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numbers of sick and wounded as rapidly as possible and with a«
minimum of interruption and confusion to the general hospitals, are
clearly indicated in these pages, and they hold good for every army,
no matter what the organization of its medical units may be. There
is, indeed, much to be gained by studying the subject from the
Austrian point of view, and over a geographical area which has been
the scene of so many military operations in the past. For many years
field medical organization and field medical work have been more
closely studied and taught in Austria than in any other country, and
the mere effort of applying the principles to the British organization
and to staff tours over areas in the United Kingdom instead of i
Moravia and Silesia will in itself stimulate tlmu%:lt. and help in a
great measure to train the mind to appreciate the kind of staff work
which is required in connection with the sick and wounded during
the operations of war,

Footnotes explanatory of the Austro-Hungarian medical organiza-
tion are given throughout Part I, but a general knowledge of
the organization is necessary before either Part I or Part 11 can be
studied with advantage. The following account of the organization
is consequently given in order to supplement them.

An Austrian army in the field i1s composed of two or more army
corps, formed usually of three divisions, each division being composed
of two brigades, and each brigade of two regiments of three or four
battalions. A single battalion ritfle regiment may be added to one
or more of the divisions. One of the three divisions is a Landwehr
division, that is to say, a division of the national army of Austria
or of Hungary, as distinct from the imperial army of the dual
monarchy. Each division has divisional troops, consisting of divisional
artillery, ammunition ecolumns, bakery, transport squadron, and a
divisional medical unit ; and each army corps has corps troops consist-
ing of corps artillery, pioneers, bridging, telegraph and field post-office
sections, transyport columns, supply columns and corps bakery column,
Wlen an army corps is acting independently additional corps troops
are added from army troops, and include field hospitals and other
medical units such as clearing hospitals and advanced depots of
medical stores,  An Austro-Hungarian army corps acting iudgpen-
dently consequently represents an army of three divisions in the
British organization, and the director of medical and sanitary services
of a British army would have the same responsibilities as are seb
forth in Chapter I of P'art I for the principal medical officer of the
Austro-Hungarian army coips, while the administrative medica)
officer of a British division would be in the same position as the
principal medical officer of an Austro-Hungarian division, whose staff
work is indicated in Chapter 11 of Part I.

As regards the medical units, the difference Letween the Britich
and Austro-Hungarian organization is very considerable. The
regimental medical service in Austria is more extensive than the
British, and performs all the stretcher-bearer work in an action, that
18 Lo say, 1ls regimental stretcher-bearers do the work of our
regimental and field ambulance stretcher-bearers. There are
sixteen stretcher-bearers under a non-commissioned officer in each
hattalion. They are specially trained and employed solely in medical
duties in peace, performing duty, for example, in the regimental sick
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at some intermediate spot within easy reach of an aid-post, and with
good or fair road communication between it and them. The dressing
station section is intended to carry on the work of receiving the
wounded as they come in, classifying them into their different
categories, applying dressings and performing ull:ﬁent operations, and
then passing them on to the ambulance section. e ambulance section
feeds and takes care of the wounded until they are evacuated or taken
over by field hospitals or other units, and has to provide temporarily
until this stage for the care of the dying and men unfit for transport.
The dressing station and ambulance section always open alongside of
one another, and together perform the function of the tent division of
the British field ambulance. The ambulance wagon section works
between the regimental aid-posts and the dressing station, while the
section with reserve material remains packed until required for replac-
ing expenditure. The work of the divisional medical unit is thus
clearly defined, and its various functions are provided for by a definite
organization, the details of which need not be gone into more closely
here.* Itwill besufficient to note that each section of the unit represents
one of the functions that has to be performed by the field ambulance
of the British organization, and the method of employing the sections
of the divisional medical unit in different military situations, as
indicated in Parts I and II of this book, suggests many useful ideas
for the strategical and tactical employment of the divisions, sub-
divisions and sections of the British field ambulance.

A point upon which Ritter v. Hoen lays considerable siress is the
necessity of opening the lightly wounded section early, but of leavi
the dressing and ambulance sections to be opened later when the
area of casualties is more defined. He also makes a special point of
not dividing the divisional medical unit into subsections to follow
brigades or groups that will be fighting over a common area. The
principles enunciated by him on these points are worthy of study, and
might be tested at staff rides and manceuvres.

In connexion with the work of the divisional medical unit and for
the purpose of forming links between it and the lines of communication,
during marches and in the earlier stages of an important battle, rest
stations, collecting stations and evacuating stations are improvised by
means of local resources, and much will be learnt on this point from
the study of Parts I and 11 ; especially the importance of considering
the resources of a locality before selecting it as the spot for establishe
Ing one of these stations. The invariable necessity of establishing
these various stations either by improvisation or otherwise between
the ambulance and the line of railway should be noticed.

The following diagram will help to explain these points :—

* Full details are given in the Handbook of ical i
Bk _ th
Foreign Armies, Part Ifl, Austria-Hungary, (in the p::#Mﬂh s e
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A special point is made of the formation of companies of men,
temporarily unfit to march at the critical moment on account of
such trivial complaints as sore-feet, over-fatigue and so on, into
“ convalescent companies ” for employment in such stations as the
above before, during and after a battle,

Finally, also in connection with the linking of the divisional medical
unit with railhead, a careful study should be made of the preparation,
collection and grouping of the ambulance wagons, country carts, and
above all the empty wagons of the supply echelons, for the purpose
of transport of wounded. Some extremely important and interesting
principles which are of universal application to any army operating
in a populated area and having supply columns, supply parks and
auxiliary transport companies are indieated in this connexion, both
in Part I and in the problems.

The field hospitals follow the divisional medical units. They
are large units with equipment for 600 beds and are divisible
into three sections of 200 beds each. They are mobilized complete,
with their own transport, in the proportion of one for each division,
but no field hospital is ever attached to a division during operations
unless the division is acting independently. Nor are field hospitals
allotted to an army corps unless it too is acting independently or
until it has come in actual contact with the enemy and an important
engagement is imminent. At other times the field hospitals are held
under the control of the army headquarter staff and are pushed up
by orders issued from it.

A feature in the organization of these units is that they are pro-
vided with a considerable amount of transport material for evacuation
of sick and wounded to the line of railway. To each is attached a
special transport ecolumn of fifteen ambulance wagons and one fourgon
with material supplied by the Red Cross Society, and called a
wounded transport column of the Red Cross; but, in addition to
these, the type of wagon used for earrying the hospital stores has a
construction identical with that of the ambulance wagon, so that
when a field hospital has been opened on an area, where fishting has
taken place, all the wagons of this type (24 in each field hospital)
are free for use as ambulance wagons and to aid in the evacuation of
the seriously wounded who are fit for transport.* Including the
transport column of the Red Cross, a field hospital has thus as many
as 39 ambulance wagons for transport of serious cases by road to the
evacuating zone,

The principles of the employment of the field hospitals depend on
keeping them in readiness for use immediately after an important
battle has been fought, so that in the ecase of victory they may be
sent direct to the area where the easnalties have oceurred, or in the
case of a retreat withdrawn and kept in readiness again or opened
further back. 1In other words the field hospital of the Austro-
Hungarian army is a special unit kept purposely for dealing with
large masses of wounded after important battles, and is employed at
other times, so far as its material at least is concerned, as little as
possible.  But the personnel, as will be noticed, is freely used, either
for reinforcing the dressing stations of the divisional medical units, or

* Bee Problem 14, p. 135,
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the material of these reserve units arrives on the scene, the reserve
personnel depends on the material of the field units and on local
vesources. The reserve personnel consists of medical officers and
medical detachments, Thus each of the three sections of a mobile
reserve hospital has 3 medical officers and a medical detachment
of 1 officer* and 50 men, all three sections being under the command
of a medical officer of field rank. The field convalescent depdt has
2 medieal officers and half a medical detachment, 7.e., 1 ofticer and
25 men ; while the mobile rest station has 1 medical officer and also
half a medical detachment of 25 men without the officer,

This reserve personnel is held ready on the lines of communication
of the army, and, omitting the mohii"e reserve hospital and mobile
convalescent depdt opened in the area of strategical concentration,
consists of the personnel of 1 mobile reserve hospital 2 field
convalescent depdts and 2 mobile rest stations for each army corps.
The reserve personnel, therefore, for an army corps is 16 medical
officers and 5 medical detachments. Tt is under the command of the
medical officer in charge of the mobile reserve hospital. But in
addition to these there is also added a reserve personnel for two
improvized ambulance trains for each army corps, namely, one
medical officer and half a medical detachment for each train.

Practically all this personnel may be regarded as the personnel
of the Austrian system for clearing the field medical units of an army
corps and evacuating sick and wounded from the field to the distri-
buting zone,

As regards the material of the reserve units, this is held in an
advanced depot of medical and surgical stores, which is an army lines
of communication unit. In this depit the material of the reserve
units of each army corps is kept in what is called a corps unit of the
depot ; each corps unit containing the material for one mobile reserve
hospital, 2 field convalescent depits,t 2 mobile rest stations and 2
improvized ambulance trains, with a reserve for replenishing the
surgical material of these units ; and also with a reserve for replenishing
the material in the field hospitals,

These facts will serve to explain the expressions, reserve personnel,
commandant of the reserve personnel, reserve medical detachments,
reserve material, and corps unit of the advanced depdt of medical
stt;res, which are frequently used in both Part I and Part IT of the
Volumme.

For permission to publish this translation, the translator is much
indebted to the kindness and courtesy of the author and of Mr, Josef

Safif, the publisher. He desires to acknowledge the personal assis-
tance received from both, and also the valuable help given him by
Stabsarzt Dr. Steiner and Stabsarzt Dr. Reder, of the Austro-
Hungarian army,

April, 1900, W.G. M.

* This cflicer is not a medical officer,
t The second mobile reserve hospital and the third field convalescent depit

are in the area of strategical concentration, and do not mobilize with the
advanced depot of medical stores.
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im Kriege” (Army Medical Service in War), by Kusmanek and Hoen,
a book which is still up-to-date.®

The work of a principal medical officer on the headquarter
stalf of an army or at the headquarters of its lines of communication
has not been introduced into the book, because it resembles that of a
principal medical officer of an army corps which is acting indepen-
dently, and is characterized more by the extent of the duties entailed
than by the difficulty of the decisions which have to be made, for in
the case of an army principal medical officer there is nsually plenty
of time for consideration, and a number of other officers are present
whom he may consult. The Introductory Course and Kusmanek and
Hoen's “ Sanititsdienst im Kriege” contain full directions on this
point.

