
XV INTERNATIONAL RED CROSS CONFERENCE 
TOKYO 1934

SWEDISH RED CROSS

II. AERIAL AMBULANCE WORK 

IN SWEDEN  

1924—1933

S T O C K H O L M  1 9 3 4



r

The ambulance plane on a small lake in the wilds.

AERIAL AMBULANCE WORK IN SWEDEN
1924— 1933.

Ten years have now elapsed since aeroplanes in 1924 were first 
used in Sweden for ambulance work.

The year before, on the proposal of H. R. H. Prince Carl, President 
of the Swedish Red Cross and brother of H. M. the King, a French 
Breguet ambulance plane had, with the aid of a Government grant, 
been purchased for the far north of Sweden and stationed at Boden, 
northernmost garrison town of the country.

A short account of aerial ambulance work in Sweden during the 
decade now ended will be given below.

The idea of transporting sick, injured, or wounded people by air 
arose from the wish to transfer to a hospital, as rapidly and com
fortably as possible, patients in urgent immediate need of specially 
skilled treatment who, by reason of long distances or other exigencies, 
are unable to use the ordinary means of communication. It is well 
known that the saving of a human life often depends on the promptitude 
with which assistance is given in cases of sudden illness or accidents.

I
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It is frequently a question of hours. Perforation of the stomach or 
intestine by ulcers, a ruptured appendix, a strangulated hernia, diffi
cult confinement cases, severe injuries of one kind or another, must 
have expert treatment within the first few hours, and the sooner this 
is obtained the better will be the prospects of complete recovery and 
a speedy return to work.

Dr. Chassaing, of the French Army Medical Corps and Member of 
the Chamber of Deputies, has perhaps done more than anybody else 
to promote the idea of aerial ambulance work. With considerable 
difficulty he obtained in 1917 the use of a discarded fighting plane 
for the transport of wounded in the Soisson area, and subsequently, 
when it was seen what this could do, 6 more army planes. But not 
until the Moroccan wTar was Chassaing allowed to establish the aerial 
ambulance organization he had prepared. So far, the wounded in 
Morocco had been carried by camels and carts over wretched roads 
and in great pain, with but slight chances of ever receiving proper 
treatment, but now Chassaing was able to carry, swiftly and with the 
least possible distress, thousands of wounded to the large base hospitals 
at Uckues, Fez, and Casablanca, where expert assistance was available. 
This led to Chassaing being called »the Father of aerial ambulance 
work». — Similar results were achieved during the French operations 
in Syria and Iraq.

In large parts of northern Sweden, particularly up towards the 
Finnish and Norwegian borders, partly north of the Arctic Circle, the 
population, scattered over vast forest and mountain tracts, very fre
quently cannot be reached by either railways or boats, sometimes 
not even by practicable roads, and where there are roads these do not 
permit the rapid transport which may be essential for the saving of 
a human life. At an early stage, war and post-war experience led the 
Swedish Red Cross to realize that aerial ambulances must be in
valuable in such districts, not least in wintertime, when the tempera
ture often falls to — 40° C. (— 32° Reaumur, or 40 below zero Fahren
heit).

Suitable machines and cooperation with the Air Force were necessary 
for the organization of aerial ambulance work in SwTeden. From the 
very first both the Government and the Air Force authorities have been 
very accommodating, and have placed both pilots and air mechanics 
for this service at the disposal of the Red Cross free of cost. All other
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costs were originally borne by the Swedish Red Cross; the patients 
have not had to pay anything for the transports.

The first aeroplane bought was, as we said above, a Breguet plane 
stationed at Boden for service in our northernmost province, an area 
of about 140,000 sq. km.

