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PREFATORY NOTE DEPT.
BY THE EDITOR-IN-CHIEF

has in our days, or those of our fathers, seriously maintained

that our island could be safe without an army. And, even if our
island were perfectly secure from attack, an army would still be indis-
pensably necessary to us. The growth of the Empire has left us no
choice.’

At the same time, the British nation has a deep-rooted, reasonable
and salutary aversion to having permanent military establishments on
a large scale in time of peace. The maintaining of large military forces
in peace-time undoubtedly has been one of the factors responsible for
the aggression of Germany on three occasions since 1870. A nation
that gives up butter for guns and sees a superb military machine emerge
as the result of its self-sacrifice is predisposed to use it.

The British are not an aggressive people. Disarmament always
appeals to them and under the influence of this appeal they are prone
to run to the opposite extreme, to reduce their armed forces to a
point where their means of defence are imperilled unduly when they
are forced into war. It was so at the beginning of the First World War,
and history repeated itself when war broke out in 1939.

But the British have also wonderful powers of co-operation and of
improvisation and planning in the face of danger. These characteristics
belong not only to the soldier but are also present in the medical officer.
He, too, must improvise and plan to save lives, to evacuate wounded
and to augment the medical establishment in the thick of active warfare.

In Professor Crew’s previous two volumes in this History dealing
with military medical administration, he has described how truly and
faithfully the Army Medical Services rose to their responsibilities in
this matter and overcame countless difficulties in doing so.

In four succeeding volumes, of which this is the first, he describes
vividly the medical resources deployed in the various campaigns of the
war and shows how greatly they contributed towards victory. This
first volume tells a chequered story of defeats and successes. The first
chapter narrates the medical aspects of the campaign in France and
Belgium and the wonderful story of Dunkirk. Chapter 2 shows how
the R.A.M.C. played its part in the saga of Norway. In Chapter 3 the
Army’s medical arrangements during the Battle of Britain are described.
Chapters 4 and 5 treat of the medical arrangements from 1940 to 1942
in the Campaign in Libya and break off immediately prior to the turn

q 8 Macaulay wrote in his History of England: ‘No man of sense

\4
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vi PREFATORY NOTE

of the tide at the Battle of El Alamein. Chapter 6 tells of the Campaign
in East Africa and the liberation of Abyssinia. In Chapters 7 and 8 the
Campaigns in Greece and Crete are seen to present their own medical
problems. This is true also of Chapter g, the Campaign in Iraq; Chapter
10, the Campaign in Syria; Chapter 11, the Campaign in Persia;
Chapter 12, the Campaign in Madagascar, and Chapter 13, the siege of
Malta, with which the volume concludes. This last epic story is des-
cribed in Volume II, The Civilian Health and Medical Services of this
history, but Professor Crew records here the important part taken by
the Army Medical Services.

Victories over foes adorn the rolls of British regiments. This is a
chronicle of victories over wounds and disease.

This volume of the Official Medical History of the War has been
prepared under the direction of an Editorial Board appointed by H.M.
Government; but the author alone is responsible for the method of
presentation of the facts and the opinions expressed.

September 1954. ARTHUR S. MacNaLTty
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The Golden
ook of Vemembrance

The book, in Westminster Abbey, contains 2,463 names of those of the

RAM.C. who died during the war years.

according to ranks and theatres of war as follows :

Ranks
Major Generals . . . 1 Warrant Officers Class I
Brigadiers . . . 2 Warrant Officers Class I1
Colonels . . . . 16  Staff Sergeants
Lieutenant Colonels . . 30 Sergeants .
Majors . . . . 84 Lance Sergeants
Captains 218 Corporals .
Lieutenants . . . 84 Lance Corporals
2/Lieutenants . . . 2 Privates

Total Officers, 437

Total Other Ranks, 2,026

Theatres of War
United Kingdom 436  Sicily
Iceland and Faroes . 4 Italy
France and Belgium, 1939~4o 197 N. Caribbean
Western Europe, 1944-45 313 S. Caribbean
Norway . 1 Far East
Balkans and Greece, 1944—45 s Burma
Middle East 303 Ceylon
Gibraltar . . . . 3 China
Malta . . . . 9 India
Persia-Iraq . . 13 Malaya
East Africa and Abyssnma . 10 Netherlands E. Indxes
Eritrea . . . . 2 Europe (unspecified)
West Africa . . . 16 Asia .
Madagascar . . . 1 America
South Africa . . . 12 At Sea
North Africa 198 Unspecified

These may be classified

17
23
(3
158

174
66

1,533

121

231

The Golden Book, 1914-1918 contains the names of 743 Officers and 6,130 Other

Ranks.

From The Army Medical Services Magazine by permission of the Editor.
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The Long Range Desert Group

Line Telegraphy

Light (section of a field ambulance or of a C.C.S.)

Motor Ambulance Convoy

The Manchester Regiment

Motor Ambulance Section (Indian Army)
Medical Base Sub-Area

Mobile Bath Unit

Malaria Control Unit

Main Dressing Station

The Middle East

The Middle East Command

The Middle East Force

Mobile Field Hospital (Sudan)
Maxillo-Facial Unit
Machine-Gun

Military Families Hospital
Medical Inspection Room

The Merchant Navy

Mobile Naval Base Defence Organisation
Mobile Neurosurgical Unit
Medical Officer

Mobile Bacteriological Laboratory
Mobile Bath Unit

Mobile Hygiene Laboratory
Mobile Malaria Laboratory
Mobile Military Hospital

Mobile Ophthalmic Unit

Mobile Surgical Team

Maltese Other Rank(s)

Medical Railhead

Mobile Surgical Unit

Mechanical Transport or Malignant Tertian Malaria
Mechanical Transport Company
Motor Vessel

The Middlesex Regiment

Nigerian

Non-Commissioned Officer

The Royal Northumberland Fusiliers
Non-European

The Roval Norfolk Regiment

The Northamptonshire Regiment

Northern Rhodesian

The North Staffordshire Regiment

The North-Western Expeditionary Force (Norway)
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ABBREVIATIONS xxxiii

Not Yet Diagnosed

Not Yet Diagnosed (Neuro-psychiatric ? )
New Zealand

The New Zealand Army Medical Corps
The New Zealand Army Nursing Service
New Zealand General Hospital

Officer Commanding

Officer in charge of

Officer(s)

Other Rank

The Oxfordshire and Buckinghamshire Light
Infantry

Primary (malaria)
Prophylactic Ablution Centre
Passive Air Defence

Persia and Iraq Force
Prisoner(s)-of-War

Park

Private

Pyrexia of Unknown Origin

The Quartermaster-General’s Branch

Queen Alexandra’s Imperial Military Nursing
Service (now Queen Alexandra’s Royal Army
Nursing Service)

Quartermaster

Quartermaster General

Quartermaster Sergeant

The Queen’s Royal Regiment (West Surrey)

The Queen’s Volunteer Rifles

The Royal Regiment of Artillery

The Royal Australian Air Force

The Royal Air Force

The Rajputana Rifles

The Royal Army Medical Corps

The Royal Army Ordnance Corps

Regimental Aid Post

The Royal Army Service Corps

The Rifle Brigade

The Royal Berkshire Regiment

Reconnaissance

The Corps of Royal Engineers

The Royal Electrical and Mechanical Engineers

The Royal Fusiliers

Railhead

The Royal Horse Artillery

Regional Hospital Officer of the Ministry of Health
or of the Department of Health for Scotland

The Royal Irish Fusiliers
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S. Staffords
Suffolk
Surreys
S.W.B.

ABBREVIATIONS

Railway Station

Regimental Medical Officer
The Royal Northumberland Fusiliers
The Royal Scots

The Royal Corps of Signals
The Royal Scots Fusiliers
Regimental Sergeant Major
The Royal Sussex Regiment
The Royal Tank Regiment
Radio Telephony

Railway Transport Officer

The Royal Ulster Rifles

The Royal Welch Fusiliers

The Royal West Kent Regiment

South African or Sub-Area

The South African Air Force

South African General Hospital

The South African Medical Corps

South African (Non-European) General Hospital

Special Air Service

The Sudan Defence Force

The Seaforth Highlanders

Sergeant

Senior Hospital Officer of the Ministry of Health
or of the Department of Health for Scotland

Searchlight

The South Lancashire Regiment

Senior Medical Officer

Staging Post

Support Group of an Armoured Division

Steamship

The South Staffordshire Regiment

The Suffolk Regiment

The East Surrey Regiment

The South Wales Borderers

Tanganyika

The Territorial Army

Typhoid, Paratyphoid Vaccine

The Territorial Army Nursing Service
The Transjordan Frontier Force
Tank

Transfusion Officer

Troops

The Tyneside Scottish (T.A.)

Uganda

Under command of

The Union Defence Force (South Africa)
The United Kingdom

The United States of America
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Voluntary Aid Detachment

Viceroy’s Commissioned Officer (Indian)

Venereal Diseases
Valvular Disease of the Heart
Venereal Diseases Treatment Centre

War Department

The Western Desert Force

War Establishment

The Welsh Guards

The Wiltshire Regiment

Warrant Officer

The Worcestershire Regiment
Wireless Telegraphy

Walking Wounded Collecting Post
The West Yorkshire Regiment

The York and Lancaster Regiment

Zanzibar
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PREFACE

HE selection of the narratives for inclusion in this volume is

I convenient. It yields a book of about the required size and brings

together, more or less in their correct chronological order, three
sets of campaigns, each of which within itself consists of enterprises
bound together by a common strategy. The campaigns in France and
Belgium, 1939-40, and in Norway, 1940, were fought in order to
prevent the further expansion of German dominion over Europe. They
ended in complete victory for the Germans.

The Battle of Britain, 1940, was fought by Germany for the purpose
of eliminating her only remaining antagonist. It ended in defeat for the
Germans. Then followed the indirect attack by Germany and her ally
Italy upon Great Britain, having for its purpose the replacement of
British by Axis influence in the Mediterranean and the Middle East
and the cutting of the communications between Great Britain in the
west and the Dominions and Colonies in the east. The campaigns in
Libya, 1940-43, East Africa, 1940-41, Greece, Crete, Iraq, Syria and
Persia, 1941, and the Battle of Malta, 1940-43 were inter-related
episodes belonging to this phase of the war. With them the campaign
in Madagascar, 1942, was linked for it was undertaken to keep open
the sea routes of the Indian Ocean. The story of the Libyan campaign
is left unfinished in this volume. For reasons of convenience it has
been halted at the point when General Auchinleck relinquished the
Middle East Command. The campaigns in Greece and Crete ended in
complete Axis victory. In East Africa the Italians endured complete
disaster. As a result of the successes achieved in Iraq, Syria, Persia
and Madagascar, Britain’s position was appreciably improved. Malta
was not subdued.

It is not to be expected that in this volume there will be encountered
any development that constitutes a significant advance of any consider-
able magnitude in military medicine. Of necessity there must be a
time-lag between experience and the application of the wisdom that
emerges therefrom. In war, before advantageous innovation in systems
of evacuation, hospitalisation or treatment can come to modify current
practice, quite inevitably there must be an interval. Time must pass
before the administrative machinery concerned can, through exercise,
attain a smooth efficiency. Since this country, when entering the war,
was far from prepared for it, it was quite inevitable that its armies
should, at first, endure defeat. Such circumstances do not encourage
attempts at improvement or innovation. In the Libyan story alone are
there to be discerned indications of developments that, being later

XXXVIii



PREFACE XXXiX

pursued, led to far-reaching changes in medical administration and
practice.

This volume, like those which have preceded it and those which are
to follow, is addressed to those who serve in the (British) Army Medical
Services and who are required to prepare themselves for the task of
applying medical knowledge and skill to the best advantage to the
affairs of an army in war. For such application the medical officer must
know more than the content of medicine; he must know a great deal
about military matters generally. The medical tactical plan has to be
superimposed upon the tactical plan of the general staff and must be
in harmony therewith. The tactical handling of field medical units has
to be undertaken in a setting the features of which are created by the
conditions and circumstances that attend the conduct of a military
operation.

In these narratives, therefore, attention is attracted to the operational
as contrasted with the medical aspects. The first set the problem that
the medical services must tackle and, if possible, solve. The second
relate to the manner in which the problem was tackled and reveal the
degree of success that was achieved. Only against the background of
the military operation can the work of the medical services be seen and
its value assessed.

Here it is necessary to sound a warning note. The operational sections
of the narratives, derived as they have been from such sources as were
available at the time of writing, may be found to differ, in respect of
detail, from the accounts that are presented in the volumes of the
Official Military History when these appear. The collection and
valuation of all the relevant material for these volumes must of
necessity be a much more time consuming affair than in the case of
the medical volumes. With the passing of time the operational narrative
is subjected to continual and serious modification as new information
is received. The operational sections of the narratives in this volume
are meant to provide a background to the medical story, nothing more.

The raw material out of which these narratives were compounded
was quarried from the relevant despatches (operational), and from the
quarterly reports submitted to the War Office by the senior adminis-
trative medical officers concerned (medical). When reference is made
to the medical affairs of a force, army, corps, division, district, area or
sub-area it is to be assumed that the information presented derives
from the quarterly report of the appropriate date and of the senior
administrative medical officer concerned. When a particular medical
unit is mentioned it is to be assumed that when considered necessary
the war diary of that unit has been consulted. But it has to be stated
that not uncommonly this assumption would be found to be unwar-
ranted if put to the proof of search. Unfortunately and inevitably the
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sequence of these reports and diaries is only exceptionally unbroken.
When a campaign rushes to its end in retreat and evacuation, there is
much deliberate destruction and accidental loss of documents. So it
was that the source material for the campaigns in France and Belgium,
Norway, Greece and Crete came to be very incomplete. The records
belonging to the earlier phases of the campaign in Libya became
depleted through loss at sea.

Attempts have been made to repair these deficiencies. The drafts of
the narratives were sent to such as had been participants in the events
described for their criticism of statement and interpretation. From
them much help was received. But there can be no documentary
confirmation of information so gathered. Acknowledgement is made of
the assistance given by Sir Alexander Hood who served as D.D.M.S.,
G.H.Q,, B.E.F,, by the late Major General Philip Mitchiner who was
D.D.M.S. in the campaign in Norway, by Colonel D. T. M. Large who
served as D.D.M.S., British Troops in Greece, by Colonel W. K.
Morrison who was D.D.M.S. Malta during part of the time when that
island was enduring its greatest tribulations, and by Captain R. P.
Lawson, who served as medical officer to the Long Range Desert Group.

Help was received from another source. In Libya, East Africa,
Greece, Crete, Iraq, Syria and Persia the ‘British’ expeditionary force
was a composite one including contingents from one or more of the
Dominions and from India. These had their own medical services and
each is producing its own official medical history. Through the medium
of the Official Medical Historians’ Liaison Committee, appointed by
the United Kingdom and Commonwealth Governments in 1946, there
has been maintained a continuous interchange of draft narratives
between the medical historians. It has been possible therefore to fill
in many a gap and to check much that seemed uncertain.

In the field it was not unusual for each of these medical services to
have its own evacuation chain. Thus in Libya, New Zealand casualties
were evacuated along a chain of New Zealand field medical units ending
in a New Zealand general hospital and convalescent depot. Such an
arrangement was necessary if the New Zealand Expeditionary Force
was to retain its own structure. Nevertheless these medical services
were fused, administratively, into one under the command of a senior
administrative medical officer. The medical branch of G.H.Q. was
composed of United Kingdom personnel, representative of the Army
Medical Directorate of the War Office. The instruments of its policy
were the army medical services of all the contingents, United Kingdom,
Australian, Indian, New Zealand, South African, and Colonial
under command of this G.H.Q. Thus while each of the other medical
historians is required to present an account of the activities of the
medical services of one contingent, the United Kingdom medical
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historian must attempt to deal with the affairs of the ‘British’ medical
services as a whole.

When in this volume reference is made to the medical services of
Australian, Indian or New Zealand formations, it can be assumed that
the statements made are either in complete agreement with the Austra-
lian, Indian or New Zealand official medical histories or are actual
excerpts taken therefrom. Unfortunately the same cannot be said in
the case of references to the South African Army Medical Corps. The
writing of the narrative of the East African campaign was greatly eased
by the receipt of the draft narrative of Colonel Anning, the South
African medical historian at that time; but shortly afterwards work on
the South African medical history ceased. So it is, that to the South
African Army Medical Services in the campaign in Madagascar, far
less consideration than they merit has been given, for concerning them
little information is as yet available. That this is so is greatly to be
regretted, for from the little that is known it is apparent that the work
they performed there was of outstanding quality and must have yielded
new knowledge of considerable value.

In this Medical History of the Second World War the policy has
been to separate the more professional, the more clinical, aspects of the
work of the physicians and surgeons from the more military. The former
are considered in detail in two volumes of the History: (1) Medicine and
Pathology, and (2) Surgery. In them much that relates to the different
campaigns is presented, and they should be read in conjunction with
the campaign volumes, particularly so if further information concerning
the work of the specialist teams and units, e.g. maxillo-facial, ortho-
paedic, neurosurgical, is sought.

It is with very great pleasure that acknowledgement is made of
the continuing and most valuable help that has been received from
Lieut. Colonel W. R. Feasby, from Colonel Allan Walker, from Lieut.
Colonel B. L. Raina and from Colonel Duncan Stout, the Canadian,
Australian, Indian and New Zealand medical historians. T'o have been
permitted to work with them on a common task has been a great
privilege and withal a most enjoyable experience.

