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THE ORGANIZATION AND RUNNING OF AN AMBULANCJ1J 
TRAIN. 

By MA.JOR C. C. R. ORA V ASSE, 

RoUal Army J'y[erlical Corp8. 

THESE notes on the loading and organization of an ambulance train 
are put together, because, as far as I can gather, there is little information 
except that contributed to the Medical History of the Great War by Nicholls. 
So, I have put down purely my own ideas as a help to those who may find 
them useful at some future date. 

It must be realized that an ambulance train is a " carrier" and not a 
hospital. Diagnosis and the initiation of detailed treatment are not. the 
'work of the medical staff on a train. It is their job to see that each patient, 
'while being conveyed from one point to another is in comfort to prevent 
aggravation of his condition if possible, to ease his condition as much as it 
is in their power, to treat any complication which may arise, and to continue 
certain treatments already initiated, e.g. the administration of certain 
drugs. 

On arrival at the loading station, and before any ambulances have 
arrived, the Embarkation lVledical Officer should be able to give a rough 
estimate of the number of cases to be expected. The following information 
(if obtainable) in addition is required ;-

(1) The number of infectious cases'--because these vary for the time 
of the year and may mean a rearrangement of the plan. 

(2) The number of officers. 
(:5) The d£stTibution into walking 01' 8tretcheT case8. Walking cases are 

likely to greatly outnumber stretcher cases during quiescent periods~ 

more than can be accommodated in " E "Coach. So, if the stretcher cases 
do not fill all the bunks, walking cases can be accommodated in other coaches. 
Then, again, not all the ambulances from various casualty clearing stations 
or field ambulances arrive at the same time, owing to the distance they 
have to come; so all the bunks must not be filled with walking wounded 
till· every ambulance has. arrived, and the lying cases have been 
accommodated. 

The E.}\LO. during loading, should assist in keeping the ambulances 
frol11 crowding up the station yard, and see that they drive right away as 
soon as they have discharged their contents. 

LOADIKG. 

Before working out the plan for loading the train, the following points 
should be borne in mind ;-

(I) The necessity for the isolation of seriously 01' danger0118ly ill Ga8es 
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228 The Organization and Running of an Ambulance Train 

in each coach: so that a constant watch can be maintained, and a case 
placed in a coach where his injuries may be easily attended to. 

(2) A 8imple cla8sification of the coache8, e.g. medical, surgiceJ, infectious, 
etc., is required. . 

(3) Rapid loading so as to prevent' congestion of ambulances in the 
station yard, is necessary. 

(4) Enumeration of ca8es should be carried out, so that each coach can 
be filled to capacity without an officer having to go down t,he train to find 
this out. . 

The train (the coaches of ,yhich are labelled as below) should be planned 
in the foIlo·wing manner ;-

[fJ0000W]GG0GJww 
SITTING TREATMENT SITTING INFECTIOUS 

ROOM . OFfiCERS OR LYiNG 
OFFiCERS 

The more seriously ill cases should be nearer the treatment room, so start 
from A4 for acute surgical cases and from A5 for acute medical cases and 
work outwards, filling each coach with surgical or medical stretcher cases. 
During the quiescent periods, where walking cases greatly outnumber the 
stretcher cases, keep Coach 'i E " for V.D. or skin diseases. Coaches 
A 7 and AS are to be used for surgical and medical walking cases respec
tively .. Their capacity can be temporarily or permanently increased hy 
turning up the middle bunk and sitting three on the bottom and one lying 
on the top. But this is not to be recommended as a permanency, if avoidable, 
as the gangway becomes obstructed and definitely hinders the passage 
of food by the orderlies from the kitchen coach. But until loading is com
pleted and it is known how many spare bunks there are in other coaches, 
it is a useful temporary measure. , 

The ambulances arrive at the station and are Ulet by the receiving 
. officer with his clerk who carries a plan of the coaches on a board :-. 

Coach Capacity. 

f Sitting 
G Lying" 24 

t Sitting 18 
DI 

AI j Sitting 46 
Lying 36 

A2 Sitting 46 
Lying 36 

A3 
Sitting 46 
Lying 36 

The driver of the ambulance may have a piece of paper with the following 
information of the contents of his ambuiance :-(a) Number; (b) walking 
or stretcher cases; (c) officers or other ranks; (d) surgical, medical, 
infectious. 

