BEWARE OF CRIMINALS PRETENDING TO BE WHO (WORLD HEALTH
ORGANIZATION)
Criminals are disguising themselves as WHO to steal money or sensitive
information. If you are contacted by a person or organization that appears to be from
WHO, verify their authenticity before responding.
The World Health Organization will:






never ask for your username or password to access safety information
never email attachments you didn’t ask for
never ask you to visit a link outside of www.who.int
never charge money to apply for a job, register for a conference, or reserve a
hotel
never conduct lotteries or offer prizes, grants, certificates or funding through
email.

The only call for donations WHO has issued is the COVID-19 Solidarity Response
Fund, which is linked to below. Any other appeal for funding or donations that
appears to be from WHO is a scam.


COVID-19 Solidarity Response Fund

Beware that criminals use email, websites, phone calls, text messages, and even fax
messages for their scams.
You can verify if communication is legit by contacting WHO directly.



Contact WHO
Report a scam
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Further information can be obtained by going to the following link:
https://www.who.int/about/communications/cybersecurity?fbclid=IwAR1uuSMFyir2lnbcvZYsZLZzNgUyUzFKz6lXunwQ3a_Bs_E4Cpbr
UACPMDI

2020 ARMED FORCES PENSIONS SCHEME (AFPS) NEWSLETTER
AFPS newsletter which is appended to this newsletter contains information about
your pension as well as instructions on how and when to contact Veterans UK and
Equiniti (EQ). Please keep this information safe as you may need to refer to it
in the future.

FUNERAL PLANNING IN A PANDEMIC
It is an inescapable fact that many thousands of people are likely to die from Covid19 over the next few weeks and months and the rules regarding attendance at their
funerals will continue to be severely restricted.
The severity of the effects of Covid-19 have resulted in the untimely deaths of more
than 10,000 hospital patients and many more people in residential and nursing care
homes. Government estimates of future UK deaths vary from 20,000 – 50,000 before
an effective vaccination can be provided to contain this virus.
Cremations, which account for about 80% of funerals currently, are being conducted
in ever-increasing numbers without a funeral service or the attendance of mourners
due to rules regarding social distancing.
In normal circumstances increasing numbers of people are planning their own
funerals so as to ease the emotional burden and financial worry from their next of kin
when the time comes and they may be least able to cope.
Sadly, the current situation complicates this as choosing a comprehensive plan that
would include the funeral director’s services, a hearse and limousines, a funeral
service with music and flowers, the attendance of mourners and a choice of burial or
cremation would be a waste of money if there is no other choice than an impersonal
cremation without the presence of family and friends.
Taking this into consideration The National Careline, an independent funeral
planning specialist dealing only with companies that are registered with The Funeral
Planning Authority, has researched several potential strategies to help overcome this
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situation and a solution has been identified. This solution can be arranged online
with telephone advice being provided by their specialist funeral planning advisers.
Overview of the plan
What is included?



A direct cremation service only
Professional services of a funeral director, the collection of the deceased from
the place of death in hospital or the coroner’s mortuary
 Conveyance of the deceased to the crematorium where cremation will take
place – these fees are guaranteed!
What is not included?


Viewing the deceased, any limousines, any service or the attendance of
mourners
The cremated remains will normally be scattered at the crematoria but can be made
available to the next of kin at an extra cost
Guarantee
Your plan is fixed at today’s rates, so you can rest assured that the funeral of
your choice can be planned today and will be guaranteed to cover the full cost
of your cremation funeral whenever the time comes, regardless of the actual
funeral cost in the future.

Future Benefits
Eventually, the number of deaths associated with the Corvid-19 virus will decrease
and clients that have had the foresight to purchase a Direct Cremation plan and have
survived may wish to convert their plan to one that is more elaborate and better
suited to their personal wishes.
Our chosen plan provider currently has a wide choice of inclusive funeral plans and it
is a simple process to change your existing plan to any one of these.
Your current plan would be cancelled and the funds would be apportioned to your
new selection, which will be priced at the current rate at the time of switching.
You will not be charged a cancellation fee.
Next Steps
If you would like to arrange a personal, and without cost or obligation, discussion
with our funeral planning specialist Ted Yeates, please email
ted.yeates@thenationalcareline.org or contact him by telephone on 07539 645514.
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INTERNATIONAL LAW: GENDERING THE PRACTICES OF
HUMANITARIAN MEDICINE IN EUROPE’S “SMALL WARS” 18791907
This article examines international law as practice. It explores the ways Geneva
Convention rules were implemented in the many armed struggles of the late Imperial
age, including colonial and small wars where the law had no formal jurisdiction.
Through case studies of several armed conflicts involving British, United States, and
German medical staff—placed in the context of the evolving international Red Cross
network—it traces the establishment of a hierarchically subordinated but gender
integrated nursing corps as a global norm, if not a universal pattern. The article is as
much about the methodology of transnational history as about a new approach to
law, war, and gender. In order to obtain more information on this subject please click
on the following link:
https://www.academia.edu/37164521/HUMAN_RIGHTS_QUARTERLY_A_New_Loo
k_at_International_Law_Gendering_the_Practices_of_Humanitarian_Medicine_in_E
uropes_Small_Wars_1879_1907?email_work_card=title

FROM MANPOWER TO MOTOR VEHICLES; DEVELOPMENT OF
PATIENT TRANSPORT
The aim of this study is to examine the transportation of patients from antiquity to the
present day from an evolutionary perspective and to reveal the factors affecting its
development. Method: This study was conducted as a scoping review to explore
patient transportation from historical ages to the present time and was undertaken
from 2016-2019. For this purpose, we collected pieces of evidence from historical
texts, articles, and books to websites from ancient times up to the present on patient
transportation and the review findings were assessed chronologically. Results: There
was only one finding from ancient times, this first data’s was included in the war
directives of the king of Macedonia, the second was using animals such as camels,
horses, third was litters, cars and wagons, and after that technology was used to
transport sick cars, trains, boats and finally ground and air ambulances have been
developed. Conclusion: These developments has occurred parallel to advances in
medicine, and examination of these methods reveals another facet of the history of
medicine. For example, modes of patient transport provide information regarding the
value that societies place on the sick and/or injured, how patient welfare is ensured,
and where and under what conditions medical intervention takes place. In addition,
this study also explains which of these methods are used in what geographies, which
are preferred under what kinds of conditions, and presents details concerning the
level of medical science during times of war or major outbreaks in which advances in
patient transport were made. The history of ambulance helps us to explore human
history and also to improve new ideas to help patients.
To read the paper in full, which was submitted by Lokman Hekim, please click on the
following link:
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https://www.academia.edu/42676513/From_manpower_to_motor_vehicles_develop
ment_of_patient_transport

‘MEDIC’ AN INSIGHT INTO SCOTTISH FIELD SURGEONS,
PHYSICIANS AND MEDICAL PROVISIONS DURING THE THIRTY
YEARS’ WAR 1618-1648
This article (given here in author's proof copy) is published in its final form in the
Journal Northern Studies vol.48 (2016), pp.50-65 and it can be read by going to the
following link.
https://www.academia.edu/36738863/_M_e_d_i_c_An_Insight_into_Scottish_Field_
Surgeons_Physicians_and_Medical_Provision_during_the_Thirty_Years_War_16181648_PROOF_COPY_?email_work_card=title

MINISTERING ANGELS THE CAMDEN DISTRICT RED CROSS 19141945
Ministering Angels is a peer-review publication that tells the story of conservative country
women doing their patriotic duty in an outpost of the British Empire. From 1914 Camden
district women joined local Red Cross branches and their affiliates in the towns and villages
around the colonial estate of the Macarthur family at Camden Park. They sewed, knitted and
cooked for God, King and Country throughout the First and Second World Wars, and during
the years in-between. They ran stalls and raffles, and received considerable community
support through cash donations from individuals and community organisations for Red Cross
activities. Using the themes of soldier and civilian welfare, patriotism, duty, sacrifice,
motherhood, class and religion, the narrative explores how the placed-based nature of the Red
Cross branch network provided an opportunity for the organisation to harness parochialism
and localism for national patriotic purposes. The work shows how a local study links the
Camden district Red Cross with the broader issues within Australian history and debates
involving local history, philanthropy, feminism, conservatism, religion and other areas, while
at the same time illustrating the multi-layered nature of the issues that shape global, national
and regional history that can impact rural volunteering. The book delves into the story of how
Camden’s Edwardian women, the Macarthur Onslows and others of their ilk, provided
leadership at a local, state and national level and created ground-breaking opportunities that
empowered women to exercise their agency by undertaking patriotic activities for the first
time. In their wake Camden women created the most important voluntary organisation in
district history, a small part of the narrative of the Australian Red Cross, arguably the
country’s most important not-for-profit organisation. Their stories were the essence of place,
and the success of the district branches meant that over time home front volunteering became
synonymous with the Red Cross. Ministering Angels is a local Red Cross study of
volunteering in war and peace that provides a small window into the national and
transnational perspectives of one of the world’s most important humanitarian organisations.
In order to obtain more information on this subject please click on the following link:
https://www.academia.edu/41478013/Ministering_Angels_The_Camden_District_Re
d_Cross_1914-1945?email_work_card=title
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DEEDS NOT WORDS: THE SUFFRAGETTE SURGEONS OF WWI
This film produced by Julian Langham brings to light the hidden history of the firstever British Army hospital run entirely by women. The all-female medical staff of the
Endell Street Military Hospital, founded by prominent suffragette doctors Flora
Murray and Louisa Garrett Anderson, treated over 26,000 wounded patients and
performed over 7,000 operations during WWI. Bringing together previously unseen
photographs and letters from the Women’s Library LSE with archive film from IWM,
this film tells the story of the 180 women who worked at the hospital under the
suffragette motto, ‘Deeds, not words’.
https://vimeo.com/214646087?fbclid=IwAR20yyfEDIfRGkG9SCzBjAPQK5dEBofCd6zABISFRiLt8I0TmPh3V-tizM

ANGELS OF CARE AND HOUSES OF HEALING IN WORLD WAR 1:
THEIR POSSIBLE INFLUENCE ON TOLKIEN’S THE LORD OF THE
RINGS
During WWI thousands of British women served as healthcare workers, at home and
abroad. Though most were nurses, women also played essential roles as nursing
assistants, ambulance drivers, orderlies, and other auxiliary helpers. Some women
employed their administrative skills running field hospitals and establishing
convalescent homes. J.R.R. Tolkien would have had contact with, and an
opportunity to observe women during WWI, in France, on a military transport ship, in
hospitals and convalescent homes. Previous scholarship on J.R.R. Tolkien and WWI
has focused on his friendships with, and service among, other men. In the absence
of more direct statements by Tolkien, John Garth used primary sources to give
readers a sense of “what it was like” to be a British soldier during the Battle of the
Somme (Tolkien and the Great War). Since John Garth’s book was published, WWI
records have become increasingly accessible. Using official records, private diaries
and letters, I address how women as “healers” in WWI may have informed Tolkien’s
portrayal of Éowyn and others.
If readers wish to obtain more information on this subject then please go to the
following link;
https://www.academia.edu/42727557/Angels_of_Care_and_Houses_of_Healing_in_
World_War_I_Their_Possible_Influence_on_Tolkiens_The_Lord_of_the_Rings?emai
l_work_card=title
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ROYAL VICTORIA COUNTRY PARK NEWSLETTER

The May, June and July 2020 editions of the RVC Park Newsletters are appended to
this Newsletter.