Naturally, there was at first some doubt as to how the service should 
best be organized. A number of permanent landing grounds with fuel 
depots and repairing facilities were first contemplated, to which the

The first Swedish Red Cross ambulance plane: Bréguet 1924.

patients would have to be brought. This plan, however, was soon 
discarded, partly because of the expense and partly because of its 
inadequacy, and now the planes generally aim for the home of the 
invalid direct, or else for the nearest lake or river where they can land 
and from which they return straight to the large hospital at Boden, 
where thé plane is stationed. This is all the easier as most of the 
inhabitants up there live near to the numerous water courses, on 
which the plane — then fitted with pontoons — can come down in the 
summer. In winter too, with skis mounted on the planes, the frozen 
lakes and rivers offer the most suitable landing places. The Red Cross 
ambulance planes, however, frequently have to land on any handy 
snow-covered field or open space near the goal of their flight.
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The original regulations for the use of the plane are still in force, 
and their main import is as follows:

The aeroplanes may only be used for such cases of accidents or 
illness as urgently require immediate hospital treatment, and for which 
no other means of transport are available or, if available, would cause 
such delays or other risks as might endanger the lives or future health 
of the patients.

Patients are carried at their own risk in the aeroplanes.
The plane may also be used to carry doctors and nurses to sick 

persons.
Ambulance flights can only be made to hospitals where there is an 

adjoining, possible landing place.
Only a duly qualified medical man can requisition ambulance planes; 

in cases of serious accidents or sudden illness, however, when a doctor 
cannot be reached without long delay, a nurse, midwife, or other trust
worthy person may also call for an ambulance plane.

Ambulance planes are requisitioned from the Chief Medical Officer 
of the hospital at the aviation base. If he considers aerial transport 
justified, he will request the Base Ambulance Officer to supply this.

A call for an ambulance plane must be accompanied by information 
regarding the possibility of landing at or near the place where the 
patient is, or to which he can be brought — e. g. large level fields, 
open or frozen water courses.

Having received a request, and having decided that aerial transport 
is justified, the Chief Medical Officer or the Medical Officer on duty 
communicates with the Ambulance Officer and the pilot, the latter of 
whom decides whether the flight is feasible. If so, the Ambulance 
Officer and the pilot between them work out the flying route, which 
should be planned to pass all the telephone exchanges on the way and 
as many emergency landing places — i. e. lakes and water courses — 
as possible. The preparations then proceed along two lines. The pilot 
and the air mechanic get the plane ready and fill up fuel and oil. 
The Ambulance Officer informs the person who has asked for the plane 
of its approximate time of arrival, and instructs him to put out landing 
marks in the shape of sheets, lighted fires, or the like. He also gets 
into touch with the telephone exchanges, requesting them to keep open, 
if necessary, also during closed hours, and to keep a look-out for the 
plane and to report to the aviation base immediately by telephone the
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time when the plane passes and its direction of flight. From these 
reports, and by reference to the time table made out for the flight, 
the Ambulance Officer will know, in case of a forced landing, within 
comparatively narrow limits where the plane should be looked for. 
For long flights the plane always carries reserve rations, and in winter 
two pairs of skis are always brought. These precautions thus give 
the aeroplane a good chance of finding the patient’s home without 
vain or too long search, and offer some security to the crew of the 
plane against excessive hardship in case of forced landings or other 
unexpected occurrences.

Our first pilot was an exceptionally sensible and bold man, with 
a strong sense of responsibility, who inspired patients and their rela
tives with confidence in this mode of transport, which was very strange 
to the isolated inhabitants of the far north. In fair weather or foul, 
dense fogs, or raging snowstorms in the mountains he carried a large 
number of patients to have their pains relieved, their lives saved.

The Breguet plane was eventually worn out, and an army observa
tion plane was adapted as a makeshift ambulance.

In 1928 the present Boden plane was ordered by the Swedish Red 
Cross, a Junkers plane of duralumin with three different under
carriages — wheels, pontoons, and skis — for use as required by the 
varying topographical conditions at all seasons. The motor is a 
Junkers L 5 of 280/310 HP, and the plane has a radius of action 
of about 500 km. The speed is 160 km. an hour as a land plane 
(wheels or skis) and 145 km. an hour as a sea plane (pontoons). The 
cabin accommodates two persons lying dowrn and two sitting, and is 
heated, well ventilated, and lit by electricity. An observation plane 
adapted for ambulance wyork is also kept in reserve at Boden for 
emergencies.

The experience from the Norrbotten ambulance flights warranted 
an extension of this activity also to other parts of Sweden, primarily 
then to the districts of fairly similar topography immediately south 
of our northernmost province. Froson, near the town of ostersund, 
was selected to be the base of the projected ambulance plane for this 
region, an Army Air Force detachment being stationed there.

