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NO'l'ES ON THE ORGANISATION AND METHODS OF 
THE MEDICAL SERVICE OF THE RUSSIAN ARMY 
IN TIME OF W AB. 

By MAJOR G. S. McLOUGHLIN, D.S.O. 

Royal Army Medical Corps. 

Sources of Information.-The following report is compiled from 
information kindly supplied to me (when in St. Petersburg in May 
and June, 1906) by officers of the General Staff and by the Head
quarters Office of the Medical Service. The notes have been 
checked by the published works of M. Maksheef, Professor in the 
Nicolas Academy of the General Staff, and of M. Beloretsky; also 
by official tables, &c. These books are of recent date. The infor
mation has been obtained from authorit~tive sources and may 
be considered as correct in all important details. My personal 
thanks are especially due to Colonel d'Adabache and Captain 
Semenof, of the General Staff, for their kindness, more particularly 
to the latter for the courteous patience with which he devoted 
many hours to my instruction. 

Explanatory and Prefatory Remarks.-In the Russian Army 
there is no medical corps; the surgeons are not officers, but hold 
grades of civil rank as officials. In medical establishments and 
units, therefore, duties of a military nature (for the execution of 
which the powers of an officer are required) are ordinarily carried 
out by specially appointed combatant officers. These officers belong 
to any combatant branch and receive no training for their temporary 
duties in medical establishments and units. The disadvantages of 
this system are obvious, but in Russia "officers are many and 
doctors few;" in view, therefore, of the conditions under which a 
campaign on a large scale must be carried on, there is an object in 
relieving, as far as possible, medical officials of duties which are not, 
in the narrowest sense, professional. 

In these notes the term "surgeon" will, for convenience, be 
used to represent the Russian word vrach, whenever this occurs as 
the title of a medical official. From the standpoint of literal trans
lation this is scarcely correct; the Russian word for surgeon, in the 
proper sense, is chirurg. 

For the purpose of assisting the surgeons in their work a sub
ordinate service of feldshers 1 exists. ' Feldshers' are of two kinds, 

I The word feldsher has no English equivalent. 
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G. S. McLoughlin 591 

viz., (a) medical (and apothecary) feldshers; (b) regimentalfeldshers. 
Medical feldshers are not taken from the troops; they receive a 
medical training at special schools, which they enter at an- early 
age. The course of training lasts four years; they then serve for 
a fixed term of years in the Army. The apothecary feldshers are 
taken from the medical feldshers. Both are classed in senior and 
junior grades and may, as feldshers, attain the lower official ranks.' 
Regimental feldshers are taken from the troops and trained for one 
or two years in regimental schools; in -each regiment is maintained 
a school for the instruction of these men. Having been trained, 
they are appointed to regimental medical establishments and station 
hospitals. 

In these notes the term" medical personnel" will be used as 
including surgeons and feldshers. 

Attendants for duties directly or indirectly concerned with the 
care of sick and wounded are, ordinarily, trained soldiers taken from 
the troops (on mobilisation from the reserve). They are com
parable to regimental orderlies, but actually form part of the 
personnel of the medical establishment or unit to which they 
belong. They wear the prescribed uniform of the same. Senior 
attendants are usually (a) ward superintendents, or (b) hospital 
superintendents. Ward superintendents (classed according to two 
rates of pay and corresponding to our orderlies in charge of wards 
and other orderlies of the Nursing Section) are selected on account 
of special suitability for the care of sick. Hospital superintendents 
are selected from the ward superintendents; they are practically 
non-commissioned officers, but the corresponding term in Russian 
is not applied to senior attendants holding this non-combatant 
grade. N on-commissioned officers appointed to medical establish
ments and units for special duties may hold this grade. 

Transport personnel is provided in a similar way-on mobilisation 
from the cavalry reserve. 

Other individuals found in the personnel of medical units are 
overseers and assistant overseers (special officials, unless an officer is 
appointed for the duties of overseer), accountants (officials), clerks 
(a special service), chaplains; sacristans and sisters of mercy (not 
under religious vows). The duties of overseers comprise those of. 
a quartermaster in our own Corps, and supervision of attendants not 
directly employed in the care of sick and wounded. 

1 The value of this branch appears to be (as might be expected) much greater 
than that of the analagous service in India. 

40 
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592 Organisation of the Medical Service of the R1lssian Army 

In peace time the ordinary medical establishments are regi
mental lazarets and station hospitals under the direction of officers. 
The word lazaret has no exact equivalent in English; an equipment 
(for the treatment of sick) inferior to that of a hospital is implied. 

The word "cart" will be used below as a translation of the 
Russian word designating a two-wbeeled vehicle. 

Administration of the Medical Service in the Field.- The 
administration of the medical service of an army in the field is, by 
the regulations of 1890, cond ucted by a general officer who ,holds the 
appointment of Dejourny-General (the word dejoumy may be trans
lated as " orderly"). This officer is on the field staff (inspectorial 
branch) and subject to the Ohief of the Staff. His duties are various 
and important; among them is, or was, included the administration 
of the medical service. In the Manchurian War this branch of 
administration was taken out of the hands of the Dejourny-General 
and given over to an officer appointed Ohief of the Sanitarian 
Branch of the Army, directly subject to the Oommander-in-Ohief of 
the (Field) Army. This was a new post; it may be considered 
that the appointment will be made in future campaigns, as the 
innovation was of practical value. An officer holding such an 
appointment is of the rank of Lieutenant-General. His office com
prises hospital, medical and evacuation sections. His duties are the 
administration of the sanitarian service (including the veterinary 
service) and supervision of voluntary aid. 

