Part 4: The work of the RAMC and FANY
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Activity 1
Write your own definition of the RAMC and the FANY including the differences between them.
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Complete a flow diagram explaining how the operational system of RAPs, CCSs and DSs worked.
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Regimental Aid Post (RAP)

The RAP was generally located within 200 m of the
frontline, in communication trenches or deserted
buildings. It was made up of a Regimental Medical

Officer, with some help from stretcher bearers with
first-aid knowledge. Wounded men would either walk in
themselves or be carried in by other soldiers. The purpose
of the RAP was to give immediate first aid and to get as
many men back to the fighting as possible. It could not
deal with serious injuries. These had to be moved to the
next stage in the chain of evacuation.
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From Ward Muir’s Observations of an Orderly, published in
1917. Muir was a Lance Corporal in the RAMC and worked
in a hospital in London that received patients from the
Western Front at the end of the chain of evacuation.

We orderlies meet each convoy at the front
door of the hospital. The walking—-cases are
the first to arrive — men who are either not
ill enough, or not badly enough wounded, to
need to be put on stretchers in ambulances.
They come from the station in motor-cars
supplied by the London Ambulance Column. The
few minutes which the walking-case spends in
the receiving hall are occupied in drinking a
cup of cocoa, and in ‘having his particulars
taken’. Poor soul! — he is weary of giving his
‘particulars’. He has had to give them half-a—
dozen times at least, perhaps more, since he
left the front. At the field dressing-station
they wanted his particulars, at the clearing—
station, on the train, at the base hospital,
on another train, on the steamer, on the next
train, and mow dn this Fnglicsh hospital.
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From Pat Beauchamp’s autobiography, Fanny Goes to War,
published in 1919. Beauchamp first worked as a nurse,
bringing in the wounded from the trenches, and from
1916 as an ambulance driver. Here she is writing about an
account of FANYs from an English newspaper.

The following is an extract from an account
by Mr. Beach Thomas in a leading daily:

“Our Yeomanry nurses who, among other work,
drive, clean, and manage their own ambulance
cars.. have done prodigies [wonders] along the
Belgian front. One of their latest activities
has been to devise and work a peripatetic
[travelling] bath.. Ten collapsible baths are
packed into a motor car which circulates
behind the lines. The water is heated by the
engine in a cistern in the interior of the
car and offers the luxury of a hot bath to
several score men.”
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Extend your knowledge A

What else did FANY do?

FANY did things other than driving ambulances to
support the soldiers on the Western Front.

* They drove supplies such as food and clothes to
the frontline.

* They had a mobile bath unit which provided baths
to the soldiers in water heated by the power from
the van’s engine.

» They set up cinemas to help the morale of soldiers.
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Red Cross male ambulance drivers. They were used to
transport wounded troops by ambulance in the Calais
region. Although there were never more than 450 FANYs
in France, they did open the way for other women

who were attached to other organisations, such as the
Voluntary Aid Detachments (VADs), to participate in the
frontline.
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Those working at the Dressing Stations belonged to

a unit of the RAMC called the Field Ambulance. This
should not be confused with the vehicles that carried
the sick and wounded, which were known as ambulance
wagons. In theory, each Field Ambulance unit could deal
with 150 wounded men, but when major battles were
taking place, they would have to deal with many more.
The Field Ambulance at Hooge in the Ypres Salient dealt
with about 1,000 casualties on 10-11 August 1917. The
Field Ambulance units did not have the facilities to tend
to wounded men for more than a week. Men who had
been treated would either be returned to their units if
they were fit enough to fight again, or they would be
moved on to the next phase of the chain of evacuation
by horse or motor ambulance.
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The role of FANY

The first six FANYs arrived in France on 27 October
1914. However, the British would not make use of them
so they devoted their energies to helping French and
Belgian troops.

Finally, in January 1916, the British army decided to
allow FANYs to drive ambulances. They became the
first women to carry out this role, replacing British
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Source D

A photograph of an Advanced Dressmg Station. This was
taken in August 1916 at Pozieres Ridge, which was part of
the Somme campaign.
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much of the surgery that was required for the wounded
was now undertaken again in the Base Hospitals.
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From the diary of E.S.B. Hamilton, 19 August 1916.
Hamilton had been in France for over a year at this time, as
part of the Field Ambulance. At the time of this diary entry,
he was working at an Advanced Dressing Station on the
Somme.

