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THE TRAINING OF PERSONNEL IN FIELD AMBULANCE 
DUTIES.! 

By LIEUTENANT-COLONEL H. G. WINTER, M.C. 

Royal Army Medical Corps. 

THE object of military training is to prepare the Army for war. 
Training Regulations lay down that: "The aim in traipingmust be to 

produce efficient leaders, a well-trained staff, units well disciplined, hardy 
and skilled in the use of their weapons, and administrative services familiar 
with their war responsibilities." . 

This object is attained both by theoretical and· practical means. 
TheoretICally, by lectures, staff tours, training exercises without troops, etc., 
and practically by individual and collective training. 

The majority of units in the British Army are organized in peace time 
as they would be in war .and only require to be made up to full establish
ment in personnel and material to bring them up to a war footing. Practical 
training for war can thus be carried out continuously in peace time. 

The Royal Army Medical Corps, however, is an exception. Peace 
organization is entirely different from that of war. Certain units, such as 
casualty clearing stations, field ambulances, motor ambulance convoys, etc., 
which are essential in war time, do not exist in times of peace. 

Theoretical training can be, and is, carried out in peace time, but the 
difficulty is to provide all ranks with the necessary practical experience in 
the handling and administration of war time units. 

The essential unit and the pivot of all clearing and evacuation of sick 
and wounded in war is the field ambulance. A thorough, first-hand, 
practical knowledge of field ambulance work is essential to the training 
of all ranks of the Corps and, given such knowledge, the handling of other 
war units. becomes a simple matter. 

In the past, periodically, training field ambulances have been formed 
both at home and abroad during the training season for instructional 
purposes. In the future, I understand, this is to become an annual event. 

It has been my good fortune to be selected as adjutant of three of these 
training units and still further to have had' as Commandant two officers 
whose knowledge of field ambulance work is unsurpassed-Lieutenant
Colonel W. Bennett at Shorncliffe in 1926 and Colonel A. D. Fraser at 
Tidworth in 1928 and again at Tidworth in 1935. 

I propose to give a short account of the three training camps I have 
attended and then to summarize their advantages and defects. Opinions 
given are my own and must not be taken as official pronouncements. 

1 Lecture delivered to the Officers, Warrant Officers, and Senior Non-Commissioned 
Officers, R.A.M.C., at the Royal Victoria. Hospital, Netley, on January 7, 1936, as part of 
the 'winter training programme. 

23 

guest. P
rotected by copyright.

 on M
ay 22, 2023 by

http://m
ilitaryhealth.bm

j.com
/

J R
 A

rm
y M

ed C
orps: first published as 10.1136/jram

c-67-05-04 on 1 N
ovem

ber 1936. D
ow

nloaded from
 

http://militaryhealth.bmj.com/


322 The Training of Personnel in Field A.mbulance Duties 

My first camp was situated at Dibgate Camp, Shornliffe, in 1928. For 
this we were given as permanent staff a Oommandant, Adjutant, Quarter
master, Serjeant-Major and about five N.C.O.s and men, also medical and 
ordnance equipment and transport for one field ambulance. 

Officers and men sent for training were sufficient, numerically, to staff 
two field ambulances-one Regular and one Territorial. 

The camp was held in conjunction with brigade manoouvres as both the 
Shorncliffe and Dover Brigades were carrying out field training. 

Training consisted of instructing all ranks in the formation and tactical 
handling of the unit and each senior officer in turn was given command 
for a day's field exercise. 

Equipment and transport were divided up so as to provide, as far as 
possible, one field ambulance for each side. The fact that both Regular 
and Territorial Units were present produced a spirit of friendly rivalry that 
did much to increase the value of the training. 

Holding such a camp in conjunction with the field training of other 
formations was of very great value from a practical point of view, more 
especially as the brigade staffs included medical situations in their schemes 
and were very helpful. 

A great drawback was the fact that equipment for one field ambulance 
only was provided instead of two. 

One point brought out by this camp was the lack of efficient means of 
intercommunication in a field ambulance. On the one occasion on which 
I was in command of the Regular unit in the field, I completely lost touch 
with Brigade Headquarters, although a distinguished officer of the Corps 
was acting as liaison officer with the brigade staff. As a result I found 
myself holding up the advance of the enemy with my unit whilst the rest 
of the Brigade was carrying out a very successful flanking movement. 

