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FOR THE FALLEN
With proud thanksgiving, a mother for her children,
England mourns for her dead across the sea.
Flesh of her flesh they were, spirit of her spirit.
Fallen in the cause of the free.
Solemn the drums thrill; Death august and royal
Sings sorrow up into mortal spheres.
There is music in the midst of desolation
And a glory that shines upon our tears.
Straight of limb, true of eye,
steady and aglow.
They were staunch to the end against odds uncounted,
They fell with their faces to the foe.
They shall grow not old, as we that are left grow old;
Age shall not weary them, nor the years condemn.
At the going down of the sun and in the morning
We will remember them.
They mingle not with their laughing comrades again;
They sit no more at familiar tables of home;
They have no lot in our labour of the daytime;
They sleep beyond England's foam.
But where our desires are and our hopes profound,
Felt as a wellspring that is hidden from sight,
To the innermost heart of their own land they are known
As the stars are known to the night.
As the stars that shall be bright when we are dust,
Moving in marches upon the heavenly plain,
As the stars that are starry in the time of our darkness,
To the end, to the end, they remain.

The poem “For the Fallen” written by Robert Laurence Binyon
We will remember them
When you go home tell them of us and say For your tomorrow we gave our today

ESSEX BRANCH RAMC ASSOCIATION
The following has been extracted from FB the RAMC Association Central Group.
The content was placed on by Ian Hooper the Branch Secretary.
“The next meeting of the Essex Branch of the RAMC Association is on Tuesday 14th
November 2017 in the WO's and Sgt's Mess, Merville Barracks, Colchester CO2
7UT. Please PM on Facebook and let me know if you are attending by 10:00Hrs on
Monday 13th November as I need to send a nominal role to security. Or, email me
at ramcessex@gmail.com”

Defence Privilege Card

Have you got your Defence Privilege Card yet?
Defence Discount Service is home of the Defence Privilege Card, the vetted discount
card that can be used in stores, restaurants and venues to obtain armed forces
discounts. This discount card allows Veterans and the Armed Forces Community to
have a card that can allow them to receive military discounts.
Please don’t waste any time and take do take advantage of what is on offer by going
to the following link and register https://www.defencediscountservice.co.uk/

Who qualifies?
Serving Armed Forces; Reserve Forces; Spouses/Partners of serving personnel HM
Armed Forces Veterans (ex-serving); MoD Civil Servants; Bereaved Family
Members; War/Service Widow(er)s; Cadet Forces (over 16) NATO Personnel in the
UK.

SERGEANT CARER (CONTINUED)
JTR Rhyl
He arrived, late evening, in his Wolseley Wasp. It was the autumn of 1965. The
whole journey from Woolwich had been steady, but it had rained constantly. He
thought at the time, ‘Is this normal weather for North Wales, but as time went by it
turned out to be just as good as the rest of the British Isles.

He soon discovered that, although it was entitled Junior Tradesmen’s Regiment, it
was run as a regiment and nearly the whole organisation was run on a regimented
scale and not a Corps.
He needed to adapt quickly to the fact that he was assigned to B Company, a
Platoon and an amount of regimental duties that he had had no experience of
before.
He had now moved on, or to be honest, the Army had moved him on. After six years
at the Royal Herbert in Woolwich. They were now living in North Wales and the
family had grown bigger; now with three children, because she had had unexpected
twins, a boy and a girl. Unfortunately, their first son was handicapped due to the fact

that she had contracted Rubella in the early part of her pregnancy. They knew just
when this occurred because they actually remembered the evening when they had
visited some friends, as they were in the habit of doing so, to chat and to play cards,
normally ‘Newmarket’. One of the family’s teenage children was missing, she was
upstairs in bed and when they asked why, they were informed that she had German
measles. So, that was where she had picked up the virus with the resultant
consequences.
Six years had passed and he had been warned of a posting to BMH Rinteln, Saxony
in West Germany. It was an accompanied family posting, which posed them a
problem because of the children, the twins being almost a year old and they had to
consider the education of the oldest son. They had already decided that because of
the situation with the future care of their first son, now almost five, he would only
continue in the RAMC for three more years. The posting to Rinteln would cover
those last three years in the RAMC and being an overseas posting; they hoped to
save money, from the overseas allowance, for the future and then at the end of it
decide just where they wanted to live. They had studied the map of the UK and had
thought about going to where there was plenty of green, in otherwise somewhere
with a rural setting and sparsely populated. They had therefore accepted the
upheaval of going to Germany and began to prepare for the move. It was interesting
to them that when looking up Rinteln; they found that it was not far from the town of
Hamlin, of Pied Piper fame.
Then, out of the blue, the RAMC records picked him out for a different role that
superseded any other postings. This was in the training of young RAMC recruits at a
Junior Training Regiment in North Wales near Rhyl. He was informed that this was a
specialist post and that he had been selected because of his qualifications and
record at the Royal Herbert, he had a choice in the matter and that he was to go to
the Training Regiment and spend a week there. The Regiment would decide if they
thought he was suitable and that he could also decide if he wanted to accept the role
on the permanent staff of the Regiment.
So now he was established within this hectic Regiment and was responsible, twentyfour hours a day, for a platoon of 40 young ‘All Arms’ Junior Tradesmen, as they
were called. Between 09.00 and 16.30, he was an instructor to RAMC Junior
Tradesmen. In between, he had Regimental duties to perform and on top of
everything, he was also down as medical cover for exercises throughout North
Wales including the Snowdonia Range. It was all a new world to him within a
training programme that ran for three thirteen week periods with leave in between
within the year. He was in his element, not only in classroom, in the Regiment, but
out in the open air and soon became regarded as the ‘Mad Medic’ because he
accepted many diverse roles within the training programme.
He knew that he had never been considered as highly educated, but now his theory,
on the fact that education should not be confused with intelligence, could be put to
the test. He had adaptability and this he used. In training time, he was curriculum
orientated. Otherwise, in the Regiment, he went with the flow as much as it allowed.
He became regimented. On the square, he was a Drill Sergeant, the OC JTR Rhyl,
from the Black Watch, was overheard to say, “Why is it that the only voice I can hear
shouting on the square is of that Medical Sergeant?”

Eventually he moved his family out of Quarters and lived some distance from the
Camp up in the hills above Bodelwyddan. He used an old cycle, to travel backwards
and forwards, and because of the size of the campsite, used it around the Camp
itself when carrying out duties, which was very frequent during the day and night.
One thing he learnt within a short time was that the Regiment was made up from
personnel from most Regiments and Corps. The personalities were totally different. It
appeared to him that the Regimental people were more interested in show and selfadvancement. Strutting about with sticks and highly polished boots, whereas the
Corps people just wanted to get the job done, by training the tradesmen and finish
with good results. Conflicts would and did emerge from time to time. Staff, who had
only dealt with men during their careers, had difficulty in adapting to the needs of
teenagers who were often out of their depth and at time confused and distressed. He
soon realised that the place to be seen, to be recognised and to fit in with a ‘clique’,
was the Bar of the Sergeants Mess, which gave the impression of the film ‘Tunes of
Glory’, but as he had never drank beer in his life, it left him out unless he resorted to
his like for Drambuie.
He was placed in ‘B’ Company and in a Platoon, which he shared with a bullying bulk
of a PT Sergeant under a Lt in the Education Corps. He would arrive at the Platoon
at 06.30 and by 08.00, he would march the platoon down to the Square for the OC’s
Parade, pushing his cycle at the same time, because directly after the Parade he
was required for training within the Medical Training Wing at 0900. One day, as he
and the Platoon were proceeding towards the Square, he heard the voice of the new
B Coy CSM shout, “Get rid of that bicycle!” So, he did, by picking it up and throwing it
into the large ditch between the pathway and the barracks. After the parade, he was
put up before the Company Commander for insubordination and conduct
unbecoming.
The Company Commander read out the charge that he had thrown a bicycle into the
ditch and asked what he had to say. “Well Sir, the CSM ordered me to get rid of the
bicycle and as it was my own bicycle, I picked it up and threw it into the ditch.” “I got
rid of it as ordered, Sir.” Company Commander said, “Case dismissed.” The
Company Commander was from the Education Corps and the CSM from the Royal
Artillery.
On the Snowdonia Range, he became mountain orientated. It was the time of the
annual eight peaks Mountain Race, each over 3,000 feet, which included Snowdon.
Teams of eight junior soldiers, from different regiments would race annually with
checkpoints on each individual peak. Having never been higher than a tall building,
when he and a party of Junior Tradesmen were dropped at the side of the road, not
far from Llyn Ogwen in Snowdonia, he stood at the foot of ‘Penyrole-wen’, 3,211 ft.
high, and asked where was the point that he had to set up the check point that he
had been assigned to control during the race. The reply was a finger pointed straight
up into the air and the words, “Up there!” He learnt the hard way because there was
no guidance from the Regimental people. That was his baptism to mountaineering.
Having survived the physical effort of that day, he then adapted a whole personal
outfit to be used for mountain exercises and from then on was always selected as
medical cover for anything mountain-wise, including the training for teams selected
for the annual Mountain Race, camping and/or staying in the Snowdonia area with
groups of Junior Tradesmen with different activities. He had realised that mid-teen

Junior Tradesmen not only required education, guidance and support, but above all
how to conduct oneself as a tradesman within the military, not as someone who just
did the minimum and constantly needed to do what they are told. They needed the
permanent staff to set an example to them. Who were able to complete the same
tasks that were set for them and who would also be their guide and support through
any difficulties. Thus, when it came to mountain training, he would be with them from
start to finish. Encouraging them and through his efforts show them just what they
could achieve.
On occasions events illustrated the mentality of some of the permanent staff. One
evening he was proceeding through the camp when he observed one of his platoon
Junior Tradesmen, slowly walking towards B Company from the direction of the
Guard Room. He was carrying his SLR and looked very distressed. When the
Sergeant approached him, and asked what was the matter and where had he been,
he told of how he had been in the billet and had gone to the toilet and when he
returned, he was instructed to report to the Guard Room. There he was cautioned,
by the Orderly Sergeant, regarding the fact that he had left his locker open and his
SLR unsecured. He was informed that he would be charged in the morning.
However, if he would like to hand over a number of cigarette vouchers to the Orderly
Sergeant, the charge would be dropped. He was sent away to collect the required
number of vouchers and bring them back immediately. When questioned, he stated
that this had been going on for a long time and had become something that Junior
Tradesmen were worried about. The Sergeant told him to carry on.
The next day the Sergeant requested a personal meeting with the Company
Commander B Coy and there he explained the situation to him. The CC B Coy
arranged a meeting with the CO JTR and the matter was discussed. It appeared that
there had been rumours that such a situation had been going on for some time, but
there had not been any concrete evidence. The matter was investigated and
personnel who had been involved were disciplined and the process stopped
immediately. The Sergeant never knew just how widespread this situation had
become within the Camp.
He knew that he did not really fit in with the Regimental team, because for him the
job had to be done within the accepted guidelines in line with the Regimental
Programme of training. He noted that there was a great deal of stress amongst many
of the Permanent Staff and with their families. It could be, he thought, that the
programme was too intense for certain people and the training of teenager Junior
Tradesmen, who had their own problems, within the training and routine of the
Regiment, brought out tension between members of the staff. There was a great
deal of fraternisation between different family partners, which cause further stress
and the use of tranquilizers was widespread throughout the married quarters.
The joy was that at the end of each 13-week term, there was over three weeks’
leave, which enabled the family to go off, get away and relax before it all began
again. Some like routine. Some liked a mixture, but then, now and again some
needed a challenge. That was what JTR Rhyl was. (To be continued)

WORLD WAR II VETERAN WILLIAM WEBB
The following Youtube videos were placed on Royal Army Medical Corps
Association Facebook Group by Captain Andy Game which record his recent visit to
William Webb aged 106 years on 6th October 2017.
https://www.youtube.com/watch?v=ge34EUTPQyY
Video 1 - Pte William Webb RAMC 1940-1945, 106years old. Speaks to me about
his time as a medical orderly on a Dakota Air Ambulance flying casualties between
Greece and Italy, from around 1943-1945.
https://www.youtube.com/watch?v=JrFQ54ixB6Y
Video 2 - Pte William Webb RAMC 1940-1945, 106years old. Speaks to me about
his call up in late 1939, his medical training (or lack of it), the 140 Field Ambulance,
Woolwich hospital and joining the 72nd Gen Hosp at Netley.
https://www.youtube.com/watch?v=-T5xpnrZxPU
Video 3 - Pte William Webb RAMC 1940-1945, 106years old, continues to talk about
the forming up of the 72nd GH and working Netley Hospital, the deployment to North
Africa, and his sneaky letter home to Dad!
https://www.youtube.com/watch?v=KQWC75MiPJ8
Video 4 - Pte William Webb RAMC 1940-1945, 106years old, talks about the move
to North Africa on HMS Orion, working in the CCS, working on the isolation wards,
plans to meet up with mates and the lovely N. African ladies!
https://www.youtube.com/watch?v=RJoLQ-QuR-s
Video 5 - Pte William Webb RAMC 1940-1945, 106years old, talks to Captain Game
about becoming separated from his unit when he became a casualty himself with two
snake bites, nurses in the No2 GH and then getting back to the 72nd. The move to
Italy and Greece on HMS Beaufort (L14), and the well dressed Greek Gentlemen!
https://www.youtube.com/watch?v=ePkijCHCLvw&t=63s
Video 6 - Pte William Webb RAMC 1940-1945, 106years old, talks to Captain Game
about landing in Algiers under fire, working in Crete, treating POWs, working on the
sexual health ward,completing his nurse training at war.