The following are assistants to the Ohief of the Sanitarian 
Branch: (1) The Field Inspector of Hospitals of the Army (an 
officer); (2) the Field Medical Inspector of the Army (a' medical 
official); (3) the chief delegate of the Red Oross Society. 

To the Field Inspector of Hospitals are subject: Ca) Local 
chiefs of hospitals; (b) presidents of evacuation committees; (c) 
reserve of non-medical personnel (for medical units of the Army). 
He is the departmental chief of the non-medical personnel of medical 
units. 

To the Field Medical Inspector are subject: (a) The Ohief 
Surgeon 1 (glavny chirurg) ; (b) the Senior Surgeon at Headquarters 
(of Field Army); (c) reserve of medical personnel. He is the 
departmental chief of the medical personnel of the Army (for post-

1 An expert in snrgery. His duties are to generally superintend surgical work 
(performing difficult operations) and care of instruments, appliances and dress
ings, supervising in this respect the field depots of medical stores. He keeps an 
account of the surgical work of the campaign. 
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G. S. McLoughlin 593 

ings, changes and administration). Field depots of medical stores 
and temporary magazines of medical stores are under his control. 

Other new appointments held by officers during the Manchurian 
War were-that of a Chief of the Sanitarian Branch in rear of the 
Field Army (he was stationed in Manchuria) and that of Chief of 
the Sanitarian Evacuation Branch (in Siberia). 

Medical establishments and units are, naturally, under the con
trol of the various commanders of the army corps, divisions, 
brigades, regiments, to which they are attached or belong. 

Powers of medical administration are exercised by: (1) Army 
corps surgeons; (2) divisional and brigade surgeons; (3) senior or 
chief surgeons of regiments and medical units. 

Regimental Medical Establishments.-Each regiment, or other 
unit mentioned below, has a laza,ret for the immediate and temporary 
treatment of sick and wounded in numbers as follows :-

Infantry 4·battalion regiment . . 16 beds 
Cavalry regiment .. 6 
Independent battalion 4 
Artillery brigade of 6 batteries or 4.battery regiment 6 
Artillery brigade of from 7 to 9 batteries 8 
Park artillery brigade or independent artillery division 4 

, These laza1'ets form advanced dressing stations during fighting. 
The senior surgeon of the. unit is the immediate chief of such a 
lazaret (under conditions of active service officers are not appointed 
to command these). The table on the next page shows the provision 
made in various combatant units for medical aid. 

A proportion of the feldshers are medical feldsher officials and 
apothecary feldshers: an infantry regiment, for instance, has one 
of each. 

The number of superintendents and attendants, and the strength 
of the transport personnel (all supplied from the unit), is propor
tionate or according to requirements: 1 sergeant as superintendent 
and 3 lazaret attendants, is the usual complement for an infantry 
regiment in peace time. 

Medical comforts of various kinds-tea sugar, wine, spirits, 
cranberry extract, &c.-are carried. 

Each surgeon has a surgeon's instrument ase, each feldsher a 
feldsher's instrument case. Feldshers carry al 0 special feldsher's 
bags for dressings, &c. A surgical bag for dres 'ngs, &c., is issued 
to the bearers of each stretcher. Besides the rst field dressings 
issued (since 1904) to the troops individually and those in the 
feldshers' and bearers' surgical bags, a reserve of the same forms 
part of the equipment of each unit. Each feldsher's bag contains 
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594 Organisation of the Medical Service of the Russian Army 

10, and each bearer's bag 20; there are 440 in the lazaret of an 
infantry regiment, and 220 in the. lazaret of an artillery brigade. 
In the lazarets of other units, and in the train of units not having 
lazarets, first field dressings are carried, 1 for each 10 men of 
the established strength, plus 10 per cent. The bedding and cloth
ing equipment consists of bags for mattresses and pillows, bed 
linen, blankets, hospital gowns, vests, woollen stockings, &c. 

" "'" ~g~ >. §~{1 tt~ -J,~j~_ 
;§ to a3 ,",,,, 

$~~ ~~ ~.~ ~ o~"g 
~;l~'~ gs 

..s~s "''''''' ~ ..... 0 c;.:: 
&5'~ 

~ gs~ 8~ - ~.s·S'fJ >< o.~ 
"",p ~ dO or,) bO b·C~~.~ 

.0"'" 0..." '" o Q~ ...0 ~ ~.o , .......... ",_.0 
'0 ~ ~15~.~Z 

------------------~ __ I~_-------------
Surgeons .. .. .. . . .. 5 2 2 2 1 
Feldshers (not counting veterinary 22 6 9 7 2 

feldshers) 
4·horse ambulance wagons (for 4 lying, 

1 sitting, or 8 sitting) 
4 1 - 3 -

2·horse ambulance wagons (for 2 lying - - 2 - 1 
or 4 sitting) 

I-horse carts for medical and surgical 4 1 1 2 1 
materiel 

2-horse wagon for lazaret baggage, in- 1 1 - - -
eluding stretchers 

I-horse medical cart .. .. .. - -- .- 1 -
I-horse medical and veterinary cart .. - - 1 - -