QUARTERLY DIGITAL MILITARY JOURNAL - ISSUE YEAR 8 NR13
Rob Vaneker the editor and his team invite readers to click on either of the following
links. Enjoy the read.
https://www.dropbox.com/s/6868uq25n86huhi/M.J%20April%202020%20NR%2013
%20copy.pdf?dl=0 = PDF
https://online.fliphtml5.com/fqowx/boeb/

= E-pub 5 flip over

Dear readers/subscribers,
Again, you’ll find in the annexes our latest — quarterly — new digital issue of our
Magazine The Military Journal to download.
As the most of you are unfortunately confined in your homes, even the more reasons
and time to read our Magazine containing many interesting articles.
Please keep safe and healthy!
We hope you’ll enjoy reading.
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THE CANADIAN RED CROSS AND RELIEF IN SIBERIA, 1918–1921
The Canadian Red Cross Society (CRCS) sent a small team to Siberia alongside the
Canadian soldiers who sailed across the Pacific in late 1918 to take part in the Allied
intervention in Russia. Once there, the relief workers looked after the supplemental
medical needs of the troops and provided them with additional “comforts.” The last
CRCS mission members left Vladivostok in January 1921, after distributing aid to
Russian soldiers and refugees. This thesis explores the mission’s work and the
efforts of its members, including Commissioner John Stoughton Dennis Jr., to
expand the mission’s purview and extend its stay in the Russian Far East. The
society’s involvement in Siberia is discussed in the context of the Canadian military
venture, Canadian-Siberian economic relations, Britain and Russia’s policy after the
First World War, and the Russian civil war in Siberia. The motivations for the various
kinds of humanitarian work undertaken are highlighted in this narrative account.
Readers can obtain more information on this subject matter by going to the following
link;
https://www.academia.edu/941474/THE_CANADIAN_RED_CROSS_AND_RELIEF_IN_SIB
ERIA_1918_-1921?email_work_card=title

PORTABLE HOSPITALS: A NEVER ENDING EVOLUTION
This paper is an overview of the history on how portable hospitals came to be, and
where they are heading. For further information on this subject matter please go to
the following link:
https://www.academia.edu/35895224/Portable_Hospitals_A_Never_Ending_Evolution?email_work
_card=title

CARIBBEAN SOLDIERS ON THE WESTERN FRONT
Readers of the newsletter by clicking on the following link will be taken to a booklet
produced by John Siblohn on the experiences of men from across the Caribbean
who volunteered to fight in Europe in the First World War. Hope you will enjoy the
read.
https://www.academia.edu/30880229/Caribbean_Soldiers_On_the_Western_Front?
email_work_card=title

TRANSPORTATION OF THE WOUNDED DURINGTHE RUSSOTURKISH WAR OF 1877-1878
In the Russo-Turkish War of 1877-1878, the Ottoman Empire encountered difficulties in
transporting the wounded and sick soldiers. The difficulties were generally due to the
insufficient transportation infrastructure, the lack of an effective mobilization plan, as well as
an unawareness of the importance of military health organization. In order to overcome the
difficulties, help was requested from foreign countries and Red Cross associations. During
the Russo-Turkish War of 1877-1878, Great Britain provided great support to the Ottoman
armies in transporting their patients. The British especially established transportation
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systems on highways and railways. Experiences gained in this war constituted an important
field practice for patient transport for the British officers who published their observations at
the end of the war. Undoubtedly, this practice provided a substantial contribution to both the
development of Great Britain's own patient transportation system and the course of wars
fought in the East.
If you are interested in reading more on this article then please go to the following link:

https://www.academia.edu/42671209/Transportation_of_the_Wounded_during_the_RussoTurkish_War_of_1877_-1878?email_work_card=title

MURDERED IN THE LINE OF DUTY
PRIVATE ROBERT ALRIDGE
Another Pete Starling Murder Case

Robert Aldridge enlisted into the RAMC on 21 October 1916 then age 36 years and
11 months. His service number was 87384 and he was posted to No. 35 Company
with its headquarters at Millbank but his place of duty was Latchmere House Military
Hospital. He was married to Matilda having married her on 24 March 1906 and he
had two sons Robert and Edward. They lived at number 2 Sherman Road, Reading
and on his enlistment he gave his trade or calling as ‘ambulance’ which is
presumably why he joined the RAMC.
In the late evening of 30 November 1918 Private Robert Aldridge was on duty at
Latchmere House when he was called to a toilet by Lieutenant Sidney Hume who
then shot him through the left orbit, killing him. Aldridge was found lying face down in
the lavatory.
Who was the perpetrator of this terrible crime?
Sydney Stewart Hume was born in Buenos Aires on 1 September 1885. He travelled
to England on the Royal Mail Ship Darro, arriving in Liverpool on 9 March 1915 with
the purpose of joining the Army as an officer, initially the 1st County of London
Yeomanry, with whom he went to Gallipoli on 2 November 1915, as a reinforcement.i
Transferring to the Royal Flying Corps he trained as a pilot gaining his wings on 23
March 1917. Just two months later, on 27 May 1917, Lt Hume was shot down whilst
flying with 66 Squadron and was captured and interned at Holzminden and
Schweidnitz POW camps. Eventually being repatriated to England in August 1918 he
was sent to Latchmere House Military Hospital, a hospital for officer mental patients,
suffering from Neurasthenia having been transferred there from the Royal Victoria
Hospital at Netley. On admission to Latchmere he was found to be suffering from
delusional insanity but he was not deemed suicidal or homicidal although previous to
the subsequent shooting he had relapsed and was confined to bed under
supervision. During subsequent weeks at Latchmere his condition improved and he
was allowed out escorted by his mother and sister. Just before the day of the
shooting he became more agitated and was convinced that he was being poisoned
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by the food in the hospital. He was accommodated in a dormitory in the annex to
make supervision easier.ii
After shooting Aldridge Hume then escaped from the hospital using Aldridge's keys
and wearing only his pyjamas, a khaki bed jacket and slippers.iii It was believed by
the staff that subsequent to his escape he would make his way to his friend's house
at number 31 Abbey Road, St John's Wood.
At 12:15 am on 1 December 1918 Police Constable Malcolmson saw Hume walking
along Queen Street, Hammersmith and tackling him, he brought to the ground (and
would subsequently be recommended for a commendation for his actions). In
Hume’s pocket were found the loaded revolver, along with more cartridges and a
razor blade. Hume's brother-in-law stated that the pistol came from Hume’s house
and was taken from there about a month ago with his mother’s knowledge but she
had failed to inform the hospital.iv It was a Webley .38 calibre which Hume, it was
said, always carried in Argentina.
Hume was taken to Hammersmith police station where he admitted shooting
Aldridge stating ‘I pointed the revolver at the orderly and told him to put his hands up,
he was braver than I thought and he refused. I then fired and he fell to the ground
and I walked out’.
Hume protested that he was not mad and did it for the benefit of England.v He was
conveyed to Richmond police station where he was certified fit to be detained in a
police cell.
Hume, now charged with murder, first appeared at Kingston County Bench on 2
December 1918 and was remanded to Brixton prison.
So what exactly was Hume's mental state? Evidence was given on 1 December by
Maj Norman Oliver MRCS, MRCP who was in charge of Latchmere hospital. He
stated that Hume was admitted on 27 August 1918 suffering from delusional insanity.
On admission Hume said the Germans had hypnotised him and experimented on
him and accused Latchmere hospital of doing the same. He gradually improved and
was occasionally allowed home under escort from his family. He did relapse slightly
in early November and was readmitted to the main ward under supervision.
The problem at the hospital was a shortage of staff and overwork of the staff due to
influenza and not being able to get any extra trained staff, therefore searches of the
patient’s possessions on return from outings may have lapsed.6
An inquest into the shooting was held on 6 December 1918 at the Coroner's Court
Kingston on Thames. Robert Aldridge was identified by his wife Matilda, he was 39
years old and his two sons then aged 8 and 9. He had served in the RAMC for two
years.7 It was stated that when he was found lying face down in the toilet he was
bleeding from the eye, the left ear and the nose, with the left eye destroyed. At postmortem on 3 December a bullet was found in the left lobe of his brain. The jury at
the inquest returned a verdict of wilful murder and as such Hume appeared at
Kingston County Bench on 9 December and was committed for trial at Surrey
Assizes, Guildford at a date in February 1919. On 18 January 1919 Hume was
removed to Broadmoor under the Criminal Lunatics Act of 1884 and his trial was
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postponed but on 7 February 1919 he was reported fit for trial and he appeared at
Guildford Assizes on 1 March 1919. The medical officer at Brixton prison gave
evidence that Hume was unfit to plead so the judge, Mr Justice Horridge, ordered
Hume to be detained during His Majesty's pleasure.8
Hume was to remain a patient in Broadmoor for 49 years and finally released on 15
February 1968 and eventually he would die on 20 September 1984 at the Priory
Roehampton. His cause of death was bronchopneumonia, senile dementia and
chronic schizophrenia. He was cremated on 1 October 1984.
Robert Aldridge was buried in Reading Cemetery and on his death his effects were
given as £13.11s 6d in credit which was paid to his wife and she would eventually
receive a pension from the army of 25s/5d per week which commenced on 9 June
1919.9
Pete Starling.
1

Small Town, Great War, Hucknall 1914-1918
Report by Colonel FR Buswell, OC Queen Alexander Military Hospital, Millbank. Aldridge personal file.
3 The National Archives. MEPO 3/258. Metropolitan Police Report dated 2 December 1918
4 Ibid p.4
5 Ibid p.2
6 Ibid, statement from Major Oliver.
7 Aldridge personal file.
8The National Archives, MEPO 3.258.
9 Aldridge pension card held by the Western Front Association and digitised by Ancestry
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ASSISTANCE IN TRACING A TERRITORIAL FORCE (TF) BADGE
Brigadier Alistair Macmillan has submitted the following in his quest to trace a
Territorial Force (TF) Badge
I have a collection of Territorial Force (TF) badges worn from 1908 to the Great War.
They are the metal shoulder titles worn by the RAMC members of the 14 divisions of
the TF that is the field ambulances (three each), they had within. Each shoulder title
shows T RAMC and the name of the division so, for example, T RAMC Highland or T
RAMC Wessex feature. I have thirteen of them and only require one more to make
up the full set. This has been the case now for some years, but for a reason I can't
identify, T RAMC North Midland never appears in the bazaars and on the websites of
military badge vendors. I am not sure why North Midlands is such a rarity, it had
three field ambulances just like all the other TF divisions. Whilst these shoulder titles,
whatever division, don't pop up on the vendors' websites that often, they are
periodically available - but never North Midlands. So my plaintive cry is "does anyone
out there possess such a North Midland badge?' If there is, and the owner is
prepared to part with it, I am happy to pay a fair price.
A picture example of the South Midland one is below.

