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THE ORGANISATION OF THE ARMY FOR THE 
EVACUATION OF SICK AND WOUNDED. 

By MAJOR E. T. F. BIRRELL. 
Royal Army Medical Oorps. 

THE following notes are intended as an " appreciation" of the 
organisation of the Army, with special regard to the removal 
of sick and wounded from field medical units to the lines of 
communication. The subject matter has mainly been extracted 
from official sources, and I am also much indebted to Lieutenant
Colonel W. G. Macpherson, C.M.G., R.A.M.C., for valuable 
information and advice. 

The medical service in the field is based on a system of evacua
tion of the sick and wounded, and on the efficiency of this system 

,largely depends the mobility and "moral" of the Army. The 
medical organisation may be considered in three zones:, firstly, 
the collecting zone consisting of the medical establishments of 
regimental units, field ambulances, and cavalry field ambulances; 
secondly, the evacuating zone consisting of clearing hospitals and 
ambulance trains; thirdly, the distributing zone consisting of 
stationary hospitals, general hospitals, hospital ships, and the 
military hospitals in the United Kingdom. 

It is the linking up of the units of these various zones and the 
proper utilisation of the means of transport available with the Army, 
or attached to the Army in special circumstances, that constitutes 
one of the chief problems before all administrative officers .. of 
Medical Service, from the Director of Medical Services downwards: 

One of the principles of our organisation for the removal of 
wounded from the field (collecting zone) to the evacuating zone is 
that the ambulance wagons of field ambulances, &c., should never 
be detached to such a distance as would prevent them rejoining 
their unit the same day; it is also intended that the empty wagons 
of supply columns and parks, returning to be replenished at the 
advanced depot, should be utilised for the conveyance of sick and 
wounded; and in addition the provision, by hiring or requisition, 
of auxiliary sick transport after an action, or the utilisation of 
specially organised sick and wounded convoys, is contemplated. 

Auxiliary bearer columns provided from private resources or the 
Red Cross Society are also indicated as possible aids for this work. 
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600 Organisation of tlte Army for the Sick and Wounded 

All such improvised arrangements, however, require special con
sideration and organisation for any particular campaign. . 

While these auxiliary organisations cannot very definitely be 
studied in our war regulations, the organisation of supply columns 
and parks, from the point of view of sick transport in posse, can 
be studied and should be carefully considered by medical officers. 
Por the purpose of the following notes an outline of the supply 
organisation may be useful. 

The accompanying diagram from a recent official publication 
shows the supply arrangements between the advanced depot and 
the fighting troops of a division :-

]'rom the advanced depot a divisional transport and supply park 
consisting of three sections (one horsed and two mechanical) is 
capable of stringing out to the extent of two and a half days' 
marches, and each section contains rations for a division for one 
day. Rations are loaded at the advanced depot into empty wagons 
of No. 3 Section of the divisional transport and supply park. 
These go forward and are loaded into No.·2 Section, and from 
No. 2 into No. 1 Section. The communication between No. 1 
Section of the park and the second line transport of the division 
is through the divisional transport and supply column, which works 
between the "head" of the park and points about half a day's 
march behind the division. 

Stores taken over from No. 1 Section of the transport and supply 
park are carried up on the transport and supply column, and thence 
loaded into the regimental supply wagons and so carried to the 
troops. The point where the regimental supply is to connect with 
the transport and supply column is indicated in divisional operation 
orders, so that units may know to what point to send their second 
line transport. Similarly the position of the advanced depot is also 
indicated ill Army operation orders. 

It must be understood that although these lines-the second 
line transport, the divisional transport and supply column, and the 
divisional transport and supply park-are capable of stringing out 
to the distance of three and a half days' march, this is not always 
necessary, and the distance between the "head" of the transport 
and supply column and the advanced depot (" tail" of the transport 
and supply park) may be much shorter. It is down thIS series con
sisting of the transport and supply column and the sections of the 
transport and supply park that the normal evacuation of the sick 
and wounded takes place. 

'l'he first question that arises is, What transport is available in 
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tE Route of supply vehicles; empty. 

tF Route of supply vehicles; full. 

ARMY T~GD?S CAVA LRY Q.'\/JSlON 

The shaded p8dions of the diagraml indicate transport and supply units. 
(i.) The six Divisioual Transp~rt and Supply P:lrk, carry between them three 

days' supplies for the whole force. };Jac h park, therefore, carries that 
amount for '1 proportion of the Cavalry Division and Army 'l'roops, in 
addition to the supplies for its own division. 