Stretchers and surgical bags for bearers, 32 8 6 12 2 
of each 

Trained bearers (4 for each stretcher, 128 32 24 36 6 
except in artillery brigades) 

Preserved rations (meat, vegetables and 160 40 60 60 -
meal; reserve in lazarets) 

Tent, officers' pattern, for advanced 1 1 - - --
dressing station 

Clothing, bedding, utensils, and furni- 16 4 6 6 2 
ture, for 

The regimental bearers are trained by the senior surgeon of the 
unit, and by an officer appointed for the duty. Though shown in 
the foregoing table, they form part of their own companies, 
squadrons, sotnias, batteries or parks. There are 8 bearers in 
each infantry company, 4 in each squadron, sotnia or park, and 
6 in each battery. These numbers correspond to the number of 
stretchers in the equipment of each unit, 4 men to each stretcher, 
except in the artillery brigades, where there are only 3 bearers 
for each stretcher, this deficiency being made good by lazaret 
attendants. 

It may here be noted that the Russians seem fully aware that 
it is necessary that all bearers and attendants on sick should be 
of good physique. 

The following examples show at a glance the capabilities of 
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G. S. McLoughlin 595 

the more important regimental establishments. By its own medical 
organisation a 4-battalion infantry regiment may (a) accommodate 
16 patients; (b) transport, at the same time, in ambulance wagons, 
from 20 to 32 wounded; (c) transport, at the same time, on 
stretchers, 32 wounded; Cd) provide food, at its own dressing 
station, for 160 men for one day. A 6-squadron cavalry regim~nt 
may Ca) accommodate 6 patients; (b) transport, at the same time, 
in ambulance wagons, 4 wounded lying or 8 wounded sitting; (c) 
transport, at the same time, on stretchers, 6 wounded; (d) provide 
food for 60 patients, for one day. 

Medical Units.-Under this heading may be classed the extra
regimental establishments, viz., divisional and brigade lazarets 
(alternative units, the function of which is practically the same as 
that of our ,late bearer companies), field hospitals (mobile and 
reserve), invalid detachments, fortress temporary hospitals, sani
tarian convoys, hospital trains, hospital ships, any already established 
permanent hospitals which may be available, and the flying sanitarian 
detachments. 

Divisional Lazarets.-One divisional lazaret is provided for each 
infantry division' (whether of the, active army or of the first or 
second reserve). Its function is to form a main dressing station 
during fighting, and to co-operate with the combatant units of the 
division in moving back sick and wounded. The following table 
shows the personnel and equipment :-

Officer 1 
Surgeons, including divisional surgeon and his assistant 5 
Overseer official, assistant to officer (as overseer) 1 
Feldshers, medical (of whom one is of senior grade or an official) 3 
Feldsher, apothecary 1 

" veterinary 1 
Clerks.. 2 
Attendants, including two seniors 22 
Company (rota) of bearers, 1 Sergt.-Major, 16 other N.C.O.'s 

and 200 men. Strength.. .. 217 
Transport personnel, including 1 senior and 1 junior N.C.O. 39 

4-horse ambulance waggons (each for 4 lying and 1 sitting, or 
8 sitting) _ _ 8 

2-horse baggage waggons .. 15 
I-horse carts for medical and surgical materiel. . 3 
4-horse waggon, of special type, for tents 1 
Stretchers 50 
Surgical bags for bearers .. 50 
Marquees (each for 20 men) 4 

I A cayalry division has no divisional lazaret or divisional field hospitals. A 
reserve of fifty -fi ve field dressings is carried in its train. 
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596 Organisation of the Medical Service of the Russian Army 

In addition to number of horses (50) indicated, there are 4 
riding horses, 1 each for the officer, the overseer official and the 
transport non-commissioneCl officers; also 3 spare horses. 

Four hundred preserved rations are carried, and medical comforts 
of various kinds. There is a reserve of 550 first field dressings (besides 
those in the bags for jeldshers and bearers). Bedding and clothing 
equipment (of much the same kind as for a regimental lazaret) for 
from 5 to 10 officers and from 50 to 100 of lower ranks is carried. 

To summarise capabilities: Ca) 50 wounded can be carried, at 
the same time, on stretchers; (b) 40 wounded (32 lying, 8 sitting) 
can be carried, at the same time, in ambulance waggons; Cc) 80 
wounded can be accommodated in tents; (d) 400 wounded can 
be fed for one day. 

The chief of the divisional lazaret is the divisional surgeon, 
who controls also the divisional field hospItals. The officer com
mands the company of divisional bearers and the non-medical 
personnel generally. He is also an overseer. 

Brigade Lazal'ets.-Brigade lazarets have no part in the 
ordinary infantry division, but are provided (1 for each inde
pendent brigade of 2 regiments) for 5 rifle brigades of European 
Russia and for the rifle brigades of Finland (I use, in this connec
tion, the word "rifle" in deference to custom; "sharpshooter" 
would be a better rendering). The function of this unit is on the 
whole similar to that of a divisional lazaret. The personnel and 
equipment are as follows :-

Officer 1 
Surgeons, including the brigade surgeon 4 
Overseer official, assistant to officer (as overseer) 1 
Feldshers, medical .. 3 
Feldsher, apothecary 1 
Feldsher,l veterinary 1 
Clerks.. 2 
Attendants . . 14 
Detachment (komanda) of bearers, 11 N.O.O.'s and 130 men, 

strength 
Transport personnel, including 2-N.O.O.'s 
2-horse ambulance waggons 
2-horse baggage waggons .. 
I-horse carts for medical and surgical materiel 
Stretchers (besides 16 in ambulance waggons) _. 
Surgical bags for bearers .. 
Small tents .. 

