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no cases. The disease had been imported into the island some seven 
months before by Norwegian sailors. 

(2) Captain W. J. Waters, JOURNAL OF THE ROYAL ARMY MEDICAL 
CORPS, February, 1908: Four cases of beri-beri in soldiers at Cawnpore 
in 1906. 

(3) Fleet-Surgeon R. C. Munday, Royal Navy Journal, 1911, H.M.S. 
"Hyacinth," in the Persian Gulf, in 1909, had an outbreak of beri-beri 
among' the Lascars. It was ascribed to polished rice. No Europeans 
were attacked. But in the following year when the Asiatics were 
affected only in slight degree, seventeen cases occurred among. the 
European sailors, who, of course, were not on rice diet. 

(4) Lieutenant-Colonel H. S. McGill, JOURNAL OF THE ROYAL ARMY 
MEDICAL CORPS, February, 1910. Multiple neuritis among European 
troops at " Poona in 1907-sixty-one cases-greatest monthly incidence 
in September and October. 

• 

'l.ecture. 

REFLECTIONS ON THE NAPOLEONIC OAMPAIGN OF 1812.1 
By LIEUTENANT-COLONEL S. GUISE MOORES. ' 

Royal Army Medical Corps. 

THIS, as you are no doubt aware, is the centenary of Napoleon's 
campaign in Russia. 

Various reasons are given for Napoleon's decision to wage war. 
His standards had hitherto been carried to victory over all the 
battlefields of Europe, and now with the insatiate impulse of the 
conqueror he wished to humble Alexander, and "throw himself upon 
Asia with all the concentrated forces of Europe." He was a fatalist, as 
is shown by his own words: "I feel myself impelled towards a goal 
with which I am unacquainted; when I shall have reached it, when I 
shall be nolonger needed for it, an atom will suffice to throw me down; 
but until that moment all human efforts will be powerless against me." 
In this spirit he gathered together the mixed forces comprising the 
" Grande Armee." It consisted of troops mostly inured to war's vicissi
tudes. Its very magnitude, captained as it was by the greatest soldier 
of all time, made it the most formidable machine for war ever constructed. 

The Emperor studied the country he was about to invade very care
fully-its roads, rivers, forests, &c. He also occupied his marvellous 
intellect on the question of construction and provision of transport 

I Read before the Aldershot Command Military Medical Society 
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206 Reflections on the Napoleonic Oampaign of 1812 

wagons suitable to the country to be traversed; for he early appreciated 
that supplies of all kinds would have to be carried .with the army. 

The medical arrangements were handed over to Baron Larrey, who, 
on receipt of the Emperor's commands from Berthier, took them in 
hand. When all was ready, Napoleon exclaimed, "You see I have 
never made greater preparations!" 

It only remained to carry the war into the enemy's country, and 
with that· object the movement towards the area of concentration now 
commenced. 

Graphic showing wastage in Napoleon's Army, June to December, 1812. 

The Grand Army concentrated on the Vistula, and from thence marched 
to the Niemen; it crossed that river on June 24, 420,000 strong. (See 
Appendix B.) A month later an additional 100,000 followed, making 
a total of 520,000. 

Eight months passed-December 13-and the remnants of this once 
mighty force battled to recross the same river. HoW changed it now 
was, consisting only of a few thousand war-worn but desperate men, 
led by the gallant Ney-the master of rearguard actions. 

How are these losses to be accounted for? Prisoners and stragglers 
cut off from the main body are said to be responsible for nearly 200,000. 
This leaves 300,000 who failed to respond to the roll· call ; these all 
perished in an eight months' campaign either on tbe battlefield, or from 
wounds, disease, and privation. Included in this holocaust are 9,000 
officers. 

It is generally stated that an army requires renewal of about 80' per 
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cent. of its entire strength in the course of a year's campaigning, owing 
to depletion from various causes. To have kept the Grand Army up to 
its strength, a recruitment up to 96 per cent of its original strength 
would have been necessary, basing the calculation on only eight months' 
service in the field. As the last conscript had left France, replenishment 
from that source was impossible. 

Let us assume that 20 per cent of the 300,000 were killed outright 
on the battlefield; it still leaves 240,000 to be accounted for. These 
succumbed in ill-found hospitals from disease and wounds; or on the 
march, from starvation, fatigue, and exposure. 

The lessons that this, the greatest tragedy in history, teaches will be 
pointed out as the story proceeds. 

It may be of interest to recall briefly some of the principal points in 
Napoleon's plan of campaign. His army stood in the form of a .large 
crescent along the whole course of the Vistula. From its disposition the 
Russians could glean little as to the direction in which the Emperor would 
launch his legions. This uncertainty was intended to deceive, and to make 
the Russians divide their forces as they did. 