WWI THE HOME FRONT – AUXILIARY HOSPITALS
YATELEY AUXILIARY HOSPITAL
PREPARATIONS
Following the Boer War the War Office was concerned that the medical and nursing
services would not be able to cope in the event of another war. The peacetime
needs of a standing army, in relation to medical care, were very small and specific.
The problem would be how to supply thousands of trained and experienced
personnel, at short notice, without having the expense of maintaining them in

peacetime. The Secretary of State for War, Rt. Hon. R. B. Haldane, introduced a
new Territorial scheme in 1907, which solved part of the problem. This also opened
up new possibilities for co-operation between voluntary agencies and the Army.
On the 16th August 1909 the War Office issued its ‘Scheme for the Organisation of
Voluntary Aid in England and Wales’, under which the British Red Cross was given
the role of filling certain gaps in the Territorial Forces Medical Service. The County
Branches of the British Red Cross were asked to organise both male and female
Voluntary Aid Detachments to provide trained personnel who were prepared to help
in case of war.
Locally, the British Red Cross called a meeting in 1909, at Glaston Hill House,
Eversley, the home of Mr Robert Jubb and, more particularly, his daughter, Miss
Harriet Jubb, who was then 42 and Secretary of the Hartley Wintney District Division
of the British Red Cross. It was agreed to set up a women’s Voluntary Aid
Detachment for the villages of Yateley and Eversley, which became known as Hants
94. The original members of Hants 94 are not all known, but a typical female
detachment consisted of:




Commandant, who was in charge of the organisation;
Quartermaster, who was responsible for the receipt, custody and issue of
stores and provisions;
Matron or Medical Officer, who directed the work of the nursing staff;
Two Sisters, who were qualified nurses, aged 21 to 48, eligible for £20 to £30
per year; and, about twenty other volunteers, aged 19 to 50, who would be
trained in home nursing and first aid.

One of the hardest jobs was that of the Quartermaster, who needed to collect
pledges from everybody able to offer goods or services, in time of war. Miss
Beatrice Stilwell accepted the office in 1909 and had to maintain a rolling register of
promises for everything required to set up and run a hospital. These ranged from
buildings, beds and bedding, chair and tables, cutlery and crockery, preserved and
fresh foods and everything else required for a household of some 30 people with the
comforts necessary for weary, wounded men. She also had to do all this in
preparation for an event that nobody thought, in their hearts, would ever happen.
Nationally, within twelve months of the scheme’s launch, there were well over 6,000
volunteers, who themselves came to be known, simply, as ‘VADs’. Some
detachments didn’t take their responsibilities too seriously, while others were intent
on being well-prepared for a role that they might never be called upon to fulfil. The
detachments were intended for home service only – to staff auxiliary hospitals and
rest stations. None of the volunteers received any payment or salary for these
duties, so all the women would have been in a position, at least initially, to give their
services free. Most were from the “moneyed classes”.
Detachments had to meet at least once a month, with many meeting more
frequently, and the women had to work towards gaining certificates in Home Nursing
and First Aid within twelve months of joining. They learned to bandage, to do simple
dressings, and the basics of invalid cookery and hygiene. In some areas it was
arranged for them to go into local hospitals for a few hours each week to gain an

insight into ward work, and due to the low number of men being recruited in certain
places, women could also gain experience in outdoor activities, stretcher duties, the
transport of sick and wounded and improvisation with whatever came to hand. The
VADs of Hants 94, also, attended an annual camp held to coincide with the
Aldershot Army Manoeuvres.
By early 1914, 1,757 female and 519 male Voluntary Aid Detachments had been
registered with the War Office, involving some 45,000 women and 12,500 men. The
male Voluntary Aid Detachments were to be, almost entirely, in charge of
transporting sick and wounded soldiers from ambulance trains or ships to local
hospitals and ferrying patients between hospitals. In the event, male volunteers
were frequently sent to France to work as ambulance drivers, often coming under fire
as they transported the wounded away from the front. Comparatively few female
volunteers went abroad. By the end of the war, between 70,000 and 100,000
women had served as VADs. Some only served for a very short period, but many
had been involved for more than five years, if not from 1909.
August 1914
At the outbreak of war, the British Red Cross and the Order of St John of Jerusalem
combined to form the Joint War Committee (JWC) to administer their wartime relief
work, with the greatest possible efficiency and economy, under the protection of the
Red Cross emblem and name. It was run from Devonshire House in Piccadilly,
loaned for the duration of the war by the Duke and Duchess of Devonshire. Many of
the senior administrators were educated women who had been involved in the
movement since its beginning and had a proven record of good organisational skills.
The Red Cross was able, rapidly, to set up a number of temporary hospitals,
because the organisation had already earmarked buildings, equipment and staff.
Red Cross and Auxiliary Hospitals, accommodating anything from ten patients to
more than a hundred, sprung up across the country, as soon as wounded men
began to arrive from abroad. The proportion of qualified nurses in the units was
small so much of the basic work was the responsibility of VADs. They cleaned,
scrubbed and dusted, set trays, cooked breakfasts, lit fires and boiled up coppers full
of washing. They, also, helped to dress, undress and wash the men, which was a
big step for young women who may never have been alone and unchaperoned with
a member of the opposite sex, other than their brothers.
The buildings that were offered varied widely, ranging from town & church halls to
schools to large & small private houses, both in the country and in cities. The most
suitable ones were established as auxiliary hospitals attached to central military
hospitals and tended patients who remained under military control. The patients at
these hospitals were generally less seriously wounded than at other hospitals and
needed convalescence. The servicemen preferred the auxiliary to the main military
hospitals, because they were not so strict. Also, auxiliary hospitals were less
crowded and the surroundings more homely.
In all, there were over 3,000 auxiliary hospitals administered by Red Cross county
directors. In many cases, women in the neighbourhood volunteered on a part-time
basis, for instance as cooks, because they needed to fit their voluntary work around
their paid labour. Much of the food was also grown or given by volunteers.

Minley Auxiliary Hospital The first Auxiliary Hospital to open, locally, appears to have
been at Minley Lodge, Minley, which was opened on 21st September 1914. The
house no longer exists, because it was demolished in 1941 to facilitate the
construction of RAF Hartford Bridge, now known as Blackbushe Airport. It was a
substantial house, set on high ground on the edge of Yateley Heath, south of the
A30. It commanded a glorious view, looking south towards Fleet, down a valley
planted with trees and shrubs.
Minley Lodge was part of the wider Minley Estate and had been leased, in 1904, by
Sir Arthur Godley KCB. He had been assistant private secretary to the Prime
Minister, W E Gladstone. From 1883 he was Permanent Under-Secretary of State
for India and was created 1st Lord Kilbracken, when he retired, in 1909. At the
outbreak of war, Sir Godley surrendered the lease and Mrs Laurence Currie, of
Minley Manor, made the whole of Minley Lodge available to the Red Cross together
with a promise to fund much of the running costs.
Minley Auxiliary Hospital was just yards over the parish boundary in Hawley, so was
administered by a Hants 16, the Hartley Witney Voluntary Aid Detachment.
However, as it was so close and Yateley residents were used to working on the
Minley estate, a number of local people helped there. Unlike most Auxiliary
Hospitals, Minley had full theatre facilities. The assigned doctors were Drs
Balgarnie and Chubb who were “top” London surgeons. They operated on patients
referred by Aldershot Command from the Connaught and Cambridge Military
Hospitals. Some patients also underwent experimental electrical treatments to help
speed their recovery. Later in the war, Minley Auxiliary Hospital was expanded from
its original capacity of 36 beds to 72 beds. It closed at the end of December 1918.
There is a picture of Minley Auxiliary Hospital, which shows the nursing staff, VADs
and patients standing and sitting on the slope to the south of the house.
Yateley Auxiliary Hospital
At the outbreak of hostilities, the Vicar of Yateley, the Rev John Beardall,
immediately offered the Vicarage for war use. He and his family were able to move
into Simla, now known as Gayton House, a smaller property closer to the Church.
The Vicarage was, unsurprisingly, on Vicarage Road and is now known as Glebe
House. It became an Auxiliary Hospital and opened on 5th October 1914.
Although there were later 30 beds, it started with the capacity to take 20 patients,
which was small. However, it was supplemented by a subsidiary ward of a further
10 beds at Fir Grove House, Eversley, now known as Firgrove Manor. There was,
also, an assigned doctor, another surgeon called Dr Petrie, who lived close-by at
Barclay House. When he died, in 1917, he was followed by Dr Clayton-Cox. As
with Minley, all the patients came under the Aldershot Command.
There is a postcard of the VADs of Yateley Auxiliary Hospital, which is helpfully
annotated with the names of those pictured. This shows that the Commandant was
Miss Jubb; the Quartermaster was B E Stilwell; the two qualified nurses were Sister
Findlay and Sister K Murray; and the other VADs were V Campbell, H M Davenport,
A R Gibson, Mrs Macrae, H Le Mesurier, M S Mills, Mrs Norris, M M Smurthwaite, A

Stilwell, E M Stilwell and I V Sullivan. It is likely that there were a number of other
Hants 94 VADs who were working elsewhere or otherwise unavailable at the time of
the photograph. [The photographer/publisher, E C Webley, produced several
pictures in a few series.]
The three Stilwells were members of a large family that had moved from Dorking to
Yateley, in 1863, when the wife of John Packenham Stilwell inherited Hilfield from
her father, William Stevens. J P Stilwell owned the London bank of Stilwell and
Sons, which was later absorbed into the National Westminster conglomerate. He
served as a Justice of the Peace and Colonel of the Hampshire’s, a Territorial
Regiment. His three sons, also, served as officers in the 4th Battalion of the Hants
Regiment and his four daughters, Norah, Alice, Ethel and Beatrice, served on the
“home front”.
Later in the war, there was a change of Vicar and the Vicarage was required again.
So, from 25th January 1917, the Yateley Auxiliary Hospital moved into Yateley
Lodge, at the bottom of Cricket Hill, where it stayed for almost a year, before closing
in December 1917.
Fir Grove Ward
Miss Anne Tindal, who had inherited the tenancy of Fir Grove, Eversley, on the
death of her father, Charles Tindal, earlier in 1914, was quick to offer the use of the
property for up to 10 patients. She also offered to pay for a fully trained nurse and
to staff the kitchens and laundry. Whilst the Government, initially, seemed hesitant
or perhaps overwhelmed by the number of properties offered under the Red Cross
scheme, an inspection was carried out by the Surgeon-General of Aldershot in
September. Following works required to bring it up to standard, Fir Grove was
opened as a subsidiary Ward of Yateley Auxiliary Hospital early in October 1914.
The Tindals had owned Fir Grove, now known as Firgrove Manor, since about 1867.
The family had business interests in Australia, where Charles Tindal had established
a number of cattle stations, set up a meat cannery and ran a very successful horse
racing stables and stud. His two sons and five daughters were born variously in
Australia, Canada or England, whilst the family “commuted” back and forth. [ Many
of his grandsons volunteered in Australia or England and fought in WWI. Three
were killed and are commemorated at St Mary’s, Eversley. Other family members
worked in munitions, hospitals or on the land to release men, who could join up. ]
Miss Anne Tindal’s sister, Elizabeth, had married the eldest Stilwell son, Geoffrey
Holt Stilwell, so Anne Tindal was closely related to Beatrice Stilwell, the
Quartermaster of the Hants 94 Voluntary Aid Detachment.
As the Rector of Eversley wrote in the Parish Magazine in September 1914 “The
War Office allowance towards the expenses of the Hospital is 2/- per man per day.
[Two shillings is 10p, but would be the equivalent of about £5, today. Later in the
war the allowance was raised to three shillings (15p). ] Although the War Office has
thus undertaken to meet a certain proportion of the cost of food and other supplies
and the Red Cross Society is also assisting with some of the surgical requirements,
still very considerable additional expense must be connected with the carrying on of
the Ward from week to week.”