Alistair Macmillan Alistair Macmillan:
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ironfist@glrenacardoch.com

GETTING THE LOW-DOWN ON PEOPLE AND EVENTS
Brigadier (Retired) A Macmillan submitted the following for the Newsletter readers to
peruse whilst in ‘Lockdown’
From an AMS Magazine issue in the 1960s:

Overheard at a Cocktail Party in the Headquarters Officers’ Mess at Millbank:

First Lady: “What is the name of that woman who was DGAMS?”
Second Lady: “Oh! James Barry, I think.”
First Lady: “Is there not a picture of her in the Mess?”
Second Lady: “Yes, I believe it is downstairs in the VC Room.”
First Lady: “Don’t tell me she caught that to?”

James Amanda Barry qualified in medicine in Edinburgh in 1812 and then joined the
Army Medical Department, rising to the rank of Inspector General before retiring in
1859. After death, in 1865, it was discovered that Barry was a woman. So arguably
the first ever trained and qualified female doctor. In the Mess at Millbank there was a
ground floor conference room called the Barry Room that featured his/her portrait.
The old joke of being awarded the VD and Scar has a semblance of truth as the
officers of the Volunteer Medical Staff Corps were awarded the Volunteer Decoration
after 20 years of service. Those that moved on to the Territorial Force in 1908 were
relieved that the medal was reworked into the TD and not the Supplementary
Territorial Decoration. It probably would have been too much to bear to have the post
nominals of both VD & STD.
2.
From ‘The Scalpel, Sword and Stretcher’ (Memoirs of Colonel Robert
Blackham):

On the serving in India, circa 1910, under Surgeon General Sloggett:
Sloggett was the most decorated officer of the Medical Services at the time, had
been specially promoted twice and was by far the youngest Surgeon General in the
Army. He was a great admirer of the fair sex, and as successful in the boudoir as in
the tented field. His numerous flirtations led to the nickname of ‘Naughty Arthur’, by
which he was known in every Mess in the Service.

His wonderful display of medals gave him great pull with the ladies, and on one
occasion a clever young grass widow was admiring his glittering array of stars,
crosses and ‘gongs’.
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“This is a very pretty decoration, General” she said. “Now what Order is this?”
“Oh, dear lady,” said Sloggett, “that is the Order of Chastity!”
“Oh,” said his admirer, who knew his reputation, “Of the Fifth Class, I suppose!”

Sir Arthur Sloggett had been appointed DGAMS in July 1914, the month before the
onset of the Great War. In October 1914 he proceeded to France to become DGMS
Expeditionary Force, being replaced by Sir Alfred Keogh, as he was brought back
from retirement. Both retired from these appointments in 1918 just before the end of
the Great War. You can see the Sloggett medal collection in the Museum of Military
Medicine. Sadly there is no Order of Chastity within it of any class but it is very
extensive indeed.
3.
From an AMS Magazine issue in the 1970s and thus to answer the Saving
Private Ryan question:
‘Sir,
I have the honour to advise you of my position which is a rather special one. I
married a widow who had a daughter and this daughter is now married to my father.
As a result my father has become my son-in-law, as he has married the daughter of
my wife and, at the same time, my daughter-in-law has become my mother-in-law.
My wife and I have a son, and this son is therefore the son of the mother of the wife
of my father, therefore the brother-in-law of my father. Therefore he is my uncle as
he is the brother of my mother-in-law and my son is therefore my uncle. As to the
wife of my father, she had a son who is therefore my grandson. My daughter
becomes therefore my mother as she is the wife of my father and therefore, I am the
brother of my grandson. As the husband of the mother of a person who is the father
of the same person, it therefore follows that I am the father of my father and the
brother of his son and I am therefore my own grandfather.
Under these circumstances, Sir, I would ask you to release me from further service
as the law does not allow that a father, his son and grandson are all serving the
colours at the same time.
Your favourable reply is awaited’.

This sort of challenge to the interpretation of QRs, DCIs, AGAIs and Manual of Mil
Law, would probably have been too much for an RAMC Clerk to bear.
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4.
From the AMS Magazine 1977, and penned by a student on the Regimental
Hygiene course:
ODD ODOUR (or, ‘hi jean you’re sweet’)
Now the course is over
And the class has all departed,
I’m really none the wiser
Since the day we started.
We’ve learnt about the 5-Link chain
And how man spreads infection
And not to pee behind a tree,
Just to avoid detection.
They’ve baffled us with Latin names,
Like Norvegicus and Sputum,
Some of these words we’ve never heard
Let alone pronounce ‘em.
We’ve learnt about our friend the Rat
And all the well-known baits
But alack away by the next day
We’ve lost two candidates.
Deep Trench Latrines and Grease Traps
All help the Sanitation
And don’t forget the Desert Rose
Not open irrigation
The fly, the flee all take their toll,
All breed and make man ill
But never fear, the Medic’s here
If not, ring RENTOKIL.
One of the fascinating aspects of trawling back through old magazine and journal
numbers is seeing the advertisements of the day. For someone like me, it is quite a
meander through history just to see brands that were popular in my childhood and
youth but are no longer available. Sometimes that means the product has no
relevance today, in other cases, the brand has been relabelled or the firm has simply
since gone out of business for economic reasons. However, there are some that
have persisted and grown even stronger. Rentokil is one of these, and the firm still
sells a myriad of insect killers (ants, wasps, moths, fleas, flies, mosquitos, mites,
woodworm, etc.) and anti-rodent products (especially rats and mice). So nothing
changes. We continue to share the world with a vast array of vectors of disease and
whilst we can contain, in the main, their impact on us, I suspect they will never go
away and that combatting them will remain a core business of the RAMC well into
the foreseeable future.
Alistair Macmillan
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SOLDIER MAGAZINE
Readers can access the May & June editions of the Soldier Magazine by going to
the following links:
MAY https://edition.pagesuiteprofessional.co.uk/html5/reader/production/default.aspx?pubname=&edid=4900d666-7061-461b8443-98c18cc5b531

JUNE https://edition.pagesuite.com/html5/reader/production/default.aspx?pubname=&pubid=1a92be1744b0-4dd4-b740-89057cd9a275

WILLIAM EARL WW2 RAMC VETERAN
William Earl was in the Royal Army Medical Corp during WW2. On the 12 May 2020
he reached the amazing age of 105 and whilst we can't record some new footage
with him due to the coronavirus restrictions we thought it would be a good time to
share some existing footage of him speaking about some of his wartime
experiences. I hope you enjoy listening to an amazing man and a true hero.
https://www.youtube.com/watch?v=JNL5_ZeOB0o&fbclid=IwAR31BFpM7uH8NX6NAYBvEN
f9XW3acSFaQ4gRfx60dJQBBPn60qRxOCcmJMo

HISTORY PROJECT “BRITISH FORCES IN GERMANY 1945-2019”
Would you be prepared to share your experiences in Germany with us?
The main focus of the project “British Forces in Germany” 1945 – 2019 concerns the
history and everyday experiences of people. These experiences will be taken from
across the ranks (male and female), alongside civilians and includes their British and
German families, dependents, neighbours, colleagues and friends. As the medical
services play an important role, we are very interested in learning more about Queen
Alexandra’s Royal Army Nursing Corps and all the different medical, dental and also
veterinary services.
Dr Bettina Blum from Paderborn University is leading the project. She has already
managed and led previous projects and exhibitions on this subject, which were
presented to the public in Paderborn and Düsseldorf. Sarah Korsikowski, Steven
Bagnall and Roy McIntosh are providing support with their own separate research
into parallel related projects.
The feedback that we have already received shows that the British presence has
brought numerous customs, hobbies and personal exchanges to Germany – and
correspondingly, many encounters and German customs that have and continue to
influence the British communities here, up to the present day.
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Our aim is to capture a broad variety of British and German perspectives (both
‘negative’ and ‘positive’) and we are therefore interested in your experiences and
memories: these could include (online) interviews, memories in written exchanges
via email, photos (slides, prints, negatives and film), maps, postcards, personal
letters, commentaries, programs about events, trophies and all kinds of memorabilia
– to borrow, copy and return (we do not need original photos or objects, just scanned
copies).
For more information please contact Bettina: bettina.blum@uni-paderborn.de
Facebook: https://www.facebook.com/BriteninWestfalen/

ARMY MEDICAL SERVICES (AMS) IN THE GREAT WAR
Brigadier Alistair Macmillan has forwarded me and article which was published in the
December 2018 Edition of the ‘the Medic’ Magazine. Those readers wishing to
subscribe to the Medic, Magazine of the RAMC can complete the subscription
charges form which is appended to this newsletter.
The article “Army Medical Services (AMS) in the Great War” is appended to this
newsletter.