In the middle of May, Bagration, with 66,000 men, was in Volhynia, 
near Lutsk; Barclay de Tolly, with his first army of 127,000, lay, 
extended from Schavli, through Vilna as far as Prushany. Marshy 
country separated the two. Afterwards, when the French army moved 
in a more northerly direction towards Kovno, on the Niemen, the 
Russians closed up; a third army under Tormassof formed the 
Russian left wing. Napoleon'S plan was to pierce the Russian, line by 
wedging the main mass of his army between Barclay and Bagration, 
via Kovno and Vilna. Then, as he said, "I will make them fight a big 
battle, and beat them," and "Alexander will sue for peace." It failed, 
owing to the inaptness of J erome and the jealousy existing between him 
and Davoust; and also to Napoleon remaining quietly at Wilna and 
sending orders instead of conducting the operations personally by joining 
J erome and Davoust. ' 

The Russian forces eventually joined hands without accepting battle. 
They lured the French into the ,heart of Russia, marched them over 
barren wastes, and into towns devastated by fire, with the innate con
viction that at no distant date starvation and iatigue, added to the rigours 
of winter, would finish off the work of death and dissolution nearly 
achieved by Russian arms. 

Before following the advance of the main body to Vilna, and on to 
Moscow, it will be well to consider the organization of the French Army 
Medical Service at this period. 

Larrey had been appointed Surgeon-General to the Grand Army, and 
Desgenettes, Physician-General. It is difficult to define the duties allotted 
to the latter; they probably consisted in the inspection of line of com
munication hospitals, and the supervision of medical cases admitted into 
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208 Reflections on the Napoleonic Oampaign of 1812 

them~ Larrey, in his memoirs gives us an insight into his work. He 
appears not only to have performed the administrative functions pertain
ing to his appointment as Surgeon-General in Chief, but also those of a 
working surgeon. In fact he was ubiquitous. 

All regiments, cavalry and foot, possessed their own surgeons. 
During the Peninsular War McGrigor had sanctioned the· employment of 
a regimental cart to follow each regiment. He was a confirmed believer 
in its necessity. The French Army also recognized- its usefulness by 
having a four-horsed medical and surgical wagon carrying, in addition to 
sick, six stretchers and the medical and surgical panniers. Those who 
have had experience as medical officers in charge of a regimental unit in 
war will agree that such a vehicle is a very important factor in promoting 
the upkeep of a unit's numbers. 

The first line field medical units with the French Army at this time 
consisted of" ambulances;volantes." Six of these were formed and placed 
under the direction of their inventor, Baron Larrey. These flying 
ambulances were then considered to be "one of the happiest conceptions 
of .the age." "They combined two principles; the first being a flying 

. field hospital, organized for affording instant attention, and allowing 
the application of the first field dressings to the wounded on the field of 
action itself; the second, an arrangement for rapid transport to the 
field hospitals by means of specially adapted vehicles with trained 
conductors." 

"The conveyances were so constructed, and the personnel so con
stituted, that the whole was capable of following the· movements of an 
advanced force, however rapid. Each, moreover, was capable of being 
subdivided, and sent in a dozen different directions over a wide area." 
In other words, the organization of our present-day cavalry field 
ambulance strikingly resembles Larrey's unit, and the functions of our 
field ambulances and the ambulances volantes are practically identical. 
(See Appen.dix "A.") 

In the second line followed the ambulances (movable field hospitals). 
The decree of 1806 detailed ambulances to regiments, divisions, army 
corps, and headquarters formations. The last was more amply equipped 
than the others, and had the ablest and most skilful surgeons attached 
to it. The ambulance marched in rear of the "military carriages," and 
did not reach the battlefield, as a rule, till about twenty-four hours after 
the engagement. The ambulances volantes evacuated into them, and they 
became in reality clearing hospitals, with this distinction from ours-they 
were mobile. 

Line of communication hospitals were formed as required, and 
possibly were officered from the reserve of medical officers accompany
ing the army. Anything approaching the organization of our present
day general or stationary hospitals did not exist. One or two of the 
hospitals taken over at Moscow, Gumbinen, and Konigsberg, more 
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nearly.approached the ideals of our times, hut even they were far from 
perfectIOn. Depots for the reception and distribution of convalescents 
after discharge from hospital were recognized, but evidently were not 
f?rmed in this campaign-except possibly in Moscow during its occupa
tIOn. There were no depots of medical stores formed as such, but 
doubtless had it been possible to establish magazines they would have 
contained surgical and medical material. 