In her letter seeking help from villagers, Miss Tindal said that though she counts it
“but a small thing to have only ten men at a time to help back to health and strength,
when we think of the thousands who have laid down their lives, still it is something,
and I hope that many tens may pass through our hands and live to bless the day
when they had the restorative peace and quiet of an English village – a contrast to
the stormy times they have been through, the pain of sleeplessness and hunger, the
hardships of heat and cold.”
In 1915, the Fir Grove Ward was increased to 21 beds. Then, in 1917, the building
was extended to incorporate facilities for a further 20 beds and it became an
Auxiliary Hospital in its own right, probably at the same time that Yateley Auxiliary
Hospital moved to Yateley Lodge. The Fir Grove Auxiliary Hospital was the last of
the three to close, on 31st January 1919.
Medical Facilities
Yateley had had a Cottage Hospital, on Cricket Hill Lane, since 1899, although at the
start of the war it only had six beds in three rooms. Eversley had a 12-bed private
sanatorium at Moorcote, Lower Common, where Dr Garson and Dr Mander-Smith
had been trialling new open air treatments to cure pulmonary tuberculosis
(consumption). Since both Minley and Yateley Auxiliary Hospitals had assigned
doctors, there was little impact on health provision for the wider community. In
many other areas medical attendance was provided locally and voluntarily, despite
the extra strain that the medical profession was already under at that time.
However, there were a number of retired military doctors, surgeons, general
practitioners and nurses living in Yateley and Eversley, who may have volunteered
their services. It was not until 1917, that the War Office decided that some payment
should be given to volunteer medical staff for their efforts.
War Hospital Supply Depots
Whilst the VAD Quartermaster might be able to source most stores, furniture, food,
etc. locally, each Auxiliary Hospital also required a constant source of “uniform”
nightshirts, gowns and jackets, together with other essentials, such as underwear
and bandages, for all patients. Many of these were also made by volunteers,
working to standard patterns with materials that they purchased themselves.
Nationally, there were more than 2,700 Work Parties to which individuals, mostly
women, contributed their time and skills. Completed items were distributed through
War Hospital Supply Depots to military hospitals at home and abroad. Locally, there
were two such Depots, which may also have been the centres for local Work Parties.
The first was at Yateley Manor, run by Lady Blanche Stewart-Wilson, and the second
at Blackwater House, Blackwater, run by Mrs E. Carrington.
Sir Charles and Lady Stewart-Wilson had returned from India and leased Yateley
Manor, from Richard Geaves, in March 1914. Sir Charles was a barrister and an
official in the Indian Civil Service, but retired as Director General of Posts and
Telegraphs, at the age of 50, and returned to England. By 1915, Sir Charles was an
Assistant Secretary in the newly created Department of Munitions and Lady Blanche
was organising supplies for local hospitals.

The only thing, so far, discovered about Mrs E Carrington was that, in 1908, the
King’s Bench Division awarded her £150 as damages against Sir William A Shipley,
an ex-Mayor of Windsor. These damages were for the loss of her mare, which was
run down and killed by the defendant’s motor car on Hartford Bridge Flats on
November 15th 1907. (Was this the first recorded automobile accident in the
parish?)
Other Support Facilities
The running and support of Auxiliary Hospitals depended on a “giving community”.
At the start of the war the gifts and benefactors were acknowledged in local papers.
For instance, an article about the Fir Grove Ward, in the ‘Hants and Berks Gazette’
of 7th November 1914, reported “The War Office grant does not nearly meet the
expenses, and Miss Tindal has received numerous gifts from the following :- Mr and
Mrs Mosley, Miss Locke, Lady Glass, Miss Stapleton, Mrs Delme-Radcliffe, Mrs
Manders, Mrs William Stilwell, Mrs Holt Stilwell, Mrs Verini, Mrs Stephens
(Bramshill), Mrs Vass, Mrs Boyd and Mrs F Yeomans.” Another article in the same
paper a month later simply said “The list of donors is too long for insertion.”… An
editorial in an issue of the Parish Magazine notes that “Mr Hills, Yateley’s butcher, is
being most generous.” A Mrs Lacy, who had been receiving materials and
distributing it to be worked for the Red Cross passed on the organisation’s thanks to
the numerous helpers in the message: “Miss Marx, the Acting Commandant of the
local Red Cross Detachment, wishes to thank all workers who have kindly helped to
equip the Yateley Red Cross Hospital with needlework, knitting and gifts of various
kinds. Continued efforts will be much appreciated.”
Similar Hospitals
Across the nation, more than 5,000 properties were offered to the Red Cross, and
over 3,000 of those offers were taken up. In the vicinity, there were similar facilities
at Finchampstead, Crowthorne, Farnborough, Fleet, Odiham and Hook.
Those readers who would like to familiarise themselves with the list of Auxiliary
Hospitals in the UK during WW1 please click on the following link:
http://www.redcross.org.uk/~/media/BritishRedCross/Documents/Who%20we%20are
/History%20and%20archives/List%20of%20auxiliary%20hospitals%20in%20the%20
UK%20during%20the%20First%20World%20War.pdf
About this Information
This document can only be described as “thought to be accurate at the time of going
to press”. Almost every day, new documents are being found or being made public
for the first time. Records that have been closed for a hundred years reveal new
information or demand a new interpretation of “facts” that had been accepted until
challenged. The writer, Philip Todd, and primary researcher, Peter Tipton, would
welcome any new information that adds to or modifies Yateley Society’s current
understanding of this complex topic.
Copyright of the Yateley Society 2014

Peter Tipton contacted me when I requested permission to publish this article in our
Newsletter. Permission was granted, but posed me with the following question:
“We have the diary of one VAD who was massaging the wounded at
Firgrove Hospital in 1918. One entry stated: "10 patients to massage.
Had to use my own Vim [as in vim and vigour] most of the time as the
Electric battery was broken." Then a few days later she wrote: "Miss
Tindall motored me into Aldershot. Called at Headquarters, the
Cambridge Hospital, and then Army & Navy Stores about supplies of food for the
Hospital. Left my Electrical Machine at Hospital to be repaired."
My question is: What was this electrical machine used in assisting Massage?
One person has suggested it might produce ultra-violet light. This seems unlikely in
this case as that technique probably did not need to be applied with 'vim'. Another
suggestion I have had is that the massage may involve magnets in rollers, with the
magnetism being generated by batteries. The VAD did her initial training at Netley."
I forwarded the above question to the eminent Professor Nigel Palastanga FCSP
whose reply is appended below:
Information in response to the Yateley Society request
As further background you may be interested to know that in 1918 there were a
number of qualifications which physiotherapists could gain. There were qualifications
in each of the following: massage, medical electricity, remedial exercise and
hydrotherapy – it wasn’t until the late 1920’s that they were all amalgamated into one
physiotherapy qualification. This VAD therefore must have had at least two of these
qualifications. It is also interesting that you say they trained at Netley which is where
the Army School of Physiotherapy (probably then called Massage) was based until
the 1950s).
As for which electrical machine this VAD was using, I suspect it was what we call a
‘Faradic battery’. This was a simple machine which had a device rather like the old
electric doorbells for switching on and off (interrupting) a direct battery current, using
electromagnetic induction to stop and start the current via means of a hammer
action. I include photographs of two machines from that era, (one alongside an
electrotherapy book published in 1905 where it is pictured). The interrupting hammer
device which can be seen in the first two photographs produced an electric current of
around 50Hz with each pulse of electricity, lasting 1millisecond. This current was
applied to the patient via surface electrodes and the net result was stimulation of
nerve – motor nerves producing a strong muscle contraction, and sensory nerves a
strong pins and needles sensation (not unlike the TNS machines of today) and was
called ‘Faradism’. In picture 1, you will see that one of the electrodes is in the form of
a roller which allowed the current to be literally rolled up and down the skin by the
therapist.

1. Faradic battery machine
The reason I think this is the machine that the VAD alludes to is that the term ‘electric
battery’ and ‘broken’ were used, indicating that it probably had moving parts.

2. Smaller faradic machine circa. 1900

The other possibility is that it could have been the application of a direct current from
a battery, and this was called ‘Galvanism’. The effects of a direct current were much
more passive and mainly concerned increase in circulation and the ‘vim’ mentioned
suggests the machine used was much more vigorous in its effect.
You may be interested to know that Faradism was taught and used by
physiotherapists up until the 1980s and Galvanism until the 1970s – no doubt they
will be rediscovered in the near future!
I hope this is of help
Professor Nigel Palastanga FCSP

SOLDIER MAGAZINE – OCTOBER 2017
Members can access the October edition of the Soldier Magazine by going to the
following link:
http://viewer.zmags.com/publication/734a8229#/734a8229/1

EDITOR’S CORNER - ACUPUNCTURE (Continued)
Acupuncture and Drug Abuse
Acupuncture is a bright light on the road to recovery for many drug addicts and
alcoholics. As an addict is recovering, the physical and psychological urge to get
another fix or get another drink can be overwhelming. If the addict can get past that
feeling, there is more hope for another successful day on the road to recovery.
Currently there are a number of chemicals to help reduce that feeling, such as the
nicotine patches to help people stop smoking. However, a major advantage of using
acupuncture is that it uses no chemicals in the treatment, can be used for a number
of different addictions, and is quite inexpensive compared to a number of other
treatments.
Let's take a look into a clinic that uses acupuncture to treat recovering addicts.
Before the clinic used acupuncture, it was somewhat loud and not a pleasant place
to be. The treatment room holds dozens of clients at the same time, each sitting in a
chair. Each person sits with five long needles dangling from each ear. Depending
on the person, a few also have some acupuncture needles in their hands, arms, or
feet. When the time comes to remove the needles, some are removed by one of the
acupuncture practitioners, or an assistant, or some clients remove their own needles
at the appropriate time. Needles are left in the patient for an average of about fortyfive minutes. The chairs are arranged so that the clients can see and talk to each
other if they wish. This helps when they share experiences, and helps if some of the
new clients are nervous about the use of acupuncture. The room, though it holds a
number of often troubled patients, is generally quite calm and peaceful.

What advantage is there in using acupuncture for a recovering addict? Most of the
addicts describe a release of that feeling that insists they must find a fix or must find
a drink. The patient describes it as the feeling when you get home after a long day
and take off your shoes. The effect of the treatment lasts for about a day, and so
newly recovering addicts are scheduled for daily treatments. People such as dry
alcoholics can come by on a periodic basis, or when they feel they need another
acupuncture treatment. Many dry alcoholics are fine as long as their daily life is not
stressful, but if a family problem arises at home or at work, the familiar feeling
becomes strong once again. At those times an acupuncture clinic is a great help, for
it affects an actual physical change in the person.
Many detox clinics that use acupuncture in its regimen incorporate it into an overall
program, where the acupuncture treatments are the first steps that a patient takes.
A typical clinic will schedule a new patient for daily acupuncture sessions, and at
each session take a sample to ensure the patient has not used drugs during the past
day. After 10 "clean" days, the patient is considered in sufficient shape to start
additional therapy, such as a twelve step program. Acupuncture treatments continue
during this time. If a patient has a relapse, the patient just starts all over again with
the ten day acupuncture treatment.
Using acupuncture in recovery programs has definite advantages, both economically
and in support of physical and mental health for the recovering addicts. It is just
another example where the use of acupuncture incorporates healing in all areas:
physical, mental, and emotional.

