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TEETHING TROUBLES OF A GENERAL HOSPITAL IN THE 
FIELD.i, 

By COLONEL S. G. WALKER. 

THIS Society has been treated by my predecessors to addresses of such 
a high standard on professional subjects that it is a relief to me to give an 
address entirely on administration. . 

. My unit, a General Hospital, is the last but one to' be established in this 
area, and thus ,ve are able to take advantage of the experience of our neigh
bours. They have warned us of the many teething troubles that may 
be expected in the rearing of bur child, and have given us the benefit of 
the lessons they have learnt in overcoming their difficulties. 

I take this opportunity of thanking these officers and their staffs for 
their wholehearted assistance. 

It is hoped that the lessons learnt by our combined experience may be of 
assistance to some of you who may find yourselves in a similar position. 

Our unit does not exist in peace time-the date of its birth is that of 
general mobilization-in this case, September 1, 1939. During the period 
of gestation (Peace), it exists in embryo as part of the mobilization scheme 
only. This scheme lays down which stations will supply the various per
sonnel, and the places at which they must report. 

The key officers, viz. the Commanding Officer, .the Registrar, the Quarter
master and the Matron are detailed by name. To keep these schemes up 
to date is the duty of various responsible officers at the War Office and other 
places, and it is not an easy task. . 

The unit began to mobilize on September 1, and by September 21, every
one there knew the name of the future Commanding Officer, yet he himself 
was not notified until the 22nd. During these three weeks, the second in 
command and his key officers had begun to nourish and rear this tender 
infant. 

The various departments with which we had to deal were working under 
difficult conditions-their regular staffs were mobilized, and they had to 
carry on with make-shifts, with the result that we experienced considerable 
difficulty in the completion of Army Form G. 1098. 

Last, but not least, the second in command had to select for promotion, 
on probation for three months; privates and corporals to fill responsible 
N.C.O. posts. This was a most difficult task, especially as it had to be done 
in such short time with very little opportunity to know the men. 

The work was well done, so that when I joined the unit, this mixed 
personnel, collected from all over the United Kingdom was taking shape; 

1 Address to a Medical Society, April 17 , 1940. 

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-75-06-02 on 1 D
ecem

ber 1940. D
ow

nloaded from
 

http://militaryhealth.bmj.com/


s. G. Walker 359 

and eml,bled me to get on with making it into a unit fit to compete with 
other Regular units. 

My first action was to centralize the personnel. I found 80 Sisters 
housed in two hotels, 35 officers in four hotels, and 220 other ranks housed 
three miles away. Sisters and officers were collected in one hotel, thus 
saving the Government 15s. per week per sister, and incidentally, a similar 
amount for each officer and wife. 

The total personnel, 335 in all, was unwieldy and was divided into four 
sections, each of which contained, as far as possible, equal qualifications and 
trades, the object being :-

(1) Easy handling as regards drill, fatigues, and routine duties and move
ments. 

(2) Anopportunity for officers, sisters and men to get to know eachother. 
(3) To make each section self-supporting should it be required to set up 

a hospital in a separate building. 
(4) Rapid and efficient technical training. (40 per cent of the Other 

Ranks were Militiamen, knowing nothing of the technical side of the Corps, 
but they soon proved themselves excellent fellows in every way.) 

(5) Emulation and friendly competition in work and games. 
After a few weeks the -unit began to appear out of this amorphous mass 

as a lusty and vigorous adolescent, and we were ordered to France. The 
. train was due to'leave at 8 a.m. on the date of departure, and to avoid the 

black-out, the station-master allowed us to load the heavy kit the previous 
afternoon. At 8 p.m. I was told the Sisters were not to accompany us, 
so that all their kit had to be unloaded from the train in the black-out. 

We crossed the channel-the officers and men--without mishap, except 
for the rough sea, and on arriving at the Base, we were ordered to proceed 
to our destination and establish a hospital. . 

On arrival, all officers volunteered to help uriload the huge train loads of 
stores and supplies, so that we had Harley Street' specialists, dressed in 
cooks' clothing, cheerfully doing coolie work alongside the men, and gibing 
a fellow specialist in another section to greater effort. 

A reconnaissance of the selected site was made with a view 'to establishing: 
(1) A tented hospital; (2) A special hutted hospital; (3) A Nissen hutted 
hospital. 

