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EMBARKATIO'N MEDICAL DUTIES. 

By MAJOR S. J. L. LINDEMAN. M.C., 
ROy(tl Army Medical Corp8. 

AMONGST the many and varied duties on which Officers of the Royal 
Army Medical.Corps are liable to be employed are those of an Emba~ka
tion Medical Officer. An officer may get these duties thrust upon him at 
any time in addition to his ordinary work. 

The chief of all Embarkation Medical Officers is the "KM.O. 
Southampton" who has quite a large space allotted to him in A.~.S. 
Regulations. He is assisted by a regular staff and is moreover at a ter
minal port so that he can embark and disembark his ships at leisure. It 
is often far otherwise with the amateur" E.M.O." at some port abroad, he 
has merely one short paragraph in regulations on which to rely. His ships 
are frequently in transit or stop for only a short period. His staff is 
probably an inexperienced Corporal and he is largely left 110 work out his 
own salvation. r.rhese notes are, therefore, written to help medical officers 
suddenly confronted with these unaccustomed duties. The notes are 
actually written from the point of view of the Embarkation Medical 
Officer, Alexandria, but the routine will be more or less the same anywhere 
abroad. 

The Embarkation Uedi0al Officer should keep in touch with the Em
barkation Commandant's Office and get to know all the staff. He should 
receive a copy of Command" Q" Troop Movement Order and Embarkation 
Staff Disembarkation Order published several days before the ship arrives. 
The Troop Movement Order shows the names of all officers, nursing sisters 
and numbers of other ranks arriving, and to what station and by what 
means they are to be sent; while the Disembarkation Order gives the 
local detailed arrangements. . Similar orders are received with regard to 
embarkation. Some time during the daybefore the ship arrives a wireless 
message is re~eived giving the hour of expected arrival and the number of 
patients for hospital. The Embarlmtion Commandant should inform 
the Embarkation Medical Officer about this wire but if no news is 
received by evening, inquiries should be made and the bospital informed 
how many patients to expect. 

Ships usually, but not necessarily, enter the harbour at dawn and get 
alongside an hour or so later. The embarkation staff go off to the ship -in 
a laullch and get on board as soon as the "pratique" has been granted by 
the port doctor. The Embarkation Medical Officer should accompany the 
staff and should have arranged for his N.C.O. and ambulance to be on the 
quay by the time the ship is expected to berth. On arrival on board: he 
will be besieged by theR.A.M.U. officers or nursing sisters who will expect 
to be told at once their destination and exactly how they are to get there, 
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174 Embarkation Medical Duties 

as well as details about local conditions. He will be wise, therefore, to 
obtain as much information as possible on these points. 

He should then find the Senior Medical Officer of the ship who has, as 
a rule, the next be~t cabin to the Officer Commanding Troops. From him 
he will ascertain the nup:!ber of patients for hospital and discuss about 
taking them off; this can be done profitably over the breakfast kipper. As 
soon as the ship is alongside, he should get the patients away· in the 
ambulance, and if there are any recent sick who have not been admitted to 
the. ship's hospital they should be sen~ as direct admissions from the 
quayside. 

The further procedure depends ·on what the ship is doing; if she is just 
in transit and has called in to drop a few people before going on elsewhere 
she 'may not even come alongside at all and it is only necessary to wave 
a bon voyage as she moves off. If, however, they are disembarking 
everyone and embarking others, the Embarkation Medical Officer is in for 
a. busy time, especially if there are invalids to be got on board. The 
Senior Medical Officer of the ship will be anxious to be relieved as soon 
as possible, so the dangerous drugs must be checked and taken over 
and a receipt given for them. They may conveniently be given to the 
purser to lock up in his safe till they can be handed over to the oncoming 
Senior Medical Officer. Next, the Embarkation Medical Officer should 
visit the ship's hospital and make certain that all the documents are ready 
in accordance with A.M.S. Regulations. Almost anything he likes can be 
demanded under this heading as Regulations say I' sqch reports arid returns 
as may be called for," but there are three important items which must be 
taken at any terminal port. These are, the Senior Medical Officer's 
Voyage Report, Army Forms 1. 1220 (case cards of patients admitted to 
ship's hospital), and Army Form B. 182, a return of all cases of sickness 
which have occurred during the voyage. The las~ is the most important 
of all and failure to render it has, in the past, caused much consternation 
and voluminous correspondence. 

