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"THE CRUX OF THE MEDICAL PROBLEM IN WAR." 
By COLONEL BRUCE SKINNER, M.V.D. 

IT is not necessary to explain why it is that an army in the 
field melts away through sickness, why the accumulation of men 
in camps and bivouacs necessitated by war has been accompanied 
invariably by disease, usually of epidemic proportions. We recog
nize this fact, and so do most trained staff officers. We also know 
that the application of modern knowledge of sanitation has led to 
a diminution of sickness, and will always lead to a similar diminu
tion in our future wars; but we cannot expect to be freed entirely 
from it. Consequently, provision must be available to meet that 
coritingency, and also to dispose of the periodic accession of 
wounded. We start, therefore, on the principle that the field force 
must be provided with medical arrangements adequate to dispose 
of the sick and wounded. 

Now the mobility of an army is influenced by the amount of 
transport requisite, by the amount of food procurable, by the 
amount of sickness among the troops, and by the . necessity of 
guarding supplies, as well as medical units occupied by the helpless. 
Any organization and method of administration which will reduce 
these factors making for immobility, will obviously increase the 
mobility of the striking force. For this reason it behoves us army 
doctors to study war, in order that we may be educated to a ready 
grasp of the design of the Field Commander, and be able to· 
exercise a trained imagination. Our trained imagination will 
foresee and prepare for situations where special concentrations and 
dispositions of medical units will be necessary. Failure to exercise 
this trained imagination has led, and will always lead, to failure in 
medical arrangements, even though material be ample: 

For instance-in Indian warfare, a medical unit cannot be left 
unguarded; and if such a unit in the front line has become an 
extemporized hospital, the force becomes crippled by the necessity 
of furnishing a guard or garrison for its protection. And this may 
so seriously diminish the force as to render it unable to give effect 
to the will of the Commander. Consequently we realize that the 
medical units in the front line must be kept free from sick. This 
can be attained only by free evacuation towards the base. This> 
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Bruce Slcinner 67 

principle is unassl1ilable, though designs to give effect to it may 
sometimes be defeated. By the study of such failures, and by our 
own individual experience, above all, we may steer clear of similar 
lapses. 

Hospitals in the field demand supplies which would go otherwise 
to support those men who are of the first importance at the front
viz., the healthy. And the supplies. consumed by the sick are 
greater per man than those required for the sound. The fewer 
sick retained at the front the more supplies remain available for 
those who are useful soldiers. Again, the further back the hospitals 
can be retained the less distance will the supplies of equipment, 
personnel, appliances aud food have to be carried, while the greater 
will be the technical utility of such units. And this, let me 
explain, is owing to the possibility of providing nurses as well as 
furniture and apparatus, and also articles of dietary which in the 
nature of things cannot be procured at the front. The true 
hospitals, then, must be on the line of communication, where such 
things may be obtained. The medical units in advance of them 
should contain but the strictest necessaries in the way of appliances, 
and should consist mainly of ambulance transport. 

'l'hen, again, the sick breed sickness. The maintenance of 
enteric fever cases in the midst of the healthy exposes the latter 
to infection. And for this reason, if for no other, the sick must be 
removed from the vicinity of the healthy. In this matter onr 
modern knowledge has arrived at the result achieved by those 
lower animals whose instinct impels them to drive the diseased or 
disabled from their herds. 

When Lord Roberts marched from Kabul to Kandahar in order 
to take the shortest route to the aid of the force which had been 
crippled by the disaster at Maiwand, he had to leave his base and 
carry all his requirements with him. His force of 9,987 picked 
men started from Kabul on August 8, 1880. The sickly had been 
weeded out. The sick transport was composed of 2,192 bearers 
and 286 ponies. This ambulance transport constituted one-third 
of the total number of followers,which was 7,000. Besides this 
there was the transport required for hospital tents and supplies. 
A diagram of the ronte is given in " Forty-one Years in India." 

After a march of three weeks in hot weather this force arrived 
at Kandahar with about 1,200 men and followers in the hospitals. 
Of these, 940 were admitted into the General Hospital at Kandahar 
on August 30, 1880. The distance traversed had been just on 
300 miles. 
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68 "The Orum of the Medical P1"oblem in War " 

The sick transport already mentioned had to be augmented 
en route by requisitioning donkeys to supplement the transport in 
hand, which was sufficient for 650 men only" It is true that the 
Kandahar F.F. was increased by a small force picked up at Robat, 
but that force did not affect the case in point. In three weeks, 
during a march of 300 miles, 10,000 men required 7,000 followers, 
and ambulance transport was accumulated for over 7 per cent of its 
total strength. Yet that march was a fine performance, and the 
transport a great reduction on the amounts taken on previous 
Indian expeditions, the Commander being far in advance of his 
time. The number of casualties was not above what might have 
been expected. The reason for the accumulation was that there 
was no line of communication where the incapacitated could be 
dropped. Had it been possible for that force to have moved 
within touch of communications it could have dispensed with at 
least half its ambulance transport, which means that there would 
have been 1,100 fewer doolie bearers to feed, and correspondingly 
less impedimenta. 

