THE LAST POST ASSOCIATION
The Secretary to the East Midlands RAMC Association
Branch brought the ‘Last Post’ Newsletter to my
attention and I would like to share it amongst the
readers of our Newsletter. The Last Post Newsletter is
appended to this Newsletter.

HISTORY OF THE ROYAL ARMY MEDICAL COLLEGE
Colonel J.B. Neal, RAMC TD wrote on the history of the Royal Army Medical
College. It has been digitised and is archived in the Wellcome Library.
Readers can access the history of the Royal Army Medical College by going to the
following link:
https://wellcomelibrary.org/item/b18553990#?c=0&m=0&s=0&cv=0&z=0.5839%2C0%2C2.1678%2C1.3617

COMPLAINTS PROCEDURE
If you are unhappy with the service you get from Veterans UK, there are different
ways you can complain.
https://www.gov.uk/government/organisations/veterans-uk/about/complaintsprocedure?utm_source=8d1c6572-c894-47b7-ba277748c4c59e4b&utm_medium=email&utm_campaign=govuknotifications&utm_content=weekly
Time updated: 2:17pm, 21 July 2020.

GUIDANCE ARMED FORCES PENSIONS
Information related to the Armed Forces Pension Schemes.
https://www.gov.uk/guidance/pensions-and-compensation-forveterans?utm_source=e7a4a573-67bc-490d-9fd69c8aad1c6f8d&utm_medium=email&utm_campaign=govuknotifications&utm_content=weekly
Published 12 December 2012.
Last updated: 23 July 2020.

WAR PENSION SCHEME: CONSTANT ATTENDANCE ALLOWANCE
(CAA)
Information and guidance on how to apply for War Pension Constant Attendance
Allowance.
https://www.gov.uk/guidance/war-pension-scheme-constant-attendance-allowancecaa?utm_source=0e6b7ff3-b38f-44b2-8fd047deb229cf38&utm_medium=email&utm_campaign=govuknotifications&utm_content=weekly
Published 21 February 2020
Last updated 13 August 2020

VETERANS UK ARMED FORCES PENSIONS FORMS
Use these forms when claiming an Armed Forces Pension.
https://www.gov.uk/guidance/veterans-uk-armed-forces-pensionsforms?utm_source=ec2c513a-2d2d-4285-939a49325b47592f&utm_medium=email&utm_campaign=govuknotifications&utm_content=weekly
Published 18 February 2020
Last updated 13 August 2020

COVID-19: UPDATE ON CHANGES TO VETERANS UK SERVICES
Due to ongoing COVID-19 precautions, there are changes to Veterans UK services.
You can find the latest information here.
https://www.gov.uk/government/news/coronavirus-changes-to-veterans-ukservices?utm_source=9281f871-2b50-44c6-85c72a62cf6a21e9&utm_medium=email&utm_campaign=govuknotifications&utm_content=weekly

WE ARE THE FORCES PENSION SOCIETY
•

The trusted source for independent Armed Forces pension advice

WHO WE ARE
• We exist to advise, campaign & educate
OUR SERVICES
• Fighting for the Forces and their families
PENSIONS
• About the Schemes
• Understand the different pension schemes
and find out what type of pension you have.

MEMBERSHIP
• Become a member today
• Membership for just £40 includes:
• Access to expert pension advice
• Big savings with our exclusive Member offers across a range of affinity
partner services including health, travel, motoring, home, personal, legal,
financial & more
• Free copies of Pennant Magazine
• *Partners/Spouses included for FREE as Joint Members

JOIN NOW

SOLDIER - MAGAZINE OF THE BRITISH ARMY
Readers can access the August and September edition of the Soldier Magazine by
going to the following links:
August:
https://edition.pagesuiteprofessional.co.uk/html5/reader/production/default.aspx?pubname=&edid=1fe0b7a6b41d-4c08-89a8-2f6cf0fd2868
September:
https://edition.pagesuite.com/html5/reader/production/default.aspx?pubname=&pubi
d=1a92be17-44b0-4dd4-b740-89057cd9a275

DOCTOR JOHN BLACK – FORMERLY 23894488 SGT JOHN BLACK
RAMC
I first published Doctor John Black’s introduction in the July 2017 edition of the
RAMC Reunited Newsletter which accompanied a paper he submitted for publication
titled ‘Bram’s’ Younger Brother George Stoker CMG MD 1854-1920. His
Adventures as a Doctor and Promoting Ozone Therapy in Medicine.
Those of you who do not know John can read his introduction by going to:
http://www.ramcreunited.co.uk/files/RAMC-REUNITED-NEWSLETTER-32---July2017.pdf
John has kindly forwarded a paper on “Tough Meat and Hard Biscuits!
Dentistry and the British Army from 1899 to 1914” which is appended to this
Newsletter. He has asked, if the Newsletter readers, having read the paper, have
any comments would they pass them onto him via me
at:michael.mccran@gmail.com

A HOSPITAL AT WAR; (AN OBITUARY FOR THE LAST MILITARY HOSPITAL
THE DCU REMEMBERED)
During a Service of Remembrance and Thanksgiving held in St Paul’s to mark the
end of Operation Banner the Bishop Of London spoke of how the 300,000
Servicemen involved had held the forces of chaos at bay by keeping open the vital
pass through which a more hopeful future for Ulster could enter. His analogy was
widely accepted as a fitting depiction of Op Banner.
The cost of keeping those forces of chaos at bay was high, over 1,000 Killed, 6,116
had serious life changing injuries and thousands more suffered lesser injuries. Whilst
the Security Forces strove to keep that all-important pass open, the Army Medical
Services and RAP Staff, often in conjunction with National Health Service A&E
Departments, fixed those who were broken either physically or mentally whilst doing
so. The Military Wing and latterly DCU played a major part in this. Skills honed by
Field Surgical Teams in Dhofar, Aden and Borneo ensured that in the early days
casualties were treated by highly skilled Battle Casualty experts. They passed these
skills onto their civilian colleagues and a decade later, following refinement, saved
many lives at Ajax Bay and Port San Carlos. Embryonic Mobile Crash Teams and
Team Medics, so well-known today, were trialled and developed during this time.
Major Incidents such as Bloody Friday, Warrenpoint, The Drop in Well, The
Enniskillen War Memorial, Ballygawley Coach Bombing, Mil Wing MPH itself,
Omagh and Thiepval were handled professionally and calmly. Military and Civilians
of all ranks and trades pitched in. The X-ray, Path Lab and Pharmacy in the Main
Hospital never failed to provide support. Cook’s, clerks and the UDR Guard
voluntarily undertook ancillary tasks. Visiting Padres, Scripture Readers, the late
Gladys Blackburn and the Red Cross workers gave succour to those injured. It was
not just Security Forces who were treated, injured terrorists and some civilians were
afforded the same dedication and professionalism.

The Next Of Kin (NOK) of many of those 6,116 seriously injured Servicemen were
administered by Military Wing personnel through the DILFOR process. Many staff,
including the UDR Guards, adopted individual NOK, inviting them to their homes for
respite and comfort in their hour of need. The unit was pivotal in the Criminal Injuries
Compensation scheme through the dedication of its Medical Records Staff. They
ensured that those seriously injured had the right medical evidence to support their
criminal injuries claims. The efficient administration of Casualties held in Civilian
Hospitals added another heavy burden to the Admin Officer and his small Staff.
Throughout the blackest days of Op Banner an efficient, professional inpatient
Disease and Non Battle Injury (DNBI) and outpatients service, covering all
disciplines, operated for the large and transient Military Garrison.
Whilst the Military Staff lived in relative safety in the spartan conditions of the
Echelon, the UDR Guards and the Civilian component had to endure targeting,
threats and intimidation at their homes. This never, ever stopped them from turning
up for duty.
As well as being a centre of Clinical excellence, it was also haven of peace and rest
for those on the Streets. It was commonplace to see several Saracen or Humber Pig
Ambulances, plus Escorts parked alongside the Unloading Bay whilst the Crews
enjoyed a brief respite and a first class meal in the canteen. The Keller Bar was the
place to socialise, all were welcomed and its popularity as a safe haven ultimately
led to the Terrorist atrocity, which destroyed it and took the lives of WO2 Phil Cross
and Dvr Craig Pantry.
The Northern Ireland Veterans Association has doggedly vowed to ensure that the
memory of Op Banner is never forgotten. I believe that the Army Medical Services
as a whole should ensure that the work of the Mil Wing/ DCU, is similarly
remembered; perhaps the Wilkinson Sword of Peace may provide the vehicle for
this.
Major (Retired) Noel Nash MBE, OStJ

(This was written Major (Retd) Noel Nash MBE OStJ for Lt
Col A E Philpot the CO of the Duke of Connaught Military Hospital Unit (DCU). He used it in his talk at the Service
of Thanksgiving and Remembrance held in St Georges Parish Church, Belfast on the 28 th of March 2010 which
marked the closure of the last Military Hospital.) NB: In a further initiative, Altnagelvin Area Hospital in Derry and
Musgrave Park Hospital in Belfast will be designated hub sites for orthopaedic procedures.

ORDER OF SERVICE FOR “AN ACT OF THANKSGIVING FOR THE
WORK AND SERVICE OF THE DUKE OF CONNAUGHT UNIT
BELFAST
The Thanksgiving and Remembrance Service took place on 28th March 2010 and
was held in St Georges Parish Church, Belfast to mark the closure of the last Military
Hospital; The Duke of Connaught Military Hospital Unit (DCU). The Order of Service
for this “Act of Thanksgiving” is appended to this Newsletter.

COLONEL DESMOND GILBERT CROMBIE WHYTE DSO, KstJ, MB
BCh, BAO Belf(1937), MD(1951), DMRD(1951), MRCP(1952), MRCP
Edin(1952), FRFPS Glasg(1952), FRCP Edin(1958), FFR(1958), FFR
RCSI(1962), FRCP Glasg(1964), FRCP(1973), FRCR(1975)
Born 20th September 1913. Died 10th February 1998
I am very grateful for Noel Nash who submitted the following article on Colonel
Desmond Gilbert Crombie Whyte. The following is an introduction by Noel.
Colonel Desmond Whyte DSO
VJ 75 was a very timely reminder to us of the many RAMC Officers and Soldiers
who served with courage and distinction in the 14th Army and the Chindits. One
such person is the late Colonel Desmond Whyte DSO. Colonel Desmond was the
SMO of 111 Chindit Brigade. During the Battle for Blackpool his bravery was such
that John Masters cited him for the VC saying that he had “Rescued not one man but
100 under fire”. This was downgraded at the highest Level to a DSO. There are
many theories for this contrary decision, perhaps the most reliable is that on
occasions severally wounded Soldiers were “put out of their misery” rather than
allowing them to fall into Japanese hands. The decision on this fell to him as SMO.
On leaving the Chindits Colonel Desmond Commanded a Field Ambulance, qualified
as a Parachutist, and was appointed the ADMS of an Indian Army Parachute
Division, which was training to invade Japan. He served in the RAMC after the War
retiring in the Mid 50’s. He returned to his native Londonderry as a Consultant
Radiologist, eventually setting, up the NI School of Radiography. When I ran Military
Wing MPH he did the odd Consultant Physician Locum for me, even though he was
nearing 70. He and his lovely Wife, Patricia, were frequent Guests at our small Mess
in the Echelon. He was very involved in the Londonderry RBL and the Burma Star
Association. He was an active member of the local PRA Branch.
Note from editor: I have converted two PDFs relating to Colonel Desmond into word
documents and they are titled:
Medicine and War – A Trying Chindit - written by Colonel Desmond and published in the
British Medical Journal 285, 18th to 25th December 1982.
Colonel Desmond Whyte – VC Citation

Reading the above will give the reader some idea about this exceptionally brave
RAMC Officer and his very modest account of his exploits which are reflected in the
copy of the Citation. One document is his own very modest account of his exploits,
the other is a copy of his Citation for a high award, written by John Masters his
Acting Brigade Commander. The links are to his Obituary and his Oral Testimony in
the IWM. This Oral Testimony is well worth listening to.
Noel Nash

COLONEL DESMOND WHYTE DSO
The following was written by Colonel Desmond and published in the British Medical
Journal 285, 18th – 25th December 1982.