Towards the end the weather got very bad, and on the last night we 
marched into camp, soaked to the skin, to find all the tents flat and the 
ground a sea of mud. The late Earl of Ypres'dictum, 11 The darker the 
night, the more inclement the weather, the better the e~ercise," was but 
little consolation. 

The second camp was not a training camp in the true sense. In 1926 
it was abundantly clear that the Cavalry Field Ambulance, devised after the 
War, was an unpractical unit 3Jnd incapable of efficient tactical handling. 

A small band of officers, headed by Colonel Langford-Lloyd, commenced 
work at Tidworth in an effort to devise a more practical unit. 

Problems that arose were:-
(1) The existing Infantry Field Ambulance, although not perfect, could 

be safely left for the time being. 
(2) The Cavalry Field Ambulance was not a good unit, and moreover, 

the Cavalry Regiments were being partially mecl).anized. 
(3) A new formation-a mechanized force, formed chiefly by the Royal 

Tank Corps-had come into being a.nd had no medical unit. 
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H. G. Winter 323 

Medical units had, therefore, to be devised for (2) and (3), preferably one 
unit for both. 

After two years work (in July, 1928) the full complement of officers and 
men, R.A.M.C., for a Cavalry Field Ambulance, was sent to Tidworth and 
the full equipment of a Cavalry Field Ambulance was given to them. 
What mechanized transport they required was supplied and they were told 
to evolve a new unit. Thus" The Experimental Mechanized Cavalry Field 
Ambulance" was born and has become, in its original form and practically 
unchanged, the Cavalry Field Ambulance of the present War Establishments. 

We tried out this unit with infantry, cavalry and the mechanized force 
and the conclusions drawn were that, whilst it was not sufficient for 
infantry, it was almost ideal for cavalry. As regards the mechanized force 
w~ formed the opinion that no special unit was required and that little 
could be done for this formation: one section of the Cavalry Field 
Ambulance consisting of a lorry with personnel and equipment and one 
motor ambulance car was all that could be sent with the force. 

Incidentally, so far as I am aware, this was the first time our Corps had 
been given the opportunity to evolve a new unit and to try it out in 
practice. The insight given into the working of mechanized units aud the 
realization of the practical problems involved were of inestimable value to 
all personnel who attended the camp. 

In the summer of 1985 a field ambulance training camp was formed at 
Tidworth. The permanent staff consisted of Commandant, Adjutant, 
Quartermaster, and twelve Other Ranks, including a Quartermaster 
Serjeant, Corporal, cook, two Serjeant Instructors, Orderly Room Serjeant, 
and Bugler. Camp equipment, in addition to the full equipment of a 
field ambulance, both medical and ordnance, was supplied. Items essential 
for actual training were provided, non-essential items being represented by 
packages of the correct size and weight-these parcels were described as 
"mock ups "-thus adding a new term to our vocabulary. We even had 
a ,. mock up " padre and dental officer! 

Full transport as per War Establishment was supplied. I believe that 
such places as the Imperial War Museum, etc., had to be raided to provide 
the horsed ambulance waggons. Gunner horses and personnel-including 
two officers-were sent from the artillery batteries at Bulford. 

The camp was divided into two periods of nine days each. In each period 
19 officers and 160 Other Ranks, R.A.M.C., attended. In each batch the 
senior officer was put in command of the unit and given his full complement 
of nine officers and 160 Other Ranks. The remaining officers were looked 
on as attached for training. 

The commanding officer was instructed to take over his equipment and 
transport, detail his personnel to companies, and organize his unit as he 
would on mobilization. 

A training time-table was worked out, beginning with the taking over, 
checking and loading of the equipment, proceeding through the forming of 
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324 The Training of Personnel in Field Ambulance Duties 

advanced and main dressing stations up to the finale of two field days, after 
which there was the final closing down of the unit and the handing in of 
the equipment to store. 

During the period, lectures and demonstrations were given. and 
problems were set. Personnel under training were left to carry out their 
duties in their own way, and their methods were criticized by the permanent 
staff and discussed at numerous conferences. 

As a result of this method of training, all ranks were given a thorough 
grounding in the organization and equipment of the unit. No other 
formations took part in the exercises, and this was a serious drawback. 
Units at Bulford supplied personnel to be put out as casualties. 