.. 141 
.• 32 

8 
.. 15 

2 
.. 40 

40 
5 

1 The detail here given of veterinary and clerical personnel has not been 
checked by official tables. 
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G. S. McLoughlin 597 

The unit is divisible into two sections. Preserved rations for 
384 men and medical comforts of various kinds are carried. 

The chief of a brigade lazaret is the brigade surgeon. The 
officer commands the detachment of bearers and the non-medical 
personnel generally, and is overseer. 

It may here be noted that rifle brigades having no field hospitals 
'carry in the train a reserve of 400 field dressings. 

Field Hospitals.-For every infantry division, whether of the 
active army or of the first or second reserve, eight field hospitals 
(four mobile and four reserve) are provided; of this number two 
(mobile) are attached to each infantry division, and are termed 
Divisional Field Hospitals. The cavalry divisions and rifle brigades 
(with the exception of the rifle brigades of Finland, to each of 
which is attached one mobile field hospital) have no field hospitals. 
For the eastern Siberian rifle divisions, Nos. 1, 2,3, 4, 5, 6 and 9, 
three mobile and three reserve field hospitals (for each division) 
are appointed. 

The difference between a mobile and a reserve field hospital is 
that the latter has no transport, tents or store of food, and only 
two stretchers instead of forty. Either is intended to accommodate 
10 officers and 200 of lower ranks. 

The two divisional field hospitals form, with the divisional 
lazaret, the sanitarian section of the divisional train. These 
hospitals are opened to receive wounded from the dressing stations, 
also when the division remains halted and no other hospitals are 
near. Treatment in the divisional hospitals is, of course, intended 
to be merely temporary. When a division moves on and'it has not 
been possible to completely empty the divisional hospitals, one may 
be left behind to join again at the earliest opportunity. It is 
intended that a mobile field hospital shall, when occasion requires; 
carry back wounded as far as one day's march (25 versts or 16'6 
miles). The two-horse baggage waggons may,after unloading, 
be used for this purpose. 

It is considered that buildings will usually be availabl~ for the 
reception of sick and wounded, though the mobile hospitals have 
accommodation for sixty men. 

The mobile field hospitals not attached to divisions and the 
reserve field hospitals are distributed in 'the field of operations, 
moved, open and closed by order of the Field Inspector of Hospitals, 
under the general direction of the Chief of the Sanitarian Branch. 
Some of the reserve field hospitals are stationed at etapes to give 
temporary accommodation and rest, even for a night, to sick and 
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598 Organisation olthe Medical Service of the Russian Army 

wounded passed back on lines of communication. Field hospitals 
attached to divisions are directly subject to the divisional surgeon, 
under the orders of the divisional commander. Mobile field 
hospitals not attached to divisions and reserve field hospitals are 
under the control of the Field Inspector of Hospitals as regards 
general administration and internal management as units, but in 
medical respects they are controlled by the Field Medical 
Inspector.l 

I I I 
MASSED I Mobile Reserve 

420 beds 1630 beds 

Chief Surgeon . . . . . . . . . . 1 
Surgeons, senior.. . . . . . . 1 

" junior.. .. .. .. .. 2 
Apothecary, official, in charge of dispensary 1 
Feldshers, senior medical .. .. .. 3 

" junior" ...... 4 
" senior apothecary .. . . . .. 1 
" junior" ...... 1 
" junior veterinary . . . . . . 1 

Overseer (officer, of not higher corresponding 1 
rank, or official) 

Overseer officials, assistants . . . . . . 1 
Accountant official . . . . . . . . 1 
Chaplain .......... 1 
Sacristan .. . . . . . . . . . . 1 
Sisters of Mercy . . . . . . . . . . 4 
Clerks, higher pay . . . . . . . . 1 
. " lower pay . . .. .. .. 2 
Hospital Superintendents-Sergt.-Major . . 1 

" " Qmr.-Sergeant .. 1 
" " Senior attendants 4 

Ward superintendents, higher pay .. •. 5 
" " lower pay . . . . 20 

Ordinary attendants . • . . • . . . 34 
Transport N.C.O.'s, senior .. .. .. 1 

" junior . . . . . . 1 
" priv~tes . . • • . . .. 26 

4-horse ambulance waggon (ordinarily for 1 
Sisters or Mercy) 

2-horse baggage waggons . . . . . . 19 
I-horse carts for medical and surgical materiel 4 
4-horse waggon, of special type, for tents 1 
Stretchers, each with a surgical bag for bearers 40 
Marquees (each for 20 men) .. .. .. 3 

1 
1 
2 
1 
3 
4 
1 
1 

1 

1 
1 
1 
1 
4 
1 
2 
1 
1 
4 
5 

20 
34 

2 

2 

1 
2 
4 
1 
4 
8 
2 
2 
2 
1 

2 
1 
1 
1 
8 
1 
3 
1 
1 
7 
8 

40 
70 

1 
3 
6 
1 
6 

12 
3 
3 
3 
1 

2 
1 
1 
1 

12 
1 
4 
1 
1 

11 
12 
60 

100 

Grades 
of 

rank 

VIII. 
VIII. 
IX. 
VIII. 

VIII. 