Acupuncture and Electricity
Acupuncture has been shown to have great success in treating pain, stress, and a
number of diseases. Acupuncture has a number of different techniques, and one of
them is to apply a very low-level electric charge to the needle. This particular
technique is creating interest in a field that was started in America in the 1930s and
1940s, but lost support soon afterward. This field is how to use low levels of
electricity as a tool for medical therapy.
The initial discovery of acupuncture points on the body was by centuries of
observation of the tender spots on the skin when a patient had certain symptoms.
These acupuncture points can now be discovered and duplicated by scientists. They
can find these same acupuncture points (given in any standard diagram) by using
electrical apparatus. Scientists can also use infrared photography to find the
temperature differences between these acupuncture points and the surrounding skin.
So the acupuncture points have a different electrical behaviour than the surrounding
cells when the patient suffers from the associated symptom.
Several claims for acupuncture seem to get some support from other research using
electricity. One scientist, Becker, has had tissue regrown by animals when he
applied a low-level electric current to the site of the tissue. Even heart tissue has
been restored without any scarring. Low level electric pulses have also been used

to make bone fractures heal significantly faster than fractures left to heal on their
own.
How do these two previous experience relate to the fundamentals of acupuncture?
The basis of acupuncture is the correct distribution and flow of energy throughout the
body. When energy is depleted, regrowth and stimulation and vitality do not occur.
An acupuncture treatment restores the energy needed to a specific area. This
research (especially the bone research) supports the claim that acupuncture
sessions are of significant benefit for those with broken arms or other broken bones
in the feet, ankles, and wrists, or other locations. Acupuncture has been known as an
effective treatment for patients with heart palpitations, and the EKG results
scientifically support that claim. Patients that are attached to an EKG machine and
undergo an acupuncture treatment show a difference in the structure of the
heartbeat, which is controlled by electric impulses from the nerves.
When an acupuncture needle is inserted into the skin, there is an electrical activity at
that point, since the cells at that point are disturbed, and cells by their structure have
various electrical charges within them. This is also shown by such techniques as
Kirlian photography, where the photograph after a needle is inserted has a very
different energy shape than before the needle insertion.
This exploration of the interaction between electricity and acupuncture has come
back to expand the techniques used in acupuncture. The most basic technique for
an acupuncture treatment is to use needles inserted into the skin of the patient. The
location of the insertion, its depth and technique, bring about the results from the
treatment. An additional technique is the application of heat, or moxa, which we will
not go into. A third addition may be the use of herbs, either at the point of insertion,
or given to the patient separately. A technique directly related to the above
research, and also harkening back to the experiments of the 1930s and 1940s, is to
affect the acupuncture points by a low voltage electric current. This is used in place
of the needle. All these results and new ideas make research in acupuncture an
exciting field to be working in and reading about.

Acupuncture and Extreme Cases
What are some extreme cases where acupuncture is useful? Let us talk about a few
particularly interesting ones. The first is using acupuncture on a person in a coma.
Many times people in comas only receive minimal care. When my father was in a
long term care hospital, I often walked by two rooms where the occupants were in
comas, one I knew had been that way for at least several months. After treating any
conditions that the doctors were aware of, there was little else to do for these
patients. The one that was there for months never had any visitors as far as I could
see, and the hospital was maintaining him until at some time he might come out of
his coma. The practice of acupuncture can help a person in a coma in the following
ways: clear the physical senses, calm the spirit, clear the brain, strengthen the heart,
and eliminate phlegm. Without getting too specific, these areas are regulated by
different organs of the body and the energy from those organs, and insertion of
needles at correct points will redirect that energy.

Depending on the patient, sometimes the needles might be twirled gently. Western
medicine distinguishes comatose patients based on their originating symptom (brain
tumour, car accident, etc.), but the practice of acupuncture groups the patients by
their set of common symptoms. The use of acupuncture for these patients will
improve their overall wellbeing, and in some cases the patients revive after a time,
though it is not possible medically to determine why they revive.
A second use of acupuncture is for someone that is prone to simple fainting. As a
caution, a physician should determine if the cause is serious heart trouble. If not,
there are standard acupuncture regimes which will regulate energy to allow the blood
to freely recirculate through the entire body, including the head. It is also interesting
to note that a number of times this physical symptom can be accompanied by a
social problem such as overwork, or an emotional problem such as internally
rebelling from a situation that the patient wanted to be released from. Acupuncture
can restore harmony to both the physical and emotional components of the patient.
Another application of acupuncture is for patients in emergency situations. It would
be best to have an actual acupuncture practitioner at the scene, but anyone can use
these simple techniques. If someone has lost consciousness, apply a strong
pressure with your fingernail in the groove between the nose and mouth, about one
third of the way down from the nose. This is a simple acupuncture point that may
well awaken the patient. Chest-related emergencies can be helped with the
acupuncture point on the underside of the forearm, between the two tendons, and
about two thumb widths back from the last wrist crease. This may help for people
experiencing palpitations, hiccups, stomach pain, and lung problems. Press firmly.
These just list a few unusual applications where acupuncture would be useful. There
are also acupuncture regimens for people that have gone into shock, a drowning
victim that is now breathing but still unconscious, acupuncture support for patients
with broken limbs, etc. I hope this has expanded your view on many additional uses
for acupuncture.

EVENT REMEMBERS BRAVE VETERANS WHO SERVED IN THE
FAR EAST
Members can read more on the above event at:
http://www.newsletter.co.uk/news/event-remembers-brave-veterans-who-served-infar-east-1-8183981

NATIONAL DEFENCE MEDAL (NDM) CAMPAIGN
Those members who have been following the Campaign to introduce the National
Defence Medal can keep themselves abreast of the current situation.
Press releases in relation to the NDM Campaign can be viewed at http://ndmpr.webs.com/

Colonel (Retired) Terry Scriven, Chairman, UK National Defence Medal Campaign
received a letter from Sir Johnathan Stephens KCB, Permanent Secretary Northern
Ireland Office dated 28th July 2017. This letter can be viewed at:
http://ndm-pr.webs.com/Sir%20Jon%202%20Col%20TS%2028072017.jpg
ndm-pr.webs.com

WAR MEDIC HERO - AWARD OF THE MILITARY MEDAL
23952578 SERGEANT "PIERRE" NAYA RAMC
While at anchor in Fitzroy Sound on June 8 1982, RFA Sir Galahad was bombed
and set on fire by enemy aircraft. Embarked troops included two companies of
infantry and the main body of 16 Field Ambulance, men and equipment.
At the time of the attack most of the troops were positioned in the tank deck, where
substantial quantities of ammunition soon began to explode as the fire worked
through the ship. Over the course of some two hours 135 casualties, the majority
with burns and amputations, were evacuated to the Advanced Dressing Station
already ashore at Fitzroy settlement.
Sergeant Naya, Royal Army Medical Corps, was standing in the tank deck when he
was thrown against a bulkhead by the first explosion and partially stunned. The lights
went out and the tank deck began to fill with dense black smoke. A second explosion
killed two men behind him, set his large pack alight and scorched the back of his
head. Shrugging off the burning material, he managed to lead a third soldier by hand
up two flights of stairs to daylight. There he paused to cut burning clothing from other
soldiers with his scissors before mounting a third flight to the upper deck. He then
helped to carry a man who had lost his a leg up to the forecastle, having first
administered first aid and set up intravenous infusion. He treated many more
casualties, included another amputee, and set up several more infusions, until all
casualties had been evacuated; he left the ship on the last helicopter, later to be
evacuated as a casualty himself. After only three days he returned to duty in the
Advance Surgical Centre of the Field Ambulance, where he worked steadfastly
through the most intense period of military activity and the passage of many battle
casualties. He acted in the highest tradition of the Royal Army Medical Corps.
This is a remarkable story written by Michael Naya of the Portrait of his brother
Pierre in the book “War Medic Hero a Portrait of Sergeant Pierre Naya, MM, RAMC.”

Members who haven’t yet got a copy of this book can obtain one by going to the
following link:
https://www.amazon.co.uk/War-Medic-Hero-PortraitSergeant/dp/1861512414/ref=sr_1_2?s=books&ie=UTF8&qid=1508853151&sr=12&keywords=war+medic+hero
Members can obtain a Kindle edition of the book by going to:
https://www.amazon.co.uk/War-Medic-Hero-Michael-Nayaebook/dp/B00L8SJ04A/ref=sr_1_1?s=books&ie=UTF8&qid=1508853151&sr=11&keywords=war+medic+hero

THOSE PHOTOGRAPGHS OF HONG KONG 1955
JUST HOW AND WHY?
Terry Hardy a regular subscriber to this Newsletter has submitted the following
article on his experiences with using a camera during his National Service days in
Hong Kong. Terry states that a few prints of his ‘images’ are at La Salle College in
Kowloon (once the 33rd General Hospital) and my 200 or so negatives are safely
deposited in the Museum at Tsim Sha Tsui.
In early March 1955 I entered the great Victoria Harbour through Lei Mun Gap to
Hong Kong and my young life was to take on a different magnitude and meaning – I
was in Asia. I had no preconceived ideas or exposure to Asia or the culture of Hong
Kong. Working up at the British Military Hospital on Bowen Road and sometimes at
the then 33rd General Hospital - to revert later to La Salle College and seeing HK,
was to open a ‘Window’ to my mind. I already had a primitive ‘Box’ camera and a
great interest in photography; but here was great crucible of life at my very feet.
My first ‘click’ of my box camera shutter was within hours and along Boundary Street
a few meters from the 33rd. General Hospital where I was posted for my first two
days before my ‘permanent home’ of BMH at Bowen Road. I remember that first
photograph as if it was yesterday rather than sixty-two years. It was seeing ladies
ironing and chatting in the street: street living which was common place then as I
was very soon to find out and come to love and try to capture on film.
Just as soon as meagre funds allowed I bought a then simple ‘Proper’ camera in a
small shop down near the Bank building, probably in Wellington St. or Stanley St.,
just a few meters from Ice House Street. I chose a simple Agfa Isolette Mk 1 and I
think it cost me around HK $120 - not a fortune but I had to steer clear of the NAFFI

for some weeks! This magic equipment was and still is a simple marvel of a camera
with no frills such as a range finder or an exposure meter – and I had little
knowledge. Film was rather restricted and Kodak Tri X was the one to capture all
scenes. Colour film was rare and too expensive for me to play with, anyway. Digital
photography was a long way off and ‘shots’ had to be somewhat conserved and
almost planned. Developing film was easy enough – I used a cupboard in the
Hospital Laboratory, where I worked, as a ‘Dark Room’ and a little shop down in
Victoria to print contact prints for me.
Within almost no time I was ‘hooked’. There was life everywhere just begging to be
captured on film and memory. Exposure was by guess work and the instructions on
the back of the yellow packet and distance was by simple judgement – it worked.
Many of those images I captured sixty-two years ago are as sharp as I could have
wished. I learned the most important factor in photography - seeing the image relegating ‘f’ numbers and shutter speeds and all the unnecessary aspects of
securing that image of life.
At first, I used my little box camera and it amazes me how good those early records
are even by todays modern standards. The old Waterfront bears testimony to the
utility of that little Kodak. Walking and the need to walk due to paucity of funds was a
bonus because here I could see and sometimes ‘capture’ life as it really was. The
overriding memory was the sheer number of children around. With no compulsory
education for the very young it was common to see child workers – children working
and at the same time carrying smaller children on their young backs. Children
playing and children living and eating in the streets in Sheung Wan, Victoria Central,
was a common sight and each corner was full of life and vitality.
The most frequently visited area was of course what is now called ‘The Mid-Levels.’
This was an area of vibrant life bounded roughly between Ice House Street to the
east, Queens Road Central to the south and up to Lyndhurst Terrace, Aberdeen
Street and along to Hollywood Road and Pottinger Street and past the Man Mo
Temple. Here was a bustling area with tiny shops and outside stalls and vendors
selling anything one can think of and very eager to snatch a few cents from anyone
who didn’t really need that fascinating object. Little alleyways snaking up from
Queens Road with steps to weigh heavily even on young legs; no moving stairways
of course in those distant days. There was the man carving ivory on the corner of Ice
House street and Wyndham Street. Across the road and near the Queens Cinema
there was ‘Thieves Alley’ – two tiny ‘lanes’ leading from Queens Road to Des Voeux
Road. These were absolutely magic little lanes crammed with goods one did not
really want or need and it very happy time could be spent bargaining for a coloured
plastic soap dish.
Across the Island and from the Peak a walk down to the south and one was in
country territory a deserted country and the Pok Fu Lam area with the reservoir, now
a ‘Country Park’. From here a short walk would take me and my camera to
Aberdeen. Here was an archaic fishing village crammed with small wooden boat,
Sanpans, where the ‘Boat People’ lived – many were refugees from other areas war
torn areas of South East Asia. Fisher people cooking, sleeping and, well, just living
on/in these diminutive small vessels; it was their home and home for their dogs and
chickens and cats too. The water was so crowded that it seemed almost as if one