The present work, in fact, does not introduce any new matter so
far as the principles laid down in the Introductory Course are con-
cerned, It does, however, contain a short recapitulation which may
serve to supplement what has already been published. A few cor-
rections will also be found which are rendered necessary by the
publication of the new Field Medical Regulations, the general prinei-
ples of which have already been considered in the Introductory
Course. Certain points which have only been mentioned cursorily
in the Introductory Course, or have been altered in the new
Regulations, are also detailed. .

Amongst these points may be mentioned the following :—

(a) The addition of 9 aid-post wagons to the divisional medical
unitt of each infantry division, and the organization of its
station for slightly wounded, its dressing station, ambulance
and reserve of medical and surgical stores sections into two
identical sub-sections each.

(b) The addition of 8 field hospital stores wagons, loaded with
reserve supplies of medical and surgical material, to each
section of a field hospital.

(¢) The permission to take 2 medical officers from field hospital
sections held in reserve to reinforce the personmel of the
dressing stations.

(d) The establishing of 400, instead of 300, as the average
number of sick to be carried by an improvised ambulance
train of 25 cars.

Further, a few less important alterations in connexion with army
organization have been made as follows :—

1. Instead of a mixed depdt for equipment and surgical material
and a separate depit for drugs there are now a medical and
surgical store depot and a separate equipment depdit.

* The only change that has taken place is that the mixed equi
mountain warfare h%m been a.handonnd.p e

t The “divisional medical unit” of the Austrian organization is the only
medical unit assigned to a division at all times. It par%::ma the function of
the British Field Ambulance, but is divisible into sections for supplementin
md-rnsta, for forming dressing stations, for temporary care of wound
(embulanz), for receiving and looking after lightly wounded, for replenishing
medical and surgical stores, and for transport of wounded. There is on
“ divisional medical unit” with each division. Each section of a division
medical unit is also divisible into two identical subsections. (W, G. M.)
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When detachinents of eonsiderable size, suck as brigades and divisions,
act independently,

The ruling factor here is the probability of these detached groups
having to fight in a totally different area from that of the main body.
This is important because of the necessity for giving the officer com-
manding the troops direct instructions to enable him to arrange
independently for the evacuation of his sick, and also because of the
necessity of providing the detached body either with sections of a
field hospital or with a complete field hospital, as well as with detach-
ments of the reserve personnel, equipment for reserve units, hospital
trains and improvized ambulance trains, hospital boats and improvised

hospital boats.

When fighting is not anticipated, possible within a short {ime,
eapected, or immediately imminent,

These considerations influence not only the accommodation for
the sick in the area of operations but also the distribution of the
medical resources which must be to hand without fail on a day of
battle, so that a proper disposal of them can be made. The rule is
to have everything prepared beforehand for the earliest possible date
on which fighting may oceur.

If an engagement is immediately imminent, the measures to be
taken beforehand, in the case of a planned daitle, are to reconnoitre
in detail the area over which it will take place, noting whether the
troops are to take up a defensive position, or, at any rate, are ready
drawn up on a wide front and, further, whether the enemy is fortify-
ing his positions or not. The distribution of the medical units is
considerably easier in the case of a planned battle, as they can be
ordered at once to their respective positions. In the case of an
ncounter battle, the place of contact is indefinite and depends upon the
time at which the opposing forces advance, and upon the intentions
as yet unknown of the commanders,

The different conditions of defence, attack, defence of isolated
detachments, counter-attack or formation of temporariy
TESCTVES,

These conditions influence the distribution of the medical resources,
more especially the transport material necessary for evacuation and
the selection of a place for establishing the collecting station for
wounded.*  The approval of the headquarter staff must be obtained
before sections of the divisional medical units can be assigned to each
fighting group.

¥ The “collecting station for wounded” in the Austrian nomencla
not quite represent what in the British organization would be a clﬂﬂf.g“ﬁ
evacuating liospital, It is, as a rule, established at a suitable point between
the field army and the line of railway, whereas the evacuating station would be
on the line of railway, When, however, the latter is near the fighting gron
the collecting and evacuating stations would be amalgamated, See p glgﬁ E’
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opened, where those likely to be fit for duty after a short period of
rest would be retained until they recovered. In establishing a
collecting station of this kind the material should be obtained from
local resources, and the station should be arranged, if possible, both
as a hospital, and also as a convalescent depot.* Personnel should
be obtained from the field hospital attached to the army corps, or
from a divisional medieal unit, if one happens to be quartered at a
place suitable for the establishment of the collecting station. In
addition, all available civil surgeons and sick attendants in the
locality must be utilized. Should there be civil hospitals suitable
for the reception of the sick of the army corps, or should it be
possible to improvize nospitals similar 1 character to them, or, as
for example, in the avea of strategical concentration, should a mqbll.e
reserve hospital and a field convalescent depot be available, it is
advisable to send sick from the divisions to these institutions, for
continuous treatment, and to evacuate gradually from them to the
evacuating or distributing station,t fixed by the headquarter staff
of the lines of communication, those who are totally unfit for further
service, or who are likely to recover only after prolonged treatment.
In this way the collecting station for sick becomes more or less of
the nature of an evacuating station or clearing hospital. The transfer
of the sick to it must be organized as in peace, and must be carried
out in course of the afternoon, if possible. When more than one
establishment is opened as a collecting station, as, for example, when
a mobile reserve hospitali aud a field convalescent depdt are used for
the purpose, the sick will be sent from the divisions to one of them
only, namely, to the mobile reserve hospital, as its commanding officer
is senior to the officer commanding the field convalescent dep6t and
must be entrusted with the duty of classifying and distributing the
sick. An exception to this rule will, of course, be made when the
two establishments are widely separated ; in this case the divisions
will evacnate to the one which is nearest,

A point that must be noted is that mobile reserve hospitals
should open one section only to begin with, and that any expansion
of their accommodation must be effected by means of local resources.
Three hundred beds should always be reckoned upon, even when
local cirenmstances are not very favourable. It is, o?oaaurﬂe, under-
stood that the whole personnel available will be put on duty.

* The convalescent depft is common to most continental armies, and is for
the purpose of treating trivial cases of illness, likely to recover within a short
tie, as well as convalescents.

_ T The distributing station is nsually a medical unit placed at the base of the
lines of communication or in some centre in the home territory to which the
sick and wounded are sent by rail from the collecting or evacuating station at
the head of the line, and from which they are distributed to the permanent
hospitals for treatment. It is the “ point de repartition” of the French organi-
zation. (See p. 75. Handbook of the Medical Services of Foreign Armies.
Part T, France.) When the area of strategical concentration is in the home
tﬁzritm*y,_the evacuating station becomes practically the distributing station,

I Molile reserve hospitals have the same organization as field hospitals, but
are without transport, and are held on the lines of communication ready to be
pushed up, as required, to set field hospitals free. Durin strategical concen-
tration, one mobile reserve hospital and one convalescent epbt are opened in

the area of concentration of each army corps, in order to ke :
empty and free to move at any mome{it. F ep the field hospitals
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advance of the troops, in order to indicate generally how the
sick may be evacuated and the divisions relieved of t_he men
unfit to march in the ranks. If there is a line of railway or
navigable waterway along the line of march no special arrangements
are required, except for sick convoys that are unable to reach the
railway or waterway in one day. Rest stations with refreshments
would be improvized, and, in special cases, I‘._hase at the entraining
stations should be provided with accommodation for the night. The
“eonvalescent company " would take the necessary steps for arranging
the details of these rest stations, e

Should the evacuation of the sick be by road, where the conditions
during an advance are naturally always more unfavourable, it is
recommended that the numbers evacuated should be limited,_aud
only those sent back whose condition is not likely to be materially
affected by transport, and who, in addition, need a prolonged period
of treatment and will possibly be invalided subsequently as unfit for
further service,

For this purpose “collecting stations for sick”™* must be
established on the line of march in towns or larger villages where
there are ample local resources.  'When the army corps forms part
of an army this will be arranged by the army headquarter staff.

It should be a prineciple to obtain the material chiefly from local
resources. As many of the sick attendants as possible should also
be obtained locally. It is only in places where there are few
resources that field convalescent depits,t sections of mobile reserve
hospitals,t or, as a last resource, sections of field hospitals,§ should
be utilized.

It is essential that a small number of military personnel should
be attached to such a collecting station, and an army medical officer
appointed commandant. When the reserve persounel|| is available it
should be drawn upon for this purpose, otherwise personnel from
the field hospitals or from regiments must he employed. The men
of the “convalescent company” should also be detailed as sick
attendants, and for this purpose it is the duty of the principal
medical officer to apply for the assembly of the “convalescent
company " at the required localities, and to make his medical
arrangements conform with the military orders relating to them.

* See footnote, p. 25.

¥ Field convalescent depiits are units mobilized, in the proportion of one to
each field hospital, for the pur of taking over the lighter cases and
convalescents, They are kept with the mobile reserve hospitals on the lines of
communication vntil required,

1 Mobile reserve hospitals in the proportion of two for each army corps are kept
under the control of the army ]mmllqum'ter staff. They are used as a reserve
personnel for the purpose of supplementing or relieving the field hospitals, and
are organized similarly to the ﬁe}ld hospitals, namely, in three sections of 200
beds each. They are utilized mainly as clearing hospitals.

3 Field hospitals, mobilized in the proportion of one for each division, are
under the control of the army headquarter stafl, and only assigned to army
corps when a corps is acting indepen ently. A field hospital is composed of
three sections of 200 beds each. The field hospitals wouﬁl not be opened to
carry on the function of collecting stations for sick, because they have a definite
place assigned to them in column of march and must be pre]]mred to move

mlthlu I!‘IT :'.tir]umn, and be ready to work whenever contact with the enemy is
CRURDN=se, .

| See Introduction, pp. 15, 16.
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who are likely to recover soon. They can be received into suitable
buildings at the collecting station for wounded, or, in the case of the
troops being victorious, they can be sent direct to a field convalescent
depot. Should a retreat be necessary, the evacuation of such cases
presents no great difficulties, as they can be carried sitting up.