IX. 
IX. 

The chief surgeon is the immediate chief of the unit. To assist 
him an officer is usually appointed to control management and as 
chief of the non-medical personnel. If several field hospitals are 

1 These notes on administration are somewhat tautological, but I have 
endeavoured, by citing regulations for units, to exemplify the general system. 
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G. S. McLoughlin 599 

opened in one place an officer is appointed as Local Chief of 
Hospitals. Two or three field hospitals may be massed or joined 
together to form hospitals of 420 or 630 beds, termed massed 
hospitals. 

The usefulness of the mobile field hospitals not attached to 
divisions is obvious, and it will be noted that the reserve and 
massed hospitals supply the place of our stationary and general 
hospitals. The preceding table shows the personnel and equipment 
of field hospitals. 

A mobile hospital has fifty-three draught-horses (three spare) 
and four riding horses, one each for overseer, assistant and transport 
non-commissioned officers. 

In each" hospital one of the medical feldshers may be an official. 
Divisional field hospitals have three junior surgeons. 
A mobile hospital carries a reserve of 400 preserved rations, with 

medical comforts of various kinds. 
The equipment of a field hospital includes bedding, clothing, 

ward furniture and utensils. 
The following table gives the numbers of the principal articles 

in the bedding and clothing equipment of a mobile hospital:-
For officers For lower ranks 

Pillow cases 60 600 
Sheets 30 600 
Bags for pillows 300 

" " 
mattresses 300 

Shirts 30 600 
Drawers 20 600 
Blankets 12 250 
Gowns 12 250 

It will be noted that the personnel of massed hospitals does not 
altogether correspond to the full complement of two or three field 
hospitals. The strength of the transport personnel and number of 
vehicles for the massed units is determined, according to need, by 
the Field Inspector of Hospitals. It is worthy of observation that, 
for the purpose of transferring wounded from divisional hospitals 
to other medical units, the transport at the disposal of an infantry 
divisional commander consists, according to regulations, of eight 
ambulance waggons of the divisional lazaret, two ambulance wag
gons and thirty-eight baggage waggons of the two divisional field 
hospitals. 

Invalid Detachments.-These detachments are formed as re
quired (with the sanction of the Chief of the Sanitarian Branch), 
and stationed in the vicinity of field hospitals not attached to 
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qOO OTganisation of the Medical SeTvice of the Russian ATmy 

divisions. Each consists of from 50 to 200 men not actually 
requiring treatment in hospital, who may be enfeebled by marching 
and hardships, slightly wounded, injured, or ill. These detach
ments are controlled in medical matters by the chief surgeon of 
the field hospital, but an officer, appointed by the Chief of the 
Sanitarian Branch, is in command. The detachments are adminis
tered as companies, and the posts of sergeant-major, section non
commissioned officers, accountant, baker and cook are filled by 
convalescents. 

Fortress Ternpm·ary Hospitals.-These are units, of definite con
stitution, opened in fortified (permanently or semi-permanently) 
places in time of war if the accommodation in the medical establish
ments maintained in peace time should prove inadequat;. Each is 
intended to accommodate twenty officers and 400 of the lower ranks. 
The following table shows the personnel :--

Chief surgeon •. 
Surgeons, senior 

" junior 
Apothecary official in charge of dispensary 
Feldshers, medical, senior 

" junior 

" 
apothecary, senior 

" " junior 
Overseer (officer or official) .. 
Overseer officials, assistants .. 
Accountant official 
Sisters of Mercy 
Clerks, higher pay 

" lower pay 
Hospital superintendents, Sergeant-Major .. 

" Quartermaster-Sergeant 
" " Senior attendants 

Ward superintendents, higher pay .. 
" "lower pay 

Ordinary attendants .. 
Transport privates 

One of the medical feldshers may be an official. 

1 
2 
4 
1 
4 
8 
2 
2 
1 
2 
1 
8 
1 
3 
1 
1 
7 
8 

40 
.. 70 

4 

:B"'our hundred preserved rations and medical comforts of various 
kinds are in the store. 

Sanitarian Convoys (transporti).-These are provided in num
bers not exceeding one for each army corps mobilised. 

Each convoy can transport 200 wounded (60 lying, 140 sitting) ; 
it can, therefore, take over at once nearly the whole number of 
patients in a field hospital, or possibly more, as in place of every 
two lying cases may be put four sitting. 
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G. S. McLoughlin 601 

Clothing and bedding is carried in quantity sufficient for sixty 
men (the number of lying-down cases).. Preserved rations (384) 
and medical comforts are carried. 

The units are subject to the Field Inspector; a field officer is 
appointed to command each. Their function is to assist every
where (in the sphere of military operations) in moving back sick 
and wounded: (a) froin bodies of troops actively engaged to the 
nearest hospitals; (b) from the dressing stations and field hospitals 
in the area of active operations to other medical units; (c) from 
one unattached field hospital to another, or to railway stations or 
steamboat harbours, according to plan of evacuation. They also 
aid in returning to their units men who have recovered. 