If the information " seriously or dangerously ill " is also supplied, 
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O. O. H. Ohavasse 229 

this greatly facilitates the loading. Failing this information, personal 
inspection of the cases in the ambulance is necessary .. With walking 
cases, the cards can be rapidly passed to the end of the car; in the case of 
lying cases, the cards must be examined and should be marked i~ blue pencil 
with the diagnosis in block capitals. 

As the cases in each ambulance are consigned to a coach, the cards 
are marked clearly, and the clerk informed, who marks off the number 
on his chart, and directs the driver to the coach to which he is to deliver 
his cases. All this should take only a few seconds. There is no need 
to read the cards if they are properly marked, and if there is an orderly to 
open the door of the ambulances as soon as you are ready, no delay should 
occur. 

VVhere the ambulance driver gives the information that they are all 
walking cases, he can drive straight to A7 coach, unload and drive away. 
A second medical officer can sort them into the respective wards of 7, 8 
and" E ". All. that need be noted is the gross number on the chart. The 
enumeration of the cases is important when approaching the end of the 
convoy. Odd beds are more easily found for the last few caseR, and the 
capacity of the train can be fully utilized. Also at any time during the 
loading the E.M.O. can be informed of the state of the train. 

I have found that it is advisable to keep" E " Coach for V.D., skin 
and mental cases with escorts till the end for reasons already stated. Where, 
through the information of the driver, seriousl}T or dangerously ill cases 
are isolated, the orderly can inform the third medical officer who is watching 
the unloading of the ambulances, so that special care may be ta.ken with 
the cases. He can see where the patient is placed in the coach-middle 
bunk and injured side outwards-and indicate any treatment necessary 
immediately, e.g., morphia injection, added warmth, etc. Where the 
receiving officer is not supplied with information by the driver, the advis
ability of examining cach stretcher case is still a debatable point. Quite 
obviously, it could not be done where rapid evacuation is essential, or 
the danger of air bombardment present. But otherwise the points in 
favour of examination are that the seriously ill are found at once and can 
be marked; any patient who would have his life endangered by a passage 
in the train (considering the length of time and the treatment that can be 
given) should be returned to a C.CB. Certain cases lying in a C.C.S. may 
appear perfectly fit to travel until moved, and then, as a result of a long 
or jolting journey in an ambulance, may rapidly deteriorate and should 
be returned to the nearest C.C.S. All this takes a very short time if the 
cards are marked clearly. 

Another point in the plan of loading--it should be such that it can be 
quickly altered or modified, if, for instance, wounds and surgical cases 
greatly outnumber medical cases. Then, coaches previously designated 
medical can be utilized. It is necessary to give all stretcher cases precedence, 
and if all cannot be taken the walking cases and those with minor complaints 
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230 The Organization and Running of an Ambulance Tmin 

must be returned.' If the loading is likely to be difficult, the E.:;\LO. should 
be informed and he will make a,rrangements for the return or disposal of 
the excess cases. 

Where loading is taking place during, or as a result of recent fighting, 
in addition to the already mentioned speeding up, it may be necessary 
to carry cases in a worse condition than in quiescent periods. In fact, 
the only cases it is justifiable in these cjrcumstances to send or return to 
a C.C.S. are those who require any special treatment (e.g. chest wounds 
for operation, injured limbs requiring operation, splintage or arre,st of 
hremorrhage) and for whom there are not the facilities necessary for such 
treatment on a train. 

An officer might be tempted, with the well-equipped treatment room, 
to take on more cases than he can look after efficiently. A train in motion 
is not a good vehicle in which to seek for a bleeding point or an artery for 
transfusion and, 'with 360 or more cases-and possibly a high percentage 
of badly wounded-the time of the three medical officers would be fully 
occupied in relieving pain, adjusting splints, and generally watching the 
patients, without undertaking difficult operations. 

The changing of dressings is also a debatable point. With some cases 
there is no doubt, but with others there is the question whether this does 
more harm than good. But if the follow'ing rules are observed, a decision 
can be easily made :-a train is not a place where anything like perfect 
asepsis or anti-sepsis can be practised; secondly, it is a carrier, and there
fore ifthere is a risk of further surgical treatment by removal of the dressing, 
it should not be changed; thirdly, by removal of the dressing the risk of 
hmmorrhage may be increased or even started in certain cases. 