This famous march illustrates how an expedition has to be 
encumbered with sick transport when detached from its base, and 
conversely that a striking force in touch with its base may lessen 
its own ambulance transport. An incidental point which has not 
been referred to above is that a force may carry on with but a small 
amount of ambulance tentage. For only one field hospital accom
panied the force for British troops, and on many occasions the 
tents did not arrive until a few hours before the column had 
to march again. The tents, therefore, were little more than 
incumbrances. 

On one occasion, during the earlier part of the South African 
War, General Sir A. Hunter commanded a force of 5,000 men 
marching north from Thabanchu to operate to the north of 
Winburg. 

At Thabanchu was a small hospital of twenty-eight beds 
belonging to the line of communication, to which a field hospital 
provided with some ambulance wagons was added for the occasion. 
Thabanchu was connected with Bloemfontein by ambulance posts 
at Sannah's Post and Boschman's Kop. During the assembly of 
General Hunter's force the sick were passed down in a steady 
stream to Bloemfontein by daily stages. 

On September 11, 1900, a column 1,000 strong, under Colonel 
White, left Thabanchu for Brandfort to work to the west of the 
Doornberg. This column discharged its sick en route at Brandfort 
and SmaHdeel. 
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Bruce Slcinner 69 

On the 12th General Hunter left Thabanchu at 9.30 p.m. His 
medi.cal units were of the slenderest, so three ambulance wagons 
were lent to his P.M.O., as he would be detached from his com
munications. This column was joined the next day by the 
21st Brigade, and Colonel Le Gallais' M.I., bringing the strength 
up to about 9,000. On the 16th this force passed near Winburg, 
and was relieved of its sick by the S.M.O. at Winburg, who sent 
ambulance wagons out to meet the column and to bring in its 
sixty sick, which had accumulated in less than five days. 

OPERATIONS NEAR WINBURG. 

OS fO 1520·2530 , 
SCALE OF /'1/1..£$ 

__ Railway 

~Rivers 
__ Roads 

_Route 

+ Clearing Hospital. 
_1_ Rest Hospital. 

The diagram shows the position of the columns, including 
those from the north, on the 17th, trying to surround the Boers 
on the Doornberg. On that day General Rundle had a successful 
engagement with the Boers, who slipped away eastward along the 
Zand River. On the 18th the columns closed inwards, and on 
the 19th they dispersed in various directions-Generals Hunter 
and Rundle, with Colonel Le Gallais, going to Senekal. 

Now, to go baqk to the field hospital at Thabanchu, it had to 
remain there till the 14th, in order to dispose of the sick received 
from the column. It then marched with its ambulance wagons 
via Brandfort to Winburg, where it arrived on the 17th. On the 
18th it arrived early-a day's march about sixteen miles out of 
Winburg, where it received the sick of all the columns, passing 
them back to Winburg by wagons sent out from the camp. It is 
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70 "The Orum of the Medical Problem in War" 

clear that if this arrangement had not he en made, the columns 
would have had to carry their own sick back to Winburg, and 
would have been detained two days in consequence. The field 
hospital remained in this position as a connecting link with 
Senekal until General Hunter's operations there were completed; 
for Senekal was not then in a position to afford hospital accommo
dation to the sick. 

Winburg formed a clearing hospital for this force. It possessed 
accommodation for 134 sick officers and men. A hospital train 
due there on the 17th was late. The hospital was expanded to 
deal with the 7 officers and 170 men who were under treatment 
on that date, including the 60 sent in from the columns on the 
16th. On the 18th the hospital train arrived, and removed 6 
officers and 90 men, leaving Winburg with ample accommodation 
to meet the requirements of the next few days. There were 
actually remaining in hospital on the 18th 1 officer and 53 others. 

In order to reduce their haggage, the columns had, as I have 
said, but scanty provision of sick transport. This narrative is 
given as an illustration on a small scale of evacuating the sick as 
speedily as possible, the line of communication units keeping close 
touch with the columns in order to keep the column medical units 
as unencumbered as possible, thus maintaining the mobility of the 
forces. These forces might have heen engaged with the Boers at 
any time, and if their ambulance wagons had been detached in 
convoying sick, the combatants would have been left without 
medical aid, and the columns would have had to await the return 
of the ambulance wagons. The point to be learnt from this is 
that the line of communication units should evacuate the sick 
and wounded from the field units-the field ambulances of which 
should always be ready to march with their column as soon as 
the Commander desires to move on. It is clear that this cannot 
be effected unless the line of communication units have command 
of ambulance transport-a point to which I shall return later. 

But I think it may interest you if I note the machinery by 
which· the above arrangements were worked. There were two 
"gods" in the machinery, one the I.G.C., the other the G.O.C. 
column; ,each of these was represented for our purposes by a 
D.D.M,S. or A.D,M.S. You will observe that I am using modern 
terms now. For the purposes of this sketch we will speak of the 
D,D.M.S. and A,D,M.S. as representing the Generals. The D.D.M.S. 
of the line of communication arranges a stationary hospital at 
rrhabanchu, and supplements it with a field ambulance to do 
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Bru,ce Slcinner 7l 

