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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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where they had some really hefty men and these men were able to handle 
stretcher cases on these carriers without slings. I wonder if such carriers, if 
supplieq WITH slings,would help where stretcher cases have to be manhandled 
and labour is short handed. I feel certain it would help not only in carrying 
stretcher cases but any other baggagein jungle country or aloIlg bunds and 
paths where men have to travel in single file. 

, ' . 
The idea of the single wheel stretcher carrier was merely to save man-power 

in stretcher bearers of which one will always be short after a big engagement 
or in difficult country like the N.W.F.P. India now Pakistan or Burma or 
Korea .. The same carrier could be used for carting any other stores medical or 
otherwise and save porters where pack animals are not available or cannot be 
used. The slings were essential to balance the load, leaving the hands,to guide 
the carrier without being hampered by the weight, of the load which, if the 
slings were properly adjusted to the size of· the bearer, would be borne by the 
wheeLthroughout. We tried the carrier out first along narrow bunds in Pindi 
with the LA.M.C. Training Centre and then at Abbottabad at the Mountain 

" Warfare School. One was then sent to Med. Directorate G.H.Q., Delhi, with a 
demonstration squad when it was finally adopted. 

CRITICAL SUGGESTIONS FOR THE "JOURNAL OF THE ROYAL 
ARMY MEDICAL CORPS" 

SIR, , 
It had been my object to increase the circulation of the JOURNAL OF THE 

ROYAL ARMY M;EIHCAL CORPS in my Unit. However, after reading a specimen 
copy, I feeII cannot recommend it. I hope a few suggestions as to the composi
tion of the Jburnal will not be considered presumptuous. 

To maintain a' healthy Journal the largest circulation possible should be' 
the aim and if possible of subscribers who actually read the magazine throughout. 

The Journal should have an appeal to the young Officer; it has not. Its 
circulation should not depend on Charitable impulses; it does. 

May I suggest : 
(a) The leading articles be moved further back in the magazine.1 

(b) No Medical Leaders be included as these are.rarely of sufficient quality 
to attract the young Officer. . 

(c) 1st class civilian authorities should be invited to contribute articles on 
a particular topic as in the Practitioner. There are a wide range of 
suitable subjects: 

A-typical Pneumonia-Pulmonary Tuberculosis III Natives-
IThe'so-called "Leading Article," At Random, has only appeared once at the beginning 

of di'e monthly number and in that case was due to error. This serious defect was remedied 
before receipt of these letters. It may interest our critic to know that part of the inform
ation given and discussed in the offending "At Ritndom" was immediately seized on by a 
senior Training Officer and incorporated into his training lectures [ED.J. 
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