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'THE TACTICAL EMPLOYMENT OF FIELD MEDICAL 
UNITS. 

By LIEUTENANT-COLONEL G. D. HUNTER, D.S.D, 
Royal Army Medical Gorp8, 

THE tactical employment of Field Medical Units or "medical 
iactics" is a subject of great interest and importance, and demands 
the closest attention of all of us. 

In a review of the work done during the training season at 
Aldershot, in 1912, it is remarked, "Although the work done by 
the medical units, both at the camp at Frith Hill, and during the 
Royal Army Medical Corps manoouvres, was most creditable to all 
concerned, it was clearly shown that more practice was required, 
both by medical units and medical officers themselves, at working 
with troops in the field, and thus assimilating the tactical know
ledge necessary for the proper handling of their units during 
operations in war." 

Medical tactics is a subject which in Continental armies, and 
more especially in the Austrian Army, excites much interest, and 
has been highly elaborated. In our own Army it is now exciting 
an equal interest, and its study must be encouraged in every way. 
Napoleon said, "That the perfect army would be that in which 
every officer knew what he ought to do in any situation in the 
field, " 

All officers of our Corps should not only study, but endeavour 
to familiarize themselves with the organization and complex 
machinery of an army in the field, and with the meaning of the 
various operations of war. 

The medical service of a field army has for its main object the 
rapid clearance of sick and wounded from the fighting area to 
the line of evacuation to the general hospitals. 

The success of medical tactics depends on the field medical 
units being distributed in such a manner over the area of opera
tions, that the above object is attained with the least amount of 
discomfort to the wounded, and in the most rapid way. Such 
success adds greatly to the mobility and moral of the army. 

This evening I propose to deal only with the tactical disposition 
of the field medical units of an infantry division, viz., the field 
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180 'l'ke Tactical Employment of Field Medical Units 

ambulances. These units are rightly aIJotted as divisional units, 
under the command of the A.D.M.S. of the division. The point 
is not infrequently raised, that their allotment as brigade units 
is preferable, but it appears undeniable that, under the present 
conditions of war; the divisional organization must be the most 
efficient one. 

The Field Ambulance organization has not yet stood the test 
of war, and its use in the field has so far been confined to peace 
manceuvres. This combined unit, under one commanding officer, 
appears to .be the ideal one, but, whether its present formation 
cannot be to some extent improved upon, is perhaps a subject 
worthy of serious reflection. . 

The disposal of these three uJ?its previous to and during battle 
depends primarily upon the A.D.M. S. of the division, and secon
darily UpOll the officers commanding field ambulances; and upon 
their harmonious co-ordination will depend the success of the work 
in hand. 

The action of the two forces which meet in battle are usually 
considered under two headings, " Attack" and "Defence." Under 
the term "Attack" we describe the action of that force which, 
having gained the initiative, assumes the offensive first. Under the 
term "Defence" is considered the action of that force which, 
having postponed the assumption of the offensive, awaits attack in 
the first instance. This does not imply that one force invariably 
attacks, and the other acts purely on the defensive. A commander 
may employ defensive or offensive action to suit his requirements, 
or perhaps strategical conditions may suddenly arise which permit 
a commander, acting on the defensive, to deliver a vigorous counter-
attack. . 

When armies are in proximity, a battle is frequently brought 
about by the unpremeditated meeting of opposing forces; this is 
usually termed "an encounter battle." In these cir,cumstances, 
the general strategical situation of the meeting forces will determine 
which assumes the offensive, and which the defensive. Other 
conditions may arise after battle, which influence our medical 
tactics, viz.: "pursuit" of a routed enemy, and "retreat." 

. The tactical disposition of the field medical units of a division 
must necessarily depend upon the nature of the action about to be 
fought, but mindful of the uncertainties of war one should be 
prepared at any time to modify one's plans to meet any sudden 
emergencies that may arise. 

What are Medical Tactics? I would answer: The study of the 
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G. D. Hunter 181 

handling of medical units in the field in such a way, that the battle 
area is cleared of casualties in the quickest and most efficient 
manner-i.e., how to clear the field of wounded. 