I have given above three exampies of field ambulance training, each 
differing from the other in certain respects; I will now compare these and 
discuss the advantages and disadvantages of each. 

The first camp at Shorncliffe had the big advantage of working with 
other units and formations; it was, moreover, held over a longer period 
and two field ambulances were trained at the same time. Better results 
would, in my opinion, have been obtained if the full equipment and trans
port for two units could have been provided, and if the units had worked 
longer by themselves and got used to the administration of their units 
before the big field days had been tackled. 

The second camp amply fulfilled its purpose as is evidenced by the 
efficiency of the present Cavalry Field Ambulance. It was not, howe,:er, 
as previously stated, a training camp in the true sense. 

The third camp was successful in that the largest possible number 
of officers and other ranks was given an insight into the equipment, 
organization and administration of a field ambulance in the shortest 
possible time. New items of medical equipment-such as the regimental 
medical pannier and the proposed field ambulance panniers, intended to 
replace field fracture boxes. &c.-were demonstrated and, in a special report 
on the camp at its conclusion, recommendations were made for the alteration 
of the medical and ordnance equipment in the light of experience gained at 
the camp. 

There was not, however, sufficient time to give more than a very rough 
idea of its tactical handling. The fact that no other units or formations 
participated was also a serious drawback. Apart from Field Medical Cards 
and envelopes, no War Porms were provided. It would, perhaps, have 
been better if the stationery boxes had been filled. There are, for instance, 
few N.C.O.s in the Corps to-day who have any knowledge of Acquittance 
Rolls. 

It would appear that what is now required is another camp to devise 
a suitable unit to serve the modern Infantry Brigade; sucb a unit to have 
ligbt trucks, such as Morris trucks, and light ambulance cars to replace the 
limbered general service and horsed ambulance waggons. Ample means 
of intercommunication, sucb as plenty of· dispatch riders and possibly 
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H. G. Winter 325 

wireless, would also be required. I am, moreover, of oplOlOn that the 
time has now come for us to have our own R.A.M.C. drivers in place of 
R.A.S.C. This would not only bring us into line with other units, but 
would also lead to a saving in peace time and would, moreover, do much 
to increase our preparedness for war. 

As stated in the commencement of this lecture, methods of training 
are theoretical and practical; the greater part of the training for war of the 
R.A.M.C. is theoretical, and this is very good up to a point, but one cannot 
blame an officer at a' staff tour for moving a Main Dressing Station an 
incredible number of miles in an amazingly short time on paper, when he 
has never seen such a formation in practice. Tbe special object of a 
training camp is to give all ranks a first-hand working knowledge of a war 
unit and to 1:>ring to them the realization of the difficulties they would be 
up against. Given this practical knowledge the value of staff tours and 
similar tbeoretical training is considerably enhanced. 

Responsibility for training metbods rests with the higher command, 
but may I, in the Ijght of past experience, be permitted to express my 
opinion on some of the points which require consideration in the formation 
of an ideal Field Ambulance Training Camp? Such opinions are intended 
in no way as a criticism. 

(1) Training sbould, as far as possible, be carried out continuously 
throughout the year in preparation for the annual camp-tbis specially 
refers to staff tours, training exercises without troops, etc., for officers; map 
reading, instruction in special army forms, etc., for senior N.C.O.s; and 
squad, stretcher and Thomas' splint drill for the rank and file. 

(2) The training camps should be held annually and should be of 
longer duration than in the past. This could be done with little or no 
extra cost, as money allotted us in training grants is usually amply 
sufficient. 

(3) Camp .equipment, including transport for rations, etc., should be 
provided in addition to the equipment of the unit and permanent camp 
staff should be sufficient for routine duties. r.rhis would leave the unit 
under instruction complete in men and material and able to concentrate 
on training. , 

(4) The camp should always be held as part of collective training as 
our duties in war are inseparable from those of other units in the force. 
About three-quarters of the time should be given up to individual and unit 
training and the remaining quarter to the carrying out of schemes with 
other units and formations. 

(5) Far too much has to be left to the imagination in any case and 
skeleton and cadre units should not be attached during Brigade and 
Divisional manoouvres, as has been tried recently, as they fail to give any 
idea as what the full unit looks like and give both the personnel of the 
unit and other formations in the force a totally wrong impression. For 
the same rea-son, full equipment and transport should be issued and 
" mock ups" be reduced to a minimum. 
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