Besides these regulation units (the stores and train of which are 
maintained in peace time), it is intended that improvised transporti 
shall be formed, when necessary, in time of war from the army 
train and local transport. In the Manchurian war were formed 
half convoys for the transport of 100 men (thirty lying); the 
whole train was two-wheeled, and consisted of fifty carts for 
wounded, one for sisters of mercy, and one kitchen cart (cavalry 
pattern). 

Regulated Establishment of Sanitarian Convoy. 
Field officer in command 
Surgeons (one senior) .. 
Overseer official .. 
Feldshers, medical (one senior) 
Feldsher, apothecary (senior) .. 
Feldsher, veterinary 
Sisters of Mercy .. 
Clerks (one on higher pay) 
Attendants (two senior) .. 
Transport N.O.O.'s (one senior) 

privates 

4-horse ambulance waggons .. 
4-horse kitchen waggon 
2-horse baggage waggons 
I-horse cart for medical and surgical materiel 

1 
2 
1 
3 
1 
1 
2 
2 

19 
3 

68 

27 
1 
7 
1 

In addition to the 127 horses indicated, there are SIX spare 
horses and four riding horses, one each for the commanding officer 
and the transport non-commissioned officers. 

Hospital Trains.-For the transport of sick and wounded, 
arrangements are made with the Minister for Rail~ays that the 
railway companies shall in peace time keep up a certain number 
(according to mobilisation tables) of carriages suitable for hospital 
trains. These are third-class passenger carriages, constructed on 
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the Pullman system, having entrances such that a man may be 
carried in on a stretcher. When a carriage is prepared for the 
reception of severely wounded men (or serious cases generally) the 
upper and lower berths are removed, and special stands (with springs) 
are fitted, on Kruger's system. In carriages for slightly wounded, 
the men lie on ordinary seats or berths. In a hospital train there 
are, for the accommodation of sick and wounded, ten carriages. Of 
these, one carriage is for officers, and is prepared for eight severely 
and twelve slightly wounded. For lower ranks there are four 
carriages, taking eighteen cases each; for severely wounded and 
for slightly wounded five carriages, taking at least thirty-two cases 
each. The total number of wounded carried is therefore 252 
(including twenty officers). Each train is fully equipped for this 
nu.mber; two changes of bedding and clothing are carried, with 
a reserve of 40 per cent. of one change. 

The following table shows the composition of a train :-

For wounded officers .. 
For severely wounded of lower rank~ 
For slightly wounded of lower ranks .. 
For clothing and bedding, &c. (store waggons) 
For kitchen and provisions 
For dispensary, batb, surgery, and accommodation of Sisters of 

Mercy 
For commander, surgeons and overseer official 
For lower peTsonnel 

Carriages. 
1 
4 
5 
2 
1 

1 
1 
1 

Total.. 16 

All carriages are four-axle third-class passenger carriages, except 
the store waggons, which are three-axle goods waggons. 

The personnel is as follows :-
Officer, commanding 
Surgeons .. 
Overseer official .. 
FeldsheTS •• 
Sisters of Mercy .. 
Attendants employed in care of patients 
Attendants employed in details of management 

1 
3 
1 
4 
5 

25 
20 

The commander has the full powers of an officer commanding 
a combatant unit. He receives, one month in advance, cash for 
maintenance of train. 

The service of hospital trains within the area controlled by the 
staff of the field army is subject to the Chief of the Sanitarian 
Branch; otherwise, hospital trains are under the direct control of 
the General Staff (at St. Petersburg). 

In addition to the military hospital trains, other hospital trains 
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are provided in time of war by the Red Cross Society and other 
public bodies, and also by private munificence; all are subject to 
conditions laid down by military authority. Each of these trains 
must have a combatant officer as commander, and must conform 
to the regulations for military hospital trains. A delegate for 
supervision may be appointed by the persons who provide the 
train. 

Provisional military hospital trains may be formed according 
to need in the event of an evacuation, en masse, of the advance 
medical units. These trains are organised and managed, as far as 
possible, in the same manner as are those regularly constituted. 
If passenger carriages be not available, goods waggons may be used. 
Bath and surgery (for operating and dressing) compartments may 
be dispensed with, and improvised kitchen carriages may be used 
instead of those of special type. 

In the Manchurian campaign, after great actions, wounded were 
placed on straw on the floors of goods waggons; in cold weather 
waggons having double walls and other protection, and containing 
warming apparatus, were used. 

Hospital Ships.-For the purpose of assisting in moving back 
the sick and wounded of an army; such shi:ps work chiefly (as far 
as Russia is concerned) on inland seas, lakes and rivers. Regula
tions are in force for the equipment and management of available 
steamers, but, owing to diversity in type of steamers employed, 
or intended for employment, information regarding them cannot 
be advantageously condensed. 

Field Depots of Medical Stores and Temporary Magazines of 
Medical Stores.-The field depots are established at points conveni
ently situated for the object for which these units are intended, viz., 
for supplying regimental medical establishments and medical units. 
They contain stores of dressings, medicaments, surgical instruments' 
and appliances and dispensary apparatus. Of surgical instruments 
and appliances they maintain a reserve supply equal to one-fifth 
of the whole quantity distributed in the field hospitals and divisional 
lazarets. 