How are they to be learnt? By the close study of medical 
tactical problems. Officers are recommended to work out the 
tactical disposition of units on the map according to definite 
schemes of "attack" or "defence," and to attend conferences 
subsequently to discuss the various points raised; also to read 
military history and contemporary literature. 

Essays, papers-snch as this, I fear-are often a mere catalogue 
of generalities, the point of which resides in their application, that 
is, in understanding and practice. Real instruction can best be 
gained from the study and solution of concrete problems. It is the 
application of principles in fact that requires study and practice, 
not merely learning principles. All are not Heaven-born tacticians, 
and in war it will be the application of the principles learnt in 
peace that will lead to success of our medical tactics in battle. 

The A.D.M.S. should always endeavour to be in intimate 
relation with the divisional commander and his staff, and keep 
himself well informed of the military situation generally and of the 
intention of the commander previous to an engagement. The 
success or non-success of his medical arrangements will depend on 
his grasp of the situation and his knowledge of the object the 
commander has in view . 
. : His draft for insertion in divisional operation orders should 
include:-

(1) The allotment of field ambulances, sections or sub-divisions 
to brigades or columns as he thinks advisable, bearing in mind the 
necessity of keeping a good reserve in hand; the unexpected 
constantly· happens, in fact, is more often the rule in war-and 
medical assistance may suddenly be required where least expected. 

(2) The allocation of a divisional collecting station for slightly 
wounded-this should be inserted in divisional operation orders, 
when heavy fighting is anticipated. 

(3) The toad or roads by which ambulance wagons can clear 
wounded-it is very advisable to arrange this with the divisional 
staff if possible, it may save endless confusion and delay. 

His scheme of medical arrangements and proposed disposition 
of the medical units will vary with the nature of the coming action. 
In operations of "Defence" the problem is usually an easy one, as 
the area in which casualties are likely to occur is to a certain 
extent definite and circumscribed, the ground occupied is previously 
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182 The Tactical Employment of Field Medical Unit . .;; 

known, consequently the dispositions and arrangements for removaF 
of casualties can be more deliberately made beforehand. In opera
tions of "Attack" the problem is of a more complex nature, as 
one is to an extent venturing into the unknown, the ground to be 
occupied is possibly new, the frontage is usually wider and the 
attack may also include a wide flanking movement, which will: 
involve a considerably extended area in which casualties may 
occur. In attack, the sites for dressing stations can rarely be 
settled beforehand, but must await the development of the action 
and the advance or otherwise of the attacking force. In an 
"Encounter Battle" even greater difficulties may arise, as the
action (being often unpremeditated and sudden) may partake of an 
offensive or defensive nature, and the troops be generally engaged 
before any definite scheme can be settled upon. In such a case the 
medical units involved will usually have to act on their own 
initiative; arrangements with regard to the evacuation of casualties 
being made later according to circumstances. 

The A.D.M.S., having settled upon his general plan of action 
in conjunction with divisional headquarters, is now able to issue 
his R.A.M.C. operation orders and instructions to units under 
his command. In issuing these orders he should be guided by the 
following principles :-

(1) A definite task should be assigned to each unit, the limits of 
frontage being specified as far as possible. 

(2) The choice of the manner in which the task assigned to each 
unit is to be performed should be left to its commander. 

Very precise directions are given in field service regulations as. 
to framing operation orders, which it is hardly necessary for me to· 
recapitulate, except the main fact that" an operation order should 
contain just what the recipient requires to know and nothing 
more." 

The principal points to be dealt with are :
'rhe body of troops each unit will serve. 
The times and order of march. 
The area allotted to each unit, with actual limits of frontage, if 

possible. 
Sites of dressing stations may be laid down in operations of 

it Defence" but rarely in those of " Attack." 
The place to, and roads by, which field ambulances will evacuate 

their wounded (this may be the refilling point or otherwise). 
Site of the divisional collecting station. 
The place to which reports and messages for A.D.M.S. will be 

sent. 
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G. D. Huntm' 183 

The A.D.M.S. should, when possible, reconnoitre the ground in 
company with the Os.C. field ambulances or their representatives, 
explain to them, as far as necessary, his general plan for the operations. 
in hand, and satisfy himself that they understand their orders and 
the task allotted to each. 