(ii.) The normal organisation provides two Advanced Depots for the Field Force. 

• From the above it will be soon that the fighting troops of the field army 
when subsisting entirely on supplies carried in tn1nsport and supply coluuws 
and parks are restricted to a radius of three and a half days from the advanced 
depot, whicli- in(ist-itseH-move-forward- to-allow-the-advanceof the force to be 
continuous. This is on the assumption that mechanical transport sections of 
the transport and supply park can march twice the distance of horsed transport. 
daily. 
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E. T. F'. BirreU· 601 

this series? The second question, How is it to be connected up 
with the field ambulances and clearing hospitals? And thirdly, 
What means exist for the care of the sick and wounded in process 
of evacuation? 

In answer to the first question, we find that a divisional trans
port and supply column consisting of three companies, Army 
Service Corps, has fifty-six general service wagons for carrying 
supplies. A divisional transport and supply park has seventy-eight 
general seryice wagons for supplies in No. 1 Section, and twenty-six 
4-ton trucks for supplies in No. 2 and in No. 3 Sections. 

The second line transport of an infantry battalion has four 
general service wagons. Each general service wagon is calculated 
to hold two patients lying down, without stretchers, or six patients 
sitting up with their arms and accoutrements, to which may be 
added two cases able to walk and ride in the wagon by turns. 
Three patients may be carried lying down if their injuries permit 
of it, two with their heads one way, the third with his head the 
opposite way. 

As regard forming a connection between the field ambulances 
and ,the clearing hospital: as the empty wagons of the transport 
and supply columns are the first means for evacuation, it is one 
of the duties of the Administrative Medical Officer of the division 
to copsult with the Assistant Quartermaster-General, or the Senior 
Transport Officer, as to the location of the" head" of that column 
with regard to the requirements of the wounded. 

Recognising that when hostilities are not taking place supply 
considerations will have preference: on the approach of hostilities 
the Medical Service would represent that the requirements of the 
wounded should be given full consideration, and that arrangements 
should be made that as many empty wagons, of the transport 
and supply column, as possible, be collected at some suitable 
place; or it might be agreed beforehand that the transport and 
supply column, after emptying into the second line transport, be 
sent, wherever required, to collect the wounded from the field 
ambulances. 

The next consideration must be the removal of the wounded, 
from possibly scattered dressing stations, to the head of the 
transport and supply column. 

The empty supply wagons of the regiments, which have been 
unloaded for the issue of rations at night, go back to the column, 
generally daily, to refill. These, however, cannot always be relied 
on as available for carrying wounded, for, at the time when evacua-
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692 Organisation of the Army for the Sick and Wounded 

tion of the dressing stations should commence, they may be still 
loaded and halted, or may be on their way up to the troops to 
unload. They should not, however, be lost sight of as a possible 
source of sick transport, and where such can be arranged, as many 
as possible should be sent to the dressing stations when empty. 
But for the removal of the wounded to the head of the transport 
and supply column, chief reliance must be placed upon the 
ambulance wagons of the medical units themselves. 

In many cases it should have been possible to indicate over 
night the place to which dressing stations will send their wounded, 
for the purpose of meeting the transport and supply column or 
other transport. 

This" preliminary concentration," as it might be termed, would 
perhaps be facilitated if a tent subdivision, or more, of a field 
ambulance were detailed to the head of the transport and supply 
column to receive and care for the wounded sent back from the 
dressing stations. All wounded having been brought in from the 
dressing stations, in ambulance wagons or on stretchers, to this 
point of concentration, the next step will be to load them on to the 
empty wagons assembled there. The field ambulance personnel 
should meantime have collected straw, mattresses, &c., with which 
to prepare the empty wagons, and should also have supplies of 
medical comforts ready for the wounded to take with them on 
their journey. 

All men able to sit up should be got away, and as many men 
as are able to walk should be allotted to wagons to march alongside, 
taking turns to ride in the vehicles. Ijying-down cases, if able 
to bear transport to the clearing hospital, ~hould also be sent off 
in as large numbers as circumstances permit. It may be possible 
to delay the movement backwards of the transport and supply 
column until next morning, so as to give the wounded a night's 
rest and also to ensure all outlying case!3 being brought in. 

In considering what pet·sonnel will be available for the care 
of the wounded during evacuation, we note that attached to a 
divisional transport and supply column are one officer and four 
rank and file of the Royal Army Medical Corps, and to a divisional 
transport and supply park, one officer and two rank and file of the 
Royal Army Medical Corps. 