To assist in the preparation of the campaign volumes of this History
Lieut. General Sir Treffry O. Thompson was appointed by Lieut.
General Sir Neil Cantlie when D.G.A.M.S. It was indeed necessary
that someone with his knowledge of the Army, of the Army Medical
Services and of war should be associated with their production. It has
been his task to ensure that what was presented was that which would
be of value to those to whom it has been addressed. His are the many
footnotes in which attention is drawn to matters of special importance.
If these volumes can claim merit, much of it must be ascribed to his
contributions.
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To the construction of these campaign volumes Mr. R. Basset Scott
contributed notably. It was he who, during the war years and immedi-
ately afterwards, by the exercise of much diligence and considerable
powers of discrimination, produced the first drafts of the narratives,
the foundation upon which all else has been built.

To the staffs of the Historical Section of the Cabinet Office and of
the Army Medical Directorate many thanks are due. To their patience,
knowledge, judgment and willingly given help this volume owes much.
Had it not been for them and for Lieut. Colonel C. L. Dunn, of the
Editorial Committee and Mr. W. Franklin Mellor, Secretary of the
Editorial Committee and also of the Commonwealth Official Medical
Historians’ Liaison Committee, it would have been far more imperfect
than it is. For the avoidable faults it displays the author alone is
blameworthy.

Edinburgh F.A. E.C.
1953



CHAPTER 1

THE CAMPAIGN IN FRANCE
AND BELGIUM 1939 -1940

Précis

ERMANY invaded Poland on September 1, 1939. France and
GBritain promptly declared war on Germany. In accordance with

arrangements previously made, a British expeditionary force
was despatched to France, there to take up its assigned position along
the Franco-Belgian frontier.

The tactical policy of the French General Staff was to defend France
on the Maginot Line so long as the Germans respected the neutrality
of the Low Countries. But should the Germans thrust against France
through Holland and Belgium, as they were expected to do, then the
French armies in the north (including the B.E.F.) would move into
Belgium and take up positions along the line of the River Dyle (Plan D).

During the period September 4, 1939-May 10, 1940 the B.E.F.,
separated from the Germans by the whole width of Belgium, busily
occupied itself with growth, training and the improvement of the
defences of its sector. The Maginot Line ended at Montmédy and
along the Franco-Belgian border there were no prepared defences.

The uneasy, unreal quiet that had lasted so long was suddenly
shattered when on May 10, the Germans invaded Holland while the
Luftwaffe assailed points of strategic importance in Belgium and
Northern France. The Allied armies promptly moved forward to the
line of the River Dyle.

Then came the main German thrust where it was least expected,
through the Ardennes and against the sector of the French Ninth Army
about Sedan. The front was pierced and the German armour raced
towards Abbeville and the coast beyond.

Disorganisation of the French Ninth Army proceeded and that of
the French First Army on its left began. In the north the Belgian Army,
under mounting pressure, was obliged to withdraw. So it was that the
B.E.F. was forced to pull out of the Dyle position and retire to the line
of the River Escaut. At the same time it became necessary to organise
a number of improvised formations to guard the right flank of the L.
of C. The connexion between forward areas and base became threatened
as the German columns moved westwards, for the L. of C. of the
B.E.F. ran diagonally across Northern France from north-east to
south-west.

1



2 THE ARMY MEDICAL SERVICES

But these measures were unavailing and the B.E.F. found it necessary
to withdraw still further to the line of the frontier defences from which
it had started. On the 27th the Belgian government asked for an armis-
tice and the left flank of the B.E.F. was bared. The Channel ports were
occupied by German forces and only that of Dunkirk remained. The
B.E.F. was now contained within a shrinking quadrilateral and it became
clear that in northern France it could serve no useful military purpose.
The decision to withdraw it from France was reached.

The Royal Navy snatched more than 278,000 men from the inferno
that Dunkirk and its beaches had become.

There now remained in France 51st Division and a number of forma-
tions built out of L. of C. troops and reinforcement details that were
south of the Somme. On June 4 the French Command attempted to
reduce the bridgehead over the river at Abbeville. In this attempt 51st
Divisiontook part. It was unsuccessful and the withdrawal of 51st Division
to the coast and to its final surrender at St. Valéry-en-Caux began.

But even this was not the end. 52nd Division had landed at Cher-
bourg during June 8-14 and its 157th Bde. had moved forward towards
the Seine. 3rd Division had been re-equipped and was about to return
to France. Canadian 1st Division had been sent to Brest. But the
French collapse was now beyond repair and there was nothing for
52nd Division to do but to return to the coast, there to be withdrawn
by the Navy. The night of June 18-19 marked the end of the campaign.

(i)
: The First Phase
September 4, 1939 - May 9, 1940
THE DECLARATION OF WAR
At dawn on September 1, 1939, Germany invaded Poland. At o930
hours a British ultimatum was delivered to the German government
and orders for mobilisation were issued. At ogoo hours on September 3
a second and final ultimatum was sent to Germany. This being disre-
garded, war was declared on Germany at 1100 hours that day.*

At 1200 hours on September 2 the ‘G’ (Ops.) Staff, General Head-
quarters, British Expeditionary Force, mobilised at Aldershot and two
military missions were flown to France. On September 3 G.H.Q,,
B.E.F. moved to Camberley and on the 4th the Advance Party G.H.Q.,
left for France, there to open temporary offices at Le Mans. The medical
component included D.M.S. and D.D.M.S. G.H.Q.; D.D.M.S.
L. of C.; D.D.M.S. and A.D.M.S. 1 M.B.S.A.; an officer for the

* Australia and New Zealand declared war on Germany on September 3, South
Africa on the 6th and Canada on the 10th.
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A.AS.F. area and A.Ds.M.S. and D.A.Ds.H. for Brest, Cherbourg
and Nantes. The Main Party Medical (D.D.H., D.D.P., D.D.D.S,,
A.D.M.S., D.A.D.M.S. and Principal Matron and Matron) reached
Le Mans on the 12th. On the 14th and 18th the Main and Rear Parties
G.H.Q. left England for the same destination.

Lord Gort’s instructions were to the effect that he was to serve under
the French C. in C., North-East Theatre of Operations. The B.E.F.
was to consist initially of two corps, each of two divisions, together
with G.H.Q., corps and lines of communication troops. Accompanying
itwouldgoaR.A.F. element, the Advanced Air Striking Force (A.A.S.F.).
The assembly area was to be St. Pol-Vimy-Biaches-Bapaume-Bray-
Corbie-Villers-Bocage - Domart-en-Ponthieu-Bernaville—- Sommesous ;
the concentration areas (a) St. Omer, Hazebrouck and Aire-sur-la-Lys
and (b) Abbeville, Picquigny and Poix.

On October 2, 1st Echelon G.H.Q. opened at Habarcq, eight miles
west of Arras. G.H.Q. was finally to occupy no less than thirteen
villages, spread over an area of fifty square miles.

THE BRITISH EXPEDITIONARY FORCE SECTOR

The French, mobilising, had manned the Maginot Line which ran
roughly parallel to the Franco-German and Franco-Luxemburg frontiers
to end at Montmédy. From Montmédy to the North Sea and running
along the Franco-Belgian border they at once began to strengthen a
zone of field defences.

The B.E.F. was allotted a sector of this zone beginning at Maulde
(north of St. Amand) on the right, running roughly northwards to
Halluin, turning thence in a south-westerly direction along the river
Lys as far as Armentiéres and then running northwest to end at Croix
de Poperinghe. The B.E.F. front line, 250 miles distant from the
assembly area, thus formed a salient enclosing the city of Lille.

The L. of C. ran diagonally across northern France. The vulner-
ability of the channel ports to attack from sea and air made it necessary
to make use of the more westerly ports of Cherbourg, Brest, Nantes
and St. Nazaire. The Army was responsible for the establishment and
maintenance of the bases, depots, L. of C. railheads and supplies of
the A.A.S.F. area with its H.Q. at Rheims.

The road routes from ports to assembly areas, some 150 miles away,
were:

From Cherbourg . . Valognes—Carentan-St. L6-Vire-Domfront—
(Personnel) Mayenne-Laval or Le Mans

From Brest . . . Morlaix-St. Brieuc—-Lamballe-Rennes-Laval
(Stores and Vehicles)

From Nantes and St. . Chateaubriant-Craon-Laval or Le Mans

Nazaire (Stores and
Vehicles)
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BASE AND L. OF C. DISTRICTS AND SUB-AREAS

At Marseilles provision was made for the reception and servicing of
troops arriving from India and the Far East.

Base and L. of C. were divided for administrative purposes into two
districts and nine sub-areas. Headquarters North District was at Rouen,
that of South District at Vitre. H.Q. Sub-areas were at Le Mans,
Rouen and Boulogne (North District); Rennes (Brest), Cherbourg,
Nantes and Marseilles (South District) ; Dieppe Medical Base and
‘X’ L. of C. Avesnes. (See page 11.)

The L. of C., with its H.Q. at Le Mans, was administered in respect
of matters medical by a D.D.M.S. as was each of the districts. Each of
the nine sub-areas had its A.D.M.S., with the exception of the Dieppe
Sub-area which was exclusively medical territory, being 1 Medical Base
Sub-area (M.B.S.A.) and in charge of a D.D.M.S. who was at the same
time the sub-area commander. Boulogne Sub-area was designated 2
M.B.S.A. and in it 2,000 beds were available early in November. It was
intended that by March this number should have been increased to
12,000 but this development was not completed when the end came.

Each sub-area was provided with a pool of medical officers and a
number of O.Rs. R.A.M.C. for the staffing of M.I. Rooms and the like
and with a detachment of M.A.C. or A.C.C. cars. E.M.Os. and staffs
were provided for the ports.

THE B.E.F. BUILD-UP*

On October 3—4 I Corps took over from the French the line between
Maulde and Bouvines. On October 12, 3rd Division of II Corps ex-
tended the line as far as Hem, while 4th Division went into G.H.Q.
Reserve in the Lens area. 13th, 15th and 17th Inf. Bdes. arrived during
October—-November and on December 29 joined H.Q. 5th Division (of
IT Corps) which had been completed with divisional troops. 48th
Division (I Corps), soth Division, a motorised division of two brigades,
(IT Corps) and s1st Division arrived during January-February 1940.
In April, 42nd and 44th Divisions of IIT Corps arrived and it became
possible for the B.E.F. to extend its sector to the west as far as Croix
de Poperinghe. 15th Infantry Brigade of sth Division was withdrawn
for service in Norway and the rest of 5th Division ultimately went back
into G.H.Q. Reserve around Amiens. Between April 16-27 three
second-line Territorial Army divisions—r12th, 23rd and 46th—were
sent to France, there to continue their training and also to augment
the labour force. 12th Division went to the Rouen area, 23rd Division
to Miraumont and 46th to Seclin. 12th and 46th Divisions each had
three brigades, 23rd, a motorised division, had but two. They were

* See Administration, Vol. I, Chapter 1, page 17 and Chapter 7, page 108.
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incomplete in respect of staff, armament, transport and services. The
subsequent experience of these divisions gave force to the contention
that when combatant units move to a theatre of war for whatever pur-
pose they should take with them their medical units complete. They
had only one field ambulance apiece in spite of strong protests from
Medical G.H.Q. 12th and 23rd Divisions were eventually committed
to battle with that very inadequate provision. The excuse for this was
that they were only for use on the L. of C.; but they were part of G.H.Q.
Reserve and were inevitably drawn into battle. This initial economy
proved costly in the end.
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Fi16. 2. The Distribution of the Forward Medical Units, May 10, 1940.
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By the end of April 1940 there was a main fighting force of nearly a
quarter of a million and behind these over 150,000 in the rearward areas.

It had been decided that as soon as the strength of the B.E.F. reached
that of four corps these should be grouped in two armies. This stage
had not been reached before the battle began.

B.E.F. Order of Battle is shown in Appendix I.

The Medical Units Location statement as at the end of the first phase
is shown in Table 1.

TABLE 1

B.E.F. Medical Units Location Statement as at the
End of the First Phase

Field Ambulances, Field Hygiene Sections and Motor Convoys

Formation

G.H.Q.
I Corps
IT Corps
III Corps
1st Division
(I Corps)

2nd Division

(I Corps)

3rd Division
(II Corps)

4th Division
(IT Corps)

sth Division
(G.H.Q. Reserve)

1zth Division
(L. of C))

23rd Division
(L. of C))

42nd Division
(111 Corps)

44th Division
(I1I Corps)

46th Division
(L. of C.)

48th Division
(I Corps)

soth Division
(I1 Corps)

s1st Division
(Saar Front)

1st Army Tk. Bde.

Fd. Ambs.

13 Biaches
14 Grenay
159 Labuissiére

1 Marieux

2 Mons-en-Pévele

3 Mons-en-Pévele

4 Marchienne

5 Marchienne

6 Flines

7 Lille

8 Frétin

9 Wattignies

10 Flers

11 Tourcoing

12 Mouvaux
141 Moliens Vidame
(158 gone to Norway)
164 Creévecoeur
182 Formerie

186 Miraumont

125 Armentieres

126 Lambersart

127 Bondues

131 Erquinghem

132 Neuf Berquin

133 Monchy-Cayveux

183 (passed to soth Div.)

143 Waziers

144 Thumeries

145 Montigny-en-Gohelle
149 Annoeullin

150 Vendin-le-Vieil,

Fd. Hyg. Secs.

8 Bavincourt

6 Douai

7 Phalempin
23 Gosnay

1 Bersée

2 Orchies

3 Seclin

4 Lille

24 Crévecoeur

31

33 Miraumont

20 St. Germain-
le-Fouilloux

(Mayenne)
14 Estaires

12

22

183 (from 46th Div.) Nantes

152 Ising
153
154 Veckring

5 Lt. Pacy near Evreux

13

M.A.Cs.

4,5 6,8,

1 Douai

2 Phalempin
7 Fouquieres
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Table 1—continued

Formation Fd. Ambs. Fd. Hyg. Secs. M.A.Cs.

L. of C. 9 Cherbourg
10 Pacy-sur-Eure
11 Nantes
15 Le Havre
16 Rennes
17 Rouvroy

A.ASF. 3 Epernay

1st Armoured Div. 1 Lt. 1st Armd. Div.

(Cherbourg 2 Lt.
May 19)

Casualty Clearing Stations.
G.H.Q.
1 Bois-Bernard (closed) 6 F.T.U. attached
2 Beaumont-Hamel, 1 F.T.U. attached
3 Frévent
§ Beauvoir Riviere (closed) 2 F.T.U. attached
6 (less detachment) Sailly. 7 F.T.U. attached. Detachment. Metz
8 Rouvroy. 8 F.T.U. and 1 Mob. Bact. Lab. attached
9 Beuvry. 5 F.T.U. and 2 Mob. Bact. Lab. attached
10 St. André, Lille. 4 F.T.U. attached
11 Béthune (closed)
12 Annezin, Béthune
13 Berteaucourt-les-Dames
AASF.
4 Epernay. 3 F.T.U. and 3 Mob. Bact. Lab. attached

General Hospitals
L. of C. 1,200 beds.
1 Dieppe (1 M.B.S.A.) Arrived Sept. 17. Opened Oct. 2. Indian
wing. Jan. 8 . Buildings
2 Offranville (x M.B.S.A. ) Arrived Sept 17 Opened ‘Nov. 11 . Buildings
3 Offranville (1 M.B.S.A.) Arrived Sept. 17. Opened Nov. 25 . Tented

4 La Baule, St. Nazaire. Arrived Sept. 14 . . Buildings
5 Le Tréport (1 M.B.S.A.) Arrived Oct. 12 . . . . Buildings
and Tented
6 Flocques, Dieppe (1 M.B.S.A.) Arrived Oct. 12 . . . Buildings
and Tented
10 Arques-la-Bataille, Dxeppe (1 M.B.S. A) Arrived Sept 26.
Opened Oct. 30 . . Buildings
and Tented
13 Chiteau Bruyere near Rouen. Arrived January . . . Huts
14 Etaples, Boulogne (2 M.B.S.A.) Arrived March . . . Tented
17 Camiers (2 M.B.S.A.) Arrived January . Buildings
18 Le Touquet (2 M.B.S.A.). 9 F.T.U. attached Arnved Feb . Tented
L. of C. 600 beds.
7 Cherbourg. Opened Sept. 11 . Buildings

8 Lesneven, Brest and Rennes. Arrived Sept 14 Opened Oct 2 Buildings
9 Le Grand- Lucé, Le Mans. Detachment at Chiteau Buisson de

Mai near Pacy-sur-Eure Opened Sept. 22 . . Buildings
and Tented
11 Le Havre. Opened Jan. 1 . . . . . Buildings
16 Boulogne (2 M.B.S.A.) Arrived January . . . . Buildings
20 Camiers (2 M.B.S.A.) Arrived January . . . . Tented
21 Camiers (2 M.B.S.A.) Arrived January . . . . Tented

L. of C. 200 beds.
Section of an I.G.H. Queen Alexandra’s Hospital, Marseilles
(This hospital was a branch of the Dreadnought, a seaman’s hospital)

Convalescent Depots (L. of C.)
1 Chiteau Gunsberg near Dieppe
2 Le Tréport
3 Chéteau le Heron, near Rouen. Later at Coulaine
4 Wimereux
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Table 1—continued

Mobile Hygiene Laboratories (G.H.Q.)
1 Rouvroy
2 Beuvry

Mobile Bacteriological Laboratories (G.H.Q.)
1 Rouvroy
2 Beuvry

A.ASF.

3 attached 4 C.C.S., Epernay

Base Depots Medical Stores (L. of C.)
1 1 M.B.S.A. Dieppe
2 2 M.B.S.A. Boulogne

Advanced Depots of Medical Stores (G.H.Q.)
1 Rouvroy
2 Pommera
3 Sailly-Labourse
4 Annezin

Ambulance Trains (L. of C.)
1,2,3,456,7, 8 13

Hospital Carriers (500 beds) (L. of C.)
1,2,3,4

Blood Transfusion and Surgical Research Laboratory (L. of C.)
1 M.B.S.A. Dieppe

Depot R.A.M.C. Reinforcements (L. of C.)
1

The consultants (medicine (2), surgery (2), pathology, ophthalmo-
logy, psychiatry, dermatology) and advisers (radiology, venereal dis-
eases) were carried by 1 M.B.S.A.