In each depot is a special establishment for the repair of instru
ments, appliances and apparatus. 

If the distance from the field depots to the permanent magazines 
(from which the depots are supplied) is inconveniently great, 
temporary magazines of medical stores may be established, by 
agreement between the Commander-in-Chief of the Field Army 
and the Minister for War. 
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A field depot has the following personnel :-
Officer, commanding . . 1 
Apothecary officials 2 
Feldshers, apothecary' (one senior) .. 3 
Clerk (higher pay) 1 
Senior attendants, higher pay.. 1 

" " lower pay. . 1 
Attendants (ordinary) .. 15 

Per~anent Hospitals.-Such of the military station hospitals, 
and hospitals generally, civil or military, maintained by the State, 
which may be within the sphere of operations, are made use of for 
the disposal of sick and wounded, under the orders of the Com
mander-in-Chief of the Field Army. 

Reserve of Sanitarian Personnel.-For the field army, in 
addition to the personnel for medical establishments and units, the 
following reserve is provided :-

Surgeons, 10 per cent. of total. 
Feldshers, 5 per cent. of total. 

This reserve is at the disposal of the Field Medical Inspector. 
There is also a reserve of other personnel, for hospital manage

ment generally, of 5 per cent. of the total. This is at the disposal 
of the Field Inspector of Hospitals. 

Flying Sanitarian Detach1nents.-Flying sanitarian or disin
fection detachments are formed, when required, in peace time or 
during war, under the direction of the chief medical authority,' 
to give help in dealing with, and to aid in preventing, outbreaks of 
epidemic disease. They afford skilled direction and prompt help 
in emergency, and have all necessary means for disinfection and 
for bacteriological investigation. 

The chief of such a detachment is a surgeon. The remaining 
personnel includes one or two other surgeons, with the requisite 
number of feldsheTs, attendants, &c. The actual number of these, 
and the nature and amount of transport and equipment, is deter
mined by circumstances. 

Evacuation of Medical Units.-Special arrangements are made 
for the methodical and organised emptying of the field hospitals. 
To estimate the necessity for such arrangements the available 
accommodation in medical establishments and units should be com
pared with the number of men which may be expected to pass 
through these. 

It is found that the average percentage constantly sick in peace 
is from 2 to 2! per cent. To meet peace requirements there is 
accommodation in the regimental lazarets and other medical estab
lishments for 3 per cent. But in war it is found that the per-
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centage of sick and wounded may be expected, during some periods, 
to reach 28 per cent. The accommodation in the field hospitals 
(mobile and reserve) is sufficient for 7'4 per cent. of established 
strength of combatant units composing the field army. Adding 
the available accommodation in regimental lazarets, it is found 
that the total amount of accommodation is sufficient for 7'8 per 
cent. of the total strength. The amount of accommodation in 
individual and brigade lazarets cannot be taken into consideration, 
as these units are not intended for the treatment of sick. 

The above considerations render obvious the necessity for 
organised evacuation. 

In the general scheme for evacuation areas are allotted in which, 
according to their geographical position, the work of evacuation is 
either under the control of the Chief of the Sanitarian Branch or 
~f the General Staff (in St. Petersburg). Those under the control 
of the Chief of the Sanitarian Branch are termed Field Sections; 
or, if the exigencies of administration demand, they are sub-divided 
into Field and Rear Sections. Areas under the control of the 
General Staff are termed Inner Sections. 

In each section is established an (executive) Evacuation Com
mittee, termed a Field, Rear or Inner Evacuation Committee. 

Field and Rear Evacuation Committees establish (at the places 
where they are posted) collecting stations for receiving sick and 
wounded and for sorting them, with a view to further disposal, 
according to the nature of, the various disabilities. Inner Evacua
tion Committees deal with the further removal or disposal of sick 
and wounded as they recieve them. :B'ield and Rear Evacuation 
Cqmmittees consist of a general officer or colonel, as president, 
a field officer as assistant to the president, a chief surgeon of the 
committee, a member detailed by the Chief of the Field Depart
ment of Roads and (if the committee be established near an etape), 
by the commander of the etape. A member is also, generally, 
appointed by the President of the Red Cros8 Society. 

The presidents of these committees are subject to the orders of 
the Field Inspector of Hospitals. Inner Evacuation Committees 
have a similar constitution and are established by orders of com
manders of military districts. 

The personnel of a collecting station consists of the chief surgeon 
of the committee, several o,ther surgeons, sevenfeldshers, a number 
of attendants, of whom forty-five are employed directly in the care 
of sick and wounded, and six sisters of mercy. 

In the department of military communications of the General 
Staff is established the Chief Evacuation Committee, the members 
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606 Organisation of the Medical Service of the Russian Army 

of which are taken from the General Staff, Chief Military Sani
tarian Committee, Chief (or Headquarters) Office of the Military 
Medical Service and Chief Office of the Red Cross Society. This 
body issues recommendations, but is not executive. 

To aid and to, complete the work of the military organisation, 
Government or district executive committees are established in 
governments or districts by order of governors, under whose super
vision they work. They deal with the maintenance, lodging and 
transport of sick and wounded sent back from the seat of war. 