The dugout [of the ADS] is awfully overcrowded
both night and day and it is impossible to get
it cleaned or aired. [There were] something
like 800 people through here in about thirty
hours the day before yesterday. This is far

too much work for the personnel [of] three
officers and about 115 men. Result [is] a lot of
the men are done up and the officers seedy and
depressed.
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Source E

Photograph of a ward in the Casualty Clearing Station at
Hazebrouck in 1915. Hazebrouck was close to Ypres.
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Here are some useful statistics about the CCS during the
Third Battle of Ypres in 1917.

» There were 24 CCS in the Ypres Salient.

e 379 doctors and 502 nurses treated more than
200,000 casualties.

» The medical staff operated on 30% of the men who
were admitted.

e In total, 3.7% of the men admitted died.
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Base Hospitals

Base Hospitals on the Western Front were located near
the French and Belgian coast, so that the wounded

men who were treated there would be close to the
ports, from which they could be transported home to
Britain. At the start of the war there were two types of
Base Hospital — the Stationary Hospital and the General
Hospital. However, in practice, they worked in very
similar ways. Men were treated in both types of hospital
until they could be returned to Britain for further
treatment or were fit enough to return to the fighting.

As the war progressed, Casualty Clearing Stations played
an increasingly important role in dealing with wounds,
instead of Base Hospitals. It had become clear that

if contaminated wounds were not dealt with quickly,
wounded men were more likely to develop gangrene. This
meant that the CCSs started doing operations that it was
originally believed would be done in the Base Hospitals.

By May 1916, for example, at Number 26 General
Hospital at Etaples, most head and chest patients had
been operated upon before their arrival at the Base
Hospital there. In turn, the Base Hospitals became
increasingly responsible for continuing treatment that
was begun in the CCSs, before men were either returned
to frontline fighting or transported back to Britain. The
size of the Base Hospitals increased, especially after a
major offensive had taken place. In 1917, three new Base
Hospitals with a total of 2,500 beds were available.

As the Base Hospitals were not carrying out their
intended role, other important roles emerged for them.
They experimented with new techniques which, once
successful, were used in the CCSs. For example, by
dividing patients up into different wards according to
their wounds, such as amputees, head wounds, chest
wounds, and by allocating doctors to a specialised ward,
it was possible for doctors to become expert in the
treatment of particular wounds.

The Casualty Clearing Stations retained their role as the
most important place for operations until the spring of
1918. The static nature of trench warfare had meant that
the CCSs had been relatively safe early on in the war,

but in March 1918, the Germans launched the Spring
Offensive. This was a last-ditch attempt to win the war
before American troops arrived in Europe and joined the
British. It resulted in many CCSs having to move back, so




image20.png
In pairs, study the statistics about the Casualty |

Clearing Stations during the Third Battle of Ypres and |
Source E.

1 What do you learn from the statistics?

2 Why can statistics be useful to historians?

3 What problems should historians be aware of
when using statistics?

4 Describe the main features of the Casualty
Clearing Station in the photograph.

5 What evidence does Source E provide that
medical treatment in the Casualty Clearing
Stations was effective?
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The underground hospital at Arras

In November 1916, tunnelling began under the town of
Arras. In 800 m of tunnels, a fully working hospital was
created so close to the frontline that it was, in reality, a
Dressing Station. From here, wounded soldiers would
move through the chain of evacuation. It was sometimes
called Thompson’s Cave after the RAMC officer who
was responsible for equipping it. There were waiting
rooms for the wounded, 700 spaces where stretchers
could be placed as beds, an operating theatre, rest
stations for stretcher bearers, and a mortuary to lay out
the dead. Electricity and piped water were supplied to
the hospital. The hospital was abandoned during the
Battle of Arras in 1917, when it was hit by a shell which
destroyed the water supply, but luckily did not injure
any people.
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National newspapers

Source | shows you some of the strengths and weaknesses of national
newspapers as sources. The report refers to events that are going on in both
the Western Front and at home in response to these events. The chairman of
the London Education Committee is named, but the soldier is anonymous.
He is only referred to as ‘the Canadian’. The article appears to give valid
information, but it is also a form of propaganda.
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From The Daily Telegraph, a British
newspaper, 29 April 1915.

POLSON BOMBS: CANADTAN’S
HEROIC CONDUCT

There appears little doubt
that the material used by
the Germans in the “poison
bombs” is chlorine. This
is the only conclusion one
can arrive at after hearing
the graphic narration of a
Canadian who was enveloped
in the fumes near Ypres.

The Canadian said, “Directly
we opened fire the Germans
rained shrapnel over us.