The Riksdag granted the money for the woi-king expenses of this 
extension on the condition that the Red Cross supplied an ambulance 
plane. In 1929 the Swedish Red Cross consequently purchased another



6

Junkers plane for this second aerial ambulance station in northern 
Sweden. After being delivered to the Red Cross, this plane took part 
in an exhibition arranged in Paris in connection with the first Congres 
International de VAviation Sanitaire there. The Swedish plane was 
flown to Paris by Mr. Lindner, a Swedish pilot who at that time, 
in spite of his youth, was already well known in aviation circles, 
particularly for his flight in the autumn of 1928 with v. Hiinefeld’s 
aeroplane from Berlin to Tokyo.

In 1929 plans were made in Sweden for an aerial ambulance orga
nization covering the whole country, or at least all parts with as 
scattered a population as Norrland, or where the islands and skerries 
off the coast are frequently cut off in spring and autumn, when the 
ice between them and the mainland cannot be crossed. A radius of 
action of 500 km. could then be counted on for each plane. The 
adjoining map of the planned ambulance stations show that 
a reserve radius of action of no less than 200 km. ·—  an ample 
safety margin — was allowed for strong head winds, forced land
ings, etc.

In 1929 another Junkers plane was purchased for central Sweden 
and stationed at Hagernas, a military aviation centre just north of 
Stockholm. This plane never made any ambulance flights, however, as 
it crashed and was destroyed the first time out. A brother of the 
patient, who accompanied him as a passenger, was drowned when 
the plane came down in the water. On investigation, the accident 
proved not to be due to any faults in the material, but to an un
fortunate mistake on the part of the pilot. This is the only serious 
mishap in all the ambulance flights — of which 555 had been made 
up to the end of 1933. All other accidents have been slight (with little 
damage done) in spite of the extremely hazardous nature of many 
of the flights.

The Swedish Riksdag has proved its continued interest in aerial 
ambulance work, especially for north Sweden, by first granting the 
money for the upkeep of the planes. Subsequently, the Government 
has gradually taken over from the Red Cross the running expenses 
too, and grants are now occasionally made for the purchase of new 
planes. In 1933, for example, the Riksdag and the Swedish Red Cross 
between them put up the money to purchase a new ambulance plane 
for Froson (Ostersund) in place of the then worn-out plane stationed
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there, and this year further funds have been allotted for the purchase 
of an ambulance plane for Hagernas (Stockholm) instead of the 
wrecked plane.

Quite recently, however, the Swedish Red Cross received a donation 
of 300,000 kronor* for the purchase of two new ambulance 
planes, and consequently there seems to be no immediate need for 
further Government contributions.

Both the new Froson and Hagernas planes are of the latest Junkers 
W  3 type. The Frdson plane is fitted with a Junkers L 5 motor of 310

Inspection of the latest ambulance plane (Junkers 1933) by members
of the Government.

HP, with self-starter. The pilots cock-pit is equipped with the latest in
struments for blind flying, and enclosed in glass and cellon. Like the 
earlier planes, this can be fitted with either pontoons, wheels or skis. 
Its maximum speed as a seaplane is 186 km. an hour, while with 
wheeled undercarriage the estimated speed is 205 km. an hour.

Apart from in Sweden, ambulance planes of this or similar types 
have been in use in Siam, Japan, and several of the South American 
countries. The ambulance equipment of our plane is certainly the 
best that at the present time can be obtained on the basis of the

* 1,000 kronor is approximately £ 50.
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experience thus gained, and with the valuable assistance of leading 
Swedish doctors.

Forward to the right in the spacious cabin are two stretchers, one 
above the other, conveniently placed for lifting in or out through 
the wide door on the left side. The stretchers are of the same dimen
sions as before, but provided with adjustable head and foot rests, 
and the handles are also improved. At the head end of each stretcher 
there is a reading lamp, and there are also ample ceiling lights. A com
fortable easy-chair with specially high head rest is placed at the head 
end of the stretchers.

In the rear part of the cabin is a medicine locker, with water bottle 
and tumbler, and a wash-handstand with water-tank, as well as a

The cabin of the Junkers ambulance plane.

second easy-chair, which collapses in a recess in the floor to facilitate 
the moving of the stretchers. Beneath this chair a provisional toilet 
is arranged, and the seat of the chair is removed by a simple mani
pulation when this is to be used.