could walk over Heung Kong Sai Wan to Ap Lee Chau just to the south. It looked
deserted in ‘fifty-five’ but by now the area boasts a sea of concrete. My camera and I
stood in awe and smiled to the Hakkar Fisher children; they smiled back to me. A
photographer’s paradise – if only I had more time and learning.
Here I was learning. Learning about life and how other people lived – not quite like
living in leafy suburbs in England!
Back to the BMH I could sit on the veranda with my ‘Third Eye’-– my camera on my
knees and take a swig from my bottle of San Miguel - feet on the bars - I could look
over the great harbour and see a scene that has unfortunately long gone. The
Harbour was crammed with traditional Junks loaded with goodness knows what,
small boats hustling to and fro Many War Ships, even submarines and aircraft
carriers and of course the Star Ferry criss crossing as it had done for decades upon
decades to Kowloon peninsula, Tsim Sha Tsui. I will never forget and nor will my
‘third eye’, my Isolette that iconic scene. There was a great joy if a Sunderland Flying
Boat took off amid enormous spray, to the west and into the diminishing sun.
At night too, I was ‘on the ready’ with my third eye. To my right and towards the east,
the full moon would climb above north Point, with Pak Na Shan, mount Butler, and
mount Pak Ka Shan. As winter approached and temperatures dropped, fires in the
shack areas were all too common as the inhabitants lit their oil burners for a little
heat – and we knew that our hospital might be extra busy again.
And so it went on for that all too short eleven and a half months, when I grew to be a
more grown up man in that little hospital and among Asians.
Other visits were colourful and full of memories and, of course, my ‘third eye’, Agfa,
was always by my side. Visiting a Chinese party to celebrate ‘something’ in Lai Chi
Kok was memorable as I was one of the first to use the public toilets in the market
square. Lai Chi Kok was a village in ’55 and my camera was in use.
Many daily scenes were much as of today in many respects - but the taxi service
was frequently augmented with a rickshaw; road side ablutions were to be seen
along Bowen Road. Wan Chai was visited because there were inexpensive meals –
albeit in the ‘Out of Bounds’ areas. Sz Tsz Shan, ‘Lion Rock’ nestled not far behind
the 33rd General Hospital and the agonising climb was worth it to see Kai Tak airport
runways stretching out far below perilously towards the Harbour; the fields of Shatin
were away to the north where mountains proclaimed China. Shatin was just another
village in ’55.
My only regret is that I did not use my time and intelligence to be more productive
and record more of that slice of life as it was such a long time ago when I could
stand at Bowen Road and look across a flat Wan Chai with not a Sky Scraper in
sight. I could walk then freely alongside a pretty girl wearing a colourful silk
cheongsam dress but see, within a few meters, women in their black pyjama style
Chinese working clothes, breaking stones with long springy bamboo hammers for
the concrete which was to build a different Hong Kong.
I am pleased I spent that short time in Hong Kong.
Terry Hardy

FRIENDS OF MILLBANK - END OF OCTOBER NEWSLETTTER
Dear Members,
On Friday 20 October 2017 we gathered to attend the George Blair Memorial Prize
Lecture, it genuinely was the highlight of the 10 year Blair Series. The invited
lecturer Bryn Parry gave a bravura performance, the lecture was memorial,
informative and enjoyable, and in fact it was an outstanding presentation, a night to
remember.

Colonel (Dr) John SG Blair presenting Bryn Parry with the George Blair
Memorial Prize

The summary of his talk is set out below:
Bryn began his talk by briefly outlining his early life as an officer in the Royal Green
Jackets before leaving in 1985 to pursue his desire to be a cartoonist and picture
framer. The business went through all the usual ups and downs but by 2006 it
provided a comfortable lifestyle. A return to Northern Ireland twenty five years later
and an awareness of the casualties being sustained by his former battalion in Iraq
led to a simple desire to do something to support the wounded.
A 'devastating' visit to Selly Oak hospital was followed by a plan to organise a fund
raising bike ride through Normandy. A meeting with General Sir Richard Dannatt
gave Bryn his 'mission' to raise funds to help create a swimming pool at Headley
Court.

Launching on 1st Oct 2007, the newly formed charity Help for Heroes caught the
public's imagination and before long H4H was well on the way to reaching its £5m
target.
As H4H 'surfed the tsunami ' Bryn recognised the need to deliver a third stage of
support to follow hospital and medical rehabilitation and working with the Armed
Forces, the Defence Recovery Capability was created.
H4H now funds and runs four Recovery Centres delivering support in partnership
with the MOD to those transitioning from mental and physical injury next phase of
their lives. This support includes working with all the major military charities, in many
cases being a significant funder of their delivery. It provides grants to charities and
individuals as well as running programmes like Sports Recovery, Career Recovery
and many others. H4H needs to raise around £30M each year to fund its
programmes that help support a core membership of the Band of Brothers and
Sisters.
How can FOM FUNDRAISE?
You simply go onto their web site and follow the links at
https://www.helpforheroes.org.uk/give-support/
BACKGROUND TO THE GEORGE BLAIR PRIZE AND LECTURE
This is an important new prize, because it commemorates one of the large number of
our comrades, rarely mentioned, who fought in the campaign in Malaya until the
surrender at Singapore, and then suffered the holocaust of the Japanese cruelty
while POW. The Blair Prize has been endowed by the Friends of Millbank, and
authorised in 2010 by General Hawley, to honour the memory of Captain George
Blair, MBE, who went to Malaya before the Japanese invasion began as RMO to 5th
Field Regiment, RA, with the10th Indian Division. During the retreat, he performed a
feat of bravery of which his f el l ow officer s said ‘If the Malayan Campaign had
ended differently, he would have got a very high decoration.’ As a prisoner
in Formosa, Captain Blair was a beloved medical officer, in the highest tradition of
our Corps. Many fellow prisoners testified to his dedication, kindness, and courage.
On one occasion the Japanese threatened to cut off his right hand. His epitaph in
Gunner, by E.E Leeson in July of 1979 after his early death, has much to tell.
The Blair Prize
This will consist of a purse of £100, and an engraved trophy. The Lecture will be
delivered annually at Millbank at a date nearest to 1st April, this being the date of the
death of George Blair. Details of the Memorial Lecture and Award will be advertised
in the appropriate Medical Publications.

THE GUNNER, Issue Number 104, July 1979.
Doctor George Blair, M.B.E
I wish to record this appreciation of a man, who, though not a Gunner in the true
sense of the word, was in every other respect a Gunner through and through. Doctor
George Blair died suddenly at Dishforth in North Yorkshire at the comparatively early
age of 62.
I first made his acquaintance when he joined our family practice in Middlesbrough
shortly after the last war. Although our relationship was the usual doctor/patient one,
we found a common bond through the ‘Gunner’ connection. Doctor Blair was the
Regimental M.O. of 5 Fd Regt. During the Malayan campaign, He was taken
prisoner by the Japanese with others of his regiment. During his service with 5 Field
and afterwards in captivity, his reputation was of the highest; indeed he was awarded
the M.B.E. for his services as a POW. There are anecdotes too numerous to mention
of the compassion and care he showed to his fellow prisoners. One prisoner said of
him: ‘ Did you know that Dr Blair nearly died but I am sure God kept him alive to
look after us.’ Sadly his health failed in recent years and the world is the poorer for
the passing of this very gallant Christian gentleman who had always been so proud
of the fact that he had served with the Royal Artillery

Dr George Blair

THE LAST AND POSSIBLY THE BEST WINE OF THE SEASON is on Friday 24th
November 2017

THE FRIENDS OF MILLBANK
“Our Members look into the Future”
The chairman and committee of the Friends of Millbank
Invite you to a
Lecture Commencing at
6.30 p.m. Friday 24th November 2017
Registration and refreshments
from 5.30 pm
at the
Chelsea College of Arts
16 John Islip Street, London SW1P 4JU
formerly the Royal Army Medical College
Innovating at Pace
Presented by
Brigadier Tim Hodgetts

Entrance to the Chelsea
College of Art and Design is
the Atterbury Street Entrance
Nearest Underground Station
is Pimlico on the Victoria Line

Published by the Chairman info@friendsofmillbank.org 2017

Tim's BIO should be in Who's Who or, maybe it is.
Brigadier Tim Hodgetts CBE PhD MMEd MBA FRCP FRCSEd FRCEM
Tim joined the RAMC as a cadet in 1983 and served in BMH Hannover, QEMH
Woolwich and CMH Aldershot as a junior doctor. He was one of the Army's first two
trainees in Emergency Medicine and became a consultant at Frimley Park Hospital
in 1995, transferring to Selly Oak Hospital in Birmingham in 2001 on the formation of
the Royal Centre for Defence Medicine. Tim has led the specialty of Military
Emergency Medicine from infancy to maturity, including clinical leadership on
operations in Kosovo, Iraq (4 tours) and Afghanistan (3 tours): he was the Defence
Consultant Adviser for 11 years and the inaugural Defence Professor with the Royal
College of Emergency Medicine. Tim's accolades include the national Hospital
Doctor of the Year award, a CBE for his contribution to revolutionising combat
casualty care, and the Danish Defence Medal for Meritorious Service for leading the
multinational field hospital in Afghanistan in 2009. He has recently completed 4 years
as the Medical Director of the Defence Medical Services and is currently attending
the Royal College of Defence Studies.
Do, Do attend Brigadier Tim Hodgetts's lecture on Friday 24th November 2017
Bring a friend or even two.
Arrive early drink wine and eat mince tarts
Enjoy the evening
Dine after the lecture at the Pizza Restaurant Millbank Tower

From the Chairman
Colonel Frank Davis
Tel/Fax +44 (0) 1483 722050

AUTUMN BEAUTY, TAKING COVER AND MARKING OUT THE
FORMER HOSPITAL
Those readers who served at RVH Netley may find the following links very
interesting:
https://www.hants.gov.uk/thingstodo/countryside/news/rvcp-october17
https://www.hants.gov.uk/thingstodo/countryside/news/rvcp-october2017

THE ARMED FORCES COVENANT
An Enduring Covenant between the People of the United Kingdom, Her Majesty's
Government and all those who served in the Armed Forces of the Crown and their
Families
Members can make themselves familiar with The Armed Forces Covenant by going
to the following link;
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/49469/
the_armed_forces_covenant.pdf

NHS HEALTHCARE FOR VETERANS
Priority treatment for veterans
A veteran is someone who has served in the armed forces for at least one day.
There are around 2.6 million veterans in the UK.
When servicemen and women leave the armed forces, their healthcare is the
responsibility of the NHS.
It is highly important for continuing healthcare that you register with an NHS GP and
remember to tell them you've served. Telling the GP practice about your veteran
status will trigger the transfer of your full medical documentation from the Ministry of
Defence (MoD) to your GP and enable you to benefit from veteran-specific services,
like prosthetics and mental health.
For further information on this subject go to the following link:
https://www.nhs.uk/NHSEngland/Militaryhealthcare/veterans-familiesreservists/Pages/veterans.aspx

10th (BRITISH ARMY) CASULATY CLEARING STATION
AND IT’S TRAVELS
Whilst looking up on some material for another article I came across the following
link which members might find an interesting read
https://www.forces-war-records.co.uk/documents/1553/10th-british-army-casualtyclearing-station/page1/?filterPagesOnSearchQuery=False&filterPagesOnSearchQueryExact=False

STAINED GLASS COMMORATTIVE STAINED GLASS WINDOW
The Museum of Military Medicine has recently been made aware through Fred Pope
of a Stained Glass Commemorative Window in St Tydfil’s Church, Bryn, Maesteg,
SA13 2RQ. The Stained Glass Window (SGW) was removed from the Church when
it was demolished and placed in the local Church Hall.