MILLBANK FROM MEDIEVAL TIMES TO THE PRESENT - DR NRH
BURGESS
The above article was published in the Journal of the Royal Army Medical Corps in
1978, Issue Number 124, Pages 96-104 and is digitally archived in the Wellcome
Library. I had the pleasure of serving twice at The Royal Army Medical College the
first in 1973-1975 as a Corporal in the QM Department and, in 1987-1991 as the
Staff Assistant, knowing Nick Burgess who was In Charge of the College
Entomology Department on both occasions. A very likeable gentleman. Those
readers with an historical background for the Corps should find the following site very
interesting.
https://wellcomelibrary.org/item/b2924481x#?c=0&m=0&s=0&cv=0&z=0.4819%2C0.0462%2
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NURSING HISTORY: FIRST MALE NURSES
Who were the first men on the general
nursing register? Dr Stuart Wildman,
Honorary Research Fellow at the
University of Birmingham, finds out.
Following the Nurses’ Registration Act of
1919, the General Nursing Council for
England and Wales published its first register
in September 1922. There was a general
register, reserved for women, and
supplementary parts for male, mental (male
and female), children’s and fever nurses. The
existence of a supplementary register for male nurses was surprisingly
uncontroversial given that many nursing reformers had set out to create an
occupation exclusively for women. In 1898 Ethel Gordon Fenwick, the leading
campaigner for nurse registration, told a conference of matrons that if the public
wanted trained male nurses they would have them. Indeed, there was high demand
for suitably trained men to care for male patients with physical illnesses.
The first register contained the names of 15 men and a further nine were added
before the end of 1922. Nearly 10,000 female general nurses registered at the same
time. The first male state registered nurse (SRN) was George Dunn of Liverpool
who, like 19 other men in this first cohort, had trained in the Royal Army Medical
Corps (RAMC). Of these, two had been trained in hospitals in India and one in Malta.
The four civilian nurses were all trained at the Hackney Union Infirmary in London.
Following in the footsteps of the first 15 men on the register, these male trainee
nurses attend a lecture about the ear at Hackney Hospital in 1943 (Image credit:
IWM D 15527)
Altogether, 11 of these nurses had military experience in World War One (WW1) and
at least one (Harold Whitcombe, SRN 22) served in the Boer War as well. Three
were also on the mental part of the register – including George Essex (SRN 2), who
later became Chief Male Nurse at Herrison Mental Hospital in Dorset. Seven men
were working in prisons at the point of registration, three in the Hackney Union
Infirmary, one for the Male Nurses Temperance Cooperative (an agency for private
nurses), and Walter Clark (SRN 13) was working in Perth, Australia.
It is difficult to follow the careers of all these men. After registration most continued
as nurses but some did not. Edward Bryant (SRN 10) had an illustrious career in the
RAMC serving in Egypt, France and on hospital ships during WW1, and rose to the
position of acting Sergeant Major. In 1939 he was still on the register, but working as
a station officer for the London Fire Brigade.
One of the youngest men on the register was Frederick Stratton (SRN 6), who like
his brother, trained in the Hackney Infirmary. He started training in 1914 but was
drafted into the army and did not qualify until 1920. In 1923 he was elected
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unopposed to the General Nursing Council and represented male nurses on the
supplementary register until 1932.
By the beginning of World War Two there were 528 men
registered, less than 0.5% of all general nurses.
Roughly an equal amount came from civilian hospitals
and the armed services. In addition to the army, navy
and prison service, approved training schools increased
to about 10 by 1940, then 90 by 1947, but the number of
men registering remained low.
Representatives of male nurses argued for the
amalgamation of both parts of the general register in
1943, drawing criticism from their female counterparts.
Before long, however, the 1949 Nurses Act abolished
the supplementary register. Male general nurses joined
the general register alongside their female colleagues.
Yet the perception of nursing as a women’s profession
seems to have remained. In the early 1950s, approximately 7% of general nurses
were male. Today, nearly 70 years later, only 11% of all nurses are men.

POIGNANT CHILDHOOD SCRAPBOOK IS DISCOVERED AFTER 119
YEARS OF ONE OF THE MEN AWARDED TWO VCs IN WWI
I would like to thank Roy Martin for bringing this article to my attention.
Captain Noel Chavasse, a medic in the British Army who was fatally injured in
Belgium in 1917, compiled the remarkable 209-page notebook with his twin brother
Christopher when the pair were teenagers.
The scrapbook contains more than 100 sketches and watercolours depicting scenes
from the Battle of Waterloo and chivalrous acts by medieval knights in shining
armour.
The notebook, which was titled 'Snow Flakes' by Captain Chavasse and dates back
to 1900 and 1901, also contains fictitious accounts of soldiers fighting in wars
alongside pages declaring simply 'duty at all costs.'
The extraordinary notebook, created when the brothers were 16, has now emerged
for sale with militaria dealers War & Son in Leominster, Herefordshire, for £7,000.
Readers wishing to obtain further information on this subject can visit the following
link; https://www.dailymail.co.uk/news/article-8203999/Poignant-childhoodscrapbook-discovered-119-years.html
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LIEUTENANT COLONEL THAO NGUYGEN SINGS FOR THE RAMC
CHARITY
I am currently a Lt Col in 202 Field Hospital and have
served in the RAMC for 20 yrs. For me being a doctor is
a vocation and being a medical officer in the Army has
always been my way of using my medical skills to
support the care of our service men and women. I hope
the lyrics illustrates how much it means to me to be part
of the RAMC.
In Arduis Fidelis will be released on 23rd June 2020 on
iTunes and Spotify.
People can follow me on:
Facebook https://www.facebook.com/thaoartist/
Website www.thaosinger.com
Email list https://simeon.lpages.co/trapeze/
YouTube https://www.youtube.com/channel/UCHCH87P294d6zmOhXFaCZng
Twitter https://twitter.com/ThaoArtist?s=09
Below is the donation page for people to give their donation. The story behind In Arduis Fidelis is on
the donation page.
https://www.justgiving.com/crowdfunding/thaoinarduisfidelischaritysong?utm_id=1&utm_term=kYn7N
g6wG

IN ARDIUS FIDELIS

When peace reigns o’er
Or war abounds
We will heal and guide you
Our helping hands shall not fail,
As care we will provide you.

When battles rage
And danger’s rife
We’ll never leave your side.
Our promise is to protect all life,
And by this we shall abide!

No matter nation, kin, nor creed
We can promise this;
We are faithful in adversity
In Arduis Fidelis.

No matter nation, kin nor creed,
We can promise this;
We are faithful in adversity
In Arduis Fidelis.

In Arduis Fidelis
In Arduis Fidelis
We are faithful in adversity
In Arduis Fidelis

In Arduis Fidelis
In Arduis Fidelis
We are faithful in adversity
In Arduis Fidelis
In Arduis Fidelis
In Arduis Fidelis
We are Faithful in adversity
In Arduis Fidelis
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IN AID OF THE RAMC ASSOCIATION

Hi Folks,
I produced one of these (China Plate, Bin across) for the raffle at the RAMC Reunited
Gala dinner at Buxton in April, which unfortunately was postponed.
Mick McCran asked what he should do if anyone asked for one and I suggested
people contact me direct. Now the dinner is postponed, I am happy to make this
available now in aid of RAMC Association funds.
I spoke with the firm that makes them but a bulk order was difficult as I didn't know
how many I would need, if any! So propose to make them available in the following
way.
I can order by merely clicking on 'my reorder' and just changing the address of
delivery direct to you, so I don't have to do anything except get the money from you.

The cost of the plate is £24.50
(incl postage) I propose to add
£5 for RAMC Association
A total to you of £29.50
I am sure you appreciate that Corps Funds will be tasked somewhat after the
present crisis is over and so this would, in a small way, go to helping out.
So, if you would like one of these plates, send me an email, I will acknowledge the
email giving you the bank account for you to transfer the money. A soon as the
money is in the account I will order your plate, the turnaround has been less than a
week though not sure how that will be affected under the present circumstances.

Thank you, Phil Basford, mailto:philb@ntrg.u-net.com
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TURNING OF THE PAGE CEREMONY – WESTMINSTER ABBEY
DATE

UNIT

4th July 2020
3rd October 2020
5th December 2020

250 Squadron, 254 Medical Regiment
202 Midland Field Hospital
208 (Liverpool) Field Hospital

The Books are at the front of Westminster Abbey under the RAMC windows.
The Ceremony always starts at 1100 hours sharp.
Those wishing to attend should be in at the designated location before
1045hrs so that they can be in position and, if they need a seat then earlier as there
are only approximately 20 seats.
Those attending should state that they are attending the RAMC Service and will be
allowed in.
Those members who are unable to travel can now view the Books of Remembrance
by going to:
http://www.ramcassociation.org.uk/remembrance/our-online-book-of-remembrance

POEMS BY JOHN SILKSTONE (CONTINUED)
SENTINELS OF TIME
The granolithic sentinels that once stood tall,
Are no longer there.
Removed, gone for ever.
For years, these chiselled pages of history Performed their duty;
Here lies Albert Smith, Born 1876, died 1943.
Mary Smith, beloved wife and mother. Born1880, died 1949
Council and church officials
Thought a pristine lawn would look better.
The only information now given;
‘No dogs allowed’ and ‘Keep of the grass’.
These monoliths of history,
Like Fahrenheit 451
The written page is no more.
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© John A Silkstone 2003
SHOW ME YOURS
She was twenty-one
I was sixty-three
I saw her shapely body
As she sauntered up to me.
Standing there before me
She gazed into my eye
Her young breast swelling
As she heaved a heavy sigh.
She said, “If you will show me yours
I will show you mine!”
I was quite dumfounded
And saw she wasn’t clowning
So I showed her my book by Keats,
She showed me hers...by Elizabeth Browning.
© John A Silkstone 1998

SKIMMING
White
Fluffy
Wind |blown clouds.
Skipping aloft,
Akin to a flatstone, in ducks and drakes.
© John A Silkstone 2001

SLOTH
I don’t want to work at all
I’d rather stay in bed
Living a life of leisure
Let others earn their bread.
I rise from bed at noon
Eat cornflakes from the bowl
At two o’clock I’m in town
To sign on at the dole.
Down the road to the bookies
To place the winning bet
In the pub to watch TV
To find myself in debt.
The horse wasn’t even placed
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My money down the drain
The Giro comes on Saturday
I can start all over again.
© John A Silkstone 1999
SNOW FLAKE DYING
With a beauty like no other,
You nestled in my palm.
Virgin white and gleaming.
I gazed in awe,
As you slowly died.
Leaving only your life’s liquid.

© John A Silkstone 2002
SPRINGTIME
Spring’s the time for new-born
Chicks are in the nest
Cock bird feeding young-ones
Hen bird takes a rest
Fledglings they are ugly
Skinny with no down
With loving care and nourishment
Their beauty will abound
With coats of many colours
Browns and reds and blues
Lots of gold’s and greens
And many other hues.

© John A Silkstone 2003

SUMMER
Sun
Sand and
Sea.
Unguarded
Ultraviolet Requiring
Unguent.
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Magma coloured
Mediterranean
Majestic Sun.
Magnifies
Marauding
Microwaves.
Eventually
Escoriating
Epidermis.
Ruins
Roman
Romance.
© John A Silkstone 1998

DID YOU SERVE IN ‘A’ COMPANY OR RAMC APPRENTICE
COLLEGE BETWEEN 1955 AND 1962? OR ARE YOU IN CONTACT
WITH SOMEONE WHO DID?
A Group of us Old Boys meet for Lunch twice a year in the Fleet area.
At our most recent gathering in March 2020, before ‘LOCKDOWN’ kicked in, we
mustered 18 in number and much banter was exchanged over a very pleasant lunch.
We are due to meet again on Wednesday 7th October 2020, subject to being
released from ‘LOCKDOWN’ and if you are from that era we would welcome your
attendance.
If you wish to attend please contact me by email at medic892@gmail.com or by
telephone on 07579766514
I look forward to hearing from you
David Bridge
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JOHN THOMAS ‘TOM’ BAKER

John Thomas “Tom” Baker was born on 14th April 1912 in Lintz Colliery, Burnopfield,
Newcastle upon Tyne, the son of James and Sarah Baker (nee Robinson). Tom
attended the Leazes School in Lintz village and although he passed the 11+
examination to enter grammar school, he couldn’t take up his place due to the
family’s poor financial situation. As a result, Tom, like so many of his age at the time,
went into the mining industry. At the age of 14 he left school to become a pit lad at
South Garesfield Colliery near Rolands Gill, Co Durham and by 1929 he was
employed as a pony driver. In his spare time, he was a keen amateur rugby player.
DATE AND PLACE OF GC ACTION: 17th MAY 1929 DURHAM
On 17th May 1929, he was at work at South Garesfield when Deputy Richard Lowes
was injured during blasting operations. Baker was employed as a pony driver went
down the pit with James Purvis and Overman Robert Glendenning; collecting a tram
and stretcher, they went in search of the deputy. They were joined by Hewers John
Kenny and Samuel Hughff. Meanwhile another party of 5 men had attempted a
rescue, but 4 of them had become overcome with gas while the 5th crawled out just
in time. The overman organised his party and through repeated efforts they
succeeded in extricating the 5 men, 3 of whom were dead. The rescue party were all
affected by the fumes and both Kenny and Hughff were overcome and had to be
removed. For an hour, during which time the atmosphere was thick with smoke and
gas, they knowingly and repeatedly risked their lives in determined efforts to save
the lives of their colleagues. There is no doubt that the death toll would have been
higher if it was not for their actions.
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On the 16th November 1929, the London Gazette announced the awards of an
Edward Medal in Silver to Robert Glendinning and Edward Medals in Bronze to John
Thomas Baker, Samuel Hughff, John Kenny and James Sidney Purvis. Following the
accident, Tom decided to change careers and joined the Royal Army Medical Corps.

