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AMBULANCE WORK IN HILL WARFARE FROM 
FRONT TO BASE. 

By CAPTAIN G. B. CARTER. 

Royal Army Medical Corps. 

THE question of "transport of sick" is one which always 
presents enormous difficulties, even in small field manceuvres, and 
both lessens the mobility and weakens, to an enormous extent, the 
actual fighting power of an attacking army. If there are difficulties 
i~ dealing with the question in peace time, it can be readily under
stood how enormously these difficulties are increased in savage hill 
warfare, where the conditions are so entirely different; here the 
roads are bad, merely mule· tracks. and absolutely impossible for 
wheeled transport, so that we have to rely entirely on the Bearer 
Company and animal trallsport for the removal of the wounded 
from the firing line to the dressing station, and probably even to 
the "Field Hospital." Wheeled transport, in, most cases, could 
be pushed forward as far as the Field Station, but probably no 
further. 

In approaching this subject, I take it for granted that we are 
dealing with this question of transport of sick, under the same 
conditions as would be met with in frontier hill warfare in India. 

The transport of sick, as laid down in the Field Service Depart
mental Code, India, may be roughly divided into six lines. 

j 
(1) The Regimental Stretcher Bearers = 8 Stretchers 

Bearer with 16 men. 
Company (2) The Collecting Station. 

(3) The Dressing Station. 
(4) Field Hospital. 
(5) Base Hospital. 
(6) Home. 

It can be readily seen that in hill warfare the first three lines 
would have to depend almost entirely on stretcher and dhoolies for 
the transport of the wounded, as it is extremely improbable that 
wheeled transport could be pushed further forward than the 
Dressing Stations, if as far. 

The stretcher bearers are purely regimental. One stretcher 
per company with 2 bearers equals per regiment 8 stretchers, with 
16 bearers. The Bearer Company forming the Collecting and 
Dressing Stations, is derived from the Field Hospital, and would 
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510 Ambulance Work in Hill ~arfare 

supply 5 dhoolies with 32 dhoolie bearers. Perhaps, m addition, 
we might have the regimental dhoolie, which is part of the regi
mental equipment in barracks. So that a regiment in the field 
would have the following transport for its sick :-

Eight Stretchers with 16 Bearers. 
Five Dhoolies with 32 Dhoolie Bearers. 
Two Dhoolies.,--Regimental. 
Five Tongas from Section of a Field Hospital. 
The stretcher bearers could be supplemented by improvised 

stretchers, such as the one made with a blanket and two rifiee, &c. 
Each Field Hospital consists of 100 beds, sub-divided into 4 

sections of 25 beds, each with transport for sick, consisting of 5 
bullock tongas and 5 dhoolies per section with 32 dhoolie bearers. 
Latterly, the mobility of a Field Hospital has been enormously 
increased by again sub-dividing each sectioll into a heavy and light 
section, so that each section can form a complete Bearer Company, 
and this again, Collecting and Dressing Stations. 

About three years ago, during mallCBuvres close to Rawal Pindi, 
it was found, by ~xperiment, that a Bearer Company could be 
equipped and made complete in every detail by a section of a Field 
Hospital. In these manCBuvres the transport consisted of camels 
and mules, which would probably be the case in hill warfare. The 
tongas could not be moved off the road, and so could not be pushed 
further forward than the Dressing Stations. 

Perhaps it would be of some interest to give in detail the 
method employed in loading and forming this Bearer Company. 

The Regulation load for a camel is 5 maunds; for a mule 2 
maunds. The following is the detail of loading the section of the 
Field Hospital, giving a completely equipped Bearer Company 
loaded and ready to move off anywhere at a momellt's notice. 

First Mule.-Nos. 9 and 10 Panniers. 
Second Mule.-Pakals. 
First Camel.--'l'wo Sick Tents and Surgery Tent. 
Second Camel.-Boxes 6, 7, 14 and 16, and Package 17. 
Third Camel.-Packages 18, 25, 26, 27. 
Remove tent gear from 17 Package and place in 22. Take 

]:2 towels from 22 Package and place in 17 Package. 
The above gives a Bearer Company completely equipped in 

every detail, with water, brandy, instruments, medical comforts, 
towels, firewood, bedding, and tents for ten men, and surgery tent 
for operations. It possesses the following transport for sick :-

Five Dhoolies with 20 Dhooli Bearers. 
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Two Dhoolies, Regimental. 
Eight Stretchers with 16 Stretcher Bearers. 
Five Bullock Tongas. 

