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MEDICAL TACTICS IN MOBILE W ARF ARE. 
By LIEUTENANT-COLONEL T. B. LAYTON, D.S.O., M.S., 

Royal Army Medical Corp8 (T.A.). 

LECTURE I.-THE ADVANCE. 

BEERSHEBA - GAZA - JERUSALEM. 

THE term" medical arrangements I, covers everything from the battalion 
medical officer and his stretcher bearers to the great base hospitals. 
Those in the Field Medical Units may be divided into two parts. First 
there is the purely technical part, which includes the collection of the 
wounded,the surgical aspect of their transport and the internal organiza
tion of the dressing-station. '1'he other is Medical Tactics. There are those 
who do not recognize such a subject; but we were taught much about it in 
the old pre-war O.T.C. days by Colonel James and by other officers who 
were attached to us at camp each year, and what I then learnt stood me 
in good stead during the time that I had the honour to command a field 
ambulance, and especially in the mobile warfare of the Palestine campaign. 
If the subject has fallen into the background, I believe that it is because 
the Western Front had so outstanding an influence on the teaching resulting 
from war experience. On the Western Front, however, there was no 
mobile warfare after the Aisne. That which was called mobile warfare 
towards the end was rather a modified trench warfare than true movement. 
'1'hat they were never reaily mobile was quite clear when one talked on the 
subject with anyone whose experience was limited to the Western Front. 

Now I venture to suggest that that will never happen again. We may 
expect that with aeroplanes and mechanized formations, warfare will be 
more mobile than in the past. Indeed, you may ask what you may expect 
to gain for the future from the experience of an ambulance that moved on 
foot with mule and camel transport. " Read and re-read," said Napoleon, 
" the campaigns of the Great Commanders'," and if Napoleon could learn 
from the campaigns of Hannibal and Alexander, you should be able to learn 
from a campaign fewer years ago than the centuries which separated him 
from those exemplars. Also, we who were there were already thinking in 
terms of aeroplanes and sometimes used motors. Lastly, there are parts 
of the world-and the wilderness of Zin is one-so stupendous that the 
internal combustion engine has not yet conquered it; and it is justfrom 
such parts that the beginning ofJhe end of a war is likely to come. Such, 
then, were my reasons for choosing J>'ledical Tactics as my subject when 
I was asked to address you. 

You may ask how I define medical tactics, and I would' answer, in the 
same way as you would define the tactics of any other branch of the 
Service, and when you come to look up the authorities you would find that 
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368 Medical Tactics in Mobile Warfare 

they do not define the word. They point out how there is no fair line 
between strategy and tactics, just as we can find none between health 
and disease; and then they go on to talk about the subject. Hamley says: 
"The Theatre of War is the province of Strategy-the Field of Battle is 
the province of Tactics." The author of the article in the last edition of 
the Encyclopredia Britannica enumerates the "five essential tactical 
functions" as" command, reconnaissance, f;lecurity, mobility, and offensive 
action; or planning, finding, protecting, manreuvring, and actual fighting." 
Now it is clear that in a field ambulance or wIth the medical un'its of a 
Division command, reconnaissance, and mobility are as necessary as with 
any other unit. You may say, however, that we have nothilJg to do with 
protection, or with actual fighting. It is true that as men of peace we have 
no direct relation to these subjects. Indirectly, however, th'ey are as 
important as the other three. The commander of nny formation, whether 
it be a' brigade group, a division, or a corps, has to protect not only his 
fighting troops but also his supply columns, his ammunition trains, and 
his medical personnel. Indeed, by their very nature, these are the :most 
vulnerable. Of these the medical units and personnel come closest to the 
firing line. It is then our business to see that we do not unduly expose 
ourselves, that we do not add to the difficulties of the commander by 
ignorance or carelessness, or even-as we shall see later-by an excess of 
zeal or astuteness. There is then a negati ve aspect of protection in medical 
tactics even if no positive one. With offensive action we are definitely, 
though indirectly, concerned. It is important to remember that the 
medical units are not with the field force merely for humanitarian reasons 
-they also have the business of clearing the fighting troops of menwhQ 
are temporarily useless. This business comes under two heads~ First, 
they have to evacuate all those who are even slightly sick before an 
engagement; in that way only can the commander retain his elasticity of 
movement during the! engagement. After the, engagement the troops 
become for a time immobile and the commander loses his power to 
manreuvre. The rapidity with which he regains this may make all the 
difference between an action being decisive or being one of those vi.ctories 
which lead to nothing, of which the history of the world can supply so 
many examples. Now the rapidity with which he regains this, whether 
it is the question of hours or days, will depend, among other things, upon 
the rapidity with which the field is cleared of casualties. Just as iri 
ordinary tactics offensive action is the final aim of those other functions of 
planning, finding, protecting and manreuvring, so in medical tactics the 
clearance of the field holds a similar position. . 
, I believe that medical arrangements will always hinge around two 
points-that on which the collection' of the wounded will converge, which 
we call the advanced dressing station; and that at which surgical treatment 
other th:tn the merest first aid can first be employed, This we cal~ the 
main dressing station, The two may become one, so that the advanced 
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T. B. Lay ton 369 