The designated centre for:

maxillo-facial cases was 1 British General Hospital (B.G.H.)

genito-urinary cases 3 » »
fractures . . 10 ’ »»
thoracic cases . 10 ” »

Medical Policy B.E.F. Instructions were issued to the effect that, of
those admitted to medical units, only such as could not be expected to
be fit to return to their units within twenty-eight days were to be sent
back to the United Kingdom, where all long term therapy was to be
undertaken.

THE TACTICAL PLAN—PLAN D

The tactical policy which guided the actions of the Franco-British
armies during this campaign was twofold. So long as the enemy
respected the neutrality of the Low Countries, France was to be
defended on the Maginot Line. But should the Germans thrust through
Belgium and Holland towards northern France, as they were expected
to do, then at once the French armies in the north, together with the
B.E.F. would move into Belgium. It was assumed that the Belgian
Army would fight first of all on the defensive line of the Meuse and
the Albert Canal.
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Behind this position and roughly parallel to it and to each other were
three river lines—those of the Dyle, the Dendre and the Escaut—in
this order from east to west. Of the several plans that were prepared
the one known as Plan D can claim the greatest importance in the light
of subsequent events. This involved the B.E.F. in a forward move of
some 60 miles to a defensive positian along the river Dyle between
Wavre in the south and Louvain in the north and covering Brussels.

The instructions issued in connexion with the execution of this Plan
D are outlined in Appendix II.

MEDICAL ARRANGEMENTS IN CONNEXION WITH PLAN D

Field Ambulances

Field ambulances would evacuate all patients unfit to return to their
units into the C.C.Ss. and move under command of and in conformity
with the movements of the formations to which they were assigned.
An ambulance car from the field ambulance would accompany the for-
ward body of the formation, taking with it a reconnaissance party which
would select suitable sites for dressing stations and billets. Each column
of a formation would be accompanied by one or more ambulance cars
during the forward move for the transport of casualties incurred en
route. For the provision of medical care to casualties incurred during
the forward move dressing stations would be established by the field
ambulances as these moved forward, at selected points along the routes
of advance. The field ambulances concerned with the provision of these
dressing stations would move (in part or in whole) with the forward
bodies of the leading formations.

A light section of g Fd. Amb. (3rd Division) and two ambulance cars
would move with and under command of 12th Lancers. In addition
three ambulance cars would be placed under command R.M.O. 12th
Lancers.

A company of 8 Fd. Amb. (3rd Division) moving with the forward
body of the division, would open an A.D.S. at Leecuwergem (near
Sottegem). It would rejoin its parent unit when 6 C.C.S. had opened
at the site selected by II Corps.

Evacuation during the advance would be by M.A.C. from dressing
stations to 8, g, 10 and 12 C.C.Ss.

Casualty Clearing Stations

I Corps.
8 C.C.S. (Rouvroy) and 1 C.C.S. (Bois-Bernard) would entrain at
Rouvroy on J.1 day* and be moved forward by G.H.Q. to open in the

* J.1 day = the day on which the forward movement to the Dyle began.
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vicinity of the new ambulance railhead (R.H.), when selected by Corps,
in the area of Ninove. (In the event, 1 C.C.S. opened at Ninove and
8 remained at Rouvroy.) 2 C.C.S. (Beaumont-Hamel) would be allotted
to I Corps from J.3 day.

IT Corps.

9 C.C.S. (Beuvry) and 6 C.C.S. (Sailly), less light section which
would move by road under orders Corps, would entrain at Beuvry on
J.1 day and be moved forward by G.H.Q. to open in the vicinity of a
new ambulance railhead when selected by Corps in the area of Haaltert.
(In the event, 6 C.C.S. was sited at Haaltert.)

ITI Corps. :

12 C.C.S. (Annezin) and 10 C.C.S. (St. André) would remain open
and 11 C.C.S. (Béthune) closed.

G.H.Q. would detail five ten-ton lorries to report to each of 1 and
6 C.C.Ss. on J.1 day to assist entraining. G.H.Q. Tps. would also
provide transport to assist the entrainment of 2 and 5§ C.C.Ss. when
required.

Motor Ambulance Convoys

5 M.A.C. (Lucheux) and 6 M.A.C. (Ransart) would be allotted to
I and II Corps respectively on J.1 day.

Corps would provide medical personnel and equipment for troops
left behind in the corps areas being vacated. Evacuation of casualties
among these troops would be by M.A.C. to 3 C.C.S. at Frévent in the
case of I and II Corps and to 12 C.C.S. at Annezin in the case of III
Corps. The M.A.C. cars would be attached to Corps from 4 M.A.C.
(at Candas) under orders D.M.S.

When the B.E.F. moved forward the area vacated by I, II and III
Corps would become a new sub-area, ‘X’, L. of C. S.A. (H.Q. Avesnes)
and Brussels an area with two sub-areas.

Advanced Depot of Medical Stores
Under command 1 C.C.S., 1 Adv. Depot Med. Stores would move
with this unit to the new ambulance R.H. (Ninove).

Ambulance Trains

An ambulance train programme would be prepared by D.D.M.S.
L. of C. in consultation with Q. (Movements). The timetable would
provide for one train daily for the first six days. (In the event, admis-
sions to the forward C.C.Ss. were on a small scale and consequently
the number of ambulance train journeys was reduced.)

General Hospitals

All general hospitals in the two M.B.S.As. would evacuate to the
United Kingdom all cases unlikely to be fit for discharge in seven days
and so make available some 10,000 beds.



12 THE ARMY MEDICAL SERVICES

D.D.M.S. L. of C. would provide a surgical team for each of 1, 6
and 10 C.C.Ss., prior to the advance to the Dyle, from the staffs of the
B.G.Hs. in L. of C. Further surgical teams would be formed and held
by the B.G.Hs. in the two M.B.S.As. in readiness to proceed as required
at one hour’s notice. (A surgical team consisted of a specialist surgeon,
a specialist anaesthetist, a theatre sister and an operating-room assistant,
together with complete equipment.)

THE MAIN FRONT DURING THE FIRST PHASE

Between the B.E.F. and the enemy stretched the whole width of
Belgium. Only from the air could the antagonists inflict hurt upon
each other. Expectation of such attacks made wide dispersal imperative.
This dispersal made the general care of the troops by the different
services exceedingly difficult, greatly increased the routine duties of
all hospital staffs and interfered with the layout of all medical units.

The troops in the forward areas were continuously occupied in
strengthening the defensive positions they held. In the rear areas were
the divisions completing their training, greatly interrupted by the foul
weather of November—January. Everywhere thousands of men were
engaged in projects for the provision of camps, services, communi-
cations, roads and the rest of the multitude of things that the ever
increasing expeditionary force needed.

The B.E.F. had been inserted into a densely populated and highly
industrialised region from which the civilians, whose personal interests
and activities were greatly affected and often disrupted by those of an
army preparing for battle, had not been evacuated. Moreover for the
time being the troops were engaged in an emotionally unsatisfying and
apparently meaningless routine. The circumstances and conditions
were such as to give to environmental insanitation and venereal diseases
high places among the problems which beset the B.E.F. during the
first seven months of the campaign in France, a period abruptly to be
followed by three violent weeks filled with the chaos of swiftly moving
disaster.

THE SAAR FRONT DURING THE FIRST PHASE
(FORCE ‘W.’, B.E.F.)

On November 17 it was agreed by the French and B.E.F. Commands
that British troops should be sent into the Maginot Line for training
under conditions differing markedly from those along the Belgian
frontier. I and II Corps were instructed to send a series of brigades in
succession, each taking with it an anti-tank company, a machine gun
company, a field company Royal Engineers and a field ambulance.
Four Royal Artillery officers would at the same time be attached to the
French artillery supporting the brigade in the Line.
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The Maginot Line consisted of :

(a) The Ligne de Contact, 1-2 miles beyond the French frontier.

(b) The Ligne de Soutien, about 2 miles back.

() The Ligne de Recueil, 2 miles behind this.

(d) The Fortified Zone of the Maginot Line itself, 3 miles further
back.

(¢) The Ligne d’Arrét, 3 miles to the rear of the Fortified Zone.

On December 1-2, 3rd Brigade (1st Division) moved into the Maginot
Line, taking over the Ligne de Contact about Lachholtz, Waldweis-
troff and L’Obersterwald. The field ambulance serving this brigade
established itself and its main dressing station at Veckring. Brigade
headquarters was at Kédange.

The brigade was kept busy improving the fieldworks and in training
under active service conditions. Eight other brigades in turn thereafter
served in this sector between December 18, 1939 and April 21, 1940.
Then instead of a brigade a complete division—j51st Division—went
into the Maginot Line and was there when the second phase opened.
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F1G. 3. The Saar Front.
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Disposition of 51st Division on May 3

H.Q. 51st Division Hombourg-Budange
Southern sub-sector H.Q. 152nd Bde.  Ebersviller
Northern sub-sector H.Q. 153rd Bde.  Veckring
Centre sub-sector H.Q. 154th Bde.  Monneren

together with attached divisional troops including:

Medical A.D.M.S. and staff
152 Field Ambulance
153 Field Ambulance
154 Field Ambulance
13 Field Hygiene Section
and
8 Mobile Bath Unit

The four ambulance cars which had gone to the Saar front with 3rd
Bde. of 1st Division had remained there for the use of the succeeding
brigades. The division had with it Indian 22nd Animal Transport
Company.

During the last week of April only ten casualties were incurred by
the division, these being caused by enemy shellfire. The days were still
and the nights filled with activity. For this reason the wounded were
retained in the regimental aid posts during the night and brought back
only by day, a practice not always to the advantage of the wounded.

Each battalion in the Ligne de Contact maintained up to twelve
defended posts with garrisons of from six to forty men. Each post was
isolated within its own encircling wire and the general conditions
within the weapon-pits were extremely primitive. Thus it was that
the immediate treatment and evacuation of casualties from these posts
presented problems of unusual difficulty. In an attempt to solve them
the following instructions had been issued to the divisional medical
officers : to each post with thirty men or over there should be allotted
a stretcher-bearer, a stretcher, a haversack, shell dressing, iodine, a
Thomas splint and Gooch splinting; to each officer and warrant
officer on duty in a post there should be issued a supply of morphia
tablets in a match box duly sealed with adhesive plaster and with full
instructions as to when they should be given. Stretcher-bearers were
to be instructed concerning the dangers of the tourniquet and medical
officers were reminded of the dangers that attended the too frequent
and unnecessary changing of dressings.

Between May 1-10 there descended upon the divisional front an
uneasy quiet. Only on the flanks and in front of the neighbouring French
units was there enemy activity, for there patrols were constantly probing.
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MEDICAL ARRANGEMENTS, SAAR FRONT

There were casualty collecting posts at Halstroff, Forgeville, Bizing,
Remeling, Waldweistroff and St. Frangois-Lacroix. At Veckring, in a
French barracks, was the M.D.S. of 154 Fd. Amb. 152 Fd. Amb. had
its advanced dressing station at Ising. In Metz a detachment of 6 C.C.S.
had 150 beds in L’Hopital Legouest. From Metz patients to be
evacuated were taken by automotrice (Diesel train) to Epernay where 4
C.C.S. was sited. Very urgent cases could be sent from M.D.S. direct
to a French C.C.S. at Chiteau Logne, to the west of Veckring. Sick
and injured from the rear areas could be taken direct to 6 C.C.S. in
Metz. Head and face cases could be diverted from Metz to a French
hospital at Peltre. An ambulance train was sent at intervals, and when
especially required, from base to Epernay.

THE WORK OF THE ARMY MEDICAL SERVICES DURING THE
FIRST PHASE

For the first week of this campaign, while the earliest elements of
the B.E.F. were assembling in France, the French authorities placed
at the disposal of the B.E.F. 100 beds in each of the civil hospitals at
Cherbourg, Brest and Nantes. At the end of this time it was intended
that British general hospitals would have become available at Cher-
bourg, La Baule, Brest and also in the assembly areas and that evacua-
tion would then be via Cherbourg to Newhaven by hospital carrier.
The sick and injured who were admitted to these French civil hospitals
were in danger of becoming lost to their units and it became necessary
to comb them out and to transfer them to British medical units.

The French authorities also offered for the use of the B.E.F.:

1 Train couché 300 lying by Z + 7

1 Train mixte 120 lying by Z 4+ 7
240 sitting

1 Train couché by Z 4 16

1 Train mixte by Z + 20

all of these to be handed over at Rennes.

Units reaching France from the United Kingdom arrived in their
assembly areas usually within thirty-six hours after embarkation. The
movement of units from the assembly areas to the concentration areas
was an operational move carried out under orders of corps and divisions
since it was expected that the columns would be subjected to intense
air attack, especially at the crossings over the rivers Seine and Somme.
The medical services of corps and divisions therefore allotted field
ambulances, or motor ambulance cars to each column. Such as went
sick en route were admitted to local French civil or military hospitals.
They were later collected and evacuated by motor ambulance cars
which were sent along the routes to visit every hospital.
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After September 26 all troops passing west of Paris en route for the
forward zone travelled via Le Mans. Rail parties did not halt there but
road parties proceeding by stages had to be billeted in the Evreux and
Poix districts. Rail parties were accompanied by medical officers but
road parties depended for medical attention on the medical staffs of
headquarters L. of C. sub-areas. Their limited medical supplies were
soon exhausted and in the early days had to be replenished by local
purchase out of imprest.

The work of the medical services, like that of all the rest, was made
difficult by the wide dispersal of units. Medical inspection rooms had
to be dotted all over the country and in order to staff them general
hospitals were required to give up medical officers and material. To
the many widely dispersed units of corps troops with no medical officer,
or with medical officer but without transport, ambulance cars were
allotted for semi-permanent attachment. These took the sick to the
nearest medical unit.*

GENERAL SANITATION

Troops were billeted in every variety of building, from convents to
cow-byres. Almost everywhere provision had to be made for the con-
struction of latrines, the selection of water points and the disposal of
rubbish and swill. The low standard of personal hygiene common among
the poorer socio-economic groups of town dwellers and the agricultural
value of human excrement to the country folk added vastly to the
labours of the field hygiene sections. All drinking water, save that in
a few base ports and L. of C. towns, had to be treated and continually
tested. Overcrowding in billets was almost universal, largely because
the policy of dispersal meant that the troops were quartered in small
villages, and in a large proportion of these lighting and ventilation
were grossly insufficient. There was no canteen to which the men
could repair. These conditions were gradually bettered, however, for
by January hutted camps were being built. At Nantes, for example, at
one time there was a large influx of A.M.P.C. personnel quite without
experience of active service and lacking the initiative to fend for them-
selves. Floor space being insufficient, bunks two or three tiers high
were erected by the R.E. without reference to the medical authorities.
Six men lay in pairs at three levels, the space between the tiers of
bunks being only 6 feet and the cubic space per man some 6o feet. The
use of braziers without flues in unventilated billets was responsible for
the occurrence of a number of cases of carbon monoxide poisoning.

* This dispersal of, and within, units was one of the new features of this war. As
revealed both in this campaign and those which followed, wide dispersal greatly
complicated the affairs of all services and especially those of the large medical units.
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By April there had been 14 deaths, while 28 other men had been
rendered unconscious before they were rescued.

D.D.M.S. II Corps reported as follows: ‘The sanitary condition of
billets and their surroundings varies considerably, depending as it does
not merely on the care and attention paid by individual units to sanitary
details but also on the neighbourhood where they happen to find them-
selves billeted. Thus units situated in country areas can spread them-
selves very much more in the provision of such items as ablution
benches, urinals, soakage pits and so on, than can those troops who
find themselves accommodated in the numerous mining towns in the
industrial areas. These latter are frequently confined for space, their
cookhouses situated in lean-to sheds in some backyard with no facilities
for the removal of their kitchen refuse other than a frequently unsatis-
factory civilian contractor, while their ablution arrangements are often
no more than the local pump.” A.D.M.S. 44th Division records that
the disposal of waste water became a serious problem since subsoil
water was encountered in the Bailleul-Lille area at a depth of 18 inches.
To surmount this difficulty in the case of the Otway Pit, a ‘Flanders
Type’ was invented. It was made by raising a mound of earth and
making the pit in the middle of it. This method was subsequently
adopted for ‘pits’ and latrines in other theatres where the subsoil water
was quickly reached, e.g. Egypt, Iraq and Arakan.

In the first months of this campaign the sanitary condition of units
was, on the whole, bad. Many R.M.Os. had no previous field experience.
The construction of defensive and protective works being the first
priority, there were relatively few men who could be spared for sanitary
fatigues. The R.E. were fully occupied on other and, to the General
Staff, more important tasks. Local contracts were made difficult by the
fact that the workmen who might have been employed were away
serving with the French Army. It has to be recorded, however, that
one cause, and by no means a minor one, of the low sanitary standards
was the ignorance or indifference of officers commanding units.*

An officer commanding a field hygiene section records:

‘What struck me most was the ignorance and apathy of many units in
simple public health principles. This applies to medical as well as other
units. It seemed to me that enough stress had not been laid on public
health propaganda and teaching during the training period, mobilisa-

* In every subsequent campaign, in varying degrees, the same factors, ignorance
concerning sanitation and lack of disciplinary control, made their appearance. Good
standards of hygiene were not achieved until senior combatant officers had themselves
received training and had come to recognise their responsibilities. In fact, in tropical
and sub-tropical theatres it came to be accepted that the possibilities of success were
very largely pre-determined by the realisation on the part of all commanders that they,
and not the medical services, were primarily responsible for the prevention of discase
in their units or formations and for the promotion of health among the men who were
in their charge.
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tion, etc. I regret I was not able to alter this opinion materially, even
after all the efforts others and ourselves had put in. Even where a health
rule or regulation was obeyed, it was often so obeyed because it was an
order and not because the unit and individuals in the unit realised the
importance and value of the particular measure. In my considered
opinion the weakest link in what was definitely a good Public Health
structure was the apparent absence in the Army of a real system of public
health education among officers, N.C.Os. and men. Among the worst
offenders were medical officers from civil life, new to the Army, whose
whole outlook previously had for the most part been bound up in
curative, as apart from preventive, medicine.’