511 

In addition the three Camels and two Mules could be utilised for 
the transport of those men less seriously wounded. The remainder 
of the Hospital was loaded as follows :-

Fourth Camel.-Two Sick Tents and Hospital Store Tents. 
Fifth Camel.~One Sick Tent and Pack Stores, necessary tent 

and latrines. 
Sixth Camel.-Boxes, 1, 2,3 and 4. 
Seventh Camel.-Boxes, 5, 8. Packages 19, 20 and 21. 
Eighth Camel.-Tents for Assistant Surgeon, Quarter-Guard, 

N.C.O. and men, and two Sowars. 
Ninth Camel.-Two Followers and 40 Ibs. Tent and three 

Commodes. 
Tenth Camel.-Boxes 11, 12 and 13, and Packages 23 and 24. 
Eleventh Camel.-Box 15; Packages 22, 28. Operation table, 

office table and 2 stools. 
Twelfth Camel.-Unloaded. 
Thirteenth Camel.-Unloaded. 
Fourteenth Camel.--Unloaded. 
Fifteenth Camel.-Unloaded. 
Sixteenth Camel.-Unloaded. 
This method of loading gives five extra camels, which can 

be used for kits of the Medical Officer, Assistant Surgeons, 
N.C.O.s, and men attached to the Hospital, and the Army 
Hospital Corps. I would point out that all these loads were 
carefully weighed, and that each load was selected so as to avoid 
giving 'sore backs to the camels, &c. This method of loading was 
adopted throughout the manoouvres and gave excellent results. 
rrhe camels could be loaded in half an hour, as each camel was told 
off daily to the same load and the same men were detailed for 
loading the same camel, each camel having a number attached 
round his neck. I cannot imagine a quicker or more systematic 
method of loading when 'camel transport is employed. 

To return again to the means of transport: as a wounded man 
may have to be carried a quarter of a mile on a stretcher from the 
fighting line to the Collecting Station, one would think a better 
stretcher than the present one supplied to the Indian Army would 
be adopted. The present stretcher is cumbersome and unwieldy; 
the poles are made of bamboo and have no handles, so that the 
stretcher bearer cannot grip the poles, and I would defy any two 
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512 Ambulance Work in Hill Warfare 

stretcher bearers to carry an average man more than one hundred 
yards without resting. The English pattern Mark IV. is a useful 
stretcher, but is on the heavy side-34 lbs. Major Ray, R.A.M.C., 
invented a stretcher which is light, serviceable, and can be folded 
up, and is, I think, the most serviceable pattern I have seen. Oh 
service, the dhoolie cannot be employed in the firing line, as it can 
be seen miles off, and would be certain to draw fire on it. It can 
be, however, and is, employed in transporting men from the 
Collecting Station to the Dressing Station. The dhoolie has been 
employed in India, for carrying wounded, since the earliest days, 
and has many advantages. These are :-(1) The native knows it. 
(2) It can be used as a bed in camp, as every medical officer knows. 
(3) It is comfortable. (4) It gives shade. (5) A man's complete 
equipment can be carried in it. 

On the other hand, it has some strong disadvantages. These 
are :-(1) It can be seen for miles. (2) It is dangerous over rough 
ground. 

On the whole, I think, it is serviceable in .this country; perhaps, 
however, a lighter dhoolie could be invented. 

Recently, I heard a suggestion of making a dhoolie with two 
poles, so that the dhoolie bearer could carry a pole on ~ach shoulder. 
'rhis suggestion appears to me to be sound, as the dhoolie would be 
easier so, I think, and it would obviate the" side swing," which is 
an objection to the present one. 

As regards tongas, I cannot say a good word for them; they are 
heavy, useless over heavy or bad ground, uncomfortable, with in
sufficient lying down accommodation, and cannot keep up with 
even an Infantry Regiment on the march. I cannot imagine a 
worse fate, for a man seriously wounded, than to be moved in a 
tonga over bad ground. Mr. Dhanjibhoy, Rawal Pindi, has in
vented a tonga which was employed with success in South Africa. 
It is light, comfortable, and very mobile, and can be employed with 
mounted troops, which is a want greatly felt by our mounted 
troops. At present we have no sick transport for our mounted 
troops. 