After the wounded have been classified, they should be entrained,
and for this purpose a number of bearers is required, especially where
improvised ambulance trains are used. The duties of entraining are
carried out in the case of a hospital train by the establishment of that
unit, The wounded must remain in the train until the train is com-
pletely filled, an operation which may take several hours. During
this time medical care and also refreshinent are required for the
wounded. In the case of the hospital trains the means for this are
at hand, but in the case of the improvised trains complete arrange-
ments must be made, especially as a long period of time is likely to
elapse after the train hus started, before a refreshment station is
reached.

It is also by no means exceptional to find that the wounded, as they
come in, require re-adjustment of their dressings and further attention,
and that the condition of some may have become so much worse that
they ean no longer be considered fit for transport.

Consequently, the following personnel must be placed on duty at a
collecting station for wounded :—

(1) A medical officer, fully empowered to take such initiative as
he thinks fit, to supervise the ciassification of the patients,
and to aet at the same time as commandant of the station.
He should be of major’s or captain’s rank and should be
assisted by a subaltern medical officer and a considerable
number of stretcher-bearers,

(2) Two medical officers with a small personnel for duty in the
bandaging and operating room, as well as to make prepara-
tions for the care of wounded who are unfit for transport.

(3) A medical officer with a small supervising personnel to take
charge of the slightly wounded who will be placed in special
buildings, when they are not required to assist in the care
of other wounded.

(4) A section for the preparation of food and refreshments.

(5) Sick attendants for the improvised ambulance trains, some of
them being employed on convoy duty with the trains that
are ready to start, should these not be already supplied with
personnel.

In the two last sections of work, women may advantageously be
employed.

Of course, one must be content at times with a smaller number of
medical officers, although, on the other hand, a larger number would
cause no embarrassment and is even desirable,

The preparation of improvised ambulance trains is also a duty that
has often to be carried out at the collecting station for wounded.

As far as possible, the hospital equipment and food supplies should

The “corps unit” contains the material for the mobile reserve hospi field
convalescent depits, mobile vest stations of th g
improvising ambulance trains, ete, e ot s
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area. On the day of the battle, the wagons will then be assembled
in readiness for use according to one of three different methods :—

(i) The army corps headquarter staff may keep at its ow
disposal the whole of the wagons, in one or more places.
This is only to be recommended in exceptional cases,
as, for example, when the troops before a battle have to
pass some obstacle which it is important for them to clear
as quickly as possible.* _

(i) All the wagons may be left with the divisions, including the
ambulance wagons of the wounded transport columns of the
Red Cross which may be assigned to divisions. Under
these conditions the army corps headquarter staff is
deprived of the power of distributing the vehicles according
to the actual conditions of the fighting, In one division,
for example, where there are few wounded, or where the
unfavourable nature of the ground preveunts any of the
wounded being sent back, the wagons would remain unused,
while in another division, probably at the same moment,
possible evacuation of wounded would be restricted on
account of want of transport material.

Besides, the distributicn of a large number of wagons
with ecivilian drivers amongst the divisions is very embar-
rassing and is liable to have serious consequences during
the vicissitudes of fighting. A distribution of all the
wagons to the divisions should therefore be made only om
rare oceasions, as, for example, during defensive operations
and especially when there is a railway line right up to the
battlefield—conditions under which the wagons can make
several journeys in one day and arve thus sufficient for the
work of evacuation to the railway even when the demand
for transport is very great.

The transport vehicles may also be advantageously left
with a division when it is obliged to fight at such a distance
from its army corps that it would be impossible to arrange
for the sending of wagons to it at the proper moment.

(i) A combination of these two methods may be adopted,
Thus from 20 to 40 wagons may be left with each division, in
order to undertake the preliminary work of evacuation,
while, for the subsequent work, an army corps reserve of
wagons may be formed of the remainder of the wagons
and kept in readiness in such a way that wagons can be
supplied from it as required.t

It should be the rule to assemble these wagons separately
from those that are to remain with the divisions, '

. The spot selected for keeping this army corps reserve of wagons
in readiness should be six to seven miles behind the fighting line during
the battle. If possible, it should be at a place where several roads
meet, so that it will be easy to send the wagons forward to all parts

* This evidently refers to the o

rossing of bri
narrow defiles and similar obstacles, g of bridges or the passage througl

t This principle of forming a reserve of wagons on th
evacuating wounded ghn“].ig be noted. & e day of a battle for

probles, It 18 an important feature in the
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on the spot on the day following the battle* If a railway line or
waterway open for traffic leads to the battlefield or near it, it 1s
easy to bring these units into position. ’I_‘hﬁ material is loaded upon
some railway trucks under the supervision of the reserve per-
sonnel in one or other of the larger railway stations, the distance
from the field being, of course, a matter of importance. On receipt
of a telegraphic message they can be attached to the next train sent
forward, and brought up to the head of the line. The material can
then be loaded on the empty equipment wagons of the field hospitals
that have already been opened and so brought forward from the line
of railway.

In the case, however, of the material having to be carried by
road over a long distance, the condition of affairs is different. If
the rail head is not more than 24 miles distant from the battlefield,
the material may remain there loaded on the trucks, so that in
the case of a retreat it can be at once sent back, DBut, at the same
time, the necessary number of country carts must be kept ready
at the railway station so that the material may be loaded upon
them at once and sent forward whenever required.

In the case of a greater distance by road from the field, the
material must be loaded on the country carts and the teams kept
ready. In this case the column should be kept about 18 to 24
miles distant from the battlefield, at a spot which is in telegraphic
communication with the army corps headquarter staff.

3. Transfer of Sick on the day of Battle.

When there are thousands of wounded to be considered, the daily
sick are not of so much importance, and the requirements for their
transfer easily conform with the arrangements made for the
disposal of the wounded. They would, therefore, be sent as a rule
to the improvised collecting station for wounded. Usually the troops
march off very early on the day of the battle, so that an accurate
classification of the sick cannot be reckoned on being made in the
divisional medical units. This will be carried out afterwards at the
collecting station for wounded, where a “ convalescent company " for
attendance on the sick will be formed from amongst those suffering
from trivial illness and also from amongst those who have been sent
back from their units on the day itself as unfit to march in the
ranks. In this way those who are not sufficiently fit to take part in
the fighting can at least be made of some use to the army corps at
arge,

Should there happen to be wounded with the divisions, as
would be the case, for example, if a cavalry combat had already taken
1'lace, they too will also be sent back with the sick. In the case of
severely wounded, the ambulance wagons of the Red Crosst will be
employed as far as possible for their evacuation, especially when the
wounded are being temporarily treated in an area over which a

* These units are normally
headquarter staff,

t This refers to the colamn of 15 ambulance i
Cross Society and attached to each field hmpitalf R R et

held in veserve by the army lines of communieation
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still lying collected together, such as lightly wounded
stations not vet closed and places where seriously wounded
have been left with the personnel of the aid-posts as
attendants®; the approximate number of wounded ; tl}a
progress that has been made in searching the ground in
the areas assigned to the divisions; and the number and
distribution of the vehicles still available for the transport of
wounded.

(2) As regards the collecting station for wounded :—the number
of wounded that are classified for further evacuation ; the
number of those requiring hospital accommodation who
cannot be evacuated ; the number of the lightly wounded ;
the number of vehicles that are available for transport.

These data give the material for deciding the manner of employing
the reserve medical units which may be expected to arrive during the
course of the day, for estimating the medical situation after they have
arrived, and for carrying on the evacuation of wounded with the
vehicles that are still available. This is a task that falls to the
principal medical officer of the army corps, as the director of a
technical service,} even when his corps is acting as part of an army
and not independently. The principal medical officer of the
army arranges the distribution of the reserve medical units}
according to the reports received from the principal medical officer
of the corps, and leaves it to the principal medical officer of the
corps to arrange for their being opened.

For this purpose, the latter forms groups according to the nature
of the lines of communication, and the distance of the nearest
station or railway station where there is accommodation for the
night. These will not necessarily correspond with the areas
previously occupied by divisions. The principal medical officer will
note the number of wounded as compared with the number of field
hospital beds (300 per section§) that are at his disposal in each area.
There will be almost invariably an excess, the total of which in all
the areas must be compared with the sum of the number of beds
available in the mobile reserve field hospitals that are coming up
and of the number of wounded who are to be evacuated on the same

* The aid-posts are the most advanced lines of medical aid, and, as a rule,
are worked by the regimental medical service. The remark here refers to those
wounded whom it would be inadvisable to move, and who would be taken care
of as near as possible to the spot where they fell.

t The Austrian expression is “ Gruppenleiter,” which indicates something
more than directing a technical service.  For example, the expression is used to
indicate the commander of a fighting group composed of units of different arma
of the service; in this sense the principal medical officer of an army cor
becomes the commandant of a group, composed of elements not only from the
medical units but also from other sources. He practically takes over the
direction of affairs on the field over which his corps has fought suceessfully,
and from which it has since advanced., I

{ The reserve medical units are the mobile reserve hos itals, the field con-
valescent depits and mobile rest stations, which are hell:il ready to advance
under the orders of the principal medieal officer of the army, to which the army
mrga belongs.  Under his orders, they would be distributed at the proper time
1o the army corps,

§ The normal number is 200 per section, but apparently allowance
for expansion from local resources, y S Y AR, Seme
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units, for further transport of the sick, and will also prepare vehicles
for the transport of those sick who have already come in. In long
journeys by road arrangements will also be made for the eventual
use of the empty wagons of the supply echelons.

If the general officer commanding the army corps requires that
the men unfit to march in the ranks should also be evacuated, this
will also be included in the orders. Otherwise they will, on the
written recommendation of the medical officer, remain with the
transport column,

Disposal of the Divisional Medical Unit during Marches
and on the Eve of a Battle.

Ambulance wagons for the reception of men who fall out are to
be distributed on each march to those columns which are not
followed by the divisional medical unit, so far as the circumstances of
the march permit. Ambulance wagons will also accompany flank
columns, flank guards, and, in the case of a retreat, the rearguard of
the main body. On an average there should be one ambulance wagon
for each battalion, and with it a detachment of men of the medical
corps, consisting of at least one non-commissioned officer and four
men, When there are more than one wagon about two men to each
wagon should be allotted.

