Oavalry Soldie;rs 

or divisions. There is no great difficulty so long as there are no 
wounded; but, when wounded have to be attended to, the medical 
personnel and equipment may be left far behind and may have great 
difficulty in finding their way back to their units. 

The use of cavalry in isolated and small parties, spread over many 
miles of country, presents difficulties in the matter of the time that must 
elapse before medical aid can be obtained, in sending back messages 
concerning men who become wounded, and in bringing them in from 
outlying posts, probably over difficult country. Wheeled transport, unless 
in the form of a bicycle stretcher, to which reference will be made later 

, on, cannot, as a rule, accompany patrols or scouts; and, except by hand 
carriage or by carriage on the back of the wounded man's horse, there is 
little else available in the way of transport. 

There are thus many points which place the wounded cavalry soldier 
in the field at a disadvantage as compared with the infantry soldier, so far 
as medical aid is concerned. 

On the other hand,' the mass of wounded that has.to be dealt with in 
the case of cavalry is comparatively small, althou~h one must not forget, 
in this connection, that the to~al number of wounded, while giving a low 
percentage for the whole campaign, may have been concentrated into one 
or two sharp engagements, and that the mass of wounded to be dealt 
with at one time may thus have been considerable. The concentration 
of wounded in mass should, however, facilitate rather than add to the 
difficulties of dealing with the wounded cavalry soldier, because, after 
an engagement producing a mass of \,vounded, several medical units are 
likely to be on the spot or near it, and their collection and evacuation 
would then be carried out on a larger, more detailed and systematic plan .. 
than is possible in dealing with casual wounded of detached troops. 

MEDICAL SERVICES WITH OAVALRY. 

Keeping these preliminary observations in mind, as presenting the 
difficulties which must be taken into consideration in the handling and 
use of a medical service with cavalry, let me describe briefly the field 
medical arrangements for cavalry in the British army. 

These arrangements are in two echelons or lines of assistance; the 
first, the regimental medical service, and the second, the cavalry field 
ambulances. 

The regimental medical service consists of a medical officer with each 
regiment, one corporal and two men of the Royal Army Medical O'orps, 
nominally in charge of the water-cart, but available for assisting the 
medical officer generally, and eight privates of the regiment trained in 
sanitation and placed under the immediate orders of the medical officer. 
Four bandsmen in each squadron or twelve men in the regiment are 
trained in first-aid as stretcher-bearers, but the means of utilising them 
when in contact with the enemy is not definitely laid down. One lance-
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corporal and one private of the regiment are appointed as orderlies to 
the medical officer, the one to attend and assist him in his duties, and 
the other to act as driver of the Maltese cart carrying the medical 
equipment. The medical equipment consists of a first field dressing, 
carried by every officer and- man, a pair of field medical panniers,', a 
medical companion, a surgical haversack, and three stretchers carried in 
the Maltese cart. A pair of surgical saddle-bags is carried on the saddle 
of the h.orse ridden by the medical officer's lance-corporal orderly. It is 
not my province to discuss with you the uses and distribution of this 
material, but this enumeration of the various cases or packages gives you 
some idea of what resources each cavalry regiment has with it for the 
immediate treatment of its sick and wounded. 

The cavalry field ambulance is composed of officers, warrant· officers, 
N.O.O.'s and men, some of whom are utilised in performing the duties of 
stretcher-bearers, of a bearer division as it is called, and some in performing 
hospital duties, that is,to say, the duties of a tent division. They have a 
medical and surgical equipment for first-aid and treatment, and stretchers, 
light ambulance wagons, a.nd heavy ambulance wagons for the transport 
of sick and wounded. The actual details of this unit are 6 officers and 
70 other ranks of the Royal Army Medical Oorps, 44 drivers and batmen 
of the Army Service Oorps, 9 riding, 66 draught horses, 2 water-carts, 
2 forage-carts (or limbered wagons), 2 general service wagons, 4 light 
and 6. heavy ambulance wagons. The personnel forming the bearer 
division, consists of 2 officers, 38 rank and file and 2 buglers.; the 
remainder of the establishment forms the tent division. The bearer 
division collects and brings in wounded, the tent division receives them, 
affords them temporary treatmeut, and evacuates them to the more 
stationary medical units. Each cavalry field ambulance is further 
divisible into two identical sections-sections A and B, each section 
containing one half of the bearer division, i.e., a bearer sub-division; 
one half of the tent division, i.e., a tent sub-division; and one half of 
the equipment and transport material. Four cavalry field ambulances 
are attached to a cavalry division and one to each mounted infantry 
brigade. In practice there is thus one ambulance to each brigade. l 

