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FOREWORD


BY MAJOR GENERAL M. J. VON BERTELE,


QHS, OBE


DIRECTOR GENERAL ARMY MEDICAL


SERVICES


Anyone who has served on operations with the medical services over the last ten years will read this account of a casualty clearing station in the last months of the First World War with a mixture of awe and familiarity. All of the lessons are writ large, and most seem to have been learned at that time, but that casualty care should be managed on such a scale and at such pace leaves the reader open-mouthed. Essentially, this is a detailed account of CCS 29 (there were 74 in total and over 200 field ambulances), researched and described in intimate detail, in the final push in 1918. They were driven first one way as the Germans attacked, and then the other as the Allies, eventually joined by America, drove them out of France. At every turn the much later observation of Rupert Smith was proved true: ‘The only certain result of your plan will be casualties, mainly the enemy if it is a good plan, yours if it is not,’ and what numbers; it was not uncommon for a CCS to admit more than 1,000 casualties in a day, and to operate, treat and evacuate them all.


The DMS planners seemed up to the task; the speed of planning, of movement, anticipation, operational tempo, and opening and closing of medical units, was a prominent feature of the campaign. The preferred means of movement seems to have been rail, both for logistical moves and the evacuation of casualties. A CCS filled twenty railway wagons, and the ambulance trains could carry 700 casualties. It demonstrated the utility and flexibility of ground evacuation in an era before aviation. When rail and truck failed, the men were forced to redeploy on foot and were married up with the next trainload of medical stores that became available. It is hard to comprehend the scale of the organisational challenge in such seemingly chaotic circumstances, but in the fourth year of the war it ran with industrial precision and the commanding officer, Lieutenant Colonel Carmichael, even found time to write to his wife in Malta, using a postal service that was quicker than that enjoyed today. Throughout, we are reminded that the sick and diseased, notably those unfortunate souls who had taken comfort from local prostitutes, formed a core of inpatients, and the VD patients even provided a useful source of unskilled labour, not afforded the luxury of rearwards evacuation.


This is an account that is immediately recognisable by the common features that persist to this day. Efficient clearance of casualties from the battlefield, their effective triage, treatment and onward evacuation, is as essential to the maintenance of the moral component now, as it was then, if armies and their commanders are to retain the ability to prosecute wars.





Major General M. J. von Bertele, QHS, OBE


Director General Army Medical Services
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  ‘In nothing do men more nearly approach the gods than in giving health to other men.’  


(Cicero)




Chapter 1


THE HAMMER FALLS


THURSDAY 21 MARCH 1918


29TH CASUALTY CLEARING STATION,


ROYAL ARMY MEDICAL CORPS,


GREVILLERS, FRANCE


At 4.40 a.m., Sister M. Aitken of the Australian Army Nursing Service was woken by a violent explosion. Her first thought was that it was an ammunition dump blowing up behind their lines, but when it was followed immediately by two further, and even louder, explosions, she realised with alarm that the British lines were under artillery bombardment from the enemy.


As she hastily got dressed, the shellfire increased in violence and intensity until the explosions merged into an almost continuous roar, defying normal conversation, making the canvas of the tents billow and strain, and the ground on which they were pitched tremble. She had only been here for two days; on Tuesday, together with three other nurses, two Australian and one British, she had joined 29th Casualty Clearing Station (29CCS) to receive their final course of instruction in anaesthesia. Life on the Third Army front had been quiet in recent months and she had expected to receive her tuition in reasonably peaceful and relaxed surroundings. Her last appointment had been at No.1 General Hospital in Étretat, a quiet village on the coast of Normandy and many miles from the frontline. She had never been this close to the battlefields before, let alone come under enemy fire, and she felt a strange mixture of anxiety and elation.


For all she knew, the bombardment might include gas shells; there had been several cases of mustard gas poisoning admitted during the two days she had been in the hospital. So, once dressed, she picked up her gas mask and hurried to the wards through the rows of shaking bell tents and marquees to report to the duty night sister. Throughout the camp, nurses and RAMC orderlies were emerging from tents in varying stages of undress, all intent on getting to their duty stations and finding out what was going on.


When Sister Aitken reached the wards, she saw that the sister-in-charge, Miss F.M. Rice, a senior sister in the Territorial Force Nursing Service (TFNS), was already there, upright, immaculate and imperturbable in her spotless, starched uniform. She was attempting, above the thunder of the bombardment, to converse with Major (Maj.) G.L.K. Pringle of the Royal Army Medical Corps (RAMC), the second-in-command who, only the day before, had been promoted from captain to major. She could not hear what they were saying but, from their gestures, she understood that they were discussing the movement of the patients in the ward.