GENERAL CONDUCT OF OPERATIONS IN A BATTLE OF ATTACK. 

The principle of successful attack is the determination of the 
commander to press forward at all costs, and deliver the final 
assault under the most favourable conditions at the enemy's most 
vital point. 

In attack, as before mentioned, the frontage is usually extended, 
and the direction of the attacking troops may vary according to the 
disposition of the enemy's forces; so that, as a rule, sites for 
dressing stations cannot be arranged for until the attack is well 
developed, and the areas in which the largest numbers of casualties 
are occurring are known. 

The choice of sites for advanced and main dressing stations will 
usually be determined by Os.C. field ambulances. 

The A.D.M.S. will bear in mind that the work of removing 
wounded during actual fighting must be left in all circum
stances to the initiative of the Os.C. field ambulances, and the 
regimental medical services. He is mainly concerned in main
taining the link between them and the clearing hospitals, and in 
indicating the place to which field ambulances will send back their 
sick and wounded. 

When the attack has developed, and the sites of the dressing 
stations have been determined-of which the A.D.M.S. should be at 
once informed-he will make arrangements with Q.M.G.'s branch as 
regards the means of evacuating casualties from the field medical 
units. There are various ways of doing this, depending on the 
amount of transport available, and the number of casualties to be 
dealt with. For example :-

(1) It may be considered best to evacuate direct to the clearing 
hospital from the main dressing station; this would probably be 
done by means of transport collected locally, or empty vehicles sent 
up for the purpose. 

(2) It may be possible to evacuate all or the greater part by the 
mechanical transport lorries of the Supply Column; this probably 
entails bringing the wounded from the main dressing station to the 
divisional refilling point by means of ambulance wagons, or 
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184 The 'l'actical Employment of Field Medical Units 

empty wagons of the divisional supply train. This was tested in 
the recent medical manoouvres-successfully under peace conditions 
-but it appears somewhat doubtful if this method of evacuation 
can always be depended upon in war, as these supply lorries have to 
work strictly according to hours laid down, and cannot be delayed 
for other purposes, as the troops must be fed. They would, how
ever, probably serve as a subsidiary means of evacuation, but not 
always a certain one. . 

(3) By bringing the clearing hospital to the field to take over 
the sick and wounded. In big engagements, when large numbers 
of casualties occur, this will be, I think, the usual method adopted, 
and points to the great necessity of providing the clearing hospital 
with rapid moving transport of its own. At present, the clearing 
hospital is in the anomalous position of being a clearing agency, 
without any means of transport for this specific purpose. 

Whatever method of evacuation is adopted, it is most imperative 
that the field ambulances should be cleared, and be ready for a 
further immediate advance, after a successful attack. 

The A.D.M.S. or his Staff Officer should always remain with 
divisional headquarters so as to receive messages from the medical 
units and keep himself informed of the progress of the fight, or any 
change in the military situation, and receive reports of the number 
of casualties. At present the means of communication between 
him and Os.C. field ambulances are somewhat limited, and it is 
hoped that there will be improvement in this respect, either by 
freer use of the divisional signal service, or by a more liberal supply 
of cycles to field ambulances. Free inter-communication between 
him and the medical units is essential for success. 

If time or opportunity allows, he should visit the dressing 
stations, to see if the arrangements are working satisfactorily, or 
require modification. The medical units in reserve should be in 
convenient situations, and ready to move at short notice. In 
long-continued battles as big a reserve as possible should always 
be kept in hand. Indents to replenish the medical and 
surgical equipment of field units should be promptly dealt with, 
and every effort made to obtain these from the advanced depot 
of medical stores without delay. 

The work of field ambulances and the regimental medical 
establishments is very fully and elaborately laid down in R.A.M.C. 
Training, and one can hardly better the instruction. As regards 
the regimental medical establishments, their object is to render 
first aid to the wounded, collect them as far as possible into groups, 
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regimental aid posts, under cover and out of line of fire, and keep 
in touch with the bearer divisions in rear. In doing this medical 
officers should remember that needless exposure of themselves or 
the bearers to the enemy's fire is unnecessary and reprehensible. 