POINTS TO BE CONSIDEHED IN THE METHOD OF HANDLING THE OAVAI,HY 

MEDICAL SEHVICE. 

In .the method of handling the regimental medical service and the 
cavalry field ambulances for the collection and treatment of wounded, 
a variety of points must be considered. 

In the first instance, wounded must be classified into at least three 
categories: (1) Those that are able to walk or ride without help; (2) those 

1 It is well to bear in mind that when the word ambulance is used, the 
medical ·unit and not the wagon is meant. 
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that require help and special melj.ns of transport; and (3) those th~,t are 
best left alone-those, in other words, whom it would be difficult and 
dangerous to attempt to carry off the field, anq whose best chances of 
recovery rest in their being made as comfortable as possible where they 
lie. In war in countries that are barbarous or when the Geneva Con
vention is not accepted or understood, the last category must be omitted 
except on occasions when the wounded would not be likely to fall into 
the hands of the enemy by being left on the field. Other points that 
must affect the methods of handling the medical services with cavalry 
are the nature of the operations on which cavalry is employed. Thus 
the operations of independent or strategical cavalry present more difficult 
problems for the medical service thari do those of protective or divisional 
cavalry, because the latter are more closely in touch with the slowly 
moving infantry and the more permanent medical posts on lines of 
communication, and the distances over which wounded have to be 
carried before they can be properly housed and treated are consequently 
likely to be less. 

Patrolling and scouting work, cavalry combats, general engagements, 
pursuits and raids have each their own special medical problems, and 
one can only indicate here the principles upon which they must be 
worked out. 

NECESSITY OF TRAINING CAVALRYMEN IN FIRST-AID AND IN THE 

TRANSMISSION OF MESSAGES REGARDING WOUNDED. 

Bearing in mind, then, that there are two lines of medical assistance
the regimental medical seryice and the cavalry field ambulances-the 
functions of the regimental medical service' relative to wounded is to 
afford first-aid and bring the patient- back to the ambulance. Now both 
of these functions are functions which cavalrymen as a class should 
understand and know more about than other soldiers. According to the 
regulations only four men in each squadron need to be trained in first
aid, but as many as like may volunteer for a course of training. In my 
opinion every cavalryman should have some knowledge of first-aid and 
of methods of carrying wounded. He should therefore volunteer for this 
course. I do not mean that he should have a wide or deep knowledge, 
hut he ought to know generally what to do with the first field-dressing 
and, what is of equal importance, what not to do. He ought to know 
and appreciate, for example, the necessity of not handling a wound, in 
order to examine it or pick particles out of it, of avoiding all attempts to 
clean it up, and so on. These are examples of what he ought not to do; 
but he should also be taught how to cover the wound with the material in 
the field-dressing and how to apply a bandage over it. His training should 
also enable him to recognise serious bleeding, to distinguish it from less 
serious bleeding, and how to stop it; to tell when a limb is broken and 
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to improvise SO,me m~th6d of fixing it before any att,empt is mad~to carry 
the sufferer back. The value of this kind of knowledge on patrolling 
and scouting duties is self-evident. The officer in charge of reconnoitring 
detachments or patrols is, indeed, in much the same position as the captain 
of a vessel that has no medical officer on board. He has, for the time 
being, to be his own doctor, and some skill in temporarily attending to 
any man who gets wounded will be a useful addition to his knowledge. 
I lay special stress on this point, because you will find that considerable 
time must elapse before a medical officer, or trained man of the medical 
corps, can come up when a man is wounded on reconnoitring work; and 
the comfort and advantage of having a first field-dressing or support 
to a broken limb suitably applied are great. Every cavalryman ought, 
therefore, to know what to do for himself or for his comrade, in the event 
of either getting wounded. 