Napoleon conducted in person the movement of the main body 
of his army to Vilna-the first objective of the campaign. He had 
with him Davoust, Oudinot, Ney, the Guards, and the cavalry divisions 

____ Napoleon's AdvGnce 
___ _ Napoleons Retreat 

oNovgorod 

Miles. 
o 2S so 

• ! t 

Napoleon's advance to, and retreat from, Moscow, 1812. 

of N ansouty and Montbrun. Larrey accompanied this force, which arrived 
at Rovno, and crossed the Niemen on June 24. Four days after it 
reached Vilna. It was a trying march owing to bad roads, made worse 
by continuous rain. A series of advanced guard skirmishes on the way 
accounted for 150 wounded, which were accommodated in the hospitals of 

. St. James and Charity-the last I}ursed by the Grey Sisters. Larrey, 
anticipating that Vilna might one day have to provide shelter for a large 
number of casualties, left there the necessary "requirements" for the 
future treatment of 6,000 cases. It is not known of what these" require
ments" consisted, or how long they lasted, but it is known that these 

14 
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210 Reflections on the Napoleonic Oampaign of ] 812 

hospitals later on became storehouses of the dead, and that when the 
Russians entered the town after the French retreat, the hospital of St. 
Basile alone contained 8,000 "bearded dead," even its corridors and 
passages being filled with them. 

Benchenkowski was the place at which the next engagement between 
advanced and rear guards occurred. There were 1,100 wounded, 500 of 
whom were Russians. They were attended to by the flying ambulances, 
and carried into several Jewish synagogues, hastily taken over as 
hospitals. The Geneva Convention was first given to the world in 1864, 
but the French Medical Service throughout this, as in other campaigns, 
invariably acted up to the principle since laid down in Article 6, which 
says: "Wounded and sick soldiers shall be entertained and taken care 
of, to whatever nation they belong." 

On July 25 Barclay's army took up a position at Vitebsk. It- was at 
the base of a semicircular hill, covering the approach to the town, and 
protected by the river Lutchessa. Barclay occupied it with the sole 
object of delaying Napoleon, and allowing Bagration to push on; this 
accomplished, he moved off at night, after an action between the French 
and his advanced posts had taken place. This contact resulted in 1,500 
wounded. The surgeons ran short of dressings on the field, necessitating 

· the use of their very shirts to obtain the linen required. Such an inade
quacy did not look hopeful for the future, considering the army had only 
crossed the frontier a month previous. 

· The surgeons-major of the flying ambulances performed forty ampu-
tations on the field. The houses in the town were searched and some 350 
Russian wounded were found. Their wounds, caused principally by 
howitzer shells, were in an advanced state of putrefaction. Indeed, in 
many, gangrene had already set in, though only a-few days had elapsed 

• since the receipt of the injuries. 
· The practice of the French surgeons of this time was "primary 
· amputation" on the battlefield. Amputations delayed until the third or 

fourth day invariably succumbed. These cases proved no exception. 
The Emperor pushed on incessantly. His forced marches, made in 

the hope of out-manamvring the enemy and forcing him to battle, still 
proved ineffectual. He had already delayed at Vitebsk to bring up supplies, 
but these were now nearly exhausted, and man and beast were suffering, 
besides the pangs of hunger, from fatigue and heat when the Grand 
Army reached the outskirts of Smolensk, after having an advanced guard 
engagement near Krasnoi, en route. The 500 French wounded, with many 
from the enemy, were housed in a hospital fitted up on the battlefield, 
probably in farm buildings. 

Behind Smolensk, Barclay and Bagration finally joined forces, arid 
took up a position covering the town.' On the afternoon of August 17, 
the French attacked, the Russian redoubts being stormed at the bayonet's 
. point. After a stubborn resistance the Russians abandoned it in flames, 
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and with its abandonment Napoleon's plan for winning the Russian line 
of retreat to Moscow failed. On entering Smolensk the next morning 
Larrey selected the most suitable buildings available for hospitals, and 
converted fifteen to that purpose. All stores and supplies had been 
destroyed or removed by the enemy in his premeditated retreat. 

Material for dressings did not exist; even personal linen had all· been 
used up. Larrey, however, rose to the occasion. In his searchings he 
found a lumber store containing archives; these he used for dressings, 
splints, and bedding for 10,000 wounded. The ambulances volantes 
were able to attend to the greater number of casualties on the field. The 
breaches in the defence works, the gateways, and the streets of the town 
were all filled with dead and wounded. The surgeons toiled day and 
night, dressing, splinting, and amputating. Larrey, whose experience of 
battlefields must have been unique, said that the taking of Smolensk was 
the most sanguinary spectacle he had ever witnessed. Five ambulances 
volantes were detailed for duty, including all the officers of the French 
Medical Reserve. One flying ambulance was held in reserve. 

The wounded, rapidly collected, were transferred by ambulance 
wagons or by hand, to the hospitals prepared for their reception, several of 
which were close to prominent positions on the battlefield. 

Hardly had the patients been accommodated when Larrey had to set 
out with his remaining flying ambulance to General Gudin's division, 
engaged at Valentina against Barclay. Barclay was protecting his retreat 
towards Moscow. 

The wounded were sent to Smolensk, swelling the numbers already 
there. Reflect for a few moments on what must have been the end of 
these 11,000 stricken men. Half-starved, fatigued beyond endurance, 
contesting an enemy who only fought to delay, to retire, and fight again; 
to have thei,r wounds" cleansed" with water from the carcase-fed Dnieper 
stream, dressed and splinted with archival parchments, and finally herded 
like cattle into buildings often roofless, and ill-suited in every hygienic and 
sanitary respect for their reception-no wonder they abandoned hope 
and died. Only the slightly wounded, who continued to follow the drum, 
had any chance of recovery. 