But as A.D.M.S. 51st Division pointed out:

‘It is to be remembered that before embodiment their sanitary
experience was limited to the two weeks of their annual training, usually
in standing camps already provided with latrines, cookhouses, ablution
benches and civil contracts for the disposal of refuse. Before the division
left for France selected personnel had attended the Army School of
Hygiene, but this in itself could not take the place of general practical
experience.’

In assessing the value of these observations 4nd suggestions it must
be borne in mind that this was a national army in that it included
within its ranks very large numbers of non-regular soldiers. It is to be
accepted that the regular soldier, when trained, is a clean animal and
an animal that does not foul his environment when in the field. He is
the product of a special education in which the principles of personal
and public hygiene loom large. The non-regular is one who has been
abruptly removed from an environment in which he was not required
to accept the responsibility of safeguarding his own health or that of
others. His water came to him out of a tap; his excrement disappeared
down a water closet and his refuse was removed by scavengers. He
received no instruction either in school or afterwards which would have
fitted him for a feral existence. If he is removed from the environment
to which he has become adapted, he shows himself to be the most
insanitary animal of all. He knows not how to cope with the conditions
of his new habitat and he waits for others to provide him with the
things to which he is accustomed. These amenities must be supplied,
and that is why the field hygiene section in sufficient numbers is as
necessary to a national army as is a sanitary service to an industrial
city. Without them continued life would soon become impossible.

Thus the Deputy Director of Hygiene reported:

‘The shortage of sanitary inspectors in corps and area field hygiene
sections was seriously felt. The areas these sections had to cover were in
many instances enormous, as much as 2,000 square miles and holding as
many as 30,000 men. To add to the difliculties the units were widely
scattered and many, especially in the base areas, were completely devoid of
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sanitary knowledge and discipline. Many of these units too, though several
hundreds in strength, had no medical officer and, although their sick
were seen each morning, the visiting medical officer had no time to
inspect their lines or advise as to the sanitation, since he had to tour
some 200 miles each day, travelling from one unit to another. The
general consensus of opinion is that the field hygiene section should
have its establishment increased by three sanitary inspectors (corporals)
and that to assist them in carrying out their duties six motor cycles
should replace six of the eight push-bicycles with which these units are
equipped. As an alternative, each corps field hygiene section and the one
at G.H.Q. should be able to draw on a pool of three sanitary inspectors
held at corps and G.H.Q. H.Q. and the Assistant Director of Hygiene at
H.Q,, L. of C., should also have a pool of 15 sanitary inspectors (3
sergeants and 12 corporals) to supplement any field hygiene section in
need; the supply of motor cycles to be as stated.’

D.D.H.’s advocacy remained unheeded in so far as sanitary inspectors
were concerned, but he got his motor cycles! ’

It came to be recognised therefore that the number of field hygiene
sections to be included within an expeditionary force is not to be
determined solely by reference to the total strength of the force or to
the conditions that obtain in the country to which it is to be despatched.
Consideration must also be given to the general level of personal and
public hygiene among the force. One that includes a large proportion
of labour units needs more hygiene sections than one which consists
mainly of combatant units. The function of these field hygiene sections
was not understood by the Army, nor even by some medical officers.
It was not recognised that their personnel are expert advisers, who
require large allotments of labour if they are to discharge their functions
properly. Their normal and correct rdle is inspectorial and advisory.
Throughout the whole of the war this was never fully understood and
far too often it seemed to be thought that the field hygiene section was
composed of scavengers and unskilled labourers.

WATER

Very many units arrived in France with none, or only a portion, of
their establishment of water vehicles. Moreover, practically every
vehicle that did arrive was deficient of its Horrocks Box and related
chemicals. Even as late as January units were still arriving without
these vehicles and it was not until April that establishments were
complete. For some reason or other no supply of water sterilising
powder was available, and it was five weeks after the first units landed
in France that news was received that supplies had been despatched
from the United Kingdom. During this period the water had either to
be boiled or else treated with Chlorosene (Anti-gas) or by a French
preparation ‘Eau de Javel’. Without the Horrocks Box correct dosage



20 THE ARMY MEDICAL SERVICES

remained impossible and so, to be on the safe side, it was usual to use
excessive amounts and thereby make the water distinctly unpalatable.
In mid-October, D.D.H. was in despair: ‘In spite of the complete
want of chemicals which continued up to a week ago’, he reports, ‘we
have managed to carry on; but one always felt near the edge of a catas-
trophe.’ By the end of November the situation was easier. Sterilisation
by superchlorination followed by dechlorination had become the stan-
dardised chemical method, though some small and isolated units were
still boiling their water. Shortly afterwards sterilisation outfits for water
bottles became available and were generally welcomed.

War establishments had not allowed for as wide a dispersion of
troops as actually occurred, and so it was that scattered throughout
the countryside there were very many small units, not entitled on
account of their smallness to water equipment of their own, which were
unable to treat their water save by boiling. Many companies of the
AM.P.C. for whom it had been expected that a piped water system
would be available, were similarly placed. It became necessary to detail
two field hygiene sections to deal with this difficulty. They did so by
salvaging 4-gallon petrol tins which were then issued to units together
with sterilising and de-tasting solutions, the units being instructed in
their use.

Another difficulty was created by the need for secrecy. D.D.H.
recorded that ‘very often we know nothing of troops movements until
some soldier goes sick. Then we learn that, say, 200 men are billeted
at “X” and that for these no sanitary or medical arrangements have
been made’.

In retrospect it would seem that the medical servicesshould have been
given a greater proportion of the responsibility for the provision of water
and of water vehicles than they carried, and that for the use of isolated
units some form of simple portable filter and canvas tank for water
storage should have been provided.

CONSERVANCY

Conservancy was made difficult by the shortage of timber, by the
preoccupation of the R.E. in other projects and by the inability of
inexperienced units to look after themselves. For the construction of
latrines use was often made of the wooden containers of the 4-gallon
petrol tins, the tins themselves sometimes taking the place of the
regulation buckets. In the best type the lid of the seat was a portion
cut out with an inward bevel so that it fitted exactly ; it was streng-
thened with a batten and was self-closing. Deep trench latrines gradu-
ally gave place to bucket latrines, especially in rural areas, partly
because of the heavy rains and the consequent high subsoil water
level and also because the troops preferred the latter type, which
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could be placed inside a building. They were quite willing to empty
the buckets themselves where no local contract could be made. The
excrement was burnt in graduated-feed incinerators or else buried.
In connexion with these matters the field hygiene sections rendered
notable service. Large quantities of wooden and tin appliances as
well as exhibition models were produced, especially in divisional areas,
by sanitary squads and pioneers of units under the supervision and
with the help of personnel of these sections. The difference between
the trained and corporate infantry unit on the one hand and the loosely
cohering labour unit on the other in this matter of conservancy was
everywhere to be recognised. Because the care taken of their men by
the officers, warrant officers and N.C.Os. of these ancillary units was
inept and insufficient, their dependence upon the medical services
was all the greater.

To begin with in most parts of the B.E.F. sector bathing facilities
were lacking. In November mobile bath units began to arrive and by
January, six, attached to field hygiene sections, were fully functioning,
their disinfectors doing much to control the incidence of pediculosis.

One mobile hygiene laboratory arrived in September and a second
at the end of January. They did useful work, but the D.D.H. found
reason to express the views that ‘I have to admit that these units had
little work to do’ and that ‘It is a pity that the selection of chemists was

not from among those with special knowledge of chemistry applied to
Public Health’.

RATIONS

All the available evidence suggests that rations were satisfactory. An
excellent feature was the abundant supply of green vegetables pur-
chased locally and interrupted only in time of severe frost. An occasional
failure in the early days of the campaign to issue the full ration and to
provide bread of British rather than of French baking—the latter was
much disliked by the troops—was attributed to looting from the pack
trains. D.D.H. himself had criticism to offer. He called attention to
the fact that it had been accepted that the Field Service Ration should
be more substantial than the peace-time ration; yet the Field Service
Ration then issued had a value of 3,700 Calories as compared with the
4,000 of the peace-time ration. The difference was due to the fact that
the supper meal was omitted from the Field Service Ration.

CLOTHING

Reports written during the early months of the campaign are almost
unanimous in describing the troops’ clothing and equipment as of
good quality. Few other ranks had more than one uniform, however,
and this, the service dress, which was soon to become outmoded.
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Frequently they had to let their clothes dry on them. In such circum-
stances a spare uniform became a necessity. The trouser leg-bottom
could not be kept dry. Puttees and anklets were useless and gaiters
were needed. It was common opinion that the half length pull-on boots
of the Germans and the Russians would have been far better than the
British boot. For much of the labour gum-boots were almost a necessity;
yet by the end of October only 700 pairs had been issued to the two
corps. In the early days no leather was available for the repair of the
ordinary footwear. The supply of socks was almost everywhere insuffi-
cient. The waterproof cape issued to working parties was most unsatis-
factory. It offered no protection from the knee downward and, being
without sleeves, the cover it afforded to the trunk of a man at work
was most imperfect. To begin with only one blanket per man was
issued. This was not nearly enough. By the end of October all men
had two, although this again was not enough.

Most of these deficiencies with regard to clothing were soon rectified.
In November the boot and sock shortage had almost disappeared and
by January there were three blankets per man. Moreover, the troops
were learning to take care of their clothing. (Plate I illustrates the variety
and types of uniform seen at a C.C.S. during the first phase of this
campaign.)

MEDICAL SUPPLIES

There was an initial shortage of T.A.B. and of tetanus toxoid in the
B.E.F. and the inoculation state of very few units was satisfactory before
January. The demands received from France for tablets of various
kinds was enormous, much greater than could be met by the existing
machinery of manufacture. By the end of December no less than
777,000 aspirin and 455,000 cough mixture tablets had been sent out
to the B.E.F. but still the cry was for more. There was a shortage too
of certain surgical requirements—for example, large syringes—at a
time when the question of protective inoculation was urgent, and it
was not until March that it became possible for base depots of medical
stores to meet indents from medical units in full.

FIELD AMBULANCES

During this phase field ambulances had been retaining in their
M.D.Ss. all uncomplicated skin and V.D. cases and all minor medical
and surgical cases. A.D.M.S. 5th Division commented that ‘the medical
equipment of the field ambulance is well designed for its purpose in
active warfare. Where a field ambulance, as was the case during the
period under review, has to act in the capacity of a reception station
for sick there are several deficiencies which make it difficult to provide
adequate treatment for more than a few hours. The severe weather
conditions of the past quarter have made the roads between field
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ambulance and C.C.S. practically impassable for as long as a week at
a time. Under these conditions the field ambulances have been forced
to treat such serious cases as lobar-pneumonia, broncho-pneumonia
and sub-acute abdominal conditions for periods up to four to five days’.

In order that a field ambulance, when required to assume such
unusual functions, could satisfactorily undertake the task, A.D.M.S.
5th Division suggested that the following articles should be added to the
standard equipment: more operating towels; a range of suture needles
similar to that supplied to general hospitals; a range of sizes of catgut
and silk; a needle holder; a pair of medium-sized retractors and the
means of sterilising swabs, dressings and towels. He remarks that such
additions would not diminish the mobility of a field ambulance.* It
was reported by many that, for the reason that the field ambulances
met their vehicles for the first time only just before embarkation, the
units had received no training in the correct method of loading. The
long duration of quiescence rendered this omission of no great moment,
but had events taken a different course it might easily have had most
serious repercussions.

The suggestion was also made from more than one source that, in
view of the vast amount of clerical work demanded of a field ambulance,
a typewriter could with great advantage be included in its equipment.

CASUALTY CLEARING STATIONS

Of the three C.C.Ss. allotted to each corps, only one was open for
the reception of patients during this phase. Thus it was that to each
in turn was given the opportunity to train its personnel. An account of
one C.C.S. serves to illustrate the affairs of all. O.C. 8 C.C.S. reports
as follows: :

‘On March 16 we became attached to I Corps and relieved 2 C.C.S.
at Rouvroy. From March 16 to May 10, 8 C.C.S. received all the sick from
I Corps. A large church hall formed the central block, providing accom-
modation for 43 beds, the operating-theatre, X-ray department, kitchen,
stores, etc. On an adjoining trotting-track the tentage of the heavy section
was erected. This, together with 12 Nissen huts, gave accommodation
for about 300 patients. During the first eight weeks admissions num-
bered over 3,000, none of them battle casualties. They comprised all
types met with in civil life. Some 265 surgical conditions were treated
under general anaesthesia and over 600 X-ray films were taken. Thirty-
eight cases of cerebro-spinal fever were admitted and of these 2 died
within 36 hours of admission. The others were retained for 7-10 days
until the acute stage was over and then evacuated. Minor conditions,

* But it has ever to be borne in mind that the field ambulance is essentially a mobile
unit and that every addition to its equipment, no matter how light, cannot but add to
its weight and so reduce its mobility. If something is added then something must be
taken away.

E
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accounting for about 20 per cent. of the total admissions, were returned

direct to the divisional reinforcement camps. Attached to the C.C.S.

were an ophthalmic clinic and an expanded dental department.

‘When the Germans invaded Norway the C.C.Ss. (in France) were
instructed to evacuate all cases save those on the D.I. list. Field ambu-
lances were likewise ordered to evacuate theirs, and so it was that after
getting rid of its own patients 8 C.C.S. received some 280 others, all
suffering from minor conditions, about 50 per cent. of these being scabies.
These were admitted, treated and returned to their units.’

To each C.C.S. 25 A.M.P.C. personnel were attached. D.M.S. had
represented that, since C.C.Ss. were barred from the large towns,
additional labour would be required for the improvement of sites, etc.,
in the small villages.

GENERAL HOSPITALS

Until late December the admissions were as those of the civil general
hospitals in peace; then battle casualties in small numbers began to
reach them from the Saar front. (Plate II illustrates a ward in the British
General Hospital in the Casino, Dieppe.)

AMBULANCE TRAINS

Ambulance trains from the base came to R.Hs. of I and II Corps
(Drocourt and Beuvry) alternately on every second day. In addition to
the regular short journeys from R.H. to base and back these trains
were sent at intervals on round trips in some part of the L. of C. Area,
cases for evacuation being picked up at different towns en route. A
sample trip of three and a half days was as follows: Dieppe to Rennes.
Here the train divided, one half going north-west to the Finisterre
coast, the other going south-west to the Biscay coast. Next both halves
returned to Rennes and reunited, moved on to Cherbourg, unloaded
directly on to a waiting carrier and thence returned home to Dieppe.

These trains, the coaches of which were converted L.M.S. stock,
received their ordnance and medical equipment and stores and their
staff when they reached France. A train consisted of 16 coaches with
a total length of 360 yards pulled by a French engine. The staff of a
train comprised 3 medical officers, 3 nursing sisters and some 45 O.Rs.
In January an Ambulance Train Maintenance Company R.E. was
formed and rendered most valuable service. (Plate 111 shows the interior
of a coach for cot cases in an ambulance train.)

In connexion with these trains two difficulties were encountered—
the supply of water and the provision of adequate heating. Though
water and watering-points were plentiful, a hose had not been included
in the ordnance equipment. Thus it was that the boiler had to be filled
by men with buckets, a time-consuming task not without hazard in
frosty weather. Heating was furnished by the engine driving steam
throughout the whole length of the train. When the thermometer was



CAMPAIGN IN FRANCE AND BELGIUM 25

low, however, the rear coaches remained extremely cold. Furthermore,
as soon as the engine was uncoupled, all the pipe-couplings between the
coaches frequently froze solid owing to the condensation of the steam
and took some three to four hours to thaw after the return of the
engine. This difficulty was obviated on the French train by the practice
of blowing out the pipes by means of the compressed air of the braking-
system. The difference between the French and English braking-
systems prevented this being done. The few Valor stoves carried by the
train were quite inadequate to replace the regular supply of heat when
that had failed.

This same disharmony between French engine and British coach
was responsible for another trouble. When the brakes were applied
there was much jerkiness, and when the train halted it stopped so
abruptly that almost everything in the coaches that was loose was
thrown to the floor. This was distressing to the patients and positively
dangerous on those occasions when urgent operations had to be per-
formed en route.

The length of the train meant that much time was lost on curves
and gradients and sometimes the whole of the train could not be
accommodated by the siding. Experience suggested that it was a mis-
take to have these trains standing in large marshalling yards in big
towns, where they commonly found themselves alongside ammunition
trains or gasworks. Far better was a siding at a small village some miles
away from the large town.

The following table of journeys of 3 Ambulance Train during Decem-
ber, January and February will serve to illustrate the working of the
whole system:

TABLE 2

Average per trip: Lying 61-9; Sitting 133-2.
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HOSPITAL CARRIERS

Organisation of this service presented minor, but none the less
important, problems. Questions to be dealt with included the capacity
of the harbours, their liability to attack from the air, the provision of
pilots, the movements of tides and the restrictions imposed by darkness.
Decisions involved many interested parties—the Admiralty, the French
Admiralty, the Ministry of Shipping, Medical Embarkation and Hospital
Distribution H.Q. and the medical services of the B.E.F. In these cir-
cumstances much readjustment of plans was necessary. Nevertheless a
continuous and adequate service functioned with very few hitches.