If there is a permanent ship's medical staff, the medical equipment is 
in the charge of the Quartermaster Sergeant and ordinarily ne·ed not be 
checked. If there is no permanent staff, the equipment must be checked, 
taken over and locked up till it can be handed over to the oncoming 
people. If necessary, arrangements should be made to replenish expendable 
drugs and dressings from ·local hospitals, but ships are well supplied and 
demands are usually small. In the event of a freight ship not being used 
for further. troopiI).g and being returned to its owners, the medical 
equipment has to be removed and sent to the nearest medical stores. 
It should, however, be returned to the Embarkation Medical Officer, 
Southampton, at the first opportunity. Having secured all the reports 
and returns they should be put away in a separate file marked, 
" Disembarkation," and the Embarkation Medical Officer may now repair 
to lunch and a good Indian curry to fortify himself for the next and 
more strenuous phase of ,I Embarkation." 
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Invalids are divided into Class " A" and Class "B." Class" A" are 
those requiring hospital accommodation on the ship and are further 
subdivided into Class" A" ordinary, those to go into the ordinary ship's 
hospital accommodation; Class "A" TB., usually four berths on .the 
upper deck specially reserved for "TB." cases and the only part of the 
ship in which they are allowed to travel; and Class "A" Mental in 
the special ward. Class "B" are invalids fit enough to live in the 
ordinary troopship accommodation of their class. A complete list of 
all invalids to be embarked should be received from. the D.D.M.S. 
several days before embarkation and similar lists from the various 
stations should be sent with· the patients. It is best to make out 
two duplicate lists the day before embarkation: (1) A complete nominal 
roll by classes and categories showing diseases of all. invalids to be 
embarked. (2)' A summary of numbers in each class and category. The 
Senior Medical Officer usually comes. on board with the rest of the 
ship's staff for. the homeward journey the afternoon before embarkation 
and these lists should be gone through with him and the ship's medical 
staff, so that there is a clear-cut plan of how they are to be. got on· 
board and exactly where they are going. At the same time the dangerous 
drugs and medical stores, if necessary, can be handed over to him. 

For removing stretcher cases from a train and putting them on the 
ship it is essential to have trained stretcher squads detailed for that 
purpose. It is unsatisfactory to rely on drafts of the R.A.M.C., or 
others also embarking, as they are apt to be difficult to get hold of just 
when required and are generally fully occupied getting themselves and 
their kits aboard. Frequently trains arrive with invalids from different 
places at short intervals and it is a matter of some urgency to get the 
first train unloaded in time to make room for the next. The exact 
route by which stretcher cases will reac.h the hospital must be recon
noitred and explained to the stretcher squads. In some ships they are 
hoisted by derrick from the quayside and lowered direct to the hospital 
fiat, in this case arrangements must be made with the ship's officer 
in charge of loading, usually the troops' officer, to have his crew ,and 
hoists ready at the proper time. III other ships stretcher cases are 
carried up the gangway and lowered down a. stretcher lift from the upper 
deck to the hospital level. The lift should be tried before use as it is 
apt to stick. There will usually be some mental patients and arrange
ments must be made with Senior Medical Officer and Officer Commanding 
Troops for a guard to be put on them as soon as they get on 'board. 
Troopships have accommodation for six to eight mental patients and the 
guard consists of one non-commissioned officer and eight men; two men 
on duty at a time, one inside and one outside the room, doing two hours 
on and four hours off. 