If the protective troops are likely to engage in skirmishes, each
fighting group that is composed of two or more companies should
have an aid-post wagon.* Aid-post wagons should also be allotted
to the advanced guard, flank guards, and reargnard in case of retreat,
as also to the outpost reserves or strongly held support positions.

If an important engagement is impending, two aid-post wagons
ghould be allofted to the advanced guard of the main column when
artillery is attached to it, in order that one may act as an aid-
post for the artillery. Flank columns should receive at least one
aid-post wagon each, if the line of march permits, and two or three
when they are composed of several battalions.

In order to provide aid-post wagons to detachments separated
from the main body, and to the fighting groups that may be
subsequently formed from them, it is recommended that several
aid-post wagons should be distributed throughout the main body in
the proportion of one behind each infantry regiment. Unless this
is done it is extremely doubtful if an aid-post wagon would find the
detached battalion to which it might be allotted, as it would be
marching several miles behind and would set out in.charge of one
driver of the transport corps only to find the battalion.

The method by which the divisional medical unit is divided
into sections and subscctions must be considered very carefully.
The chief advantage of having a dressing station that can be divided
into two subsections consists in the possibility of establishing one
subsection outside the zone of artillery fire, during the fighting, for
the purpose of evacuating wounded from the field ; and of keeping a.

* The divisional medical unit has nine wagons loaded with material for
forming advanced aid-posts in r:lmrge of regimental medical personnel. These
!

wagons are called “aid-post wagons 7 ( Hilfsplatzwagen) i
e B ]5.] g fep gen).  See Introduction and
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assembly, but cirenmstances may occur in‘vfhich, for instance, the
wagons of a brigade or gronp allotted to join the corps reserve of
wagons will be ordered to assemble separately from the others
at some point on the way to the place where the reserve of wagons
is to be formed. R

If a complete echelon of supply wagons is available, there is this
advantage, that the vehicles can be kept under the supervision and
control of a military transport cadre. The requisitioned wagons will
then be added to the supply echelon, and the wagons of the
requisitioning unit will thus be reinforced without diffieulty.

In this case the wagons will march in rear of the divisional ammu-
nition park during the advance. The time of assembly will be
determined accordingly, but with a considerable interval, because
the empty vehicles can follow at a trot, and by leaving a considerable
interval they avoid interfering with the advance of the troops,

Should only country carts be available, they should be directly
attached to the divisional medical unit in column of mareh, and a
mounted non-commissioned officer of the transport corps and several
privates of the medical corps should be detailed from the unit to look
after them, for it can be readily understood that eivilian drivers
obtained by requisition will seize any opportunity of escaping, and are
especially apt to run away when they first hear artillery fire ahead
of them. A small addition of this kind to the number of vehicles with
the divisional medical unit will not interfere with the movements of
the divisional ammunition park that is following behind, whereas a
complete echelon of supply wagons, together with requisitioned
carts, might lead to serious delay.®

The General Staff will, as a rule, issue in operation orders the
orders relative to the distribution of vehicles, on the proposal of the
prinecipal medical officer of the division, since in arranging for the
assembly of the vehicles and their position in column of march
circumstances may arise which must be taken into military consider-
ation, and might possibly necessitate the vehicles being placed still
further back in the column.

The order on the subject may, however, also appear under the
heading “ Medical Orders,” and would consequently be drafted by the
principal medieal oificer after his proposals had been approved,

In any case it should be the rule for the principal medical officer
of the division, whenever he has been told that the troops are going
to advance to the attack, and immediately after he has made himself
acquainted with the formation of the eolumn of march, to get ready
his proposals for the distribution of the divisonal medieal unit and the
vehicles.  On account of the simplicity of the points that have to be
considered, and that shounld, so to speak, lead to decisions being made

automatically, he should find no difficulty in submitting his draft of
the order promptly.

% The normal pcmil,i:ln] of the divisional medical unit in eolumn of march is i
front of the ammunition park.  Consequently when the wagons  specially

prepaved for transport of sick and wounded are placed in the col i
the ammunition park they are separated from t.heltne:;lical unit, s e
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general officer commanding the division, the issue of medical orders
will also be necessary.

In the first instance each fighting group must have one aid-post
wagon assigned to it, and a fighting group of the strength of a brigade
must have two. This can readily be done, when it is considered that
the aid-post wagons ave distributed throughout the main column,
Here it may be noted that it is advisable that the divisional reserve
should also be provided with an aid-post wagon, since it is often
suddenly employed as a fighting group, and it would then be too
late to provide it with medical equipment.

Next, orders must be issued for the immediate establishment of the
lightly wounded station. One reason for this is that the desirability of
opening it at some distance from the fighting line makes it necessary
to fix its position early in order to prevent its being brought too far
forward and then having to be moved back. Another reason is that
wounded begin to fall very early in the fichting, and the majority
of those who are capable of walking will certainly seek some way
back in order to get to the rear. The lightly wounded station,
therefore, will be required early in the day, and besides it will be
possible to inform all the troops at the time of issning the ordeis
for Dbattle where the lightly wounded are to be sent. Should the
division, however, be already deployed, it would be very difficult to
inform them of this.

Finally, the divisional medical unit must be told where it is to
hold itself in readiness. The spot selected must be outside the zone
of fire and in a place which can be easily reached from all possible
areas of fighting. The correct distance in accordance with the range
of modern artillery fire is from five to six miles from the enemy’s
fighting line. The officer commanding will be instructed to report
himself to divisional headquarters when the divisional medical unit
has taken up its position. He will be accompanied by one ofticer
and a non-commissioned officer. The object of his being summoned
to headquarters will be to enable him to oblain a general idea of the
conditions of the battle, and to get information as to the ground, so
that later on he may be in a position to adopt the most suitable
measures for removing the wounded,

The country carts that have been prepared for conveyance of
wounded will be attached to the divisional medical unit.

Concurrently with the preparation by the General Staff of the
tactical portion of the battle orders, the principal medical ofticer
of the division will, after his proposals have been approved, draft the
miedical orders.  These will contain the following :—

(1) For all to whom copies of the orders are issued: “ the lightly
wounded station is established at . i g

(2) For the general officer commanding the main body, orders
such as the following :—“The aid-post wagons that have
been placed immediately behind infantry regiments in
column of march will remain with the regiments. An aid-
post wagon from the divisional medical unit will be attached
to the rear regiment (divisional reserve).”

(3) “The divisional medical unit will hold itselfin readiness at
o together with the vehicles prepared for transport
of woundel.  The lightly wounded section will open at
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From this time onward constant communication must be main-
tained between the principal medical officer of the division and the
divisional medical unit, to enable the former to be kept fully informed
as to the influx of wounded and evacuation of those who are fit for
transport. The two mounted orderlies assigned to the divisional
medical unit and the two assigned to the principal medical officer of
the division will be employed for this purpose.

Further, the principal medical officer should attach to the messages,
which the headquarter staff send back hourly regarding the situation
and on the occurrence of important events, short notes for the principal
medical officer of the army corps, as, for example, the time and place
of opening of the lightly wounded section and the dressing station
section, the commencement of the work of evaeunation, the departure
of fresh convoys of wonnded from the division, the number of wounded
that are coming into the dressing station, and estimates of the number
of casualties that are taking place in the fighting line.

The principal medical officer of the division will not, as a rule,
interfere with the work of the medical service with the fighting
units. It is difficult for him, on account of the distance, to judge
of this work, and the enemy’s fire will in most cases prevent
his obtaining a comprehensive view of the situation. Cases may,
however, oceur in which he may act in this connexion, as, for
instance, when it is necessary to push up reserves to the assistance
of the regimental aid-posts.

(¢) Orders after the issue of the battle has been decided,

Should the issue of the battle appear unfavourable, the principal
medical officer of the division should propose to the headquarter
staff the closing of the dressing station and the lightly wounded
station, immediately they appear to be in danger. But at this
juncture independent action on his part is not advisable, as a
decision made too hurriedly might have serious consequences, The
headquarter staff’ will give the necessary instructions as to the line
behind which the divisional medical unit is to be withdrawn. The
principal medical officer must not concern himself with the with-
drawal of the aid-posts, as that is the duty of officers commanding
the fighting groups and of the officers in charge of the aid-posts.

When the engagement results in victory, the divisional principal
medical officer will be called upon to act much more freely in the
matter of disposing of the medical resources, all the more so hecause
the headguarter staff will then be fully occupied with issuing orders
for taking full advantage of the result of the battle and will therefore
hand over the arrangements for the wounded more or less entirely
to the responsible medical officer. Fortunately, battles are not
decided so suddenly as to prevent the principal medical officer
having plenty of time to prepare the necessary orders.

These orders will deal with the following points :—

(1) The pushing forward and opening of the second subsection
of the dressing station, together with the ambulance sub-
section, if possible in the centre of the area where the

ureatest number of casnalties has taken place, and providing
them with ample medical personnel.
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officers and assistants.* Ambulanee wagons and the country carts,
which are still available, will follow the personnel, and as soon as a
wagon is loaded up it will proceed to the dressing station accompanied
by those wounded who are capable of walking. The best method
of searching the battlefield is for the line to swing round the radius
of u semi-circle, with the dressing station as the centre.

1t is the duty of the principal medical officer of the division to
arrange this. Search parties will be formed by him, according to the
positions occupied by the combatant units and their medical personnel
at the moment, ard each party will be provided with vehicles and
given a definite segment of the circle to work in, the area being
defined by easily recognisable natural features.

As resards the third point, a small personnel with an aid-
post wagon, taken, if possible, ready loaded from the wagons held in
reserve or replenished by material taken {rom other wagons, will be
sent with the troops engaged in pursuit.

The simplest way to carry out the second and third points is to
take complete units, as, for instance, the whole personnel of an
infantry battalion or of a regiment of artillery, for the work of
each area or group.

The distribution of work will consequently be laid down in orders,
somewhat as follows :—

“Subsection 2 of the dressing station section of the divisional
medical unit will be established at A, assisted by the aid-post of
Infantry Regt. No. 1, already established there,

The aid-post of Infantry Regt. No. 4 will remain at B, and
will be reinforced by the fourgon of the Teutonic Order,

The battlefield will be searched as follows :—

North of the cart-road C—D, by Infantry Regt. No. 4, the
wounded to be brought in to the aid-post at B. Four ambulance
wagons and one-fourth of the country carts will be given to the search
party.