Where circumstances render it impossible to utilise advanced 
detachments of a clearing hospital, a large convoy would require 
additional personnel from the field ambulances, not only for the 
professional care of the sick but for their attendance and the 
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E. T. F. BirreZl 603 

preparation of their food. It should seldom be necessary that 
this additional personnel should have to go further than the" tail" 
of the transport and supply column, otherwise the field medIcal 
units will be reduced in efficiency. . 

The clearing hospital, which will usually be near the tail of 
the transport and supply park, should be able to send forward 
detachments to take care of the wounded when they arrive at 
the "head" of the park, or when they are transferred from one 
section of the park to another. These detachmeuts would have 
fo:od arid medical comforts prepared for the wounded, and, ·if 
necessary, buildings taken over and arranged for their reception 
for the night; the detachments would remain within touch of 
the field ambulances in front and the clearing hospital in rear. 

The subsequent removal of the wounded from the clearing 
hospital is a problem which should not be as difficult as their 
removal from field ambulances, as, if the advanced depot is not 
on a 1ineo£ rail, auxiliary transport companies move between it 
and rail-head, and here auxiliary ambulance transport might well 
be utilised for the carriage ()f serious cases. Once rail-head is 
reached, ambulance trains and empty supply trains provide means 
for evacuation. 

The removal of wounded from the cavalry division and· the 
mounted brigades requires some further explanation. Thedivisiona,l 
transport and supply parks, in addition to carrying supplies for the 
divisions, also carry supplies for the cavalry division and the 
mqunted brigades, neither of these formations possessing transport 
and supply parks of their own. They have, however,'transport 
and supply columns which connect up. with the transport and 
supply park of the nearest division, or, if they are to be su'pplied 
from a base' of their own, they are provided with a specially 
organised transport and supply park. The evacuation' of their 
wounded will, therefore, be on the same lines as for divisions, 
except that the transport and supply column will either empty 
into the nearest divisional transport and supply park, or into its 
own specially organised park. . 

Army troops are in the same position as regards their supplies 
and their evacuation. . 

A Cavalry Division transport and supply column consists of 
5 companies, Army Service Corps, and has 65. General Service 
wagons for supplies, while a Mounted Brigade transport and supply 
column has 15, and an Army Troops transport and supply columq 
17 General Service wagons for supplies. A Cavalry.Regimenthas 
6 General Service wagons in its second line transport. ..' 

43 
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604 Organisation of the Army for the Sicle and Wounded 

Such being· the general system of removal of wounded from the 
field, it would be well to know what are the possibilites and what 
are the limitations of the medical establishments and Army trans
port with a division, in regard to the removal of its wounded. 
Before a wounded man leaves a field ambulance en route for the 
line of communication, his injuries must have been seen to. What, 
then, is the relation of the Medical Establishment in the collecting 
zone to the work to be done in tending the wounded? 

Medical officers who have seen much active service in charge 
of regiments say that the time that can be given to a wounded man 
by a medical officer in that capacity depends on what sort of fight
ing is going on. From medical units, however, more definite 
information can be obtained, and during the Russo-Japanese War 
the number of patients which could be attended to by a medical 
officer, ·as they were brought into dressing stations, was checked 
several times, and was found to be almost constantly 7 or 8 per 
hour. For the purpose of calculation, six wounded men might be 
taken as the average number which can be attended to by a medical 
officer, in a field ambulance, per hour. 

A division, the strength of which is about 20,000 officers and 
men, has 53 officers of the medical service, of whom 3 are adminis
trative officers, and 3 are quartermasters, leaving 47 executive 
medical officers, and of these 27 are in the field ambulances. 
These 27 medical officers, at six patients per hour each, could 
attend to 182, or say 200 patients an hour, while the 47 medical 
officers of the division could attend to 282, or say 300 wounded per 
hour. 

A'division with 5 per cent. of casualties will probably have 200 
killed and 800 wounded. The field ambulance officers could deal 
with the 800 wounded in four hours, or 1,000 wounded in five 
hours, or, if the regimental medical officers were included, the 1,000 
wounded in three and a third hours, but as the final preparation of 
patients for evacuation will take place in the field ambulances, 
the duties of the regimental medical officers would seldom permit 
of their being available for this purpose. Twenty-five per cent. 
of casualties in a division would mean 1,000 killed and 4,000 
wounded; these the field ambulances would take twenty hours to 
attend to before removal to the rear. 