The O.C. field ambulance should ascertain, from the commander 
of the troops to which he is attached, the objective, direction of 
attack, and probable frontage, 'so as to facilitate his own arrange
ments. The present field ambulance is practically a combination 
of the old bearer company and field hospital under one 
commanding officer, so that he is in a better position to direct and 
control the operation of collecting wounded from the field and their 
removal to certain selected spots :-

This operation involves :-
The systematic clearing of definite areas by the bearer division, 

and keeping touch with regimental medical services; this should 
be under the direction of a selected officer. 

The selection of suitable sites for advanced dressing stations, 
and the methodical use of the ambulance wagon transport between 
these points and main dressing stations. 

'1'he site of the main dressing station requires careful considera
tion and must not be too hastily decided upon. If the attack is a 
holding one, it may be necessary to open one some distance in rear 
-but, if the attack is vigorously pushed forward, it may be best to 
wait and establish it on the site of the original advanced dressing 
station. Tent subdivisions should only be opened as actually 
required, and the remainder kept in reserve as long as possible. 
Early communication must be sent to A.D.M.S. as regards the 
positions of the advanced dressing stations, main dressing stations, 
number of casualties and the situation generally, and communication 
with him must be maintained. . 

'1'0 ensure harmonious working, the O.C. must keep entire 
control of the unit, and maintain direct communication with its 
component parts. Section commanders should be left to carry out 
the ordinary detail work of their sections. 

As the A.D.M.S. has to maintain the link between the field 
ambulances and the clearing hospital, so must the O.C. field 
ambulances maintain the link between the regimental medical 
services and the main dressing stations. 

Careful attention to horse management is most essential. 
Teams of ambulance wagons can be interchanged with those of 
G. S. wagons. 

In a successful attack, it must be remembered that probably a 
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186 The Tactical Employment of Field Medical Units 

large number of the enemy's casualties will have to be dealt with 
in addition. 

IN OPERATIONS OF DEFENCE. 

Preliminary measures are of a similar nature, but arrangements 
can be more deliberately made beforehand as to the site of the 
dressing stations and the method of evacuation of wounded to the 
rear. It is important, however, to keep a good reserve ready at 
hand, in the event of a counter attack being delivered against the 
enemy. 

At the conclusion of his paper Lieutenant-Colonel Hnnter gave a 
demonstration, with maps, of the employment of medical units in battles 
of attack and of defence respectively. 

DISCUSSION. 

Surgeon-General WHITEHEAD, C.B., after thanking Oolonel Hunter for 
his very interesting paper, said: The subject of medical tactics is by no 
means easy to grasp, and there is very little literature available on it. 
The rules laid down in R.A.M.C. training form a good basis, but the test 
of active service is still wantipg. One of the most important things is 
perfect co-operation between the A.D.M.S. and the 0.0. Field Ambulance. 

(1) The A.D.M.S. must convey information and orders clearly to 
Os.C. Field Ambulances, and receive information from those officers. 
This involves the difficult question of intercommunication. Great assist
ance, it is hoped, will be obtained from the divisional signal company, 
whose services may be to some extent available for our purposes. 

(2) One must be careful not to commit oneself as to the positions 
of dressing stations, &c., until the scope of the operations is revealed. 

(3) It is essential that there be close co-operation between the 
A.D.M.S. and G.O.C. and his staff. 

The principle of keeping reserve medical units in hand is important. 
The battle of Sha-Ho lasted a long time, as all modern battles are likely 
to do; we must, therefore, guard against squandering sections un· 
necessarily early in the engagement. It may be very difficult owing to 
distance for the A.D.M.S. to keep in touch with the distribution of his 
field ambulances, which should prompt his giving every latitude to the 
officers commanding those units. 

With regard to clearing the field units, how much time does it take 
to load up the motor lorries? The amount of time available for this is 
likely to be small as these vehicles :work according to a time table. A 
further question is whether the field ambulance as now constituted is 
a good unit in all respects. 1,8 it too big, or to small for its purpose?' 
Can it be efficiently supervised by one commanding officer? These 
points are at least open to discussion. 
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G. D. Hunter 187 

With regard to the medical arrangements in an "encounter" battle
a very difficult problem-how should we best dispose of the field medical 
units? The field ambulances are a long way behind in ordinary march 
formations. How are they to be got up in the hurry of an unexpected 
engagement? 