dressing station disappears; with the development of the aeroplane and the 
motor ambulance, the'main dressing station may be absorbed into the base 
hospitalor into the casualty clearing station, as witsdone for the abdominal 
cases in France. But the principle remains of the points on which 
collection converges and from which evacuation begins. The main dressing 
station will vary as to site, size, and degree of development, according to the 
exigencies of the moment; but 'the chief factor will be the degree of mobility 
of the Army as a whole. When this is continually advancing, the problem 
is different from local movement of a formation or group continuing its 
mobility while the rest of the Army is stationary. From this point of view, 
the campaign in Palestine between August, 1917, and June, 1918, may be 
divided into two after the Fall of Jerusalem in December. Until that 
event the whole of the Army was constantly advancing. After it the 
60th Division took part in various engagements involving the highest 
mobility on its part and on that of the other troops engaged but the rest 
of the Army was halted. 

With the Army as a whole on the move we may divide actions from 
the point of view of medical tactics into three. Where the formation 
starts from a fixed point and continues to move after the action; where 
mobility governs the situation both before and after the engagement; and 
where movement precedes the attack which is followed by a period of 
immobility. The attack on Beersheba, which was the opening engagement 
of the third battle of Gaza, exemplifies the first. The three days' fighting 
at Kauwukah, Sheria, and Ruj, which for'med the close of that battle, is a 
striking example of the second; and the fall of Jerusalem typifies the 
third. In the first the organization of the main dressing station was 
previously worked out to the minutest details, and evacuation had to keep 
pace with collection in order that we could keep pace with the division. In 
the second, the arrangements for the main dressing station were of the 
sketchiest, and the rate of advance was so hot that collection was the most 
important problem and evacuation got behindhand. In the third,> no 
arrangements were made for the main dressing station, nor could it be set 
up until two days after the action; and evacuation was not begun until 
some days later. The three engagements therefore exemplify nearly all 
the problems ,that can arise in relation to these matters. Those of the 
advanced dressing stations varied in the same way. At Beersheba the 
ground was reconnoitred and the exact p0sition selected long before the 
engagement; one advanced dressing station only was opened, and closed 
again before nightfall. At the attack on the Kauwukah defences and 
subsequent actions no preliminary arrangements were possible. A series 
of advanced dressing stations were opened and closed again almost 

immediately. In the battle before the fall of Jerusalem the arrangements, 
so far as anything was possible, were fairly definite, but preliminary 
reconnaissance had been impossible as the site selected was in the hands of 
the enemy .. Once opened, the advanced dressing sta,tion had to remain 

P
rotected by copyright.

 on M
ay 22, 2023 by guest.

http://m
ilitaryhealth.bm

j.com
/

J R
 A

rm
y M

ed C
orps: first published as 10.1136/jram

c-66-06-02 on 1 June 1936. D
ow

nloaded from
 

http://militaryhealth.bmj.com/


370' Medical Tactics in Mobile Warfare 

open until the city had fallen, ann the main dressing station could be set 
up still further forward than the advanced one. 