THE PRINCIPAL CAUSES OF MORBIDITY

The winter of 1939 was hard. Rain and storm gave place to a series
of frosts of exceptional severity. Nevertheless the general health of the
troops remained good. The number of admissions to medical units
never exceeded 2-8 per cent. of the total strength of the B.E.F. despite
an influenza epidemic during December—January.

The principal diseases were gastric disorders, scabies, venereal
diseases, respiratory disorders, tonsillitis, pediculosis and impetigo, in
this order. In the early months of the campaign D.G.A.M.S. had
reason to remark that ‘you are sending over an amazing number of
duodenal ulcers’. It would appear that included in the B.E.F. was a
large number of men, mostly elderly reservists and men of the labour
units, who had brought their alimentary troubles with them into the
Army. In civil life they had managed more or less to control their
disability by means of careful dieting, but when with their units in the
Army they could not receive the necessary individual attention. When
considering the prevalence of gastric disorders in the B.E.F. it is
necessary to remember that they were equally prevalent in the United
Kingdom. The cause is usually not to be sought in the environment
but in the individual and in his peculiar reactions to that environment.
To hundreds of worried men the symptoms of an ulcer in the gastric
wall doubtless seemed to offer the only way of escape from a mode of
life and from a set of circumstances which they found unsatisfactory
or even unbearable.

During this phase 11,005 patients were evacuated to the United
Kingdom.* Of these the majority belonged to the following categories:

TABLE 3
Diseases of the digestive system . . 2,369
Diseases of the bones, muscles, etc. . 1,183
Diseases of the respiratory system (ex-
cluding T.B. and pneumonia) . 1,092

* From the A.A.S.F. some were evacuated by air. See R.A.F. Medical Services,
vol. I, Chapter 10, page 481.
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Table 3—continued

Diseases of the nervous system . . 655
Psychiatric disorders .. . . . 535
Diseases of the circulatory system . . 507
Accidental injuries . . . 1,572

Even as early as October D.D.H. was reporting that ‘this (V.D.) is
the big problem’. It remained so throughout the first phase. In this
war the civilian population had not withdrawn from the forward areas.
Yet the economy of these areas became disrupted and unemployment
was common. In such circumstances the unemployed girl is endangered,
being thrust towards prostitution. The troops were engaged in work
which itself offered them no emotional satisfaction. Such leisure as
they had was often merely time to be spent. More often than not the
ways of spending it were restricted. Boredom tended to beget drinking,
and drinking to a befuddled search for solace or excitement. All the
elements that make for a rising incidence of V.D. were present. During
the first month ending November 10 the monthly admission rate was
3 per 1,000. It was highest in corps areas for reasons that were not far
to seek. By the end of this phase the rate had fallen to 2-3 per 1,000.

The medical services, in order to combat this scourge, decided that
special V.D. hospitals were not to be established and that cases were
not to be sent to the United Kingdom. All uncomplicated cases were
to be treated in field ambulances and C.C.Ss. and all cases in L. of C.
areas were to be admitted to the general hospital. Prophylactic ablution
centres were provided in such numbers, and so distributed, that there
was always one nearby each camp and group of billets. Action was
taken to give effect to D.D.H’s. advice that ‘the most effective method
of control was by propaganda and counsel on the part of the officer
and N.C.O.” When a woman who had infected a British soldier could
be identified, the French police were always ready to take appropriate
action. The system of punishment which then obtained—reduction of
pay and postponement of leave—was an ineffectual deterrent and tended
to encourage concealment of the disease. Such concealment was further
fostered by the sale of the drug ‘Dagenan’ in all chemists’ shops. A
request by the British medical authorities that the sale of this drug to
British personnel should be made illegal was refused.

Cerebro-spinal fever caused a certain alarm. By the end of the year
there had been 8 cases of cerebro-spinal fever. In January there were
35. This sharp increase followed upon the arrival of a spell of excep-
tionally cold weather when men became prone to huddle together for
warmth at night and to bunch around stove and brazier by day. During
February and March the weekly admission rate was roughly 24. Case
mortality for the first g8 cases was 16 per cent., a number being of the
fulminating type and dead on admission to hospital. Later the case
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fatality rate dropped, becoming for the first 221 cases only g per cent.
In April the incidence showed a marked decline, except for one week
during which two fresh divisions arrived. By May 13, the last date
when figures were available, the total number of cases was 341.

(ii)
The Second Phase. May 10 -June 2, 1940

THE GERMAN INVASION OF HOLLAND, BELGIUM AND FRANCE

On May 10 German paratroops were dropped at strategic points in
Holland, bridges over the Maas were seized and over them powerful
armoured columns swiftly advanced westwards. In Belgium strategic
centres were heavily bombed and paratroops and glider-borne troops
were landed on the Belgian side of the bridges over the Meuse. The
Belgian Foreign Minister called upon the British Ambassador in
Brussels and asked for military assistance from Britain. In France H.Q.
B.E.F., Doullens, Abbeville and many aerodromes were heavily
attacked from the air. At 0615 hours the French Commander of the
Armies of the North-East issued orders for the advance to the Dyle.

At this moment the disposition of the Franco-British armies was as
follows:

From the Channel to Montmédy . . 1 Army Group
In the Maginot Line . . 2, "
Along the Swiss frontier and the Marmme

Alps . . 3 ., »

1 Army Group comprlsed from rlght to left
French Second Army
French Ninth Army
French First Army
B.E.F.
French Seventh Army

The advance to the line of the river Dyle meant that French
Ninth and First Armies together with the B.E.F. would wheel to the
right, pivoting on Méziéres—Sedan, and take up the following positions
on the right of the Belgian Army which, retreating, would occupy a
line running from Louvain to Antwerp:

French Ninth Army . . Sedan-Namur
French First Army . . Namur-Wavre
B.E.F. . . . . Wavre-Louvain

French Seventh Army was not to conform but was to move on Breda,
there to support the Dutch Army.
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THE ADVANCE TO THE DYLE

The frontier sector occupied by the B.E.F. ran from Maulde to St.
Jans-Cappel. In this defensive line there were:

On the right—I Corps with 2nd and 1st Divisions in the line and
48th Division in reserve.

In the centre—II Corps with 3rd and 4th Divisions in the line and
soth Division in reserve.

On the left—III Corps with 42nd and 44th Divisions in the line
(sth Division which should have been in III Corps reserve had lost
its 15th Bde., which had gone to Norway, and was training in the
Amiens area).

With no interference the forward movement to the Dyle was carried
out according to plan. At 1300 hours on May 10, 12th Lancers crossed
the Franco-Belgian frontier, to be followed immediately by the cavalry
(A.F.V.) elements of 1st and 3rd Divisions. They reached the Dyle
position around 2200 hours that night. G.H.Q. Command Post opened
at Wahagnies on the Carvin-Orchies road at 1300 hours on May 10.
The advance of I and IT Corps to the Dyle was completed by May 12,
when I Corps had two divisions (2nd and 1st) in the new line on the
right and II Corps had one (3rd) on the left. 4th Division had moved
into corps reserve and was lying north of Brussels.

On May 11 the Germans had succeeded in gaining a footing on the
left bank of the Albert Canal and at once rushed an armoured column
through the gap. The Belgians were obliged to vacate the Albert Canal
position and to withdraw to the line Namur-Antwerp.

On this day s5th Division began to move from the Amiens area to
that of Grammont on the Dendre. On the 12th the Germans pierced
the front of French Ninth Army north of Sedan at Monthermé
and Houx. On the 14th they bridged the Meuse and smashed through
French Ninth Army front. Considerable pressure was being exerted
on French First Army front and Wavre was in flames. In the
Louvain sector congestion and confusion mounted as Belgian civilians
and troops thronged the roads to the rear. The final phase of Plan D
was completed. 42nd and 44th Divisions of III Corps (H.Q. at Béthune)
moved into the Escaut line between Bléharies and Gavere, 42nd on
the right, 44th on the left. During the night of May 13-14, 48th Division
(in I Corps reserve) arrived in the Brussels area.

On May 15 the Dutch capitulated under the threat of the complete
destruction of Rotterdam and Utrecht. The speedy disintegration of
French Ninth Army continued. 2nd and 3rd Divisions were attacked
but held their ground. On the 16th, soth Division (in IT Corps reserve)
moved up from the Loos area to the Dendre, east of Oudenaarde. 5th
Division was moving up from the line of the Dendre to that of the
Senne canals.
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Owing to the events taking place on French Ninth Army front
a withdrawal of I and II Corps in stages to the line of the Escaut was
ordered. The new line, Bléharies (just north of Maulde)-Oudenaarde,
was to be held by six divisions, two from each corps, with three in
reserve. The right flank of the B.E.F. was becoming exposed as
French First Army was thrust back. To safeguard this flank 12th,
23rd and 46th Divisions were ordered to move up to the forward zone.
Advanced G.H.Q. moved to Hazebrouck.

MEDICAL COVER, MAY 10-16

Though during this period there was much movement on the part
of the field ambulances, they were not called upon to undertake any
task out of the ordinary. Their activities therefore call for no special
comment.

The medical arrangements in connexion with the advance had
worked smoothly. 8 Fd. Amb. (3rd Division) went forward on the 1oth
to establish its A.D.S. at Leeuwergem. As the divisions moved forward
their field ambulances opened dressing stations at sites selected by
corps. Thus in association with the more northerly routes 150 Fd.
Amb. (soth Division) opened at Berchem, just across the river Escaut,
at Ename, just north of Oudenaarde, and at Ressegem, south-west of
Alost. 1 Fd. Amb. (1st Division) established its M.D.S. at Froyennes,
west of the Escaut, 2 Fd. Amb. at Auderghemand 3 Fd. Amb. at Dender-
windeke, in front of Grammont. Further forward 12 Fd. Amb. (4th
Division) had its M.D.S. at Maxenzeel and its A.D.S. at Meysse, both
to the north-west of Brussels and between Alost and Vilvorde. To
serve the more southerly routes of advance, 6 Fd. Amb. (2nd Division)
had established its M.D.S. at Bruyelle on the river Escaut, north of
Maulde, and A.D.Ss. at Leuze and Ath on the Tournai-Brussels road.
Further along the Tournai road leading to the front 5 Fd. Amb. had
opened a M.D.S. at Enghien with A.D.Ss. at Hal and at Groenendael,
the latter being in the centre of the Forét de Soignies to the south-east
of Brussels. Still further forward 4 Fd. Amb. had opened an M.D.S.
at La Hulpe, south-east of the Forét de Soignies and north-west of
Wavre. Thus there were dressing stations serving the whole length of
the advance. 7 and 8 Fd. Ambs. (3rd Division) were in Saventhem
unopened, while 9 had its M.D.S. in Saventhem and A.D.Ss. at
Winxele and Berthem. 14 Fd. Amb. (II Corps)moved forward to Assche.

Surgical teams from the general hospitals reached the forward C.C.Ss.
8 C.C.S. received one such team and additional Q.A.I.M.N.S. personnel
and nursing orderlies from 7 B.G.H.

The ‘duration of stay’ in the general hospitals was rapidly and
successively reduced from the original twenty-eight days to fourteen,
seven, three and, finally, one.
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On May 12, the advance of the division being completed, 6 Fd. Amb.
from Bruyelle leap-frogged over 5 and 4 Fd. Ambs., opened its M.D.S.
at Malaise, north-east of La Hulpe on the road to Otteryssche, and
assumed responsibility for clearing the left sector of the divisional front.

During the actual advance the system of evacuation was, on the right
of the sector, by field ambulance to the M.D.S. at Bruyelle, thence by
M.A.C. to 8 C.C.S. at Rouvroy (8 F.T.U. attached thereto acting as
the advanced blood bank) and therefrom by ambulance train from
the medical railhead at Drocourt back to the general hospitals at the
base. On the left evacuation was by field ambulance cars to the A.D.S.
at Leeuwergem and thence by M.A.C. to 10 C.C.S. at Lille and there-
from by M.A.C. to R.H. at Beuvry and ambulance train to the base.

On May 14, 1 C.C.S. from Bois-Bernard, together with 6 F.T.U,,
1 Adv. Depot Med. Stores and R.H., opened at Ninove, on the Renaix-
Brussels road, and 6 C.C.S., with 7 F.T.U. from Sailly, at Haaltert,
on the railway south-west of Alost. This choice of areas for ambulance
railhead and for C.C.Ss. had been made by D.M.S. in consultation
with ‘Q’ and ‘A’ staffs during the elaboration of the ‘D’ Plan. There
was, of course, no preliminary reconnaissance of the areas; they were
chosen from the map because of their tactical suitability. Both served
their respective corps satisfactorily for the short time they were in use.
Both found accommodation in schools. 10 C.C.S. with 4 F.T.U. at
St. André (Lille) and 12 C.C.S. at Annezin, near Béthune, were serving
the front, while 11 C.C.S. at Annezin remained closed and on wheels.
159 Fd. Amb. (III Corps) had its M.D.S. at Fouquereuil, near Béthune,
where 4 Adv. Depot Med. Stores with sixty tons of stores and equip-
ment was available. 7 M.A.C. with 75 ambulance cars lay at Fouquiéres,
near Béthune. The system of evacuation was now by field ambulance
car to the C.C.Ss. at Ninove and Haaltert and thence by ambulance train
or M.A.C. back to the C.C.Ss. at St. André or Annezin.

D.D.M.S,, G.H.Q., went to Renaix and saw the Belgian Mission,
explained the medical layout in the British area and arranged for
Belgian military casualties to be taken to 1 and 6 C.C.Ss. The Belgian
Mission undertook to arrange prompt evacuation from these and it was
made clear that, if they could not, then these casualties would go with
the British to Dieppe or Boulogne.

When on May 15, 2nd Division was attacked, 4 Fd. Amb. moved
back to Ferme Rouge, just north of La Hulpe, and opened its M.D.S.
at Espinette in the Forét de Soignies. § Fd. Amb. withdrew its A.D.S.
from Groenendael to join its parent unit at Enghien. 6 Fd. Amb’s.
M.D.S. withdrew from Malaise to Boitsfort, a south-eastern suburb
of Brussels, and its A.D.S. to Hoeilaart.

When the decision to withdraw to the line of the Escaut was reached,
1 and 6 C.C.Ss. at Ninove and Haaltert closed and began to entrain.
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1 C.C.S. entrained as much of its equipment as possible and its
personnel on 7 Amb. Train, leaving its light section behind. Most of
1 Adv. Depot Med. Stores was also on this train. O.C. 1 C.C.S. tele-
phoned Medical G.H.Q. from Hazebrouck reporting this and an
attempt was made to get the train stopped er route to Boulogne to
enable 1 C.C.S. and 1 Adv. Depot Med. Stores to detrain, but this
could not be done and so these two units went right back to Boulogne.
D.D.M.S. III Corps set up a series of ambulance car posts on all the
roads leading from the Dendre line toward 10 and 12 C.C.Ss. at
St. André and Annezin to direct and to control the ambulance traffic.
Two M.A.Cs. were allotted to A.D.M.S., 2 L. of C. S.A., one M.A.C.
to each corps and one to G.H.Q. Reserve. 2 C.C.S. moved from
Beaumont to Lens.

Reverberations of the early events in the forward zone were felt
along the L. of C. and at the base. In Cherbourg Sub-area, for example,
when on the 10th all leave was stopped, the place almost at once became
congested and overcrowded by those who had been proceeding on
leave and by those returning therefrom. Their numbers rapidly rose
to some 7,000 and it became an urgent necessity to improvise camps
for their accommodation. Then reinforcements from the United King-
dom began to pour into the port. Four bivouac camps were hastily
prepared and soon provided the sanitary services with a variety of
problems. A.D.M.S., S.A., made the fullest possible use of returning
ships, even of transport-carrying craft, to get his hospital population
away.

7 B.G.H. was accommodated in a French naval hospital which stood
next to an arsenal. Air raids soon made it clear that this was no place
for the retention and treatment of the sick and wounded. A.D.M.S.,
S.A., recognising this, recommended that the hospital should assume
the réle of a C.C.S. and reduce its staff and equipment accordingly.
This suggestion was not accepted at this time, but later A.D.M.S. was
instructed to reduce the unit to the dimensions of an A.D.S. By intel-
ligent anticipation of the sanction ultimately given he had been able
to save about 75 per cent. of the unit’s medical equipment and about
50 per cent. of its ordnance equipment, excluding tentage.

There was a similar invasion of the Le Mans Sub-area by troops in
leave trains. A census of R.A.M.C. personnel was taken and officers
and other ranks were either posted by A.D.M.S. so as to make the best
use of their services or else were despatched to the R.A.M.C. Base
Depot.

THE WITHDRAWAL TO THE LINE OF THE ESCAUT

From May 16 onwards the troops in the Dyle line began to thin out
as the withdrawal to the line of the Dendre and thence to that of the
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Escaut proceeded. 23rd Division was in process of occupying the
fifteen miles along the Canal du Nord between Ruyaulcourt (ten miles
north of Péronne) and Arleux (six miles south of Douai) with its H.Q.
at Bapaume. ‘Macforce’ (built round 127th Bde. of 42nd Division),
with its H.Q. at Seclin, was filling the gap between the left flank of
23rd Division at Arleux and the right flank of the main body of the
B.E.F. at Bleharies and covering the crossings over the river Scarpe
between Raches (north-west of Douai) and St. Amand. ‘Petreforce’
(under G.O.C. 12th Division and built around 1st Welsh Guards (the
nucleus of the improvised garrison of Arras), 23rd Division and 36th
Bde. of 12th Division) was proceeding to the right bank of the Somme
between Ballancourt and Epagne, there to guard the bridges and block
the roads and so cover Arras. 36th Inf. Bde. was ordered to proceed to
Doullens, there to serve as its garrison, while 37th Inf. Bde. (12th
Division) was instructed to move to the south bank of the Somme about
Le Transloy and Duncq. While entrained it was attacked from the air at
Amiens and suffered heavily. All troops in ‘X’ L. of C. Sub-area south
of the line Orchies-Lens-Frévent were ordered to move north of this
line.