During active operation there may be cases who have not been through 
a C.C.S. and come direct from a Field Ambulance. The ambulance drivers 
may not have been informed of the contents or the condition of the patients 
in their ambulances; these cases should be noted as likely to be in need of 
further treatment; re-application of splints, or where improvisation has 
had to be used, the replacement with a more useful splint. So, if possible, 
a rapid survey of each of the ambulances may be excusable. In these 
conditions, as surgical cases will of course be in the majority, and also 
stretcher: cases, several coaches should be loaded at once, no attempt should 
be made to fill each coach before starting the next, as is usually done in 
quiescent periods and with light loads. . 

There is a further classification of surgical cases, namely, into fractures, 
abdominal,cases, etc., but, as far as I can see, this caIinot be done in the 
loading, and can only be notified for each coach in the disembarkation 
state (see below). 

Another difficulty I have found in loading is the reservation of a coach 
for infectious and stretcher cases for officers. " G" coach can be used 
for either, and is divided into separate compartments with sliding doors. 
In the period of the year when infectious cases are prevalent, there will 
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O. O. H. Ohavasse 231 

certainly be more than twenty-four (the capacity of "G" coach). and 
" AI" will have to be used. Then, if the infectious cases are few, you may 
be able to utilize half of "G," reserving the rest for officers. Then, again, 
it is difficult--if not impossible-when utilising the compartments of "G" 
coach to keep separate infections in each compartment, because you would 
waste beds. And, anyhow, if they are carried in "AI," they have to be 
under the same roof. 

All this seems common sense, but it does point out how useful it is 
to know before starting the number of officers and infectious cases, and the 
necessity not to 'waste empty beds and not to delay the embarkation. 

The unloading of the stretcher cases from the ambulance to the train 
should be under the observation of the third officer and the N.C.O. of each 
coach. Since the loading party may be inexperienced, it is necessary to 
see that there is care in handling, and to watch that no arm or leg is outside 
the stretcher during the operation. 

Also, the officer should see as many of the seriously ill cases as possible 
placed in their right bunks and in .such a position that their wounds or 
splints can be easily attended to if necessary. He also may have to give 
orders for a treatment to be prej)ared, so that he may carry it out as soon 
as opportunity arises, e.g., injection. of morphia, catheterization, etc. The 
cases less injured er not seriously ill should be placed in the top and' in the 
lower bunks, the middle being reserved for those in a more serious condition. 
The officer in charge of the loading should also see that ambulance doors 
are not unnecessarily opened too sOOIi, or in unloading left open too long
especially in cold or ,yet weather, so chilling the patient or exposing him 
to the elements. The N.C.O. or senior orderly can help in the classification 
of his ward in the early stages by keeping limb injuries to one carriage end 
and abdominal in another, if their condition is obvious. 

DURING TRANSIT. 

On completion of loading, all coacJl doors should be closed and secured. 
This is necessary with walking cases, as there is a liability that men will 
leave the train for the nearest estaminet if the train is not moving off 
at once. Also, mental cases may make a dart for an open door. But, 
before the train moves, it is advisable to urilock the doors in case of an acci
dent or rapid evacuation of the train becomes necessary, e.g. from fire. 

The medical officers should start, one at each end of the train and proceed 
to read through each man's card, and examine those patieilts who require 
it. The information they are seeking is :-

(1) The number seriously ill ;(2) the treatment needed or likely to be 
recluired during transit; (3) the diet necessary; (4) detailed classification 
for each coach, or seeing that the card is dearly marked outside for the 
disembarkation list to be made later. 

A useful method of marking cases is from an idea for which I am indebted 
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232 The Organization and Running of an Ambulance Train 

to Lieutenant-Colonel Lloyd vVilliamsof the Hospital Carrier "Brighton" 
-that is, of brightly coloured clothes pegs clipped to the medical card, 
the latter being hung at the head of each patient's bunk. The colours 
required are: (1) red, for" seriously ill"; (2) white, for "notping to 
be given by the mouth"; (3) black, for" fluid diet." 

The senior officer usually attends to the officers' cards and carries out 
their treatment, or helps with any urgent treatment requireq., while the 
two other officers are going through the cards of other ranks. 

The officers examining the cards should ensure that each card is clearly 
marked outside" S "or "M" (surgical or medical), " C" for chest injuries, 
etc., etc. If not thus marked the officer should do so with a blue pencil. 
This completed, the orderlies, knowing the diets for their respective coaches, 
can proceed with the meal. - , 

Two nursing orderlies are posted to each coach, with a general duty 
orderly to fetch and carry the food from and generally assist in the kitchen. 
One orderly only is necessary after "lights out." The nursing orderly 
will report any diets other than normal to the ward master, and also any 
drugs ordered by the medical officer. 