As a clearing hospital has only seven executive officers it could 
hardly be called on to spare any to assist in the field, and its officers 
would be fully occupied receiving and passing on the wounded. 

These calculations are, of course, purely conjectural, questions 
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E. T. F. Birrell 605 

of time in relation to the surgery of injuries being extremely 
varying, and the number of hours required for dealing with a given 
number of cases obviously depending on the ratio of medical officers 
to wounded at any particular spot. A more definite subject is 
the relation of the existing transport in the collecting zone to the 
work to be done in removing the wounded. 

Taking the hypothetical case of a diyision with 1,000 wounded, 
and no auxiliary sick transport to assist it, depending therefore on 
its ambulance wagons to collect its wounded, and on its transport 
and supply column to carry them towards the clearing hospital, 
the position appears to be as follows :-

Of 1,000 wounded, about 200 should be able to walk, say, five 
miles; while the transport has probably come up to within 2t miles 
of the field, for the purpose of taking up wounded. The 200 cases 
able to walk should be able to get to the place where the transport 
is collected, without assistance. 

Assuming that the ambulance wagons have to travel on an 
average 2t miles each journey, they should do easily three journeys 
(15 miles including return journeys), or five if necessary (25 miles). 

There will be about 600 cases to be carried sitting-up, and there 
are 30 ambulance wagons in the division; 17 ambulance wagons, 
taking twelve each, will carry all in three journeys to the head of 
the transport and supply column. There will also be, say, 150 
lying-down cases taking the remaining twelve ambulance wagons 
at three journeys, thus requiring all the 30 for these wounded. 

- In addition, there will probably be 50 cases requiring special trans
port, these would need 25 stretcher squads. at two journeys each, 
i.e., one bearer division, and say, one bearer sub-division. Thus, 
all could be brought to the head of the transport and supply column, 
but their subsequent removal by divisional transport alone presents 
some difficultiEls. 

The 600 wounded needing sitting.up accommodation would 
take 50 of the 56 general service wagons at two journeys, while 
to the remaining six wagons 100 of the 200 walking cases could 
be allotted, 16 to 17 to a wagon, riding by turns, the other 100 
being detailed to the 50 wagons for the sitting-up Cl1ses, to ride 
and walk by turns. Thus, if all the 56 supply wagons of the 
transport and supply column were available, all the slighter cases 
could be removed at two journeys (i.e., in two days), to the head of 
the transport and supply park where the 78 supply wagons of No. 1 
Section could take the whole 800 at two journeys, sitting up. 

The removal of the 50 very severely wounded cases would 
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606 Organisation of the Army fOq· the Sick and Wounded 

d~p~nd on their condition, and the means available. For the 150 
Tyirig;down cases, arid 50 cases requiring special transport,no 
divisionaltransport would be available until the third day (working 
on this basis), then, if about 100 of the lying-down cases can go 
three ,to a wagon, 340£ the wagons will take them, leaving 25 
wagons required for the other 50 at two each, a total of 59 wagons, 
or,say, the 56 wagons cif the transport and supply column at one 
f6urney. Thus a division, unassisted by special transport, appears 
to require three days to remove 1,000 casualties . 

. 'rhenumber of casualties which unaided divisional transport 
is able to deal with at one journey represents a loss in killed and 
wounded of 2} per cent. of the total strength of a division; 2} per 
cent. equals 440 killed and wounded. Of these 88, or say 90, would 
be killed and 350 wounded. These 350 wounded could be attended 
to by the field alnbulances in one and three-quarter hours, and, 
except for serious cases, removed by the transport and supply 
column at one journey, if all the 56 wagons were empty; 210 
would require sitting-up accommodation, equal to 35 general service 
wagons at six to a wagon; 70 could walk with occasional rests in 
a wagon, and two such cases could be allotted to each of the 35 
wagons carrying the sitting-up cases ;52, or say 54, would need 
lying-down accommodation, and if two-thirds of them, or say 36, 
could go three to a wagon, they would occupy twelve wagons, 
leaving'nine more for the remaining 18 at two to a 'wagon, all the 
56 general service wagons being occupied. 

In No. 1 Section of the transport and supply park all the sitting 
and walking cases could be accommodated in 47 of the 78 supply 
wagons, the 54 lying-down cases occupying the remainder, but there 
would still remain of the 350 wounded about 16 seriously injured 
cases unfit to be moved by ordinary transport. 
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