Oolonel WHIGHAM, D.S.O., General Staff, said: There are three very 
important points raised in the paper and by the last speaker: (1) Inter
communication; (2) transport; and (3) the disposal of medical units on 
the line of march when an encounter is possible. Field service regulations 
lay down the principle that all units must be so placed during the march 
that they will be available if required. The carrying out of this principle 
is the duty of the commander. On the march even where fighting is 
expected medical units must necessarily be some distance behind, but 
there should be a sufficient distribution of ambulance wagons throughout 
the column, and a medical detachment, such as a bearer subdivision, 
should accompany the advance guard. 1 have often seen a complete 
section of a field ambulance detailed for the latter purpose on manomvres, 
but such an unwieldy detachment is unsuitable for the purpose. The 
advance guard, having come into contact with the enemy, would in all 
probability occupy a position and thus gain time to allow the column 
to deploy. This deployment would be a matter of at least two or three 
hours, so that there is likely to be plenty of time to bring up medical 
units from the rear. This, too, will enable the A.D.M.S. to find out the 
commander's intentions and then distribute the medical units with 
deliberation and success when they arrive. The A.D.M.S. must be in 
the confidence of the commander, and he should be able not merely to, 
understand bis instructions, but also to anticipate what a commander is 
likely to wish to do. General tactics are, therefore, well worth the study 
of medical officers charged with administration. In quartering troops 
the same principles apply as on the march. The question is not as to 
where the units may be most conveniently located for the night, but 
where they will be wanted next day. As to the question of a divisional, 
as opposed to a brigade, organization of medical units, a divisional 
organization is now finally adopted, and this is well as brigades are not 
likely to suffer equally, and it is important to be able to keep certain 
medical units in reserve and have them available for use when required. 
The A.D.M.S. should not invariably! detail medical establishments for 
all detachments. He must be in touch with the requirements of each 
detached force through the staff and be prepared to supply medical aid 
when it is necessary. 

As to intercommunication, the Signal Company is a new departure. 
It is a divisional unit run from the divisional headquarters. It will 
establish a certain number of "post offices " in the area of operations 
for the use of all the troops in that area-medical or other. Where, as 
in European warfare, the frontages are much smaller than in, say, the 
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South African War, it is unlikely the Os.C. Field Ambulances will 
ever be far from a "post-office." As regards increasing the number 
of signallers in medical or other units : We have got to a limit now and 
it is even proposed to reduce the signallers in field units as unnecessary 
since the introduction of the signal company, thus making more men 
available for fighting or technical duties.. Apparently the signal com
panies did well on the recent manoouvres. The movements of troops are 
much quicker on peace manoouvres than during actual fighting, which is 
more deliberate and gives more time. The best way to facilitate medical 
intercommunication is for the A.D.M. S. to remain at headquarters 
himself. Colonel Hunter suggests that the A.D.M.S. should himself 
visit his dressing stations; if this is done at all it must be during a lull 
in the fighting. I think on principle he had better stay where he can 
control and dir.ect, like the G.O.C. himself. He must never get a local 
as opposed to a general view of the situation or he will be likely to lose 
his sense of proportion. 

As to transport, if the General desires that the motor lorries are to 
be used for the removal of wounded there will be no question of inter_ 
fering with the time-table. The lorries are not for such use without 
superior orders, and, acting under such orders, they are independent of 
any time-table. They will be available in all probability to a greater 
extent than is supposed. The soldier now carries one" iron" ration and 
is, therefore, much more independent of the supply columns than formerly. 
Apparently the Bulgarians have recently made very successful use of 
local transport, but all this was carefully pre-arranged. We are not likely 
to find much local transport during operations in European countries. 
As regards the transport for clearing hospitals the LG.C. is always 
responsible for the supply of transport for these units. A certain percen
tage of spare vehicles allowed for in the mobilization equipment of the 
mechanical transport forms a reserve kept up duriilg operations by the 
LG.C., and is at his disposal for clearing hospitals and other purposes. 
This transport is thus available for whichever clearing hospital may 
require it, since it is obvious that all clearing hospitals will not be equally 
in demand at all times. Having regard to the constitution and purposes 
of our expeditionary force it is' necessary to cut down transport as far 
as possible. The principle which guides us is not the allotment of a 
certain amount of transport to every unit but the collection of transport in 
bulk and its distribution as required. It may be assumed thalt the 
LG.C. will not be found wanting in this respect. 