Underneath a trap door in the floor beside the stretchers are kept 
bedpans and urinal, specially selected for ambulance planes.

Both the right and left cabin walls are provided with sliding windows 
of splinter-proof glass with curtains.

Between the cabin and the cock-pit is a sliding door, in which there 
is also a sliding window.

The cabin is wholly lined with white wax-cloth on a combined 
foundation of plywood and Treetex, which gives a very firm wall
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surface. Layers of Alfol metal foil are placed between the wallcover
ing and the outer shell, to insulate the cabin from cold or heat and 
sound. The floor is covered with Masonite.

Although the articles of equipment take up a lot of room, there 
is still ample space for more, if required.

Summary of a l l  the ambulance flights
made by the Government and Swedish Red Cross ambulance planes 
and by reserve planes from Boden, Frôsôn, and Hâgernas (1924 to 
1933 inclusive).

Number of Km. flown
flights

Boden ....................................................................  443 112,174
Frôsôn ........................................   93 26,768
Hagernâs (reserve plane) .................................  19 1,890

555 140,832

Resumé of illnesses having caused ambulance flights.
Infectious and contagious diseases: Number ofcases

Erysipelas ...................................................................................  2
Meningitis, acute ........................................................................ 5
Encephalitis, acute ....................................................................  2
Typhoid fever ...............................................................................  16
Scarlatina ......................   2
Blood poisoning ......................  17
Tuberculosis ...............................................  37 81

Gastric and intestinal diseases:
Acute abdominal cases, e. g. gastric ulcers (perforating

or non-perforating), appendicitis, strangulated hernia, etc. 207 
Diseases of the respiratory organs:

Foreign body in the trachea .....................................................  3
Constriction of the trachea...............................!........................  1
Pneumonia, acute ........................................................................  29
Pleurisy, purulent ........   13
Haemorrhage in the lungs ......................................................... 11 57

Diseases of the circulatory organs ...................... ........................ 11
Diseases of the urinary organs ..................................... ..................... 8
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Diseases of the nervous system:
Haemorrhage into the brain ..................................................... 7
Acute mania ...............................................................................  5 12

Diseases of the eyes .·............................................................................. 4
Diseases of the ears .............................................................................. 5
Accidents...................................................................................................  76
Confinements .......................................................................   63
Various diseases:

Acute glandular inflammation .................................................  2
Chronic rheumatism ....................................................................  3
Cancer ...........................................................................................  12
Throat complaints ........................................................................ 3
Haemorrhage ...............................................................................  7
Fevers ...........................................................................................  1
Chronic osteopathy ....................................................................  1
Uterine disease ............................................................................ 1
Cramp ...........................................................................................  1 31

Total number of cases 555

Costs of the aerial ambulance organization from Boden, in 
northernmost Sweden:

Purchase prices of the two planes:
The Bréguet plane ..........................  Kronor 37,000:—
The Junkers plane ..........................  » 85,000:— 122 000·· 
Running costs of the flights, annual average ..................  6,000: ·—
Maintenance costs of the planes, average of the last six

years, per annum ..............................................................  15,000: —
(These sums do not include pilot’s and mechanic’s pay.)

All ambulance flights from Boden and Froson (in north Sweden) 
are free to the patients. To begin with, the Red Cross paid all the 
running and maintenance costs, but nowadays the State pays, as we 
said above. At Hagernas near Stockholm the running costs are paid 
by the patient, or by the Communes or Rural Councils.

It is of course very desirable that the costs of these transports 
should be reduced. But as long as the main transport factor, the
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ambulance aeroplane, costs as much to run and to maintain as at pre
sent, no appreciable reduction is possible. If public air lines should 
be established in Sweden, concessions for such traffic should be condi
tional on the planes being fitted for carrying stretcher cases. All that 
is needed is that the back of one of the seats be made to let down 
backwards to form, in conjunction with the seat behind, a plane sur
face on which a stretcher could be placed. A folded stretcher, made of 
for instance aluminium, could easily be carried in the aeroplane. In 
that way a further extension of the aerial ambulance service might be 
rendered financially possible.

