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Foreword
By , VC

THE publication of this volume of the New Zealand War History gives me
an opportunity of paying a well-earned tribute to the work of our medical
services during the campaigns, battles, and engagements in the Middle
East and Italy, from 1940 right through to the end of the War.

I have often been asked how it was that the 2nd New Zealand
Expeditionary Force was able to carry on fighting over the five and a
half years of the war, and in spite of heavy casualties maintain its high
morale. In my opinion the chief among several reasons was because of
the excellence of our Medical and Nursing Services, the efficiency of
which has seldom been equalled.

When we came overseas from New Zealand to Egypt in January
1940, those of us who had served in the Middle East in the First World
War felt that a heavy responsibility rested upon our shoulders. We
realised the importance of taking every possible precaution against the
prevalent local diseases.

In a short foreword I cannot fully acknowledge the quality of help
and advice we had both from our medical and surgical specialists, and
from the director of the medical service. They planned ahead with great
foresight.

Before we arrived in Egypt, they had studied the plagues and
infections with which the Middle East is smitten, and they set to work
to find means of guarding against them. There was no detail too small
for their notice, and no enemies more constantly attacked than water-
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borne diseases and the fly and the mosquito. Our medical service
organised our water supply system, our cookhouses, the dining halls and
the wash-houses, etc. There was no avenue of possible infection that was
not explored and the remedy sought.

In the realm of early surgery, clinical treatment and nursing on the
battlefield, the New Zealand medical service was outstanding, and many
of our methods were copied by others. Our medical men displayed a high
standard of training and imagination. Our medical leaders can claim
that in the Middle East they had the first mobile surgical unit.

In the turning movements at El Agheila and the Mareth Line, they
moved with the advanced guard. They put up their surgical tents and
actually worked on the battlefields. When the force advanced further, a
small tented hospital complete with doctors, nursing orderlies, food and
water remained. There were, in fact, small complete field hospitals
hundreds of miles out in the desert. This system enabled the desperately
wounded men to recover from the shock of major operations and to
regain their strength before they were moved to the base.

Engineers, complete with bulldozers, prepared landing strips
alongside the small hospitals, and on these improvised airfields transport
aircraft came in to pick up and fly the wounded back to the big base
hospital in Tripoli, or even to Cairo. Many lives were undoubtedly saved
through this form of organisation.

When the Division went to Italy almost our complete medical
organisation moved across with the Division, where they maintained the
high standard of medical service that had been achieved in North Africa.

This history tells the whole story of the New Zealand Medical War
Service, and I hope that it will have the wide and general circulation
that it has surely earned.

Bernand Fugsecq

Deputy Constable and Lieutenant Governor, Windsor Castle
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PREFACE

Preface

THIS is the second volume of the official medical history of New Zealand
in the Second World War. It has been preceded by the Clinical Volume in
which important surgical and medical experience has been recorded and
evaluated in case of future need. Also, it follows the unit history,
Medical Units of 2 NZEF in Middle East and Italy, by J. B. McKinney,
but it covers another field, concentrating rather on the story of the New
Zealand Medical Corps in the campaigns in the Middle East and Italy, on
the professional problems and on medical administration. A final volume
will cover other activities of the New Zealand Medical Corps—with the
Pacific Forces, with prisoners of war in Europe, with the Royal New
Zealand Navy, with the Royal New Zealand Air Force, with hospital
ships, and the army and civil medical organisations in New Zealand. The
size of this present volume has precluded the inclusion of all overseas
activities in this history as was originally planned.

The record of the New Zealand Medical Corps in the First World War
was admirably presented by Lieutenant-Colonel A. D. Carbery in his book
The New Zealand Medical Service in the Great War 1914-1918. This
present volume takes up the story where he left off, and briefly covers
the inter-war years before turning to the mobilisation and campaigns of
the Second World War. Each campaign has been briefly summarised so
that the medical story may be intelligible, but the reader is also referred
to other War History volumes. Medical histories are being published by
other Commonwealth countries, and, in the United Kingdom volumes
particularly, those interested may see how the New Zealand Medical
Corps fits into the broader picture of, for instance, the medical service
of the Eighth Army. A pleasing feature of the writing of the history has
been the co-operation achieved by the Medical Editors or Historians of
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the different countries through the Official Medical Historians' Liaison
Committee of the Commonwealth countries and the United States of
America.