necessary transport and clearing work. The A.D.M.S. of tbe 
{)olumn is requested to evacuate all his sick to Thabanchu Hospital, 
for which, you remember, three ambulance wagons were lent to him. 
The line of communication arranged the posts and the ambulance 
service from 'l'habanchu to Bloemfontein. The column moves off; 
D,D.M.S. line of communication having requested the A.D.M.S. 
column to helio Winburg, when in touch with it, to tell them 
where to meet his sick, and informs him that line of communication 
will keep touch with him on learning later movements. D.D.M.S. 
line of communication orders the field am bulance at Thabanchu 
to evacuate as fast as practicable after the departure of the column, 
and then to march as rapidly as possible to Winburg via Brandfort, 
refilling there, and to be guided at Winburg by later instructions. 
He warns Brandfort to be ready to meet requirements of the field 
ambulance about such and such a date. He also warns Winburg 
to be ready to send out ambulance wagons to bring in sick from 
the column about a certain date on l~arning its whereabouts from 
the A.D.M.S. column; and, second1y, upon arrival of the field 
ambulance, to direct it to take up a convenient post a day's march 
out and behind the column, sending its ambulance wagons forward 
to bring in sick whenever A.D.M.S. column intimates the need, 
and Winburg sending out wagons to the field ambulance to bring 
in the sick from that unit; and, thirdly, informs A.D.M.S. column 
later of this post and the instructions given to it, which will hold 
good until the column removes to a new position. Later, bearing 
that the column is moving to Senekal, he gives fresh instructions 
for the field ambulance to work with it until the A.D.M.S. column 
intimates that he has no further need for it, when he is moving 
into another section of the line of communication. 

While this is going on the LG.C. and his staff are stationary 
at Bloemfontein at the end of the signal line, while the G.O.C. 
column intimates its moves by visual or other signals to I.G.C. 

I will not take any further examples from that campaign at 
present, though we shall have to cull some lessons from it. I 
should like to draw your attention to an epoch-making battle of two 
centuries back. I refer to Blenheim, and although the date of its 
action is remote, it appears to me to offer some interesting points. 
Although armies in the present day fight, or rather manoouvre, on 
a broad front, there is always a point whereon one side concentrates 
his effort. We can realize that in some cases such concentration 
might be opposed by similar concentration, and in such a case we 
might have a situation not dissimilar to this Battle of Blenheim. 
And we may learn from it the value of prompt evacuation. 
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72 " The 01'UiC of the Medical Problem in War" 

Broadly the battle may be sketched as follows :-
A position held by the French and their allies-45,OOO French, 

15,000 Bavarians-extending for four miles northward from the 
Danube, tbrough the villages Blenheim, Oberglau, and Lutzingen. 
Marshal Tallard commanded on the right, holding Blenheim in 
great strength, and extending northwards to Oberglau where 
Marshal Marsin commanded the centre. On Marsin's left was 
the Elector of Bavaria holding Lutzingen. In front of the position 
was the Nebel, a stream flowing through a marsh. 

BLENHEIM 
2 

SCALE OF MILES 

i . . 

Adapted from vo!. vi of Fortescue's " History of the British Army." 

On August 13, 1704, the Allies crossed the Kessel, the left being 
under Marlhorough, to attack from Oberglau to Blenheim, the 
right under Prince Eugp,ne, from Oberglau to Lutzingen. This 
army consisted of 52,000 men, of whom 16,000 were British. The 
'morning was foggy and Tallard did not think that Marlborough 
contemplated an attack; consequently, when the fog lifted he was 
surprised to find his opponent deploying in front of him on the 
opposite side of the Nebel, and his outposts being driven in. 

Blenheim and Oberglau, where the French artillery was massed, 
were too far apart to permit of fire from their guns reaching the 
crossing of the Nebel midway between. 

Marlborough opened by putting his left up against Blenheim, 
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Br'Uce Skinner 73 

while he himself moved down to the relatively dead ground on 
the N ebel, where he proceeded to cross. The attack on Blenheim 
was but partially successful, and Marlborough told its Commauder 
to hold his ground merely, while be himself forced his way across the 
stream. This he accomplished after some hard fighting, destroying 
the French centre and isolating the defence at Blenheim. The 
cavalry of the French right were then put to flight, and Tallard 
was bottled up in Blenheim. 

Blenheim- Lines of evacuation of sick. 

Eugene meanwhile had been holding his own on the right, 
but produced no impression on the Elector. But Marlborough's 
destruction of the French centre caused the Elector and Marsin 
to retreat on Dillingen after burning Oberglau and Lutzingen. 
Eugene pursued, his hussars hanging on to the Elector's column 
as far as Ulm. 

The French lost nearly 40,000 men that day, including 11,000 
prisoners; only 12,000 of that French army ever fought again. 

The Elector carried off 7,000 wounded, retreating to Ulm, and 
later through the Black Forest, by forced marches. 

The Allies lost 4,500 killed and 7,500 wounded, chiefly on the 
right. 

Marlborough bivouacked on the field, marched a few miles west 
the next day, and on the 19th commenced his return march to the 
Rhine, leaving a force to besiege Ulm. 
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Now Marlborough's army had marched 600 miles from its base 
behind the Moselle to the capture of Donauw6rth (Schellenburg) on 
July 2, 1704; he had entered Bavaria, which he saved to Austria, 
and had marched back on the approach of the ]'rench, to cover 
his communications, and by this victory saved Germany from the 
French. 