Such a vast number of wounded necessarily required continuous 
attention, and with that knowledge the Surgeon-in-Chief left instructions 
before proceeding to Valentina that the officers of the French Medical 
Reserve must remain at Smolensk. The Grand Army was now reduced 
to 156,000 souls. The marshals were against any further forward 
movement, but the policy of the Emperor as a statesman over-ruled the 
strategical principles of the soldier. So, when he had concentrated his 
forces, and made some pretence of settling his supply arrangements and 
communications, he resolved to push on. He advanced in three columns 
towards Moscow_ 'Larrey followed, after seeing the casualties of Gudin's 
division safely into Smolensk: 
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212 Rpfiections on the Napoleonic Oampaign of 1812 

The march was now directed on Wiasma. On approaching the town it 
was committed to the flames by the Russians as they retired. Being 
the central commercial depot between European and Asiatic Russia, 
it was hoped to find supplies in considerable quantity accumulated there. 
But incendiarism had devoured what could not be removed, much to the 
disappointment of all, and in particular the Medical Service. 

It should be noted that 22,000 men" disappeared " between Smolensk 
and Borodino. Desertion no doubt accounted for many, but privation 
and fatigue accounted for the remainder. Men fell out and succumbed on 
the roadside, or wandered into the rolling wastes to die. Discipline had 
long vanished. Rumour, though often a "lying jade," speaks truth 
on occasion; she gave out that the enemy had taken up a position at 
Borodino, and meant to stand and fight, and so it proved. This alteration 
of Russian plans followed the change of commander. Kutusoff had 
relieved Barclay. Having reconnoitred the future battlefield on his 
way to take up his new appointment, Kutusoff decided, and made his 
preparations, to receive battle. 

Larrey was summoned to the presence of the Emperor, and told to 
make his arrangements for the coming battle. He had, as already 
pointed out, left his reserve of medical officers at Smolensk. His first action 
now was to reorganize the distribution of medical officers and to post them 
to units most requiring them. To carry this out, he obtained an order of 
the day directing that all regimental surgeons should be placed at his 
disposal. He could not without such an order move any of these officers, 
nor can an administrative medical officer of our Army do so at the 
present day without sanction of higher authority. By this means, 
he was able to secure the services of forty-five additional surgeons 
for his ambulances, leaving infantry regiments three, and cavalry 
two each. 

The army of 130,000 men that faaed an equal number of Russians at 
Borodino was already in an exhausted condition from want of food 
and .water. Hopes long deferred, but now so dramatically, yet con
ditionally promised in Napoleon's address issued before the battle, alone 
buoyed it up. Here is the stirring appeal. 

" Soldiers! ·here is the battle you have so much desired. Victory 
must depend on you. We need one in order to have abundance, good 
quarters, and a speedy return to France." 

On September 5, the French began the attack on the advanced 
Russian entrenchments. Darkness supervening stopped a general 
action. The wounded were evacuated to the Abbey of Kolotskoi, near 
the scene of action. The next day was devoted to rest, rumination, and 
reconnaissance. The attack on the main position began at sunrise 
on September 7. Napoleon had determined on a frontal a~tack. A false 
demonstration was to be made on the village of Borodino, and a real 
one en masse on the Russian left wing. 
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FRENCH 

EB Field Hospitals (Ambulances) 

+ L, of C. Hospitals 

... __ -~, Position gained by the repulse of Bagration on the 5th and in 
,-- "which the French Army halted on 6th Sept. 

A Ney B Davoust C Poniatowsky D Eugene E 2nd Div. of Davoust F Broussier 
G Grouchy H Ornano I Delzons K Junot L Latour M Impl. Guard 

RUSSIANS 

JIIIJ Russians ('> r""i 1"'-\ Redoubts III Mojaisk + Hospital 

1-1-1-'-1-1- Position of the Russian Army after the Battle. 

a Kanovnitzen b Militia c Woronzoff d Neverofsky e Reiefsky f Doctorof 
g Sievers h Pahlen i Shuvaloff k Bagavout I Korf m Guards 

n OuvaroffClI;valry 0 Cossacks Platoff p Strogonoff 

The Battle of Borodino, September 7, 1812. 
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214 Reflections on the Napoleonic Oampaign of 1812 

On the French right was Prince Poniatowski, supported by Murat's 
cavalry; Davoust and Ney occupied the centre; Prince Eugene the 
left. The Guards with Napoleon were in rear of Davoust. 