The battle of Beersheba might go down to posterity as a textbook for 
reconnaIssance. Five times did the officers of the 60th Division swarm 
across the twenty-five miles or more. that separated the Wady Ghuzee from 
the Turkish Defences. They were protected by the cavalry and had 
therefore no anxieties and could put their whole attention to the matter in 
hand. Nor will anyone who took part in them ever forget those glorious 
days. They represented the best type of work in the combination of 
physical exercise with mental activity., They came after and among days 
and days of routine aud of training that was threatening to become boring. 
The heat of the summer was dissolvingjnto cooler days, which made the 
work like picnics that started at dawn and developed into meetings with 
friends that perhaps one had not seen since we had left France nearly a 
year before. They finished by a ride home at walking pace under the stars, 
across the desert that makes one think of the meaning of things as nothing 
else does, either alone, or with one companion to whom one poured out 
innermost thoughts in a way one would never do under other circumstances. 

Two brigades were to attack, the third being held in reserve. The 
Divisional Commander had selected a certain knob or hill for divisional 
headquarters, and the A:.D.M.S. selected the lower part of the opposite 
slope below and behind this hill for the main dressing station. He had 
decided that the two field ambulances corresponding with the attacking 
brigades should form this dressing station; that they should pitch each their 
own next to one another, and should each take all the casualties from their 
own brigade groups. The alternative would have been for him to allot one 
to all the serious cases and the other to all the walking cases. It is 
important to separate the serious and lying-down cases-they are not 
necessarily the same-from the slight and the walking ones, at the earliest 
possible moment. I would impress this upon you most strongly. It 
belongs, however, to that other part of the subject of medical arrangements
the technical details-rather than:to medical tactics. 

When the A.D.M.S. has selected the site for the main dressing station, 
the Field Ambulance Commander has two things to reconnoitre-the site 
for the advanced dressing station, and routes. Routes can be divided into 
three-those from the fighting units to the advanced dressing station. That 
from advanced dres'$ing station to main dressing station, and that back from 
the main dressing station along the route of evacuation. Of the reconnais
sance of routes, the first is best done by your bearer serjeants,with your 
transport serjeants if it is likely to be possible to push transport in front of 
the site selected for the advanced dressing station. Remember that this will 
apply just the same to a mechanized army as it did to us with mules and 
camels. These collecting routes should have some influence upon the 
selection of the advanced dressing station. Remember that the collection 
of wounded is the most arduous and tactically the most important. As 
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T. B. Lay ton 371 

soon as the fighting units are free they can prepare to move again,or if 
they are to be stationary for a short period, to train. Sometimes you will 
not be able to reconnoitre these routes-we could not at Beersheba. Even 
if there had been time we should not have been allowed to do so. It was 
wonderful how across twenty miles of desert infantry officers crept into 
gullies close to the Turkish trenches and selecteli the sites down to those 
for company details and learnt the routes to them. To have had a lot of 

, R.A. M.C. officers and serjeants galloping about just behind them would 
have given the show away. Remember that we are always being accused 
of doing that, and that you have to do your work unostentatiously. 