For bringing in wounded to the dressing station at A :—

No. 2 Infantry Regt, with four ambulance wagons and
one-fourth of the country ecarts, will search the area
between the cart-road C—1) and the main road.

Divisional Artillery, Regt. No. 1, with three ambulance
wagons and one-fourth of the country carts, will search the
area between the main road and the edge of the forest as far
as the church to the south of A.

No. 3 Infantry Regt., with four ambulance wagons, and
one-fourth of the country carts, will search the area south
of the above line. T

No. 1 Infantry Regt. will send all its stretcher-bearers
and one battalion of other personnel, with four ambulance
wagons and one-fourth of the country carts, to the area
west of A, as far as the enemy’s position,

* The regimental medieal assistants (Sanititsgelilfe, see Author's preface 5,
on p. 19), are non-commissioned oflicers of the regiment, who are trained as
medical assistants in the proportion of one for each company of infantry or

;;Juuilur unit. They are replacing the non-commissioned officers of stretcher.
Cirers,
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THE TACTICAL WORK OF THE OFFICER IN COMMAND
OF A DIVISIONAL MEDICAL UNIT.

During Marches.

The officer commanding the divisional medical unit is responsible
for bringing his unit and its detachments, appointed to accompany
detached columns and protective troops, into the column of march at
the proper time. The Introductory Course* gives the necessary
information for caleulating times,

For the purpose of evacuating sick from the divisional medieal
unit, those vehicles will be employed, as a rule, which brought the
sick from the regimental units. The same vehicles, too, will usually
have sufficient transport accommodation for evacuating the sick that
are already in the local hospital established by the unit.+ Sub-
sequently any further transport that is required must be obtained by
requisitioning country carts or by preparing the empty supply
wagons which happen to be at the place where the troops are billeted.
The ambulance wagons must be employed only when the distances
are very short.

If it can be avoided, personnel of the divisional medical unit must
not be used to accompany the convoys. For this purpose, local
inhabitants should be employed under the supervision of non-
comnissioned officers who are suffering from slight illness,

The evacuation post or establishment to which the sick are being
sent, as well as the railway or embarkation authorities and the station
where the convoy will be rationed, will be informed as early as
possible of the number in each convoy. Further, the divisional
headquarter staff will be informed of the number that has been
evacuated and also where and under the care of whom those who
are unfit for transport are being left.

In each place where troops are billeted a suitable building is to be
prepared as a sick-room,} and the necessary sick attendants are to be
put on duty in it. During long periods of halt a local hospital will

be opened under instructions from the headquarter staff of the
division.

* Bee Author's preface.
t See footnote p. 46,

The distinction between “sick room” ( Marodenzimmer) and “ local hospital "
(Marodenhaus) is mainly one of size and importance. The former term is used
in ]in:rwe to express the sick room where trivial cases are treated regimentally
and 1s a regimental institution. The latter term is used for a garrison institu-

tion of a similar character, as explained in footnote p- 46. In peace there is
one Marodenzimmer for each battalion.
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(v) Select a reception station at a spot which the wounded
must pass on their way back from the battlefield. There
should be ample space, and in fine weather it should
be in the open air under the shade of trees; otherwise a
large open shed or similar building should be selected.

(vi) Selecta place on the side nearest the front, as the place
where the aid-post wagons and ambulance wagons in reserve
are to be drawn up, and from which they can be directed to
oo forward.

These are the lines upon which the divisional medical unit will be
opened on its arrival at the spot selected. One of the field hospital
stores wagons will go to the dressing station section and another to
the ambulance section, while the others remain where the transport
material is parked.®* The whole of the personnel then commences
work.

In the meantime the officer commanding the divisional medical
unit direets the ambulance wagons, with the wagon orderlies, to the
place where they are to be drawn up, and instruets the officer of
orderlies, who has charge of the wagons, as to the direction in which
wagon parties are to be sent to the front. A portion of the vehicles
will be kept behind as a reserve, and one of them will always be sent
to the front in the direction from which a loaded wagon is returning,
so that a constant exchange of wagons is maintained.

As the number of wounded that come into the dressing station at
one time is always small, the personnel will be able to work very
comfortably anl thoroughly in No. 1 subsection of the dressing
station and will be able to get ready for further transport those
wounded who are likely to be fit for removal.

As soon as 50 or 100 wounded, capable of being moved, have been
collected in the ambulance section, the work of evacuation will begin.
Should the line of evacuation pass the lightly wounded station, the
lightly wounded, who are there, will be attached to the convoy, so
that they may place their packs and accoutrements on the vehicles.
Should it, however, be on a different line, 15 or 20 of the lightly
wounded will be formed into a single convoy, and a wagon will be
allotted to them, more especially if the distance they have to march is
considerable.  The wagons so employed will afterwards be collected
i groups and return to the dressing station,

Convoys of wounded will be accompanied by an escort, but as few
as possible of the men of the divisional medical unit will be employed
for thig purpose,

If a retreat has been ordered, then all the wounded who can find
room in the vehicles of the divisional medical unit, and all those
capable of walking, must retive with the unit. The remaining
wounded will be left behind with a small detachment of the ambulance
section and some medical and surgical equipment., The transport
material of the unit will retire in a body,

Weapons which cannot be taken along with it must be destroyed.

In the case of a victory, No. 2 subsection of the dressing station

* The field hospital stores wagon is merely the name given to a particular

tvpe of wagon. Some of them form part of the transport materi ke
medical unit, See footnote p. 45, i e ial of a divisional
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Taking into consideration the fact that the wounded come in one
by one and that there is abundant material available, there should
be no difficalty in carrying out the requirements of the regulations
at such regimental aid-posts and in attending to all the wounded
except the few that would be left for the dressing station section
of the divisional medical unit to take over.

The stretcher-bearers, assisted by the bandsmen, will take off their
packs, ete,, and will be distributed behind the fighting line under
the direction of one half of the medical assistants of the regiment.*
All the medical officers, the remainder of the medical assistants, the
bandsmen and the dressing orderlies form the personnel for duty at
the aid-post. They will be grouped in sections, as laid down in
the regulations, as, for example, a section for reception of wounded,
a section for lightly wounded, and a section for seriously wounded.
The work of attending to the lightly wounded will proceed more
rapidly if it is arranged to dress several wounded at a time, ie,, by
having several places for applying dressings working simultaneously.t

Preparations must be made beforehand for the temporary ecare and
shelter of the wounded after dressings have been applied. If there
is sufficient accommodation, not only should the lightly and severely
wounded be kept in separate sections, but there should also be a
separate section for the dying.

Finally, a kitchen with necessary personnel must be set going.

Conecise orders are required for assignment of accommodation to
the different sections and should include appointment of officers with
the necessary assistants to take charge of each, in order that the
work may be carried out as rapidily, regularly and eontinuously as
possible.

Essentially more difficult to deal with are the conditions that arise
during an attack.

The senior medical officer of a group must then make a rapid
survey of the ground, whenever the troops deploy, in order to arrive
at some deecision on the following points :—

(1) Whether the medical equipment and personnel are to follow
the fighting line—a useless course to adopt if the ground
offers very little cover, as then not only would the
personnel be unable to help anyone, but they themselves
also would suffer casualties, which eould not be replaced.
In such a case the personnel should be assembled under
cover, awaiting the development of the action and occupying
themselves by attending to men wounded by artillery fire,
who might be in the vicinity.

(2) When an advance is possible, what direction offers the best
cover, and, further, what are the probabilities of being able
to bring the medical equipment and personnel to the place
where the greatest number of casualties has occurred.

¥ BEach regiment of 4 battalions has 64 stretcher bearers and 16 medical
assistants (non-commissioned officers). There are also with a 4-battalion
regiment 7 medical officers and 8 dressing orderlies or men, whose duty it is
to carry the field medical companions. r

T Each of these dressing places would consist of a medical assistant with an
orderly to help, dressing material, and, if possible, a table and chair. One
medical officer conld supervise the work of four or five snch dressing PI&(‘;BH and
attend to the more difficult cases himself. (Author's footnote.)
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annnunition park, divisional medical unit, divisional bakery and the
infantry supply column.

The ieﬂd of the column will pass the junction of the roads N.W. of
Niebory at 8 a.m.

Left column : No. 4 infantry regiment, } squadron, to march behind
the advanced guard as far as the road that branches off the main
roadl 1 km. west of Duszyniee, and then proceed to Ellgoth by way of
Rakowitz and Smilowitz.

With the exception of skirmishes on the part of the protective
troops there will be no chance of conflict with the enemy.

The sick will be sent to the sick collecting station at Teschen
(infantry barracks), for which purpose the wagons of the supply
echelon that are returning there to be re-filled to-morrow may be
used.

Traffic on the railway line is suspended.

At Teschen a convalescent company will be formed under the
command of Lieut. N., 6th Infantry Regiment.”

Points to be worked out by the P.M.0. Ist Division.

Point 1. Proposals for inclusion in the tactical portion of the
march orders.

Point 2. P.M.Os sapplement to march orders to be issued at
7 pm.

Time allowed—14 hours,

Method of working out the above.

Point 1. An aid-post wagon is to be allotted to the advanced
guard. A detachment of medical personnel, consisting
of 1 non-commissioned officer and 8 privates, with 1
aid-post wagon and 4 ambulance wagons, will be attached
to the left column.

Loint 2. The time for the assembly of the sick depends upon tl e
time when the divisional medical unit moves off, Before
it does so a column of 8 battalions, 3 batteries, grouped
Ist and 2nd line transport, supply echelon and the
divisional ammunition park—roughly 13,000 paces long,
equal to 2 hrs. 10 mins.—has to move off. )

The divisional medical unit should, therefore, be time
to reach the junction of the roads 2 hrs, and 10 mins.
after 8 am, that is to say at 10.10 am. It can reach

_ the spot by way of the road through Konskan, (a distance
of 4 miles), in 1 hour and 40 mins. It should move off
therefore about 8.30 am.
~ The sick will be assembled up till 7.30 am., and this
18 possible without making them start too early, (the
maximum distance to the assembly point being 3 miles).
t‘ ]Funsequeul.ly, the supplement to the order will be as
ollows :—

(1t will take the general form of the order given in
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Points to be worked out by the P.M.0. Ist Division.