Glancing at the map, it will be noticed that four objects on the 
Russian position attract the eye; the village of Outitska on the 
old Moscow road, just seen behind the wood, through which the same 
road passes; to the north of these some small re doubts ; further north 
the great redoubt; and still further north the village of Borodino, 
situated on the Kolatska and the road to Moscow. The attack was led 
by Davoust and Ney against the left and right of the Russian left wing. 
Murat supported. Poniatowski was given the task of turning the wood. 
The brunt of the fighting was borne by the Russian left wing, which 
eventually gave way to the French, after twelve hours desperate, dour 
fighting . 

. The French cavalry charged between the redoubts, but more than 
French steel was required to hurry, or flurry, the Russian infantryman. 
The French eventually took possession of the earthworks, the Russian 
left wing gradually retiring to its sE:)cond position, fighting doggedly the 
whole way. 

Borodino village was still in possession of the Russians when firing 
ceased at 8 p.m. 

The troops occupying the right half of the Russian position had not 
been engaged. Kutusoff however, fearing that his left might be turned if 
he continued to hold on, and his retirement on Moscow thus circum
vented, retired in the night in that direction. The gallant Bagration was 
killed, and 40,000 men were placed hors-dc-combat on the Russian side. 
The French had 8 generals killed, 32 wounded, and 30,000 men killed 
or wounded. The flying ambulances worked in rear of the attacking 
divisions all day, the surgeons operating in the midst of heavy artillery 
fire. Larrey himself operated on or supervised the operations of 
200 cases of major amputation under these conditions. The wounded 
were removed on the 8th and 9th to the various hospitals established 
(and shown on the map) by the ambulance wagons. Larrey and his 
confreres worked almost continuously throughout the day and night 
of the 7th and 8th, with little rest or sleep. 

The wounds caused by artillery projectiles or musketry fire, delivered 
at short ranges, were mostly severe. The wind blew a gale during the 
engagement and the day following; so the wounded lay exposed to its 
penetrating blasts with only heaven's canopy overhead, and no warm 
bodily covering of any kind. 

Once transferred to hospital, the medical personnel were able 
to bring back some warmth and life to these poor creatures, shaken 
by battle and tempest. There. they received a potage composed of horse
flesh and cabbage-stalks, to which a few potatoes were added. 

Splints and dressings were improvised from any materials close at 
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hand, which must have been anything but aseptic. When ,the village 
of Mojaisk was evacuated by the Russians, Larrey managed to secure 
several large houses which he converted into hospitals. 

Early on September 14 the advanced guard reached high ground, 
from which could be seen Moscow, the goal of Napoleon's ambition. 
His army entered the old Muscovite city 90,000 strong, with about 
20,000 wounded following in its train. Those not sufficiently disabled 
to prevent their walking, trickled in, in their own time. 

Existing established hospitals were visited, and taken over by the 
military. They were mostly modern in construction and up-to-date institu
tions. Other buildings were also utilized for hospital purposes. So well 
were those on the sick list cared for that when Napoleon quitted this city he 
did so at the head of 105,000 men, only 1,200 sick being left behind. 
The patients remaining were placed in the Foundling Hospital, now 
appropriated as a military hospital, and" Three Divisions of Medical 
Officers" were left behind to look after them. To return to the ranks, 
in the space of a little over a month 90 per cent of the sick and 
wounded entering Moscow, alone justified the existence of the French 
Medical Service; for was this not a replenishing factor of snpreme import
ance at such a juncture? 

On October 19, Napoleon commenced his retrograde movemen1; 
towards Kalouga. His army was accompanied by several thousand 
French subjects-men, women, and children-few of whom survived 
the trials of the retreat. Kalouga, the magnet which was attracting 
Napoleon, was said to be full of supplies for Kutusoff's troops. New 
country must be tapped if men were to be fed. 

Kutusoff (hearing of Napoleon's movements from one Seslavin, who 
had penetrated into the Emperor's camp, and heard him give directions 
to his marshals) hastened Doktorov to Malojaroslavetz, to cut the 
French off. The fight for the village, which was taken and retaken 
eight times from the Russians, ended in the French keeping it; but the 
losses were so great as to necessitate caution in future action. Napoleon, 
owing to the weakness of his force, had at all costs to avoid a general 
action, and finding that Kutusoff now effectually barred the route to 
Kalouga, he changed direction, and marched for Mojaisk. 

The wounded, about 2,000 in number, after receiving first aid on the 
field, were placed in the luxurious carriages looted from Moscow, which 
meandered slowly in rear of the force. On reaching Mojaisk, those 
unfit to travel were deposited in the hospitals there, and exchanged for a 
few convalescents able to fend for themselves. 