In the medical history of a single homogeneous division, problems
and experiences can be analysed more intimately than is possible with a
larger force. Thus it is felt that this volume has a significant
contribution to make to the history of the Second World War. Despite
fairly complete war diaries and reports, it would have been impossible to
present an adequate and accurate history without the help of many
members of the Corps who have supplied information and perused drafts
of the chapters. They are too many to mention all by name, but they are
thanked for their assistance, especially Brigadier H. S. Kenrick and
Colonel R. D. King. The invaluable services of my assistant, J. B.
McKinney, are also gratefully acknowledged.

It is hoped that this volume will constitute a worthy record of those
who served during the Second World War in the New Zealand Medical
Corps.

Medical Editor

WELLINGTON
1956
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NEW ZEALAND MEDICAL SERVICES IN MIDDLE EAST AND
ITALY

[SECTION]

DURING the First World War the New Zealand Medical Corps, with all its
members drawn from the medical and nursing professions and other
sections of the civilian community, built up an honourable record of
courageous and efficient service in Samoa, Egypt, Gallipoli, France,
Palestine, and England. For several years after the end of the war some
members of the Corps continued their military work in army hospitals in
New Zealand, as the civilian hospitals at that time were not able to
provide the specialised staffs or the buildings to complete the treatment
of returned servicemen.

General demobilisation after the First World War was practically
completed by April 1920, but there remained in military hospitals over
1500 service patients, and the 700 members of the New Zealand Medical
Corps caring for them were retained in a temporary formation called the
Army Medical Department. From the Department were staffed the King
George V Hospital of 300 beds at Rotorua, the Trentham Military
Hospital of 500 beds, the sanatoria at Pukeora and at Cashmere Hills,
the centre for nervous diseases at Hanmer, and the convalescent camp
at Narrow Neck. The military staffs which had been in charge of military
wards at Christchurch, Timaru, and Dunedin were absorbed by the civil
hospitals in 1920.

The staff of the Army Medical Department was reduced as the
number of service patients decreased, and by 1922 the military medical
institutions were handed over to the Department of Health. The staffs
ceased to be employed by the Army but continued service as civilians.
From 1 November 1923 the Army Medical Department was abolished and
the New Zealand Medical Corps reverted to a peacetime territorial basis.
The Director-General of Medical Services, Major-General Sir Donald
McGavin, in addition to his military duties was appointed Medical
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Administrator of War Pensions, so ensuring continuity in administration
and freeing the Defence Department from all further responsibility with
regard to ex-soldiers.

On 30 November 1924 Sir Donald McGavin relinquished the
appointment of Director-General of Medical Services. He was succeeded
in the appointment, which now reverted to that of Director of Medical
Services, on a part-time basis, by Colonel R. Tracey-Inglis, of Auckland.
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COMPULSORY TERRITORIAL TRAINING

Compulsory Territorial Training

With the cessation of hostilities in the First World War and the
subsequent general demobilisation, the public generally was apathetic
towards military training. However, early in 1921, the Government
finally decided to introduce compulsory military service for all males in
the Dominion between the ages of fourteen and twenty-one years, thus
providing a limited measure of training for defence.

After leaving school, boys were enrolled for cadet service until the
age of eighteen years. They were then entered for service in a territorial
unit until reaching the age of twenty-one when, if they had performed
efficient service, they were transferred to the reserve. The amount of
service required each year was thirty evenings for drill, twelve half-day
parades, and six days' continuous training in camp. The number of
evenings for drill was later reduced to twenty-one.

For the New Zealand Medical Corps training depots were formed at
Auckland, Wellington, and Christchurch, each catering for about 150
personnel, and a permanent staff instructor was appointed to each depot
for training and administrative purposes. (Previously, there had been an
organisation of field ambulance units with sections stationed at various
towns throughout New Zealand. For instance, 8 Field Ambulance had
sections at Napier, Palmerston North, and Wellington.)

Compulsory military service provided an adequate number of men for
training, but the apathy and lack of interest of the majority of medical
officers resulted in a steady deterioration of the efficiency of the New
Zealand Medical Corps. The Director of Medical Services lived in
Auckland, and Major G. A. Gibbs, an ex-RAMC quartermaster, at Army
Headquarters in Wellington, was left to carry out the administration for
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the training of medical units. He even set the examination papers for
the promotion of medical officers.