When you have found a good site for your advanced dressing station 
there are two other people who are sure to have chosen the same place, 
They are the supply and the ammunition details. Remember that you 
are the Cinderella of the Services. Before the action you are just in the 
way, except to clear away the debris of preparation such as sprained ankles 
and attacks of diarrhooa. After the action you blaze into glory. I am 
not suggesting that the higher command holds this view; but it is the 
impression you get from the second lieutenants and serjeants of these other 
services, harassed with the anxieties of making a reconnaissance similar to 
yours. And quite rightly too. The troops must be fed, even when wounded, 
and the man with the sprained ankle has a ravenous appetite. My 
advice to you is to steer clear of "supplies." There are always a 
lot of people hanging about with nothing to do. They stroll over to your 
camp and get in the way. There is all the gossip of a market day in a 
small town, and information gets out there for the escape of which you 
are blamed. Then again the sanitation around the site is bad. When the 
supply details have left, they have always dropped and left behind some 
form of vegetable or animal matter that will decay and breed disease. On 
this occasion we selected a site a little off any main route, but easy of 
access and of exit, close by a "pit in the wilderness." This was a hole 
-dug into the ground and lined with cement. It was just such a one as 
Joseph was put into, but not so deep, designed either for the storage of 
water or of grain. We were within shell~firerange and it could have been 
used as cover if beed be; actually it was not used. Now please remember 
another point. You have got to do all the reconnaissances as to routes and 
roads that everyone else has to do; but you have to do two other things as 
well. You have to reconnoitre them backwards rather than forwards, and 
you have to consider the surface from a surgical as well as from a mere trans
port point of view. The latter again is getting off the subject of Medical 
Tactics; but the former is most important at every time .. At every cross~ 
road you have to stop and turn round and look at the route backwards. 
You are thinking backwards-everyone else is thinking forwards. If you 
are with details of other Services, they will not like your constant delay. 
If you do it on the return from the reconnaissance, the protecting troops 
may be withdrawing and will hurry you in. Trllly there was not a more 
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valuable sentence written in the Field Service Regulations than the words 
" Time spent in reconnaissance is seldom wasted." It is applicable to civil 
life as well as to warfare,and I regret to say that it has been taken out of 
block letters in the post-war edition. 

If I w,ere to tell all that we did and all that .we learnt from the Battle 
of Beersheba I should spend the whole of the time of my two lectures. 
Within forty-eight hours the area over which thousands of men and beasts 
had swarmed had returned again to the scorching waste that it had been for 
centuries. Probably it will never again haye so many living forms pass over it. 

We pass from October 31 to November 6,7, and 8, and if the battle of 
Beersheba may be taken as a text for reconnaissance, .so may these three 
days' fighting be taken as a text for the tactical handling of bearers. I 
have included the collection of wounded among the technical detailsof 
medical arrangements; and I want you clearly to understand the difference 
between .the two. With the infantry you have all the technical details of 
musketry. There are the questions of fire direction, of fire development, 
and of fire control and you have the ·tactics of the platoon and of the 
company which resolve themselves into the way in which you can get the 
riflemen into the right place at the right moment in sufficient numbers for 
these details to be effective. In medicine the collection of wounded forms 
a series of technical problems, medical tactics is that other part which gets 
the bearers to the wounded at the first possible moment and in sufficient 
numbers to clear the field with dispatch . 

. Let us consider some general principles: (a) Should you keep some 
bearers in support and reserve, as a company does with platoons or a· 
battalion with companies? There is much to be said for this. You do rlOt 
know where the most numerous casualties will be; to send bearer squads 
in the wrong direction is waste of time and waste of their staying power. 
Remember that the muscles of your bearers have to be husbauded as muc~ 
as those of. your mules. The artillery are a difficulty, they may have no 
casualties; but if they do these are numerous, concentrated and severe. 
Should you allot to the gunners bearers who may do nothing all day? 
Detached companies are another difficulty. A flank guard may be away 
.from the battalion and ont of touch with their own medical officer, having 
no one but their own bearers to tend them, who cannot be expected to be 
as good at first aid as your own serjeants and bearers. There was such a 
guard at Beersheba. In spite of all arguments in favour of keeping bearers 
in reserve, I am against it. I think it best to send them all out at the 
beginning of the engagement. It is difficult to realize how tedious, how 
gruelling and how prolonged is the work of the. bearers. Remember it is 
a race against ti!lle. As the heat of the day passes off, you .are relieved by 
the coolness of the air, but that coolness foretells the dark, and in the dark' 
the work is immeasurably increased. It is not that they cannot find their 
way, it is that they cannot with subconscious sight see the surface of the 
path. Every time a foot is placed unevenly on a stone, it is not merely the 
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jolt to the wounded man that matters, it is the loss of muscular energy 
unnecessarily expended as the bearer recovers his poise. A loss that is 
going to tell severely in timeJor the other fellows not yet in. By dark you 
want your casualties at least discovered, and brought into bunches by some 
wayside where the going is smooth to the feet even if transport cannot 
be brought up to it. For tha,t reason every bearer-squad-minute unit lost 
at dawn becomes an hour's loss during the ensuing night. There is so 
much to do that if you keep any squads in reserve, more people will have 
to be out longer than the time saved by reaching the odd patches· 
of wounded at an earlier moment. 