Lieutenant-Colonel BURTCHAELL said: Colonel Hunter includes 
under the title "Medical Tactics" all the procedures incidental to the 
removal of a wounded man from the firing line to the base. Various 
books and articles published in foreign countries during recent years use 
the expression in an equally wide sense. In doing so two distinct issues 
appear to be confounded, (1) lthe rescue, first aid, collection and tem-
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, porary removal of wounded on the battlefield in situations which admit 
of this being done while fighting is going on, and (2) the evacuation of 
wounded from the battle area towards the base. The first appears to 
merit the title "Medical Tactics," properly so-called, as the work 
necessitates conformity to the tactical dispositions of the fighting troops, 
and a knowledge of how to use ground to the best advantage for' the 
object in view. The second is not a tactical problem at all and should 
be considered separately, in its broader aspect at all events, as an 
administrative procedure, to be arranged for in conjunction with the 
branches of the staff concerned, and it is dependent upon the nature of 
the lines of communication, class and capacity of transport vehicles, 
railway rolling stock and personnel available. From a training point of 
view this division is of some consequence. In war the majority of Royal 
Army Medical Corps officers will have to deal with problems of a medical 
tactical nature, and relatively few will be concerned with the adminis
trative arrangements for evacuation from one or more divisions or an 
army. To a certain extent proficiency in solving administrative problems 
of this kind can be attained by studying schemes with a map, as, given 
the necessary data, the problem mainly resolves, itself into one of simple 
arithmetical calculation. This is not so as regards medical tactics, which 
cannot be learnt from maps, essays, or history alone, as a requisite 
knowledge of the subject can only be acquired by practical work with 
troops in the field, or by working out problems on the ground. We have 
had instances of officers apparently conversant with the theory of medical 
tactics who got into difficulties when they came to deal with practical 
situations, owing to want of experience in finding their way about and 
picking up positions on the ground. Medical staff tours for junior 
Royal Army Medical Corps officers are often run on too elaborate a scale. 
Valuable instruction may be obtained by working out the medical side of 
tactical problems-in conjunction with a general staff officer when 
possible-on ground in the immediate vicinity of a military station, and 
Royal Army Medical Corps officers who are attached to fighting units 
during the training season can obtain much useful knowledge by observ
ing the operations of the troops and working out, mentally or on paper, 
how the wounded would be dealt with in the various situations which 
arise. 

When considering the factors which make for success we must not 
forget that the ultimate well-being of the wounded is the end to which 
medical tactics are the means, and it is essential to keep constantly in mind 
the vital importance of sound judgment and thoroughness in the initial 
surgical treatment of serious wounds and immobilization of fractures
a point to which it is not easy to give sufficient prominence under the 
artificia.l conditions of training. As regards the present field medical 
organization it is a question whether, when fighting is not imminent, field 
ambulances might not with advantage be temporarily attached to infantry 
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190 The 'Pactical Employment of Field Medical Units 

brigades for march purposes, with a view to camping or billeting facilities 
.and· convenience of position in the column for receiving the sick of units. 
When fighting occurs they would come directly under the control of the 
A.D.M.S. in the same way that the former brigade field hospitals 
and bearer companies came under the P.M.O. during an action. The 
field ambulance has its points, but it can hardly be described as an ideal 
unit. The commanding officer cannot possibly control the bearer division 
·during an action unless he goes forward in command of it himself and 
leaves the rest of his unit, and in any case the occasions on which he will 
not have to detach some portions of the unit, as a practically independent 
·command for the time being will probably be rare. 