The lack of interest by medical officers in the training of the NZMC
can be attributed to the fact that at this time they were settling in again
to practices which had been upset during the war years. However, there
were a few officers who willingly gave their services as RMOs
(Regimental Medical Officers) in camps and gave lectures to NZMC
groups at evening parades in the three centres.

Despite the prevailing apathy, good progress was made by both
cadets and territorials. Courses of instruction for NZMC officers and
NCOs were held each year at Trentham. Competitions for the NZMC
Challenge Shield were revived and decided at these courses.

During the later years of the nineteen-twenties there was a greater
interest generally in defence matters. Younger members of the medical
profession sought enrolment for service on the active list. Territorial
parades, still on a compulsory basis, were well attended and the NZMC
depots were turning out a number of very useful NCOs and men. The
NZMC territorial force attained a fair standard in spite of the limited
training facilities.
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CHANGES IN ADMINISTRATION

Changes in Administration

In 1929 Colonel Inglis completed his period of service and Colonel J.
L. Frazerhurst, who was practising in Norsewood but who shortly
afterwards moved to Whangarei, was appointed DMS.

The Chief of the General Staff, Major-General W. L. H. Sinclair-
Burgess, realised the necessity for a responsible representative of the
Medical Corps being in close touch with Army Headquarters, and with
Colonel Frazerhurst's approval it was arranged that Lieutenant-Colonel
Bowerbank, ! who had been appointed ADMS Central Military District,
should act for the DMS at Army Headquarters as the need arose. This
scheme worked very well.

During the next few years there was a definite resurgence. Those
medical officers, senior and junior, who had lost interest were placed on
the Reserve of Officers and were replaced by younger post-war graduates,
some of whom had returned from the United Kingdom after a course of
post-graduate study.

! Maj-Gen Sir Fred T. Bowerbank, KBE, ED, m.i.d., Order of
Orange-Nassau ( Netherlands); Wellington; born Penrith,
England, 30 Apr 1880; physician; 1 NZEF 1915-19: Egypt,
England, France—Officer i/c medical division 1 Gen Hosp,
England; President Travelling Medical Board, France; DMS Army
and PMO Air, 1934-39; Director-General of Medical Services
(Army and Air), Army HQ (NZ) Sep 1939-Mar 1947.
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COMPULSORY TRAINING SUSPENDED

Compulsory Training Suspended

In 1931, during the depression, the Government decided that it
could no longer maintain the defence force then existing and abolished
compulsory military training. This halted the resurgence, but an even
more serious blow to the Medical Corps was the summary discharge of
Major Gibbs to the Reserve of Officers. It may be truly said that his
devotion to duty in spite of frustration and apathy during the post-war
years was to a great extent responsible for arresting the general
deterioration and for the resurgence which commenced in 1929. The
NZMC was then without a permanent officer, as on the discharge of
Major Gibbs the only permanent member of the NZMC was a corporal
attached to Ordnance at Trentham. However, Sergeant-Major Kidman !
of the permanent staff was then attached to the New Zealand Medical
Corps and did valuable work. Major Gibbs still retained a lively interest
in the Medical Corps after his retirement and was always ready to advise
Colonel Bowerbank, on whose shoulders had fallen much extra

responsibility.

Prior to the last compulsory parade, instructions were issued that all
units would remain as units, with personnel serving on a voluntary
basis. The response to the call for volunteers was very poor and
somewhat disappointing to the Regular Force instructors. Much credit is
therefore due to those officers, NCOs, and men who elected to remain on
the active list, and who formed the foundation for the building up of the
military units of 2 NZEF in 1939.

In 1931 there was a reorganisation of the defence forces. The NZMC
units were given new establishments and organised as field ambulances
again. Thus, the Northern Depot at Auckland became 1 Field
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Ambulance, Central Depot at Wellington became 2 Field Ambulance, and
Southern Depot at Christchurch became 3 Field Ambulance. Each had
an establishment of 10 officers, 20 NCOs, and 70 other ranks. The
medical students at Dunedin became the Otago University Medical
Company (OUMC) with an establishment of 15 officers, 47 NCOs, and
230 other ranks.

During the early nineteen-thirties there were very few volunteer
territorials. Parades of the Medical Corps were held fortnightly and NCO
classes were held in the intervening week. Weekend bivouacs were also
held periodically but it was not uncommon to have an attendance of
only about ten officers and seven other ranks. The cost of running these
camps had to be borne privately, and the small honoraria received by the
DMS and ADsMS in the three districts were given up at the request of the
Minister of Defence and were not restored until 1938.