In February 1928 Doctor Scott of Bryn unveiled a stained glass window (shown
above) was installed as a Memorial to Captain Payton Tollermiche Warren 3rd Welsh
Field Ambulance RAMC, who in his early career had been a Surgeon at Bryn. He
died on 13th August 1915 at Sulva during the Gallipoli Campaign.
The church in which it was originally housed has been demolished and the stain
glass window has been moved to the Church Hall in Bryn. Whilst speaking to one of
the Church Wardens, she informed me that the church hall due to the lack of support
is likely to be closed down.

AN OPERATIONAL TOUR - A WORM’S EYE VIEW
51 FST, SALALAH, DHOFAR PROVINCE OMAN 1971
It was a dark and stormy night and in the distance an owl hooted…. I always wanted
to write that - but I digress.
It was in fact a fine March afternoon in the techs bunk at the CMH. Sgt Andy
Jeppson, myself (LCpl) and Pte Dave Armour were in the middle of our stint as the
22 Field Hospital, Strat Reserve, Field Surgical Team. Our action to date had been
getting cold and wet on exercise at Tweseldown and other godforsaken training
areas of Aldershot.
Today would be different - we were called to a meeting…. well standing around a
trolley in the theatre corridor to be precise. Our leader, Lt Col Bill Thompson

(surgeon) with map in hand, announce to one and all, all now included Lt Col Dennis
Fitzpatrick (gasman) and WO2 Tom Grant (SRN/Theatre), that 51 FST personnel
were to be deployed to Salalah.
“Where?” “Salalah, an RAF station in the Provence of Dhofar in the Sultanate of
Oman” …” Where is that exactly Col?” Finger points...hence the map (preparation
and planning and all that).

Map of Oman - Salalah bottom left
Why? Special Forces were undertaking operations in Dhofar against the rebels who
wished to overthrow Sultan Qaboos (he came to power in 1970), they didn’t as he is
still in power to this day. As RAF Muharraq in Bahrain and Sharjah (stop over on the
way to the far east) were earmarked for closure the chain of evacuation to Cyprus
was too long therefore an FST was to be deployed in theatre…...oh great! Us.
It would be a four-month deployment and all over by middle of the year…. we have
all heard of mission creep, we ceased sending FSTs in 1976.
Now if you are told you are going on Exercise then you know that Ex = playing
soldiers for a while then going home. When you are told you are going on an
Operation then Op = Oooops I could get hurt and will be away for some time. In this
case it was Operation Storm (1971 - 77) although we didn’t know that at the time.
Why support Oman? The UK required a gateway to the far east so wanted the use of
the Omani island of Masirah so had agreed to supply RAF/contract pilots for their
fledgling air force (Jet Provosts), that in turn required UK support staff: ground
crew/firemen/sigs/medics/gunners/engineers - the list goes on.
My father had served in Salalah for a period of time during WW2. He said it was a
beautiful part of the country and the breadbasket of the Middle East during the war. It
was also the source of Frankincense and Myrrh - the scented gum and resin from

the Boswellia and Commiphora myrrha trees - gifts given to baby Jesus on his
birthday - today it would be a laptop or iPad.
Feuding had been going on for centuries in this part of the world, Sultan Qaboos (the
good guy) overthrew his tyrannical father Said bin Taimur (the bad guy) and shipped
him off to live in exile in the Dorchester Hotel in London. The bad guys (Adoo) were
in the hills (Jebel) causing as much mayhem as possible. Qaboos (a Sandhurst
graduate) wanted to bring the country into the 20th century hence dumping his dad I digress again.
And so, it came to pass, that we were duly told to get our kit sorted, report to Ash
Ranges for weapon familiarization, move up to 22 Fld to sort kit, brief the wife/family
that we were going on an operational tour in a few days’ time (yes that quick) but
couldn’t say where to (that went down well) and to make matters worse, told to
remove all Marks & Spencer labels from our underwear - honest! (that went down
even worse). Oman Arab, M&S Jewish…...you could see where they were going with
this eh?
We were subsequently joined by Cpl Steve Strange (SRN), Pte ‘Jock’ Inglis (SRN),
Pte Bob Booth (Clerk) [later my life saver], Cpl Dave Gault (Lab Tech) and Captain
John Foxley (MO). We were later joined by a Sgt [? Name] (Rad Tech). Off we went
with a spring in our step to Ash to play with guns and stuff. One who shall remain
nameless turned up at the ranges in whites (don’t ask) …. the same person also
managed to scatter the crowd when he turned around and with weapon pointing ‘up’
the range, announce to one all that his ‘gun’ wasn’t working…this was going to be an
exciting tour!
On 25th March 1971, we the ‘Dogs of War’ were about to be unleashed upon an
unsuspecting enemy. Getting carried away again.
The kit had gone on ahead to Brize Norton and we followed a few hours later. Like
most Ops it was hurry up and wait. Darkness had fallen when we were woken from
our slumber (laid back Dave as we will see could ‘relax’ anywhere). Our leader
announced that the RAF were not allowing the weapon bundle on to the aircraft as
we didn’t have the correct piece of paper…. the officers went into a huddle and as
good squaddies we went back to sleep. After a lot of signals to god knows who the
RAF Movements Cpl allowed us to board our aircraft (give someone a bit of power
etc). The adventure had begone…and like all adventure the excitement soon wore
off as we slowly made our way to Bahrain via Cyprus - I think, as still very sleepy.
On arrival in Bahrain we had to wait a day or so for the kit to be transferred from the
Britannia to an Argosy. The Salalah runway was too short for large aircraft. The time
was well spent getting p*”^*d with the RAMC Med Centre Cpl who kept a fridge full of
beer in the treatment room.

Once the formalities had been completed (officer job), we boarded the Argosy and
were off. Now for those who have never visited this part of the world, RAF Salalah
was located betwixed the mountains (Jebel) to the front and the town and sea to the
rear. As a near circular cantonment, the location was a perfect target for the ne’erdo-wells in the hills. Thankfully not a lot was happening on our arrival. If there had
been, the aircraft would have returned to Bahrain with us still on it. RAF for you! (As
an RAF brat, I can say that).

Our arrival and departure transport
Our home for the next few months was a building called a Twynham Hut - a tin hut to
you and me - very ‘Little House on the Prairie’. Two doors a few windows, a fridge
and a couple of fans - an RAF station without aircon!! The boys were all in together
of course whilst the SNCO/WO and Officers skulked off to their respected smart
mess accommodation.

ORs accommodation

Our home from home

Our first task was setting up camp adjacent to the Medical Centre. After a couple of
attempts at erecting an F Assembly under the instruction of Col Fitz - he who was
renowned for taking things to pieces and having parts left over - we were ready for
business. To make it homelier we erected a lean to for storage and eventually a
friendly RE chippy put in a wooden floor and covered it with lino and the RAF lent us
an aircraft aircon unit - basically a large tumble dryer hose stuffed through a tent
window.
To ensure we felt safe in our new home, we were offered a ring side seat at a fire
power demonstration. At a target in front RAF aircraft fired cannon, RAF Regt fired a
mortar, the RA fired a 25 pounder and 5.5-inch shell came screaming over from the
Sultan’s Armed Forces (SAF)/ British Army Training Team (BATT) base a few miles
up the road at Umm al-Gwarif (multiple spellings) …. the notional enemy died a
glorious death.

RAF toy - Strikemaster aka Jet Provost

RAF Reg Mortar

RA 25 Pounder

Mortar pit

The RAF Regt and RA had two fancy bits of kit - Green Archer (Mortar Tracking
Radar) which could track incoming and return fire on that grid and Zebedee (ZB 298
Man Tracking Radar) - many a camel lost a leg or two wandering the plain at night.
To our front outside the wire there were five sangar type emplacements called
Hedgehogs which were manned by RAF Regt and RA gunners.

Green Archer

Zebedee

Hedgehog

RAF air defence system!

It took a while to get used to the bangs at night as the RAF/RA were constantly firing
off rounds just for the hell of it me thinks - no consideration for our sleep whatsoever.
Facilities were OK, we had the Wobbly Wheel Club (2 cans), local radio, open air
cinema (the screen being situated so that Abdul in the hills couldn’t get a glimpse of
the latest western blockbuster), an open-air swimming pool, excellent food and as
many fags as you could smoke! At that time, cigarettes ceased by UK Customs were
disposed of by sending to troops in faraway places with strange sounding names. If
you weren’t shot or blown up there was a fair chance you would smoke yourself to
death.
Your main priority was to get a tan asap - until you did you were known as a ‘Moonie’
and as a white spot in a brown landscape you were a sitting duck. Thankfully the

‘enemy’ were pretty crap at shooting at that time so we were able sit in our
deckchairs and watch the activity from the FST tent (conveniently located near the
perimeter fence!). ‘Our’ aircraft dropped bombs and fired cannon at the enemy
skulking in the wadies, not quiet ‘Apocalypse Now’ but very entertaining non-the
less.
Another must have was a moustache. Most of the RAF walked around in their itsy
bitsy shorts and desert boots looking like a bunch of Mexican bandits on holiday, but
sadly not us. He who must be obeyed forbid it saying the upper lip must be clean
shaven at all times etc. Spoil sport!
As far as personal kit goes thankfully we had the foresight to bring out our own
desert boots as wearing the army issue leather sandals (de riqueur in the tropics as
far as the MOD was concerned) we would have looked like group of Jesus’s
disciples on an away day.
Whilst not FSTing, Bill the born leader decided that we should carry out some
‘Hearts and Minds’ stuff in the town of Salalah. They had a hospital that required
sorting (having taken about 15 years to build!) and a number of patients that required
treatment. Climbing aboard the borrowed RAF ambulance we headed in to town.
The building was single story and looked quite modern. My first job was to remove a
very old POP from an even more ancient local. The POP had been on his arm some
six month as he had refused to have it removed in case his arm fell off! Advancing
towards him with a large pair of plaster shears his eyes bulged and his mouth frothed
- in seconds it was off and to his amazement his arm (rather grotty and smelly)
remained attached to his body. He left smiling. Asking what was the burn like marks
on his other arm the interpreter said it is where he was burnt with a poker - although
they chewed Khat the poker was a more instant analgesic, by burning the opposite
limb it hurt more than the fractured one so he felt less pain there …well if it works for
you…then again, no Boots the chemist on the street corner here.
After sorting out a few plasters I was ‘deployed’ to the theatre to instruct two locals
on how to blitz prior to moving in some rudimentary kit. Two guys, two buckets and
two mops…go! I went off to see what the others were up to. On my return the two
guys, two buckets and two mops were still in the same position…. aaaah! Using
some inappropriate language and hand gestures (my only Arabic being ‘Imshi’…’Go
away’…and I did want my only source of labour doing that) the born leader walked
in…to cut it short I was ordered to report to him that evening after our evening meal.
Other tasks were sorting out a mountain of drugs which had been forwarded
following a request for all RAF Medical Centres to send any unwanted medicines.
Being OTTs and not dispensers we were a little overwhelmed - so a signal went off
to send over a dispenser. Keith ‘Willy’ Warnock arrived a few days later. Amongst
the mountain was bottles of Victory V Lozengers and birth control tablets - I ask you!
We never suffered from sore throats or colds and as birth control pills cost money in
the UK most found their way back home - amazing how many you can stow away in
a Bluey. Willy sorted us out eventually with the majority being burned as out of date
or not required on voyage. Off he went back to the UK.
So, after the condemned man had eaten a hearty meal, off I went for a bollocking.
After being told that I shouldn’t speak to the locals like that I was asked what I had to
say….” With respect Sir (officers don’t like that), you deal with the palace and