Method of work, d~lring action, of Regimental Medical Establish
ment and Medical Units.-The following diagram is intended to 
show the plan on which work in action is done :---: 

Fighting Line (Infantry JJiv18wn) 
{' 1\ A 
I I I 

Area 01": work :01" regfmen;tat 
: and :par-b : 

01' C{ivi.sion~ bearers 
I : ' 
, I ' 
I -13' I 

I ~i : 

~ ~l ~ 

'1' , 
I 

iJ: 
~i 
;:;:: 

I 

",' , , , 
~ 

. Area 01" 'I' work of" Advanced 
dnssing 

regimental ~lancc wagons stations 

o <3 i 0 0J1£ain dressing station 

+ I , 
.Area ot work of ~!anz.buLance wagons 

~: 
ot divisional ~: lcuarets 

~: 
I 

IVI 
.Divisional fzeld hospitals 

As mentioned above, the advanced dressing stations are formed 
by the regimental lazarets, and the main dressing station by the 
divisional lazaret. 

If necessary a part, at least, of the divisional bearers go forward 
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to assist the regimental bearers. When an action is expected, 
the regimental bearers are asked for by the senior surgeons of 
regiments, or sent to them directly by the officer commanding 
regiments. Leaving their companies, the bearers march in front . 
of the regimental waggons till they reach the place chosen for the 
advanced dressing station. Here arms and ammunition are laid 
down, stretchers and surgical bags are received, apd special duties 
commence. If the work of removal of wounded is carried out by 
the regimental bearers only, an officer is posted at each advanced 
dressing station. His duties are to supervise the work of the 
regimental bearers generally, but especially to see that the 
stretcher squads do not pass further back than the dressing station 
(advanced), and to give orders for the further sending back of 
wounded who have been inspected by the surgeons (who remain at 
the advanced dressing stations). Each battalion furnishes this 
officer with a non-commissioned officer. The non-commissioned 
officers supervise the removal of the wounded from the fighting 
line to the advanced dressing station. 

. Commanders and non-commissioned officers of bearers are pro-
vided with whistles; these are only to be used after an action Ca 
practic.al point). 

Ambulance waggons are to be placed, if possible, under cover, 
the regimental near the advanced, and the divisional near the main, 
station; horses' heads to the rear. The regimental waggons work 
only from the advanced to the main station, and are not on any 
account to move further to the rear. The divisional waggons move 
no further back than the divisional field hospitals. In emergency 
some of these waggons may be sent forward (with bearers) to the 
advanced stations. Waggons returning empty after unloading 
move at speed, taking vacated stretchers; if bearers carrying 
wounded are met, the waggons must not be halted to take the 
wounded. 

Bearers take back, with the wounded, arms and ammunition, 
first unloading and uncharging the rifles. At the dressing stations 
soldiers, specially told off, collect arms and ammunition, which are 
sent on to the field hospitals, and from these units at the earliest 
opportunity to the commander of the nearest etape. 

Operations are done at advanced dressing stations only in case 
of great urgency; cases requiring later operation are separated 
from others (as the former should be sent back without delay); 
hopeless cases are placed apart, to receive the ministrations of 
chaplains. 

41 
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Calculations showing Time Required for Clearing Field of Action, 
«c.-The following calculations, taken from M. Maksheef's pub
lished lectures, are of interest. 'l'hey are applied to an infantry 
division (without artillery). Supposing the total loss to be 25 per 
cent., the proportionate numbers of killed, slightly wounded and 
severely wounded may in the light of experience be taken as :-

Whole Division 
Each Regiment. (4 Regilllents). 

Killed, 5 per cent. .. 200 800 
Slightly wounded, 13 per cent. 520 2,080 
Severely wounded, 7 per cent. 280 1,120 

Removal from Fighting Line to Advanced Dressing Stations.
There are with each regiment thirty-two stretchers. The time 
required for each removal and return is about one hour. Dividing 
the number of severely wounded by the number of regimental 
stretchers, we find that this stage of the removal occupies nearly 
nine hours time, if regimental means alone are used. 

Removal from Advanced to Main Dressing Stations. - The 
ambulance waggons of each regiment carry sixteen wounded, lying. 
The time required for each removal and return is about half an 
hour. Dividing the number of severely wounded in each regiment 
by sixteen and halving the result, we find this stage also occupies 
nearly nine hours time. 

Removal fronb Main Dressing Stations to Divisional Field 
Hospitals.-The ambulance waggons of the divisional lazaret carry 
thirty-two wounded, lying. The time required for each removal 
and return is about one hour. Dividing the number of severely 
wounded of the division by thirty-two, we find that this stage of 
removal occupies about thirty-five hours. Further, we note that 
1,120 beds are required, or more than the accommodation of five 
field hospitals. If so many be not available, arrangements must be 
at once made for further removal. 

If it should be thought that to base calculations on a supposed 
loss so great as 25 per cent. is unpractical, many historical instances 
of heavier loss may be adduced. For example, at the battle of 
Shipka (August 26th, 1877) one mobile lazaret alone, of the 14th 
Infantry Division, received] ,243 wounded. ' 

Taking the loss to be only 12! per cent. we obtain the following 
time-rate for removal of severely wounded :-

To the advanced dressing stations .. 
From advanced to main dressing station 
From main dressing station to hospitals .. 

4~ hours. 

4! " 
.. 17k " 

To shorten the last period, other means besides the ambulance 
waggons of the divisional lazaret must be used. 
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