The area allotted already contained roads so that our plan had, of 
necessity, to conform with them, making a regular camp impossible as most 
of the plots were triangular in shape. The solution was made more difficult 
by the presence on the site of a large building, a disused hotel, which had 
been used as a hospital in the last war, and it was finally decided to recon
dition this building and to convert it into a hospital for 700 to 800 beds, also 
to build huts tor 500 beds and to pitch tents for 900 beds, this was for crisis 
expansion. 

Sites had to be selected to accommodate personne]--Officers, Sisters, 
V.A.D.'s, A.T.S., and R.A.M.C. Eleven small bungalows were in existence 
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.360 Teething. Troubles of a General Hospital in the Field 

'and they were used to house offices, ·laboratories and out-patient depart
ments. Sites for camp structures, cookhouses, ablution benches, latrines, 
etc., had also to be selected in consultation with the Sappers. Finally 
Horsfall incinerator and Thresh disinfector had to be housed; concrete 
floors for these structures are a necessity. All the above had to be fitted 
into an. area dissected hy roads. To do this a large plan of the ground was 
made to a scale of 1/1000, and using strips of cardboard cut to scale to 
represent huts or tents, it was simply a jigsaw puzzle to make them conform 
to the shape of the ground to the best' advantage. 

There is nothing laid down as to the size of wards in a tented hospital so, 
relying on experience in the last war, I decided on.a tent to accommodate 
36 beds. Also, where the ground permit~ed, three of these tents were 'put in 
line (end on) fitting the service, duty, and annexe -tents in bebveen (see 
plan fig. 1). 

L ..J L 
F, Ward Fz Ward F3 ward 

I !. -, r-

e ) 
J ..J L 

G, Ward Gz Ward Tent I 
6 3 Ward 

I' 

FIG, I.-Two units of 3 wards each, complete with their duty tent, service tent, sanitary 
annexe, 

This made an excellent unit for convenience in nursing and doctoring, 
and for economy ip. tentage, and greater safety in the event of fire. With 
three stoves in each tent, the patients were very warm and comfortable and 
stood the test of the hitter cold of last winter. 

FIG, 2,-System of securing tent sides, 'Vooden bar b::.lted to picket posts. 

The site is a wind-swept terrace and the only way to keep tents standing 
was to use double flies, and tie the outer fly to strips of wood eighteen 

'feet long, the ends of which were bolted to picketing pegs (see fig. 2). 
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s. G.' Walker 361 

1,020 picketing pegs are a.llowed for 1,200 beds-we found 3,000 neces
sary for 900 beds. 

The Sappers made a sanitary annexe of wood (8ee fig. 3), to be placed 
between the ward tent and the duty tent-one side-for bed pans, brooms, 
etc., and the other for two Elsan closets. Although these are excellent and 
most useful the local sanitary pundits turned them down. I strongly recom:
mend them. The service and duty tents were furnished by Sisters who, 
by fair means or- foul, obtained wooden cases and bullied the carpenter into 
making improvised cupboards and tablefl. 

Shortage of labour and material ret~rded the growth of -the hospital, 
T 

structural structural 

main 9u,y 

J wi W.t. 3 minor Gu,Y Ropes from 
Tent top to Base of 

, Structure 
Ward Tent Cov«;red WfJ::J Tent Covered :WaJ Ward Tent 

l~ ______________________ ~~~' ____ ~~r'S~he~If ____ ~ ______________ ~r 

3 Minor Gu,y Ropes 
attached to Hook. 
on base of structural 

~-.&::::-:~ 

Plan 

Perspec.tive \Ii~1'V 

FIG. 3.-San'hry :mnexe forming part of covered way connecting duty tent to ward tent. 

nevertheless, we turned our attention to the erection of the following 
important buildings :-

Coal Yard.-The amount of pilfering in small quantities of coal is amazing. 
A washerwoman put up her price from 3~ francs to 4t, and when remons
trated with, replied: "What do you- expect when you put a guard on the 
coal." , . 

P08t O.ffice.--An efficient postal service is most essential: Two rooms 
are used. In one four large post bags, supplied by G.P.O., are fixed to a 
wall and labelled "Officers," "Sisters," "R.A.M.C. Personnel," and 
"Patients." Letters are sorted into these in bulk and those in the first 
three are sent to the appropriate ,owners. On: trye next wall are .24 pigeon
holes arranged alphabetically and patients' letters, i_e. contents of bag 4, are 

26 
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362 Teething Troubles of a General Hospital '/,n the Field 

placed in them. On the third wall smaller post bags are arranged by wards' 
and patients' letters placed into the appropriate bag. Card index system 
is used for giving oorrect location. 