MEDICINE AND WAR
TRYING CHINDIT
Desmond Whyte
In late 1943 we found ourselves in central India: an assembly of men, mules, light
weapons, sparse tentage, and an atmosphere of something unusual. Orde Wingate
was coming.
The small, bearded individual held us spellbound. Our force of 2500-British, Gurkha,
Indian, and some Burmese-would operate in northern Burma, deep in the heart of
enemy territory, disrupting bases, vital centers, and lines of communication. Officially
we were long range penetration troops, contact with the nearest forces being by
radio. The brigade would function in six columns, each of 400 men; self-contained in
weapons, reconnaissance, communications, ciphering, medical, and animal care.
Each column would operate as a separate unit, capable of coming and going as
required, acting alone or in conjunction with any other number of columns; the
seventh column being brigade headquarters, with support troops. We would exist on
supplies by air drop every five days: rations, animal feeds, ammunition, equipment,
medical supplies, and, vitally important to all ranks, mail.
Evacuation of wounded and seriously ill would be by the best means possible-air lift
not being a certainty. Operational necessity would take precedence over all other
considerations, each member being made to understand the hazardous mission that
lay ahead. In addition to battle casualties and accidents, we doctors had in mind
malaria, dysentery, hepatitis, scrub typhus, helminthic infections, and skin problems.
Each column would have 100 lb. (45 kg) of medical supplies, one side of a mule
(devocalized) being allotted for the doctor's pannier designed to give ready access to
all items without unloading the animal. Three ponies with convertible saddles were
assigned for casualties; there were four medical orderlies. Each soldier carried the
usual first field dressing in his 70-lb (31-kg) load.
Stretchers, extra blankets, and ground sheets could not be taken.
The doctor with previous jungle training knew the necessity of professional
competence in every emergency, of extreme physical hardness, military knowledge,
map reading and moving by compass, handling and maintaining personal weapons
(the jungle is hazardous), kindling the small trench fire in heavy rain, sleeping
soundly on sodden ground, and posting sentries to see by day and listen by night.
We learnt the mysteries of cracked hooves, saddle sores, wither galls, and blistered
hocks in mules. We learnt to mount the bareback animal by jumping from the side,
leaning on our chest, and swinging the free leg over the rear. Training became
physically arduous, resulting in the bodily and psychologically unfit dropping out.

We entrained for Assam in early 1944, by which time the heartening news of an
increase in the number of our force had reached us. Thus enlivened, we carried out
a strenuous march
East to our air base at Imphal, close to the Burmese border. There it was
announced that Colonel Phil Cochrane's "American flying circus" consisting of
gliders, light bombers, and small casualty lifting aircraft, were joining us: a group of
fearless pilots who were to prove so dependable and helpful in the unpleasant days
ahead. I met Phil Cochrane, an outgiving, knowledgeable, and competent
commander, his first greeting being "Meet Jackie Coogan, glider pilot." Schoolboy
memories raced back to Charlie Chaplin plus small boy with cloth cap. A tall,
muscular man grasped my hand, almost lifting me off the ground, with the remark,
"Don't say it. They all tell me I just can't be the kid."
Training continued. In early March we received orders to enplane at night, each
Dakota having been rigged up inside to accommodate two animals. As we made
final preparations, we learnt that the enemy had launched a major attack south in the
Arakan, and that an offensive against Imphal was expected. This was disturbing,
since Imphal was the only air base from which our drops could be arranged. We
could be cut off in northern Burma, in the heart of enemy-held territory.
Our own air lift went without incident, most of the Gurkhas falling asleep in the
aircraft, exhausted after endlessly carrying, lifting, and heaving the animals on board.

Landing and dispersal
We landed and quickly dispersed from the improvised air- field called Chowringhee,
learning that mishaps had occurred in our other landing zone, due to problems
affecting the gliders, with injury and loss of life. There was now hard foot slogging,
but life was worthwhile, almost sweet, fit as we were, and ready to grapple with most
things. We crossed the Irrawaddy from east to west after an air drop of outboard
motorboats; it was difficult to persuade the mules to swim over and not turn back half
way. Cochrane's men provided a Rota of shepherding aircraft overhead. We
marched north. Intermittent skirmishes followed. We were never quite free of the
enemy, out- maneuvering him by superior training, fitness, and closer military
intelligence sent to us by radio.
We had planned that each column doctor would transfer causalities to brigade HQ
column by the earliest possible means consistent with fighting conditions. Hence,
HQ column with its single doctor became loaded with a burden that slowed down our
daily progress and caused recurring medical problems; but at least each column
doctor was freed from these worries, enabling him to be more efficient in his own
column.
The Gurkha is adept with his kukri and could construct a stretcher from the abundant
bamboo in a short time. One end rested on the saddle of the mule the other end
being dragged along the ground, with four men in attendance to push the ensemble
up steep or slippery slopes. An early casualty-a skull injury-was transported for

several days, unconscious but kept alive by fluid, brandy and sugar, plus intravenous
drip.
Catheterization, and the penetrating heat of the sun, were problems. Eventually he
was flown out and survived.
Finding a suitable air strip in teak country or in thick jungle entailed lengthy and
isolated journeys by the medical team and wounded to a prearranged spot notified
by radio. Then came a long and uncertain wait, with enemy attention never far
away. Usually one of Phil Cochrane's pilots made it, in a small single- engine single
seater plane-the "grasshopper".

Light plane taking off with wounded from paddy strip.

On one occasion the pilot landed and seeing my party of several casualties said, "I'll
take two." We pointed out that the plane could take only one passenger plus pilot,
the patient almost literally being wound around the pilot's waist; not even a stretcher
or medical attendant was feasible. Saying "We can't leave these dying men here," he
loaded up, and sped across the open paddy, hitting the trees at the far end. A whitevested figure pushed itself out of the wreckage, saying, "Ah shit, I ought to be shot." I
said, "We will, if we don't scarper." We loaded the two casualties on the mules, set
the plane alight, and slipped into the jungle, to the sound of ranging mortar fire. One
man was dead, the other dying as we gained concealment. I read a short prayer as
was my wont from a cellulose-covered card, as we buried them, placing a small
bamboo cross over the site knowing that the jackal, ever present in the jungle, would
find the shallow grave.
The airman was a most likeable sergeant pilot, hailing from Georgia, who lived with
us for three days and nights, slogging away in the gruelling heat, head down, never
complaining. Before we flew him out, he handed me his special gully knife saying,
"It's all I've got, Doc, except my boots and gat." I thanked him as a comrade-in-arms,
whom I would never meet again, and wished him God speed. He replied, "Glad I can
help-I think you are treated stinkin'." "We can only do our best," I murmured.
Malaria a danger
Wingate had been killed in an air crash in late March, an event that greatly affected
every member of the brigade. Joe Lentaigne, who took over, came under the
authority of General Joe Stilwell, who was no Anglophile, having little faith in the
capability of the Limey. There was a growing fear that our mission was in jeopardy.

It was possible for the main components of the brigade to assemble for the first time
in one area. The column doctors joined me for a conference, in which we took stock.
The early, rigorous training had permitted the survival of several excellent young
medicals, each of whom had earned the respect and commendation of his
colleagues, both professionally and in action. They were destined to win two Military
Crosses within their group. There was a strong feeling about the inadequate
replacement of almost every item considered to be essential instruments, drugs,
dressings, and immobilising materials. They were also concerned about the
difficulties of early evacuation of casualties, but accepted the explanation of
insufficient aircraft, ground mist, radio shortcomings, and the nightmare of finding a
suitable landing zone.
We agreed that malaria had now become a danger to our survival as a fighting force.
We had been taking mepacrine for several weeks before embarking on the
campaign, the daily intake of one tablet being strictly enforced; individual officers and
NCOs were held responsible for any shortcomings. Enemy reports that mepacrine
caused impotence-a serious matter to our Gurkha Jawan-circulated widely. We were
not able to use nets because of the need for immediate action day or night. After
some six weeks, when individual resistance was falling, clinical malaria began to
appear. We instituted a two-week course of two mepacrine tablets a day throughout
the brigade, which temporarily overcame the clinical break-through. Eventually the
number of cases increased, all of them being of the benign tertian (Plasmodium
Vivax) variety. They were treated on the march as follows: the man was relieved of
his pack but walked fully armed and was given 15g quinine the first day in six-hourly
intravenous doses of 6, 6, and 3 g; quinine IO g thrice daily by mouth on second to
fourth days; and mepacrine tablet thrice daily on the fifth to fourteenth days. I do not
remember any serious ill effects from the large dose of intra- venous quinine,
possibly due to the long-continued suppressive treatment; it proved effective in
getting men back to reasonable activity.
Diarrhoea showed explosive outbreaks in one or other column, without explanation.
It was treated by chlorodyne followed if necessary by a course of sulphaguanidine.
Tab cret C opio was a useful adjunct, and we had a supply of carbasone as a backup.
K-rations and brew-ups
We had lived on American K-ration since entering Burma. This replaced an earlier
ration consisting of a one-day tin that proved disastrous: at the end of the day's
march, the food, opened in the morning, had become rancid. The K-ration was in
three separate packets for each day, containing precooked items that could be
reheated if the enemy permitted. It provided 4000 calories a day, and had been
considered adequate for a short campaign. But we were running out of our own fat,
due to the physical demands placed on us, and the ration had the disadvantage of
monotony, since we knew what we were going to find inside before the package was
opened.
A liberal, early morning, intake of salt was obligatory and rigorously enforced but did
not improve the appetite. Occasional "luxuries" such as bread and tinned fruit came

as a free drop, like manna from heaven. We had insisted at the highest staff level
that it was not possible to train an individual to go without an adequate supply of
water. Strict discipline was enforced, the men arriving in night harbour with a filled
water bottle. Shortage of water, particularly for the casualties, was a constant
problem. The morning and evening brew-up of tea was a soul lifter and morale
reviver, and, operations permitting, was an invariable procedure.
We were greatly concerned about the increasing incidence of sepsis, particularly
from leech bite, which resulted in a chronically indurated ulcer, a cause of increasing
disability. Infectious hepatitis was slowly spreading throughout the formation.
We had learnt to deal with surgical emergencies, attempting to tide the most serious
cases over whatever period was necessary in the worst possible surroundings until
air evacuation. Wet clothing and dressings, shortage of supplies, short rations, and
few medical staff, often working in darkness and in close contact with the enemy,
had taught us the importance of conservation of tissue with minimal interference.
When we were static, immediate debridement, using intravenous sodium pentothal
as the only anaesthetic, and treating shock by conservation of heat and intravenous
transfusion, were our mainstays. Splinting and delayed primary suture of wounds
were routine.
The walking wounded usually managed with help, but serious leg injuries were often
disastrous because of difficulty with transport. We received considerable help from a
team of mahouts and elephants, who had been employed on teak forestry before the
Japanese invasion. The workers were friendly and helpful and helped to carry the
wounded over a short period.

Mahouts and their elephants.
Battle at Blackpool
We had our first monsoon. The winds roared in from the south, the rain beat down
mercilessly, there was lightning, and thunder appeared to erupt from within the
bowels of the earth. The mule and pony personnel struggled to prevent a stampede,
and casualties and radio equipment had to be unloaded rapidly to prevent a disaster.

