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ROAD MOVEMENT BY FIELD AMBULANCE ON CONVOY. 

By MAJOR R. A. STEPHEN, 

Royal Army Medical Corps. 

THE field ambulance to ,,;hich I was posted arrived in France during mid
September, 1939, and during the succeeding months travelled in convoy 
over many hundreds of miles. In the early days most of us had had little 
or no experience of convoy work, and we made mistakes due to inexperi
ence. Since then, however, we have improved our efficiency a great deal 
as a result of experience, and feel that the following notes may prove of 
assistance to others who have not had that experience, and so save discomfort 
to all concerned. 

We were exceedingly fortunate in the R.A.S.C. personnel attached to us. 
Many people think that the convoy work is entirely their responsibility, but 
that is far from the truth. The whole unit must be trained in their duties, 
and be fully aware of what they must do. 

Before a move, everything must be fully worked out in minute detail. 
Loading Lorries.-Personnel to travel in each vehicle should be detailed 

by name beforehand. They should load-the lorry without assistance, and 
should know exactly what the load is. Stores should be loaded in such a way 
that things which will be required on arrival at the destination are at the 
rear of the lorry. 

Before leaving England, a neighbouring infantry unit very kindly built 
up a skeleton framework on the sides of our lorries, and this greatly added 
to their capacity. 

If the rear part of the lorry is loaded so that bales form seats for the 
occupants, they have a much more comfortable journey. The personnel 
should have one of their blankets available, and their waterproof sheet can 
be hung at. the back of the lorry, as a protection from the wea.ther. As much 
loading as possible should be done the night before. 
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190 Olinical and other Notes 

After arrival in France, the R.A.S.C. built superstructures on the lorries 
to support the tarpaulins. These were made of lengths of wood measuring 
3 by 2 inches, and were filled in with thin slats. To enable vehicles to 
travel by rail, these superstructures must not be higher than 10 feet from 
the ground at the centre, and slightly less at the sides. The optimum 
height is 5 feet from floor level to centre ridge pole. 

Carriage of Personnel.-Companies: These can be carried in the company 
lorries plus a 3-ton lorry with water trailer, attached for moves from H.Q. 
The advantage of having personnel on the lorry carrying the water trailer 
is that if for any reason the lorry has to be reversed, or turned round, the 
personnel can man-handle the water trailer. This is essential if the ground 
is soft. . 

H.Q. Company requires a bus to carry at least twenty personnel. If 
the unit is at full strength, a second bus would be required, but, with casual
ties, men on leave, and in advance parties, etc., one bus is sufficient. In 
actual practice, any men left over can, at a pinch, be put in an ambulance. 
The ambulances likely to be used for carrying any injured en route must of 
course be left empty. . 

Drivers, R.A.M.C.-War establishments allow of a fixed percentage 
'of spare R.A.S.C. ambulance drivers, but occasions may arise where one of 
these is not immediately available to replace a battle casualty during evacua
tion. We selected experienced drivers from amongst our nursing orderlies 
and posted these on duty as wagon orderlies so that they could bring in their 
ambulances if the R.A.S.C. driver had been killed. 

March Discipline.-This must be explained in detail to each driver. In 
the early days, drivers must be shown the exact distance, by practical 
demonstration, which they must maintain between vehicles to keep the 
correct road density. This is one of the most vital points in convoy work. 

Much can be done to prevent bunching of vehicles if the difficulties are 
explained beforehand to the drivers. If a road twists a lot, each driver 
should be very alert on rounding a bend so that he can stop at once should 
he see the vehicle in front halted. This 'allows the vehicle behind him to 
stop short of the bend. 

Drivers in the front of the column must appreciate the importance of 
maintaining the speed laid down for the convoy. Some are inclined to go 
slowly in second gear for a time, and then speed up for,a mile or two to relieve 
the monotony. This is very upsetting for the ve~icles in the rear as the 
increased speed is exagge'rated all down the column. 

The necessity for correct spacing is, of course, obvious. Bunching up 
asks for bombing, whereas well-spaced vehicles are not likely to attract 
fire. Bunching at dispersal point is very frequently seen unless active steps 
are taken to prevent it. The passage of aeroplanes down a column brings 
the significance of those points home very forcibly. 

Sketch maps of the complete route should be in the possession of each 
driver before starting. The N.C.O. in the cabin with him can then direct 
him. 
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Clinical and other Notes 191 

Loads-Dental Van (during convoy work only).-The 12-cwt. dental van 
is a most useful vehicle. During moves it is a great asset to have it travelling 
empty and placed near the Q.M.'s car so that the Q.M~ can slip out of the 
convoy and collect supplies, rations, coal, straw, etc. If the Q.M. has not 
an empty vehicle available at short notice he will be greatly handicapped 
in the performance of his duties. 

