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NOTE FOR GUIDANCE, IN THE WRITING OF 
MEDICAL APPRECIATIONS.1 

By COLONEL T. P. WOODHOUSE. 

BEFORE commencing to write an appreciation, address to yourself 
these questions :-

(1) What is the task before me? 
(2) "What are the means at my disposal for carrying it out? 
(3) What are my plans for best accomplishing it? 
To enable you to answer question (1) it is first necessary ~o 

state concisely the Military Situation. It must be remembered 
that if the appreciation is to be of any practical value, particulars 
of the "military situation" must be obtained first hand from the 
Staff. Not only from the General Staff with regard to the con
templated operations, but also from the Administrative Staff. 
Information is required regarding what transport, roads, and 
railway facilities can be placed at the disposal of the medical 
authorities. The mistake of entering too much into surmises 
and details regarding strategical and tactical problems is frequently 
made. 

It is only needful to record details which immediately concern 
the Medical Problem confronting you. Thus the following items 
should be dealt with :-

(1) A brief remark regarding the general military situation. 
(2) The approximate strength and position of your force. 
(3) '1'he probable nature of the prospective engagement, and its 

imminence or otherwise. 
(4) The position and approximate strength of the enemy. 
The subjoined may be regarded as a typical example of what 

you should record in your apprecIation of the 

(A) MILITARY SITUATION. 
(a) A raiding force of BLUELAND is expected shortly to land on 

our coast. All the available forces of REDLAND have been mobilized 
to repel it. 

1 These notes were written with special reference to appreciations submitted 
by Royal Army Medical Corps Officers at a \¥ar Game played in EDINBURGH, in 
December, 1910. 

The troops supposed to be employed in this War Game were entirely composed 
of Territorial Force units. 
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'1'. P. vVoodhouse 57 

(b) The strength and position of our (REDLAND) force IS as 
follows :-

* * * * * * 
(c) The prospective engagement will consist principally of the 

nature of the defence of a position. 
(d) The Lowland Mounted Brigade and Highland Cyclist 

Battalion are likely to become engaged at once, the Lowland 
Division not until a later period. It is not probable that either 
the Glasgow Yeomanry or 10th Cyclist Battalion will be engaged 
at all. 

(e) The BLUE LAND Force, whose strength is not likely to exceed 
--, is expected to land somewhere on the coast of -.....:..... 

Now, consider what use you can make of the information 
contained in the above review of the military situation, to help you 
to solve the problem before you, to answer question (1) :-

(1) Knowing the strength of your force in the field, you can 
make a rough estimate of the number of sick which is likely to 
daily accrue (0'3 per cent), which you must arrange to transport 
to the general hospitals. 

(2) A knowledge of the strength of your force likely to be 
engaged, considered in conjunction with the nature of the prospec
tive engagement, enables you to make a rough estimate of the 
number and character of the casualties you will have to deal with, 
and the amount and form of transport that will be required to 
move them from the battlefield to the clearing hospitals, or equiva
lents, and on to the base hospitals. 

(3) Being aware of the position of your force you are enabled 
to:-

(a) Arrange for the movements of mobile field medical units to 
the area occupied by that portion of your force to which you elect 
to allot them. 

(b) Form an appreciation of the area in which the forthcoming 
battle will be fought, and your consequent line of evacuation there
from, and the resources at your disposal for this purpose. 

(c) Arrange the position of your improvised clearing hospitals 
and advanced depot of medical stores, or their equivalents. 

(d) Choose the most suitable general or military hospitals for 
the reception of sick and wounded, and the location of the base 
depot of medical stores, or its equivalent. 

(4) The value of the knowledge of the imminence,or otherwise, 
of the engagement is obvious. 

(5) By knowing the approximate strength and probable line of 
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58 'l'he W1·iting of Medical Appreciations 

advance of the enemy, you can estimate the probable number .and 
locality of their casualties, whom it is possible you may.have to 
provide for. 

From the data now at your disposal a definite answer can be 
given to question (1). Here it is important never to lose sight of the 
fact that the only object in fighting a battle is to win it. To 
attain that end all administrative medical arrangements are sub
servient to the requirements of the actual fighting line during the 
progress of the battle~ 

(B) THE MEDICAL PROBLEM. 