On the 18th the B.E.F. was in position on the line of the river Dendre
from Ath to just east of Alost and was in the process of withdrawing
therefrom to the Escaut. Commander, North District (Brest), formed
a mobile reserve, ‘Beauforce’, round 2/6th Surreys of 12th Division
and 4th Buffs and also ‘Vicforce’ round battalions built out of rein-
forcement details. These improvised formations were woefully short of
arms and equipment. At Dieppe there were several very severe air
attacks and the port was closed by magnetic mines dropped from
aircraft. .

On the following day the withdrawal to the line of the Escaut was
completed and the B.E.F. main body was in position from Maulde to
Oudenaarde with the Belgian Army on its left and the French First on
its right. The Germans were now threatening Amiens. All troops not
required by formations for fighting purposes were in process of being
moved to Boulogne, Calais and Dunkirk. ‘X’ L. of C. moved north-
westwards from Avesnes to Béthune. On the southern flank, 35th Bde.
(12th Division) was in Abbeville, 36th Bde. was still in Doullens
enduring violent pressure and 23rd Division was pulled back to occupy
the line Saulty—Arras-River Scarpe-Biaches-St.-Vaast. Its 7oth Bde.
encountered German armour and endured severe losses. 5oth Division
was ordered to take up a position on the line of the canal between
Douai and La Bassée on the right of ‘Macforce’ and all troops in ‘X’
L. of C. Sub-area were moved to a position along the La Bassée canal.

On May 20 Amiens, Albert and Abbeville were captured by the
Germans. Doullens was encircled and its garrison forced to surrender
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1 C.C.S. entrained as much of its equipment as possible and its
personnel on 7 Amb. Train, leaving its light section behind. Most of
1 Adv. Depot Med. Stores was also on this train. O.C. 1 C.C.S. tele-
phoned Medical G.H.Q. from Hazebrouck reporting this and an
attempt was made to get the train stopped en route to Boulogne to
enable 1 C.C.S. and 1 Adv. Depot Med. Stores to detrain, but this
could not be done and so these two units went right back to Boulogne.
D.D.M.S. III Corps set up a series of ambulance car posts on all the
roads leading from the Dendre line toward 10 and 12 C.C.Ss. at
St. André and Annezin to direct and to control the ambulance traffic.
Two M.A.Cs. were allotted to A.D.M.S,, 2 L. of C. S.A,, one M.A.C.
to each corps and one to G.H.Q. Reserve. 2 C.C.S. moved from
Beaumont to Lens.

Reverberations of the early events in the forward zone were felt
along the L. of C. and at the base. In Cherbourg Sub-area, for example,
when on the 10th all leave was stopped, the place almost at once became
congested and overcrowded by those who had been proceeding on
leave and by those returning therefrom. Their numbers rapidly rose
to some 7,000 and it became an urgent necessity to improvise camps
for their accommodation. Then reinforcements from the United King-
dom began to pour into the port. Four bivouac camps were hastily
prepared and soon provided the sanitary services with a variety of
problems. A.D.M.S., S.A., made the fullest possible use of returning
ships, even of transport-carrying craft, to get his hospital population
away.

7 B.G.H. was accommodated in a French naval hospital which stood
next to an arsenal. Air raids soon made it clear that this was no place
for the retention and treatment of the sick and wounded. A.D.M.S.,
S.A., recognising this, recommended that the hospital should assume
the réle of a C.C.S. and reduce its staff and equipment accordingly.
This suggestion was not accepted at this time, but later A.D.M.S. was
instructed to reduce the unit to the dimensions of an A.D.S. By intel-
ligent anticipation of the sanction ultimately given he had been able
to save about 75 per cent. of the unit’s medical equipment and about
50 per cent. of its ordnance equipment, excluding tentage.

There was a similar invasion of the Le Mans Sub-area by troops in
leave trains. A census of R.AM.C. personnel was taken and officers
and other ranks were either posted by A.D.M.S. so as to make the best
use of their services or else were despatched to the R.AM.C. Base
Depot.

THE WITHDRAWAL TO THE LINE OF THE ESCAUT

From May 16 onwards the troops in the Dyle line began to thin out
as the withdrawal to the line of the Dendre and thence to that of the
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Escaut proceeded. 23rd Division was in process of occupying the
fifteen miles along the Canal du Nord between Ruyaulcourt (ten miles
north of Péronne) and Arleux (six miles south of Douai) with its H.Q.
at Bapaume. ‘Macforce’ (built round 127th Bde. of 42nd Division),
with its H.Q. at Seclin, was filling the gap between the left flank of
23rd Division at Arleux and the right flank of the main body of the
B.E.F. at Bleharies and covering the crossings over the river Scarpe
between Raches (north-west of Douai) and St. Amand. ‘Petreforce’
(under G.O.C. 12th Division and built around 1st Welsh Guards (the
nucleus of the improvised garrison of Arras), 23rd Division and 36th
Bde. of 12th Division) was proceeding to the right bank of the Somme
between Ballancourt and Epagne, there to guard the bridges and block
the roads and so cover Arras. 36th Inf. Bde. was ordered to proceed to
Doullens, there to serve as its garrison, while 37th Inf. Bde. (12th
Division) was instructed to move to the south bank of the Somme about
Le Transloy and Duncq. While entrained it was attacked from the air at
Amiens and suffered heavily. All troops in ‘X’ L. of C. Sub-area south
of the line Orchies-Lens-Frévent were ordered to move north of this
line.

On the 18th the B.E.F. was in position on the line of the river Dendre
from Ath to just east of Alost and was in the process of withdrawing
therefrom to the Escaut. Commander, North District (Brest), formed
a mobile reserve, ‘Beauforce’, round 2/6th Surreys of 12th Division
and 4th Buffs and also ‘Vicforce’ round battalions built out of rein-
forcement details. These improvised formations were woefully short of
arms and equipment. At Dieppe there were several very severe air
attacks and the port was closed by magnetic mines dropped from
aircraft. .

On the following day the withdrawal to the line of the Escaut was
completed and the B.E.F. main body was in position from Maulde to
Oudenaarde with the Belgian Army on its left and the French First on
its right. The Germans were now threatening Amiens. All troops not
required by formations for fighting purposes were in process of being
moved to Boulogne, Calais and Dunkirk. ‘X’ L. of C. moved north-
westwards from Avesnes to Béthune. On the southern flank, 35th Bde.
(12th Division) was in Abbeville, 36th Bde. was still in Doullens
enduring violent pressure and 23rd Division was pulled back to occupy
the line Saulty-Arras—River Scarpe-Biaches-St.-Vaast. Its 7oth Bde.
encountered German armour and endured severe losses. 5oth Division
was ordered to take up a position on the line of the canal between
Douai and La Bassée on the right of ‘Macforce’ and all troops in ‘X’
L. of C. Sub-area were moved to a position along the La Bassée canal.

On May 20 Amiens, Albert and Abbeville were captured by the
Germans. Doullens was encircled and its garrison forced to surrender
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12th and 23rd Divisions as divisions, had now practically ceased to exist.
Arras was under heavy attack from the direction of Cambrai. The threat
to the continued existence of the B.E.F. had now become very real, for
its main body was virtually cut off from its base.

‘Frankforce’, built up of sth and 5oth Divisions, 1st Army Tk. Bde.,
12th Lancers and ‘Petreforce’, was assigned the task of securing the
bridgeheads south of the rivers Scarpe and Sernsee. ‘Beauforce’ moved
from Le Transloy to Eu, inland from Le Tréport, and H.Q. and details
of 37th Inf. Bde. from the Amiens area reached Arques-la—Bataille.

On the 21st ‘Frankforce’ attacked in association with French 1st
Light Mechanised Division. Initially the attack went well and the line
of the Scarpe and the Cojeul was secured. But the opposition encoun-
tered quickly stiffened and ultimately it became necessary to break off
the action. ‘Frankforce’ withdrew to the Seclin area.

‘Polforce’, built around units of 46th Division, was holding the line
between Carvin and Aire. ‘Macforce’ was between Carvin and
Millenfosse. ‘Woodforce’ was in Hazebrouck.

The line of the Escaut was held, from right to left, by 48th, 2nd,
42nd, 1st, 3rd, 4th and 44th Divisions. Rear G.H.Q., which had moved
back to Boulogne on the 19th, now moved to Dover.

By the 22nd the severance between the main body of the B.E.F. and
its base was complete. The divisions in the Escaut line were withdrawn
to the original frontier line between Boughelles and Halluin. It became
imperative to organise immediately a continuous defensive line from the
Escaut to the sea, from Millenfosse south-west of St. Amand to Grave-
lines. The ports of Boulogne and Calais were now threatened and
Dunkirk alone was available.

On the following day it became necessary to put the B E.F. on half
rations. ‘Usherforce’ was created out of details in ‘X’ L. of C. Sub-area
around 6th Green Howards.

On May 24 the garrison of Arras was withdrawn. The B.E.F. was now
within a shrinking quadrilateral, one side of which was the coast line
and the opposite side the line between Biaches—St.-Vaast and Cysoing,
held by French First Army. On the north-east side between the
sea and Halluin were the remains of the Belgian Army and on the
- south side between the sea and Furnes French troops were gathering.
On the right of the Belgians, mainly in the frontier defensive line, were
from right to left 42nd, 1st, 3rd and 4th Divisions. From this line 44th
and 2nd Divisions were moving across the quadrilateral to the southern
flank, as was also 48th Division from south of Lille. In reserve were
‘Frankforce’ in and around Lille and elements of 23rd Division round
Seclin. ‘Usherforce’ together with a number of French units was on
the line of the Aa Canal from Gravelines to St. Momelin. ‘Macforce’
was in the area of Cassel: ‘Woodforce’ was in Hazebrouck; ‘Polforce’
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was holding the section from west of Hazebrouck through the Forét
de Nieppe to Béthune and thence through La Bassée to Raches.

On May 25 enemy pressure upon the Belgian front had increased to
such proportions that sth and soth Divisions, which were preparing
to take part, with French First Army, in an attempt to close the gap
in the south through which the German armour had advanced to the
sea, were ordered to move into the widening gap between the B.E.F.
and the Belgians in the region of Ypres. In order to strengthen the
southern flank of the main body of the B.E.F. ‘Rustyforce’ was created,
to incorporate 2nd, 23rd, 44th, 46th and 48th Divisions, the last less one
brigade. At the north end of the southern flank 48th Division was now
in command of all troops in this area, including ‘Usherforce’. The
formations on the southern flank now (from right to left) were 48th
Division on the left of French troops to the south-west of Dunkirk;
‘Macforce’ in and around Cassel; ‘Woodforce’ in and in front of Haze-
brouck amid 132nd and 133rd Bdes. of 44th Division and 137th Bde.
of 46th Division; 2nd Division and 46th Division; 23rd Division was
still in G.H.Q. Reserve south of Lille.

MEDICAL COVER, MAY 17-2§

This period witnessed the disruption of the evacuation system. The
field ambulances continued to serve their formations faithfully through-
out. But evacuation beyond the field ambulance was attended by
increasing difficulty as the days passed and the German assault grew
in intensity. The forward C.C.Ss. were on the move and the control
of their movement was wrenched from the hands of the medical staffs
of the higher formations by the circumstances that were associated
with the rapidly worsening military situation. Time came when no
general hospital remained accessible to the main body of the B.E.F.
Evacuation had to be direct to Dunkirk, where medical resources were
limited and whence all quiet had fled. The journey to and embarkation
from Dunkirk became increasingly hazardous, for the penalty of move-
ment was aerial bombardment.

The records of the medical units during these hectic days are inevit-
ably very incomplete. It follows therefore that any account of their
affairs must remain most imperfect and must fail to do justice to those
who, enduring much, continued, in most unfavourable circum-
stances, to discharge their functions with a truly remarkable degree of
efficiency.

During the course of the movement of 37th Bde. to the south of
Arras the train carrying ‘A’ Coy. 182 Fd. Amb. was bombed and wrecked
at Amiens, but H.Q. 182 Fd. Amb. (12th Division) reached Ailly-sur-
Noye en route for Doullens with 36th Inf. Bde. 127 Fd. Amb. with 127th
Inf. Bde. of 42nd Division was absorbed into ‘Macforce’. From this date
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onwards the movements of the field ambulances were numerous and
involved as they conformed with those of the formations to which the
" units were attached. To record them in detail would serve no useful
purpose. They are indicated in Figs. 4a-D, in which the number of the
unit precedes the day of May. Thus 150. XVIII = the location of 150
Fd. Amb. on May 18.

About this time the D.M.S. decided to pull back the C.C.Ss. from
the forward zone and to group them in (a) the Poperinghe and (b) the
Calais area and to evacuate from Calais by hospital carrier to the
United Kingdom. The concentration of C.C.Ss. in the former area
was begun, but the plan for the grouping of C.C.Ss. in the Calais area
was quickly made impossible, for the line of the Escaut was soon to
be relinquished and the final withdrawal toward the coast begun.
5 C.C.S. (with 2 F.T.U.) moved from Beauvoir Riviére to Frévent and
4 (with 3 F.T.U.) from Epernay to Villeneuve-sur-Yonne. Medical
G.H.Q. was ordered to move to Boulogne. 11 C.C.S. left Annezin on
orders of G.H.Q. for Avelin, eight miles south of Lille. D.D.M.S.
ITIT Corps discovered it and caused it to be moved to Woumen, south of
Dixmude. 159 Fd. Amb. (III Corps) was moved by D.D.M.S. Corps
to Bondues, there to open in the convent.

3 Amb. Train was in Haaltert, and since 6 C.C.S. was closing, took
aboard casualties straight from the field ambulances. 225 casualties
were collected, and at o400 hours on the 16th/17th the train slowly
proceeded westward. On several occasions it was obliged to halt for
the reason that the stations through which it was next to pass were
being bombed. It ultimately arrived at Dieppe about oroo hours on
the 18th, three of the patients having died en route.

On the 17th, 8 Amb. Train was at Pont-2-Marcq, on the railway
halfway between Seclin and Orchies. M.A.C. convoys brought thereto
some 160 wounded, including French and Belgian, both military and
civilian, who had been machine-gunned on the road. Being without
orders, the commanding officer went into Seclin to contact Movement
Control. Eventually orders were received for the train to proceed to
Camiers. It proceeded at 0200 hours on the morning of the 18th. At
Wavrans the train was deliberately bombed by a plane which had
followed it from St. Pol. No casualties were sustained. The light
section of 6 C.C.S. and 7 F.T.U. at Haaltert proceeded by road to
St. André, Lille. In spite of the very short notice received the whole
of the heavy equipment, nearly a hundred tons in bulk, was packed,
loaded on to lorries, unloaded at the railway station in the absence of
a train and then loaded on to a train. 6 C.C.S. arrived at Lille without
loss of any stores or a single vehicle. It was on May 17 that for the
first time casualties in substantial numbers were being admitted to the
base hospitals in 1 M.B.S.A. Some 450 arrived.
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By the 18th the general hospitals in 1 M.B.S.A. were practically cut
off from the forward zone. This meant that D.M.S., with Rear G.H.Q.
now at Boulogne, could no longer exercise control over units of the
medical services in the forward zone. It is to be noted that according
to Plan D, D.M.S. with a certain skeleton staff was to go forward with
the Adjutant-General and join up with the Q.M.G. and his staff to
form a rear G.H.Q. The Q.M.G.’s staff went forward; the A.G.’s did
not, and so got cut off in Boulogne and was out of the battle. The
result was lack of ‘A’ Staff control, including medical control, from
the very beginning of the final phase. It therefore came about that
D.Ds.M.S. corps and A.Ds.M.S. divisions and areas, no longer
receiving orders from rear G.H.Q., were called upon to exercise
executive powers normally beyond their responsibility. In the absence
of integrative control on the part of centralised authority it was
inevitable that subordinate administrative medical officers, knowing
the situation only as it existed in their own particular neighbourhood,
should occasionally issue orders which led to confusion. Medical units
and personnel were sometimes moved to locations unknown to the
headquarters of the formations to which they belonged. In certain
cases, equipment being unnecessarily jettisoned, units were despatched
to the coast for embarkation.

F16s. 4a-p. The Locations of the Field Ambulances
during the Withdrawal to the Coast.
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Casualties about this time were relatively light and the evacuation
of wounded, though inclined to be spasmodic, still continued. The
greatest difficulties were occurring at Dunkirk, where the bombing
and shelling of the quays and the non-arrival or early departure of
hospital carriers resulted in wounded lying on the quayside in very
distressful conditions. D.D.M.S., G.H.Q., hunted out the C.C.Ss.
and gave them orders to move to the rear in the Bailleul-Poperinghe-

Steenvoorde-Wormhoudt-Crombeke area. He found them at the
following places:

1 C.C.S.: less light section, at Boulogne (closed) ;
light section at Pont-a-Marcq (closed).

2 C.C.S.: less light section, moving to Lillers (closed) under II Corps;
light section at Grandmetz.

3 C.C.S.: at Frévent (now in a French area); nursing staff moving to
Le Tréport.

4 C.C.S.: at Villeneuve-sur-Yonne.
5 C.C.S.: moving to Lillers (closed) under II Corps.

6 C.C.S.: less light section, entrained at Lille (under II Corps);
light section at Haaltert but about to leave for Lille.

