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Correspondence 

COMMUNICATIONS IN ARMOURED DIVISIONS· 
DEAR SIR, 

I would lik~ to' congratulate Lieut.-Colonel J. C. Barnetson, O.B.E., 
R.A.M.C., on his very able treatment of the subject" The Medical Services in 
an Armoured Division" which appeared in the JOURNAL OF THE ROYAL 
ARMY MEDlOAL CORPS, July 1950. . 

Having been A.D.M.S. Fifth Canadian Armoured Division throughout the 
Italian Campaign and later in Holl~nd, I was particularly interested in the 
article, and found myself in almost complete agreement with Colonel Barnetson's 
conclusions. As he states, there may be a number of solutions to any problem, 
but, in this instance, the fundamental factors are such that it woUld ·seem that 
the tactical solution for handling the Medical Services of an Armoured Division 

. must be along the lines 'postulated by the author. 
I was particularly impressed by the emphasis placed by Colonel Barnetson 

upon the need for adequate communications for the Medical Services of the 
Armoured Division. This point cannot be stressed too much. Speed in collection 
and evacuation of casualties is of prime importance. Without adequate com
munidations, delays will be inevitable~and the casualties will be placed in the 
surgeon's hands too late for the saving of life and limb. 

The wireless diagram presented as being that of the future (and of the 
past in the case' of the Sixth Armoured Division) is, in fact, almost exactly 
the same as that which I had at my disposal in the Fifth Canadian Armoured 
Division. I was possibly a little better off in this regard, in that my F.D.S. 
was also equipped with wireless, and, on many occasions, acted as a relay 
station back to Corps when distance. required such procedure. Like Colonel 
Bari:J.etson, I feel that his proposal for the wireless net of the future represents 
the minimum requirement for the Armoured Division Medical Servic~s. In 
addition, I would suggest that the same standard of wireless provision should 
be established for the infantry division. The" Rover" sets for the A.D.M.S. 
and ,field ambulance officers commanding were, in my experience, inva,luable. 

K. A. HUNTER, 
Colonel, ~.C.A.M.C. 

EMPLOYMENT OF THE NEW FIELD AMBULANCE 
DEAR SIR,' 

Without wishing to enter into the present controversy on this subject may 
I point 'out that some correction appears necessary to your footnote to Lieut.
Colonel D. Wright's letter in the last Journal. 
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"This," i,e, H.Q. and four Sections, was certainly not the W.E. of the 
Field Ambulances with the three Indian Divisions in Iraq in 1941/42 nor, 
judging by a copy of the 4th Indian Division Medical Administrative Instructions 
in my possession, did it apply to those in Eritrea and Libya during the same 

. period. 
In all these Divisions, certainly up to the end of 1942, the Field Ambulance 

W.E. was the original H.Q. and two Companies, one of which latter was 
"immobile" so far as its personnel was concerned. 

In the lOth Division, following the lead of the 4th, it was the practice to 
attach the immobile company to a Brigade GrOlip before . any operations 
commenced, the Brigade thus becoming responsible for providing any 
" personnel" transport required for this company, while the H.Q. and mobile' 
company were retained under Divisional control. 

For this reason, if for no other, it was found advisable (if not essential] 
to place at least this company of the Field Ambulance under Brigade control 
during any mobile operations especially when two or more axes of advance or 
withdrawal were involved. 

Finally, while entirely in agreement with Lieut.-Colonel 'Wright's views 
regarding the deployment and employment of the ,new Field Ambulance, 
might I suggest that, in order to obviate multiplication of separate units and 
W.E.s, it appears still possible to abolish the F.D.S. and re-constitute this 
as the Field Ambulance H.Q. Whether its function is described as A.D.S., 
M.D.S. or D.R.S. seems immaterial provided it is only utilized for one of these. 

I am, Sir, 
Yours faithfully, 

G.P.~IDD, 

Brigadier (R.P.). 

Extracts from letters received from Major-General Sir H. J. MANOCKJEE . 
CURSETJEE, X.O.1.E., 0.8.1., D.S.O., Indian Medical Service (Retd.). 

SINGLE WHEELED STRETCHERS WITH SLINGS FOR USE IN 
JUNGLE OR MOUNTAIN COUNTRY . . 

I was very interested to read the account of the Medical Problems in the 
field in Malaya. Their greatest handicap appeared to be the carriage of stretcher 
casualties in the jungle and the lack of sufficient number of bearers. I ,had 
tried out' a one-wheeled stretcher carrier at the Mountain Warfare School at 
Abbottabaq 1942-3 where two bearers aided with slings could transport 
stretcher cases over any difficult country and along footpaths or bunds. 

These one-wheeled carriers were adopted by Medical Directorate Delhi and 
a number were sent out to Burma with Field Ambulances but they were sent 
by Arsenal wit1!,out slings and of course they were unmanageable with two 
stretcher bearers l.A.M.C. and never used when I saw them in Burma 1944--5 
during the short visit I made in .tho;e parts, thanks to your courtesy. The 
only unit I saw using the carrier was the. West African Div. Field Ambulance 
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