When Kolotskoi was reached, all convalescents found in the 
Abbey Hospital were evacuated, and the wounded fit to move were 
accommodated in the carriages already referred to. The unfit to move 
were commended to the care of convalescent Russian officers, to whom 
Larrey gave money for the purchase of comforts. A similar evacuation 
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216 Reflections on the Napoleonic Oampaign of 1812 

of convalescents took place at Wiazma, the next town on the route of 
retreat, the carriages being once more requisitioned for convalescents 
unfit to march. What became of the 4,000 killed. aud wounded in the 
engagement between Miloradovitch and Eugene at Wiazma on Novem
ber 3 history does not relate. Probably they were left in that town. 
Since October 9 the army had been reduced by over 70,000 men, its 
strength on its arrival at Smolensk being 36,000. Most of the sick 
carriages by. this time had been abandoned, owing to the horses dying 
from exhaustion; the inmates of those carriages still able to jog along 
soon succumbed from exposure to cold. Larrey mentions that many who 
rode died of gangrene of the extremities, and those who travelled in 
conveyances fell first into a state of stupor, followed by a deep sleep from 
which they never awoke. So the perambulating hospitals now became 
memories of the past, and the wounded such as were left walked, suffered 
and died~ 

The Smolensk hospitals, as the retreating force passed through, were 
filled with wounded. 

In De Ohambray's account of Ney's retreat from this town he tells 
of the fate of these wounded. He says, "The shock of exploding mines 
was heard, followed by the sight of lurid flames. The hospitals were 
now on fire. No surgeons had remained with the 5,000 sick and 
wounded left behind, and they had not been recommended to the mercy 
of the Russians, but abandoned as worthless instruments, henceforth 
useless." They were victims of a senseless and brutal vengeance. 

On November 17 Napoleon was attacked at Krasnoe and had 1,200 
casualties; these were left in the hospital established in that town, or 
taken on to Orscha, where it was expected to find "requisites" for their 
condition. Napoleon with the main body could wait no longer at Krasnoe. 
He left Ney with the rearguard far behind. Kutusoff, seizing his oppor
tunity, placed his 80,000 men between the two, and so held the passage 
of the Dnieper. Ney's force consisted of 6,000 men (two divisions). 
With one division he attacked Kutusoff in a delaying action, waited till 
dusk, retiring east and north-east till he struck a stream leading to 
the Dnieper. He followed it along and crossed the Dnieper west of 
Kutusoff, but in doing so had ·to abandon 1,500 wounded, followers, 
stragglers, and all transport. Kutusoff's expectant host was left dumb
founded at the audacity of the manceuvre. So much has been written 
concerning the passage of the Beresina, that reference is advised for 
those desirous of knowledge of this rearguard action to the many 
standard works dealing with it. "There end.ed the career of the 
Grand Army which had made Europe tremble; it ceased to exist in a 
military sense, its only safety lay in headlong flight." It was here also 
that Larrey amputated General Zagouchek's thigh on the field, during a 
heavy fall of snow; two officers holding a cloak over patient and surgeon 
during the performance of the operation. 
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s. Guise Moores 217 

In Moore's retreat to Oorunna no attempt was made to carry wounded 
unable to walk. '1'he French surgeons picked up and cared for all who 
came into their hands. In this retreat, Larrey's method of carrying 
wounded in carriages is open to objection. It must have considerably 
delayed the retirement; and a,s it happens was of no useful purpose, for 
few survived its rigours. Ney, " the bravest of the brave," must have 
found the long-drawn-out line of invalid carriages a very decided check on 
his movements. It would have been better, in any case, not to have 
evacuated the hospitals of any wounded during the retreat, except those 
few found fit to return to the ranks. 

As the French Army was a rapidly diminishing quantity, medical 
officers could have been spared to remain behind. 

We know this was done at Moscow, and perhaps at other towns, but 
it was not done at Smolensk, with the consequences already related. To 
recommend wounded, left behind in an enemy's country, to the care of 
the enemy was a constant practice in those days, and it must under 
certain circumstances continue to be. McGrigor so acted after the assault 
of Burgos.1 He then wrote to the Surgeon-in-Chief of the French Army 
in Spain, recommending the wounded to his care, and enclosing a sum of 
money for their sustenance. Larrey probably seldom had opportunities 
of doing so systematically in Russia, but one instance has already been 
given in.which he acted in this way. 

Humanitarians will tell you the chief functions of a Medical Service in 
war consists in attending the wounded on the battlefield, and the sick in 
hospital. Sanitarians will consider that prevention of disease in the field 
constitutes the chief function. Both are absolutely essential; but the 
commander who is dependent on big battalions to win battles will 
expect, besides these mainly medical functions, the discharge of two 
others, the functions of evacuation and replenishment. 

These special military-medical functions are dependent on good 
organization; they consist in a rapid removal of the impedimenta of sick 
and wounded from the front, and their return to the fighting lines as 
quickly as possible. It is by the display of the two in unison that the 
destructive agencies of the enemy become neutralized. 

Given a fully equipped and efficient Medical Service, all the functions, 
named will be fulfilled, provided the requirements of supply and 
transport are efficiently organized. 

An instance has already been related in this campaign in which the 
Medical Service was able to add in one month to the strength of 
Napoleon's fighting ranks 90 per cent of those previously wounded. 