8 C.C.S.: at Givenchy (closed) (under ‘X’ L. of C.).
9 C.C.S.: at Beuvry, under ‘X’ L. of C.

10 C.C.S. : at St. André, Lille, under III Corps.

11 C.C.S.: at Béthune (closed).

12 C.C.S.: at Annezin, under ITI Corps.

13 C.C.S.: moving to Lillers (closed).

1 Adv. Depot Med. Stores: less light section at Boulogne;
light section at Pont-a-Marcq.

2 Adv. Depot Med. Stores: moving to Lillers.

3 Adv. Depot Med. Stores: at Sailly-Labourse, under II Corps.
4 Adv. Depot Med. Stores: at Annezin, under IIT Corps.

1 M.A.C.: with I Corps.

2 M.A.C.: with II Corps.

3 MLA.C.: less light section, at Bois—Bernard;
light section with A.A.S.F.

4 M.A.C.: at Lucheux, moving to Frévent.
5 M.A.C.: with I Corps.

6 M.A.C.: with II Corps.

7 M.A.C.: with IIT Corps.

8 M.A.C.: moving to west of Béthune.
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Commandant I Corps Area ordered 8 C.C.S. to move immediately
to Givenchy. A.D.M.S. ‘X’ L. of C., Beuvry, detailed a section of
3 M.A.C. and a detachment of 4 M.A.C. to assist in this move. O.C.
8 C.C.S. decided to get his Q.A.ILM.N.S. personnel back to the base
and so sent them to g C.C.S. at Beuvry en route. Casualties brought to
this C.C.S. after it had closed were sent on to 3 C.C.S. at Frévent.

During the progress of these and subsequent events the congrol of
medical units became a matter of extreme anxiety to the medical
services. The lack of mobility and the great weight of equipment of
a C.C.S. made the handling of this medical unit in a war of rapid
movement exceedingly difficult, and this difficulty was enormously
aggravated by the progressive breakdown of the ambulance train
programme.* Moreover, the siting of the C.C.S. was also to become a
matter of extreme difficulty. If a large village or a small town were
selected it was sure to become, sooner or later, a target for air attack.
A small village, on the other hand, could not provide the essential
requirements of convenient buildings and a good water supply.
D.D.M.S. III Corps encountered 3 M.A.C. on the road between
Hazebrouck and Bailleul and advised its commanding officer to make
for Steenvoorde, which he did.

7 and g Fd. Ambs. were moving back beyond the line of the Escaut,
there to find suitable sites. These field ambulances of 3rd Division had
dealt with some 8o casualties during the day. Evacuation therefrom was
made exceedingly difficult as the roads had become so congested with
military traffic.

On the 1gth the A.A.S.F. moved from Rheims to the west and with
it moved 4 C.C.S. from Epernay and the detachment of 6 C.C.S. from
Metz.

D.D.M.S. IIT Corps discovered a loaded ambulance train and also
6 C.C.S. (II Corps) lying at St. André without instructions. He ordered
the C.C.S. to make for Bailleul and to open there immediately in the
mental hospital. This was done in spite of the presence therein of some
1.800 female psychotics. With the aid of the ambulance train D.D.M.S.
LT Corps evacuated some 300 cases from 10 C.C.S., still functioning
at St. André, where a neuro-surgical team from the base had just
arrived to find some 60 cases awaiting its attention. Casualties in
considerable numbers were now, for the first time, being received by

® This is by no means the last occasion when reference is made to this difficulty. In
every theatre in every subsequent campaign the tendency to accumulate equipment,
apparatus and medical comforts is to be witnessed. It is understandable that medical
and surgical staffs and welfare officers of a C.C.S. should add to the available facilities
when static conditions prevail and things are quiet. But commanding officers and
senior administrative medical officers must always bear in mind that the C.C.S. is
essentially a mobile unit. In it there must always be a compromise between medical
comfort and tactical mobility. The first function of a C.C.S. is to provide minimum
hospital facilities with maximum mobility.
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- 12 C.C.S. at Annezin. Three operating theatres dealt with some 100
major operations. The twenty-five A.M.P.C. personnel attached to
the unit were engaged in stretcher bearing. A.D.M.S. X’ L. of C.
instructed 8 C.C.S. to move from Givenchy to Merville.

On the 20th all but 50 of the Q.A.ILM.N.S. personnel of the six
hospitals in Boulogne Subarea sailed for the U.K.

8 G.C.S. in La Grande Seminaire at Merville admitted over 70
casualties during the twenty-four hours. g C.C.S. with § F.T.U. moved
from Beuvry to Renescure. 12 C.C.S. in Béthune received some 350
wounded and evacuation soon became an acute problem. Ambulance
cars of a section of 1 M.A.C. were augmented by a considerable number
of ambulance cars from various sources which, being lost and without
orders, attached themselves to the C.C.S. Communications with
D.D.M.S. III Corps had become uncertain. Moreover, orders were
now being received from Adv. G.H.Q. direct. 159 Fd. Amb. (III
Corps) at Bondues was instructed by D.D.M.S. Corps to act as an
improvised C.C.S. and be prepared to receive 200 cases. Two surgical
teams and a party of Q.A.I.LM.N.S. personnel were sent from 11 C.C.S.
at Béthune to this field ambulance in order to enable it to assume
its unusual réle. The Consulting Surgeon and the Consulting Patholo-
gist from 1 M.B.S.A. brought to D.D.M.S. III Corps at Béthune
stocks of A.T.S., blood and dressings.

On the night of the 19th, during an air raid on Dieppe, two hospital
ships were sunk and the Casino, which accommodated the surgical
cases of 1 B.G.H., was so badly shaken that it was condemned as
unsafe. On the 2oth its patients were transferred to 2, 3 and 10 B.G.Hs,,
and 110 Q. A.LM.N.S. personnel were moved from the hospitals in
Dieppe to Offranville.

By the 21st the situation was so fluid that the control of medical
units from Rear G.H.Q. in Dover became impossible. The threatened
complete severance of the main body of the B.E.F. from general
hospitals in the Boulogne-Etaples area meant that the evacuation of
casualties behind the C.C.Ss. had now become an improvisation and
that the C.C.S. was, to some extent, assuming the functions of a
general hospital. Evacuation was now from C.C.S. direct to hospital
carrier at Dunkirk, but the system of evacuation was exceedingly
irregular.

In the twenty-four hours ending ogoo hours May 21, 12 Fd. Amb.
in Sweveghem treated and evacuated some 300 cases. Evacuation
was by 2 M.A.C. to 10 C.C.S. at St. André, Lille.

8 C.C.S. moved from Merville to Wormhoudt and opened in a large
preventorium. While this move was in progress and the C.C.S. there-
fore closed, 8 F.T.U. detached itself temporarily and served with 3
C.C.S. at Steenvoorde which was still functioning.
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1 C.C.S. was at Camiers en route for Boulogne for embarkation on the
22nd. 2 C.C.S. was at Arques-la-Bataille whence it moved to Steenvoorde
on the 22nd. 5 C.C.S. was at Blendecques, 9 at Renescure, 11 moving
from Avelin to Steenwerck and thence to Roode Berg and 13 was back
in Boulogne attached to 16 B.G.H. and was to embark with this unit
for the United Kingdom on the 22nd.

1 Amb. Train, loaded with wounded, being halted near Hazebrouck
by the many stationary refugee trains, was machine-gunned from the
air. One patient was killed and four others wounded. The train then
left for Dunkirk. 2 Amb. Train and French ambulance trains at Le
Tréport were ordered to evacuate patients and staff from the general
hospitals in 1 M.B.S.A. On the road toward Dieppe strict precautions
had to be taken to prevent refugees, stragglers and railway officials
getting on board. Dieppe was reached between 1600 and 1700 hours,
just in time to participate in the first large-scale daylight bombing of
the docks. 4 Amb. Train reached Dieppe on the night of May 20/21,
bringing back casualties collected from Ninove. During the journey
back to the coast great difficulties were encountered for the reason that
the Belgian drivers refused to move and signals and points were either
destroyed or deserted. The train was brought out of Belgium by three
R.E. drivers without previous experience. It was subjected to aerial
bombardment for most of the way and was particularly fortunate to
get through Tournai, which was on fire. Having unloaded, the train
was ordered back to the dock siding to evacuate 11 B.G.H. and part
of 3 B.G.H. While in the siding, six coaches and two baggage vans
together with a large amount of equipment were lost through aerial
attack. The train had over 600 patients aboard and was loading when
the attack was made in broad daylight by three or four dive-bombers.
Their first salvo hit H.S. Maid of Kent lying alongside the train. She
burst into flames and, as the wind was blowing toward the train, this
was soon alight. The crew and patients all this time were being repeat-
edly dive-bombed. Nevertheless, with the aid of the loading party from
the hospital, the crew managed to get all the patients out of the burning
coaches and 118 of them were sent to 3 and 10 B.G.Hs. Some were
killed and others re-wounded while lying on the ground. The remainder
of the train was man-handled two hundred yards down the line and,
after several French trucks had been added, ultimately got away.
Further damage was endured from aerial attack at Rouen. However,
the patients were ultimately taken to 8 B.G.H. at Rennes and 4 B.G.H.
at La Baule. From La Baule the train went to Rennes for emergency
repairs and for the addition of French ambulance coaches to replace
its missing portion. 5§ Amb. Train moved into St. Omer hauling twenty-
two trucks with the equipment of 5 C.C.S. together with its personnel.
At dawn the train ultimately pulled into Hazebrouck where 5 C.C.S.
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with its equipment was left. The ambulance train itself then went on
to Bailleul and the C.C.S. eventually reached Steenvoorde.

Instructions were issued by D.D.M.S,, L. of C., for general hospitals
in 1 M.B.S.A. to despatch all medical officers, Q.A.I.M.N.S. personnel
and R.A.M.C. O.Rs. that could be spared, leaving enough behind to
look after any remaining patients, via Le Mans into Rennes, Nantes,
Brest and Cherbourg Sub-areas; g1 officers, 367 Q.A.I.LM.N.S. per-
sonnel and 929 O.Rs.,, R.AALM.C., were sent away in spare motor
ambulances and by train, taking with them as much medical equip-
ment as could be carried. The base commandant decided to send away
as many vehicles and as much valuable equipment as could be spared.
Forty ambulance cars were therefore allotted to each of 1, 2 and 3
B.G.Hs. and two hundred to each of 5, 6 and 10. As related above, two
ambulance trains at Le Tréport were loaded with patients from 5 and
6 B.G.Hs. Two others at Dieppe were loaded from 1, 2, 3 and 10
B.G.Hs. and from the Indian wing of 10.

In Boulogne Sub-area (2 M.B.S.A.) all movable patients in the
general hospitals and the personnel of 14, 16, 17 (less a detachment),
18 and 20 B.G.Hs., leaving all stores and equipment behind and
destroying all records, proceeded to Boulogne for embarkation. 21
B.G.H. in Boulogne and the detachment of 17 in Camiers, together
with A.D.M.S. Sub-area and his D.A.D.H., remained behind. The
Germans overran the sites of the medical installations on the 24th and
were in complete possession of the whole sub-area on the following
day. On the 29th they caused 21 B.G.H. to move to Camiers, there to
merge with the detachment of 17 B.G.H.

D.D.M.S., G.H.Q., had been informed that evacuation was to be
through Calais and that hospital ships would be sent there daily. On
May 22 a reconnaissance of Calais and a message from the garrison
commander showed that it was about to be encircled. D.D.M.S.
therefore asked War Office to switch hospital ships to Dunkirk and
this was done. He organised a road convoy from rear C.C.Ss. 6 and 8 to
Dunkirk and arranged for two hospital ships to arrive at Dunkirk daily.

D.D.M.S. III Corps caused 12 C.C.S. to be moved by medical unit
transport from Béthune to Proven, four miles north of Poperinghe.
10 C.C.S. was moved in similar fashion from St. André, Lille, to
Crombeke and Stavele, two small villages near Proven. 4 Adv. Depot
Med. Stores was moved in lorries provided by D.D.S. & T. III Corps
from Béthune to Bailleul. 9 C.C.S. moved from Renescure to Mont
Rouge. 2, 3 and 5 C.C.Ss. were at Steenvoorde. In Dieppe sixteen
nurses of 10 B.G.H., the remaining O.Rs. R.A.M.C. of this general
hospital and the Indian personnel of its Indian wing entrained for
Rouen. Some 119 patients were loaded on to a French ambulance train
and in this fashion all the hospitals in 1 M.B.S.A. were cleared.
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This emptying of Dieppe meant that A.Ds.M.S. of other sub-areas
were called upon to find accommodation for, and if possible to make
use of, large numbers of medical personnel and large quantities of
equipment and stores. In the Nantes Sub-area, for example, 4 B.G.H.
at La Baule was in the process of expanding to some 2,900 beds when
a multitude of Q.A.LM.N.S. and R.A.M.C. personnel presented itself
from 1, 2, 5, 6, 10, 11 and 13 B.G.Hs. The officers’ mess had to expand
from 35 to over 200; hotels had to be requisitioned for sisters’ quarters
and a tented camp constructed to hold the other ranks. Then the
consulting staff arrived and had to be accommodated within the
hospital. As the numbers grew it became necessary to find billets for
both officers and O.Rs. at Guérande, five miles away. Sites for 1 B.G.H.
and 1 Con. Depot were selected at Pornichet, for 5§ B.G.H. at Guérande,
for 6 B.G.H. at Batz and for 2 Con. Depot on the golf links at Le
Pouliguen. Thus the paradoxical situation arose in which base was
evacuating into L. of C.

As communications became increasingly difficult A.D.M.S. Sub-
area lost touch with the detachment of g B.G.H. at Chiteau Buisson de
Mai and quite unknown to him this rapidly became transformed into
a modified C.C.S. and later into an A.D.S.

On the 23rd D.D.M.S. III Corps established an improvised medical
R.H. post at Steenwerck, near Bailleul. The station buildings were
transformed into wards and a company of the corps field ambulance
(159) was placed in charge. The available C.C.Ss. now being full,
M.A.C. cars were directed to this post. The only policy that could now
be adopted was to get the wounded back to Dunkirk as quickly as
possible. There was far too much movement to permit adequate
surgery to be provided by the C.C.Ss. in the forward zone.
Three ambulance trains, including an improvised one, with 1,000
wounded were got away. The journey back to Dunkirk, only some
forty miles, took three days in the case of the improvised train.
7 M.A.C. was moved to Vlamertinge, west of Ypres, and a sur-
gical team sent from 10 C.C.S. to 159 Fd. Amb. at St. Jean, near
Ypres. 6 C.C.S., having been reinforced by the light sections of 1 and
2 C.C.Ss., had dealt with 1,000 cases in its first twenty-four hours at
Bailleul.

10 Fd. Amb. was opened in La Vignette. At 0200 hours three medical
officers with ambulance cars were sent out to patrol the three roads
along which 4th Division was moving back from the Escaut line to
the frontier defences. These picked up many fatigued and footsore
men. By 0400 hours casualties were reaching the M.D.S. at La Vignette
in considerable numbers, among them many seriously wounded. To
deal with these a surgical team from 10 C.C.S. was attached to the
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field ambulance and during the day 59 cases were evacuated to 6
C.C.S. at Bailleul.

4 Amb. Train, after being repaired at Rennes, made several journeys
between this place and R.H., which to begin with was at Burg le Roi
and later at Le Mans. § Amb. Train, loading late on the 22nd at Bail-
leul, left for Dunkirk, there to be greeted by an air raid. The coaches
were splintered and the glass broken but no one was hit. The effect of
all this on the patients, however, was most painful. Severely wounded
men attempted to crawl to shelter; several died and all were much the
worse for their experience. It was not until late evening that a hospital
carrier docked, and even then embarkation was interrupted by another
air raid and the train had to be pulled away from the blazing dock into
a siding. Later the evacuation was completed by carrying the remaining
cases half a mile to the hospital carrier. The hospital carriers Isle of
Thanet and Worthing arrived off Dunkirk in the early evening when
an air raid was in progress. Under a curtain of A.A. fire they took
aboard full loads of wounded and pulled out from the quay at 2300
hours. (See Plate IV.)

At 0200 hours on the 24th orders (later found to be intended for 6
M.A.C.) were delivered by the staff officer to the Officer Commanding
6 C.C.S. to proceed from Bailleul to Messines at 0400 hours. Since
this could but mean that the enemy was drawing very near, volunteers
from officers and O.Rs. were called for to remain behind with such
patients as could not be moved. These being forthcoming, the remainder
of the personnel, together with the equipment of the C.C.S., moved
off at o400 hours. The commanding officer and two other officers who
remained behind evacuated 700 patients in a composite passenger and
cattle truck train which reached Bailleul at 0700 hours. At 1100 hours
contact was made with D.Ds.M.S. II and III Corps at Neuve-Eglise.
The mistake in code names was then discovered and orders were issued
by D.D.M.S. III Corps for the unit to return to Bailleul. In this way
the work of the C.C.S. was interrupted at a most critical time for a
whole twenty-four hours. The remaining patients were evacuated by
6 M.A.C. by road direct to Dunkirk during the evening while air raids
were proceeding. The main operating theatre and two pavilions were
wrecked, the steriliser was put out of action and the surgical treatment
had to be continued in glass-strewn wards by torch and candlelight.

On this day most of the remaining stores of 4 Adv. Depot Med.
Stores, still in Bailleul, were destroyed during an air raid, but 1 Adv.
Depot Med. Stores, from Ninove, found its way back to Bailleul to
provide a most welcome reinforcement. 7 M.A.C. was moved by
D.D.M.S. III Corps to Burre on the Bailleul-Hazebrouck road. In
1 M.B.S.A. at Dieppe there were now functioning a dressing station
in the Hotel Metropole staffed by personnel from 1 B.G.H., a second

e —N
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dressing station at Arques-la-Bataille staffed by personnel from 10
B.G.H. together with an improvised C.C.S. built out of the staff and
equipment from 2 and 3 B.G.Hs. A second improvised C.C.S. was now
formed at Offranville staffed by personnel from 2, 3 and 10 B.G.Hs.,
its cases being evacuated into 13 B.G.H. at Rouen.