As regards" B" class invalids, the cabin numbers of all first, second 
and third class invalids should have been aRcertained from the embarkation 
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176 Embarkation Medical Duties 

clerk, who does the actual allotting of the berths. These numbers will be 
written down on the lists against their names and cabins located so that 
tbey can be led or directed straight to them on arrival. 

If there· are a number of troopdeck. invalids belonging to one unit of 
which a draft of non-invalids ani also going, itis advisable to let them all 
be put on one of their unit mess decks, but the Emba:rkation Medical 
Officer must know the number of the mess deck and where it is, so that he 
can hand them over to the Senior Medical Officer. When the troopdeck 
invalids are of many different units it is best to arrange with the berthing 
clerk to reserve one or more mess decks specially for them. The mess on 
the same deck and nearest to the hospital is usually chosen, and this 
should have been arranged as soon as the approximate numbers were 
known, otherwise the mess decks will have been already allotted and it 
will be difficult to alter them. 

It is important that the kits of invalids should come with them and 
be kept separate and apart from the ordinary regimental kit. This is done 
because the kits have to be placed in the. hospital store on the ship in 
order to be available to accompany the patients to Netley on arrival at 
Southampton. If kits are not sent and kept separate it will be found 
impossible· to get hold of them on tbe quay; they will be loaded with 
ordinary regimental baggage and will cause delay Itnd confusion at 
Southampton. A list of kits is also supposed to accompany the patients 

. but is often forgotten; it is of special importance in the case of hospital 
or mental patients who may not be able to identify their own kits. 

Frequently there will be alterations at the last moment, such as 
deletions, additions, while Naval Qr Royal Air Force patients have a habit 
of turning up unexpectedly to complicate things further. In addition to 
invalids a certain number of sick transfers are sure to arrive. These are 
people who were detailed to sail in the ship in any case. In the meantime 
they have been admitted to hospital but are considered fit to travel. When 
embarked they should be inspected to decide whether they are fit to live in 
the ordinary ship's accommodation of their class and perhapR attend for 
treatment, or whether they need admission to the ship's hospital. Some 
of them might even be stretcher cases. Having got all the invalids and 
sick transfers on board they should be handed over to the Senior Medical 
Officer of the ship, being checked off with the lists to see that all are present 
and correct. By this time the ship's hospital table will be piled high with 
medical and other documents, but the important thing is t9 make certain 
that the Senior Medical Officer knows what invalids he has got on board and 
any special points about treating or nursing them, and that the Embarka
tion Medical Officer has a complete nominal roll of all invalids actually 
embarked. Apart from the invalids it is advisable for the Embarkation 
Medical Officer to find out cabin numbers of any R.A.M.C. or nursing 
sisters or friends who may be sailing as they will certainly expect him to 
give them this i.nformation. The Embarkation Medical Officer has also to 
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attend the routine inspections with the Sea Transport Officer and the 
embarkation and ship's staff. The preliminary inspection is a thorough and 
deliberate one of the whole ship, usually done when the ship is empty the 
day 'before sailing and embarkation has started. The final inspection is 
immediately before sailing when the embarkation is complete; it is a 
hurried rush around and all personnel are seated at their mess decks; it is 
mainly to see that people are in their places and that there is no over
crowding. After each inspection board papers have to be completed. 'The 
board is presided over by the Sea Transport Officer and the proceedings are 
signed by a number of people. If any information is required as to the 
time of sailing or future movements of the ship, the Sea Transport Officer is 
the most reliable source from which to get it, as he controls the shipping. 

Having completed all these duties satisfactorily the Embarkation 
Medical Officer will heave a sigh of relief as the band plays" Auld Lang 
Syne" and the ship slowly slips away from the quay. He should then 
write his report to the D.D.M.S., attaching the numerous reports, returns 
and certificates which he has collected . 

• 
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