government staff – ‘we’ have to deal with these sorts of guys. It is what they
understand”. Not impressed with my viewpoint he confined me to camp (oh joy!). I
was however allowed to drive the guys to and from town, the rest of the time was
spent cleaning kit and making swabs - yep we were making our own swabs.
Reprieve for me came in the form of a Cholera outbreak. The boys were sent into
town to vaccinate the locals (those that wanted it that is). We found that sticking a
needle into them (with whatever fluid) was OK, if you gave them a pill it ended up
over the wall outside the hospital.
I was tasked with joining Captain Jones, the BATT medical officer, visiting outlying
villages to sterilise wells and vaccinate as appropriate. Many head men were quite
aggressive and wouldn’t allow us into their compounds in case we ‘saw’ their wives
hence the reason we were accompanied by Askari guards. Visiting an Arab house
can be a joy or a nightmare in one case tripping over a dead donkey in the front yard
was the later! Sadly, Captain Jones, a really nice guy, drowned a few weeks later
while swimming in the sea off Salalah beach. His body was kept in the camp cold
store until repatriation. I was to meet up with his wife a couple of years later in Hong
Kong.
Meanwhile, Abdul was becoming a better shot. It was rumoured that they now had
Chinese gun layers on their team.
It was a peaceful afternoon, I was lying on my bed, Jock was attending to his
ablutions and Dave was reclining in a deckchair outside. His hobby was exciting the
randy donkey. We had one male donkey on camp and if you made the right donkey
sound "hee-haw"this enormous penis would appear and this five-legged donkey
would charge about looking for the sound…. Dave was a past master - his virginity
I’m pleased to report remained intact.
Suddenly bang!! then the alarm, Abdul managed to put three rounds right into the
ORs location. I ran for our dugout shelter, Dave being Dave, casually folded his chair
and followed. Jock was just leaving the toilet block as the first landed, he ran this
way…bang…he ran that way bang….it was pretty scary to say the least - Jock
survived unscathed. The only casualty being a cook running back into the cookhouse
- he received a chunk of shrapnel in his back - thankfully he recovered quiet
quickly…well you need all the cooks you can get in this sort of environment?
The SOP was that should an incident last longer than ten minutes after the alarm
went off those not on duty were to report to their duty station. Nothing ever lasted
more than ten minutes thankfully as our duty station was at the other side of the
camp. We really didn’t fancy playing ‘catch me if you can’ with a projectile…. of any
size. The SNCO and Officers were exempt that run as they were quartered near the
medical centre.
We were on one occasion required to stag on one night (facing the town side) as
intel had an idea there was going to be a ground attack. Sitting in a trench at night
isn’t fun. Anything moving and you were allowed to fire (only bad guys outside the
wire after dark). Noise…. “Where?”.... “There” … one, who shall remain nameless,
cocked his weapon pulled the trigger and his magazine fell off - all that training at
Ash wasted. A pistol was found by the wire in the morning by an RAF Regiment
patrol

Each morning the fence line would be inspected and the nearby roads flailed by the
engineers to ensure safe passage. Abdul had a habit of laying mines on the road
under cover of darkness. Our friendly RE Sapper ‘Taff’ never used the road, he and
his faithful windowless grey truck took the scenic route just in case.

A perimeter OP

Perimeter fence towards the Jebel

Camp main gate

Mine clearing Saladin

Our tormentor was becoming more daring. Lying in bed one night I said to Bob “Hear
that noise?” - “Yes” said Bob. Having become accustomed to bangs it was nothing
new. “Right listed carefully - loud bang then soft bang is out going - soft bang then
loud bang is in coming” …. Pause…” That is soft then loud” ….” Oh shit” … just as
the alarm went off. Our hillbilly neighbours were becoming really annoying. They
would ‘creep’ down a wadi with mortars/small artillery pieces in bits, reassemble, fire

off a few rounds, dismantle and vamoose whilst Green Archer was calculation and
the RAF Regt/RA retaliated in kind.
And so, days turned into weeks, doing what we had to do in a hot sweaty tent whilst
the opposition attempted to disturb our now familiar routine.
A rumour started that we were to be visited by a CSE (Combined Services
Entertainment) Show. For those who have never experienced such a show it is an
event not to be missed - or so I though. Coupled with the show we were to have time
off and a few beers to boot…. subject to some peace and quiet of course! The day
came, the plane landed, the crew set up in the dining room and soon the place was
buzzing. The dancing girls came on - eyes bulged and nasty thoughts came to the
fore…. I digress again. Following a few acts, it came time for the star of the show –
the singer and actor Ivor Emmanuel…WHO? If you had seen the 1964 film ZULU
then you might know him, otherwise…….
Following the show, the cast jumped aboard their aircraft and were gone……the
Army boys and the Rock Apes not on stag decamped to the pool for beer and beer. I
was at this point slightly tipsy from two cans that I thought it would be a good idea to
‘nudge’ an RAF type into the pool, along with his tray of drinks - for some reason he
didn’t find it as amusing as did I. I went for a swim and was just getting out of the
pool by the ladder when suddenly I was pulled under by my feet. Two strange feet
appeared on my shoulders and pinned me to the side of the pool…. running out of
breath my short life passed before my very eyes, I kid you not. Suddenly above me
was a red mist ‘heaven’….no ‘blood’. Bob Booth had seen what was happening,
dived in and head butted the guy on my shoulders, I shot to the surface like a Trident
missile (those paying attention will be aware of course that Trident wasn’t deployed
until 1972) - I am forever grateful to Bob as without his intervention who knows what
the outcome might have been…. the RAF types stayed away from the FST guys
after that.

Swimming Pool - view towards the town

View from the pool the other way

Life goes on as they say. We (the boys) manged a couple of trips down to the beach
for a swim. On the first occasion, after stripping off we left our clothes at the top of
the steep sand dune. Jock placed his clothes behind the rise the rest of us in front of

the rise. On returning to get dressed Jock’s clothes had disappeared - we assumed a
local gentleman would now be proudly wearing them in the town. Trying to be
sympathetic to his plight and trying to control our amusement we returned to camp.
On the second occasion, and learning from the first, Jock placed his clothes with
ours in full view from the sea. It was not to be his day yet again. As he turned
towards the sea a huge wave (the Indian Ocean can be quite fearsome at times)
took out his upper set of false teeth…oh how we laughed! The upside was that Jock
got a trip up to Bahrain to have a new set fitted…at least he went home fully clothed
this time.
Sadly, whilst swimming in the same area on 28th May 1971, Captain Ian Jones
RAMC drowned. I met Captain Jones widow in Hong Kong in 1973. A good friend,
Trevor Long (SRN), suggested that we go out to dinner to celebrate his birthday and
my wife Lin’s birthday. Prior to dinner in the revolving restaurant in the Hilton Hotel
we stopped off for a drink at the ‘Bull & Bear’ pub. This was a new concept in Hong
Kong - a ‘pub kit’ flown out from the UK complete with ‘plastic’ wooden beams etc!
Once our drinks had been served, Trevor said “There is a lady here who wants to
meet you” “Me - why?” “You knew her husband in Oman” he said. This lady came
across, she was the establishments mama-san (look it up). It transpires, that the lady
in question was Mrs Jones. She had left the UK following her husband’s death,
moved to Australia and was now worked here. Her question to me was “Can you tell
me how my husband died?” …. stunned and somewhat taken aback I replied “No”. I
didn’t want to go down that route. “But I know someone who can tell you, Lt Col
Fitzpatrick” said I. Fitz was also now in Hong Kong. I took her number and passed it
on to a very quizzical Col Fitz. He did contact her. Mrs Jones had been told, by the
powers that be, that he had passed away on operations in Oman, nothing about
drowning. Why not?
Although our guns were bigger than the oppositions he still kept having a go at us.
Dozing on my pit following a hearty lunch (as was most of the camp) there was an
enormous bang - the heavens had fallen on our tin roof! A piece of shrapnel came
through the side of the hut, skimmed over Jock’s head (he felt the heat of it as he
was sitting on his bed at the time), split his wooden locker and landed in my bed
space (now have as a souvenir). The second shell landed next to the adjacent hut.
We ran outside to find the next hut riddle with holes from about waste high. Entering
the hut, we expected to see an awful bloody mess…what met our eyes was
amazing. Six guys were laying on their beds, total stunned, but not a scratch on
them. The distance of the impact from their hut and trajectory of the projectiles was
such that it took out the upper half of the hut. Had they been standing or sitting it
would have taken them all out.
This incident saw Jock taking his helmet with him wherever he went. If anything
untoward was going to happen, it was going to happen to him, which made the rest
of us feel so much better.
The Station Commander decided that something must be done.
Although ‘we’ had high tech kit (for the time) to hit back at the enemy, the station
commander felt ‘his’ men (including us thankfully) must be better protected when the
Sh1t hit the fan - literally! The DS solution was to retrieve the empty 50-gallon fuel
drums from the dump, fill them with rocks and sand and in some cases water and
add sandbags where necessary. These were place around the numerous building

and of course our tent. It was a task and a half but completed quiet swiftly as it was
in all our interests to do so. Our workplace and accommodation became quiet dim
inside but we all accepted it with good grace.

Andy and Dave filling sandbags

FST ‘The team with new sign

FST following our improvements

Jock, the FST ‘Open Day’ concierge

Apart from working, eating, writing letters, watching movies and sleeping there was
relatively little to do. Some of the guys tried to make gardens outside their huts
others like myself had plastic models sent out. Once built, a model aeroplane would
be attached to a fan blade with a piece of string and the fan slowly increased in
speed until she was flying, then increased some more, until like a demented bee
would fly off and hit the nearest object - once again Jock’s helmet saved the day.

One of my models arrived with the pilot missing, so I assumed that if I complained to
Airfix e.g “Sitting in the middle of nowhere making your models is my only salvation
etc, etc….” you get the drift, then Airfix would send me at least a model of the Cutty
Sark or the Thermopylae as compensation. No such luck. A few weeks later a small
package arrived, inside one ‘tiny’ plastic pilot - tight bastards!
Another hobby was ‘spitting’ around a line off ants to encircle them then watch to see
what happened - utter confusion in ant world…. another day nearer departure.
One day I was sitting having lunch when this local enlisted kitchen hand asked me if
I could arrange to have his baby son circumcised…. “I will give you 100 Rial” he said
….” No” said I. Allegedly, the babies out in the sticks were tied to a bed and a piece
of cotton tied around the foreskin and left until it ‘fell’ off. Ouch! Hence his request.
On one return trip from town we came across a Brit guy walking along the road
carrying his kit and weapon. Transpires he was with an SF patrol up the coast when
he became ill. As there were no helicopters available he was left to find his own way
back when he recovered. He had hitched a lift on a Dhow to Salalah and now a lift
from us to the BATT base - our first glimpse of a SF trooper. We were later to meet a
few in the Wobbly Wheel Club. They kept themselves to themselves - had a beer
and went home. One who fractured his wrist refused to have an anaesthetic as his
mates were going to bring in a few beers for him that night. Uncle Bill - “No gas no
beer” - he had the gas.
Our time was coming to an end. Like most coming to the end of a tour the days were
counted off, with the precision of a tool maker, until the final day arrived. Some guys
were known to sleep under their beds with their mattress on top of them - no need to
take risks so near to departure. As well as making sure you left with all fingers and
toes intact you said a small prayer to your god to ensure your aircraft arrived and
took off with you onboard without hindrance. Some had their tours unceremoniously
extended thanks to a random round striking just as the aircraft was on its landing
approach - whoosh off he went back to whence he came.