1 He. left with the wounded, .Assistant Surgeon Elkington, father of 
the late Deputy Surgeon-General Elkington, Brigade Surgeon, Brigade of Guards; 
and grandfather of Lieutenant-Colonel Elkington, R.A.M.C. 
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This addition was the outcome of a temporary efficiency rendered possible 
by the military situation at that particular time. 

Napier, the historian of the Peninsular War, is responsible for relating 
of McGrigor a similar instance by which the destructive powers of the 
enemy were effectually counteracted, the Commander being enabled to 
enforce his will owing to the augmented strength of his force at the 
psychological moment. N apier says, " The extraordinary exertions of the 
medical officers of the army may be said to have decided the day at 
Vittoria, for their exertions had undoubtedly adde,d a full division to 

/ the strength of Wellington's army, and without these 5,000 men it is 
doubtful if his lordship with his unrivalled talent could have carried 
the day." 

Sufficient has already been said to show that the recognized functions 
of the Medical Service in this campaign were, owing to bad organization, 
impossible of fulfilment. The daily requirements of the fighting troops 
were never maintained, and when that happens the sick and wounded must 
suffer. Medical and surgical equipment ran short as early as July, and 
was never replenished. As a consequence wounded died of septicremia, 
hospital gangrene, or tetanus, or if they mercifully escaped these, dysentery 
set in and completed the work. The sick and wounded were 'never 
evacuated from the so-called hospitals, owing to the complete breakdown 
of the transport arrangements. They were simply left to rot and die. 

Both Larrey and Napoleon saw the paramount importance of removal 
of the wounded far away from the battlefield. In support of this convic
tion the wounded from the Battle of Ey lau were transported by 
ambulances volantes wagons from the scene of action to a vast chateau 
at Inowraclow. This distance, performed by easy stages, was 165 miles. 
In advocating evacuation Larrey gives his reasons as follows: "Where 
the wounded remain largely assembled in one locality they are apt to fall 
into a profound discouragement, which is provoked by their own unhappy 
state. The abundant suppuration and the foul exhalations engendered 
by so many wounded men are fertile in producing hospital putrefaction, 
gangrene, and typhus. Each diseased man becomes a source of infection 
for his neighbour, and the presence of all develops an atmosphere so 
pestilential as to cause a larger number of deaths than the battlefield 
itself." This account is descriptive of what happened to the great 
numbers of wounded placed in the hospitals from Wilna to Moscow, 
both in advancing and retreating. Larrey did his best to evacuate these 
hospitals of all those fit to be moved in the retreat westwards; but it 
was a case of jumping from the frying-pan into the fire, for the hard· 
ships and risks run became even more pronounced than in hospital. 
Besides, a retrea.ting army should not be incommoded with sick and 
wounded. 

In previous Napoleonic campaigns there had been no necessity to 
augment a diminishing force with men returned to duty from the hos-
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pitals. Had the hospitals and transport arrangements been. specially 
organized, this campaign was one in which its army might have been 
replenished by such numbers as would have made it an instrument by 
which Napoleon's policy might possibly have been effectually carried out. 

No further proof is required to convince all that the breakdown of 
this Army Medical Service, in this as in many other campaigns, was due 
to causes over which it had no control. The bravery, industry, and 
self-sacrifice of Larrey and his comrades stands out as a redeeming feature in 
this great tragedy. The Medical Service would not have failed had the 
organization of the French Army been adequate to the object it had 
in view, viz., the capture of Moscow and the maintenance of its· army 
there. Had it been able to reduce to a minimum by good organization 
of its commissariat and transport arrangements, the casualties which 
every advancing army suffers, through battles, sickness, and absenteeism, 
by systematically replacing such losses, it would have been possible to 
have maintained its army in sufficient strength to reach its goal, protect 
its communications, and conduct a successful retreat. 

REMARKS BY MAJOR BUTLER, GENERAL STAFF. 

I do not propose to make any comments on the medical arrange
ments of the campaign, but I think a few remarks on the reasons for the 
failure of the operations from a general military point of view might be 
interesting. 

The lecturer mentioned that Napoleon himself considered that he had 
made more elaborate preparations for the invasion of Russia than for any 
of his other campaigns, and I do not think that all the blame for the utter 
breakdown of the arrangements can be laid entirely on him. There is 
no doubt that he himself fully realized the magnitude of the undertaking, 
and gave the arrangements for it his full consideration, as was his wont_ 

Napoleon, after the campaign, threw all the blame on the elements: 
chie:£l.y, I am inclined to think, as being the one thing for which he him
self could not be held responsible. It is true that in the latter part of 
the campaign the army was in such a state that it could not combat the 
elemeuts, and thus the weather, no doubt, became directly responsible 
for the great mortality, but it was not the weather which brought the 
army to that state. 