(b) The llext 'problem is how near behind the infantry should the bearers 
be. The argument in favour of keeping them back is not that they must 
not face danger like any other man in a field unit; it is the terrible waste 
in the event of any of them getting wounded. A wounded infantryman has 
served his purpose, a wounded bearer not only has not done so, but also he 
has to be carried away by stretcher bearers who should be carrying away 
combatants. Again, in spite of these considerations, I advise you to keep 
your bearers up as near as you can behind the infantry. From this aspect 
engagements come under two heads :-

(i) Those where the infantry get into position and wait, and then at a 
given moment advance to the attack. Under these circumstances the com
matiders-company battalion or brigade-are always anxious about what is 
happening behilld their heels, and will not allow the bearers beyond a 
certain point until the engagement has begun. This was the type of attack 
at Beersheba; but we had hardly got to our allotted place when we had a 
demand for bearers for casualties that had occurred among the screen 
formed by the 2/13 Battalion (The Kensingtons) under which the battalions 
that were to attack [2/14 (London Scottish) and 2/15 (Civil Service Rifles) ] 
took up their position. These were, I believe, the first casuaHies of Allenby's 
advance. l By the time they were in we had had breakfast and had arranged 
the A.D.S. The bearers moved off after this, because though the attack 
was not made unti112.15 casualties were already occurring. At Ain Karim 
before J'erusalem as we shall see it was a similar type of engagement. 

(ii) The attack on the Kauwukah defences on November 6 provided the 
other type of engagement in which the brigade marched for some distance 
and then deployed without halting into that formation for attack which is 
special to the British Army and which had been· evolved and practised 
since the South African War.' I stood on the top of a hill and watched 
it and a beautiful sight it was, reminiscent of all the field days back to the 
Cadet Corps at school and the O.T.C. later. On the downs of Salisbury 
Plain we had practised it time and again under General Bulfin who always 
impressed upon us the necessity for it at a time when the British Army 
was forgetting it underground in Frauce. The battalions practised it 

1 But not of his campaign. These were those of the Middlesex Yeomanry in an affair 
of outposts in which Major Lafone at El Baqqar was awarded a posthumous V.C. 
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again when we were in camp at UchanLar outside Salonika awaiting ~rans
ference to Egypt. We had practised it agairi and again under G~neraI 
Shea at dawn.near the Wady Ghuzee in September and October. And 
now I saw it being done to textbook perfection by highly-trained ex
perienced and intelligent troops. Far away was the line of trenches to be 
attacked, between us and them was a rolling plain dotted with men like 
grains of pepper from which you saw system develop as the supports closed 
up and built up the firing line. Behind them were platoons just opening 
into extended order like a seed pod bursting and scattering its contents. 
Behind these again. the rest of the infantry were in " blob" formation. A 
battery of artillery galloped over the hill crest near where we were standillg, 
went somewhat down the forward slope where they turned, haltedalld 
unlimbered. And then the peace-time field-day disappeared as the Turks 
got the range of this battery and landed a shell amongst them. Our 
bearers were resting behind the hill after the approach march and unload
ing stretchers from the camels. Some at once went to the gunners, others 
followed the infantry where a few casualties had already occurred. By the· 
time these had been brought in the attacking troops had passed over the 
intermediate ground where the bearers were working. In mobile warfare in 
the attack you can never keep your bearers as far up to the infantry as you 
wish. Circumstances will always prevent your doing this. My advice to 
you is to have them as close on the heels of the infantry at dawn as you 
possibly can. You are not likely to lose men by this. If the attack is 
held up you will do so as the engagement then more closely resembles the 
semi-mobile warfare that characterized the later days in France. 