(1) To arrange for the daily evacuation and distribution of the 
sick accruing from the force, viz., 0'3 per cent of the strength. 

The number of sick occurring daily will be approximately:-
From Lowland Division 57. 

" "Mounted Brigade 6 
" ,Cyclist Battalions 3 
" Coast Defence Troops ... 30 

Roughly 100 sick daily from the whole force. 
(2) To arrange for the collection on the battlefield, and sub

sequent evacuation and distribution, of casualties in the forthcoming 
battle. 

The following is an estimate of the number of casualties and 
their character as regards form of transport required for them, 
which may be expected from each portion of the force :-

(a) Lowland Mounted Brigade.-Is likely to become heavily 
engaged, and 15 per cent of casualties, excluding killed, may be 
estimated. This gives a total of 330 casualties, roughly classified 
to consist of : -

88 able to walk 
180 requiring sitting-up transport 

47 " lying-down " 
15 unfit to be moved. 

The number of killed may be estimated at about 80. 
(b) The Lowland Division.-Will probably occupy an entrenched 

position, and their casualties may be estimated at 10 per cent, 
excluding killed. This estimate gives a total of 1,900 casualties, 
roughly classified to consist of :-

. 380 able to walk. 
1,140 requiring sitting-up transport. 

285 " lying-down " 
95 unfit to be moved. 
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'P. P. Woodhouse 59 

The number of killed maybe estimated at about 47 5to 500. 
(c) The Highland Cyclist Ba,ttalion.-Casualties not likely to 

exceed 5 per cent excluding killed-roughly 25-may be classified 
as :-

5 able to walk. 
15 requiring sitting-up transport. 

4 " lying-down " 
1 unfit to be moved. 

The number of killed may be estimated at 6. 
(d) The Glasgow Yeomanry and 10th Cyclist Battalion will 

most probably not furnish casualties. 
(e) Coast Defence Troops. - Probable number of casualties 

difficult to estimate-roughly a total of 770, excluding killed. 
Classification of casualties for transport will be :-

140 able to walk. 
480 requiring sitting-up transport. 
115 " lying-down " 

35 unfit to be moved. 
The number of killed may he estimated at about 100. 
(j) The approximate number of casualties requiring lying-down 

accommodation in transport from the battlefield to the clearing 
hospitals will be 450, and those requiring sitting-up accommodation 
will be 1,820; 613 will be able to make their way on foot to the 
clearing hospitals, but will require transport from thence to the 
general hospitals. 

Accommodation in the neighbourhood of the battlefield must be 
provided for the 146 cases unfit to be moved from thence. 

(3) Arrange the organization for the evacuation of wounded. 
(4) Arrange means and lines of distribution to the general 

hospitals. 
(5) Arrange to establish the equivalents of an advanced depot 

and base depots of medical stores. 
You have now answered question (1), the task before you is 

detailed. 
It is now necessary to answer question (2): "What are the 

means at my disposal for carrying it out?" 
In preparing the solution you must divide the means at your 

disposal into two categories: (a) The means already provided; 
(b) those you must improvise, and the resources for doing so. 

First category, the means already at your disposal.-These 
consist of:- '. . 

. (1) The medical detachments (stretcher-bearers, &c.), with 
units. 
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60 The WTiting of Medical Appreciq,tions 

(2) One mounted brigade field ambulance. 
(3) Three field ambulances. 
(4) One general hospital at EDINBURGH and two at GLASGOW. 

(5) The returning empty supply vehicles, for which a rendezvous 
must be arranged. 

(6) The various men's and women's voluntary aid detachments 
of the British Red Cross Society, available in the theatre of 
operations. 

Second category, the additional rneans which rnust be irn
provised.-It is evident, from the enumeration of the means at 
your disposal, that a considerable improvisation IS necessary on 
the following lines :-

(1) As regards the local mobile force :-
(a) rrhe transport available to convey casualties from the battle

field and on to the clearing detachments is inadequate. 
Take the Lowland Division, for instance-you have to provide 

transport for 280 lying-down, and 1,125 sitting-up cases, according 
to the estimate of casualties. The 30 ambulance wagons of the 
field ambulances will accommodate: 60 lying-down cases and 120 
sitting-up cases. The empty supply vehicles will provide transport 
for about 174 lying-down c.ases. The Divisional 'l'ransport and 
Supply Column has 38 supply vehicles; 26 are horse transport 
wagons, and 12 are motor-lorries (War Establishments, T. F., 
1911). It is computed that 3 lyingcdown casualties, without 
stretchers, can be transported in each horse-wagon, and 8 in each 
motor lorry. 