The second room is for parcels. Two patients from each ward or tent 
collect the letters. No on~ else is allowed in the Post Office. 

In addition there are letters for discharged patients: these are forwarded 

Zinc tally (half size). 

FIG. 4.-Board of tallies used during admitting convoys. 

to an address obtained from the card index. Censorship of letters of patients 
is done by sick Officers and Warrant Officers. . 

Police Control.-Whole camp must be enclosed with barbed wire and the 
area patrolled by police wearing correct arm-band R.M.p. 

No local civilians will be allowed in the area without a pass signed by the 
Registrar. - . 
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s. G. Walker 363 

Guard Room.-This is essential for violent drunks, if any. 
Hairdressers' Shop.-Three hairdressers are required and they must be 

supplied with proper tools and accommodated with requisite furniture. 
Sanitation.-According to the establishment only 1 N.C.O. and 2 men 

. are allowed to deal with this most essential work. These are woefully 
inadequate. The minimum is 1 Serjearit, 1 Corporal and 10 men, which we. 
got from the' A.M.P.C. Also each tent must detail two men to remove 
cinders, dry refuse and swill; these men and the sanitary squad being dis" ' 
tinguished by a yellow arm-band. No receptacles were provided so they 
had to be improvised and they required concrete pedestals. Medical officers 
are responsible for sanitation in the vicinity of their own tents or huts. 

Dining Hallo-As many walking patients as possible go to the dining hall 
and each man must present a tally. The basis is" No tally-No dirtner," as 
otherwise some men would have two dinners. The Steward sent the requi
site number of tallies to each tent or ward. If it is necessary to "stagger" 
the dining-hall diners because of lack of accommodation, tallies of different 
shapes must be l),sed·. 

Seat 

Changing Room. 