! Maj C. H. Kidman, MBE, MM and bar; Wellington; born
Wellington, 28 Mar 1888, instructor, Permanent Staff,
Wellington; 1 NZEF 1914-19: NCO 2 Fd Amb, Egypt; Gallipoli,
France; instructor to NZMC in NZ, Sep 1939-Sep 1942; OC
Medical Training Depot, Trentham, Sep 1942-Sep 1944; SO and
QM Army HQ, Sep 1944-Jan 1947.
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NEW ZEALAND MEDICAL SERVICES IN MIDDLE EAST AND
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NEW ZEALAND ARMY NURSING SERVICE

New Zealand Army Nursing Service

With the closing of the military hospitals in 1922, all members of
the New Zealand Army Nursing Service were placed on the reserve,
except a Matron-in-Chief and matrons in each of the military districts
who were appointed on a part-time basis and without any honorarium.
Their duties consisted mainly in assisting in the training of Medical

Corps personnel.

The New Zealand Army Nursing Service was placed on a peacetime
establishment of a Matron-in-Chief, a Principal Matron, four matrons,
and sixty-two sisters and staff nurses. Miss Hester Mac-Lean, who was
Matron-in-Chief in the First World War, had been followed during the
peace years by Miss J. Bicknell and Miss F. Wilson, and in 1934 Miss I.
G. Willis ! appointed Matron-in-Chief, a position which she was to hold
until 1946.

! Matron-in-Chief Miss I. G. Willis, OBE, ARRC, ED, m.i.d.; born
Wellington, 29 Dec 1881; Asst Inspector of Hospitals,
Wellington; 1 NZEF 1914-18: sister 1 Stationary Hosp, surgical
team, Matron 1918; Matron-in-Chief Army HQ, Sep 1939-Mar
1946.



http://www.nzetc.org/tm/scholarly/name-029315.html
http://www.nzetc.org/tm/scholarly/name-029315.html
http://www.nzetc.org/tm/scholarly/name-029315.html
http://www.nzetc.org/tm/scholarly/name-008844.html
http://www.nzetc.org/tm/scholarly/name-008844.html
http://www.nzetc.org/tm/scholarly/name-004367.html

NEW ZEALAND MEDICAL SERVICES IN MIDDLE EAST AND
ITALY

CHANGE OF DMS

Change of DMS

On 30 November 1934 Colonel Frazerhurst relinquished the
appointment of Director of Medical Services and was succeeded by
Lieutenant-Colonel Bowerbank, who was appointed with the rank of
colonel on 1 December. The appointment also included that of Principal
Medical Officer to the Royal New Zealand Air Force, the Air Force having
been organised as a separate force from the Army in 1934. 2 Up to this
time the Directors of Medical Services were appointed according to
seniority, irrespective of the locality in New Zealand where they had
their permanent residence. This arrangement had many disadvantages
and often caused delay in dealing with records and correspondence.
Although Colonel Bowerbank was not the senior medical officer on the
active list at the time, he did reside in Wellington and could be easily
contacted by the staff at Army Headquarters.

2 See section in later volume on RNZAF Medical Services.
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AWAKENING TO DEFENCE NEEDS

Awakening to Defence Needs

As the years went by there was a gradual awakening to the fact that
New Zealand should look to matters of defence. Scientific advances were
making the rest of the world much less remote. Great advances in
aircraft design, for instance, enabled pioneer airmen to travel from
England to Australia and New Zealand in a few days. Recruiting
campaigns were organised and young men began to feel that they should
participate in the military training and join up with some unit.
Territorials were paid for the time they spent in training camps and at
evening drill. Travelling expenses were also allowed and uniforms were
improved. The strength of units increased, and in the medical units the
men were keen and enthusiastic about their training.

Annual six-day training camps were held in various centres, and
although the attendances at these camps were very small, partly
because employers would not let employees have leave, valuable training
was carried out. The officers were given advanced work in medical corps
duties and the handling of field ambulances in battle. The NCOs and
men had a syllabus of parade-ground work, the handling and care of
casualties in battle, and the care of patients in hospital.