During WWII, he served in Europe, Palestine and India. Following demobbing in
1946, he returned to Coventry as his parents had moved there during the war.
Tom transferred onto the Reserve until 1950. In 1948 he married Wendy Weatherby
in Coventry, and they had a son Edward. From 1946 until 1952, he was a success as
a hotel chef, then the warden of a hostel for displaced people (mostly from Eastern
Europe). He then changed jobs and began work in a car factory from 1952 until 1960
when he worked as a boiler attendant at Brico Engineering in Coventry until his
retirement in 1977.

On the 21st October 1971 as a living recipient of the Edward Medal, he was
deemed, by Royal Warrant to be a recipient of the George Cross and subsequently
exchanged his award.
He always attended VC and GC Association reunions until his demise on 7th
December 2000.
Tom died on 7th December 2000 in Coventry and his ashes were
interred in Windmill Road Cemetery in a grave of his wife’s
family.
His medals including his GC, 1939-45 Star, Africa Star, France &
Germany Star, Defence Medal 1939-45, War Medal 1939-45 and
1977 Queen Elizabeth II Silver Jubilee Medal, Boy Scouts
Bronze Cross and Certificate of the Carnegie Hero Trust Fund
are privately held. His Edward Medal was sold at auction for
£2,880 in 2017 to a private buyer.

26

NEWS STORY - COVID-19: CHANGES TO VETERANS UK
SERVICES
As a result of the Coronavirus outbreak, and in line with Government public health
advice, we are taking steps to minimise the risks to veterans and their families.
Please be reassured that all Armed Forces Pensions, War Pensions and Armed
Forces Compensation Scheme regular payments will continue to be made as usual
into your nominated account. We are also maintaining urgent welfare support for
veterans.
However, these precautions, including our staff working from home, mean that we
have had to introduce changes to many of our services, as follows:
Veterans UK Helpline
War Pension Scheme/Armed Forces Compensation Scheme (AFCS) Medical
Examinations
Veterans Welfare Service/Defence Transition Services/Integrated Personal
Commissioning For Client Visits
Guidance for Service Personnel with imminent discharge dates
Appeal Tribunal Hearings
JPAC Enquiry Centre - Armed Forces Pensions and Medals
Armed Forces Pensions
Medals
https://www.gov.uk/government/news/coronavirus-changes-to-veterans-ukservices?utm_source=2d3d5ffa-d0c1-44cd-93582b2179821bd0&utm_medium=email&utm_campaign=govuk-notifications&utm_content=weekly

Published 19 March 2020
Last updated 4 June 2020

WAR PENSION SCHEME
A compensation scheme for veterans for any injury or illness which has been caused by or made
worse by their service in Her Majesty's Armed Forces.
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https://www.gov.uk/guidance/war-pension-scheme-wps?utm_source=5a51ce91-5498-4366827d-a26eee904196&utm_medium=email&utm_campaign=govuknotifications&utm_content=weekly
Published 21 February 2020
Last updated 23 June 2020 — see all updates

MUSINGS OF THE POETIC MEDIC
MATTERS SPIRITUAL
Benedictus
Believe you will lose…and you are beaten,
Before you have given your all.
Think that success is just fleeting…
And disquiet on you will befall.
There is but one future for losing…
There is but one time for defeat;
To be judged with the rest… at the end of the quest,
When the ultimate task is complete.
Believe you will falter… and you are destined
To wander in shadows of gloom.
To be felled by the rampaging whirlwind…
And condemned to your full wretched doom.
To concede to the concerns of failure
Is to give up all hope and all care;
At torment’s behest… to dwell in unrest,
And the abject disgrace of despair.
Believe you will win… and you will master
Cruel fate and misfortune’s disdain.
Take good measure over disaster…
To triumph again and again.
In each unremitting endeavour
By honourable ideals remain true;
To aspire to do best… whatever the test,
Is all that can be asked of you.
Believe you will love… and you are living
In humanity’s cherished embrace.
Be generous, kind and forgiving
To those who have need of such grace.
Regardless of merit or favour
Strive always with each one to share…
A compassion possessed… in a quietude blessed,
And the chance for prosperity fair.
© Kevin M Welsh 2009
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MATTERS MORTAL
Mortality
We will die because we must… and not because we could.
The leaves… they fall… summer recedes…
Mankind lends license to its deeds…
But ambition dwindles in the dust of disquiet and falsehood.
The years they bring us ever near to the time when death we meet.
Blissful the life that has not known
The loves and hopes that were full thrown
Into the pit of abject fear… and mordant, cruel deceit.
Yet… we should strive to chance life’s quest to matters moderate.
To bear whatever comes to be…
With strength… and pride… and dignity…
Show courage unto travail’s behest… and trust living’s fair estate.
How will you die when you are brought to the celestial view?
With gentle whispers in the hushed background…
Or with clashing cymbals and the big band sound…
To mark your arrival at the court of Mortality’s adieu?
We will live because we may… and not because we can.
The benefits of life to share…
To comfort those who are in deep despair,
And to cherish every living day… within our mortal span.
© Kevin M Welsh 2010

A Soldier’s Funeral
When I die… grant me a soldier’s funeral.
Not one for vainglory, not one for show…
But one of reserve and dignity… in the company of those who know
Justice, fairness, truth and honour…
Kindness, compassion, and gentleness with each other…
Comradeship, loyalty and kindred spirit immemorial.
And with us there will be laughter… and joy unfurled
For intimate things… and for precious moments we have shared
Together in friendship: And yet… I ask that we be spared
The wrath of disquiet, hatred and profanity…
From acts that defile and degrade humanity…
And from all that is bad unto the world.

29

For I have loved my fellow men… and sought love in return.
Abandon me not, but tarry with me awhile.
We shall reflect on those things which made us smile…
And of one another be of good counsel and glad of heart…
Until, at last… that time has come for us to part…
And I await that glorious day when we will meet again.
But if I have not any of these good things… (I sigh)…
Then grant me, at least, the grace in peace to lie
In perpetuity… under the ethereal canopy of our nation’s sky.

© Kevin M Welsh 2007

ABSENT BRETHERN
THE LATE BEN RAYMOND
Tributes have been paid to London’s oldest man, Royal Army Medical Corps Veteran
Ben Raymond, member of Sutton United Synagogue, who died on Monday 27th April
2020 at the age of 108. By coincidence the care home he was a resident of was
called Nightingale House.
He moved to Nightingale House in Clapham in 2012 with his wife of 76 years, Millie.
The two married in 1937 after meeting at a dance academy in Piccadilly.
RIP BEN
THE LATE DAVID ENGLAND
Regret to inform readers that David England passed away at his home in Spain on
the morning of 10th May 2020.
RIP DAVID
THE LATE HARRY STONE
Harry Stone passed away on Wednesday 13th May 2020. He was
one of the Corps true stalwarts who was very hard and fair, and a
gentlemen. Those who knew Harry will have a tale to tell. Harry's
beloved wife Maureen passed away on Saturday 18th April 2020. They
shared their funeral service on Wednesday 3rd June 2020 at14:15
hours
RIP HARRY
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THE LATE ROBERT DARBY
Robert Darby joined the RAMC Apprentice College in September 1979
and was in Martin Leek House. He passed out in 1981 and qualified as
an RGN in 1985 and then transferred over to the QARANC along with
the other RAMC Male nurses. He attained the rank of Major and was
head of infection control for the army in the years before he left the
army in 2004. Bob was diagnosed with a brain tumour in August 2019
and fought against it right to the bitter end with his demise on
Wednesday 27th May 2020 with his family around him.
His funeral took place in Leeds on 16th June 2020. Robert was a very popular and
the family are hoping that to arrange a “Celebration of his Life” once the restrictions
have been completely lifted in connection with the Virus. Once a date and venue
has been fixed details will be published.

RIP ROBERT

.
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Welcome to the May edition of the RVCP Volunteer Newsletter.

Virtual visits!
Hampshire Cultural Trust have a new Blog called Culture on Call with many fascinating subjects to explore from home.
https://bit.ly/2SpbH5f
For those Twitchers out there, Chris Packham has set up The Self-Isolating Bird Club on
Facebook with some great photos taken in peoples gardens or on their walks. https://
bit.ly/2KPYuym
What have you been doing to keep occupied during your stay at home time?

Ode to the Loo Roll
Now who would have believed it
When seeing in the bright New Year,
That by March we’d have a problem
Of with what to wipe our rear!

As far as I can understand
This virus affects the lungs,
So why the panic buying
When it doesn’t cause the runs!

This damn Corona virus
Covid 19 to be exact,
Has so many things to answer for
One being this very fact.

I’ve racked my brain for inspiration
Of what we’ll need to do,
Don’t want to revert to Roman times
And share 'sponge on stick' with you!

The Supermarkets are running out
Of items that we need,
And of all things why the Loo rolls?
Disappearing at such speed.

So PLEASE essential Loo rolls
Adorn the shop shelves soon,
Then all will be forgiven
But don’t make us wait till June!
Poem by Miranda, Volunteer.

Park Wildlife
Nicky has been lucky enough to see baby fox cubs in the Park. With less
footfall more animals are making the most of this lockdown time.