Reliable information was passed to us that the enemy had launched an attack south
of our position in the Arakan. More disturbing, a full-scale enemy attack was said to
be imminent at Kohima, a strategic point in the North West of Burma. If Kohima fell
the enemy would have a free passage into Delhi and thence through India, which
was denuded of troops because of European and Far Eastern commitments. The
result would be unthinkable.
We received orders to move east, and to establish a block between the enemy
forces operating in the north and those in the south, overlooking a main rail and road
supply route running from Mogoung south to Mandalay. We were fully aware what
this meant. Our lightly armed force, trained in mobility and quick action of the junglecommando type, could not expect to take on a static role, encountering infantry and
artillery assault, with any chance of survival.
We dug in within the defended perimeter of our new block, dubbed Blackpool,
receiving barbed wire and other items by air drop on the same day. A landing strip to
take Dakotas was constructed with the aid of a tiny caterpillar and grader, flown in by
the Americans.
The enemy attacked in force on the second night, a close range battle with bitter
hand-to-hand fighting lasting several hours. The next morning the wire perimeter was
littered with enemy dead, our casualties being slight. On the third night, a more
determined onslaught was launched, and the enemy broke through at several points,
being finally repulsed before dawn, sustaining heavy casualties. After 36 hours in the
humid heat of the monsoon, the stench of dead bodies was indescribable, the
distending corpses and bursting limbs making an unpleasant sight. There were
myriads of carrion flies. The next night’s assault was once again held.
Our main dressing station was filling up with casualties, and there was difficulty in
disposing of the dead. Medical supplies had almost run out, sheets of parachute
cloth being used as bandages and splint retainers. Surprisingly, the air strip was still
usable, and a heaven-sent load of hospital supplies arrived in time. We were given
three days' respite, which enabled us to catch up with sleep and the backlog of
patients and to have something to eat. We wondered why but had not long to wait. A
plop sounded near my head in the water-logged slit trench.
I put my hand up and hastily withdrew it from the hot shell fragment. The enemy had
brought up 75 mm guns, hand propelled, firing over open sights, and blazing off at
everything that moved. Six-inch mortars, firing a 60-lb bomb, were now in use. We
listened for the discharge, knowing that 20 seconds later the burst would occur. The
next day, 105 mm field guns encircled our zone, firing a heavier shell. In some 60
minutes, 300 shells exploded within the block perimeter, wreaking havoc among men
and animals. We dug ourselves out of the mud, to rescue what we could and to find
that the jungle birds had burst into song after the din, a strange contrast. I believe I
heard a hill mynah.
The adjutant informed us that 15 enemy planes had carried out a bombing raid
during the shelling; we accepted his account. Our four field guns which had been
flown in were knocked out, one by one, by direct hits. Several of our Dakotas had
been destroyed, but the remainder managed to limp into the air, the last we were to

see in Blackpool. We now had a full view of the enemy, carefully creeping on to the
airstrip, covered by field pieces, machine guns, and mortars. They were everywhere.

Carrying a casualty.
Our sole Bofors gun lay at an absurd angle, fought to the end by the detachment of
gunners, not a single member of whom survived. The main dressing station was
becoming unmanageable with helpless wounded, some critical; and we blessed the
inventor of tubunic morphine, the quick-ampoule injection. I was ordered to withdraw
north through the attacking force, by any means available, the scene within the
hospital area now being difficult to put into words.
To the interested reader, I would recommend John Master's Road Past Mandalay1
and Chindit by R Rhodes- James.2 In the din of battle and flying metal orders were
impossible. I assembled the medical team from their posts, placed the walking
wounded in sections under NCOs, with orders to meet me at the map reference. We
carried the remainder, one helping another, up the muddy hill. The shells were
tearing men and animals apart; two men disappeared as I tied up the shoulder of a
third. There was a furious rear-guard action, of which we were now a part. Enemy
snipers had taken up positions on either side of the only track possible. As we
stumbled and slithered upwards, the blinded men tied in a line by lengths of cloth,
my ear rang as a shot hit the tree beside me. I thought it must be a dum-dum,
realising later that this was unlikely. Heavy monsoon rain was falling.
I half spun round as a bullet went through my medical pack, scattering my string of
casualties. The shelling eased, the machine guns, mortars, and rifle fire continued.
We made the first ridge, and somehow got over the top, awaiting the inevitable
attack from the enemy. Why the Japanese failed to follow up and finish off the
remainder of our force remains a mystery, referred to in several accounts by those

who were present. I can only conclude that our spirited rearguard action had
persuaded the enemy once again that he had had enough.
Our break-out had lasted through three hours of shelling, mortaring, machine gun
fire, and sniping. We had dragged ourselves up the slippery slopes rising over 3000
ft. (910 m). We were cold, hungry, and mentally and physically exhausted. We began
to wade through the mud, taking our wounded and dying with us.
The next four days were a nightmare, those who could manage to move helping
those who could not. Everywhere there was a smell of sepsis and death. We
assembled all seriously wounded at a staging section with an improvised guard, in
order that they could be flown out by light plane. The numbers of seriously sick
continued to rise, malaria taking its toll. We reached Mososakon, where the Gurkhas
had improvised bamboo bashas that acted, in part at least, as a shield against the
monsoon. Contact had been made with the Royal Air Force, who landed a
Sunderland flying boat on the large lndagyi lake, north of our position, and personnel
were moved by outboard motorboats to this flying- out zone.
I must mention the conduct of our padres, of whom there were three: Scottish
Presbyterian, Roman Catholic, and Anglican. Without their help at Mososakon and
later, we would have lost many more. These hardened Chindits gave of their time,
strength, and devotion to moving the wounded, collecting the body excreta, and
preparing meals. One outstanding chaplain was subsequently awarded the Military
Cross.
Hill 2171
We rested. Air drops were coming through regularly, one of the hazards being to
avoid the free drop of hay for the animals and the welcome crates of foodstuffs.
Having strict orders not to carry out the drop if we could not be seen, the RAF
sometimes found it difficult to pinpoint our position at night, especially if there was a
thick ground mist. Fortunately, radio contact with HQ several hundred miles away
remained reasonable, but we missed many precious supply drops. Our casualties
and sick increased steadily. Brigade HQ estimated what personnel were still
effective, since we were under orders from General Joe Stilwell to move north and
support the attack on Mogoung. Much of this period of several weeks remains a
haze in the memory, though we were seldom free from enemy attention, with
intermittent skirmishing day and night in the rain.
We were well-organized to attack Hill 2171. I was very close to a young lieutenant
from the 3rd Gurkhas, who raced up the slope with his Jawans and knocked out an
enemy machine gun crew; he was awarded a posthumous Victoria Cross. We
eventually assembled south of Magoung, a spent force; many of us chronically sick
after some four months of attrition. We were finally airlifted to India, conscious of the
patience, endurance, and unobtrusive heroism of the ordinary soldier and with a
lasting memory of those who would never return. After a period of recuperation in the
western Punjab, I found myself in charge of a field ambulance in the Peshewar
Nowshera area of the North-west Frontier. It was a world of camel transport, pony
activity, and orthodox military procedures, in the land of the redoubtable Pathan and

Afridi tribesmen. There was time to catch up with medical journals and to do some
writing.
General Wingate
Though space does not permit a discussion on General Orde Wingate, his genius
will be a topic as long as military history is studied. This unusual man, gifted as a
tactician, whose life was based on the belief that anything is possible if the effort is
sufficient; one whom we all respected, disliked, but were prepared to serve, still
casts a strange influence over thoughtful historians who study the profession of
arms.
We shall remember a unique force created and
controlled by Wingate, in which we had enormous
belief, in which there was extraordinary comradeship
between all ranks, and in which it is not possible to
recall a single incidence of insubordination, or trespass
on the subtleties of command between one grade and
another throughout a demanding campaign that, it is
claimed, cut the enemy supply route in Burma between
north and south for a vital six weeks, making an
important contribution to his defeat in the vital battle of
Kohima.
The bearded Wingate. Imperial War Museum.

A signal arrived from HQ indicating that I should apply to join the newly
formed Indian Parachute Division. But that is another story.
I thank Major Frank Turner for his help in remembering details of this campaign.
Dr Whyte's account is modest about his own achievements; for one account of his
courage and coolness the reader is referred to Chindit.
References
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J. Road past Mandalay. London: Michael Joseph, 1961.

Rhodes-James R. Chindit. London: Murray, 1981.

A H G Love’s Obituary paid a great tribute to Colonel Desmond on The Royal
College of Physicians Website. Readers can access the RCP Website by going to;
https://history.rcplondon.ac.uk/inspiring-physicians/desmond-gilbert-cromie-whyte
Obituary by Max J Ryan was placed in the obituary section of The Royal College of
Radiologists website which readers can access by going to:
https://www.rcr.ac.uk/college/obituaries/colonel-desmond-gilbert-crombie-whyte

Readers are recommended to go to the following Imperial War Museum link and
listen to the Colonel’s IWF Interview.
https://www.iwm.org.uk/collections/item/object/80012302

DESCRIPTION
Object description
British medical officer served with Royal Army Medical Corps attached to V Force in
Burma, 1942; served with 111th Indian Infantry Bde, 3rd Indian Infantry Div in India and
during Second Chindit Expedition Burma, 10/1943-8/1944
Content description
REEL 1 Background in GB, 1913-1939: family; education; employment. Recollections of
operations as medical officer with V Force in Burma, 1942: period with Royal Army Medical
Corps in India, 1941; objective of force and its composition; penetration towards Kaladan
Valley, 1942; attack on pagoda occupied by Japanese at Sapung, 12/1942; recuperation in
Darjeeling, India, 1943. Aspects of period as medical officer with 111th Indian Infantry Bde
training with Chindits (Long Range Penetration Groups) at Saugor, India, 10/1943-2/1944:
initial meeting with Major General Orde Wingate; composition of brigade medical team;
nature of training for doctors. Recollections of operations as medical officer with 111th
Indian Infantry Bde, 3rd Indian Infantry Div during Second Chindit Expedition in Burma,
3/1944-8/1944: medical supplies taken into Burma.
REEL 2 Continues: arrangements for transporting wounded behind mules; use of mepacrine
against malaria and it's side effects; use of American K-rations; gradual emaciation of troops;
explanation of term 'paradise drop'; opinion of role of American pilots who evacuated
wounded; increase in psychological cases; question of resilience of Gurkhas; state of
Chindit's teeth and eyes; flying into Chowringhee at beginning of expedition, 3/1944; burying
dead from air crash; orders to cut Japanese links between Kohima-Imphal and Arakan;
holding off Japanese attacks on Blackpool landing zone.
REEL 3 Continues: evacuation of Blackpool landing zone under Japanese fire, 25/5/1944;
evacuation of wounded by flying boat from Lake Indawgyi; sight of Major Frank Blaker
winning Victoria Cross during attack on Point 2171; contact with Indian National Army;
attitude towards Japanese troops; incident of crucifixion of Chindit; handling of bone
fractures in jungle; American pilot who stayed three days with Chindits after crash in the
jungle.

TRANSCRIPT OF DISTINGUISHED SERVICE ORDER CITATION FOR DESMOND
WHYTE
Transcript of Distinguished Service Order Citation For Desmond Whyte
Brigade

111 Indian Infantry

Division

3rd Indian

Unit

Royal Army Medical Corps

Date of
28th May 1944
Recommendation
Regt. No.

101008

Rank and Name

Captain (T/Major) Desmond Gilbert Cromie Whyte

Action for which recommended :Major Whyte as S.M.O. of 111 Ind Inf Bde was Comd. M.D.S. 'BLACKPOOL' from 7th to
25th May.
During this period the fortress was under continual attack by enemy infantry, mortars,
MGs, artillery and aircraft. The garrison suffered 450 casualties all of which passed
through the M.D.S. The M.D.S. was hit several times by shell fire and patients killed.
Continuous rain made conditions for patients and doctors bad. There was a chronic and
continual shortage of all medical stores.
Evacuation of a proportion of patients was carried out from an airstrip, on at least two
occasions under enemy fire. Major WHYTE supervised the evacuation. Throughout this
period Major WHYTE showed complete disregard of his personal safety and gave a superb
and sustained example of cheerfulness and courage. He treated patients in his M.D.S. and
went out on shell and MG swept slopes to collect them and treat them. He was at all times
efficient.
On 25 May when 'BLACKPOOL' was evacuated, he organised the evacuation of 180
wounded, including 18 stretcher cases. During the evacuation 12 patients and stretcher
bearers were killed in the immediate vicinity of Major WHYTE, who continued his work as if
nothing was happening.
From 25th to 29th May, Major WHYTE organised the carriage, movement, and treatment of
180 wounded men, mostly without equipment, blankets or cover of any kind, with
inadequate medical equipment , over 18 miles of muddy mountain track in continuous
pouring rain, without food.
This Officer's continuous courage and cheerfulness was an inspiration to the wounded,
many of whom would have succumbed but for him and the other Bde medical Officers.
Throughout the period reviewed, i.e. 7th to 29th May, Major WHYTE has shown a spirit and
courage beyond all praise, and his total disregard of personal safety was an inspiration to
all.
Recommended By
Major J. MASTERS A/Comd. 'PROFOUND'
Honour or Reward
Signed By

Recommended for Victoria Cross, awarded D.S.O.