Let us suppose, then, that the wounded man has had a first field
dressing applied, bleeding controlled, broken limbs fixed or supported, 

. what measures are to be taken subsequently for getting him to the 
ambulance? Several courses are open. If the man is able to look after 
himself he should find his own way back. For example, a wound of one 
arm, though severe, need not incapacitate a man from finding his way 
back, either on foot or horseback. In fact, I know of one Russian cavalry
man who was shot through the lung at the Battle of Mukden, and rode 
back 17 miles unaided. In such cases the man must be directed to go 
back by himself to his detachment or contact troop or squadron. He may, 
at the same time, be employed in bringing back information. In any case, 
he should follow the line of transmission of information until he comes into 
touch'with the regime~tal medical personnel. It is useful to fix in orders 
some central point, such asa well-known village or feature of the country, 
to which wounded men, who are able to find their way back alone, should 
proceed; and the regimental medical service should have some of its 
personnel and equipment there; or, still better, a medical post should 
be formed by a detachment from a cavalry field ambulance, which in 
preliminary reconnaissance will have little or nothing to do, and can be 
usefully employed in forming these advanced medical posts. 

In the case of men who are more severely wounded, other measures 
must be taken, and the chief concern then will be to send information 
back and arrange means of transport. 

As regards transport of' wounded, cavalry patrols are in very much 
the same position as troops operating in mo'untainous country; that is 
to say, the wounded may have to be carried over difficult and rough 
ground before a good road for. wheeled transport is reached. In this 
case; a suitable point should be selected on the nearest road to which 
wheeled transport can come up, and information sent back as early as 
possible to the medical officer to enable him to send an ambulance 
wagon to the place selected. The man must then, if he is in a fit 
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condition to be moved, be taken to some spot where he can be found by 
the medical officer or the stretcher-bearers working under his direction, 
Attempts should not be made to carry him too far, but if possible he 
should be placed in a sheltered spot or building close to the road. The 
message sent back must include not only the exact description of where the 
man is to be found, but also the nature of his wound and what has been 
done for him. In describing the wound, the information need not go
further than to state the nature of the weapon or missile causing it, the 
part of the body hit (i.e., face, neck, chest, abdomen, hip, shoulder, upper 
arm, forearm, hand, thigh, leg, foot), and whether bones of a limb are 
fractured or not. General remarks as to the condition of the patient 
are valuable, such as whether he is suffering from shock, i.e., collapsed 
and unconscious, or able to attend to himself and give directions about 
himself. A rough sketch to indicate the spot where he lies should be 
added. A useful suggestion is that patrols should have with them light 
sticks with some distinctive flag, which can be planted in the ground 
or fixed to some prominent feature, in order to indicate where a wounded 
man has been left. This method was used occasionally in South Africa. 

In a course of first-aid to cavalrymen practical instruction and exercises 
in transmitting information of this kind should be given; and during 
manceuvres it would seem easy and useful to practise sending back such 
messages. 

METHOD OF USING THE MEDIOAL PERSONNEL WITH OAVALRY REGIMENTS. 

Role of the Regimental Medical OfjiceT.-We have so far dealt with the 
wounded man during the period that must elapse before he gets skilled 
medical aid. His first field-dressing is applied, he is made as comfortable 
as possible, and information is sent back concerning him. 