The hospital carrier St. Julien was attacked in Dunkirk harbour by
seventeen planes and was forced to leave without lifting any casualties.
Later in the day she returned in company with the St. Andrew and
under air cover both got away with full loads. Owing to the scarcity
of the R.A.M.C. personnel in the harbour area the crew had to assist
in the loading. On the return journey both carriers were shelled
although they were burning the green lights and showing the red
crosses obligatory under the Geneva Convention.
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On May 25 1 Fd. Amb. was at Wambrechies, 4 at Fleurbaix, 6 at
Laventie, 7 at Bulscamp, 8 at Hoogstade with an A.D.S. at Neuve
Eglise, 10 at Driesh, 11 at St. André, 132 at Lille, 145 at La Panne,
159 at Eecke and 164 at Petit Ennetiéres.

9 C.C.S. moved from Mont Rouge to Hondschoote.

Within the quadrilateral no evacuation from C.C.Ss. had occurred
during the last thirty-six hours. The evacuation system had broken
down and somewhere along the line there was a block. There was a
chance encounter in Armentiéres of the D.Ds.M.S. of the three corps
and it was agreed that D.D.M.S. III Corps should accept responsibility
for the evacuation of casualties from all three corps. D.D.M.S. III
Corps proceeded to Dunkirk to find that owing to the intense aerial
bombardment and the destruction within the harbour hospital carriers
were encountering very serious difficulty. With the aid of the Senior
Medical Officer, Dunkirk, and the Embarkation Medical Officer,
he established a medical embarkation post where casualties were
congregated and whence they could be evacuated immediately a hospital
carrier came in. D.D.M.S. III Corps encountered 186 Fd. Amb. of
23rd Division on the road to Dunkirk without orders. He instructed
the field ambulance to move into Dunkirk, to open up in the Grande
Place and be prepared to hold up to 2,000 wounded until such time as
they could be evacuated. At Wormhoudt he found that 8 C.C.S. was
holding some 800 cases without any prospect of evacuation. These were
quickly evacuated, however, by means of empty supply lorries which
were passing the hospital at this time to Dunkirk, to 10 C.C.S. at
Crombeke or, if French, to a French hospital at Zuydcoote. D.D.M.S.
III Corps had now collected 4, 6 and 8 M.A.Cs. at Messines.

8 C.C.S. had admitted 50 patients on the 22nd, 400 on the 23rd,
250 on the 24th and over 300 on the 25th. ‘The condition of the patients
on admission’, the O.C. records, ‘was almost without exception one of
complete exhaustion. Many of them had been in the ambulances
for over twenty-four hours. The majority had received adequate first-
aid treatment. Fractures were satisfactorily splinted. In a few cases
tourniquets had been applied with, as far as one could see, dire results.
The most useful lesson we learnt from this experience was the necessity
of classifying cases immediately on admission. To do this satisfactorily
it is essential that one should have very large reception rooms or tents
where, if necessary, as many as 100 stretchers can be accommodated
on trestles. At Wormhoudt we had 48 deaths, some cases being dead
on admission. During the early days all serious cases were taken
into the resuscitation ward. This was found to be a mistake and special
accommodation was thereafter reserved for the obviously moribund.’

During the daytime on May 25, hospital carriers were desperately
trying to evacuate the casualties remaining in the base hospitals,



CAMPAIGN IN FRANCE AND BELGIUM 49

together with mounting numbers of those incurred in the actual
fighting and brought back to Dunkirk by the ambulances. The St.
Datid arrived in the morning and lay alongside receiving wounded
throughout the day while the town and the quays were subjected to
continuous bombing. The Isle of Thanet and the Paris arrived in the
evening and lifted 608 casualties while fires raged all round the docks
throwing in high relief the white-painted carriers.

On this day D.D.M.S., G.H.Q., handed over to ‘X’ L. of C., having
first arranged the appointment of a S.M.O., Dunkirk. The remains of
Rear G.H.Q.,' Medical, embarked at Dunkirk by orders of the Adjutant-

General to re-form at Dover.

THE WITHDRAWAL TO THE DUNKIRK PERIMETER AND THE
EVACUATION THEREFORM (OPERATION ‘DYNAMO’)

On May 26 plans for the withdrawal of the French and British
Forces to the coast were drawn up. There was a reorganisation of the
main body of the B.E.F. III Corps now assumed command, of 2nd,
23rd, 44th, 46th and 48th Divisions and became responsible for the
defence of the southern flank, which now ran from Bergues—-Worm-
houdt-Cassel-Hazebrouck along the Nieppe Canal to Merville-Lestrem-
Vieille Chapelle-Essars-La Bassée. The divisions of I and II Corps
held the old frontier defence line from Boughelles to Comines and
thence along the Comines Canal to Ypres. To the north of Menin was
the right flank of the Belgian Army at Gheluwe. Between the right flank
of the B.E.F. and Arras to the south was French First Army. In
the line, from the right, were 42nd, 1st, 3rd, 4th and sth Divisions.
soth Division was moving northwards to prolong the line around Ypres.

The southern flank was held, from the right, by 48th Division—
Bergues to Hazebrouck; 44th Division—Haverskerque to the southern
edge of the Forét de Nieppe; 2nd Division—Hazebrouck to Béthune
along the canal to La Bassée; 46th Division—on the canal line from
La Bassée to Raches; 23rd Division in reserve in the area Beaucamps-
Ligny, south-west of Lille.

‘Adamforce’ was constituted for the control of troops in the Dunkirk-
Gravelines area and to make arrangements for the embarkation of the
B.E.F. (Operation ‘Dynamo’). (See The War at Sea, Vol. 1, p. 217.)

On the 27th the Belgian government asked for an armistice. The
immediate result of this was to leave a twenty-mile gap between Ypres
and the sea, so exposing completely the left flank of the B.E.F. At Pont
du Hem 25th Inf. Bde. (5o0th Division), with which 149 Fd. Amb. at
Laventie was associated, was instructed to prepare to counter-attack
toward Béthune and La Bassée and to hold the line of the Lys between
Merville and Estaires. Into the Dunkirk perimeter were moving
French 6oth Division from Belgium in the north and elements of



50 THE ARMY MEDICAL SERVICES

French III Corps from the south. This added greatly to the congestion,
for the reason that they did not concur with the orders that had been
issued to the effect that no vehicles other than those required for
operational purposes were to enter the perimeter.

Fi1G. 5B. The Dunkirk Area.

By May 28 the situation had become hopelessly confused. Forma-
tions had to some extent lost their identity and large numbers of French
troops were withdrawing into the British sector. The Belgian Army had
capitulated. The B.E.F. was in grave danger of encirclement. Stubborn
delaying actions, however, had kept the trap from closing and the
B.E.F. and the bulk of French First Army got back to the coast in
good order. For two days sth Division had held Comines; then joth
Division came in to prolong the line; then 4th and 3rd Divisions and,
behind and protected by them, great masses of troops and transport
poured into the forming perimeter. From Dunkirk between midnight
May 26/27 and midnight May 28/29 a total of 25,473 troops were
evacuated; several thousands more were awaiting evacuation. On
May 29, up to midnight, 47,310 troops had been embarked at Dunkirk,
the majority being base and L. of C.

Arrangements were now made whereby III Corps was to be the
first to embark, to be followed by II and I, in this order.

By the evening of May 28 H.Q.I and III Corpsand 46th Division were
within the Dunkirk perimeter. Along the southern flank of the quadri-
lateral the garrisons of Bergues, Soex, Vyfweg, West Cappel, Wylder,
Bambecque and Cassel were holding out. 44th Division was deployed
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in front of Caestre and Strazeele. In the line running from Armentiéres—
Warneton-Comines-Ypres-Lizerne-Noordschoote there were from the
right 42nd, 4th, sth, 5oth, and 3rd Divisions. In the gap between
Noordschoote and the coast beyond Nieuport were 12th Lancers
and French cavalry units. 23rd Division was in the area of
Poperinghe. 1st and 2nd Divisions were moving back into the
Dunkirk perimeter.

By the evening of the 29th the B.E.F. was holding a series of three
lines. The first of these ran from Poperinghe through Lizerne to
Noordschoote, held by soth Division on the right and 3rd Division on
the left. The second ran from Wylder through Bambecque along the
Yser, held by 42nd Division on the right and 5th Division on the left.
The rearmost line was part of the Dunkirk perimeter from Bergues
through Furnes to Nieuport-Bains, held from right to left by 46th, 1st
and 4th Divisions. 48th Division was between the second and third
of these lines in the area of Rexpoéde. 145th Bde. was holding out in
Cassel. 23rd Division was about to pass into the perimeter. 2nd Division
was at Bray-Dunes.

By the evening of the joth the B.E.F. was within the perimeter,
with which the Germans were in close contact at all points. IIT Corps
(2nd, 44th and 48th Divisions) had embarked. I Corps was responsible
for the defence of the western half of the British sector, II Corps for the
eastern. Of I Corps 42nd Division had only one brigade, 126th, still
capable of operations and only six battalions of 46th Division ever came
under effective command. Of 2nd Division only a composite company
of 5th Bde. was now left. In II Corps, sth and soth Divisions, as
divisions, were no longer capable of fighting. The perimeter was being
held from right to left by 138th and 139th Bdes. of 46th Division,
126th Bde. of 42nd Division, 1st Guards and 3rd Bdes. of 1st Division,
all under I Corps and by 150th and 151st Bdes. of soth Division, gth,
7th Guards and 8th Bdes. of 3rd Division and 10th and 12th Bdes. of
4th Division, all of II Corps. 2nd Bde. of 1st Division and 11th Bde. of
4th Division together with the remnants of 23rd and sth Divisions
were within the perimeter.

By May 30 the port of Dunkirk had been destroyed. Two food ships
had been sunk in the harbour and everywhere there was terrible
congestion along the seafront. No hospital ships were arriving and
it scemed as though the policy that had been adopted was to give
priority to the evacuation of fit men. The C. in C. protested, pointing
out that this was of the nature of a psychological blunder.

On May 31 it was the turn of II Corps, less 5oth Division, to embark,
I Corps (1st, 46th and goth Divistons and 126th Bde. of 42nd Division)
providing the rearguard. The C. in C. and his staff embarked on the
night of the 31st/1st.
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On June 1, H.Q. I Corps embarked, 139th Bde. of 46th Division
being designated as the final rearguard. On the night of June 2/3 the
evacuation of the remainder of the main body of the B.E.F. was com-
pleted. The French troops remaining continued the fight throughout the
3rd. During the night of June 3/4the British and French navies embarked
some 50,921 of them, the rest, some 40,000, being compelled to
surrender at ogoo hours on the 4th.

MEDICAL COVER, MAY 26—]JUNE 2

On May 26, 125 Fd. Amb. (42nd Division) moved north to Lamber-
sart, 3 was at Ploegsteert, 4 and 133 were at Blanche Maison, north of
the Lys Canal, 8 was at Lille, 144 at Wulveringem, 150 at Ypres, 164 at
Wytschaete and 186 at Dunkirk.

The distribution of C.C.Ss. was now as follows: 1, 2 and 6 were at
Bailleul, 3 and 5 at Steenvoorde, 8 at Wormhoudt (ordered by A.D.M.S.
48th Division to move to Bray-Dunes), 10 was at Crombeke and Stavele,
11 at Woumen and 12 at Proven.

D.D.M.S. III Corps found fifty ambulances of 1 M.A.C. at Avelin
and issued instructions for them to proceed to Steenvoorde. 159 Fd.
Amb. moved from St. Jean, near Ypres, to Ghyvelde, near the coast.
7 M.A.C. moved to Bambecque, about twelve miles from Dunkirk.
9 C.C.S. from Beuvry reached Hondschoote and opened in a large
school. 5 Lt. Fd. Amb. (1st Tk. Bde.) reached Dunkirk with its cars
full of casualties. The Army Tank Brigade itself embarked but the
embarkation staff instructed the field ambulance to remain behind.
Extracts from the war diary of this unit for May 27 give a most graphic
picture of the conditions in Dunkirk at this time:

‘Departed on foot for Dunkirk docks. Two motor ambulances taken
in case of casualties on road—as the result of bombing the ambulances
were filled with casualties before we started to march. Two ships were
provided for 1st Army Tank Bde. and other Corps troops which by
then had begun to arrive at Dunkirk. The embarkation staff gave
instructions for the field ambulance to remain behind in case of casual-
ties from bombing, as there was no other Army medical unit in Dun-
kirk. Other units were by now assembling on the docks and enemy
aircraft began to bomb the troops with salvoes about every twenty
minutes. Troops were ordered to disperse on the docks and take what
cover was available—bales of cotton on the quay afforded shelter from
splinters. We were subjected to this bombing until about mid-day
when the troops were instructed to leave the docks and seek shelter in
the town—the troops dispersed and sought shelter in whatever cellars
could be found. Enemy aircraft then transferred the brunt of their air
bombing against the town—H.E. and incendiary bombs being used.
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Spent much time in the afternoon in locating troops of the field ambul-
ance. Kept in touch with the embarkation officer, as the field ambulance
was first in the order of priority for embarkation. There were frequent
changes of the embarkation officer; the one whom I interviewed at
1800 hours said that “‘military control no longer existed” and that “the
Mayor at 15 Rue de la Marine was in charge embarkation” and that
“units were to obtain authority for embarkation from him”. This
embarkation officer then disappeared and no military authority appeared
to exist and no boats came in during the day to take away troops.
Casualties occurred from bombing and the field ambulance medical
officers and orderlies dealt with these. The Mayor—as I expected— had
no information or instructions regarding embarkation of troops. About
this time—o800 hours—a naval officer accompanied by a seaman went
round the streets and offered the following instructions to troops
and into the buildings—*Go to the beach, the Navy are taking you
away”’.

‘The beaches extended northwards from Dunkirk about one mile
distant. It was a dense crowd of military personnel which made for the
beaches, and on arrival we were instructed that no attempt was to be
made to form up into units, but to collect into groups of fifties. A fair
number of the field ambulance was, however, collected together, but
these were sent to carry casualties from a convoy which had arrived
down the beach to the sea edge; before their work was completed
darkness had set in and the dispersed unit was further prevented from
collecting together. Throughout the night enemy aircraft were over-
head—they lit parachute flares and also placed flares at the ends of the
beaches and bombed the town Malo, which stretched along the shore,
with H.E. and incendiary bombs. This town was in flames, and troops
on the beaches were in danger of being seen from the air during the
night. We were instructed to dig holes in the sand for cover—this we
effectively did with our steel helmets. It has been stated unofficially
that there were close on 10,000 troops on the beach that night. At inter-
vals naval officers ordered groups to proceed to the sea edge where
they waded out into the sea to be taken off in small boats and taken
to destroyers, etc. It was found out subsequently that a large number
of the personnel of the field ambulance got away under cover of dark-
ness that night in numerous and varied boats. Before dawn we were
instructed to take cover in the town of Malo. At this time I had one of
my officers and three men of the field ambulance with me. At o6oo
hours we were instructed to march in single file back to Dunkirk along
the western bank of the canal to the Mole. There was still an immense
crowd of military personnel collected on or near the beaches. Several
destroyers filled with troops left this pier during the morning. In
company with my one medical officer and thirty other ranks I embarked
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on a destroyer and departed from Dunkirk about 1100 hours and
arrived at Dover at 1400 hours’.

The hospital carriers Worthing and Isle of Guernsey approached
Calais en route for Dunkirk, to find themselves involved in a mutual
bombardment between British destroyers and the shore batteries. At
the same time they were heavily attacked by aircraft. They made for
Dunkirk to find the town under a dense pall of smoke. They made fast
to the quay and immediately streams of ambulances arrived making
their way through long columns of walking wounded. With more than
full loads the carriers pulled out at 2155 hours.

Dunkirk was now in ruins; its approaches were under shellfire and
continually drenched by aerial bombardment; its loading berths were
shattered. The B.E.F., short of food, was now short of water, for the
supply of the town had been wrecked by the bombing. Water ships
were being sent across from the United Kingdom. For the purpose of
evacuating an army the port of Dunkirk was quite useless. Of its piers
only two now remained, and of these the western one was so constructed
that no ship could get alongside and the eastern one—the Mole—had
only a 5-foot plank walk. If the troops were to be taken off, then it was
from the beaches between Dunkirk and Nieuport that they must be
taken.

On the 27th the distribution of the medical units was as follows:

N =~

C.C.Ss.

. Lt. Sec. Bailleul
. Steenvoorde moving to

Fd. Ambs.
1. Wambrechies moving to Hondschoote

2, 3. Hondschoote moving to Bray-Dunes

Hondschoote 4. Steenwerck
3. Steenvoorde moving to 5. Le Verrier
Haringhe 6. Le Doulieu
5. Steenvoorde moving to 7. Poperinghe
Coudekerque 8. Wulveringem
6. Abeele 9. Hoogstade
8. Bray-Dunes 10. La Vignette nr. Halluin
9. Hondschoote 11. Ouderdom
11. Coxyde 12. Coppernollehoeke and Vierstraat
14. Bulscamp moving to Dunkirk
125. Le Bizet

126, 127. Ouderdom
132. Nouveau Monde
133. Godewaersvelde
143. Cassel and Oost Cappel
144. Locre
145. La Panne
150. Ypres and Vlamertinge
159. Ghyvelde
164. Locre and Wytschaete
182. Sillé
184. Bray-Dunes
186. Bray-Dunes
5. Lt. Dunkirk

The carriers, St. Julien and St. Andrew, in company with two trans-
ports, were heavily bombed on the way over to Dunkirk. On arrival the
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