There is another reason for keeping the bearers close up. It has a good 
moral effect upon the men of your brigade. When planning an attack the 
commander knows he must lose lives, and the infantry;man knows that he 
may be one of those to go. But he goes into action with far stronger a 
heart if he feels that in the event of his being hit he is going to be picked 
up at onceand given a chance of recovery. Of course we of the R.A.M.C. 
know that none pf our arrangements will save the, lives of some whom we 
pick up, but the infantryman does not lmow this. I venture to suggtst 
that this is the other part of " offensive action " o~ the part of the Medical 
Services which justifies the claim to " Medical, Tactics" as.a subject in the 
science and art of war. You may think this is an exaggeration, but I 
know the men of the 179th Brigade so well that I know it to be true. 

You will remember that" the clearanc.e of the field" was the other part 
of this offensive action. 'These three days fighting exemplify that. Think 
of a juggler with three oranges two of which always are in the air, the 
third on reaching the hand is immediately ready to be thrown up again. 
So it was with General Shea and his three brigades. Two were in the 
attack, the third was thrown in, and one brought out ready for another 
attack; and this went on to such an extent that each brigade thought 
that it was doing all the work and the other two were resting. Our men 
were constantly at work for the whole three days; at the end of which we 

P
rotected by copyright.

 on M
ay 22, 2023 by guest.

http://m
ilitaryhealth.bm

j.com
/

J R
 A

rm
y M

ed C
orps: first published as 10.1136/jram

c-66-06-02 on 1 June 1936. D
ow

nloaded from
 

http://militaryhealth.bmj.com/


T. B. Lay ton 375 

were twenty-three and a half miles ahead of the place from which we had 
started. One section had to be sent back ten miles to Irgeig . to deal; with 
a bold-up in evacuation tbat had occurred between us and tbe casualty 
clearing station. We. bad had many casualties from the otber two brigades 
as well as from our own,l and we had had one hundred slightly sick from 
the 10th Division through our hands in one day. I finished up near Tor 
Dimre by a Turkish ammunition dump with the stretcher-bearers onlyo£ 
one section and with our wounded. One night I had bivouacked ahead of 
the brigade between the Turks and our outposts; and at dawn had had to 
come in behind these and bivouac again. I had spotted a crossing over the 
Wady Sheria by the map that others had missed; and walked over while 
they bad clambered. When I got across tbe world was absolutely silent 
with the stars overhead and the limitless desert around. In the three days 
the brigade had been in action three times, and on the third (November 8) 
the action had been a pursuit over eleven miles which involved attacking 
three. positions. AUI could do was to collect the wounded in bunches and 
then to bring them forward to the spot where we halted. This sounds 
absolutely wrong, bnt it was better than having to search twenty-two 
square miles of rolling country next day, as I should have had to do had 
we not done this. By a snpreme effort" B " Section joined us at midnight l 

They had been running the main dressing station pitched on the site of the 
Turkish trenches taken on the first day .. " C" Section who had been back 
to Irgeig joined 11S next day. .They had marched forty-three and a half miles 
in four days in addition to tbe to and fro walking that stretcher-bearing 
involves. As soon as each had rested the transport had to go b'tck to 
Irgeig now twenty miles away, that of" B " Section with the wounded of 
November 8, and that of "C" Section with the sick of the next day. 