The next consideration is how the medical officer and stretcher-bearers 
of the regiment are to act. Their distribution in the regiment is here a 
matter of importance. In dealing with reconnoitring detachments and 
patrols it is not possible to have the medical officer anywhere near the 
spot where a man is likely to be hit. His proper place would be with 
the officer commanding the regiment, and, in my opinion, the squadron 
stretcher-bearers should be grouped beside him. There is, however, 
nothing laid down on the point. It is open to discussion, and I venture 
to give it as the best distribution of the personnel for medical services 
when cavalry is engaged in reconnaissance work, because the medical 
officer is likely to get ,the information regarding casual wounded most 
readily by being with the officer who receives the message in the first 
instance, and because by having all the stretcher-bearers with him he 
can, on receipt of information, detail the men required to bring a wounded 
man in and give them direct instructions. I do not think it advisable or 
necessary for the medical officer to gallop off to every wounded man. If he 
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did so he might be spending several hours going and coming from one 
case and tiring out his horse, only to find on his return that other cases 
had been calling for him in different directions in the meantime. It is 
better, therefore, for him to remain where he gets information most 
rea~ily, and where he can direct the work of the stretcher-bearers sent 
to the wounded. Of course, he would judge by the nature of the infor
mation he receives, what cases required his immediate attention; but he 
would not, for example, require to go out to a man with simple wounds 
in the arm or leg, although he might think it advisable to supervise per
sonally the bringing in of a more complicated and serious injury, and to 
visit as early as possible those whom he might wish to avoid moving until 
he had personally seen them. 

Role of the Regimental Stretcher-bearers.-As regards the collecting 
and bringing in of wounded by the stretcher-bearers one is faced with 
problems of considerable difficulty. How are you to carry the wounded? 
Where are you to leave them? These are questions that are asked. 

According to the British regulations the only provision made in the 
regimental medical service for carrying wounded of cavalry is one field 
stretcher per squadron and four stretcher-bearers per squadron. The 
field-stretcher is the regulation field-stretcher, which is not adapted for 
carriage on horseback, and the three squadron stretchers are conse
quently carried in the regimental medical cart. In order to bring a 
stretcher to a wounded man, the stretcher-bearers would have to dis
mount and practically cover the distance on foot. For the relief, there
fore, of casual wounded on patrol or scouting duties, the stretcher-bearers 
must 1;ide to the wounded without stretchers or transfer the stretchers to 
a light ambulance wagon borrowed from a cavalry field ambulance, a 
point to which reference will be made later on. 

METHODS OF CARRYING WOUNDED CAVALRY. 

But apart from regulation methods of transport, many improvised and 
other methods have been invented to enable wounded cavalrymen to be 
brought back to the neighbourhood of the ambulances. A description of 
these methods would fill a volume of considerable size, and I can only 
enumerate here the chief varieties and their relati,;"e values ;-

(1) Ca1'riage on Horseback.-There are several methods of carrying 
wounded on horseback. The man may be supported sitting astride the 
saddle, or he may be carried in litters or cacolets placed one on each side 
of the saddle, or he may be carried on a litter placed across the saddle. 
For carrying wounded on the saddle, Colonel Hathaway has in
vented a form of crutch 01' cradle, which 'can be fixed to the saddle and 
which will prevent tl~e wounded man from being unseated if h~ is other
wise able to sit up astride. Colonel Hathaway considers that a certain 
number of these crutches should be carried with a cavalry regiment into 

15 
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the field, and that saddles should be constructed with holes or slots into 
which the uprights of the crutch ca~ be screwed or fixed when required. 

The use of litters and cacolets, both of which are still employed in 
some Continental armies, requires a pack· saddle, but some means of 
improvising litters have been devised, chiefly by the American officers, 
using only articles of equipment of the wounded man or of his horse or 
such other material as would be at hand. It is, perhaps, easier to 
improvise methods of carrying wounded across the saddle than to impro
vise side litters. Where sacks, boxes, or similar articles, such as baskets, 
can be obtained, they can be filled with earth, straw, and stones to pack 
and weight them, and a pair fixed one to either side of the saddle. Then 
a board, such as a shutter, or the field stretcher if available, or failing 
these a good layer of. straw or grass and the great-coat or a blanket should 
be placed across the saddle so as to rest on these improvised panniers 
and fixed by rope, cord, or straps. This makes a litter upon which the 
wounded can lie across the saddle and be strapped on. It is by far the 
most comfortable position for a wounded man that has to be carried lying 
down on horseback. It is a method which I have personally tested and 
found more free than any other from jolting or uncomfortable motion. 
It is spec'ially adapted for use on a pack animal carrying side-loads, and 
is the method adopted by the Arab tribes for carrying their sick. 