Soon after his appointment as DMS, Colonel Bowerbank realised the
great potential value of the Otago University Medical Company, but the
chiefs of the services, though not unfavourable to it, found difficulty in
allocating out of a very limited financial grant the necessary
expenditure for training. In 1936 changes were made in the functions of
the OUMC. It was converted into a field ambulance and it carried out
seven days' annual training. The medical officers were responsible for a
high degree of efficiency attained by the unit.
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A satisfying feature was the response of the young medical
practitioners. In all three military districts the establishments were up
to field strength, and in the Central Military District the numbers
volunteering were so great that in 1938 it was possible with few
exceptions to select young medical practitioners who had senior medical
or surgical qualifications. This high medical standard was, after the
outbreak of war, a most important factor in the attainment of the
exceptionally high standard of medical units of 2 NZEF, both in the
Middle East and in the Pacific.

In 1937, in spite of the increasing threat of war, training was still
left largely under the direction of the keen territorial officers and NCOs.
The regular force was small—there were only two other ranks in the
Medical Corps. The honoraria which had been given up willingly by the
DMS and ADsMS were not restored until 1938, and then only to half the
original amount, although work was increasing rapidly.

At his own expense, Colonel Bowerbank attended in August 1937 the
Australian BMA Congress, of which he was appointed president of the
Military Medical Section. Much help was given to him by Major-General
R. M. Downes, the DGMS in the Australian forces. He found that in
Australia there was increased activity in the training of army and air
forces and in the manufacture of medical equipment. Travelling to
England, he visited the War Office and the Air Ministry and found that
preparations for war were proceeding apace. In England the service
chiefs were working to a five-year plan for an expeditionary force of
100,000, as they considered that war might break out in the spring or
summer of 1940. As in Australia, Colonel Bowerbank was given every
help, and he returned to New Zealand with all the latest establishments
and equipment tables for both Army and Air Force units. This was of
special value because the NZMC had always followed the RAMC practice
and continued to do so, with only slight modifications, throughout the
war. It is appropriate to mention here that the contacts Colonel
Bowerbank made with the administrative medical officers in England
and Australia were most valuable after the outbreak of war in 1939.
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In New Zealand there was not the military organisation to make
elaborate preparations, nor was there much public support or planning
by the Government. The Medical Corps, as with other units, was wholly
territorial. It had part-time administrative officers, each of whom
received a small honorarium. These were the Director of Medical
Services, and Assistant Directors of Medical Services for each of the
three military districts (Northern, Central, and Southern).

On his return from overseas Colonel Bowerbank took another step in
building up the organisation at Army Medical Headquarters by securing
approval for the appointment of Major Bull ! as DADMS, on a small
honorarium, to help with the increasing work and revise the
organisation of the territorial NZMC. The DADMS examined the medical
histories of the First World War to assist him in the preparation of
regulations and establishments.

In 1938 a well-attended special course of instruction was held for
officers and NCOs at Trentham. A year or so later, the majority of these
officers and NCOs were serving in hospital units and field ambulances
and as RMOs with infantry battalions and artillery regiments mobilised
for service overseas.

! Brig W. H. B. Bull, CBE, ED; Wellington; born Napier, 19 May
1897; surgeon; CO 6 Fd Amb Feb 1940-May 1941; ADMS 2 NZ
Div May 1941; p.w. 28 May 1941; DGMS, Army HQ.
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MEDICAL EQUIPMENT

Medical Equipment

After the First World War all medical and surgical equipment used by
1 NZEF was forwarded to New Zealand, and surplus equipment was sold.
The three medical training depots were issued with all that the
instructors required for training purposes, and an amount sufficient to
equip all medical units of a division was kept in a medical store at
Trentham. These stores were set up in complete groups ready for
immediate issue to RAPs (Regimental Aid Posts) and field ambulances if
required.

Each military area throughout the country was issued with one pair
of medical panniers, one medical companion, and one surgical
haversack for use by RMOs at local camps of instruction. These were
replenished on indent from the medical store at Trentham, and up to the
depression necessary medical supplies were purchased from local drug
importers, thus maintaining the divisional equipment complete.

During the depression years and the years following, however, no
replacements were made to existing stocks and consequently the
divisional equipment was drawn on to supply territorial camps,
permanent staff depots, and army training schools.

As the DGMS reported to the Adjutant-General in March 1935: The
position and condition of medical equipment is unsatisfactory from
every point of view. This is due partly to the depression of the past four
years and the consequent tightening of the purse strings, with the result
that both additions and replacements have been reduced to a very bare
minimum. Another factor is that since Major Gibbs, NZAMC, was retired
in 1931, only casual and spasmodic examination of medical stores has
been made owing to the fact that his duties were not taken over by any
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officer or NCO.