Colonel J ones, Indian Army, of the Mysore State, recently 
showed me a cart, which I think deserves a trial. It is 140 Ibs. in 
weight and made of bamboo sticks lashed together. It is built on 
scientific principles, and can readily be converted into single or 
double draught. It can readily be taken to pieces, and can be easily 
carried on a camel or mule. It has accommodation for twelve men 
sitting down and four men lying down. It is, as I said, a light cart, 
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G. B. Oarte'!;/ 513 

and can be easily carried by two men, which would be of enormous 
advantage when transporting wounded men over bad ground. I 
would strongly recommend that every regiment should be supplied 
with this cart, as the advantages are so enormous. In addition, 
I would point out the enormous advantage it would be to have 
wheeled transport capable of being carried on mules, which in turn, 
if required, could draw the carts, the wounded, and the whole 
hospital equipment. The bamboo-poles of which the carts are 
made could be used as stretcher poles if required, so that the 
regiment engaged in hill warfare, when transport is difficult, 
would only have to carry the canvasses for th!l stretchers, the 
poles being served out prior to an engagement. By this arrange
ment we would have a hospital capable of being mobilised and 
sent off anywhere or with any unit,' mounted or dismounted, 
and would ensure the unit to which it was attached, having 
a transport complete in every detail for good or bad ground. 
This, I consider, is a nearly perfect arrangement, and cannot be 
compared with our present system., 

In conclusion, I would recommend that the following changes 
should be made, in order to render a :Field Hospital more mobile 
and better able to deal with the transport of the sick from the 
firing line to the :Field Hospital :-

(1) New pattern stretchers. 
(2) Dhoolies lighter and less cumbersome. 
(3) New pattern tonga; probably the cart invented by Colonel 

Jones is the most serviceable, it certainly would .be so in hill 
warfare, otherwise I would suggest Mr. Dhanjibhoy's tonga being 
adopted. This cart would be especially useful for mounted troops, 
indeed, no other tonga could keep up with them. 

(4) The transport animals should be under the direct super
vision of the Medical Officer in charge of the Hospital. An officer, 
preferably the officer in charge of the Bearer Company, should be 
detailed as Transport Officer and be held responsible for the 
transport animals. Here I would suggest that I consider every 
Medical Officer ought to take a course or instruction in transport 
work, and should also receive a short course in veterinary work. 
An enormous saving in animals and in general efficiency would be 
made if every officer in charge of a Bearer Company had this 
knowledge. 

(5) '1'he complete abolition of the Bearer Company as a separate 
unit; it should be part of the :Field Hospital. In South Africa 
there were some cases reported where the Bearer Company abso-

copyright.
 on M

ay 22, 2023 by guest. P
rotected by

http://m
ilitaryhealth.bm

j.com
/

J R
 A

rm
y M

ed C
orps: first published as 10.1136/jram

c-05-04-05 on 1 O
ctober 1905. D

ow
nloaded from

 

http://militaryhealth.bmj.com/


5 14 AmllululI (;e W01'/c 'in Hill Wadu1'e 

COLO:\,I::L .1oNt.:s' CART. 
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G. R. CadeT 515 

lutely re[useo to take up wounded IllOll, because these woullrletl 
men did not belong to the particular unit to which the Jle~rer 
COlupan.y was attacbed. 

(G)'Vithill the last two years an Arllly Bearer Corps bas been 
formed . ~ehese are unlisted men. and are ~ llpposetl to take the 

place of the nearer Company' in the 1I0Iue serVlce. On a hospital 
oe illf\ mobilised. 140 men of tbe Army Bearer Company are attached 
to a Fi eld rl uspiLal. This, T con sider, is a move in the l' ight direc
tion, b ut is still in its infancy. '110 be l'eal ly efficient this COl'pS 
ought to be instructed in first aid LQ the ,vounded, pitching and 

37 
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516 ..Ambulance Work in Hill Wadfare 

striking camps, in fact, practically the same teaching as our own 
Royal Army Medical Corps men get at home, and then I venture 
to say that their value in the next war in this country will be 
inestimable. 

(7) The complete abolition of the present ambulance tonga, as 
employed in India, and the adoption of Colonel J ones' cart for 
infantry, and Mr. Dhanjibhoy's tonga for mounted troops, or adopt 
the home pattern for road transport only, and supply Colonel 
J ones' cart for work off the roads. 

I was on manceuvres in the Punjab and was ordered to take 
the bullock tongas. The manceuvres were over a rough country. 
The tongas were absolutely useless, and were a constant source of 
worry, both to us and the regiment to which we were attached. 
If this be the case on manceuvres, how mueh more certainly would 
it be the case in warfare, and how useless a regiment would be, 
hampered with sick and with no means of disposing of them. 

(8) I would recommend again that dogs be enlisted and made 
to bear their part in warfare. This subject has been already 
mooted, and has been shown to be feasible and workable in every 
way; but there is some delay in adopting the proposal, chiefly 
because it is a move entirely in a, new direction, and, therefore, is 
treated with suspicion. Foreign armies have adopted the proposal. 
In India the native fears the dog and, therefore, the dog would 
make an excellent sentinel, and one would not hear of so many 
rifles lost and of so many outposts rushed if dogs took their part 
in these duties. 

I think that if these changes could be carried out, both the 
efficiency and the mobility of a Field Hospital would be enormously 
increased. 

• 
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