Brig. D.D.C. Tulloch

(London Gazette 05.10.1944)

Editor’s Note: I have two articles which relate to two Northern Ireland gentlemen
who served in the RAMC as Medical Officers. They both have something in
common in that they both served in the Far East during the Japanese conflict. They
are:
•
•

Major Frank Murray – Belfast Doctor
Frank Pantridge MC – Japanese POW and Inventor of the Portable
Defibrillator.

MAJOR FRANK MURRAY - BELFAST DOCTOR
Frank Murray was born in a room above his father's shop on the Oldpark Road,
Belfast on 4th December 1912. He attended the inter-denominational Jaffe School
on the Cliftonville Road, St. Patrick's Christian Brothers Primary School in Donegal
Street and then St. Mary's Christian Brothers Secondary School in Barrack Street.
Having graduated from Queen's University in 1937 Frank did his houseman work at
the Mater Hospital, Belfast before working as a GP in the Summer Hill Road area of
Birmingham. He was commissioned as an officer in the RAMC in December 1939
and was subsequently posted to Rawalpindi. While in India he re-established contact
with Eileen O'Kane from the Springfield Road, Belfast whom he had met while they
were both learning Irish at the Gaeltacht in Ranafast, Co. Donegal in 1929.
Frank kept up a voluminous correspondence with Eileen throughout his time in India
and Malaya, where he was assigned to work with the 27th Field Ambulance of the
Indian Army. Following the fall of Singapore in February 1942 Frank became a
prisoner of war of the Japanese, first at Changi Camp on Singapore Island and then
later in various POW camps in Hokkaido, Japan. It was while he was at Muroran
Camp in 1944 that he became the Officer Commanding the British POWs in the
camp as well as being their Medical Officer.
Throughout his period of captivity Frank kept a secret diary in the form of short, daily
letters to Eileen. Following his release he returned to Belfast where he married
Eileen in February 1946; they had five children. Frank was awarded the MBE in June
1946. He worked as a GP on the Oldpark Road, Belfast but he and Eileen retired to
a bungalow in Newcastle, Co. Down in 1974 two years after his surgery was burned
down. He passed away in September 1993. In May 1995 Eileen travelled to
Clarence House, London where she met the Queen Mother who presented her with
Frank's MBE.
For more information on Frank and the war diaries that he maintained can be viewed
by going to the following links.
https://www.thebelfastdoctor.info/
POW Diaries - Frank wrote to Eileen every day during his time as a Prisoner of War.
These letters were written in the form of a diary detailing his three-and-a-half years in
captivity; he sent all 228 pages of them to Eileen as soon as he was released. The
diary describes his time in Changi (February 1942 – May 1943), including the
Selarang Barracks incident, his journey to Japan (May 1943 – June 1943) and his

period of captivity in Hokkaido, the northern island of Japan (June 1943 – September
1945).
I would like to take this opportunity to thank Callum Murray for granting me
permission to bring to the attention of the RAMC REUNITED Newsletter of the family
website dedicated to his father Frank and keeping alive his memories.

FRANK PANTRIDGE MC - JAPANESE PRISONER OF WAR AND
INVENTOR OF THE PORTABLE DEFIBRILLATOR
James Francis "Frank" Pantridge, CBE MC OStJ, was born in Hillsborough,
County Down, Northern Ireland, on 3 October 1916. He was
educated at Friends' School Lisburn and Queen's University of
Belfast, graduating in medicine in 1939. He was a Northern Irish
Physician, Cardiologist, and professor who transformed
emergency medicine and paramedic services with the invention
of the portable defibrillator.
Countless thousands of men and women around the world have
good reason to be thankful that Frank Pantridge survived three
and a half years of brutal Japanese captivity. Had he not, they
too would in all probability have died too.

During World War II he served in the British Army. He was
commissioned into the Royal Army Medical Corps as a lieutenant
on 12 April 1940. He was given the service number 128673. He
was awarded the Military Cross during the Fall of Singapore,
when he became a POW. He served much of his captivity as a
slave labourer on the Burma Railway. When he was freed at the
war's end, Pantridge was emaciated and had contracted cardiac
beriberi; he suffered from ill-health related to the disease for the
rest of his life. Taken prisoner at the fall of Singapore in February
1942 Frank was forced to endure appalling deprivation.
Conditions on the Burma railway were notorious, and the death
rate was horrendous. His stirring biography reveals the full story
of a remarkable man who survived against the odds to save
countless lives.
On returning to Belfast in late 1945 Frank specialised in heart diseases. Convinced
that the prompt application of electric shock after cardiac arrest could save lives he
reasoned that ventricular defibrillation should be applied not just in hospitals but in
the workplace, the home, the street or ambulance.
His first ‘portable’ defibrillator was produced in 1965 and over the intervening years
evolved into the compact units so prevalent today. The importance of Partridges’
invention was well demonstrated when US President Lyndon B Johnston’s life was
saved in 1972.

Simon Watts tells his story using the BBC Northern Ireland archives of the man
behind the portable defibrillator, Belfast hospital doctor Frank Pantridge.
https://www.bbc.co.uk/programmes/w3cszmty

LIEUTENANT COLONEL (Retired) HERBERT M PRINCE MBE, BEM
Herbert M Prince joined the RAMC as a boy on 14th October 1907 and retired on 1st
December 1947.
During his forty years’ service, he served for five years in France during WW1 19141918, and was part of the occupation Army in Germany from 1923-1926. Then
followed five years in Egypt from 1927-1932. He was commissioned in October
1933.
His sporting career was truly remarkable. As a boy soldier he represented the Corps
at Cricket, Soccer and went onto achieve unusual distinction on the soccer field,
playing for Hampshire, the Army and England. He played six times for England
including the Olympic Games at Antwerp in 1920 and as a Staff Sergeant he
captained his country against France. In the field of athletics, he won the Hampshire
County 440, 880 yards and one-mile events and the Army half mile. He won the
Victor Ludorum Trophy on six occasions at the Annual RAMC Sports Meetings and
on one occasion won every track event from 100 yards to one mile.
As a cricketer he played for Aldershot Command, BAOR and Egypt.

Sergeant Major Prince RAMC

He represented the RAMC at soccer, rugby, hockey, cricket, tennis, athletics and
cross-country running. He was awarded the highest sporting honour by the French
Government in 1950, the Gold Medal for Sports and Physical Recreation.
Whilst visiting the Royal Victoria Country Park Netley, and in particular, The Royal
Chapel with my old friend Brian Tennuci along with our wives Fiona and Gloria a
couple of years ago. Whilst looking around the upstairs section of the Chapel where
the pews are located, I noted that each one contained a piece of history appertaining

to the Royal Victory Hospital. I came across a pew that had been dedicated to a
Herbert Prince, of whom I had no previous knowledge of.
I considered writing an article on this gentleman and whilst carrying out the research
on him the only information that I could find was contained within the Wellcome
Library. I contacted the Royal Victoria Country Park (RVCP) and was passed me
onto Julie Green who maintains the Netley Military Cemetery website
https://www.netley-military-cemetery.co.uk
Whilst perusing this website I came across “The Prince Family” at
https://www.netley-military-cemetery.co.uk/those-who-worked-here-a-f/prince-familymark-and-father-george/
In view that I was not aware of Prince’s sporting achievements prior to my visit to
RCVP some years ago, I consider that his sporting achievements should be brought
to the attention of the Newsletter readers.
In view of what has been published on Herbert Prince in the Netley Cemetery
website, Julie has agreed to the contents being used in the RAMC Reunited
Newsletter, as long as Netley Military Cemetery got some publicity within the article. I
would suggest readers take some time out and give the Netley Military Cemetery
website a viewing.

SHANDY HALL MURDER
Philip Henry Eustace Cross was born at Magowney, Co Cork on 15 April 1825. He
qualified as LRCSI in 1848.
He entered the army on 22nd December 1848 and was promoted to Assistant
Surgeon in the 1st West India Regiment on 3 April 1849 and served in Jamaica from
17 May 1849 until 30 December 1854.
During his time with the West India Regiment he had short spells in Honduras and
the Bahamas. At the end of his time in the West Indies he was appointed Assistant
Surgeon on the Staff on 18 March 1853 and then returned home on 31 December
1854 but only for 21 days because on 21 January 1855 he sailed for Turkey. During
his 8 months in Turkey he was promoted to Staff Surgeon 2nd class on 15 May 1855
and on 7 September he was appointed Surgeon to the 97th Regiment of Foot. Then
on 13 October 1855 he travelled to Malta and stayed there for one month nineteen
days, sailing for home on 1 December 1855 where he stayed for nineteen days
before returning to Turkey on 21 December 1855 for a further seven months, finally
returning home on 24 July 1856. While serving with the 97th Foot he qualified for the
Crimean Medal with Sebastopol clasp. During the siege of Sebastopol the 97th
Regiment suffered heavy casualties.
Cross sailed for the East Indies on 22 September 1857, by now with the 13th
Regiment of Foot. During this time in the East Indies he was appointed Surgeon on
the Staff on 19 November 1858 and then returned home on 16 July 1859 for thirteen
months before going to China on 20 August 1860 but only for ten months and back

home from further three years during which time it took up the appointment of
Surgeon of the 58th Regiment of Foot on 14 January 1862 until 24 May 1866 a
period of four years and four months. During that time the Regiment moved to
Bengal but Cross came home on half pay on 25 May 1866
He remained on half pay until 31 July 1869 when he was appointed Surgeon to the
53rd Regiment of Foot and stayed with that Regiment for two and a half years and
travelled to Canada, West Indies and Bermuda with them and being promoted to
Surgeon Major on 27 February 1872.
He stayed in the West Indies for a total of five years five months, eventually returning
to England on 10 February 1875 and being placed on half pay on 14 April 1875 and
retired as such to Shandy Hall in Cork.
Whilst home on 17 August 1869 he married at St James's Church Piccadilly Mary
Laura Marriott, a lady from a prosperous Essex family. Mary was aged 28 and Cross
44. Between them they had five children and in 1874, on the death of Mary's father
Richard, Cross inherited £5000 which today equals £1,054,653. But the marriage
was not a happy marriage.
In 1886 Cross met the governess of his neighbours, the Caulfields. Evelyn Forbes
Skinner was a 22-year-old Scotswoman. In October 1886 Skinner left the Caulfield
employed to become the governess at Shandy Hall but only stayed three months
then moved into employment at Tullow, Co Carlow. After her move she and Cross
continued regular correspondence and on three occasions stayed the night together
in a Hotel in Dublin.
Suspicion started to be aroused that Mrs Cross was not in good health, friends who
called to see her attested to this as had servants who observed her slow demise with
heart spasms, cramps, vomiting and diarrhoea.
During her illness she was mainly treated by her husband Dr Cross himself although
a Dr Godfrey did attend on one occasion. Dr Cross had variously given accounts of
her illness including a heart condition and angina pectoris.
During the night of the 1st and 2nd of June 1887 the servants heard screaming
coming from the Cross bedroom but as they were not summoned they did not go to
investigate. On the morning of 2 June Dr Cross called them all together to tell them
that Mrs Cross had died in the night. Cross certified the death himself as typhoid and
she was buried two days later at Magourney Old Cemetery.
Two days after the funeral Cross left Shandy Hall and travelled to London and on 17
June at St. James's Church Piccadilly he married the former governess, Evelyn
Skinner. Skinner's mother wrote to Mrs Caulfield of neighbouring Classes informing
her that the marriage had taken place and that at the time of the marriage her
daughter was pregnant.
The newlyweds returned to Shandy Hall on 27 June and then the gossip started.
With the police then becoming suspicious the body of the first Mrs Cross was
exhumed on 21 July 1887 and on further examination signs of arsenic poisoning
were found.