Point 1. Proposals for inelusion in the tactical portion of march

orders.

Point 2. P.M.O’s. supplement to march orders to be ready for
issue at 7 p.m.
Time allowed—11 hours.

FPoint 1.

Method of working out the above.

A subsection of the lightly wounded station section, of the

dressing station section, of the ambulance section, and of
the medical and surgical reserve section of the divisional
medical unit, together with four aid-post wagons and seven
ambulance wagons, should be attached to the 2nd Infantry
Brigade. An aid-post wagon should be allotted to the
advanced guard of the 1st Infantry Brigade,

Point 2. The time for the assembly of the sick depends upon the

o

departure of the train. From Trzynietz to the railway
station the distance is about five miles, that is to
say two hours’ journey by road. The sick ought to arrive
at the railway station at latest by 7 am., preferably
somewhat earlier. The sick must therefore be sent away
from the divisional medieal unit before 5 a.m., and accord-
ingly should arrive there at 4 am. for classification
previous to being sent off.

Taking into consideration the time of year and the
comparative proximity of the troops, the idea of assem-
bling the sick in the evening, with its many disadvantages
may be abandoned.

Accordingly, the supplement to march orders will be as
follows :—

(The form will be as in Point 2 of Problem 1, but
headed “ Supplement to March Orders.”)

“The sick will be evacunated by the improvised
ambulance train leaving the central station at Teschen
at 7.30 am. They will assemble at the divisional medical
unit in Trzynietz up till 4 am. Empty wagons of the
supply echelon are to be used for transport to Teschen.”

Addendum for the 2nd Infantry Brigade.

Until further orders sick will be sent back to the rest
station with accommodation for the night improvised at
the railway station hotel, Teschen.”
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The 1st infantry division will retain 35 of the country carts
equipped by its units for the transport of wounded. The remaining
carts will join the corps reserve of wagons, which will assemble up
Eill 9 aam. in the arca between the road Teschen—Friedeck and Ob.
Zukau.”

Points to be worked out by the P.M.0. Ist Division.

Point 1. P.M.O’s. supplement to the preliminary march orders to
be issued between 3 and 4 p.m.

Point 2, Proposals for inclusion in the tactical portion of march
orders,
: Point 3. P.M.O’s. supplement to the march orders, to be issued at

pan.

Time allowed—2 hours.

Method of working out the above.

Point 1. Taking into consideration the early start, it is recommended
that the sick should be assembled during the evening.
The supplementary orders would therefore be as
follows :—

Headguaiters, 1st Infantry Division.

Supplement to Preliminary March Orders.
Divisional Headguavters, Traynietz, 1st July, 3.30 p.n.

MEDICAL The sick that have to be evacuated will be sent to the
Orpers.  divisional medical unit in Trzynietz during the afternoon.
The divisional medical unit is responsible for arranging
accommaodation for them.
All available country carts will he requisitioned, and,
along with to-day’s empty supply wagons, will be got
ready for transport of wounded.

Fair copy made.

Examined.
Despatehed, 1-7, 3.30 p.m.
el T R R e
PMO, 1st Division.
Point 2,

1. A medical detachment consisting of two aid-post
wagons, 6 ambulance wagons, 1 non-commissioned ofticer
and 12 men of the medical corps, in addition to the aid-
post wagon belonging to the outposts, is to be attached

to the column under the general officer commanding the
2nd Brigade,
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In Dittmannsdorf the commandant of No. 7 field
hospital will take charge of the evacuation arrangements.
He will be able to reach Dittmannsdorf, accompanied by
2 junior medical officers, at 6 am. by starting from
N. Katschitz before 5 am., the distance being 12 km.
(9 miles).

The commandant of No. 8 field hospital will take over
charge of the work at Orlan, two of his junior medical
officers being left with him. )

The men of the Tth Division unfit to march with their
units will be employed at Dittmannsdorf, those of the
two other divisions at Orlan. In both places the local
inhabitants will also be employed.

The officers in charge of each collecting station for
wounded will be responsible for the requisitioning of
further transport material and personnel.

(b) Preparation of vehicles.

The vehicles may be left with their divisions, in view
of the fact that the entraining station is in the vicinity
and the divisions are already in position for attack.
Only the vehicles of the 16th Infantry Brigade, which
is not yet in fighting formation, and No. 7 wounded
transport column of the Red Cross, may be regarded as
forming a corps wagon reserve.

In order to avoid crossing the lines of movement, the
spot where the vehicles are held in readiness must
be near the battlefield. If the nature of the country is
taken into consideration, this is of less moment than it
appears. The junction of the roads S.W. of Dombrau is
recommended as the spot to select. It is near all parts
of the fighting area and easily reached from it, while it is
also a good position in case of retreat, which would not
Lbe the case were Polnischleuten, which is behind the
centre, selected.

Vehicles that bring in wounded are to be sent back from
the railway stations direct to the dressing stations, and
not, as is customary, to the wagon reserve of the corps.

Taking into consideration the time of the advance of
the 9th Landwehr Division, the vebicles will assemble at
S aan., at which time also No. 7 wounded transport
column of the Red Cross will have arrived (distance
11km.), All vehicles of the 9th Landwehr Division must
be left with the division, in view of the fact that it is
operating independently.

The officers in charge of the wounded collecting
stations must be instructed to send back to the dressing
stations, after they have been unloaded, all the vehicles
that come in with wounded.

(c) Reinforcing the dressing stations,

Four medical officers from No. 7 field hospital and four
from No. 8 field hospital will be placed at the disposal of
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ments will be maintained with the director of railways, who has
already received instruetions with reference to the matter. :

The plan of medical arrangements, based upon this information,
is to be placed before the general officer commanding the army corps
by 6 pm. In it he will be informed—

() Of the arrangements for the evacuation of wounded
during the battle.

(0) Of the places where the medical units will be drawn up.

(¢) Of the arrangements for the evacuation of the sick and
wounded in the early morning.

In connexion with this, consideration must be given to the fact
that should the engagement go against us on the line of the
Ostrawitza, and consequently on the hills W, of that river, renewed
efforts will be made and a strong resistance will be offered.

The supply wagons may be used for medical purposes.”

Points to be worked out by the P.M.0. of the 2nd Army
Corps.

Point 1. Medical appreciation of the situation.

Point 2. Plan of medical arrangements to be placed before the
general officer commanding the army corps.

Point 3. P.M.Os supplement for the operation orders for
1st September, to be issued at 7.30 p.m.

Point 4. Position in colnmn of march of the divisional medical
unit of the 4th Infantry Division during the advance on 1st September.

Details of the fighting groups are shown on the tracing, Supplement 2.
Time allowed—~6 hours.

Method of working out the above.

Point 1.
Appreciation of the military situation,

The army corps is acting independently. An engage-
ment is imminent, and the first measures to take are to
prepare for the defence of the area around Toschonowitz,
later on for an attack against Teschen, and, if the troops
are driven back, for fighting also in the area right up to
the Ostrawitza.

The 25th Infantry Division is operating in combination

at a distant part of the field. Its medical arrangements
are independent. '

Conditions affecting evacuation,

Evacuation will be to the sick distributing station at
Neutitschein, where there are 880 hospital and con-
valescent depot beds vacant. Evacuation is free from
interruption, is equal in round numbers to 2,600 daily,
and is, therefore, unlimited so far as the army corps
Is concerned,
~ Transport to Neutitschein is by road. The distance
is 30 km. (18 miles) in the case of the 4th Division and
98 km. (23 miles) in the case of the 13th Landwehr
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at 1 am.  With the exception of a reserve medical
detachment kept back for disposal as required, all this
reserve personnel is available, and Neutitschein is amply
supplied with improvised ambulance {rains already pre-
pared by the War Office. If the members of the reserve
personnel go on immediately to Freiberg (distance 10 km.),
they can arrive there by 8 a.mn., the medical oflicers even
earlier if they go on in the wagons that would no doubt
be leaving Neutitschein for Freiberg. It is advisable for
the officer commanding No. 2 field hospital to remain in
Freiberg until he has handed over the improvised
wounded collecting station to the officer commanding
the reserve personnel.

Local inhabitants are to be employed here, and also in
Mistek, as auxiliary personnel.

Material will be obtained in Freiberg; surgical
dressings and medicines which are indispensable for
replenishing expenditure may be left behind by the field
hospital, on the understanding that by 10 a.m. the material
of the mobile rest station will have come up.

Subsequent transfer of a portion of the reserve per-
sonnel to Mistek ean, in case of necessity, be ordered by
telegram,

(b) Preparation of velicles.

All the country carts that can be requisitioned, und
the empty supply wagons, (2 infantry and 1 cavalry
supply echelon and 1 echelon of the corps supply column),
are to be prepared for the transport of wounded. As
regards the place where they and the two wounded
transport columns of the Red Cross are to be kept in
readiness, the fact that the 13th Landwehr Division
will be burdened with the wounded of the cavalry who
may fall in the impending conflict, must be taken into
consideration, and whom it will be absolutely necessary
to evacuate. Amongst these wounded a certain number
will require the greatest possible care, and regard must
also be had to the probability of the division having to
fight at first in a defensive position, a condition of afairs
that is favourable to continuous evacuation of wounded.
Allits vehicles should therefore be left with the Landwehr
Division, and it should in addition be reinforced by the
nearest wounded transport eolumn of the Red Cross,

The 4th Infantry Division advances under conditions
of great uncertainty, since the other division may
possibly, in consequence of an attack in the early
morning, be driven back before the 4th Division comes
up.  On the other hand, the attack may be launched
against the 4th Division itself, and in such an event one
cannot depend upon commencing evacnation of wounded
at once. At first, therefore, this division requires only
a few vehicles; if it were given more it would only be
embarrassed.  Twenty wagons will be suflicient, and the
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to it. For this purpose they should be directed to go to
Woikowitz, and ought to arrive there, in view of the
special circumstances, by 5 a.m., the journey being about
one hour’s duration.

Six medical officers of No. 2 field hospital will be held
in reserve by the general officer commanding the army
corps at the junction of the roads at Friedek, from
which point they can easily reach tlie division operating
to the north. The distance to the place where they are
to assemble 1s 16 km. ; the time therefore is 8 a.m.

Care of the wounded on the battlefield in case of victory.