What is the medical problem? 'l'here are the wounded of the 
Allies, the wounded of the French about Blenheim and Hochstedt, 
and the wounded of Marsin and the Elector which were carried 
off the field. 

Marlborough was so burdened with this problem of the wounded 
that four days after the battle he wrote that he had no time for 
anything but to look after them. His nearest hospital was at 
N6rdlingen, some twenty-eight miles to the north, where he had a 
commissariat depot, and where the wounded after Schellenburg had 
been treated. Note here that he would not treat his wounded in 
a captured city, but sent them out of the line of military operations. 
In those days surgical operations were freely performed on the 
battlefield, those who survived being subsequently carried off in 
wagons to the hospital; on this occasion they were placed in the 
tents left behind by the French and subsequently drafted off to 
Nordlingen. Arrangements were made with the magistrates there 
to look after them as they convlJ'lesced, they were billetea 1 on the 
neighbouring villages and subsequently carried to Mainz, whence 
they were floated down the Rhine, the Dutch to Holland, the 
British to England. This last fact gives an instance of water
borne evacuation, a system which could be used extensively in 
some parts of Europe. 'l'here appears on this occasion to have 
been ample transport, bnt no medical organization to relieve the 
general. Picture to yourselves the greatest strategist our country has 
produced having to spend four days after the fight in personally 
disposing of his wounded! But the fact remains that he had the 
transport and was able to deal with over 7,000 wounded of his own, 
besides the French, in four or five days. 

As I have said, the conditions appear to me such as might hold 
in the event of warfare in this country; and let us picture to our
selves the above battle as having occurred in England to-day, 
Marlborough's (including Eugene's) army having been composed 
of regular and territorial troops. The D.M.S. would, relieve the 
Commander-in-chief of all anxiety for the care of the wounded, and 
the latter would be disposed of much as follows :-

1 Suggesting modern convalescent camps. 
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The line of communication hospitals or clearing hospitals and 
other medical units would have come up to the Kessel during the 
day of the battle. The country-side is dotted with villages, each 
having members of Red Cross organizations, most of whom would 
have fled from the villages held by the enemy. Possibly these 
villages would not be wilfully burnt, but would be much damaged; 
still there might be shelter, and the villagers would return as soon 
as they witnessed the flight of the enemy. 

In response to the summons of the I.G.C. through his D.D.M.S. 
working through the chiefs of the Red Cross organizations, the 
Red Cross units would be prepared to act on posts along the line, 
and to provide convoy corps and hospital detachments. 

The line of communication clearing hospitals would come up 
and take over the wounded from the field ambulances. They would 
place certain cases in the villages about. They would transfer 
others to a general hospital or to rail-head by means of convoy 
corps, and, I hope, by means of specially arranged sick transport. 
Thus the field ambulances of the division would be rapidly freed to 
march with the troops as soon as the latter had got over the 
exhaustion of the fight. The line of communication would have 
become responsible for the disposal of the wounded. And remember 
the Red Cross organizations exist not only along the line of march 
but also laterally. Upon the call of the D.D.M.S. line of com
munication they would come in from the villages on each flank 
and remove such cases as were committed to them to homes and 
hospitals over a much wider area than would be available to a 
force fighting in an enemy's country. The only point I should like 
to know about these convoy corps is whether they are trained to 
keep an accurate record of the wounded they dispose of. 

'1'0 return to classical Blenheim :-
The most surprising performance in respect to the removal of 

wounded is that of the Elector, who carried off 7,000. They were 
deposited en route in a dying condition at the various villages, 
most being left at Ulm, which was a garrison, and subsequently 
besieged. The Elector's retreat lay through Dillingen, and this 
spot would in a similar contest to-day be the site of a clearing 
hospital, bearing in mind the fact that the Commander-in-chief of 
the French did not expect to be attacked, and would have brought 
up his line of communication units to places convenient for the 
advance. Having got a large clearing hospital there at Dillingen 
in the event of a rout such as Blenheim, it would have to remain, 
and receive the worst cases of the 7,000 which would be protected by 
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76 "The Orum of the Medical Problem in Wa1'" 

the Geneva Cross. As the retreat continued field ambulance after 
field ambulance would have to be demobilized at the villages passed 
through to take charge of those unfit to be carried further, unless 
the Elector had established hospitals at posts during his advance. 
And I hope no D.D.M.S. to-day would locate his immobilized field 
ambulance in a fortress like Ulm, which was bound to be invested 
by the pursuing foe. 
. The above represents the flight of a modern foe in our own 

country. In a country friendly to himself the local Red Cross 
organizations working as above through the LG.C. would take over 
the wounded from the field ambulances and other means of trans
port as they passed through Lavingen, Gansburg, and other in
habited spots, at any rate with greater alacrity than they would 
the wounded of an invader. 