The State has now, as already mentioned, taken over from the Swe
dish Red Cross most of the costs and work in connection with aerial 
ambulance work. At the conclusion of its ten years’ activity in this 
sphere, the Swedish Red Cross expressed its warm thanks to the Air 
Force Command, and to every one of the staff who has assisted in the 
ambulance service, for the magnificently self-sacrificing way in which 
they, often under exceedingly difficult conditions, have performed 
their charitable work for the benefit of the backwoods population. 
Many an ambulance flight has been made in snowstorm and dark
ness, at the imminent risk of the pilot’s life, to save a suffering fellow- 
man.

Finally a few of the reports from the many exciting ambulance flights 
in the neighbourhood of the Arctic Circle. The first three were sent in 
by the Chief Medical Officer of the Boden Hospital, Dr. Odelberg, who 
takes a great interest in ambulance flights and has taken part in a 
great many.

The Doctor writes: One summer night in 1929 I was rung up by 
a doctor of the Gellivare hospital, who informed me that the Chief 
Medical Officer was on short leave, and that a telephone message 
had just been received at the hospital that a child of two, who had 
swallowed a coin three days ago and since then had been unable to 
eat or drink, now was in a high fever and lying in the little village 
of Tjautja, 20 km. from the nearest road in the trackless wilds, and 
180 km. from Boden. The father had returned home that day from 
lumber work, and had immediately run 25 km. to the nearest tele
phone to ask for advice and assistance. The story ended in a request
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for the ambulance plane and in a query whether I could come along 
to assist in the necessary surgical operation. Boden was wrapped 
in fog, and there was some doubt whether we would be able to start. 
But the case was particularly pathetic. Our original plan was to 
follow' the Boden-Gellivare railway line, but after a few minutes flight 
this had to be abandoned. Even when flying very low7 the tops of 
the powTer poles wrere invisible. We returned to Boden and instead 
flew up the Lule river. We flew very low at first —  about 15 m. — 
hut were gradually able to rise, so that when reaching the point where

Conveyance through the wilds to the ambulance plane.

we had to turn north we were a couple of hundred metres up. The 
rushing river with its masses of floating logs did not look inviting 
for a forced landing from low altitude. Eventually we sighted the 
Gellivare mountain, passed this and Malmberget —  where the weather 
began to clear — and by the light of the midnight sun wre landed at 
Tjautja, a Lapland mountain tarn with a small village of some 20— 30 
inhabitants, all related and bearing the same name. The father, w'ho 
had run back over the moors and just got home, boarded the plane 
carrying the child. The population was gathered on the shore. The 
mother stood in front of the others, singing into her hands a curious 
wordless melody. I w7ish · I could paint the scene in wTords: the 
mirrorlike, pellucid lake, and on its surface the plane —  that tech
nical masterpiece of modern times —  offering a strange contrast to



the primitive inhabitants and the religious chant, all lit by the rays 
of the midnight sun. —  We landed at Gellivare. The small patient 
was taken to the hospital, X-rayed and operated, and the coin 
removed. Then we had to return home. Just before the start, about 
two in the morning, I saw the pilot look suspiciously at the inrolling 
mist. He asked me if I was in a hurry to get to Boden, and on hearing 
that I was, we resolved to start. When immediately south of Gelli
vare, the fog faced us like an immense wall, we climbed high — about 
3,000 m. —  to have a look round. Nothing but fog as far as we

14

The patient is carried over a river.

could see! We went down low, but this was no better —  the fog 
reached below the tree tops. The two alternatives were: either to 
fly high down towards Boden and, if conditions were no better there, 
to come down well out into the Baltic while waiting for the fog to 
lift, or else to descend on a small mountain lake which we had marked 
close to Gellivare mountain. Our long flight had not left us sufficient 
petrol to reach Boden to see if landing was possible and, if not, to 
return to the mountains. The latter alternative, to make an im
mediate landing, seemed best, and this was done. There we lay in 
the summer night, fighting the rapacious Lapland mosquitos until, 
past seven in the morning, we could return to Gellivare to fill up 
petrol and wait for clear weather. Anxiety had been great in Boden.
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Nothing was known except that on starting we had dived into the 
fog, nothing else, and our telephone message was therefore welcome. 
A couple of hours later we flew back in radiant sunshine.