But there is another ready method of getting wounded away which 
is of special value in the case of cavalry, namely, the travo'is. A couple 
of long poles, such as can be obtained by cutting down young trees or 
larger branches, are fixed one to either side of the saddle with the free 
ends trailing on the ground. A blanket, great-coat, or other suitable 
material is tied on between the poles to form the body of the travois and 
the wounded man is placed on this and dragged away. By cutting one 
of the poles about l~ feet shorter than the other unevenness in the 
ground is not felt. Tmvois are specially constructed for use with the 
United States Cavalry, and they are so easily improvised and so suitable for 
getting a wounded cavalryman back from fields, &c., to the road, that 
they may be considered the best method of removing wounded by means 
of the cavalryman's horse. The tmvois may also be used with two 
horses to form a litter similar to the horse-litters used in China, and to 
some extent by the Russians in Manchuritt. The free ends of the poles. 
instead of being allowed to trail on the ground, are fixed to the saddle of 
a second horse, so that the patient is carried on a litter between two 
borses moving one behind the other. 
, (2) Oarriage by Bicycle-stretchers.- The bicycle-stretcher has not 
been taken up much in our Army, but on the Continent, especially in 
Austria, it is regarded with much favour. Ordinary bicycles may be used 
and stretchers fixed to them by various improvised methods. Many 
varieties of bicycles are also made with parts that can be dismounted so 
as to bring the wheels parallel to one another, and allow of stretcher-
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poles and canvas being rigged up between the wheels to form a wheeled 
litter. These bicycles, with their riders carrying the poles and canvas, 
can accompany cavalry wherever there is good road communication, and, 
iu my opinion, they are the best equipment for the squadron stretcher
bearers to have. They are much more handy for carriage '6f wounded 
than horses 0.1' the regulation stretcher, and the rapidity with which the 
wounded man can be reached by bicycle-riders is great. Their move
ments can also be more easily concealed. Wounded can be carried back -
rapidly when a stretcher or litter is rigged up between two ordinary 
bicycles, for the cyclists can then ride their bicycles and bring the 
wounded back at any speed they find most suitable for the patient or 
themselves. 

(3) ImpTOvised Stretchers-that is to say, any form of stretcher 
that can be put together out of local material-will not be of much 
use to cavalry, because of the time' taken to improvise and carry 
wounded back by stretchers, and the difficulty of having sufficient bearers 
at hand for the purpose. In some armies, as is mentioned, for example, 
in the German field medical regulations, it is thought that many auxiliary 
bearers may be obtained from amongst men who have been unhorsed, 
have lost their horses, or had their horses shot; but, according to the 
statistics of several cavalry engagements, the number of horses injured 
has not been so great as that of men, so that no reliance can be placed 
on obtaining auxiliary bearers in this way. 

(4) By Wheeled Carriage.-In the Royal Army Medical Corps training 
manual it is laid down that the light ambulance wagons of the calvary 
field ambulance should be detailed to accompany cavalry regiments or 
squadrons acting independently. The Medical Officer of a cavalry regi
ment would thus have at his disposal one of these wagons, and on his 
receiving a message from a reconnoitring detachment or patrol would 
be in a position to detail the wagon to go forward to the spot indicated 
in the message. A wagon orderly of the Royal Army Medical Corps 
would be with the wagon, and squadron stretcher-bearers and stretcher 
would be sent on with it. Its objective would be the nearest spot ou the 
road to the place indicated in the message. If the wounded man has been 
left in some spot not actually by the roadside, the stretcher party would 
be available for the purpose of bringing him to the wagon. 

This method of collecting the wounded is, of course, of all methods 
the best for the wounded man himself. It would work well when there 
is no objection to a wheeled vehicle being sent forward, and where only 
two or three casual wounded have to be deaH with; but when wounded 
are more scattered over a wide area, and where concealment of movement 
is desired, it would probably be found necessary to use one or other of the 
improvised methods mentione,d above. 
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PLACES TO WHICH WOUNDED ARE TO BE SENT. 

