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MOTOR TRACTION BEHIND THE PIGHTING LINE. 

By LIEUTENANT-COLONEL F. S. HEUSTON, C.M.G. 

Royal Army Medical 001']18. 

LAST September, during the inspection of the 5th Division in 
Ireland by the Inspector-General of the Porces, a very interesting 
and instructive paper dealing with the Divisional Organisation for 
supplying our Pield Army with ammunition and food, and for the 
removal of the sick and wounded, was read by Brigadier-General 
Murray, attention being directed to the co-operation of the Army 
Service Corps with the Pield Ambulance of the Royal Army Medical 
Corps, so as to employ the transport, bringing forward supplies, in 
removing the sick and wounded, thus automatically relieving con
gestion at the front and clearing the lines of communication at the 
critical time of a general engagement. 

""Var Establishments, 1908," and "Pield Service Manual 
(Medical), 1908," giving complete details of the Divisional Pield 
Ambulance Organisation, are now in the hands of the officers of 
the Royal Army Medical Corps; these have been supplemented by , 
lectures and papers, and practical training provided by staff tours 
and rides; medical officers are therefore rapidly acquiring a valuable 
working knowledge of the best manner of using to the greatest 
advantage the increased efficiency resulting from a co-ordination of 
the duties of the two corps. 

This represents a great advance, but would not the use of motor 
traction still further help us behind the fighting line ? Would it not 
minimise our difficulties, rapidly bring up supplies and ammunition, 
keep the clearing hospital and field ambulance in touch, and, last 
but not least, prove an immense humanitarian advance by saving 
time, danger and suffering in removing the wounded from the 
fighting zone? 

In European warfare during an engagement ambulance wagons 
cannot advance within three miles of the front, as all roads must 
be kept clear for tactical movements of the artillery and infantry, 
consequently in this zone hand carriage of the wounded must be 
resorted to. The slightly wounded availing themselves of whatever 
cover they can find from the fire of the enemy incur grave danger 
of further injury 01' capture; this could be avoided by the employ
ment of rapid, light cars (10 to 20 h.p.) sent forward as requisi
tioned from the front. Por this service there is available an 
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unlimited supply of touring cars, the bodies of which could readily 
be exchanged for wagonette-shaped tonneaux with telescopic seats, 
making them adaptable for either "sitting up" or "lying down" 
cases; a supply of such tonneaux should be kept in readiness. 

The seriously wounded could be removed by hand to the nearest 
suitable shelter, pending subsequent arrangements being made for 
their efficient care and nursing until they are fit for removal or 
have been surrendered to an advancing enemy; this method would 
remove all danger of the outbreak of epidemic septic diseases, 
increase the chance of recovery, and save sufferers from the agony 
and risk of immediate and hurried removal. 

To efficiently equip our field ambulances I would suggest that 
on mobilisation each be provided with three light, swift 10-20 h.p. 
cars, and three slower 15-35 h.p. cars, with greater accommoda
tion for patients, all being fitted with the special tonneaux and 
under the Geneva Cross protection. 'rhe small motor cars can be 
used on the line of march to remove from the units of the Field 
Ambulances those who fall out. During an engagement they can 
be placed under the orders of the Officer Commanding Bearer 
Division, Field Ambulance. The large motor cars during the 
advance would be employed in removing the daily sick and wounded 
towards the base and replenishing the medical stores and equip
rnent of the field ambulances. During an engagement they can 
be' used in assisting the light cars between the dressing stations 
and the tent· division of the field ambulance, or in removing the 
wounded from the field ambulance to the clearing hospital. 

The clearing hospitals should be able to requisition light cars 
to enable them to take over and to provide for the proper care of 
the scattered seriously wounded. If the clearing hospitals find it 
necessary to advance from the rail-head they should be provided 
with heavy motor cars to enable them to maintain the evacuation 
of the sick and wounded to the base. 

Adoption of mechanical transport on a large scale would com
pletely revolutionise.the field duties of the Army Service Corps, 
which would be relieved of the provision and carriage of food from 
the 'supply base for the thousands of animals which form the 
second hne of transport, five miles of slow animal transport would 
be replaced by about 500 yards of rapid mechanical transport, road 
surfaces would iiot' brea;kdown so rapidily, and the relief of traffic 
congestion would show the same beneficial results as has been 
experienced in London by an increased'rapidity of the circulation. 

On the line of march baggage would on receipt of orders from 
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the front move to the new camping grounds, thus adding to the 
safety of the baggage and keeping the roads more open for the 
movements of the troops. 

During an engagement the motors of the supply columns and 
parks which are at the disposal of the Divisional General Officer in 
-Command can be used for increasing the mobility of the troops, 
providing the power of rapid concentration, forwarding ammunition 
or supplies, and under extreme pressure assisting the field ambulance 
in evacuating towards the base. 

A complete reconstruction of the Medical Field Service arrange
ments would be necessary, the requirements of the Expeditionary 
and Territorial forces each calling for separate organisation; 
the Territorial army must fight at home in thickly inhabited and 
enclosed country where adequate arrangements for all probable 
contingencies could be made by the local authorities.· The medical 
and supply units could be systematically co-ordinated, synchronised 
and trained under experienced officers possessed of practical 
administrative ability. The Expeditionary army, being exposed to 
more varying conditions of climate and country, will require a more 
complicated organisation, calling for as much foresight and care 
as that of the Territorial force calls for tact and personality. 
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