. Ablution Bench 

~~~~~~IYIV~~~ 

2 Changing Rooms. 
9 Showers. 
4 B.ths. 
SW.C's. 
1 Ablution Bench. 
1 Linen Store. 
1 Duty Room and Ward Annexe. 
1 Bed Pan Washer. 

FIG 5.-Admission unit . 

. The Dining Hall must be provided with a receptacle for hot water in 
which each patient washes his plate, etc., and also a bath of water heated on 
a gas stove, so that men's table utensils can be dipped in to wa.rm them 
before meals. The new Dining Hall will be divided into four compart
ments each to hold 125 patients, each having a pantry, hot case and 
washing-up place. Table cutlery, etc., will be kept there and not handed 
to patients, in order to eliminate thieving. Bed cases had to sign for theIr 
table-ware, otherwise much of it would disappear. 

Admission.-Theadmitting staff consists of two medical officers and 
eight clerks. The clerks write down particulars on buff forms. The medical 
officers allot men to wards and put the' appropriate tally on a button (see 
fig. 4). Guides then take them to their respective wards. The A. and D. 
Book and A.F. I 1220 are filled in from the buff forms the same evening. 
Details of new admission unit whereby 100 walking cases can have a shower 
bath per hour and so enter the hospital clean are shewn in fig. 5. 

/' 
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36;1 Teething Trouhles of a General Hospital in the Field 

Discharges.~All discharged patients are paraded and seen by me or by 
the Registrar, and each man is asked: " Is your kit complete 1" "_ Are you 
-all right 1" "Have you any complaints 1 " 

The maximum period patients can be in hospital is twenty-eight days. 
To ensure this a return showing the nominal roll of all cases over twenty
eight days is submitted to Headquarters on midnight Mondays, so on Tues
day mornings a nominal roll of all men who have been in hospital twenty-one 
days should be submitted to the C.O. and the O.s C. Medical and Surgical 
Divisions. This gives seven days in which to dispose of them. - The first 
return c\111ed for showed seventy men on the list, but the list is now never 
more than four, using the above system. 

Patients' Pay.-A day is allotted t~ each ward for pay. On the preceding 
day the Army Book 64 of all men requiring pay is collected by the pay clerk 
and taken to the office where a nominal roll is then made of all payments 
under the headings (1) Discharges; (2) Ordinary. 

Army Books 64 are arranged in units and passed to another clerk who 
makes out the Acquittance Roll. A.B.s 64 are then dealt with and pay
ments entered. The amounts on A.B.s 64 and the Acquittance Rolls are 
totalled and they must tally. A statement of the numbers and denomina
tions of notes required for each tent or ward is made out and given to the 
paying-out officer who makes up the required packages. The next day
pay day-the patients for discharge are paid out first by wards, each man 
signing the Acquittanc~ Roll and handing his A.B. 64 to the paying-out 
officer for signature. The wards are then dealt with similarly. It has been 
found- convenient to allot a defiriite hour during which patients can make 
inquiries about matters affecting their pay. 

COMMANDING OFFICER'S INSPECTION. 

The whole hospital must be inspected once a week, noting cleanliness, 
comfort of patients, efficiency of personnel, diet summa.ries, and to see that 
medical officers and sisters deal expeditiously with the discharge of patients. 
By this weekly inspection signs a.nd symptoms of trouble can be seen 
and dealt with early. Also the dispensary, linen store and the dangerous 
drug cupboards are examined to see if properly protected and also that 
due economy is observed. A medical officer is attached to each of the stores 
for a. month and a certificate is obtained that the store is correct as regards 
quantities .. The Commanding Officer's and Quartermaster's duty is to keep 
an eye on quality. 

FATIGUES. 

The shortage of personnel is made up by using patients for fatigues' 
such as coal, sanitation, potato peeling and gardening and any other duties 
around the hospital. 
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S. G. Walker 365 

COMFORTS. 

The British Red Cross has been very .useful in providing numerous 
comforts for the patients and all these are entered up in the matron's Jedger 
which also serves as an expense book. 

Our library, aided by the British Red Cross, is growing, rapidly,and lS 
a boon to the patients and also to the personnel. It is in charge of the 
Padres. A 5 franc deposit is required for each borrower as insurance against 
loss of books. We have an excellent selection of books and the library is 
a busy place. Newspapers are supplied by the N.A.A.F.I. 

A very important department in the hospital is the pack store, and as the 
numberof patients is increasing steadily and will continue to do so as the 
war proceeds, so the necessary accommodation 'must be expansible. This 
must be borne in mind when ~llotting space and some difficulty may be 
encountered. The P.A.D. equipment is always left in each patient's 
possession. 

FIRE PRECAUTIONS. 

Fire precautions are naturally most important not only from accidental 
fires, but from the standpoint of P.A.D. This department is in charge of 
the P.A.D. Officer, who sees to the issuing, disposal, good working orderof 
all the equipment and the necessary training of personnel. 

The following is, briefly, the scheme for fire fighting in this General 
Hospital :-(1) A general fire alarm signal; (2) A fire picquet, which 
changes daily, and for the night, a full-time fire picquet, which changes 
weekly. 

Tents and Hnts.-(l) Each tent and hut has one or more hand fire extin
guishers, and alongside each stove are several buckets of sand and water. 
These are generally empty four-gallon petrol tins fitted with cross-bar 
handles. There is one slashing knife in each tent to provide means of 
escape. 

(2) At intervals throughout the camp are 8 sheds fitted with a glass
fronted key container; each shed holds 2 large wheeled extinguishers, 3 
buckets, 1 shovel, 1 hand axe, 1 pair of hedging gloves, 1 stirrup pump, 
A.G. eye shields and brushwood beaters. These represent the second line 
of defence. 

(3) A trailer pump alongside a large centrally-situated tank of water. 
This is the third line of defence. 

Buckets of sand and water and one or more hand fire extinguishers are 
allotted to each ward. Also five hose reels each 90 yards long, one for 
each floor and five Chubb fire escapes. 

One last word, it is essential that some such stage as has been described 
should be completed before patients are admitted, otherwise it is very 
difficult to make up leewa.y. Higher command will be continually at you 
for beds, beds and more beds. 

Type of Patient.-It is well to remember tha.t most of ' our staff of officers 
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~66 Teething Troubles of a General Hospital ~n the Field 

and Sisters come from large city hospitals in which the beds are filled with 
serious cases, so. that they must be warned of the type of case they are likely 
to get, and it must be explaIned that in war there are no light duties in 
the forward areas, but there will be some at the base. There the majority of 
cases, except during actual battles, will be of the out-patient variety from a 
civilian :point of view. 

I have given some idea of the teething troubles of a general hospital 
in war. 

Finally, I should like to put on record what a pleasure it has been to 
work with such a team as it has been my privilege to command. With their 
willing assistance conundrums are easily solved. 

I have not mentioned the hospital office and the Q.M. duties, and their 
troubles. The office is the Registrar's job and. requires a discussion in itself. 
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