There were 246 patients in the hospital, which was about the average. As its name implied, the purpose of a casualty clearing station was not to provide long-term care for the sick and wounded, but to inspect and renew dressings which may have been applied hastily at a trench Regimental Aid Post (RAP), or by a stretcher bearer; to undertake urgently needed surgery and to get the patients evacuated from the battle zone and back to a base hospital, well behind the lines, as quickly as possible. It was unusual for a patient to spend more than a day or two in a CCS before being loaded onto an ambulance train for evacuation. Sometimes convoys of motor ambulances, or cars for the walking wounded, would have to be used but, with the poor state of the roads and the crude suspension of motor vehicles at the time, it was a painful form of transport for severely wounded men. The majority of limb amputations were undertaken in the operating theatres of casualty clearing stations and, where transport had to be by motor ambulance, it was not uncommon for a nurse to travel with a patient to hold up what remained of a limb throughout the journey to cushion it from the bumps. For this, among other reasons, casualty clearing stations were usually situated beside, or conveniently close to, a railway line.


As Sister Aitken stood waiting for instructions, there was an explosion even louder than those before; the marquee lurched violently and, with a shriek of ripping canvas and a blast of night air, a piece of shrapnel about the size of a man’s hand flew across the ward, missing the head of the sister-in-charge by about 6in. It smashed through the duckboards covering the floor beyond and buried itself a foot deep in the ground. Miss Rice did not flinch and, having made sure that the shrapnel had done no harm to any of her patients or staff, continued her attempted conversation with Major Pringle as if nothing untoward had happened. That, thought Sister Aitken, showed the true professionalism born of a lifetime of discipline and dedication to her calling. She could see by the faces of the patients lying in the beds that the incident had been noticed and that it had had an immediate effect on morale in the ward.


The duty night sister bustled into the ward and, after a hurried consultation with Miss Rice and Major Pringle, beckoned Sister Aitken over and told her to join Sister B. McMunn and Staff Nurse L.A. Stock in the post-surgical ward, where they were already starting to prepare the patients for evacuation.


The enemy bombardment may have come as a surprise to Sister Aitken, but it was no surprise to the commanding officer (CO), Lieutenant Colonel (Lt Col) J.C.G. Carmichael RAMC. A major spring offensive by the enemy had been expected for weeks and it was simply a question of ‘when’ rather than ‘if’. Intelligence sources had reported an increase in troop movements behind the enemy lines in recent weeks and a party of senior German officers had been seen scrutinising the British positions along the Third and Fifth Army fronts. It could only mean that the expected attack was imminent.


The day before, the CO had received warning from headquarters (HQ) that he should be prepared for a move at very short notice. He had immediately ordered all off-duty staff to start packing unused stores and equipment ready for rapid loading. He had not gone to bed that night and had visited every ward in the hospital, giving encouragement to his own men who had also sacrificed a night’s sleep to start the packing process.


The British Third Army, guarding a 28-mile section of the Western Front, consisted of twelve Divisions, plus two in reserve. The normal allocation of casualty clearing stations was one for each division and so, consequently, there were twelve CCSs supporting the Third Army. Two of these were further forward than 29CCS — 48CCS at Ytres and 21CCS at Beaulencourt. Both came under heavy shelling on 21 March and were evacuated the same day, leaving 29CCS as the most forward hospital on the Third Army front.


There were two CCSs at Grévillers, just outside the village on the Bapaume road — 29CCS on one side of the road and 3CCS on the other. The two hospitals shared access to the light railway siding from which most of their patients started the long journey back to base hospital. They also shared use of the burial ground for those who would sadly never make the journey.


The initial aim of the enemy bombardment was to disable the British artillery positions behind the lines. The main bulk of the shelling therefore passed over the heads of personnel at 29CCS and, although there were some near misses and some damage to tents and equipment, there were no casualties in the hospital. Further back, where the British gun positions were, the hospitals were less fortunate. At 45CCS at Achiet-le-Grand, less than 2 miles from Grévillers, twenty-five were killed and eleven injured on the morning of the 21st.