Napoleon himself,' as the lecturer has said, was not in good health, 
and though he issued elaborate orders he was not ubiquitous, he did not 
look into things personally as he had always done before. He had fre
quently impressed on his marshals the necessity for more elaborate 
preparations than usual, but he did not recognize that they, even more 
thau himself, were not as young and energetic as they had been, and 
further, most of them had obtained all the fame and fortune that they 
could get, and were not keen on the war. This affected the operations 
adversely from the start. 
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Again, hitherto the armies which he had led had been composed 
chiefly of Frenchmen inspired by his personality, desirous of enhancing 
their own glory as well as that of France and the Emperor, and all 
striving for a common end. In this case he commanded a con
glomeration of armies of many nations, some consisting of beaten 
enemies, and composed largely of men who were very far from being 
imbued with that spirit which had so often before given him the 
victory. 

There was still another reason. Napoleon, as always, had carefully 
studied his opponents. He knew Alexander all-d some of his generals, 
and his knowledge led him to anticipate being able to bring off a battle 
fairly early in the campaign, but he knew little of Barclay, and less 
of Phull, and he did not expect that the latter's plan of always retiring 
would be accepted for long by Alexander, or be carried out so thoroughly 
by Barclay. As a matter of fact, as you know, eventually the Tsar did 
get tired of it; Barclay was suspended and Kutusoff put in command 
and made to fight at Borodino, but the change came too late for 
Napoleon; . 

Again, in all Napoleon's previous campaigns, as town after town came 
into his hands, he had been able to replenish his supplies and form 
magazines, and he had always been able to get the country people to 
bring in supplies. He never anticipated that his enemy would devastate 
their own country, and burn their own towns and villages; hence I 
am inclined to think it was, to sOme extent, actually his great previous 
experience of war that led him astray in this instance, and accounted 
for the extremely hazardous way in which he pushed on into Russia 
without properly organized supplies, ever with the goal of his enemy's 
magazines in view, at Vilna, at Smolensk, and finally at Moscow. 

One other point. It is obvious that Napoleon stayed too long at 
Moscow, and that he alone was to blame for this. Here again his 
very experience of war seems to have led him astray. He had always 
hitherto found that his occupation of a foreign capital brought a 
sovereign and a country to terms, and he kept hanging on, loth to 
believe that su,ccess would not again, as always before, crown his 
efforts. 

REMARKS BY THE PRESIDENT, LIEUTENANT-COLONEL G. D. HUNTER, 

D.S.O., R.A.M.C. 

Lieutenant-Colonel Guise Moores' graphic description of this dis
astrous campaign of Napoleon in Russia forcibly illustrates the great 
strain put on the Medical Services, even when well organized, when large 
numbers of casualties occur. 

It also demonstrates the supreme importance of a well organized 
and efficient supply and transport service, not only for the maintenance 
of the force in the field, but for the removal of casualties from the area 
of operations. 
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ApPENDIX A. 

Comparison between 
Larrey's "Am~1dance volante," 1812, ~ d {CaValry Field Ambulance (British) 1912 

under P.M.O. in the Field ) an under A.D.M.S. Cavalry Division. 
1 Surgeon-Major, commanding. 

14 Surgeons (all mounted). 
1 Lieut.-Col. or Major, commanding. 
6 Medical officers (mounted). 

12 S' h' I 18, 2-wheeled (light). 
prmg ve lC es [4, 4-wheeled (heavy). 

10 Ambnlance {6, 4-wheeled (light). 
wagons 4, 4-wheeled (heavy). 

6 Store wagons 4 Store wagons 
37 Orderlies (12 mounted). 

1 Bugler. 
25 Transport (personnel). 

1 Quartermaster_ 
2 Clerks. 

32 Miscellaneous. 

113 (Personnel) 

Corps 

38 Bearers (dismounted). 
2 Buglers. 

36 Transport (personnel). 
2 Stewards. 
2 Clerks. 

32 Miscellaneous. 

120 (Personnel). 

ApPENDIX B. 

French Army. 

Napoleon. Garde Imperiale 
(1) Davoust 
(2) Oudinot 
(3) Ney __ 
(4) Eug?me 
(5) Poniatowski 
6) (St. Cyr .. .. 
( 1 Reserve Cavalry .. 
(7) Junot 
(8) Regnier 
(9) Schwartzenberg 

(10) Macdonald __ 
(11) Victor (not yet arrived) 

Corps 

Grand total 

Russian Army. 

1st Army. General Barclay de Tolly. 
(1) Wittgenstein. 
(2) Baggowouth. 
(3) Toutchakov. 
(4) Schouvalof. 
(5) Reserve. 

{

Grand Duke Constantine. 
(6) Doctorov. 

Platov. 
Cavalry of Reserve. 

2nd Army. Bagration. 
(7) Raeffskoi. 
(8) Barosdin. 

Cavalry of Reserve. 

3rd Army. Tormassof. 
Grand total 

Numbers 
47,000 
72,000 
37,000 
39,000 
44,800 
36,300' 
24,200 
38,200 
17,800 
17,100 
32,200 
32,500 
33,500 

471,600 

262,000 
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