One summer morning in 1930 the District Medical Officer at Pajala 
telephoned and asked for the ambulance plane to come to Jarhois, 
a place 160 m. from Boden near the Torne river, where a woman 
was suffering from severe haemorrhage in connection with confine-

Lumbermen convey the patient to the ambulance plane.

ment. Nothing of any interest happened during the flight there, but 
to land in the shallow water of the river was easier said than done. 
The surface was packed with stones and resembled a long-used fly
paper. At a low height the pilot swung over the river in steep-banked 
turns, searching it bit by bit for miles for enough space to come down. 
At last he hit upon a stretch about 100 m. long and possibly 10 m. 
wide, where he made a beautiful landing. The patient was uncon
scious, and had lost so much blood that her pulse was impalpable. 
Having given her what treatment circumstances permitted, she re
covered sufficiently for the transport to be risked. By utilizing the
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available space to the utmost, the start was successful. On our return 
to Boden she was carried to the operating theatre, where a caesarian 
section and blood-transfusion were performed. After a long and 
anything but uncomplicated period of convalescence, she left the 
hospital cured. I have hardly ever seen anybody so near death return 
to life.

In February 1931 a request was received from the District Medical 
Officer at Vittangi, who had a difficult acute case in the little village 
of Karendojarvi in the far north, 300 km. north of Boden and 35 
km. from the nearest road. There was more than 3 ft. of snow 
in the forests, and the temperature was very low, about —  30° C. 
(22 bedow zero Fahrenheit) at Boden, and it was snowing all along 
the coast. We set out, following the winding railway between Boden 
and Morjarv at low altitude, as this offered the only means of finding 
our way. At Morjarv we turned north along the Kalix river in im
proving weather, which permitted us to fly at an altitude of 150—  
200 m. Suddenly, some 15 or 20 miles north of Overkalix, the motor 
gave a sigh and stopped. We switched over the fuel pump and pumped 
by hand. The motor started again, but we could not get the normal 
petrol supply to function. There was nothing for it but a forced 
landing, to try to spot the fault and get it repaired. We found the 
benzol frozen in one of the pipes. The temperature at ground level 
was, as I mentioned before, —  30° C., but probably it was considerably 
colder higher up. To work with metal tools, partly with naked hands, 
in that temperature was very trying for the mechanic. We others 
tried to help him as much as we could, and after a couple of hours 
we started again and followed the Kalix, Tarendo, Torne and Lainio 
rivers until it was time to turn on a compass bearing at right angles 
across the wilds. Just after we had turned, the motor trouble began 
again, and for the remaining miles we had to struggle along, largely 
with the assistance of the handpump. At Karendojarvi we did some 
temporary repairs, took the patient on board, and so southwards 
again. We agreed not to take any short cuts, but to keep all the 
time near the roads along the rivers, which latter were our natural 
emergency landing grounds. More snow soon began to fall, and we 
were forced down to a height of only 30 m., so were compelled to 
follow the rivers exactly. In a short while, however, the motor stopped 
again and we had to do repairs, but were up in the air again in
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an hour. The short winter day drew to a close, and in anxious sus
pense we watched mile after mile left behind. A couple of km. 
north of Morjarv, 60 km. from Boden, and just at dusk, the motor 
stopped again, this time suddenly without any warning. The river 
here was open in the middle, and the low altitude left no time for 
picking a landing place. The plane came down on the steep river 
bank on a heap of stones hidden by a thin cover of snow, but the 
pilot manoeuvred so cleverly that the only damage done was that

Transport on the plane’s ski-stretcher.