The point to which wounded men are to be brought by the regimental 
medical service has next to be determined. The first principle to attend 
to is the necessity of keeping in touch with a cavalry field ambulance. 
In conjunction with the officer commanding the ambulance, some spot 
must then be selected to which the regimental medical service brings the 
wounded, and at which the ambulance takes them over. This position 
is not necessarily a fixed spot, but it may move forward or backward in 
conformity with the movements of the cavalry brigade to which the 
cavalry field ambulance is attached; the points that are essential being 
the touch that must De maintained between the first and second line of 
medical aid, and the necessity of keeping each regimental medical officer 
informed of the exact position of the spot that is selected from time to 
time. For example, the calvaryfield ambulance of the brigade forms 
a oollecting station at A during the night of September 9th-10th. At 
8 a.m. on the 10th it is advanced 5 miles to E, it being timed to arrive 
there at 9 a.m. At 10 a.m. it is advanced to 0, to arrive there at 11 a.m., 
and so on. The information should be at once signalled or otherwise 
conveyed to all regiments of the brigade. It would then be the duty 
of the regimental medical service to which the light ambulance wagons 
are attached to bring the wounded to the collecting station at the spot 
indicated. When the collecting station, in order to conform with rapid 
advances of cavalry, is also advanced rapidly from one point to another, 
it may happen that information regarding the change of place may not 
have reached a unit before its wounded are sent back. If there is any 
doubt on this point, a detachment of the cavalry field ambulance should 
be left for a time at the previous point. In other words, there should 
be a relay, so to speak, of collecting stations. 

WOUNDED OF STRATEGICAL PATROLS. 

So far these principles affect the arrangements for collection and treat
ment of men of independent or protective cavalry, who may be casually 
wounded during the service of reconnaissance requiring dispersion. They 
are, however, inapplicable in the case of strategical patrols, when the 
latter have got behind the enemy's cavalry screen, or during cavalry raids. 
In these cases only two courses are open. Sick, wounded, or injured 
men must then either be carried on with the detachments, or they must 
be left in thc nearest villages to the care of the inhabitants, unless the 
distance does not prevent a man who is able to look after himself finding 
his own way back to his army. In the Japanese cavalry raid during the 
Manchuriau campaign, men who became unfit to. proceed were left in the 
Ohinese villages, and picked up again when the raiding party returned. 
The strategical patrols described in the opening chapters of " Die Schlacht 
der Zukupft," a German work published last year, had one or two 
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wounded at the very commencement. They were ordered either to go 
back as best they could to their own army, or find their way to the 
nearest village, which was, of course, in hostile territory. In the latter 
case the wounded man was given a note, signed by the officer command
ing the party, calling on the inhabitants to take care of the patient under 
threat of having their village burned should it fall into possession of the 
army to which the wounded man belonged, and the man be found to have 
been badly treated. 

METHOD OF USING THE REGIMENTAL MEDICAL SERVICE DURING 

OONCENTRATION FOR ATTACK .• 

When cavalry is concentrated for attack, the regimental medical 
arrangements must be of a totally different character. Light ambulance 
wagons are no longer distributed to regiments, and although it is a 
principle which is not laid down so far as I know anywhere, the regi
mental medical personnel and squadron stretcher-bearers should be with
drawn from the regiment and grouped behind the brigade. No possible 
advantage can arise from this personnel charging in the combat, while 
it can be of immense use immediately afterwards in deploying over the 
area where the attack has taken place and affording first-aid to, and 
collecting, the wounded. It is under these conditions that the squadron 
stretcher-bearers and field-stretchers can best carry out their role of 
dismounted stretcher-bearers, and bring wounded to a selected spot 
where they may be kept temporarily under cover until the bearer 
division of the cavalry field ambulance comes up. Immediately the 
bearer division of the cavalry field ambulance reaches the area of combat, 
the personnel and equipment of the r~gimental medical service should 
rejoin their units as rapidly as possible. Oavalry will probably be in 
pursuit, and there will be much then for the regimental service to attend 
to in the way of affording first-aid, leaving wounded at fixed spots under 
cover, and sending information back to the ambulance indicating where 
such wounded are to be found. In the event of the hostile cavalry 
proving successful, the regimental medical personnel may place reliance 
on the Geneva Oonvention and go out to succour wounded left on the 
field, or they may retire with the remnants of their unit, leaving the 
wounded to the care of the enemy. But a middle course may be followed 
that is quite in keeping with the spirit of the Geneva Oonvention, namely, 
to leave a portion of the medical personnel with the wounded and order 
the rest to return with' their unit. But in this respect we are consider
ably handicapped as compared with Oontinental armies, which have more 
than one medical officer and a larger medical personnel attached to 
combatant units than has the British Army. 