Dr Cross was arrested on 28 July and went for trial at Cork Assizes on 14 December
and was found guilty of murder and sentenced to be hanged and his body buried in
the prison precincts. During the trial Cross professed his innocence. The arsenic, he
said was purchased for sheep dipping. He also stated that why would he kill his wife
as by doing so he would lose £40 per annum coming from her brother.
He was hanged at 8 am on 10 January 1888 by James Berry a Yorkshire man who
travelled throughout the land to execute prisoners. Cross refused to speak to Berry
at the time of his hanging and the placing of Cross on the trap became something of
a farce with Cross refusing to cooperate and stand in the position placed by Berry.
As soon as the trap fell Berry left the prison before the inquest could take place and
subsequently refused to return. As a consequence a death certificate for Cross was
never issued so theoretically he is not dead.
His second wife eventually moved to England and was living in Hampshire with her
son. She did not benefit greatly from the death of her husband only receiving a
legacy of £60 per annum as long as she remained a widow. She remarried in 1898
and eventually died in Westgate on Sea on 30 July 1937 aged 72. At the time of her
death her effects were valued at £93.
On his death PHE Cross was removed from the list of officers on retired pay by the
army.
I would like to take this opportunity in thanking Pete Starling for the last
publication in the series of Murder stories that he has submitted.

ARMY MAJOR WALKS BAREFOOT FROM CORNWALL TO
EDINBURGH TO FUND TREATMENT FOR DAUGHTER WITH RARE
DISEASE
Chris Brannigan an army major walked 700 miles in
barefoot from Lands End to Edinburgh in order raise
funds to help fund treatment for his eight-year-old
daughter Hasti who has a rare disease Cornelia de
Lange syndrome (CdLS) – a genetic disorder that
impacts a baby's growth and development, to ensure
she does not end up wheelchair-bound, mute,
affected by seizures and requiring round-the-clock
care.
According to the CdLS Foundation, it is unclear just
how common the syndrome is, but it is estimated
that somewhere between one in every 10,000 and
one in every 30,000 babies born have the condition.
The CdLS Foundation is aware of more than 400
children and adults with the syndrome in the UK and
Ireland, and well over than 4,500 worldwide.
Major Chris Brannigan

On Monday 6th July 2020, Major Christopher
Brannigan began his 700-mile barefooted walk from
Lands End to Edinburgh via Downing Street whilst
carrying 25kg kit to raise awareness of those
affected by rare diseases.

The Brannigan Family

ROUTE MAP

Chris hopes that money raised through the journey from Lands End to Edinburgh will
help procure research for the first ever gene therapy treatment for CdLS and
highlight the struggles of all those affected by similar conditions.

“Hasti's future depends on her receiving urgent treatment, now, before her condition
deteriorates further,” Chris said. “I have been astonished over the last eight years
how little, if at all, rare diseases feature in medical training, how low general
awareness is, and how underfunded rare disease care and research are. 'This
needs to change, particularly given COVID”
Hasti is an amazing little girl. From feeding difficulties, problems with breathing, in
and out of hospital, late to walk, late to speak, poor growth velocity and many more
problems besides ... it has been a testing journey. She has so much courage and
perseverance and it's for her that we undertake this journey to improve the lives of
those suffering with CdLS. Her energy and enthusiasm for life keep us going on even
on the hardest days.

Follow the Families Story by visiting the following links:
https://www.independent.co.uk/life-style/health-and-families/army-major-walk-uk-cornwalledinburgh-christopher-brannigan-daughter-cdls-a9604001.html
ITV London Hope for Hasti - https://www.youtube.com/watch?v=s7uEsOU6EJY
Emotional Interview with Hasti’s parents - https://www.youtube.com/watch?v=j-Pr4lNbBoy
The following links cover some of the destinations that Major Chris visit took him through on
his journey from Lands End to Edinburgh “Barefoot across Britain”.
Start Line at Lands End - https://www.youtube.com/watch?v=moZzoCgbqxo
Day 1 - https://www.youtube.com/watch?v=n5QPWBVgYKw
Day 2 - https://www.youtube.com/watch?v=BAOJeuEvVFs
Plymouth Section - https://www.youtube.com/watch?v=Y4kk8XWnXKk
Beast Brigade and taken to RMA Sandhurst - https://www.youtube.com/watch?v=gdPLwVvlk2s
Day 11 Warminster to Larkhill - https://www.youtube.com/watch?v=esg4c5Cp5gI
Day 19 - https://www.youtube.com/watch?v=C4zW0Y4jhdw
Day 24 - dropping a letter at St Andrews House - https://www.youtube.com/watch?v=0fNfs-n2vp4
Day 25 Doncaster to Selby - https://www.youtube.com/watch?v=LvRkNBR7Jpc
Day 28 Amazing reception in Catterick - https://www.youtube.com/watch?v=h0o-GmA0Zwo&t=13s
Day 29 Catterick Garrison to Darlington - https://www.youtube.com/watch?v=XlK2FtCUSD0
Day 30 Darlington to Durham - https://www.youtube.com/watch?v=yXzhARYaTo0
Day 31 Durham to Newcastle - https://www.youtube.com/watch?v=AVI-6L4nppk
Day 34 Jedburgh to Lauder - https://www.youtube.com/watch?v=e6zFpGRo8ew
Day 35 - Arrival to Edinburgh Castle - https://www.youtube.com/watch?v=LnkAI6IrSz0
BBC Breakfast Interview with Major Chris Brannigan ("The Barefoot Soldier") 12 Aug 2020
https://www.youtube.com/watch?v=flB0kXU9rDM
Chris Brannigan on Good Morning Britain 13th Aug 2020 - https://www.youtube.com/watch?v=Rhu8O7QRcc

Major Chris during the walk from Lands End on 6th July to when he arrived at
Edinburgh Castle on 12th August 2021 sustained many cuts a blisters to his feet and
toes. Chris found he had cut two toes on the road just after leaving Lands End,

stopped and administered first aid to his feet. What you have achieved Chris is
phenomenal and I for one have placed a donation using the link below. It would be
appreciated if readers kindly forward the link onto family and friends. The money
raised will also go to other a genetic disorders that impact on a baby's growth and
development,
https://www.justgiving.com/fundraising/barefootacrossBritain

Chris states that this is by far the toughest challenge I've ever done, there were real
ups and downs, but I just reminded myself why I was doing it - to give my daughter
the future she deserves. He added: "I'm so incredibly relieved we could raise the
money and I'm just blown away by the support. "To say it was difficult is an
understatement, but it was absolutely worth it".

Chris faced a number of injuries during the challenge,
including a serious foot infection that caused him to
spend three days in A&E. But the determined dad
pulled through to finish the walk. Chris said: "There
were points that I was walking on crutches and at
times the pain was so unbearable that it felt like I was
walking on glass.

'Children who suffer from rare diseases don't deserve to be neglected and forgotten,'
says Christopher Brannigan. Chris talks about rare diseases at one of his
destinations during the walk:
https://www.youtube.com/watch?v=uKaVW5bcOCo

ABSENT BRETHERN AND SISTREN
THE LATE PAUL CHRISTOPHER “MOUSE”
NEWMAN
Paul Christopher Newman, "Mouse" to his friends
passed away on 30th July 2020 at Wigan Hospital
following a heart attack. Despite the Hospital Staff
attempting to revive him.
His Funeral Service took place on Friday 21st
August 2020.
Those who knew Mouse and would like to make a
donation can do so by going to;
https//www.justgiving.com/crowdfunding/mouse

THE LATE ANN TURFORD
Ann beloved wife of Ray and mother to Justin and
Lee Turford had been unwell for some time and
passed away on Monday 10th August 2020 at 2325
hours in the ICU, Limassol General Hospital,
Cyprus.
Ann’s funeral service took place on Wednesday 26th
August 2020 at 1000 hours at the British Cemetery
Erimi , Cyprus and was attended by family and
friends.
Following the funeral service family and friends
attended the Club Aphrodite to celebrate Ann’s life.
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01/07/2020: All the buglers participated in the ceremony.
Newsletter July 2020
» 01 & 02/07/2020: New milestones.
From mid-March until 30 June 2020, no public attendance under the Menin Gate
was possible. For everyone connected with the Last Post, 1 July 2020 therefore
represented yet another new milestone in the ceremony's long history. The
ceremony was a special one, attended by Burgomaster Emmily Talpe and Geert
Bekaert, director of the CWGC. The ambassadors of Canada, Australia and New
Zealand attended the ceremony and the British Embassy was also represented.
Watch the video of the ceremony on 01/07/2020.

92nd anniversary
On 2 July 2020, we also celebrate the 92nd anniversary of the first Last Post
sounded by the buglers of the Last Post Association at the Menin Gate on 2 July
1928 at 20.30 hrs.

» COVID 19: looking back
The continuity of the daily ceremony remains unbroken
Since the outbreak of COVID-19, the Last Post Association has done everything
possible to ensure the continuity of daily Last Post ceremony. From Saturday, 14
March 2020 onwards, the ceremony took place without public attendance. From
Wednesday, 18 March 2020 onwards, the daily tribute was played by just a single
bugler, although this number was again increased to three on Monday, 11 May
2020.

Chairman Benoit Mottrie: “The Last Post Association is proud that we have been
able to continue our unique tribute to the fallen, which has been played every
evening, without fail, since the end of the Second World War. We are grateful to the
City of Ieper, the Commonwealth War Graves Commission and all other individuals
and organisations who have made this possible. From our own country and around
the world, we have received many thousands of messages of support and
appreciation for our efforts to ensure the continuation of the daily Last Post. In
particular, I would like to thank the buglers, ceremonial assistants and members of
the LPA board for their outstanding work during these past difficult months."

A few videos to look back on this special period:
•
•
•
•
•
•
•

14/03/2020
24/03/2020
01/04/2020
15/04/2020
24/04/2020
13/05/2020
18/05/2020

» Public attendance resumes

Members of the public (max. 132 people/evening) are once again allowed to attend
the Last Post Ceremony with effect from 1 July 2020. Strict social distancing of 1.5
metres will be enforced under the Menin Gate. Controlled entrance to the memorial
will be possible from 1930 hours onwards. The reservation of places in advance is
not possible.
Many thanks in advance to everyone for his/her co-operation in ensuring full
compliance. People or groups who wish to lay a wreath should apply in the usual
manner, using the form on our website. The participation of musical groups will not
be allowed until further notice.
» Book - 2014-2018.
The years between 2014 and 2018 saw a series of events to commemorate the 100th
anniversary of the Great War. This was a unique period, as people from the four
corners of the world flocked to Ieper to pay tribute to their fellow countrymen who
fought and died in Ypres Salient. The Last Post Association was honoured to
welcome a number of royal guests and dignitaries, but the vast majority were just
ordinary people, here to commemorate lost loved ones or simply to remember.
A special photobook with text (140 pages - in English) commemorates the
centenary of the Great War and is still available. Click here to order the book.

.
» The LPA needs your support.

The Last Post Association is an independent, voluntary, non-profit organisation. It
was the Association that first founded the Last Post Ceremony back in 1928, and it is
the Association that is still responsible for the day-to-day organisation of this unique
act of homage. A (lifetime) membership of the Last Post Association offers you an
opportunity to support us and helps people to remember and understand the meaning
of our daily tribute.
Watch our short videos and learn why these members support the Last Post
Association.
Do you also want to become a member and support us?
You can also order: the LPA lapel badge, the LPA tie or the LPA CD.