To-day we have an organization s)lch as was not dreamt of 
in 1704, and consequently much suffering may be avoided in a 
retreat, even though it be desirable to disguise the number of our 
wounded from an enemy. When a retreat becomes a flight con
cealment is out of the question, and we must sacrifice our tented 
portions ip. such positions and quantities, as may be essential for 
the welfare of the wounded. It may be quite possible to disguise 
the number of wounded in an ordinary retirement, but not so in 
a debacle. , 

Both the Japanese and the Russians became adepts at this after 
some experience. The Japanese in the earlier phases found their 
organization required to be supplemented, as they did not provide 
the means for evacuation, at least up to the Battle of Liao-Yang. 
It must be borne in mind also that their system involved divided 
control of the machinery, and divided control has always led to 
inefficiency. Their field hospitals did not get near enough to the 
scene of action. The bearer battalions- carried the wounded from 
the unit dressing. stations to their own dressing stations, and from 
there to the field hospitals, some _ five miles to the rear. The 
latter had no ambulance transport. The result may be readily 
appreciated; the bearers were unequal to this very severe task, and 
transport from the dressing station to the field hospital had to be 
improvised. Further, they had to push up the field hospital to 
within two miles of the fighting line and sometimes within nearly 
a mile, a position similarly adopted by us upon occasion in South 
Africa, owing to scarcity of ambulance transport. 

As the result of this lack of transport the Japanese field 
hospitals became overloaded, up to four times their receiving capacity 
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of 200. Again, the stationary hospital possessed no ambulance 
transport, so they had to be brought up close-as near as four miles 
-to the field hospital, and ambulance transport was extemporized 
by means of Chinese coolies and country carts. There was no 
question of retreat, so this improvised transport worked satis
factorily. In South Africa, except in Natal, there were no such 
means of improvisation. The Japanese, with their practical 
instincts, have now rectified this defect of transport behind the 
first line. 

Now when one realizes that 80 per cent of the wounded require 
more or less prolonged treatment and have to be carried down the 
line, it is possible to form some idea of the congestion which 
occurred at the front and how such congestion must have tended 
to immobilize the force. During this Manchurian Campaign the 
Geneva Convention was observed; under such conditions, the de
feated army need have no apprehension as to the fate of its wounded. 
But an army engaged with a savage foe would have to stand or fall 
beside the wounded in the event of a reverse. Such a contingency 
as necessitated bringing the line of communication units within a 
few miles of the action would entail the gravest consequences on 
a force which had to retreat before a savage enemy. These units 
should, therefore, be provided with an establishment of technical 
transport which should go to the front, to evacuate from the field 
hospital. In such a scheme the casualties are already moving 
rearwards. 

In the Bohemian Campaign of 1866 the German Field Medical 
units were organized on much the same principle as our field 
ambulance of to-day; that is to say, they possessed a so-called 
flying detachment, the analogue of our bearer division, and a depot 
which fulfilled the role of our tent division-the whole reminiscent 
of the organization instituted by Baron Larrey more than half 
a century earlier. The stretcher-bearers were attached to the 
flying detachment. This system worked well, . as far as the numbers 
permitted. That their numbers were inadequate to the work in 
hand may be realized from the fact that there were only 1,900 
stretcher-bearers to the whole of the Prussian armies, consisting of 
270,000 men. They were, however, assisted by the wheeled 

. stretchers, with which we became familiar in South Africa, and 
the use of which by our bearer squads might be considered in view 
of the economy in personnel which should result, especially in 
{)onnection with clearing hospitals. When, in the space of six 
weeks, "4,450 sons of the Fatherland (I quote from the German 
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official account) had bought the victory at the cost of their lives, 
6,427 had fallen victims to cholera or other diseases, and 16,177 
bore honourable wounds," it is not surprising that the stretcher
bearers took several days to clear the battlefield of Koniggratz, 
and the light field hospitals in front and the scanty heavy field 
hospitals in the rear were insufficient for the wounded and sick, who 
found their way into the nearest cottages, houses, and public 
buildings, in twenty-eight different villages near.l 

Behind the Army Medical Establishments there followeq a 
number of civil organizations, the outcome of "a spontaneous effort 

• of patriotism." These in the course of time became able to cope 
with the enormous numbers of wounded, some 30,000, including the 
Austrians left by their own people; and with the cholera which 
broke out in the neighbourhood of Prerau and Prosnitz on July 9, 
and subsequently became prevalent. Among these organizations 
that of the Knights of St. John of Jerusalem stands out, Ior, under 
Count Stohlberg, it was able to assist the overworked stretcher
bearers on the field of Koniggratz. This campaign shows us the 
immense value of voluntary aid. 

The Prussian Field Medical Establishments, then, were in
sufficient. They were unable to remove the wounded from the 
battlefield on to the line of communication. They had to fall back 
upon voluntary aid for the collection and treatment of the sick and 
wounded; and the voluntary aid was inadequate in the early 
phases of this short war. Further, sanitation, as we understand it; 
was absent, and the result of this was cholera. The German 
official historian writes: "Tt was proved here also that the fearful 
sufferings which war inflicts can only be insufficiently alleviated; 
and that no human arrangements can fully provide for the wants 
of an army immediately after a great battle." But the nation was 
not satisfied with this so-called proof, and the Prussians immedi
ately after this war increased their mobile field medical units as the 
result of their latest experience. They realized that if the Austrian 
resistance had not been overcome rapidly, their sick and wounded 
would have been a formidable encumbrance to further operations. 