On consideration of the above means to convey the casualties 
from battlefield to rendezvous of supply vehicles-this would 
necessitate over five journeys to and fro of your ambulance wagons 
-an impossibility! 

Frorn Rendezvous of Supply Vehicles to Clearing Hospitals or 
Equivalents.-The supply column is only available for one journey 
daily to the rear, and therefore further transport for the remaining 
106 lying-down cases and the whole of the sitting-up casualties is 
required. So that improvisation of transport for reinforcing the 
field ambulances and supply vehicles must be arranged. Local 
resources will most probably meet all requirements. 

(b) The Lothian Brigade and attached troops have no field 
ambulance allotted to them. A nucleus of one could be formed by 
detaching one section of No. 2 Field Ambulance, and it would be 
nece.ssary to improvise the remaining ambulance transport required 
for this unit; local resources can be calculated as enabling you to 
do this. 
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'1'. P. Woodhouse 61 

(0) Ambulance transport must be improvised for the Glasgow 
Yeomanry and the two cyclist battalions, as they have no medical 
units allotted to them. 

(2) Clearing hospitals, or the equivalents, for the mobile force 
and the coast defence troops must be organized, as none exist. 
The equipment can be obtained locally, and the person"nel will be 
provided by the voluntary aid detachments of the British Red Cross 
Society. 

(3) Ambulance trains from the clearing hospitals to the rail-base 
will be improvised at EDINBURGH and GLASGOW .. Personnel for 
these will be provided by the Red Cross Society. 

(4) At the rail-head, and at the rail-bases at EDINBURGH and 
GLASGOW, rest stations will be established by the Red Cross 
Society. 

(5) Transport from rail-bases to general hospitals must be 
improvised at EDINBURGH and GLASGOW. 

(6) Water transport to EDIKBURGH for sick and wounded being 
feasible, steamers must be fitted up for this purpose, and personnel 
for rest statiops at the embarking and disembarking centres, and 
on the steamers, will be organized by the Red Cross Society. 

(7) The equivalents of one advanced depot and two base depots 
of medical stores must be organized, as no such regular units are 
allotted to the force. 

You have now practically answered the question (2) regarding all 
the available means at your disposal for carrying out the task before 
you. 

Before, however, you can consider you have entirely solved the 
"Medical Problem," there are certain other factors affecting the 
·evacuation of the sick and wounded, which must be taken into 
consideration; these are :-

Ca) The proximity, condition, and practicability of use of roads, 
rail, and water-ways, as regards :-

(1) Transport of sick and wounded from the battlefield. 
(2) Choice of location of clearing hospitals and advanced depot 

of medical stores, or their equivalents. 
(3) Rendezvous for ambulance trains and steamers, due regard 

being paid to facilities for entrainment and embarkation. 
(4) Lines of evacuation available from rail-head to base. 
(b) Climatic conditions prevailing. 
(0) Attitude of inhabitants in the area of operations. 
(d) If the enemy is a signatory of the Geneva Convention. 
Let us now review the above points as regards the special 

scheme under consideration :-
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62 'l'he Writing (If Medical Appreciations 

(a) (1) The roads from the probable battlefield are numerous, 
conveniently placed, and metalled-ambulance transport can move 
easily along them. Arrangements must be made with the General 
Staff to use certain roads, so as not to interfere with the move
ments of troops and ammunition supplies. 

(2) -- and -- are most suitable localities for improvising 
clearing hospitals and evacuating arrangements. If the former is 
found too congested for the purpose, -- might be selected. 

(3) Two lines of evacuation are available from--, viz.: via 
STIRLING to GLASGOW, via FORTH BRIDGE to EDINBURGH. 