» Concert TGWR 2020 cancelled

Due to the coronavirus, the Last Post Association has decided to cancel the 2020
edition of the Great War Remembered Concert on Armistice 2020. The concert is
one of the main fundraising activities for the Last Post Association and the full
capacity of the Ypres' cathedral is necessary. The preparation of the concert requests
many months from the organization, musicians, members of the choir and other
participants to offer a high-quality concert. The Last Post Association would like to
thank you for your comprehension and looks forward, together with you, to the
edition 2021 of the concert.

The Last Post Association is an
independent, voluntary, non-profit
organisation. It was the Association
that first founded the Last Post
Ceremony back in 1928, and is the
Association that today is still
responsible for the day-to-day
organisation of this unique act of
homage.

De Last Post Association is een
onafhankelijke, non-profit
organisatie, bestuurd door
vrijwilligers. Deze vereniging
organiseerde de eerste Last Post
Plechtigheid in 1928, en is nog
steeds verantwoordelijk voor de
dagelijkse uitvoering van dit
unieke eerbetoon.

For more details, history and
updates: www.lastpost.be.

Voor meer informatie:
www.lastpost.be.
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Tough Meat and Hard Biscuits!
Dentistry and the British Army from
1899 to 1914

By
John Black

Abstract
This paper focuses on the inadequacies of dental and oral medicine that were manifest during
the second Anglo-Boer War (1899-1902). The South African War exposed the wastage of
manpower due to poor dental health. The arrival of a handful of civilian dental surgeons,
eased the problem somewhat. Each wrote a report exposing the conditions caused by a lack
of dental health of the majority of soldiers which could be improved by basic oral hygiene.
However, the modest post 1902 reforms had evaporated by the time of the commencement
of the Great War in August 1914.
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Introduction
Prior to 1914 matters concerning the dental health of soldiers generally were regarded as a
low priority by the Army Medical Services and the War Office. The British Army had to wait
until January 1921 until a professional Army Dental Corps, (ADC), was established on a
permanent basis. However when assessing the poor standards of dental health within the
British Army, it was also a neglected issue of the wider contemporary British and Irish society
generally. Most of the poorer working classes in Britain and Ireland rarely visited a dentist
on a regular basis. Also dentistry at this time was not a cohesive professional body. Indeed,
not all those who practiced dentistry were professionally qualified. The seeds of
professionalism emerged from the mid-19th century when a number of medical schools in
Britain began to include dentistry as a separate branch of medicine. Perhaps the emergence
of dental schools led to the first Dentists Act to enter the statute book in 1878, which was an
attempted to regulate dentistry into a properly registered profession. In this sphere the Act
was not too successful, although in 1880 the British Dental Association (BDA) was formed
and acted as an efficient pressure group for the dental profession.

1

The experience of the second Anglo-Boer War (1899-1902) highlighted the high levels of
British military casualties caused through a lack of dental care during this period. The waste
of manpower through sickness caused by poor dental health was preventable. Despite
limited reforms that were introduced by the War Office between 1902 and 1914; these had
evaporated by 1914, causing a similar situation recurring during the First World War.
Apart from articles written in the British Dental Journal and the Dental Historian

2

little has

been written on the topic dentistry and the British Army in wider academic and medical
journals. 3 A formal history of the Royal Army Dental Corps, (RADC), was published in 1971
to mark the 50th anniversary of the formation of the RADC. The initial pages gives a brief
oversight of the issues faced in terms of dentistry during the South African War, 1899-1902.
4

The intention of this paper is to disseminate research currently being conducted by the

author in the field of dentistry and the British Army.

1

The British Dental Association The Advance of the Dental Profession, The British Dental
Association, 1979.
2
For example: J Dent, The Royal Army Dental Corps, 1971 Feb 16; 130 (4); 173-6: P Poole, Origins
of Military Dentistry, Dental Historian, 1990, Nov. (19); 22-5.
3
J Welshman. Dental Health as a Neglected Issue in Medical History: the school dental service in
England and Wales, 1900-1940. Medical History, 1998 July, 42 (3), 306-27.
4
Leslie J Godden (Ed) (1971) History of the Royal Army Dental Corps, Aldershot, The Wellington
Press, Gale and Polden Ltd.
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The period from 1899 to 1914, are years that saw the commencement of two wars. The
second Anglo-Boer War began In October 1899, and the First World War in August 1914.
Any lessons that were learned concerning the dental health of the soldier during the second
Anglo-Boer War had vanished by August 1914. To understand the poor state of dental health
in the British Army during the First Wold War, one must find out what had happened
previously, as the lessons were there to be seen by the War Office. For example, the second
Anglo-Boer War was the first time that the War Office contracted professional civilian dental
surgeons to accompany the Army to South Africa. The five who were sent submitted reports
that spelt out the neglect of dental care of the Army. One, Frederick Newland-Pedley even
proposed that an independent dental corps should be formed without delay. But this idea
was rejected out of hand by the government of the day and by the Secretary of State for War
and the Director of Army Medical Services! The author is not associated to the dental
profession and is researching as an historian. The first published sources on Dentistry and
the British Army was published in 1938, some 17 years after the formation of the Army Dental
Corps.5
Historically, dentistry had been practised by an assortment of people and professions,
ranging from pharmacists and barbers through to the regimental blacksmiths, farriers and
butchers, mixed in with other innumerable characters who practised varying degrees of
dental quackery at public markets, fairs, and in other similar arenas of public gatherings and
entertainment.
As the 19th century progressed the source of recruitment for the Army particularly from rural
areas dried up. This was probably due to the increased abundance of harvests in British
agriculture due to more efficient methods of farming and of generally prolonged good weather
during the mid-19th century. This era is commonly known as the ‘Golden Age’ of British
agriculture. Rural Britain and Ireland had been a fertile recruiting ground for robustly healthy
potential recruits for the army. But the consequences of the industrial revolution and the
growth of urbanisation and population resulted in a change of recruiting patterns, and this
affected standards of health. Strachan noted that, after 1881, "regiments took their recruits
where they could get them, which was increasingly the slums of large cities, particularly those
of England".6 Unemployment was a major reason for enlistment, particularly in the latter part
of the 19th century, where unskilled labour was hired on a casual and almost daily basis; but
the sensitive irregularly of the business cycle often led to frequent cycles of unemployment

5

Major S H Woods (1938). 'An outline of dentistry in the British Army, 1625-1938. Section of The
History of Medicine, Proceedings of the Royal Society of Medicine, vol XXXII, pp99-122.
6
H Strachan (2004). The Politics of the British Army. Oxford: The Clarendon Press, p206.
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that affected the major industrial cities of England. The health and robustness of potential
recruits from the impoverished quarters of industrial conurbations was generally poor,
including their dental health. Changes in the diet of the urban working classes too, had
changed during the 19th century. For example, the introduction of cheap sugar into the diet
of the population through jam, chocolate (particularly popular with the working classes) and
cocoa increased the incidence of carious teeth and other dental and gum conditions,
including gingivitis, peritonitis and pyhorrea. The habit of smoking which was an accepted
norm did not improve the health of the nation generally. To make matters worse, the regular
habit of brushing one's teeth was absent from the majority of the working population that
included the ranks of the British Army and Royal Navy.
Medical officers were still responsible for the oral health of their soldiers and during the
course of the 19th century the number of dental instruments for each military surgeon's chest
was increased to four. By 1857, at the time of the Indian Mutiny, medical officers were now
supplied with sets of extracting and filling instruments. For the first time, emphasis was
placed on medical officers needing to conserve natural teeth where possible; however this
was perhaps a desirable objective only.

In practice however, troublesome teeth were

routinely extracted rather than any reconstructive treatment being undertaken. The cost of
this would have been prohibitive to the majority of the lower middle class and working
classes.7 The teeth of the ordinary musketeer in the 17th and 18th centuries were probably
in better condition than those of his successor in the Regular Army during the 19th and early
20th centuries. This was compounded by a lack of regular brushing of the teeth which caused
dental caries in most of the industrial working classes. At this time, there were no free dental
inspections for children, no specialist dental corps or department either in the Army or Navy,
and very little interest among the general medical profession to be involved in general dental
health or dental surgery.

Dentistry the transition from a trade to a profession
Perhaps the attitude of the medical profession as well as the contemporary general public
was their perception of dentistry as being more or less a bogus calling. Even the formation
of a dedicated Royal Army Medical Corps, (RAMC) had taken over forty years since its
conception. For example, the Crimean War (1854-56) exposed deficiencies both in the
administration and logistics of the British Army, and this included the inadequacies of medical
support. Despite this, a professional Royal Army Medical Corps (RAMC) was not formed
until 1898, some forty years after the Crimean War ended. From the formation of the RAMC
7

Woods, op cit, p108.
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most military doctors and their non-commissioned orderlies were now part of the same
Corps, and not two separate corps as had hitherto been the case. For example, prior to
1898, the Army Medical Services were divided into two parts. First was the Army Medical
Department of commissioned medical officers, and, second; the Army Hospital Corps,
consisted of non-commissioned ranks employed as nursing and medial orderlies. Military
doctors were expected to deal with all medical issues affecting the whole health and wellbeing of the soldier, including dental conditions, which mainly involved dental extractions.
This was perhaps the only dental surgery available.

Restorative dentistry for ordinary

soldiers was out of the question as well as outside the skill of most RAMC doctors.
Dentistry in the United Kingdom before 1878 was mainly a haphazard affair. At the time of
the 1878 Dentists Act there were broadly three categories of practitioners of dentistry, which
for most of the contemporary population,as well as the military hierarchy, was still seen as a
'trade' rather than a profession. These categories were:


Through quackery practice. This was conducted by persons who were medically and
scientifically uneducated and unqualified, and who advertised their services through
blatant and irresponsible advertising. Some plied their trade travelling with fairs and
similar itinerate public gatherings.



Those trained through an apprenticeship system whereby an apprentice was linked
to a practising dentist who had a good local reputation and too had originally been
trained through an apprenticeship system. This indicated that dentistry was a trade.



A growing number of dentists who had been educated and qualified by the Royal
College of Surgeons as Licensed Dental Surgeons, these courses being run by a
university or by hospital medical schools.8

The Dentists Act of 1878 entered the statute book and was the first attempt to register and
professionalise dentistry in Britain. The aim of the Act was to modernise and professionalise
the dental profession generally. In this respect the Act was that successful as its provisions
were enabling and not mandatory. The Act provided for the registration of dentists with the
General Medical Council (GMC) but this requirement was only voluntary, leaving the
profession still open to unqualified practitioners. In attempting to professionalise dentistry
within the legislation, no person practising dentistry could call themselves a dentist, dental
practitioner or anything similar unless they were registered on the Dental Register, introduced
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by the 1878 Act. However it was easy to circumvent the legislation, for example by calling
yourself a mechanical dentist or something similar.9 In 1909 a House of Lords judicial ruling
allowed these circumventing manoeuvres,10 thus giving carte blanche scope for the
unregistered, the unqualified, the untaught, the inefficient and the quacks to continue
practising dentistry. The decision of the House of Lords flew in the face of modest reforms
attempted by the 1878 Dentists Act and other more progressive reforms, mainly through the
activities of the British Dental Association, (BDA) which had been established in 1880. The
BDA was advocating for an increased standards of professionalisation within the dental
profession. Also in 1878 James Beall Morrison invented the dental foot treadle engine.
In terms of professional treatment it was perhaps the more middle classes representatives
of British society who sought professional assistance from a dentist. Generally the working
classes would have neglected oral hygiene from an early age. Therefore soldiers who
presented themselves at a recruiting office for enlistment working-class would have suffered
from dental caries, gingivitis and a large build-up of tartar on his teeth at time of enlistment.
One or two teeth may have been missing, having previously been extracted when an abscess
or similar condition had been present.