Should the unit halt for an hour about mid-day this van can be taken to 
the cook's lorry to collect the hay boxes and pass along the length of the 
column distributing hot tea or a hot meal. One has only to experience convoy 
work in mid-winter to appreciate the value of this. A larger vehicle is not 
permitted to move during a halt. 

Alteration to Loading Tables.-Our unit was fortunate in having 2-ton 
impressed vehicles issued in lieu of 30-cwt. Having the sides built up with 
wooden framework enabled us to distribute the equipment and clothing 
over the company and stores lorries. This left more space in the baggage 
lorry, which was used by the quartermaster, the serjeants' mess, and the 
H.Q. clerks. , , 

Cars.-It is essential to have all the officers with maps of the route evenly 
distributed through the column in small cars which can move about the 
column if necessary and investigate delays, etc., without blocking up the 
roads. One car must lead the column, and as this is liable to strike a road 
mine it should not be the C.O. Each medical officer should have a first-aid 
outfit in his car. Tfte transport officer should be in the rear as he can then 
deal with any vehicle casualties. 

, All officers must be prepared to take the initiative in clearing up local 
stoppages. They should watch the route carefully during the whole journey, 
checking up each road junction on the map as they pass, so that if a driver 
takes a wrong turning it is spotted at once. ,Following vehicles can then be 
directed along the route without loss of time. 

Ambulances:-Like the cars, these should be distributed through the 
column near M.O.s so that they can be used for collecting casualties without 
causing delay. In practice, the six-wheeled ambulances are by far the best 
vehicles in a field ambulance for pulling out ditched vehicles. 

Cooks' LorTies.-These should travel with a hot meal ready, if possible, 
and be placed centrally so that the maximum number of personnel have the 
minimum distance to walk to reach it. 

Technical Stores.-As far as possible these should again be distributed 
through the column so that if half the unit is cut off the remainder can still 
function. 

R.A.S.C. Store Lorry.-This is a heavily laden vehicle, and is of no use 
for hauling out ditched lorries. It should be third from the end with a 
towing ambulance behind it for this purpose. 

MotoT Cyclists.-These are invaluable men. They have the hardest job 
in the convoy and cover twice the mileage of anyone else. Every con
sideration for these men should be shown. 
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192 The Medical Services during the Civil War, 1642-1660 

The Serjeant-Major R.A.S:C. on a motor-cycle should supervise the 
march discipline of " A " and '~ B " Companies in front. His best position 
is behind the leading car, along with the two company dispatch riders. 
In that position he can post dispatch riders at difficult corners, forks, etc., 
as convoy directors. The Serjeant R.A.S.C. supervises the march discipline 
of H.Q. Company vehicles and his travelling position is behind the C.O.'s car 
with the H.Q. dispatch rider. 

When the C.O.'s car reaches the company dispatch rider on point duty 
directing the convoy, the H.Q. dispatch rider should take over from him to 
allow him to reach. the head of the column as soon as possible. This evens 
out the mileage per dispatch rider'. 

I am indebted to my fellow-officers in the field ambulance for their 
assistance in compiling these Ilotes . 

• 

18cboes of tbe !past. 

NOTES ON THE MEDICAL SERVICES DURING THE CIVIL WAR 
AND THE INTERREGNUM, 1642-1660. 

By THE LATE LIEUTENANT, COLONEL G. A. KEMPTHORNE, D.S.G., 

Royal Army Merlica,l Corps (R P.). 

THE period between the union of the Surgeons and Ba~ber Surgeons 'of 
London in the last years of the. reign of Henry VIII and the death of Charles II 
in 1685 marked a definite epoch in the history of British surgery. Richard 
Wiseman, the last of the great naval and military surgeons of these times, was 
the successor of such men as Gale, Harman, Halle, Clowes, and Woodall who, 
as members of the Company, strove to put surgery on a scientific basis, 
organized systematic teaching lectures and examinations, and laid stress 
on the need for a preliminary general education before embarking on a surgical 

,career. Their aim to raise the professional status of the surgeon to that of 
the physician and to suppress quackery met with much success, though it 
.only lasted their lifetime.! 

In the seventeenth century surgeons desiring to practise in London 
required a licence from the Bishop or Dean of St. Paul's, which was only 
granted after an examination conducted to their satisfaction by persons 
of the surgical faculty. No one might practise before he was free of his 
apprenticeship (usually seven years), and no one was granted the freedom 
of the Company before he was 21. 

These strict rules, however, could hardly have applied to provincial 
surgeons, and there is reason to suppose that in time of war, when surgeons 

1 See D'Arcy Power. "A Short History of Surgery," 
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