When the examination by the medical officers is completed, the com
manding officer of the train should, either from his examining officers' 
notes or from his own, correlate the contents of the whole train for the 
disembarkation list. 

Here is an example :-

" G " Infectious 24 .. 

" Al " 36 Surgical 
(Lying-30) 
(Walking-6 ) 

8 Cerebrospinal Meningitis. 
10 Scarlet Fever. 
3 Measles. 
3 Diphtheria. 

12 Fractures " F". 
14 Abdominal " G " . 

4 Neurological Wound" N" . 
6 Ear, Nose and Throat" E". 

After completion of the tour of inspection, the duties of the medical 
officers must be detailed in accordance with the amount of work likely to 
occur. But one medical officer should always be on duty, making frequent 
rounds of the wards during the night to (1) see to the comfort of the patients; 
(2) give medical and surgical treatment needed; (3) see that the night 
orderly is doing his duty in watching the patients and quickly responding 
to their desires, e.g., for bed-pans, water-bottles and drinks. 

A second medical officer should be at close call, so that· he can imme
diately go to the assista'nce of. the first, should this officer require him during 
the night where there is a full load. 

The medical officer on duty should see that the straps on the outside 
of the bunks are fixed before men settle off to sleep, or before, if a patient 
is restless or subject to fits. This inspection is likely to be omitted with 
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O. O. H. Ohavasse 233 

slightly injured or walking cases; but many cases are restless in their 
sleep and run great risks of falling off the top tier. 

Cases of fractures of the lower limb make it very necessary to see that 
the splint is properly supported, that the plastered limb is raised (especially 
if the splint has only recently been applied), and that the bandages around 
the splint are properly applied-not too tight or too loose. Otherwise, 
in the case of the lower limb the leg is liable to sag and the fractured· bone 
become displaced. 

The above illustration shows a rather exaggerat,ed diagram of what 
is likely to occur. Unless the space shown in the diagram is packed or 
eradicated, a loosely applied Thomas' splint is liable to cause displacement. 
Fracture boards may be improvised as another method of securing an equable 
support for the limb. 

The position of the patient in bed should be watched-for example, 
those requiring the upper or lower half of the body to be raised. Bed rests 
are available, ~nd the position of the patient should be such that he receives 
the full benefit of such an appliance. . 

The nursing orderlies, besides feeding and' looking after the requirements 
of their patients, should be warned to watch for luemorrhage in the cases 
·where it is likely to occ111', for signs of shock or collapse and for signs of 
pain or aggravation 0:( such a condition. 

Shock remedies applicable in a train, besides the injection of morphia, 
consist of added warmth in the form of hot bottles, extra blankets, hot 
drinks, glucose and lemon. Any emergency should be dealt \vith at 
once, e.g., gross hremorrhage. Here, it is justifiable to remove a dressing 
and either pack or redress the wound. Further steps may be necessary 
to locate the bleeding point. 

The n'urses' duties eluring the time of transit are to reassure a patient 
whose shock is aggravated by fear or apprehension. I have not mentioned 
the three nurses included in the establishment before, because their duties 
must grmttly depend upon their training and tact. But their assistance 
in the treatment of patients, the administration of medicine and the quiet
ening of restless or distressed patients: is a great contribution and ~ very 
real one for the benefit of the whole train. The sister-in-charge looks 
after the sick officers, whilst the other two nurses accompany the medical 
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234 The Organization and Running of an Ambulance Train 

officers on their initial rounds-one to each officer-and assist in carrying 
out any treatment ordered by them. One sister remains on duty all night 
always, and possibly two when a large number of patients are found to be 
in a serious condition. In fact, there is every possibility that all the officers 
and nurses will be on duty the whole of the night. 

In the morning, as many patients as possible should be washed before 
disembarkation. Here, the nurses should assist the orderlies, especially in 
wards where there is the greatest percentage of helpless patients. _ 

The advisability or ability to do intravenous· transfusions or rectal 
infusions depends upon several factors. The movement of the train with 
sudden stopping and starting makes it doubtful whether a needle could 
be retained in a vein at all. There is also the difficulty of finding a vein 
on a man in a middle or higher bunk. But when a train is detained for some 
time in the siding after embarkation, intravenous injection may be possible 
in cases where obvious benefit would be gained. 