We kept the guns going,
wounded as some of us were.
That we could stand. We had
no complaints, because it
was honest warfare. Then
came the surprise. We saw
bombs burst in the air and
throw off a greenish-yellow
vapour. L

At yesterday’s meeting

of the London Education
Committee, the chairman (Mr.
Gilbert) called attention
to the request of the
Government for respirators
[gas masks] for the troops.
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From Mjor-General Sir . . Macpherson, Medical Serices General History, publihed in 1924, Macpherson was on the Western
Frontfrom 1914, From 1916-18, e wes ncharge ofthe RAMC.He wite his fistoy based on official ecords o which he had
access.Here e s writing about the underground hospit at Aras

3 Wers estavlished in caves, cellars and basemerts of bt dings, oro
possible with sandbags on the outskirss of the chisf of 4

ivision srenches yerds fron the frontline,
ad an

ces for stretchers vere tumelled into it from the commmication trenct

1led out he back into Rue ed for
ce cars, This cave was fisted with electric light and a pived water sugply and was able
6 accommodats 700 wounded on stretchers in two tiers.
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Using the range of sources

Following up an enquiry
In the examination, you are asked to suggest a possible question and a type

of source that you could use to follow up another source. The framework of
the question helps you through the four-stage process.

The detail you might follow up is the request for respirators.

The question you might ask is ‘How many gas masks were given to
Canadian troops after April 1915?'

3 There are lots of different types of source in this unit. You could suggest
private diaries, local newspapers or official records.

4 Lastly, you have to explain the reason for your choice. For example, you
could say that you would follow up Source | with a private diary because
because gas attacks would be a common event soliders would write
about in their diaries.
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Activities

Read Source | in small groups.

a What can you find about the German attack at Ypres, the types of
weapon used and the response at home?

b Which of the things you discovered would you also expect to find
in a local newspaper?

¢ How useful is this national newspaper for studying gas attacks?
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From F. S. Brereton, The Great War and the RAMC, published
in 1919. Brereton served as a Lieutenant-Colonel in the
RAMC on the Western Front. This is a diagram showing how
the chain of evacuation might operate in theory.
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The main stages in the chain of evacuation were
Regimental Aid Posts (RAP), Dressing Stations (ADS
and MDS), Casualty Clearing Stations and Base
Hospitals. Remember — these were the main stages, but
were not always followed in the same order for every
casualty.




image2.png
To deal with the large numbers of casualties in the First
World War, the number of medical professionals needed
to be increased dramatically.

The table below shows the number of medical
professionals in 1914 and 1918.

Mg_digg_l"gfﬁcers 3168  |13,063

Other ranks (e.g. private) 16,331 131,099

More than half of Britain’s doctors were serving with the
armed forces and most of these were deployed to the
Western Front.
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RAMC*

Royal Army Medical Corps. This branch of the army
was responsible for medical care and was formally
founded in 1898.

FANY*

First Aid Nursing Yeomanry. Founded in 1907, this
was the first women’s voluntary organisation to send
volunteers to the Western Front. It provided frontline
support for the medical services, for example by
driving ambulances and engaging in emergency first
aid.
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The three categories the wounded were divided into are:

1 The walking wounded. These were the men who
could be patched up and returned to the fighting.

2 Those in need of hospital treatment. These men
would need to be transported to a Base Hospital
once they had been treated for any immediate life-
threatening injuries.

3 Those who were so severely wounded that there
was no chance of recovery. These men would
be made comfortable, but the medical resources
available were given to those who were more likely
to survive their wounds.
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Casualty Clearing Stations (CCS)

Casualty Clearing Stations were located a sufficient
distance from the frontline to provide some safety
against attack, but close enough to be accessible

by ambulance wagons. Often the CCS closest to the
frontline would specialise in operating on the most
critical injuries, such as those to the chest. They were
set up in buildings such as factories or schools and were
often located near to a railway line to allow the next
stage of the chain of evacuation to take place quickly.

When wounded soldiers arrived here, they were divided
into three groups. This system was called triage, from
the French word for sorting or selecting. Triage helped
medical staff make decisions about treatment.
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Dressing Stations (ADS and MDS)

In theory, there should have been an Advanced Dressing
Station (ADS) about 400 m from the RAP and a Main
Dressing Station (MDS) a further half a mile back. In
practice, this was often not the case - and there may

only have been one Dressing Station. Where possible, the
Dressing Stations were located in abandoned buildings,
dug-outs or bunkers, in order to offer protection from
enemy shelling. Where these were not available, tents
would be used. Each dressing station would be staffed by
ten medical officers, plus medical orderlies and stretcher
bearers of the RAMC. From 1915, there were also some
nurses available for this part of the chain of evacuation. To
get to the Dressing Station, men would either walk, if they
were able to do so, or be carried in by stretcher in stages.