Join us on Friday May 8th to
celebrate and pay tribute to the
Second World War generation on
VE Day.
We have created a group event on
the Park’s Facebook page. As we
can't all be together we will bring
the celebrations to you with music,
theatre, dance, baking and much
more.
The day will start at 11.00am and
will be filled with footage for
everyone to enjoy!
https://bit.ly/3aXGJrs

Updates from you all
I have received some updates from you all. I hope you don’t mind that I have shared them.
Jacky has become a Covid-19 volunteer. She is a volunteer for Shirley area, “It's very rewarding. It’s fairly easy to
social distance, and people are so grateful for the help. It’s also forced me to get to grips with some of the more
obscure bits of technology. Like Ursula I enjoy singing, and have discovered the sofa singers and karaoke.”
Diana is in walking distance of the park and has been visit the stunning bluebells.
Trevor J. has been at walking around Hamble and Netley on various dog walks that we have available. He has also been
involved in a couple of chaotic Zoom music sessions.
Frank has completely removed all of his wife’s, Linda’s hair, to raise money for NHS charity “We were supported by neighbours etc and having a good response. Lucky to have Manor
Farm on our doorstep for daily walks and we have lots of bluebells too.”
Nikki has painted her lounge and made curtains for all her rooms.
Chris from the shop said “my garden is looking much tidier, the outside painting is done and so
is the housework!! Keeping busy, and missing my volunteering at the Park.”
Christina is looking forward to getting back to the conservation group and the health
benefits of volunteering outdoors.
Kelly and her hubby have made a bird box and wood store, pictured on the right.
Thank you to everyone else who emailed and said Hi! It was lovely to hear from so many
of you. Keep us updated on how you are.
If you would like to have a chat please get in touch. Jo’s mobile 07784 263618

Are you posting on Facebook?
With so many public facilities shut more and more people are exploring their local countryside using the rights of way
network. We would like to start promoting walks for safe social distancing by tagging @HampshireCountryside and
using the #walktherightway. This is where you come in.

We would like to encourage you to share short videos of your local walk to help inspire and engage with residents and
hopefully encourage them to share their own! We would love it if you could capture a short film whilst out and about.
If you want some pointers, please check out these simple steps:
1. These can be filmed using your own device, nothing fancy, we want it to feel authentic!
2. If possible, include a background narrative, where you are walking, why it's your favourite and what you might spot
at this time of year. Don't worry you don't need to be in front of the camera.
3. Try and aim for it to be between 30-60 seconds.
4. Once you're done, please upload it to your own Facebook and Instagram pages and tag in the countryside service
(@HampshireCountryside).
5. Please include the hashtag #walktherightway You can use other hashtags in addition too (#walking, #nature,
#wellbeing, #wellness). Many thanks for your help - we can't wait to see your videos.

How to volunteer
To get involved at the Park email joanne.basham@hants.gov.uk or call 023 9224 4064 for an informal chat.
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THANK YOU!
We would like to say a huge
thank you to all the
volunteers. Your continued
support enables our
visitors to enjoy the Park
and learn about the unique
heritage of this site.
Thanks to everyone that
sent in a picture or a video
clip. I hope you enjoy the
film. It was so nice to see
all of your faces again and
find out what you have
been getting up to!

Farewell
We received the very sad news
that one of our volunteers
passed away peacefully in her
sleep in early May. Diana
Hoskins volunteered n the
Chapel. I have fond memories of
her singing 'Shake Rattle and
Roll' and 'Hound Dog' at the
volunteer party. We have sent a
condolences to her family from
everyone at the park.

Recycling Tips
Top tip for recycling single use
plastic. Make sure it is clean and
dry. Push plastic tightly into a
plastic bottle. There shouldn't be
any gaps or crush under foot.
The filled bottle becomes an Eco
brick to be used as building
materials.
www.ecobricks.org

Gaining a National
Standard
in Volunteering
The Park has started the
process of working towards
achieving the national standard
mark in volunteering through
'Investing in Volunteers'. This
will involve reviewing our
volunteering processes with
your input. We will be getting in
contact with you shortly for
feedback!

Thanks to Ita for this picture of one the Park's unusual plants, the Skunk Cabbage

VOLUNTEER JOHN SHARES HIS FAMILY CONNECTION
TO THE HOSPITAL
Written by John B

My grandfather, John Burke
(always known as “Jack”), had
joined the 12th County of London
Rangers (TA) in 1911, aged 18,
and signed up for the regular
Royal Navy as Sickbayman M5863
on 23 April 1913 for 12 years.
When WWI broke out, he was on
a gunboat up the Yangtse River in
China,
and
later
in
the
Mediterranean on various ships
(those are other stories!). After
WWI he came back to Portsmouth
on 20 February 1920 – his
paybook shows him assigned to
HMS Victory, RN shorthand for
“you have been put ashore in
Pompey”.
The next entry, 10 August 1920,
shows him assigned to “Victory
(Haslar)”, the RN Haslar Hospital,
until 20 June 1922. At this point it
appears that he was sent to RVH
Netley to work on D Block, the
psychiatric unit, which had been
bi-service from its beginning in
the 1870s.

It wouldn’t show on his paybook
because
it
wasn’t
an
RN
establishment. As a child, I
remember him telling me about a
hospital he had worked at where the
staff used bicycles to get along the
corridors, but, of course, none of it
meant much to me then!
Why did the RN send him to work on
D Block? Did he have exceptional
psychiatric nursing skills? I have no
idea, but he was Fleet Flyweight
Boxing Champion at the time, which
might just have something to do
with it!
He came out of the Royal Navy in
June 1922, and subsequently
became an Ambulanceman for St.
John Ambulance, in the days before
the NHS. In 1938, like many of his
age, he (again) joined the TA, this
time Royal Engineers TA 313 AA Coy,
and was transferred in August 1943
to … you have guessed it, the
R.A.M.C. (as no. 2059351). I still have
his swagger stick – my grandmother
(ex Q.A.R.N.N.S.) used it for opening
curtains beyond her reach!

Picture of John (Jack)
Burke sometime between
1938 and 1945 –
with Corporal’s stripes.
He would have been 44
when he (re-)joined the
TA in 1938.

How to volunteer
To get involved at the Park email joanne.basham@hants.gov.uk or call 023 9224 4064 for an informal chat.

SOAP AND WATER
Poem written by volunteer, Christina P

They who would valiant be 'gainst COVID-19,
Let them in constancy, stay day and night in.
No friends may pass the door For they could
spread it more. Stay safe and wash your
hands With soap and water.

Parents and children too are going mental.
Fresh air and exercise are so essential. But
those in high rise towers, Stuck there for
hours and hours, Can only wash their hands
With soap and water.

They who roam round in groups cause much
vexation. Their carefree attitude could wreck
this nation. They only spread false hope, Our
NHS won't cope. We hope they wash their
hands With soap and water.

House bound are many more, with no
provision To ease their loneliness, but
television, Contact them, make that call,
Check they've the wherewithal To eat and
wash their hands With soap and water.

Those who live on the streets have life much
harder. No passing trade for them, no stocked
up larder. Self-isolation, how? They need
assistance now. They can't just wash their
hands With soap and water.

Volunteering at the Chapel

We're starting to look at
plans for reopening the
Chapel in July (in line
with the current
government 'timeline')
This might be just a
partial reopening of the
building at first (closing
the 1st floor balcony for
example) and there will
certainly be changes to
the way we work and
fewer volunteers in
during the day. We'll
keep you informed as
our plans develop.

So many sally forth as brave key workers,
Risking their health amid this viral circus.
Without them, one and all, This country soon
would fall. We must all wash our hands With
soap and water.

Conservation and
Gardening Volunteering
The Wednesday
Conservation Group will
be every Wed at RVCP,
meeting outside the
shop 10am -12.30pm
with social distancing.
The RVCP Gardening
Group will be every
Thursday 10am –
12.30pm. Michele has
changed the time for the
gardening group as it
has been too hot in the
afternoon. We will keep
you informed of when
the River Hamble
Gardening Group will
commence.

How to volunteer
To get involved at the Park email joanne.basham@hants.gov.uk or call 023 9224 4064 for an informal chat.
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Hello from everyone at RVCP
We hope you are all keeping well.
We have missed all our wonderful
volunteers and are really keen to get you
back and working safely with us again.
We have been working hard while you
were away to develop a new system that
will allow us to keep you all safe while
volunteering with us.
In order to do this, we’ll need your help
with a few things:
Please can you update your volunteering
details if possible by Wednesday 1st July
(even if you have provided us with this
information this year already, we kindly
ask that you still complete the form), it
should only take around 5 minutes. Click
on the Countryside Service logo below
to access the form or contact
joanne.basham@hants.gov.uk if you have
problems.
Please do this if you are
not currently able to
volunteer, but would like to
again in the future.

In order to adhere to current
guidelines, we will have to limit the
number of volunteers. We will be using
an online booking system (if you think
you will have problems booking online
please let us know). We will send out
more information once we have
received your updated details.

Re-opening the Chapel

We are working towards opening the
Chapel from Tuesday 7th July. For the
time being we will be using Eventbrite
to organise our volunteers sessions.
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A huge thank you to the RVCP conservation volunteers for their hard work at the meadow and
creating this natural play equipment.

Volunteer from home
Can you help promote
this project?
Do you have a young
person in your family who
would like to be involved in
our current project?
As part of the national Kids
in Museums ‘Kids Digital
Takeover’ initiative on 26th
June, we are calling on local
children and young people
to contribute to a Virtual
Time Capsule for the Royal
Victoria Chapel, capturing
memories and experiences
of local life in ‘lockdown’
this spring/early summer.
Children will be asked to
create artwork, poems,
letters, photos, video clips
etc and submit them (with
parental permission) to us
for inclusion in the Virtual
Time Capsule to share at
the Chapel and online in
years to come.

This keeps up a longstanding
tradition of ‘time capsules’ at
the Park – from the box
placed under the Royal
Victoria Hospital’s foundation
stone by Queen Victoria in
1856, to the most recent
capsule completed by HRH
The Countess of Wessex in
2018
for
the
official
reopening of the Chapel.

If you would like more
information to send to a
young person you can find
the project consent form
by

Clicking
here

How to volunteer
To get involved at the Park email joanne.basham@hants.gov.uk or call 023 9224 4064 for an informal chat.