J R Helliwell noted that prior to 1900 no dental

surgeons had been employed by the Army, and as a consequence:
It had not … been fully realised what an important part diseased teeth and
septic mouths play in regard to general health. In fact we can say that
dentistry as now known [1925] and practised, and before that time oral sepsis
was not always considered in the aetiology of the conditions in which it is now
acknowledge to play a great part.11

Army dentistry and the experiences of the second Anglo-Boer War
1899-1902
In 1899 the second Anglo-Boer War erupted and the British Army went off to war expecting
a quick victory. Unfortunately the War lasted nearly three years and most casualties were
caused through illness and disease, which included oral ailments, rather than through hostile

9
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action by the Boers.

However the medical experiences during the South African War

exposed general medical conditions that re-emerged just over a decade later in the First
World War of 1914-18. Unfortunately lessons had not been learnt, particularly concerning
the importance of general oral health and hygiene. Many soldiers were incapacitated and
were medically downgraded as fighting soldiers due to poor teeth and gums. This was
accelerated by the diet of short rations of tough meat and hard biscuits when in the field on
operations. This caused many dentally incapacitated soldiers, who could only eat soft food,
to be returned to the already crowded lines of communications, and to the base area at Cape
Town, where soft food was available. The History of the Royal Army Dental Corps recorded
the following example, which was originally published in the British Dental Journal:
The British Dental Journal (BDJ) of 1902 (Vol 23 p, 128 however says. ‘A
correspondent writes to us that ‘26 applicants passed by the Battalion Medical
Officer, many having given up civil appointments to go to the front (South
Africa], were discharged because of defective teeth’. The same year the BDJ
had this (vol 23, p. 23): ‘a Militia Battalion of the Cheshire Regiment … suffered
so intensely from gastric and intestinal troubles following the ingestion of tough
and imperfectly masticated food that a general medical inspection was
ordered. The inspection revealed a very general absence of grinding teeth
amongst the men, As a result of this, orders were promptly given for the
immediate supply of mincing machines, These were sent up from base and
were of large size, and in numbers equal to two machines per company or
according as the men were distributed.12
Alternatively many soldiers suffering from carious teeth, gingivitis and peritonitis were
medically discharged as unfit and were evacuated back to the United Kingdom. Many of the
oral conditions presented by dentally unfit soldiers could have been successfully treated had
the expertise and specialist equipment been available.

The first civilian dentists contracted by the War Office
The second Anglo-Boer War was notable in the history of dentistry as the Army contracted
the first civilian dentists to accompany the Army in South Africa. In 1900 the War Office
attempted to remedy the problem of poor dental health with the British Army in the field by
appointing Newland-Pedley of consulting dental surgeon at Guy's Hospital, London as
honorary dental surgeon to the Army in South Africa, based at the Imperial Yeomanry
Hospital at Deelfontein.13
Frederick Newland-Pedley FRCS LDS (1855-1944) was consulting dental surgeon at Guy’s
Hospital, London. He had been instrumental in the establishment of the Dental School at
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Guy’s Hospital. Newland-Pedley was the first civilian contract dentist to be salaried by the
Army and in 1900 he set forth for South Africa. His expenses however, were meagre and
he had to take his dental equipment classified as personal luggage at his own expense. This
consisted of three dental chairs, and cylinders containing 5,000 gallons of liquid gas. Seventy
five of his dental associates and dental students also volunteered to accompany NewlandPedley to South Africa but were forbidden to go by the War Office.
In 1901, four other civilian dental surgeons were contracted by the War Office the following
year whose overriding aim was to conserve soldiers' natural teeth. The four dentists had
qualified at dental schools, and had not come through an apprenticeship scheme or other
scheme which purported to train dentists. The number of dentists involved was minuscule
compared to the strength of the Army on the veldt and appeared to be a pathetic attempt by
the War Office to stem the growing criticisms of the BDA. The four civilian dentists were:
J K Clark (Bloemfontein)
E W Corfe (Elandsfontein)
J B Gillies (Norvals Point)
W B Woodhouse (Pretoria)14
The pressure to send dental surgeons to South Africa came from the BDA, who were
perturbed by reports of serious sick wastage among the soldiers in South Africa and
demanded that action be taken by the Secretary of State for War. St John Broderick, the
Secretary of State for War, was suitably impressed by the argument put forward by the BDA
and arranged for the four civilian dental surgeons to be contracted for six months' duty in
South Africa. This number, together with Newlands-Pedley, was hardly enough to provide
specialist dentistry for the Army of over 200,000 in strength in South Africa.
Notwithstanding this, the four dentists were given no Army status, their pay was £1 a day,
and their rate of allowances was equal to the basic entitlement of a captain's allowance. They
also had to supply their own instruments and materials to carry out reconstruction work on
soldiers’ teeth. Nevertheless, Newland-Pedley together with the four other contract dentists
undertook sterling work under very difficult circumstances that also included dealing with an
apathetic and deeply bureaucratic field commanders supported by the over-arching
bureaucracy of the War Office. Despite this however, an otherwise parsimonious War Office
did eventually condescend to supply the necessary furniture required for the appointed
dentists to undertake their duties.15
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At the end of their contract the five dentists submitted reports to the War Office that made
very depressing reading at the time. Whilst acting as Honorary Dental Surgeon at the
Yeomanry Hospital in South Africa, Newland-Pedley noted three broad deficiencies
regarding the Army in the field and its attitude towards dental health. Similar negative reports
were also submitted by the four dental surgeons who had proceeded to South Africa in 1901.
Newland-Pedley had noted in his report to the War Office the following:
(a)

Disease, neglect, tough beef and hard biscuits play havoc with teeth.

(b)

Nothing is done to preserve the soldiers' teeth whilst he has any, and when they are
gone he must go home as a man unfit for service.

(c)

Had very few severe gunshot cases which were treated in conjunction with Mr Alfred
Fripp, Consulting Surgeon.16

The reports of the four dentists who had proceeded to South Africa in 1901 were no better
and were submitted to the War Office under three broad headings:
(a)

No mechanical appliances were supplied with the outfit, hence no dentures could be
made or repaired.

(b)

Most extractions without anaesthetic – when required chloroform was administered
by an army surgeon, if available.

(c)

Last drafts sent out had extremely defective teeth – most of these were useless as a
fighting unit, being unable to masticate the diet of tough meat and hard biscuits.17

Woods quoted from the official statistics of the Dental Report, compiled during the South
African War, from 1899 to 1902. The statistics acted as a warning to the War Office and the
Army that matters concerning dental health had to improve:
Dental Report
There was among the men of the Colours not only a prevalence of dental
caries but septic conditions of the mouth was almost more common. Caries
of the teeth and accompaniments, including pyorrhoea, was much more
important than is shown by the admissions to hospital, and was a very serious
matter in relation to inefficiency. Of the 6,942 admissions to hospital for caries
etc., about one third was invalided to England, the remaining two thirds were
normally returned to duty, but many of them were unfit for duty in the field and
had to be contained in the lines of communications within reach of soft food.18
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Dental Sick-Wastage – South African War 19
Average ration strength Number of admissions to Number of these invalided to
in the field hospital for dental disabilities England unfit for service
208,300

6,942

2,451
1.2% of total effective force.

Godden commented:
No record exists of the number who were incapacitated by disease attributable
to dental causes, but 5,000 were found unfit for duty in the field because of a
lack of dentures.20
Woods also commented that in 1901 the War Office authorised for the first time the free issue
of toothbrushes to all soldiers serving in the British Army.21 This issue of tooth brushes was
a gesture. Tooth brushes never became an items of a soldier’s issued kit It was probably
the case that most of the contemporary working classes in Britain and Ireland did not regularly
use toothbrushes, nor even brushed their teeth on a regular basis.

The Modest Reforms of the Army concerning Dentistry, 1902-1914
The post 1902 reforms were very modest indeed and subject to change, particularly after the
1906 Liberal Landslide in the general election of that year. Overall there appeared to be little
enthusiasm for major reforms concerning the dental health of the Army. Also a dichotomy
existed between the medical profession and dentistry generally. Following the end of the
second Anglo-Boer War in October 1902 the War Office arranged for the appointment of
eight full-time dentists to home command stations. The names of these eight dentists were
recorded by Woods in his 1938 paper and were as follows:
Home Commands Only22
J H Clarke Aldershot [he had been a civilian contract dentist in Bloemfontein
in 1901]
C de Foubert, Cork
A Rice, Woolwich
A F A Howe, Portsmouth
J B Gillies, Dublin [he had been a civilian contract dentist at Norvals Point,
South Africa, in 1901]
H G H Cowell, Edinburgh
C W Randall, Colchester
H C Toone, Devonport

19
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The terms of service were similar to those in the contracts given to the civilian dentists who
went to South Africa in 1901, i.e. £1 per day and basic travelling expenses. There was no
military status given with the appointment, and no uniform; however, this time the War Office
supplied the contract dentists with up-to-date equipment. The annual cost to the public for
this scheme was estimated at the time to be £5,000.23 The return in terms of savings to the
public were not calculated but, taking into account treatment and unnecessary wastage of
recruit strength, it is probable that the saving would have been more than the outlay of
£5,000. The estimated cost of the scheme was therefore in the public interest, although the
parsimony of the Treasury under a Liberal administration caught up with the scheme and it
was terminated in 1908. It was superseded by a cheaper scheme whereby local civilian
dental surgeons in home commands and garrison areas were contracted to attend to the
dental welfare of soldiers. It is impossible to assess which scheme was the more efficient,
in quality and in cost. Under this scheme soldiers teeth were not regularly inspected on either
an annual or bi-annual basis. The soldier would have been referred to the dentist by his
medical officer if suffering from some form of dental neuralgia. This scheme did not apply
in overseas garrisons, and any dental issue would have been treated by the regimental or
garrison medical officer.
During the post-1902 era, the RAMC was reorganised, mainly under the supervision of Sir
John Downing Fripp. Part of these reforms involved the restructuring of the subjects taught
to medical officers at the Royal Army Medical College, (RAM College), Millbank, London.
One topic introduced as a specialist subject was dentistry, the course being held at Guy’s
Hospital, with six clinical lecturers and one examiner appointed. However, during a period
of six years, only four RAMC medical officers successfully undertook the ‘dental specialist’
course. There are no details of how many RAMC medical officers began the course, but
withdrew prior to their completion, nor is it known how many did not pass the final
assessment. Neither is there any information of how long the course was, or whether it was
full or part-time. The small numbers either interested, or the numbers who passed the final
assessment of the specialist dental course, reflected the prevailing contemporary attitude of
the general medical profession towards dental medicine in that it was no more than second
rate. Most RAMC medical officers along with their civilian colleagues may have considered
that dentistry was no actually a profession but at trade! The Millbank/Guy’s ‘specialist dental
course’ for RAMC officers was not as long nor as thorough as the LDS courses being run in
the relatively new university dental schools.

23
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Nevertheless the clinical lecturers and examiners, together with the four medical officers who
successfully attended the course were identified by Woods as follows:
Clinical teachers 24
1903 J H Badcock FRCS LDS
1904-1906 W A Maggs MRCS LDS
1906-1906 M F Hopson LDS
External examiner
Mr Paterson MRCS LDS
The four RAMC medical officers who passed the final assessment and were graded as dental
specialists were:
Major J H Pocock
Major B W Longhurst (see below)
Major J B Cautley (see below).
Major H C Wentworth 25
Major Bell Wilmot Longhurst (1866-1936) was the son of Sir Henry Bell Longhurst CVO,
Surgeon Dentist to King Edward VII and later to King George V. Major Longhurst qualified
MRCS LRCP in 1891 at King’s College, London. Although he attended the RAMC specialist
dental course at Millbank/Guy’s Hospital, apparently he did not actively practice dentistry.
During the Great War, Longhurst to France with the first draft of the British Expeditionary
Force, (BEF) in August 1914, being promoted to lieutenant colonel the following year. During
the course of the First World war Longhurst commanded the (Lahore) British General
Hospital in France and No 21 General Hospital at Alexandria. He retired from the Army in
1921. His obituary in the British Medical Journal made no mention of him having attended
the specialist dental course at Millbank, nor as having practised dentistry.