(4) Ambulance trains could rendezvous at --, and -- sidings, 
and be sent on to --, and --, as desired. One train should 
always be held in reserve at each of these stations, and be replaced 
whenever it moves out with wounded. A railway rest station 
should be established at--:-

(5) Evacuation by water can be effected from -- to GRANTON 
for EDINBURGH. 

(6) The equivalent of an advanced depot of medical stores 
should be improvised at --, in proximity to the Clearing Hospital. 

(b) The weather is wet and cold. Wounded must therefore be 
got under cover if possible. Roads will be somewhat heavy for 
wheeled transport. 

(c) The surrounding inhabitants are friendly. Every assistance 
may therefore be expected from them in housing and transporting 
wounded. 

(d) The enemy is a signatory of the Geneva Convention; 
wounded can therefore be abandoned under the treaty, and his 
casualties may also have to be succoured by us. 

The medical problem is now defined. It only remains to 
formulate a definite plan of medical arrangements in order to 
complete your appreciation. This plan should take the form of 
orders. In drawmg up your plan, you must not lose sight of the 
special position you occupy, and therefore the point of view from 
which the appreciation is written. It is necessary to do this, in 
order to form a just estimate of the scope of your duties, and thus 
necessarily of the correct items your plan must contain. Above 
all, never touch on such items as may warp the initiative of officers 
holding important posts under your command. Your plans must 
be unfolded precisely and intelligibly, and be capable of broad 
interpretation. 

For instance, in this scheme you hold the position of D.M.S. 
(acting also as D.D.M,S;, L. of C.), and must therefore remember 
you have serving under you: (1) The A.D.M.S., Lowland Division; 
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1'. P. Woodhouse 63 

(2) the S.M.O., Forth Defences; (3) officials of the Scottish 
Branch of the British Red Cross 8ociety. 

The following, therefore, would be the form of your 

(C) PLAN OF MEDICAL ARRANGEMENTS. 

(1) The Mounted Brigade Field Ambulance would conform to 
the movements of the Brigade. Sick and wounded would be 
despatched to some point on the railway, which would be com
municated to command headquarters, and an ambulance train 
ordered to evacuate them. 

(2) The sick and wounded of the Lowland Division would be 
evacuated to the Clearing Hospital at --, and from thence to 
the General Hospitals at GLASGOW. 

The A.D.M.S., Lowland Division, would ensure that all sick and 
wounded are evacuated to the Clearing Hospital in one day, 
additional transport being improvised locally for the purpose. 

(3) The A.D.M.S., Lowland Division, would detach" C" section 
No. 2 Field Ambulance for duty with the Lothian Brigade. 

(4) The S.M.O., Forth Defences, would (a) improvise locally 
additional transport, so as to bring the transport capabilities of 
"C" Section, No. 2 Field Ambulance up to that of a complete 
Field Ambulance. (b) Evacuate sick and wounded to the Clearing 
Hospital at --, transport being improvised locally for the purpose. 
These would be despatched from thence to the General Hospital at 
EDINBURGH. 

(5) The A.D.M. S., Lowland Division, would arrange for sufficient 
ambulance transport being improvised for the divisional mounted 
troops at --, sick from which would be despatched by ordinary 
passenger trains to the general hospital at EDINBURGH. 

(6) The Medical Officers in charge of the Highland and 10th 
Cyclist Battalions would improvise, locally, sufficient ambulance 
transport for each of their units. 

The sick and wounded from the former would be despatched 
to the clearing hospitals at --, or --, and from the latter by 
ordinary train to the general hospital at EDINBURGH. 

(7) Arrangements would be made by the Red Cross Society as 
follows :-

(a) At EDINBURGH. 
(1) For the fitting out of, and personnel for, two ambulance 

trains, each to accommodate 100 lying-down and 200 sitting-up cases. 
(2) A rest station at the ;EDINBURGH rail base and landing-stage. 
(3) Transport for conveying sick and wounded from rail-base 

and landing-stage to the general hospital. 
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64 The Writing of Medical Apprecia,tions 

(b) Similar arrangements would be m[1de at GLASGOW. 
(c) Clearing hospitals to be established at --, and --, and 

the necessary personnel provided. 
(d) A rest-station at the embarking. stage at --. 
(e) A rail way rest-station at --. 
(8) The equivalent of an advanced depot of medical stores would 

be improvised at --, in proximity to the clearing hospital, the 
personnel being supplied for it from the latter unit. 

o 

(9) The equivalents of base depots of medical stores would be 
established at the military hospitals at EDINBURGH and MARYHILL ' 
(GLASGOW). 