the protective plate underneath the tail was torn off. —  Now other 
work had to be done. The local population came hurrying up, and 
was set to carry the patient from the plane into a cottage a few 
hundred metres away, to telephone to Boden, and to get a motor 
car to take the patient and myself the fiftyfive miles by road to the 
hospital. In the meantime we three set to work on the plane, but 
the mechanic stepped into some water under the snow, and got soaked 
through halfway up to his knees. At that temperature his feet and 
boots were soon one solid lump of ice, and a severe frostbite was 
thus rather an established fact than an expected possibility. He 
was taken quickly to the nearest house, where he was given treat
ment, while the pilot had to draw off the oil and put the cover on the
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plane by himself. In about half an hour the motor car arrived, and 
the patient and I began our long journey through the darkness on 
the winter roads, which in parts were abominable, to Boden. She 
was suffering from internal hsemmorrhage, for which she was 
operated when we arrived at the hospital. After a couple of weeks 
she left, in perfectly good health. The plane was repaired at Morjarv 
and arrived at Boden two days later. The first time we had to land 
I had of course given the pilot my moral support, should he have 
wished to break off the flight and return to Boden for proper repairs. 
But he would not hear of it. He would do the job. The patient, iso
lated in the pathless wilds, had to be helped, and he also did it, in 
spite of intractable motors and snowstorms.

When using a reserve plane, i. e. a military observation plane 
adapted for ambulance work, one of the pilots nearly had a nasty 
accident on February 2nd 1927. He describes this in his report:

I had to fetch a young woman suffering from eclampsia from Porjus 
to Boden (Porjus is a power station 120 km. northwest of Boden). 
There was water under the snow on the ice at Porjus, but I managed 
to land successfully. The chance of a good start was, however, so 
problematical that I could not try it with both the mechanic and the 
patient on board without risking an upset. I therefore let the mechanic 
stay behind, to find his way home to Boden by rail. We lashed the 
patient as best we could in the observer’s seat. I got off all right, and 
started for Boden along the Lule river. The weather was squally, 
with snow, and it was very cold. When I had flown a short while I 
noticed that something was happening in the back seat, and on tur
ning round I saw to my surprise that the woman was climbing up on 
the edge. I gesticulated to her to get down again but she just went 
on. After some acrobatics, I managed to get hold of her and forced 
her back. Had I not been successful in this, the woman would certainly 
have fallen, or perhaps jumped, out of the plane. She was absolutely 
mad, and had bitten her lips until the blood was running all over 
her face as she was sitting in the excessively strong wind felt in the 
back seat of this type of machine. The situation was decidedly un
pleasant. I sat down again in my cock-pit, but in a few minutes the 
same story was repeated. Finally there was nothing else for it than 
to sit on the edge of my cock-pit and hold on to the woman by one 
hand and to the joy-stick by the other. The rudder foot-bar I had to
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let go of. My course was rather erratic, especially as I had at times 
to fly low owing to the snow fog. In this position I had to sit most

The pilot and the mechanic have to break the ice before taking off.

of the return journey, which lasted a little over an hour. Luckily her 
efforts exhausted the patient, and as I neared Boden I dared to get 
back into my seat, and was able to land normally. I was, however, 
fairly tired and cold.

A few months ago the Carnegie Hero Foundation in Sweden gave 
some awards for an ambulance flight, and the report reads as follows: 

On the night of Christmas Day 1933, Flight N. C. O. Gunnerfelt and 
Corporal Johansson, mechanic, attached to the Red Cross Boden Am
bulance Plane, fetched, under extremely difficult conditions, an acci
dentally shot and very badly injured man from Juoksengi, 130 km. 
as the crow flies from Boden, and brought him to the Boden hospital. 
The plane was requisitioned about 9 p. m., and although visibility



was extremely bad an immediate start was made. The route first 
followed the railway eastwards, and then along the Torne river to 
Juoksengi. On account of fog and snow the plane was gradually forced 
to fly as low as possible. The goal was however reached without 
mishap. The patient and a nurse from Svanstein — 10 km. away — 
having embarked, the plane returned. Visibility now became so bad 
that the pilot had to come down far enough for the risk of collision 
with mountains and trees to be imminent all the time, and only possible 
to avoid by abrupt turns to either side. To fly on a compass course 
was impossible, as the constant turns never gave the compass time 
to settle. Having »danced about» for 35 km., the pilot caught sight of 
a light, for which he shaped his course. This was found to be the 
overtorne terminus of the railway from Haparanda. From there on the 
visibility improved, and the plane arrived at Boden safely with its 
passengers. The pilot, the mechanic, and the nurse were all presented 
with inscribed gold watches, and the pilot also received a grant of 
money for aeronautical studies abroad.
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