THE ARMY MEDICAL SERVICES (AMS) IN THE GREAT WAR1
Brigadier Alistair Macmillan DL
From the beginning of the Standing Army and Kings Charles II’s restoration, medical services
were provided by and for units, regiments and battalions, through their own medical officer
called the ‘surgeon’ and they maintained a regimental hospital. There were no garrison hospitals
and there were no barracks for soldiers to live in. Additional medical personnel were recruited
merely for campaigns by the ‘War Office’, selected by the Surgeon General or Physician General,
and they worked in General Hospitals (originally called Fixed Hospitals). At the end of the
campaign the hospitals were closed down, indeed were hibernated at the end of each campaign
season for the winter, and the clinicians returned to civilian life or were put on half pay. King
William III had introduced a scheme for ‘Flying’ Hospitals to support an Army on the march but
the use of these lapsed after the Seven Years War.
This system essentially pertained until the Crimean War when a body of soldiers, the Medical
Staff Corps (renamed the Army Hospital Corps between 1857 and 1884), was recruited for purely
medical duties on the battlefield and in General Hospitals. In 1873, under the great military
reformer, Edward Cardwell, the unit medical officers, the ‘surgeons’, were all transferred (less
those with Household Troops) over to the Army Medical Department from the units, in order to
promote clinical standards, professional training and recruiting, and they became known as the
‘Medical Staff’ in 1884. 1873 is a remarkable date also for the conception of an overarching
scheme of field medical support for the first time within the British Army. Whilst its genesis may
have come indirectly from the French in the Napoleonic Wars, the shambles of the Crimean War
and the developments of the American Civil War followed by the Franco-Prussian War gave the
necessary impetus at last for a design for field medical units and a casualty evacuation system.
This was gradually honed through numerous campaigns in late Victorian times.
It was as late as 1898 when the Medical Staff and the Medical Staff Corps were finally brought
together as one entity, the Royal Army Medical Corps (RAMC). The following year, the RAMC got
its first serious baptism under fire during the 2nd Boer War in South Africa. Shortage of
manpower, misunderstanding of medical needs by the Commanders and their Staff, especially
ignorance of health and hygiene requirements, and a general lack of interest in medical matters
provoked much inquiry and blame. It led, however, to many reforms that were evident when
War broke out in 1914.
The RAMC of 1914 was distributed around the UK and the Empire organized into peacetime
Companies, based on Garrisons, that commanded and administered the medical officers and
their soldiers. On mobilization, the medical services were transformed into deployable medical
units as well as providing parties for regiments and battalions ie their Regimental Aid Posts
(RAPs). Combat and Support Units provided their own Stretcher Bearers, however, to work
within unit boundaries. The medical units formed were:
Field Ambulances (three to a Division, one to a Cavalry Brigade) that provided evacuation
and treatment in divisional and brigade areas, clearing the RAPs of their casualties and
preparing the more seriously sick and wounded for further evacuation back to a hospital.
The field ambulance had three companies that could each provide bearer teams and a
dressing station (Advanced [ADS] or Main [MDS]). The Cavalry Field Ambulance only had
two companies.
Originally published (with illustrations) in The Medic (The Royal Army Medical Corps Magazine), December
2018;8(2):37-43
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Clearing Hospitals (scaled at one per division but commanded at Corps or higher level) of
a surgical team and 200 beds. In early 1915, the name of these units was changed to
Casualty Clearing Station (CCS) and its surgical and patient care capability enhanced by
reinforcement by more surgeons and of female nurses. The number of beds also grew.
Ambulance Train Staffs (scaled again, initially, at one per division). Whilst the personnel
and equipment for the trains were identified before the War, there was initial trouble
with the allocation of French rolling stock and eventually specially commissioned and
built rolling stock came over to the Western Front from UK. As other theatres evolved,
such as Salonika, Egypt and Italy, similar arrangements were needed.
Stationary Hospitals (scaled at two per division deployed) of 200 beds with clinical and
nursing staff). These were designed to be utilized along the lines of communication (LofC)
acting as staging posts and local hospital cover in front of the Base. After the initial
deployment to France in 1914, no more Stationary Hospitals were activated there and
those remaining on the Western Front developed into General Hospitals. However they
continued to play their part in other theatres of war.
General Hospitals of 550 beds and a full suite of clinical, nursing and technical staff. They
were scaled initially as two per division deployed but later on by the bed requirements of
the Force as a whole. They acted as definitive treatment centres that would then either
retain patients for eventual recovery and return to units or process those who were
destined to travel back to the UK for their definitive treatment there or who would not
be able to return to active service. The General Hospital tended to remain static, and at
the same location for the duration of the War, and quite often ended up at double the
size from the initial plan. They were equipped with X-ray machinery from the outset.
Advanced and Main Depots of Medical Stores were established at either end of the LofC
as the RAMC was responsible for medical supplies.
Hospital Ships and Casualty Transports for soldiers were clinically manned by the RAMC
and Army nursing staff; and not by naval medical personnel.
As the War developed specialist laboratory teams were established that were mobile and
supported either the clinical effort in hospitals or the hygiene teams in the forward areas
(alluded to later in this précis).
What was missing was any organization of motor ambulance transport and coherence in the link
behind the field ambulance to the CCS that was initially to rely on returning empty logistic
vehicles, horse drawn or motor, or the misdirection of field ambulance transport. This was not a
medical choice but one imposed by the General Staff. However by September 1914, and the
Battle of the Aisne, motor ambulance vehicles were available in number. They formed Motor
Ambulance Convoys (MACs), scaled at one per Corps, which cleared casualties from the MDSs to
the CCSs and linked these to the railheads. Field Ambulances also had about two-thirds of their
horse drawn ambulances replaced by motor ones. By the end of the War there were 3,500 motor
ambulances serving the Western Front. Other later developments in casualty transport included
the use of barges on the canals, with appropriate clinical staff, to replace some of the Ambulance
Train journeys. Camel and mule cacolets were adopted in the Middle East as well.
One of the great reforms of the period after the Boer War was the creation of the Territorial
Force (TF) and within it formed medical units, scaled as per the Regular Army, of Field
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Ambulances, Mounted Brigade Field Ambulances (supporting the Yeomanry Brigades), Clearing
Hospitals and General Hospitals. They all mobilized for War in 1914 and all the Field Ambulances
and Clearing Hospitals (as CCSs) ended up deployed to the Western Front or elsewhere like
Egypt, Gallipoli, Mesopotamia, Salonika and Italy. These units also delivered second echelon units
as duplicated clones, most of which were also deployed on active service. The General Hospitals
stayed at home to provide cover for Home Defence duties and receive many of the casualties
returning from the Western Front. In 1917, seven of them were used to reinforce the Western
Front. Many UK civilian hospitals, and the peacetime Regular Garrison hospitals, all played their
part in providing care for returning wounded troops as well as a number of voluntary
organizations which were created specifically for the task.
In line with the remarkable formation of Kitchener’s New Army (KNA), and its thirty Divisions, a
further ninety Field Ambulances were created to support them and all deployed outside of UK to
serve, mostly, on the Western Front.
The RAMC entered the War with about 1,000 medical officers and 10,000 soldiers. Most of these
were required to meet the initial British Expeditionary Force (BEF) need, the balance being
retained in India. A great many civilian doctors volunteered for military duty, with retirees remustering to man the UK Base. The overall numbers of doctors available to the Army and to the
health services at home came into conflict as the Army ended up with 50% of all UK’s registered
doctors in its ranks. This subject dogged the political arena throughout the War. By the end of
the War, the RAMC strength was 12,500 officers and 133,000 soldiers, a total that exceeded the
size of the whole original BEF of 1914. Of immense assistance were the Voluntary Aid
Detachments (VAD), made up of civilian, male and female, nursing and first aid volunteers, who
helped man not only hospitals in UK but some of the ones in the Base in France as well. They
even manned some General (British Red Cross) Hospitals of their own at the Base (there is more
later in this précis).
The other countries of the Empire providing troops in support of the BEF, and in other Theatres
of War, from Australia, Canada, New Zealand and South Africa, all provided medical units
identical to those of the British Army in support of their own Divisions and Brigades – as did the
two Portuguese Divisions that deployed to the Western Front in 1917. The Indian Army was
slightly different in its construction of medical units as these were designed to look after either
British Units or those manned by Indian Troops. Later they became combined units that catered
for British and Indian troops alike. Even the USA produced many clinicians who volunteered to
serve in our General Hospitals. By 1917 they taken over the running of ten of these – they didn’t
really require them for care of their own battle casualties until mid 1918 when US troops first
saw significant action on the Western Front.
The role of the RAMC not only included looking after casualties and the sick but in the core
business of preventing ill-health in the first place. Again this was an issue that came out of the
Boer War, and in the years following a new School of Hygiene, in Aldershot, trained not only
regimental officers in hygiene principles but specialist RAMC officers and soldiers as well. Each
unit of the BEF deployed in 1914 with a couple of hygiene-trained RAMC soldiers to deal with
water purity issues but these were soon diverted to direct medical support of the RMO on the
battlefield. By the end of 1914, all Divisions had their own Hygiene Sections, manned by RAMC
sanitary assistants, but these, of the Infantry Divisions, were transferred to the Armies in 1917
and performed area duties on the Western Front to reflect the ebb and flow of Divisions rotating
through trench manning duties. Divisions elsewhere overseas and BEF Cavalry Divisions
continued to retain their own Hygiene Sections throughout the war. HQs had a specialist RAMC
Hygiene officer on the staff.
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Hygiene challenges included the provision and testing of safe water supplies, adequate
management of latrines and body waste, proper food supply, rodent control and protection from
the elements. Immunization for all ranks was encouraged particularly for Typhoid prevention.
Most soldiers became lousy in the trenches and during their periods in the rear they required
bathing and their clothing delousing in order to contain Trench Fever and prevent the onset of
Typhus. It was important for flies and mosquitos to be kept to a minimum, particularly in tropical
climates. Even the water that accumulated in the trenches led initially to cold foot injury and so
means of protection from Frostbite and Trench Foot were devised. When chemical warfare was
introduced in 1915, it became necessary not only to devise new methods of treatment but to
engage in preventive measures as well with the medical services leading on gas mask design and
water testing.
Despite an embryonic Army Dental Service having been established in 1901, the BEF deployed
without a dentist in 1914 but by the end of the War some 700 dental officers were serving and
thus keeping more soldiers in the field fit for their duties. On the Western Front they were
employed mainly at CCSs or in mobile dental centres that travelled around the Divisions. The
Army Dental Corps, as a consequence, was formed in 1921.
Some 2 Million soldiers were managed for disease or injury by the medical services in WW1. Over
two-thirds were returned to duty after treatment and rehabilitation. For the first time in UK
military history dying from wounds was more frequent than dying from disease although the
overall disease to wounding ratio was constant at 6:4 in favour of disease. Improvements in
medical care, and especially hygiene methods, made sure of this change and reduced the impact
of disease. The majority of wounds were not caused by bullets (as had been the case in the Boer
War) but by artillery shells, through either shrapnel or high explosive shell fragments, that
produced multiple lacerating injuries. With delays in evacuation of casualties in the early part of
the War, it became apparent that the highly fertilized fields of France and Belgium were leading
to gross contamination of these laceration wounds. Thus the surgical techniques had to change
and surgery had to be undertaken closer to the Front than originally envisaged for mobile
warfare. Time was of the essence. Hence the increasing focus on the CCS as the key location for
initial surgery of the wounded.
The incidence of Gas Gangrene and Tetanus fell significantly as the surgical technique of clearing
away dead tissue around wound sites (débridement) and the use of anti-sera was introduced.
Soon after the War began, experiments were made with Blood Transfusion as medical science
had recently made the understanding of such techniques possible. Once a way of storing blood
was devised, it was possible for larger scale resuscitation of wounded patients to take place from
1917. X-ray equipment was introduced at the CCS and this aided the search for shell fragments
and assessment of bony damage. Advances were made in anaesthesia delivery and pain relief
that ultimately benefited the civilian world as well but the dramatic medical developments came
from the specialization of surgery that resulted. In particular orthopaedic surgery, maxillo-facial
surgery, abdominal surgery, neuro-surgery and plastic surgery made great advances through the
necessity of managing great numbers of battle casualties. This subsequently set these specialisms
off into wider civilian practice, albeit it would take the establishment of the NHS in 1948 for them
to flower and blossom significantly. Hospitals and CCSs eventually specialized in caring for one
type of casualty. Trench warfare and long stretcher carries had led to the development of better
splintage of fractured long bones and the change of policy to active surgical intervention of
abdominal wounds at CCSs both led to increases in survival rates.
Many clinical advances were driven by eminent civilian consultants, granted temporary high rank,
who had been in the TF, and mustered to advise senior medical commanders in the field. The
result was a commonly developed set of sound treatment protocols and the sharing of good
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practice across the medical services. The challenge of large numbers of battle casualties could
lead to overload of the system in some areas, especially during the large set piece battles. A
system of Triage, or sorting, of casualties was developed which prioritized the more seriously
wounded for both treatment and evacuation. In times of severe overload, sometimes the priority
was in saving the maximum number ie leaving the most seriously wounded, who demanded
major treatment resources, to pass away but with pain relief.
Whilst the reversal of previous experience of where more fatalities in Armies came from (the
ratio between deaths from wounding and disease) had been achieved on the Western Front, the
same old, old story prevailed, at first, in other theatres. From Gallipoli and Egypt there was a
distinct challenge of dysentery and malaria had dramatic impact on troops in East Africa,
Mesopotamia and Salonika. The medical services struggled to control mosquito bites and the size
of the mosquito population. The supply of clean water, and prevention of faecal contamination
of water supplies, coupled with fly control, remained a larger challenge in all these campaigns
compared to the Western Front experience. In addition Indian troops sometimes suffered illhealth through nutritional problems until their specific dietary supply requirements were
properly addressed.
No medical consideration of the War can be complete without reference to Shell Shock. First
described as such in 1915, the psychological consequences of fear, horrific sights, noise and being
under constant barrage were more and more apparent. Processes were devised to manage the
sufferers and to keep the numbers in manageable proportions; and many sufferers were
managed effectively and returned to the battle. More sufferers though would only manifest
themselves after the War was over and a Royal Commission in 1922 did little to analyze properly
the causes, methods of management and prevention of battlefield stress reactions. It would take
another World War and much improvement in medical knowledge more recently, not least by
the Chain of Command, to get to grips better with this ancient problem.
The Head of the Army Medical Services was the Director General (DGAMS) in the War Office. He
held the rank of Surgeon General but was treated as a Lieutenant General within the Army.
Initially, the BEF Medical Service was led by a Surgeon General as well (normally Surgeon General
was equivalent to Major General and it was not until 1918 that medical generals’ rank titles
changed to the normal Army ones) who was appointed as the Director of Medical Services (DMS).
Each Army had a DMS, each Corps a Deputy Director of Medical Services (DDMS) and each
Division an Assistant Director of Medical Services (ADMS). DDMS and ADMS were of Colonel
rank. As the BEF expanded into more than one Army, a Surgeon General (one deemed equivalent
to Lieutenant General) was appointed as Director General Medical Services (DGMS) at GHQ. It
should be noted that all this medical interlacing within the Staff emerged rapidly after trench
warfare ensued for in the original BEF deployment in 1914, the DMS was left at the Base and one
of the two Army Corps didn’t even take a DDMS with it. Indeed, at the commencement of the
Battle of Mons, not all divisional field ambulances had even been deployed and the clearing
hospitals where nowhere to be seen. A feature of the War was the development of a proper
relationship between the General Staff and its Medical Staff that led to so much health
improvement with medical care being effective and at a level never before seen on the
battlefield.
During the War some 470 medical officers and 3,700 soldiers of the RAMC died serving their
country. There were many more wounded. The RAMC’s endeavours were recognized by the
awards of 7 VCs, 499 DSOs, 1,484 MCs, 3 Albert Medals, 3,002 MMs and 1,111 MSMs. Lieutenant
Arthur Martin-Leake RAMC of 5 Field Ambulance was awarded the first ever Bar to a VC in 1914
at Ypres (he had earned his first in the Boer War) and Captain Noel Chavasse RAMC, RMO to the
Liverpool Scottish, earned his double VC in 1916 on the Somme and in 1917 at Passchendaele.
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There were only four officers in the British Army who earned the MC and three Bars during the
War and one of these was the RMO to the 7th Battalion Royal Fusiliers, Captain Charles Timms
RAMC.
There had been female nurses supporting the Army from its earliest times mainly from the body
of wives and camp followers but after the events of the Crimean War, when Florence Nightingale
took out some volunteer civilian nurses to Turkey (Scutari), an Army Nursing Service (ANS) was
established in UK in 1861 with its first operational deployment occurring in 1879 in South Africa.
A reserve, Princess Christian’s Army Nursing Reserve, was established in 1897. After the Boer
War, in 1902, Queen Alexandra’s Imperial Military Nursing Service (QAIMNS) replaced the ANS
and its reserve was named QAIMNSR in 1909. That same year the TF Nursing Service (TFNS) was
also established.
The QAIMNS served at Garrison Hospitals in UK and also in India. Its members were designated to
work in General and Stationary Hospitals in War. The QAIMNSR and the TFNS were all volunteers
duly qualified as nurses in civilian life and many volunteered to serve overseas when War broke
out in 1914. Then 297 QAIMNS personnel deployed, world-wide, mainly in support of the BEF.
This number had expanded to some 7,700 by 1918. The TFNS eventually had some 8,000
volunteer nurses serve with it and of these 28% went overseas. Nurses worked in General and
Stationary Hospitals, Hospital Ships and Ambulance Trains in the UK, and the Bases and LofC
overseas. In 1915 some were moved forward to the Western Front CCSs as the emphasis on
more forward surgery evolved.
In 1909, the British Red Cross and the Order of St John set up volunteer bodies of nursing
personnel for employment in hospitals, at home and overseas, known as VAD. By 1914 some
55,000 were available, of which 65% were female, and this number had risen to some 130,000 by
1918. 25% of VAD were nurses, 20% were nursing orderlies and the remainder was employed in
cooking, driving, clerical, laundry and store-keeping duties.
There were other female volunteer bodies that mobilized independently to assist the war effort.
In 1907 a First Aid Nursing Yeomanry was set up but was shunned, initially, by both the VAD and
the Army in 1914 and it deployed in support of the French and Belgian Armies. It later was
employed in ambulance transport support of the British Base in France. Other ‘unofficial’ bodies
came into being like the Scottish Women’s Hospitals that were also shunned by the British
Authorities and ended up serving the French and even worked in Serbia and Salonika.
Some 152 Nurses died during the War on active service, more were wounded but survived.
Nurses were classified as having officer, but not commissioned, status. So when they earned
recognition for bravery during their duties in the field, they were awarded the MM and not the
MC. Members of the QAIMNS, QAIMNSR and TFNS were awarded 57 MMs during WW1 as were
17 members of the VAD. In addition, a separate award for nurses on active service, the Royal Red
Cross (RRC), had been instituted in 1883 and in 1915 this was divided into two classes, with Bars
being awarded from 1917.
Many female doctors volunteered for military service but it wasn’t until 1915 that these offers
were taken up in order to free more male medical officers for the front. They worked as civilians
in UK hospitals and also at the Base in France and in the Mediterranean; they were classified as
‘associates’. Those deployed to France were incorporated into Queen Mary’s Army Auxiliary
Corps. They were not commissioned. It would take another World War to move this
commissioned status question on and it was finally resolved for both doctors and nurses in 1948.
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Whilst the Army Veterinary Corps (AVC)(Royal in 1918) is now part of the AMS (since 1995), this
was not the case during the Great War. However its overwhelming responsibility was animal
health and welfare and this was on a scale unseen before or since. By the end of the War, the
Western Front had 306,000 horses and 78,000 mules in employment. The AVC treated 2,500,000
of these creatures during the course of the War across all theatres and some 78% were returned
to duty. The AVC started the War with 120 veterinary officers and 800 soldiers; it finished with
650 veterinary officers and 15,000 soldiers plus a large reinforcement from the Dominions of 110
veterinary officers and 1,400 soldiers.
To summarise, the sheer scale of the challenge defies comprehension and is without comparison
(even World War 2’s challenges don’t compute and these, of course, were informed by this Great
War experience (which was then still writ large in the Army’s consciousness). The relationship of
the medical services with the Army at large, and the General Staff in particular, reached its peak
and finally enabled proper recognition of the RAMC through normal senior rank titles being
adopted. Scale made the focus on specialization possible and clinical innovation arose through
the level of demand and the march of science. Its legacy was the Medical Research Council. At
the end of the War, new sections of the Army Medical Directorate were established: Pathology
and Hygiene, and new professional heroes had emerged from these fields such as William
Leishman and William Horrocks. The success of the TF ensured its units survived into the
Territorial Army in 1921; and, whilst through financial constraints later would cause many of
these to be placed into hibernation, formed the kernel for wartime expansion in the late 1930s.
There would not be a need for a new KNA. Finally the RAMC beget the new RAF Medical Services
in 1918.
Brigadier (Retired) Alistair Macmillan DL