THE METHOD OF USING THE OAVALRY FIELD AMBULANCE. 

We come now to the method of using the cavalry field ambulance. 
In practice one cavalry field ambulance would be told off to conform 
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with the movements of a brigade, when in presence of the enemy. At 
other times the four ambulances of a cavalry division are grouped behind 
the division. The role in any case of the cavalry field ambulance is 
a difficult one. Not only must it provide for the reception, care, and 
treatment of the wounded sent to it by the regimental medical service 
during reconnaissance work, but it must keep in touch with rapidly 
advancing cavalry on the one hand and evacuate wounded to its line of 
communication on the other. For touch with the regimental service, as 
has already been noted, there are the light ambulance wagons, which 
will move along the roads in the direction of the reconnaissance objec
tive, under the orders of the regimental medical officers to whom they 
are lent, and will bring back wounded to the collecting posts estab
lishedfrom place to place by the cavalry field ambulance as the 
brigade or division advances. The six-horsed heavy ambulance wagons 
will be brought up to these collecting posts. 'l'hey are. specially con
Rtructed not only to act as means of transport for wounded, but also 
to serve as a temporary shelter. In fact, the interior of the heavy 
ambulance wagon becomes for the time being a four-bedded ward; so 
that each brigade has accompanying it a small hospital on wheels, of 
twenty-four beds, for serious cases of wounds. The advantage of this 
is great, because wounded can thus be taken on with the cavalry 
division from one objective to another, until opportunities occur for 
sending them back to the line of communication. These opportunities 
occur whenever supplies come up or when country carts, &c., can be 
obtained. Wagons or other vehicles bringing up supplies to the 
cavalry brigade or cavalry division should always be utilized to empty 
the ambulance and bring back the wounded to points where they can 
be taken over by a clearing hospital; or, as would more probably suggest 
itself, to the medical units of the main force which the cavalry is 
covering, and through them to the clearing hospitals. The necessity 
of cavalry field ambulances keeping in touch with field ambulances of 
divisions is therefore of much importance, especially in the case of 
protective cavalry, and this touch should be maintained by constant and 
caieful transmission of information on the part of both. 

But the chief work of the cavalry field ambulances occurs when a 
cavalry combat is imminent or has taken place. The ambulances should 
then be concentrated with all their transport material as near the 
probable area of combat as possible, and be prepared whenever the attack 
has been launched to push forward their bearer divisions to the area 
over which the combat has taken place, and thus set the regimental 
medical service free. For purpose of concealment of cavalry movements 
it may not be advisable to concentrate the ambulances nearer the 
combat area, let us say, than 5 miles, but when the order is received 
the bearers would be sent forward as rapidly as possible with the 
stretchers in the light ambulance wagons, and might be expected to 

P
rotected by copyright.

 on M
ay 22, 2023 by guest.

http://m
ilitaryhealth.bm

j.com
/

J R
 A

rm
y M

ed C
orps: first published as 10.1136/jram

c-12-02-11 on 1 F
ebruary 1909. D

ow
nloaded from

 

http://militaryhealth.bmj.com/


w. G. Macphe1'son 209 

arrive within an hour after the attack. The tent division should follow 
to the nearest convenient spot for making preparations for the recep
tion, accommodation, temporary care and treatment of the wounded men, 
its final duty being to evacuate to the line of communication. 