During this war the Austrians left their wounded who had to 
be provided for in the over-filled hospitals extemporized by the 
Prussians. The Japanese sometimes had to take over Russian 
wounded, but that was by accident of the tactical position rather 

1 Anyone who wishes details of the terrible condition of the wounded thereih 
may find it in A.M.D. reports, 1865, p. 380. ' 
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than by design on the part of the Russians, for both sides did their 
best to disguise their losses. But the result was embarrassing to 
the victors, and it is more than likely that advantage may be taken 
of this in certain positions with the intention of impeding the 
mobility of an advancing foe. Such action is to be deprecated, and 
it is necessary to provide for the prompt removal of badly wounded, 
and to effect this the foremost medical units should be mainly 
carrying units; at the same time those in rear must have a suffi
ciency of transport to· enable them to maintain the stream of 
evacuation from the front, assisted by such returning supply wagons 
and animals as may in some favourable circumstances become 
available. 

Country between Paardeberg and Kimberley. 
+ Field and Rest Hospitals. 

The importance of this is emphasized in the following quota
tions from the "Official History of the War in South Africa" 
(vo!. ii, p. 153), wherein the historian, discussing the advisability 
of pressing the attack upon Paardeberg after the fighting of 
February 18, 1900, observes:-

"Lord Roberts was met by the difficulty of dealing with the 
men wounded in the .fighting on the 16th and 18th. These now 
filled the field hospitals to overflowing. If he assaulted Cronje's 
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entrenchments before the sic~ and wounded had been sent off to 
the railway, the casualties would overwhelm the surgeons 
and wholly disorganize the medical service. It was, therefore, 
essential to evacuate the field hospitals before the next general 
engagement took place; but to do this rapidly was out of the 
question, because, in order to supply adequate transport for the 
relief of Kimberley, the vehicles allotted to the Royal Army Medical 
Corps had been considerably reduced. Whether Lord 
Roberts stormed the laager or reduced it. by sap,bombardment, 
and starvation, he would be equally obliged to remain some days 
near Paardeherg, until he had sent off his wounded and renewed 
his stock of provisions from the railway." 

Knd this state of things was still pressing on the Commander
in-chief up to March 4, when we read in the same volume 
(p. 182) that" Good progress had been made in the evacuation of 
the field hospitals. In the week from February 25 to March 4, 
convoys of sick and wounded, amounting in all to 742 all ranks, 
were removed to the Modder Camp and Kimberley. The sudden 
demand of the medical authorities for 100 wagons for this purpose 
withdrew transport badly needed for the feeding of the troops. 
Had the accumulation of sick been gradually relieved by using the 
empty wagons on their return journeys, this would not have been 
required." This shows how difficult it is to evacuate by means of 
Army Service Corps transport which is required normally for other 
purposes. But still, the official historian lays before you the sound 
principle on which the field medical administration would work if 
it possessed the means, viz., prompt and continued evacuation to 
the rear; he also leaves you to picture to yourselves the feelings of 
a Commander who is unable to pursue an advantage because his 
force has lost mobility through a cause which, with the knowledge 
at our disposal, should never be permitted to recur. 

I trust the inl?tances given have sufficiently illustrated my point 
with regard at least to an army in the field, that sick retained at 
the front immobilize the force and embarrass the Commander. It 
is impossible in the time at our disposal to enter into all the 
phases of war and the occasions related in history which bear 
upon the same principle. I cannot, however, close this paper 
without drawing attention to the condition produced in a garrison 
by the retention of sick. During the siege of Port Arthur the 
effective garrison was reduced from 60,000 to 24,000. Gunshot 
and disease had disposed of the remainder, and when the siege 
terminated the Russians had 16,000 men in hospital. In this 
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instance the sick and wounded had io be retained until the place 
surrendered. The fact that the Russian application to be allowed 
to send a hospital ship full of wounded out of the fort was not 
acceded to furnishes sufficient evidence that the Japanese recog
nized that the retention of the useless reduced the resisting power 
of the besieged. One cannot., therefore, when besieged rely upon 
meeting with the loftier humanitarianism of a Marlborough or a 
Roberts. And even when not besieged, in the case of a garrison 
within the radius of active operations, sick should never be retained. 
If railway communication does not admit of hospital trains 
removing the sick, they should be evacuated by road. Their 
retention in the vicinity of healthy troops is damaging to the 
general health, and depressing to the moral of those unaffected. 
And even when a state of war does not exist in the vicinity, the 
same holds good, as witness the concentration camps in the United 
States during the Cuban War. In civilized warfare there is no 
reason why sick should be retained in an un besieged garrison 
wherein complete arrangements cannot be made for their isolation 
and treatment. Where such do not exist the sick should be 
evacuated, and if railway facilities do not permit of this the 
evacuation should be carried out by a staging system. The stages 
should be occupied by rest depots. And in civilized warfare these 
stages may be unguarded in most instances, unless the stages are 
being used also for military supplies. For an enemy will not go 
out of his way to capture a few wounded, an action neither glorious 
nor seriously damaging to his opponent. Constantinople at this 
moment promises to offer another lamentable example of the danger 
of accumulating wounded in a position which must be attacked 
in the event of success of the enemy, unless indeed the Turks are 
able to continue the movement with facility to Scutari or some 
more distant place across the Bosphorus. How much more useful 
would it have been had they possessed the necessary organization, 
to have removed at least the seriously wounded by lateral evacua
tion-as to Rodosto and thence by hospital ship-and so have eased 
the strategic line. 