26

Major John Barron Cautley RAMC (1875-1936) had graduated from St Bartholomew’s
Hospital in 1898. He was registered with the GMC as a surgeon in 1899 and held a
Licentiateship with the Society of Apothecaries. Cautley was commissioned into the RAMC
in 1900 and served in India. He returned home to attend the RAM College at Millbank and
the specialist dental course. Cautley left the Army in 1910 and although on the Reserve does
not appear to have been recalled for active service during the Great War. However as a
Member of the Worshipful Society of Apothecaries, Cautley was entitled to practice dentistry
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as well as general medicine. Cautley was registered as a dentist in the Dover and Maidstone
areas of Kent until his retirement in 1922. 27
In 1910 three full-time civilian contract dentists were deployed to India for four years, in order
to treat soldiers of the British Army. Again, the appointment of just three dentists to be
responsible for the dental welfare of the entire British garrisons in South Asia appears to be
somewhat optimistic, and it is suggested that not many British non-commissioned soldiers
availed themselves of the service even if they wanted to. Woods named the three dental
surgeons as:
J Carr
F Byrne
J P Helliwell. 28

History repeats itself.
The basic problem with dental health and what was expected from medical officers when
assessing potential recruits presenting themselves for enlistment, was the lack of clarity in
standard regulations which tended to change with frequent regularity and was misinterpreted
from one recruiting district to another; there tended to be no appreciation for standardisation.
This point was noted by Helliwell who, writing in 1923 commented that:
When one considers the different regulations governing the dental conditions
under which recruits have been accepted, it is a matter of surprise how little
they have varied in their actual intention. It is true that before 1923 there was
no definite guide as to the number of effective teeth must have in order to be
eligible for enlistment, but this guide, or standard did not affect the principle
which has held since 1906, that a recruit must possess sufficient teeth for
efficient mastication.29
The original Regulations of 1897 stated:
The acceptance or rejection of a recruit on account of loss or decay of several
teeth will depend on the consideration of the relative position of those which
are no longer effective: thus the loss of several teeth contiguous to each other
in the one jaw, leaving none to oppose those in the other jaw, would be a
cause for rejection, but not in the loss of a similar number distributed between
27

Professor Tara Renton, (2018). The Cautley Dental Dynasty. The Dental Historian 63 (1), 15-17.
I am grateful to Professor Tara Renton for further information regarding Major J B Cautley RAMC
who was a distant relative).
28
Woods. An Outline of dentistry in the British Army p. 108: The character of J P Helliwell is
important in the history of dentistry in the British Army. In late 1914 he was one of the first dental
surgeons to receive an honorary but temporary commission on the Special List as a dental officer.
Although he never served overseas, Helliwell was an able administrator and negotiator. Helliwell
was the founder of a permanent Army Dental Corps in the British Army established in January 1921.
He became a permanent regular officer of the ADC and was the first ADC dental officer to attain the
rank of major general.
29
Helliwell. 'The Dental Standard of the Recruit', op cit.
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the two jaws in different positions. Again the loss of many teeth in a man of
indifferent constitution would point to rejection, while a thoroughly robust
recruit who had lost an equal number might be accepted.30
According to Helliwell, the Regulations of 1897 were ambiguous and "indefinite" and were
open to different interpretations by different medical officers operating from various recruiting
districts in Britain and Ireland.. The overriding interpretation by medical officers charged with
examining recruits was that the recruit should have sufficient teeth with which to eat. Further
regulations issued in 1906 attempted to clarify the position, making it clearer that the retained
teeth of a recruit should be "so distributed as to permit efficient mastication".31
It was likely that the only time when a person from the contemporary working classes had
visited a dentist of any description was to have an extraction.

More extractions were

undertaken by unqualified 'dentists', rather than any restorative treatment. This was as true
in the post-1918 era as it was before 1914.
Helliwell gave an example of the state of the teeth of an average potential recruit presenting
himself for enlistment during the early 1920s. Nothing had really changed since 1899:
We come now to the actual dental care of the soldier. He has enlisted, say
at the age of 18 or 19, and his teeth are regulated by the standard are
hopeless but they are in need of a good deal of attention in order to make
them reliable… He is quite ignorant of the use of a toothbrush. His inspection
by a dental officer is the first visit he had made to a dentist in his life. No-one
has ever told him of the effects of dental disease on general health and he is
quite apathetic in the matter. His teeth are dirty with a film of food debris at
the necks, usually causing congestion at the gum margins (marginal
gingivitis). Despite the experience of manpower waste during the second
Anglo Boer War, few lessons, if any at all, had been learnt by the War Office,
despite the endeavours of Sir Alfred Fripp. There were plenty of good
intentions but none had come to fruition.32
During the surge in voluntary recruiting during August and September 1914, it was important
for medical officers to pass as medically fit most recruits who presented themselves for
enlistment. Most of the medical officers were either retired British or Indian Army or Navy
medical officers, or retired civilian doctors who were contracted by the War Office via the
local recruiting committees for recruitment duties. Whitehead stated that:
The teeth of most of the recruits were in an appalling condition and wondered
why it was deemed justifiable that men could be sent into war suffering from
the pain of tooth decay.33

30

Ibid.
Helliwell. 'The Dental Care of the Soldier', op cit.
32
Ibid.
33
Ian R Whitehead (2013). Doctors in the Great War. Barnsley: Pen & Sword Books, p243.
31
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Woods commented that, at the outbreak of war in August 1914, the provision of adequate
dental treatment for the soldier, both in the field and in garrisons, was negligible. Not one
dental officer accompanied the BEF during the early weeks of the War, covering the months
of September and early October 1914. 34

Conclusion
The experiences of the Great War enhanced medical science, including oral medicine,
despite the appalling casualty rate and the unnecessary waste of human lives. Although the
concept of dentistry was to preserve a man's natural teeth, most treatment involved
extractions. The average soldier was ignorant as to the role and use of a toothbrush, as
earlier mentioned by Helliwell. The experiences of dentistry and the Great War deteriorated
before they improved. Some slight improvement began in November 1914 as there were 12
Army dental surgeons in France increasing to 20 the following month. By November 1918
there were 850 dental surgeons in the British Army.35
In comparison with the armies of allied nations, the British Army performed poorly. For
example, in America a United States Army Dental Corps had been formed in 1913, and the
following year, the Canadian Army established a permanent Canadian Army Dental Corps;
whereas the British equivalent was not established until the post-war period in 1921. During
the Great War there was one dentist per thousand men in the Canadian Army, whereas in
the British Army there was just one dentist per ten thousand men.36 When the BEF went off
to war in 1914 it has been said that it was the finest and best trained Army to leave the shores
of Britain; in terms of dental health however it was the least efficient! The lessons of the
second Anglo-Boer War had not been learnt. Meaningful improvements only began to
emerge towards the end of the Great War with the appointment in 1917 of Lieutenant Colonel
J B Helliwell (later Major General, CBE) as a staff officer appointed to the War Office to advise
on dental health for the British Army.
The state of soldiers' dental health both during the second Anglo-Boer War was very poor.
The very modest improvements in dental care after 1902 were not taken seriously either by
the War Office or by the Director of Army Medical Services.

Therefore by 1914 the

experiences of poor dental health and a wastage of military manpower had been forgotten

34

Woods, op cit, p109: The author has discovered that there were number of British dentists working
as volunteers for the British Red Cross Society, (BRCS) at BEF base Red Cross hospitals in France
from early as September 1914. One of these was Frederick Newland-Pedley who was mentioned
earlier in this paper.
35
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and the modest reforms during the ten years from 1904 to 1914 had been allowed to diminish.
Matters did improve during and after the Great War, although the nation's teeth remained in
a poor state. It is perhaps a matter of conjecture as to whether the pressure of the general
dental profession to educate people in their dental health has been successful. This paper
outlined the poor state of soldiers' teeth during the second Anglo-Boer War where over two
thousand soldiers were medically discharged from the Army as being ineffective due to poor
teeth, which was a preventable waste. Even in the third decade of the 21st century it has
been reported that the majority of children admitted to hospital in England is due to rotten
teeth, which is a totally preventable condition.37
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A Hospital at War: (An obituary for the last Military Hospital – The DCU Remembered)
During a Service of Remembrance and Thanksgiving held in St Paul’s to mark the end of Operation
Banner the Bishop Of London spoke of how the 300,000 Servicemen involved had held the forces
of chaos at bay by keeping open the vital pass through which a more hopeful future for Ulster could
enter. His analogy was widely accepted as a fitting depiction of Op Banner.
The cost of keeping those forces of chaos at bay was high, over 1000 Killed, 6116 had serious life
changing injuries and thousands more suffered lesser injuries. Whilst the Security Forces strove to
keep that all-important pass open, the Army Medical Services and RAP Staff, often in conjunction
with National Health Service A&E Departments, fixed those who were broken either physically or
mentally whilst doing so. The Military Wing and latterly DCU played a major part in this. Skills honed
by Field Surgical Teams in Dhofar, Aden and Borneo ensured that in the early days casualties were
treated by highly skilled Battle Casualty experts. They passed these skills on to their civilian
colleagues and a decade later, following refinement, saved many lives at Ajax Bay and Port San
Carlos. Embryonic Mobile Crash Teams and Team Medics, so well known today, were trialled and
developed during this time.
Major Incidents such as Bloody Friday, Warrenpoint, The Drop in Well, The Enniskillen War
Memorial, Ballygawley Coach Bombing, Mil Wing MPH itself, Omagh and Thiepval were handled
professionally and calmly. Military and Civilians of all ranks and trades pitched in. The X Ray, Path
Lab and Pharmacy in the Main Hospital never failed to provide support. Cook’s, clerks and the UDR
Guard voluntarily undertook ancillary tasks. Visiting Padres, Scripture Readers, the late Gladys
Blackburn and the Red Cross workers gave succour to those injured. It was not just Security Forces
who were treated, injured terrorists and some civilians were afforded the same dedication and
professionalism.
The Next Of Kin (NOK) of many of those 6116 seriously injured Servicemen were administered by
Mil Wing personnel through the DILFOR process. Many staff, including the UDR Guards, adopted
individual NOK, inviting them to their homes for respite and comfort in their hour of need. The unit
was pivotal in the Criminal Injuries Compensation scheme through the dedication of its Medical
Records Staff. They ensured that those seriously injured had the right medical evidence to support
their criminal injuries claims. The efficient administration of Casualties held in Civilian Hospitals
added another heavy burden to the Admin Officer and his small Staff. Throughout the blackest days
of Op Banner an efficient, professional inpatient Disease and Non Battle Injury (DNBI) and
outpatients service, covering all disciplines, operated for the large and transient Military Garrison.
Whilst the Military Staff lived in relative safety in the spartan conditions of the Echelon, the UDR
Guards and the Civilian component had to endure targeting, threats and intimidation at their homes.
This never, ever stopped them from turning up for duty.
As well as being a centre of Clinical excellence, it was also haven of peace and rest for those on the
Streets. It was commonplace to see several Saracen or Humber Pig Ambulances, plus Escorts
parked alongside the Unloading Bay whilst the Crews enjoyed a brief respite and a first class meal
in the canteen. The Keller Bar was the place to socialise, all were welcomed and its popularity as a
safe haven ultimately led to the Terrorist atrocity, which destroyed it and took the lives of WO2 Phil
Cross and Dvr Craig Pantry.
The Northern Ireland Veterans Association has doggedly vowed to ensure that the memory of Op
Banner is never forgotten. I believe that the Army Medical Services as a whole should ensure that
the work of the Mil Wing/ DCU, is similarly remembered; perhaps the Wilkinson Sword of Peace
may provide the vehicle for this.
Major (Retired) Noel Nash MBE, OStJ
(This was written Major (Retd) Noel Nash MBE OStJ for Lt Col A E Philpot the CO of the Duke Of Connaught Military Hospital Unit
th
(DCU). He used it in his talk at the Service Of Thanksgiving and Remembrance held in St Georges Parish Church, Belfast on the 28
of March 2010 which marked the closure of the last Military Hospital.)