There can be no doubt that while an action is developing the working 
of the divisional organization depends upon the A.D.M.S. or his repre
sentative remaining with divisional headquarters. This has been well 
brought out at the medical manceuvres. The adequacy of the means of 
<lommunication is invariably questioned whenever a discussion on medical 
tactics arises, but the difficulties seem to be overrated, as the time available 
for placing medical units will be much greater in war than in peace 
manceuvres and the distances will probably be less. At the Sha-Ho, 
which may not be typical of future battles, one could have walked 
round the area of the daily operations of anyone of the divisions of the 
·2nd Japanese Army. At practice exercises attempts are often made to 
<lommunicate information which is not obviously essential. Field Service 
Regulations, Part I, says that subordinate commanders are to communicate 
important changes in the situation, and field ambulances should follow the 
fule, but avoid sending messages which have no bearing on any action 
that can be taken, either immediate or remote. 

It is frequently assumed that the regimental medical establishments 
should keep in communication with the bearer division, and the latter 
with the tent division, but this is impracticable and often impossible. 
The chain of communication must be from behind forwards and not from 
front to rear, the bearer division sending forward an officer to watch the 
movements of the fighting troops and, if possible, to mark the position of 
casualties, so that the bearers may be brought directly to the area where 
their services are most required so soon as the situation admits of their 
advance. Similarly the tent division should keep in touch with the 
bearer division. 

With regard to divisional orders, when a field ambulance, or a 
portion of one, forms part of a detached force placed under a named 
commander, the A.D.M.S. should not issue any executive orders to it-if it 
is necessary to do so the orders should be sent to the commander of the 
detached force through the divisional staff. . 

As to the allotting of roads for the use of medical units, if defensive 
operations are expected, it is not clear how the staff would be able to 
do this before contact with the enemy is obtained, as no one could tell 
where or when casualties would occur. 
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G. D. Hunter 191 

For the same reason it is often impossible to name sites for dressing 
stations, areas, &c., in Royal Army Medical Corps orders. 

It has been mentioned that the A.D.M.S. should maintain the link 
between the field ambulance and the clearing hospital, but normally the 
A.D.M.S. has no control over the latter unit, which is under the orders of 
the r.G.C. 

It seems useless to speculate on having wagons collected locally for 
evacuation. Even if the Q.M.G.'s branch of the staff did obtain any such 
vehicles, the difficulties in dealing with them and keeping the drivers 
under control would probably be great. 

Lieutenant-Colonel Hunter seems satisfied with the result of the test 
of the motor lorries of the supply column for evacuation of wounded at 
the medical manceuvres last year. It certainly proved that they are 
suitable for the purpose if adequately fitted up, but the number of men 
to be evacuated on the occasion in question could not have been loaded 
up and got away in any reasonable time under the arrangements that 
were made. The wounded were concentrated at a single point just off 
the road and only one lorry was loaded at a time. If the wounded had 
been classified and grouped at intervals along the road with sufficient 
personnel for loading the operation might have been successfully accom
plished. It was certainly made clear that some such arrangement must 
be thought out beforehand and everything prepared for rapid loading 
before the lorries arrive at the appointed site. 

The battle of Sha-Ho presented a singularly easy medical problem, as 
during six da.ys the second Japanese Army advanced only about nine 
miles, and the frontage of each division was approximately two miles. 
At the medical manceuvres last year one division was spread over a 
frontage almost equal to that of three divisions at the Sha-Ho-about six 
miles-and the medical problem, apart from rapidity of movement, was 
more diffioult •. 

Lieutenant-Colonel HUNTER, in his reply, said: The selection of the 
battle of Sha-Ho as an illustration was not On account of any speoial 
difficulty in the problems there presented, but merely to give an idea of 
.a. continuous battle of attack, in which the medical arrange~ents had 
to be adapted to a continuous advance. He noted that as regards inter
communication, Colonel Whigham thought it unlikely that the divisional 
signal company would be supplemented by an increase in the means 
of communication belonging to field units. It seemed clear, too, that the 
LG.C_ is absolutely responsible for the evacuation of the wounded. The 
responsibility, therefore, would rest with that officer if insufficient trans
port was forthcoming for the clearing hospitals. Colonel Hunter regretted 
that the lateness of the hour prevented him from making a fuller reply 
to the points raised in the discussion, and thanked those officers who 
had taken part in it. 

• 
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