JJJedical Cases.-The general nursing duties are carried out-position in 
bed is important, a free supply. of air is gained by placing a man in a bunk 
near the windows. The other work consists in the carrying on of con
tinuous treatment, such as the administration of M & B 693 (Dagenan), 
injections of insulin, etc., and the giving of sleeping draughts and cough 
mixtures. 

Diet is a subject which should be settled before the patients arrive. 
The normal diet: t,he meals to be provided ,,,-iIl he teg, supper and breakfast, 
and a written diet should be settled with the corporal cook from the stores 
being carried. The difficulty one might experience is shortage of bread, 
especially if. the train has been some time in "garage" away from a 
R.A.S.C. Depot. But every C.C.S. should supply at the Collecting Station 
the half-day unconsumed ration, and in this the EJVf.O. can assist by seeing 
that the ration is obtained. 

The other diets do need some forethought the day before loading .• Tellies 
can be made, and glucose and lemon drinks prepe,recl. 'For the officers, 
glucose, lemon, and egg flip and custards can be made in addition. 

Owing to the small size of the kitchen and the le,rge number of patients 
that may be carried, certain things must be prepared beforehand, as there 
will be no time after the patients have arrived. These ext.r.:as do not amount 
to much, but they make a great difference to patients who are very ill, and 
who will principally benefit from the preparations of these extras in a liquid 
diet. 

During transit, a nominal roll has to be made, showing every patient, 
his regiment and diagnosis, ,vith a serial- number. This is best prepared 
by having a separate sheet of paper for each coach, and marking it off into 
the 3f:i bunks. By this means mistakes are less likely and eachcoacn can be 
checked as the list is completed, This roll is prepared by the orderly 
room staff. 
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C. C. H. Chavasse 235 

DISEMBARKATION. 

This, unlike embarkation, does not affect the train staff to such an 
extent; embarkation must remain entirely in the hands of the C.O. of 
the train or an officer to whom he details it, unless chaos and inefficiency 
are to occur. 

On arrival, the C;O. of the train should have ready his list of the contents 
of each ward, with any minor helpful details of each coach that he can 
provide. This he hands to the disembarkation officer. 

There is one point of importance-where patients are sent from a 
C.C.S. with X~ray films or notes, these may be handed to you unsorted. 
'It therefore greatly facilitates their distribution if they are rolled up and 
attached to each patient just before arrival at the disembarkation station. 

During the unloading, train officers should see that the handling uf 
patients, especially the seriQusly ill, is done with care, and that the proper 
exchange of stretchers and blankets is carried ont with each ambulance 
before it is allowed to drive away. 

On completion of the unloading of each coach, the orderlies and general 
duty men should start at once to tidy the beds, fold the blankets, and, 
if not already done, all eating and drinking utensils should be collected, 
washed, dried and stored away; ash trays should be emptied, and the white 
paint washed with warm soapy water from ceiling to floor; the lavatories 
and wash basins thoroughly cleaned and polished, all the bright work 
polished and the whole floor scrubbed thoroughly from end to end. 

Any repairs required or breakages and the state of the water' tanks 
should be reported to the ward master at once, and then the train will be 
ready, after replenishing both medical and ration stores and water, to return 
at once if required . 

. Another difficulty that may be encountered is officers' baggage. As 
the store coach is at the opposite end of the train to the officers' coach 
baggage stored there may cause great inconvenience to ambulances which 
have to turn to collect each officer's kit after loading. When there are 
few officers, their kit can be carried in the small guard's van at the end of 
"G" coach if it is not being used by the railway servants; if, however, this 

. is not available, the French brake van may be employed, though this cannot 
be locked and there is a risk of loss which may entail the inconvenience of 
having to use the store coach. 

It is very important to see that each officer gets all his baggage, as 
odd pieces may be left behind because officers may not have had time or 
been able to mark their own luggage. A system of coloured labels or 
chalks might be used to keep each batch togethe~ for unloading. 

I have not entered into the organization before receiving patients or 
during times in garage, but I think an efficiently organized train, with 
strict discipline and constant training, plays a large part in its efficiency 
and in comfort to the patients when the various situations likely to be 
met with auive, a,nd when the train is used for what it is intended-namely, 
as a " carrier." 
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