When the line of evacuation is an organized line of communica
tion our experience now shows us it will be culpable to accumulate 
sick at the front, and in future the only plausible excuse' for 
retaining 'them at the front will be that the force or garrison 
is cut off entirely from its communications, whether by design or 
by temporary accident, and is unable to create a special medical 
line of evacuation. 

6 
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In the Manchurian War the Russian arrangements for evacua.
tion became so admirable that the field army was not hampered with 
sick and wounded in spite of the enormous numbers of the latter. 
Ambulance trains, of which they possessed 113, seventeen of them 
operating in immediate rear of their armies, removed the wounded 
as fast as they were brought in from the field, in some instances 
approaching the scene of action so closely as to expose themselves 
to shell fire. And it was owing partly to the skilful evacuation 
of the wounded that General Kuropatkin was able to effect his 
remarkable retreat at Liao-Yang. Where railways are not available, 
the mobility of medical units should be so provided for that the 
movements of the Commander should never be hampered by such 
considerations as the care of his wounded. His field ambulances 
should clear the field in their front; the clearing hospital behind 
should send forward ambulance wagons or ambulance trollies to 
clear the field ambulance in front, and every stage down the line 
should send forward and clear the stage in front of it. Then if 
a retreat is necessary the movement of the wounded is already 
progressing to the rear, and will be assisted by all available supply 
vehicles. If a victory requires to be followed up, the Commander 
need not wait for the disposal of the wounded, for the field 
ambulance will be relieved of its wounded by the clearing hospital 
behind, and will be free to advance with the Commander ready 
for all eventualities, and the force will remain free of sick and 
wounded, and therefore healthy as well as mobile, so long as 
the sanitary requirements are duly attended to. Surely this 
condition will amply repay the cost of adding ambulance transport 
to the resources of the medical unit-clearing hospital, or whatever 
it be called-which is placed a stage behind the field force! For 
this is the only defect in our system. The value of such a measure 
is a matter of easy calculation-an equation. Facility for evacua
tion of sick gives the Commander a mobile force. No facility for 
evacuation of si~k gives the Commander an immobile force. And 
the latter condition leads to a multiplication of difficulties, for it 
involves an increase of supplies to the front with a corresponding 
increase of Army Service Corps vehicles. 

In our next war the Commander who encourages medical 
evacuation will be amply repaid by the condition of his troops, and 
will not need to sacrifice supplies to attain this object, as the extra 
Army Service Corps vehicles required to feed useless mouths will, 
in his case, be replaced by a small number of ambulance vehicles to 
effect evacuation. 
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I trust I have produced sufficient evidence from past history to 
show that: (1) A force minus sufficient medical transport produces 
immobility and larger Army Service Corps transport; and (2) a 
force plus sufficient medical transport produces mobility with 
a smaller Army Service Corps transport. 

The necessary medical or ambulance transport must be a medical 
unit. In the stress of active war within sound of the guns, you 
cannot rely upon any other branch of the army to supply your 
needs, nor upon any improvised transport. Humanity to the 
wounded requires efficient evacuation; mobility of the army 
demands it. 

This principle has been recognized in the German and Japanese 
armies, and also in the Indian. 

The Germans now attach six motor ambulance wagons and six 
light motor lorries to their advanced depots of medical stores, so 
that they can be used for the transport of wounded from the field 
ambulances. And this is what we require for general mobilization, 
but preferably placed in the hands of the medical units at the head 
of the lines of communication. The units at the stages behind 
these may, perhaps, be able to improvise means of evacuation
practically certainly so in Europe. 

The Indian Army headquarters contemplate a similar arrange
ment, for they have had tabulated for some years a unit happily 
designated an " Ambulance Column ": and though up to March last 
this unit had not materialized, there is no doubt that in the event 
of war it would be included in their mobilization scheme, and would 
fulfil the function of evacuation from the front to the line of 
communication. 

Time demands that I leave the question of facilities for evacua
tion of sick and wounded; it is not a new one, for Larrey with the 
French armies of the Revolution and of the Empire grasped it, and 
McGrigor carried it out in the Peninsula; but without giving 
further concrete examples, I trust that you will agree that a unit 
of ambulance transport is required to complete the chain of evacua~ 
tion and thus deal promptly with the clearing of sick and wounded 
from the front, for this is the crux of the medical problem in the 
field. 

And this is our r6le in war, one which justifies our existence 
among the field troops-the first line of the army; for there, while 
maintaining the health of the troops, we can be also of real use to 
the Commander at the time of urgent need ;we can help him to 
retreat, or, better still, we can free him to advance. 
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DISCUSSION. 

Colonel BEDFORD considered the recording of the names ~f sick and 
wounded a very important part of the duty of Voluntary Aid Detach
ments, but pointed out that no regulation on the subject was in existence. 
He himself had, while at the War Office, been instrumental in distributing 
copies of Army Book 27 A (Admission and Discharge Book, Active Service) 
to these detachments for instructional purposes, and familiarity with this 
book should certainly be officially recognized as necessary for every 
Voluntary Aid Detachment. 

Commenting on the evacuation of the wounded after Paardeberg, 
Colonel Bedford drew two lessons from that episode:-

(1) How deeply the medical situation may influence strategy and 
tactics; and (2) how surely any interference with our crystallized 
arrangements leads to ultimate difficulty in military movements. 