From the above notes the following appreciation is written:
Appreciation of the situation at 5a.m., December 10, 1910, 

from the point of view of the D.M;S. (also acting as D.D.M.S., 
L. of C.), NORTH REDLAND FORCE at EDINBURGH. 

(Map used-ordnance survey 1/1 to the mile-sheets 40 and 41). 
The points to be considered are ;-
(A) The military situation. 
(B) The medical problem. 
(C) A definite plan of medic[11 arrangements. 

(A) THE MILITARY SITUATION. 
(1) A raiding force of BLUE LAND is expected shortly to land on 

our coast. All our available forces have been mobilized to repel it. 
(2) The strength and position of our force is as follows :-

* * * * * * 
(3) The prospective engagement will consist principally of the 

nature of the defence of a position. 
(4) The LOWLAND MOUNTED BRIGADE and HIGHLAND CYCLIST 

BATTALION are likely to become at once engaged. 
The LOWLAND DIVISION will not become engaged until a later 

period. 
It is not probable that either the GLASGOW YEOMANRY or 10TH 

CYCLIST BA'rTALION will be engaged at all. 
(5) The BLUELAND FORCE, whose strength is not likely to 

exceed --, is expected to land somewhere on the COAST of --. 

(B) THE MEDICAL PROBLEM. 
(1) To arrange for the evacuation and distribution of the daily 

sick accruing from the force (0'3 per cent of strength). 
(2) To arrange for the collection on the battlefield, and sub

sequent evacuation and distribution of casualties in the forthcoming 
battle. The following is an estimate of their number, and their 
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T. P. Woodhouse 65 

character as regards form of transport required for them from the 
various portions of our force :-

Ca) LOWLAND MOUNTED BRIGADE-estimated casualties 15 per 
cent of strength engaged = 330 casualties. 

Character as regards transport :-
180 require sitting-up accommodation. 
47 require lying-down accommodation. 
15 will be unfit to move. 
88 will be able to walk. 

(b) LOWLAND DIVISION-estimated casualties, 10 per cent of 
the force engaged = 1,900. 

Character as regards transport :-
1,140 require sitting-up accommodation. 

285 require lying-down accommodation. 
95 will be unfit to move. 

380 will be able to walk. 
(c) HIGHLAND CYCLIST BATTALION-estimated casualties, 5 per 

cent of the force engaged = 25. 
Character as regards transport :-

15 require sitting-up accommodation. 
4 require lying-down accommodation. 
1 will be unfit to move. 
5 will be able to walk. 

(d) COAST DEFENCE TRoops-estimated casualties ~ 770. 
Character as regards transport :-

480 require sitting-up accommodation. 
115 require lying-down accommodation. 
35 will be unfit to move. 

140 will be able to walk. 
(e) The GLASGOW YEOMANRY and 10TH CYCLIST BATTALION

will probably not suffer any casualties. 
(1) Grand totals of casualties as regards character of transport 

from battlefield to clearing hospitals are ;-
450 lying-down accommodation.· 

1,820 sitting-up accommodation. 
from clearing hospitals to general hospitals :-

450 lying-down accommodation. 
2,438 sitting-up accommodation. 

(3) Fix position and arrange for organization of clearing 
hospitals, or their equivalents. 

(4) Arrange means and lines of evacuation from clearing 
hospitals to general hospitals .. 

5 

by copyright.
 on M

ay 22, 2023 by guest. P
rotected

http://m
ilitaryhealth.bm

j.com
/

J R
 A

rm
y M

ed C
orps: first published as 10.1136/jram

c-19-01-05 on 1 July 1912. D
ow

nloaded from
 

http://militaryhealth.bmj.com/
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(5) Arrange to establish the equivalents of an advanced depot 
and base depots of medical stores. 