The following table demonstrates the scale of expansion of the medical services through the
medium of the number of field ambulances created and deployed throughout the War:
WW1 FIELD AMBULANCE NUMBERS
Aug 1914

Dec 1914

Zenith

Nov 1918

20
5

32
8

37
9

37
8

0

60

90

86

TF 1st Line
Infantry Type
Mounted

42
14

37
14

37
14

37
1

TF 2nd Line
Infantry Type
Mounted

0
0

30
14

39
17

34
11

Other

0

0

17

5

Totals

81

195

260

219

Regular
Infantry Type
Cavalry
KNA
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The reduction of units from the peak of 260 was mainly due to either a reduced perception of invasion
threat to the UK mainland or the Indianization of some units in Egypt in 1918 in order to transfer British
manpower to the Western Front. Some of this was achieved by amalgamation and/or change of role from
mounted to infantry support. New units such as cyclist ones are not included in the table as they were all
rd
formed from existing mounted ones, neither are the 3 Line, feeder or depot units, that didn’t actively
deploy.
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The following diagram summarizes the casualty evacuation chain from point of wounding on the
Front Line, the medical units involved in their treatment, where they were on the battlefield and
who provided the transportation between them:

THE CASUALTY EVACUATION CHAIN

Medical Unit & Means

Responsible

___________________________

Front Line Unit

Stretcher Bearer

Unit Bandsmen et al

RAP

Unit RMO

Stretcher Bearer

Field Ambulance

ADS

Field Ambulance

Ambulance Wagon

Field Ambulance

MDS

Field Ambulance

Ambulance Wagon

MAC

CCS

Corps

Ambulance Train

LofC

(Stationary Hospital)

LofC

General Hospital

LofC

Hospital Ship

LofC

UK Ambulance Train

Home Forces

UK Hospital

TF or Voluntary
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