The units immediately available for this purpose are
the two field hospitals, and they ought to be kept in
readiness west of the Ostrawitza. The assembling of
these hospitals in the valley itself, where the corps
reserve of wagons is already waiting, is not advisable.
In spite of the fact that it involves a backward move-
ment of No. 1 field hospital, which is always undesirable,
it is better to keep the two hospitals behind the nearest
hills, in other words at Lothrinkowitz, where they can
arrive, No. 1 at 6.30 am. (three-quarters of an hour's
march), and No 2 at 8 am. (2 hours’' 50 mins.' march).
They can very well undertake the duty of providing
refreshments to the wounded who are passing through
and who temporarily halt there. The local resources,
which are abundant, should be made use of for this
purpose.

In addition, the material of one mobile reserve hospital
and one convalescent depot arrive at Neutitschein at
10 a.m., and the possibility of establishing them on the
area where the fighting has taken place should be con-
sidered.

For this purpose it is necessary to get ready certain
vehicles, 50 or 60 for these two medieal units and 10 to 15
for the mobile rest station. About 70 wagons must
therefore be obtained from the general officer command-
ing the army corps, of which 15 must be ready at the
railway station by 10 a.n, and the remainder in the early
hours of the afternoon, namely, about 3 o'clock* The
material remains on the railway trucks in which it
arrived, but every preparation should be made for
rapidly unloading it.

Evacuation of sick,

The sick of the 13th Landwehr Division and of the
drd Cavalry Division must, of necessity, remain over-

¥ The postponement of the hour to the afternoon gives the army cor
headquarter staff time to collect a greater number of vehicles and there B'hmtﬂ
be no hesitation in the matter because the vehicles will not be required, at
earliest, until late in the afterncon, and there will be ample time for the
medical units to advance far enough along the road the same day to enable them
to establish themselves on the area of ﬁgitiug on the following day.
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9. All the country carts that can be obtained and
the empty supply wagons are to be prepared by the
combatant units for the transport of wounded. The
13th Landwehr Division will retain all its vehicles, and
No. 1 wounded transport column of the Red Cross, which
ia due to arrive at Woikowitz at 5 am., will also be
at its disposal.

The 3rd Cavalry Division will retain 10, and the 4th
Infantry Division 20 of their wagons. The remaining
wagons will form the corps wagon reserve, and will
assemble as follows :—Wagons of the 3vd Cavalry Division
W. of Dobrau at 4 a.m., those of the 4th Infantry Division at
8.30 a.m. at the junction of the roads at Swiadnow, No. 2
wounded transport column of the Red Cross at 7.30 a.m.
at the W, entrance to Mistek.

3. Six medical officers of No. 1 field hospital will arrive
at Woikowitz at 5 a.m. and will be placed at the disposal
of the 13th Landwehr Division; 6 medical officers of
No. 2 field hospital will reach the junction of the roads at
Friedek at 8 a.m. and be at the disposal of the general
officer commanding the army corps.

4. Nos. 1 and 2 field hospitals will assemble at Lothrin-
kowitz, the former at 6.30 am. and the latter at 8 am.;
they will improvise a rest and refreshment station.

The commandant of the corps transport column will
requisition 70 vehicles for the transport of the mobile rest
station, field convalescent depét and mobile reserve
hospital. Fifteen of them will be ready at the railway
station, Neutitschein, at 10 a.um., and the remainder at
3 pm. The material will remain on the railway trucks,
but the station commandant will make arrangements for
rapidly unloading it when required.

5. All the sick of the divisions and the men unfit to
march are to be sent to Freiberg, those of the corps trans-
port column to Neutitschein. Schloss Toschonowitz must
be cleared of its wounded by daybreak.

It 1s assumed that the general officer commanding the
army corps has approved of these arrangements, with this
exception, that the whole of the corps wagon reserve will
assemble W. of Friedeck, where the wagons of the 3rd
Cavalry Division are to arrive at 5 a.m.

The principal medical officer of the corps, or his staff
officer, will then prepare the following orders, No, 1
field hospital (which is quartered outside the area of the
corps transport column) receiving a special copy.
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In accordance with the instructions of the army lines of com-
munication headquarter staff, the evacuation of sick from the
medical units established in the concentration area will be com-
menced on 16th May.

Points to be worked out by the P.M.0O. Ist Army Corps.

Point 1. Points for the principal medical officer of the corps to
consider in connexion with the advance. ‘

Point 2. Plan of the medical arrangements for the period up till
19th May, showing the proposals which the principal medical officer
will submit to the general officer commanding the army corps on the
evening of 12th May, giving general details of how the sick will be
evacuated during the advance and the position of the medical units
on the evening of the 19th.

Time allowed—3} hours,

Method of working out the above.

Point 1.
The Military Situation.

Corps acting independently. Advance in several
columns. Severe engagements not likely to oceur before
19th May.

Conditions affecting Evacuation.

Sick will be sent to the medical units opened at
Neustadt. About 250 sick—and on the evacuation of the
local hospital several more—would have to be transferred
on the 12th, 13th, and 14th up to the time of the advance.
Their evacuation should always be possible as the number
of the beds that are then {ree is 200 or 300; but in con-
sideration of the fact that the sick will have to be conveyed
over the mountains, it should be commenced early in the
case of the 1st and 2nd Divisions.

Subsequently evacuation will be to Ratibor, where the
means for receiving patients are abundant, where evacua-
tion can begin early, and where it can be earried on to
an unlimited extent and without interruption. Thither,
from the 16th onwards, that is to say from the time
when Ratibor is ready to receive patients, railway trans-
port will be utilised, The trains can be reckoned upon
to carry at least 160 sick daily, and, subsequently, even
more if the ordinary passenger trains are used. This
number corresponds with a sick rate of three per
thousand daily, as is likely to be the extent of sickness
dur%u;; the advance, so that ample arrangements are thus
made.

The railway, however, runs along the line of march of
the 3rd Landwehr Division and corps transport column
only; consequently the sick of the other commands
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Method of working out the above.

The postponement of the time fixed for the commence-
ment of the evacuation of sick from the distributing
station and the unfavourable health of the troops are an
unexpected complication. The evacuation of sick from
Ratibor is, in consequence of this eomplication, inter-
rupted until the 21st or even later, a state of affairs
which will become wvery serious should hostilities
commence in the meantime. On the evening of the 18th
there are 450 hospital beds and 190 convalescent beds
vacant in Ratibor. Although for temporary emergencies
one can reckon on another 400 beds in the rest station
or in subsequently improvised establishments, the situation
15 nevertheless hazardous since, according to present
experience, about 240 sick or even more should come
in on the mornings both of the 19th and of the 20th, so
that if these are evacuated to Ratibor the normal accom-
modation there will be almost entirely filled up.

This fact must, therefore, be against commencing to
evacuate the sick of all divisions to Ratibor direet, which
at first sight appears the simplest thing to do, from
the position reached on the 19th. It would be far better
to use to the fullest extent the resources of Troppau,
to let the 1st and 2nd Infantry Divisions evacuate thither
as much as possible, (the movement of the empty supply
wagons making such an arrangement suitable), and to
reduce the evacuation from Troppau to Ratibor to a
minimum. The town affords every possible opportunity
for the care of sick, so that only those need be evacuated
who will remain unfit for duty for a long time. Besides,
this evacuation should only be undertaken when evacua-
tion from the distributing station is commenced.

The personnel in Jigerndorf can also be brought to
Troppau. The sick who are remaining there, for the
most part men who are likely to recover shortly, may be
handed over to the Landsturm battalion. The personnel
can be usefully employed in Troppau, and, besides, they
are nearer at hand should any future engagements require
the employment of all the medical resources for the care
of wounded, whose wants would then be considered before
those of the sick.

The postponement of the time of arrival of the corps
unit of the advanced depét of medical and surgieal stores
15 of little importance in view of the improbability of
any fighting taking place before the 20th. But inform-
ation to the effect that the railway from Ratibor to
Oderberg has been interrupted would make it necessa
to have 100 country carts ready by midday of the 21st at
Ratibor. Tt will be the duty of the commandant of the
corps transport columm to obtain these,
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Method of working out the above.

The Military Situation.

Fighting expected immediately. 1st Infantry Division
acting independently.

Conditions affecting Evacuation.

Evacuation from Ratibor open and unlimited from the
22nd onwards. Transport thither by road, a distance of
55 km. through Oderberg from the area round Teschen ;
of 55 km. from Mihr.-Ostrau from the area around
Freiberg; and of 70 km. through Troppau. Earliest
date for arrival of wounded at Ratibor, the 23rd. As
the 1st Infantry Division in case of retreat would
probably move to a position behind the line of the Oder,
1t is advisable to direct the evacuation from it to proceed
by way of Troppau. The preparations made will also
afiuw of many sick being kept under continuous treat-
ment and so limiting, as is desirable, the numbers to be

evacuated.

Medical avrangements for the 1st Infantry Division.

As the 1st Infantry Division is operating independently
a field hospital must be attached to it. No. 1 field hospital
can reach Brosdorf from Neudorfel, a distance of 30 km.,
in one ordinary march, and would thus come under the
command of the general officer commanding the division
on the evening of the 21st.*

In order to make its line of evacuation more efficient
it is advisable to attach to it a reserve personnel, and
the simplest way {o do this is to allot to it the detach-
ment in Troppau, which is handing over its duties in the
evening to the Landsturm, and which would be able to
reach Wagstadt and be at the disposal of the general
officer commanding the division at midday on the 21st.
Wagstadt is the spot that will probably be selected for
improvising a rest station for the 1st Division.

The reserve of medical and surgical stores would
remain in the meantime at Ratibor, ready to advance.

Evacuation of sick on the morning of 21st May.

As a general principle, just as in the previous arrange-
ments, it appears better in the case of the 2nd Infantry
Division to send the sick to Ratibor, in view of the
change that has taken place in the conditions affecting
evacuation. As this is a 30 km. march from Mihr.-
Ostrau, and there must in addition be a considerable
distance between the units and the place for assembling
the sick, the sick should only go as far as an improvised
rest station at Oderberg on the 21st.

* In view of the military situation it would be directed to proceed west

of the Oder.
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rest station already established there, there are still
available eight medical officers and one reserve personnel
detachment, who ought to arrive at Freistadt with the
mobile rest station at 11 am. on the 22nd, (distance
18 km.).