A point, however, for the commanders of brigades or of a cavalry 
division, who issue the orders for the movements of cavalry field ambu
lances, to remember, is the necessity of keeping a section of an ambulance 
or a whole ambulance ready to follow up any portion of the troops sent in 
pursuit. This can be done after a combat by ordering one of the ambu
lances to hand over its wounded to another, or by ordering it to remain 
in reserve ready to follow up whe,n orders are received to that effect. 

USE OF MEDICAL SERVICE IN CAVALRY DISMOUNTED ACTION. 

When cavalry are engaged in dismounted action the same principles 
n,nd methods of handling the regimental medical services and ambulances 
apply, with this exception, that in dismounted action the regimental 
medical service should be with its unit and go into action with it, 
affording first aid to men as they fall and placing them as far as possible 
under temporary cover until the ambulance bearers come up, instead 
of waiting, as in a cavalry combat, until the melee is over. 

SUMMARY. 

In reviewing generally the best method of collecting and treating 
wounded cavalry soldiers the following is a summary of the points which 
should be borne in mind :-

(1) All ca.valrymen should make a point of understanding the 
principles of first-aid and the application of the first field dressing. 

(2) Methods of improvising means of carrying a wounded man on 
horseback out of the horse equipment and ma.terial at hand should be 
practised; such methods, for example, as the use o-f travois and impro
visation of horse litters from saddle and other equipment. 

(3) Cavalry patrols should learn the kind of information required to 
enable the medical officer of a regiment to use his resources to the best 
advantage without overtiring either himself or his horse, and should 
practise the transmission of messages regarding wounded. 

(4) The regimental medical service has its most important 1'ole with 
protective cavalry and before independent cavalry is concentrated for a 
cavalry combat. In other words, its chief role is in connection with 
casual wounds, or men wounded in detached parties. To help it, light 
ambulance wagons should be distributed amongst regiments from the 
cavalry field ambulance. 

(5) When cavalry concentrate before a cavalry combat the ~egimental 
medical personnel should be concentrated behind the brigades and only 
move to the area of the melee after it has taken place. 

6) After the melee the regimental medical personnel should rejoin 
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their un'its in pursuit, immediately the bearer division of an ambulance 
arrives on the scene. 

(7) In retreat the regimental medical personnel should retire with 
its unit, leaving a small proportion behind in charge of wounded 'on the 
field. 

(8) The cavalry field ambulance has its most important role after a 
combat, or when wounds occur in concentrated time and space. 

(9) Its duty during operations, involving dispersion, is to keep in 
touch with the regimental service by forming collecting posts, receiving, 
treating and carrying the casual wounded brought to these posts, and 
utilising the heavy ambulance wagons both as shelter and transport 
until opportunities occur for sending the wounded back to the lines of 
communication. 

(10) Its duty during and after a cavalry combat is to send its 
bearer division at once to the area of combat, sending the ambulance 
wagons as far forward as possible; and to establish its tent division 
as near the scene of action as possible. 

(11) Both regimental medical services and cavalry field ambulances 
must keep in touch with one another by constant and careful transmission 
of information. 

(12) Cavalry field ambulances and field ambulances of divisions 
which are being covered must keep in touch with one another in a 
similar manner. 

I have not dealt with the details necessary for carrying out these 
principles. They are details which must be worked out on the spot and 
by cavalry commanders in conjunction with the medical services. The 
principles, however, indicate how essential it is for a divisional cavalry 
commander to keep his administrative medical officer in touch with his 
intentions and movements and for brigade and regimental commanders 
to keep officers commanding cavalry field ambulances and medical officers 
attached to regiments similarly informed. Like everything else, the 
collection and treatment of wounded cavalry soldiers is a question 
of sound co-operation between the staff and administrative services, if 
these functions, with their somewhat difficult problems, are to be per-

, formed to the best interest of the soldier, who is wounded, and of his 
comrade, who has to fight. 

• 
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