'rwo points were in our favour; each time the mules went back they 
could get water. Those that did not had none for forty-eight hours. It 
was a terrible sigbt watcbing these animals when they sensed water being 
drawn up for them in a single bncket from .a deep well. The other point 
is that on days of s.nch intense excitement as these there are no sick. 
After the first day there was a halt of a morning which resulted in a few, 
but after that nota man fell' out. . Not a sprained ankle, not a chafed 
crutch, not a sore foot, they all went on. But remember this that on the next 
day they pour in. Your own men are as tired and perhaps more so through 
baving had less sleep. The battalions areperformiug that domestic work 
which includes sick parade and foot inspection. When soon after dawn 
you have sent off the last of yesterday's wounded, and hope to do the same 
yourself, there pours in on you a number of men ·from these sick and foot 
parades. They are the most difficult with which to deal of any patients I 
have.had. They are dead tired .. Reaction has set in. They feel them
selves ill and have let themselves go. Arrived at the field ambulance they 

1 Some of ours also passed through the other two field ambulances; the same casualty 
might have passed through all three owing to the distance over which the division was 
opened out. 
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expect all the care that we give in a hospital. They are met by men as 
tired as themselves and attended by officers in the same condition. I know 
of no situation calling for greater control on the part of all concerned. Here 
however we are getting on to a question of medical arrangements rather 
than medical tactics. 

The engagement that resulted in the fall of Jerusalem resembled the 
Battle of Beersheba in that the infantry formed up in a selected 
position after an approach march in the dark and attacked from this 
at a stated time-on this occasion dawn. It differed from it in that the 
ground had. not been reconnoitred previously, and that it was to be followed 
by a period, not of repose, but of cessation of movement. In glamour and 
romance the only engagement of the British Army to compare with it is, I 
believe, the storming of the heights of Abrabam. We crossed the hills in 
single file in absolute silence, not a mule wa.s with us for fear lest the jangle 
of a chain might give us away. The Queen's Westminsters, behind whom 
we were, climbed a hill in the dark and at dawn were within a few yards 
of the Turldsh trenches without the occupants being aware of their 
approach. But the glamour and romance belong to the story as a whole, 
from the medical point of view tbere was not much to be learnt. No plans 
could be made. We knew we should have to take the wounded forward 
into Jerusalem and that it would be impossible to bring them back over the 
ground we were crossing. Colonel Gordon Clark of the Queen's West
minsters had t.old me I was not to cross the Wadi Surar before dawn. The 
map showed a convent that we hoped to use as a dressing station. Actually 
my dressing station was made for me in another convent. It was a good 
building but in a bad position far on the right flank. The bearers were 
held up for three hours by a pocket of machine gunners. And then a 
rumour started going around, a mystical intangible rumour, of mally 
casualties lying out undiscovered and untended by my bearers. Wherever 
you went they were known to be a bit further on, always in the company 
next but one on the right. It took the afternoon on my part to be sure of 
the falsity of this rumour. Dusk was falling when IIearnt that my bearers 
were in touch WIth all the wounded, but there was much labour ahead to 
get them in. The hillside was steep, a series of limestone steps e.l1ch three 
to four feet in height down which the stretchers had to be brought. I 
applied to the reserve battalion for men to help me get them in by dark. 
I learnt that our flank was exposed and it was feared the 'l'urks were 
working round it to counter attack The battalion was standing to. My 
dressing station was on the extreme flank, a bit behind the infantry. We 
should have been the first Britishers the Turks would have met had they 
succeeded in turning this flank. I was glad when I heard that it was safe. 
It was not till two days later that these wounded were carried forward into 
the city. I cannot claim that any tactical arrangements were the cause 
of the field being successfully cleared. It waseIearedby the men who had 
developed a degree of elasticity which only prolonged training and 
experience could give. 
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