Going Home - The Team
Standing L-R: Cpl Dave Gault (Lab Tech), Sgt? Name (Rad Tech), Pte Bob Booth
(Clerk), Lt Col Denis Fitzpatrick (Anaesthetist),

Lt Col Bill Thompson (Surgeon), Sgt Andy Jeppson (OTT), Captain John Foxley
(MO), WO2 Tom Grant (SRN/Theatre).
Kneeling L-R: Pte Dave Armour (OTT), L/Cpl Ken Hannah (OTT), Pte Jock Inglis
(SRN), Cpl Steve Strange (SRN).
Our arrival back in Bahrain was most welcome and we were fated like conquering
heroes with a reception and lunch being laid on by the powers that be. Sadly, I didn’t
make the reception. The night before I had a few too many and the hangover was
such that the thought of a curry lunch sent me back under the covers.
The night before we had visited the Blue Moon nightclub in Manama (the capital). I
say we, it was the two Dave’s and myself. The prices were so extortionate that we
had one drink between us and three straws. It was fun watching the drunken
merchant seaman being fleeced by the bar girls…. continuous drinks being bought
for them than being tipped into the flower pots…what a waste.
We walked back Britannia House (RAF transit accommodation) much the poorer. At
one point we were stopped by an Arab taxi driver who asked for a light for his
cigarette - leaning forward to give him a light he touch my hand and said “You want
go with me for jiggy, jiggy over there?” pointing to a dark playing field. My one Arabic
word came in useful at long last with a few English expletives and an offer of a punch
in the mouth saw him roar off!
Arriving back at Britannia House and feeling very hungry after our expensive night
out we asked for something to eat and were sharply told that the kitchen was closed.
As we were having a good moan about it the main door to the lounge opened and in
trooped an RAF flight crew lead appropriately by a Squadron Leader.
Sitting down they were presented with large plates of food and a very large salver of
steaming hot chips. We were really peed off about this. Bob (Booth) a big
lad…sauntered over, requested some chips and told in no uncertain terms to go
away. Unperturbed, Bob reached over, and like a fair ground toy grab helped himself
to a large handful of the steaming chips and sauntered off to share with his fellow
ravenous colleagues leaving a stunned Squadron Leader and his equally stunned
crew speechless. The moral of the story…...don’t mess with a hungry RAMC clerk!
Soon we were back in the UK and swiftly transported to the CMH to a welcome
home party organised by the unit. A reception was laid on, photos taken and
newspaper articles written about members which were then sent to their local home
newspaper. Our families were there to greet us, speeches were made and much
food and drink taken.
They say that the second thing you do when you arrive home is put your bags
down….in my case it was the first. Met by a heavily pregnant wife (which of course I
was aware off) and an excited two-year-old toddler…what I wasn’t aware of was that
my good lady had fractured her ankle and was hobbling around in a BK POP…oh
joy!
It was now 6th July 1971. Was the tour a good one? “Yes it was”. Was it exciting?
“Yes it was”. Did I learn anything? “Yes I did”. Would I do it again? “No I wouldn’t”.
It is alleged that the RAF guys were given gold watches by the Sultan but not us. It is
a fact that many teams after us made money from doing private work. There was of
course the award of a campaign medal, GSM ‘Dhofar’, which at the time was a

valuable bit of silverware but as the conflict went on until 1976 that financial value
was of course diminished due to the numbers that were subsequently awarded to
personnel from all arms and services. OTT’s being the main recipients in the Corps.

GSM 1962 Clasp Dhofar
As this was going to be an ongoing operation for some time to come a CMH based
team would be unsustainable. Future teams would be composite and manned by
members from units in the UK and BAOR. The FST number then changed from 51 to
55 to reflect this change.
There was one good thing that came out of it though. Two years ago, my eldest
grandson Benjamin had the opportunity to go on a school exchange to Oman. Part of
the selection was an interview. I told him to say that one of the reasons he wanted to
go was that if he met the Sultan he would ask him if he could collect his
grandfather’s gold watch…it raised a laugh from the committee and he got the gig.
Benjamin’s photos showed a modern, vibrant, scenic and peaceful country far
different from what we saw in 1971.

Headquarters Army Medical
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Robertson House
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CAMBERLEY
Surrey GU15 4NP
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ARMY MEDICAL SERVICES CHRISTMAS CAROL SERVICE – 05 DECEMBER
2017
1.
Introduction. The Army Medical Services (AMS) will be holding a Christmas Carol
Service on Tuesday 05 December 2017 at the Chapel of the Royal Military Academy,
Sandhurst (RMAS). It will be followed by a supper at the Headquarters Army Medical
Services Mess, Robertson House. This event is open to all ranks, Regular and Reserve
Army Medical Services personnel, civil servants and Association Members, their families and
friends.
2.

Service.
a.
Location. RMAS Chapel.
b.
Timings. Service will commence at 1830.
c.
Car Passes. For those personnel who do not have a RMAS Vehicle Pass
there will be passes left for all attendees at the London Road Entrance (A30) to
RMAS. Please ensure you provide your vehicle details on the return proforma.
d.
Car Parking. This will be clearly signposted on entry to RMAS.
e.
Dress. Smart casual.
f.
Collection. A collection will be held during the service, all donations will go
to the Museum of Military Medicine.

3.
Supper. This will consist of mulled wine/hot blackcurrant juice on arrival, followed by
a supper of chilli and rice (a vegetarian option will be available), tea/coffee and a mince pie
to finish.
Location. The Officers’ Mess Dining Room, Robertson House, RMAS.
Timings. Supper will be held from 1930.
Car Parking. Parking will be in the Allenbrooke Car Park only; recent security
measures prevent parking elsewhere in the vicinity of Robertson House.
d.
Dress. Smart casual.
e.
Payment. The cost of the supper will be £8 per head (adults and children), a cheque
made payable to the QARANC HQ Mess Fund should accompany the completed proforma
(enclosed).
a.
b.
c.

4.
Point of Contact. If any further information or clarification is required please
contact: Sue McAteer, Regimental Secretary, Regimental Headquarters QARANC
Mil: 94 261 2754, Civ: 01276 412754 or email: regtsecqaranc@hotmail.com
Kind regards,
<Original Signed>
Sue McAteer
Regimental Secretary QARANC

Return Proforma
AMS CAROL SERVICE 05 DEC 17
CLOSING DATE 16 November 2017
Rank:

Full Name:

Service No:

Appointment:

Male
Female

Unit Address:
Tel No:

E-mail Address:

ATTENDANCE
I will be attending the AMS Carol Service and would like to bring the following guests:
1.________________________________________________________________
2.________________________________________________________________
3.________________________________________________________________
4.________________________________________________________________
5.________________________________________________________________
(Please continue overleaf should you wish to bring more guests)
SUPPER
I will / will not* be attending supper and my menu choice(s) is / are as follows:
Chilli & rice:

Number:

Vegetarian chilli & rice: Number:
(*Please delete as appropriate)
CAR DETAILS
I have a RMAS Pass: YES/NO.
If no please provide details below and a car pass will be available to you at the London Road
Entrance (A30) to RMAS.
Make: _______________________________________________________________
Model: _______________________________________________________________
VRN: ________________________________________________________________

I enclose a cheque to the amount of £________ (£8 per person) made payable to the QARANC HQ
Mess Fund.

RAMC REUNITED REUNION 2018
I would just like to remind members that there are 92 days left to the forthcoming
RAMC Reunited Reunion which is taking place 2-4 February 2018. If you have not
yet booked your place at the Adelphi Hotel in Liverpool, then may I suggest you do it
now and not miss out on this popular event.
I have appended below a list of those who have already booked to attend which is as
at 1st November 2017.
Some members are having difficulty in getting in touch with Anna O’Brien at the
Adelphi Hotel on 0151 709 7200, during normal working hours. If you still encounter
problems getting in touch with Anna then may I suggest one of the following options:
• Print of the booking form from the website www.ramcreunited.co.uk
• Complete the form;
1. Scan it onto your computer and save it to your desktop; send an email to
anna.obrien@britanniahotels.com with the completed scanned booking form as an
attachment.
Or
3. Send the completed booking form to; Anna O’Brien, Accommodation Sales,
Britannia Adelphi Hotel, Ranelagh Place, Liverpool L3 5UL.
• Members can contact the Britannia Central Reservation on 0161 9239170 during
the following opening times and are to quote Block Code RAMC020218 WHEN
MAKING A BOOKING
Monday from 08:00
24 Hours Tuesday
24 Hours Wednesday
24 Hours Thursday
24 Hours Friday closing 22:00
Saturday 09:00-22:00
Sunday 09:00-19:30
Look forward to seeing you there.

RAMC REUNITED 2018 REUNION ATTENDANCE
LIST – AS AT 1st NOVEMBER 2017
NAME
2nd Feb 3rd Feb
ANNE ALDRED
1
1
MR ATKINSON (BAND)
JAKE BAKER
2
2
M/K BEDDALL
2
2
GARY BELL
1
1
JOHN BEECHER
2
2
FRED BOLAND
1
1
ERIC BRADLEY
1
1
JIM CARTER
2
2
RICK COOPER
1
1
BARRY CRAVEN
2
2
MICHAEL CRAVEN
2
2
DIXIE DEAN
2
2
CHRIS EDGAR
2
2
JAMES FLETCHER
2
2
RON FOSTER
2
2
NOBBY GARBUTT
2
DAVID GARGETT
1
1
COLIN GIDMAN
2
2
JOE GOOD
2
2
BRIAN GREAVES
2
2
RAY GREGSON
1
1
BRYAN HAIR
2
ALAN HARBOUR
2
2
ANDY HARDY
1
1
LAURIE HARMER
3
3
WALTER HART
2
2
JIM HUNTER
2
2
BRIAN JONES
2
2
BOB JORDAN
1
1
PAUL KINLAN
2
2
BOB LAW
2
2
DAI LEEK
2
2
KEN LLOYD
2
2
PATRICK LONGLEY
2
DAVID LOWE
2
2
DEREK MADDOCK
1
1
EDWARD McALLISTER
1
1
MICK McCRAN
2
2
MAC McHALE
2
2
TOM MEADE
2
2
TREVOR MILLER
1
1
MIKE MILLS
1

4th Feb
BAND X 2

Booked in for night 1st Feb
Booked in for night 1st Feb

2

Booked in for night 5th Feb
Booked in for night 1st Feb
Booked in for night 1st Feb

2
Booked in for night 1st Feb
2
2
2
2

Booked in for night 1st Feb

Booked in for night 1st Feb
Booked in for night 1st Feb

LANCE MILO
ALAN MORTON
GRAHAM MOTTLEY
JAMES MUIR
KIERAN MULHALL
NOEL NASH
TOM PARRY
JEFF PEARSON
PAUL PENTONY
NOEL PRICE
ROSALIND PRICE
DEREK PROUDFOOT
GEORGE RANDALL
KEN ROBERTS
TREVOR SARGENT
TREVOR SARGENT
TREVOR SARGENT
MIKE SCULLY
TONY SMITH
PETER STOBART
ED SUTTON
PETE TAGG
CHARLES TALIANA
KEN TAYLOR
M TAYLOR
BRIAN TENNUCI
ROY TERNENT
CHRIS TONG
PHIL VANDEBERG
JOHN WALL
MR WALKER
MALCOLM WALLACE
GRAHAM WEBSTER
DES WELSH
ARTHUR WHISTON
PAUL WHITTICK
ROY WHITTICK
GED WILKINSON
BRIAN WILLIAMS
BRIAN WILSON
B WILSON/M BUFFREY
RIPTON WILSON
MR WOODHOUSE

2
2
2
2
1
1
2
1
2
1
2
2
3

1
2
1
2
2
3
1
1
2
2
1
2
2
2
2
1
2
1
1
2
2
1
2
2
2

2
2
2
2
1
1
2
1
2
2
1
2
2
3

1
2
1
2
2
3
1
1
2
2
1
2
2
2
2
1
2
1
1
2
2
1
2
2
2
2

Booked in for night 1st Feb
Booked in for night 1st Feb

2
2

Booked in for night 5th Feb
Booked in for nights 4th & 5th Feb

2

1

BAND X 2
BAND X 2
BAND X 2
Booked in for night 1st Feb

3

Booked in for night 1st Feb
Booked in for night 1st Feb
2
2

Booked in for night 1st Feb

2
1

Booked in for night 4th Feb

1
Booked in for night 1st Feb

2

Booked in for night 1st Feb

ABSENT BRETHERN
Maj Gen (Retired) Douglas Paton CBE
Terence Christopher Donnelly passed away 23rd October 2017
Jack Bright passed away late on Tuesday evening the 10th October 2017
Ray Risk passed away 29th October 2017.
Former Sgt Keith Swann 222 Field Ambulance (TA) passed away on 26th October
2017.