Here too one may make use of the medical officer of
the transport squadron of the bridging section and the
personnel of the bridging scetion, while they are waiting
there, the convalescent company that is to be formed on
the 22nd, and the local inhabitants.

(b) Preparation of Vehicles.

All available country carts and the empty supply
wagons are to be prepared for the transport of wounded.

In the column under the command of the general officer
commanding the 3rd Division who is holding a defensive
position, the work of evacuation ean go on during the
fighting, and on this account and because of the necessity
of providing the group in Ustron with vehicles for carry-
ing on evacuation of wounded from the cavalry, a larger
number of vehicles will be allotted to this division. On
the other hand the column under the general officer com-
manding the 2nd Division and the 1st Cavalry Brigade
must not be hampered with a large number of vehicles.

The assembly point for the corps reserve of wagons
cannot be selected at this stage, without directing vehicles
to go back. The vehicles of the 1st Cavalry Brigade and of
the 2nd Infantry Division could with advantage he placed
on the main road from Teschen to Dobrau, behind the
centre of the columm under the general officer commanding
the 2nd Division on the best line of evacuation frem it
(0. Zukau, Stanislowitz, Steinau), that is to say, by
the WH. north of O. Zukau. On the other hand, the
vehicles of the Srd Landwehr Division, which are to
Join the corps reserve of wagons, must be assembled
north of Teschen, whence they can easily reach the
area over which both columns are fichting. Both these
assembly points are also suitable for bringing up Nos. 2
and 3 wounded travsport columns of the Red Cross.

A detachment of the latter will be attuched to the 3rd
Landwehr Division in order to facilitate the evacuation
of such wourded of the cavalry and of the division itself
who may require special care during transport.

According to this ecalculation, the %rd Landwelr
Division would hand over twenty vehicles to the corps
reserve of wagons north of Teschen, while it would
retain ten wagons of No. 3 wounded transport column of
the Red Cross. Ten vehicles would e left with the
Ist Cavalry Brigade and twenty-five with the 2nd Infantry
Division,

The time of assembly of the vehicles of the 3wl
Landwehr Division is 4 am., and of those of the western
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For this purpose the army corps will be ready to advance al
4 am, as shown on the tracing, Supplement 6. The general
intention is to hold the heights on the east bank of the Olsa
with the column under the general officer commanding 3rd Division,
and to attack along the west bank with the column under the general
ofticer commanding 2nd Division.

To-day’s empty supply wagons will be available for the transport
of wounded.

The 1st Infuntry Division also may possibly take part in the
fighting to-morrow,

. The director of railways at Ratibor has sent a message to say that
this evening traffic will be resumed on the line Ratibor—Oderberg—
Teschen, and Oderberg—Zauchtl, and that during the course of
the day 650 sick will be sent from Ratibor to the distributing zone.
In Ratibor there are already 110 hospital and 220 convalescent
beds occupied, The following rolling stock is available for medical
purposes at 5 a.m. on the 22nd :—

2 hospital trains at Oderberg and 2 at Ratibor

1 25-car improvised ambulance train at” hen =
P nbulance at Teschen Y p. o1 and

% ETR " i " EE zaﬂﬂhtl eqﬂipﬂ]ﬂﬂt not
2 5 . » n » Oderberg o ovided
s St » » Ratibor S P g

You are required to submit to the general officer commanding
the corps at 6.30 p.m. the plan of the medical arrangements for
to-morrow’s fighting.”

Points to be worked out by the P.M.0. Ist Army Corps.

FPoint 1. Consideration of the changes in the medical situation as
compared with the situation in the scheme of 'roblem 11.

Pownt 2. Plan of medical arrangements.

Point 3. P.M.O.s supplement to operation orders for 22nd May,
and orders to the officer commanding the reserve medical personnel.

The orders to the field hospitals and to the director of railways
and the corresponding instructions to the Ist Infantry Division will
be prepared by the general staff.

Time allowed-—5 hours,

Method of working out the above.

Loiat 1.
Conditions affecting evacuation.

In Ratibor there are 690 lLospital beds, 180 con-
valescent beds, and 400 rest station beds. Kvacuation
to the distributing zone is uninterrupted; evacuation
to Ratibor is also uninterrupted and unlimited. The
railway line is open to Iatibor, both by the line from
Teschen, a distance of about 10 km. from the area where
the corps will be engaged, and by the line from Zauchtl,
which passes about 10 km. distant from the area oceupie
by the 1st Infantry Division.

The means of evacuation by rail consist of six 25-car
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Zauchtl would be left to the 1st Infantry Division, at
whose disposal it will be placed. One of the hospital
trains, that is kept at Oderberg, must be sent at 5 a.m. to
Teschen, and the other to the 1st Infantry Division.
With this latter will be sent the personnel for the
improvised ambulance train and a small reinforcement
of the reserve personnel for the 1st Infantry Division,
namely, two medical officers and half a reserve medical
detachment. It will be the duty of the 1st Infantry
Division to direct them to the station where they should
2o, (the maximum journey by rail is 40 km., or two hours).

An improvised ambulance train would be prepared
at Oderberg during the night by the reserve personnel,
and it would be advisable to use it for bringing up the
main body of the reserve personnel, and also the personnel
for the improvised train at Teschen. The capacity of the
railway station at Teschen permits of three trains being
kept there. The train should arrive in Teschen at
6.30 a.m. if possible.

The second improvised ambulance train in Oderberg
will also be prepared during the night, and one medical
officer and a quarter reserve medical detachment will be
allotted to it. It remains there as a reserve.

The two hospital trains at Ratibor will be brought up
to Oderberg, arriving there about 8 am. The two
improvised ambulance trains will be prepared by the
reserve medical detachment that is at Ratibor, out of
material from the corps umit of the advanced depot of
medical stores. These trains will remain at Ratibor
They will not receive their personnel until they proceed
to Oderberg. Upon their arrival there, the mobile rest
station, that was opened in Oderberg, will be packed up
during the morning and brought to the railway station,
where also the second mobile rest station is to be kept
ready to advance, The personnel of the first rest station
will be reinforced by one medical officer, and will act as
convoy personmel for the trains that were previously
waiting at Ratibor,

The reserve personnel, namely 16 medical officers and
4 reserve medical detachments, will thus be distributed
as follows :—

2 medical officers and } detackment with the
1st Division.

2 medical officers and } detachment for the
improvised ambulance trains from Ratibor,

1 medical officer and } detachment for the
improvised ambulance train at Oderberg.

1 detachment with the material of reserve medical
units.

The following reserve personnel is available, therefore,
for duty of Teschen: 10 medical officers, and 13
detachments, of whom 2 medieal officers and 3 detach-
ment will be availuble for the improvised train that is
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Supplement 3

BiLLeTTing AREAS oF ¥ Army Corps on Stratecical CONGENTRATICH.

1;300000.

Newsse

= Army
[}General RO Staff

Corps Trans. Column
1500 M

3 Landw Inf. Divn
38154 Battr
[2000M

Urdcprese Kohlsdf

W
clay TrLol,
Buchelsdf

Schnellenwalde

Langendf

Zergenhals

0 Baglowit | Cav Brigads
Gt 7% 5 | Mach CunSect
2500 M.

L1 Diw
e O

Luckmante!

I Inf. Davn 2 InF. Divn
15 Battn:3.5q & Battr Carpa Aphilery
IBO0D M 15835 |2 Battr, 4 Fion Ca.
22000. M.

| In Neustadt there 15 a small Covil Hesp (about 30 Empty bede )] and i Newstadt & O Glogau;
thers are cherists shops

2. in Schlogowitz & Foln. Olbersdorf, S W.of Zulz ther® sre a few cases of Typhaid fever.

3. Permanent Station Staff in Neustadt and Neisse. Mobile Stateon Staff in O Glogev,

Mot zenplotz =0, Rasselwitz, Schoellenwalds and Folnvschwette,

4. The Corps transport Colurmn i3 narmal camges tonlwithowt Feld Supoly Desotl and
Siaughter Depot), included init are N®/ Field Hosp {3t Neustadt on M5 noon), ard
W**) &4 Bridging Sections. )

J Baking Oven Squads of the Corps Bakery are attached to the 27 [of Div
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Supplernent, 4.
BiLLeTing aREAas oF THE |3 Army CoRPS ON THE EVENING OF 19" MAy.

1:300,000.
impr. G.D.since morning of 16.5 22
ﬁge%dorf‘ t.Fl ‘@C.ﬂgﬁt Resk St
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FFrF23.
!
n'l'u.*r LD since morning of 1.5
TROPPAL
5 Ldst. Brig as garrison troops dlw Inf Oivn .
3.Bat 1. Batkr | 5q o 158359 4 Battr B Go.
ultschin Br Section N24&.,
1
Pushowetz 5?
M.OSTRAL
€ Inf Divn
Corps Artillery
[5B.35q |2 Bat
2 Pion Comp
Brsections N®land M® 2
| {nfr. Divn
158 35q 4 Batkr
I Pion Cormp.
Br Section N®3
NOTE
I The (% C.dr Brg. rmaches Teschen 4 Medical situation on evaning of /8 “l'.l'l-r‘ay.
& The divisions retain their transport, Improvized Conv Depot at Jagerndorf{L MO % Res. Med! Det, Conv Co Dt )
3 Supplies: N2 Supply Echelon s with ehe lroops on the weith (40 sick
19t May, fmpr Conv Depot at Troppau (2 M 05, % Res Med Det, Conv Co Det ) with
NEF e refill at the field depot in Troppawwhers both 150 sick
divisians replenish ther supplies also on 207 and 21* impr: Rest and Refresh. Station at Zavditz. -Conv Gompany.
N2J5 refills at Ratibar. impr. Rest and Aefresh. Station at Leobschitz is closed on morning of 19
The other Supply Echefons and the % Cav Supply Column Ratiber. Stationary Rv. Hosp [350) Conv. Depot, (210). Conv. Co (250)
are alrealy lpaded The Reserve personnel reaches Ratibor by Glogau-lesbschutz at Jam. 3““5;.
The latter togethier with baggage of the /¥ Cav. Brig and ¢he corps unit of the Adv Med and Surg stores at noon on 20
are in the ares of the 277 Divn 5 The raciway Rabibor-Odecberg s not opsn o traffie, the bridge over the

Odler Baing blawn o
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