Had our organization been left as arranged, there should have been 
no difficulty in disposing of casualties amounting to 8 per cent only of the 
force engaged. In future wars we may regard ourselves as very fortunate 
if we have only this comparatively small number to deal with. But in 
order to supplement his transport for the advance to Bloemfontein, Lord 
Roberts to~k away eight ambulance wagons from a total of ten appor
tioned to each bearer company, so that these units had only two wagons 
each. This naturally led to clogging, and illustrated the un wisdom of 
interfering with our carefully thought-out organization. 

Dr. SANDWITH, speaking as Chairman of the County of London Branch 
of the Red Cross Society, attributed to Sir Alfred Keogh the fact that 
this organization is alive and spreading in England. There are 45,500 
persons enrolled in the Red Cross Society, and 9,000 belonging to the Order 
of St. John, all very keen, all intelligent and capable of becoming very 
efficient, all anxious to receive recognition and to be ltsed. There would 
be no difficulty in training them to keep registers of sick and wounded. 
All they want is to be asked to do more, and to be encouraged to believe 
themselves an important part of the machinery of the Medical Services 
in. home defence. Possibly owing to the fact that there is s'uch a pte
ponderance of women in the Red Cross personnel this recognition and 
encouragement has not yet been given in full measure by the authorities 
at the War Office. In addition to the functions suggested by Colonel 
Skinner, the Red Cross detachments, if trained on wider lines, could 
assist effectually in bettering the sanitary conditions in localities where 
troops were operating, by improving the water supply, assisting in the 
isolation of cases, &c. Dr. Sandwith expressed satisfaction as well as a 
certain amount of surprise at finding that distinguished officers of the 
'Army Medical Service really counted on the help of Voluntary Aid 
Detachments as supplementary to the fixed medical establishments of 
the Army, and he thought that this fact-though not yet endorsed by 
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much official recognition-could not fail to be encouraging to the members 
of the Red Cross Society. 

Surgeon-General BABTIE, bringing back the discussion to Colonel 
Skinner's paper, reminded the audience that the main contention was 
for a link between the front and the line of communication. Such a link 
exists in the clearing hospital-better called a clearing unit. In actual 
practice it was probable that this unit would fulfil a double role, one part 
being used exclusively for evacuation and another for purposes more 
allied to the functions of a stationary hospital. As for transport,we were 
all struggling for transport; but the General Staff was doing its best for 
the Army as a whole, and was thoroughly alive to the importance of the 
early and speedy evacuation of the wounded. Our advances as a Corps were 
the result of the fact that we had convinced the General Staff of our 
utility, and our value, thoroughly realized, would not be sacrificed for the 
sake of extra transport. Transport would come, though perhaps not 
exactly in the form that we should choose. One thing was certain, any 
transport that we might get would bear but a small proportion to the 
number of wounded. The clearing of a modern battlefield would be a 
p~oblem beyond any pre-arranged organization, and would demand the 
highest efforts of all the agencies that might come into play. 

Major W AGGETT hoped that Colonel Skinner's paper would be made 
available to a wider audience than the Society. Red Cross civilians 
should hear in an authoritative manner that their services were looked to 
by the Army Medical Service. The Red Cross personnel hardly realized 
that they were so highly valued or that they were really counted on for 
such important functions in war. It was time that they did so, and the 
lecture might well have a wider circulation than within the Corps only. 

Lieutenant-Colonel BURTCHAELL wished for further information as to 
how the Elector of Bavaria managed to carry off his 7,000 wounded after 
the Battle of Blenheim. In view of our difficulties after Paardeberg, it 
must be regarded as a very notable performance, and it even involved the 
raising of the question of the accuracy of the historical records pertaining 
to the event. Returning to the question of the evacuation after Paarde
berg, Lieutenant-Colonel Burtchaell expressed the opinion that this 
operation was, on the whole, very well carried out. To his own know
ledge, 1,400 wounded, the casualties in the fight on the Sunday, had 
reached Klip Drift by Wednesday, whence they were sent in by ox wagon 
to Madder River. Only the wounded Unfit to be moved were left on the 
ground. The men in the ox carts arrived in just as good condition as 
the men in the ambulance wagons; and, further, accepting the theory 
that mobile medical units should not part with their ambulance wagons, 
these could not have been used for evacuation had they been present with 
the bearer companies. As to the quotation from the "History of the 
War," there was a large body of opinion that the alleged" clogging" was 
not actually regarded by the Commander as a reason against attacking. 
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Oolonel SKINNER, in reply, said that having been present at Paarde
berg himself, his view of the situation was not quite that of Oolonel 
Burtchaell. True, the wounded referred to were those of the first day's 
fighting, most of whom were removed by the third day. There were, 
however, 750 others as well as sick, who were evacuated later, and not 
by Klip Drift, but by a line running from Paardeberg Drift, 24 miles at 
a stretch with no water. The journey of these people was very far from 
·comfortable. It was astonishing that the greatly depleted medical trans
port effected so much, but the situation was one of great tension, and 
any great increase of wounded might have made it a disaster. As regards 
the Elector's performance it was not a fiction and was quite intelligible 
when one realized the large number of vehicles which accompanied 
Armies during that period. 

• 
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