(6) The medical units at my disposal are :
(a) The medical detachments with units. 
(b) One mounted brigade field ambulance. 
(c) Three field ambulances. 
(d) One general hospital at EDINBURGH and two at GLASGOW. 
(e) The returning empty supply vehicles of the divisional 

transport and supply column. 
(f) Voluntary aid detachments of the Red Cross Society. 
(7) It will be necessary to improvise the following transport 

and medical units:-
(a) Additional ambulance transport for the field ambulances and 

divisional transport and supply column. 
(b) A field ambulance for the LOTHIAN BRIGADE. 
(c) Ambulance transport for the GLASGOW YEOMANRY and 

CYCLIST BATTALIONS. 
(d) The equivalents of clearing hospitals . 

. Ce) Ambulance trains. 
(f) Transport by water, as it is feasible. 
(g) Rest-stations at entraining, detraining, embarking, and 

disembarking centres. 
(h) Transport from rail-bases to general hospital. 
(8) The factors affecting the evacuation of sick and wounded :
(a) The roads from the battlefield to the clearing hospitals are 

numerous, well placed, and metalled. 
(b) There are suitable locations for, and means of improvising 

clearing hospitals. 
(c) Two lines of rail are available for the evacuation of sick and 

wounded from the clearing hospitals to general hospitals. 
(d) Water transport is available from one clearing hospital to 

EDINBURGH. 
(e) The climatic conditions are unfavourable, and sick should be 

quickly got under cover. 
(f) The surrounding inhabitants are friendly. 
(g) The enemy is a signatory of the Geneva Convention. 

(C) DEFINITE PLAN OF MEDICAL ARRANGEMENTS. 

(1) The Mounted Brigade Field Ambulance will conform to the 
movement of its Brigade. Sick and wound~d will be despatched to 
some point on the railway, which should be communicated to 
Command headquarters, and an ambulance train will be ordered 
to evacuate them. 
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(2) The sick and wounded of the Lowland Division will be 
evacuated to the clearing hospital at --, and from thence to the 
general hospitals at GLASGOW. 

The A.n.M.S., Lowland Division, will ensure that all sick and 
wounded are evacuated to the clearing hospital in one day, additional 
transport being improvised locally for the purpose. 

(3) The A.D.M.S., Lowland Division, will detach" C" Section, 
No. 2 Field Ambulance, for duty with the Lothian Brigade. 

(4) The S.M.O., Forth Defences will :---:-
(a) Improvise locally additional transport, so as to bring the 

transport capabilities of "C " Section, No. 2 Field Ambulance, up 
to that of a complete field ambulance. 

(b) Evacuate sick and wounded to the clearing hospital at --, 
transport being improvised locally for the purpose. These will be 
despatched from thence to the general hospital at EDINBURGH. 

(5) The A.D.M.S., Lowland Division, will arrange for sufficient 
ambulance transport being improvised for the divisional mounted 
troops at --, sick from which should be despatched by ordinary 
passenger trains to the general hospital at EDINBURGH. 

(6) The Medical Officers in Charge of the Highland and 10th 
Cyclist Battalions will improvise locally, sufficient ambulance trans
port for each of their units. 

The sick and wounded from the former should be despatched to 
the clearing hospitals at -- or --, and from the latter by 
mdinary train to the general hospital at EDINBURGH. 

(7) Arrangements will be made with the Red Cross Society as 
follows :-

(a) At EDINBURGH. 
(i) For the fitting-out and personnel for two ambulance trains, 

each to accommodate 100 lying-down and 200 sitting. up cases. 
(ii) An aid-station at rail-base and GRANTON landing-stage. 
(iii) Transport for conveying sick and wounded from rail-base 

and GRAN'l'ON to the general hospital. 
(b) Similar arrangements will be made at GLASGOW. 
(c) Clearing hospitals to be established at -- and --, and 

the necessary personnel provided. 
(d) A rest-station at the embarking stage at --. 
Ce) A railway rest-station at --. 
(8) The equivalent of an Advanced Depot of Medical Stores will 

be improvised at --, in proximity to the clearing hospital, the 
personnel being supplied from the latter unit. 

(9) The equivalents of Base Depots of Medical Stores will be 
established at the military hospitals at EDINBURGH and MARYHILL 
GLASGOW). 
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