At 6 a.m. the sound and feel of the bombardment changed. The veteran soldiers in the wards who had long experience in the frontline knew immediately what was happening: the enemy had stopped bombarding the British artillery positions in the rear and were now shelling the British frontline trenches. The shells were no longer howling overhead; the explosions sounded closer and in the opposite direction. The staff at 29CCS knew that the casualties would soon start arriving.


At 7 a.m. the first men arrived – straggling columns of walking wounded, hobbling on shattered legs and supported by mates on either side; heads swathed in bandages with ugly red stains seeping through; men clutching bloody field dressings to gaping wounds in chests and abdomens, or nursing shattered arms in makeshift slings. Then came the more seriously injured – crying out in pain or moaning gently in morphine-induced demi-peace; borne on stretchers carried by tin-hatted soldiers with Red Cross armbands.


The casualties were met as they arrived and the triage sisters assessed their condition. Those in need of critical surgery joined the stream for the two operating theatres where the surgical teams were hard at work. In the first theatre, the surgeons Captains Littlejohn and Mowat-Biggs, and in the second Captains Roe and Walker, supported by their experienced teams of theatre sisters and orderlies, worked throughout the day without a break.


In other treatment areas, doctors, nurses and orderlies applied splints, dressed wounds and did what they could to ease the pain of injured and badly shocked men. In another area, seriously wounded men with no hope of recovery were made as comfortable as possible, their final moments often eased by the presence of a nurse to talk to them and hold their hands, or by comforting words and spiritual reassurance from one of the three chaplains attached to the hospital. By 10 a.m. the fifteen wards of the hospital were almost full and stretchers were waiting on the ground outside the reception tent.


At 3CCS across the road, the position was just the same: their wards were full and rows of stretchers were piling up on the ground outside the reception area. Though all the medical staff were working flat out, the influx of casualties was too great for them to keep up. The sister-in-charge at 3CCS, Miss W.M. Gedye, a regular officer in Queen Alexandra’s Imperial Military Nursing Service (QAIMNS), sent a messenger to Miss Rice at 29CCS asking whether she could help out with nurses or beds? But their situation was exactly the same.


At 7 a.m. the enemy bombardment eased, but the influx of injured men did not abate. Then, at 9.35 a.m., 3,500 enemy mortars opened fire on the British frontline, followed by, five minutes later, by waves of German infantry pouring across no-man’s-land to the British trenches. They were met by determined British soldiers with Lee Enfield .303 rifles with sword bayonets fixed. The carnage on both sides was appalling. The triage sisters in the reception area noted that the nature of wounds was changing: the majority of earlier casualties had been as a result of shrapnel from artillery shelling; now the admissions showed signs of violent, hand-to-hand fighting, with gunshot wounds the predominant injuries. Similarly, as the earlier casualties had tended to be gunners from the beleaguered Royal Artillery gun emplacements behind the lines, the admissions now were largely from the frontline infantry battalions of the 6th and 51st (Highland) Divisions such as the 2nd Durham Light Infantry, 1st King’s Shropshire Light Infantry, 1st Leicesters or 4th Seaforths.
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At 29CCS the pressure of patients waiting for amputations and major surgery was so intense that, by noon, the two operating theatres clearly could not cope. It was vital for these men to receive surgery here at the CCS; without it, wounds could turn gangrenous on the journey and patients would be die en route to the base hospital.


So the CO ordered the post-operative ward to be prepared as an emergency theatre and detailed two of his medical officers, Captain (Capt.) Dill and Lt Brockwell, to stand in as an emergency surgical team. Miss Rice detailed four nurses and four orderlies to support them. With two more operating tables in action, the queues for surgery slowly shortened.


Outside the camp, Sergeant (Sgt) E.H. Boswell RAMC worked tirelessly to supervise the smooth running of the motor convoys, the queues of stretcher bearers bringing casualties from the front and those which were transporting the wounded who had already been treated in the hospital to No.7 Ambulance Train (AT), which stood in the siding next to the camp. When full, it would evacuate the casualties to the base hospital at Doullens. At the siding, Sgt J. Orr RAMC checked the patients onto the train and marked off their names on his dispersals list.


On board the train, nurses and orderlies received the patients and made them as comfortable as possible in the rows of three-tiered cots lining the sides of the carriages. Getting badly wounded patients into the top cots was one of the jobs the nurses liked least: it was almost impossible to transfer a badly wounded man from a stretcher to a top cot without causing him acute pain and the upper tier was, therefore, whenever possible, reserved for less serious cases.
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