The result was that in September 1938, when the whole world
became alarmed at the aggressive attitude of Germany, the army
medical equipment was in a poor state. It had been realised for some
years that the reserve of medical equipment necessary for a division was
not only out-of-date but largely useless. The medical and surgical
panniers, some dating from 1912, were borer-infested, and in most cases
half-emptied of their contents, and other stocks were in a similar
condition. It may be added that equipment for other divisional units was
in a similar state.

The DMS on his visit to Australia and the United Kingdom had seen
new medical equipment being produced, and on his return instructions
were issued for a full inquiry and report on all medical equipment. On
representations made by the Director of Medical Services, Major Gibbs
was recalled to Wellington in February 1939 to investigate and report on
medical equipment and stores. As a result, medical equipment estimated
to cost £2468 was ordered from England in March 1939. This began to
arrive just as war was declared.

Panniers of a new pattern had been ordered, it being planned that
they could be filled from existing stocks of drugs and dressings in which
there had been little change. During 1939, however, many big camps
were held, and when the empty panniers arrived from England
practically all military medical stores had been exhausted. In due course
some of the panniers were made up at local drug merchants while others
were sent to Australia and returned to New Zealand complete. If the war
had come to the shores of this country shortly after the outbreak of
hostilities, the army would have been badly handicapped by a lack of
medical supplies. As it happened, it was fortunate that the medical units
of 2 NZEF proceeding overseas were able to be equipped after their
arrival at their destination. As it was, some of the medical stores
supplied for use on transports were so old as to be useless, as, for
example, plaster bandages provided for ships' hospitals on Second
Echelon troopships.


http://www.nzetc.org/tm/scholarly/name-008556.html
http://www.nzetc.org/tm/scholarly/name-008963.html
http://www.nzetc.org/tm/scholarly/name-029547.html
http://www.nzetc.org/tm/scholarly/name-008844.html
http://www.nzetc.org/tm/scholarly/name-004019.html
http://www.nzetc.org/tm/scholarly/name-004019.html
http://www.nzetc.org/tm/scholarly/name-008963.html
http://www.nzetc.org/tm/scholarly/name-004368.html




NEW ZEALAND MEDICAL SERVICES IN MIDDLE EAST AND
ITALY

STRENGTH OF UNITS, 1939

Strength of Units, 1939

The staff establishments of the territorial units of the New Zealand
Medical Corps in 1939 provided for three territorial field ambulances
with a total of 31 officers and 318 other ranks, the Otago University
Medical Company with 13 officers and 194 other ranks, 62 medical
officers attached to other territorial units, and 35 medical officers
unattached. The establishments of the field ambulances were, however,
not fully manned and the effective strength was considerably smaller.

On the strength of each territorial field ambulance at the outbreak
of war in September 1939 were nearly all the officers required but only
about one-third of the other ranks. ! A large proportion of the
Territorials immediately volunteered for service with 4 and 5 Field
Ambulances and formed the backbone of these units.

Thus, in 1939 the New Zealand Medical Corps was in a similarly
difficult position to that in which it had found itself in 1914, with an
inadequate administrative staff and not even the nucleus of some of the
medical units that were suddenly required when war was declared. That
there was even an embryo Medical Corps was due to the zealous work of
a few officers at some personal sacrifice, and to the handful of
volunteers who had presented themselves for training.

! Strength of NZMC territorial units at 31 May 1938 was:

Offrs ORs
1FdAmb 8 49
2 Fd Amb 13 29
3 FdAmb 10 38
OUMC 12 138
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NATIONAL MEDICAL COMMITTEE

National Medical Committee

In the years immediately preceding the Second World War, however,
valuable planning had been made on a national basis by a Medical
Committee working under the Organisation for National Security, which
had grown out of the New Zealand Committee for Imperial Defence. To
ensure the co-ordination of all preparations for any future war, the New
Zealand Committee for Imperial Defence held its first conference in
Wellington on 15 November 1933. Besides the armed services, a number
of key Government departments were represented as the planning
involved a wide range of the State's activities. The name of this
committee was changed in August 1936 to the Organisation for National
Security.

The Committee for Imperial Defence in 1934 appointed a Manpower
Committee to deal with the problem of manpower in war. One of the
problems to which this committee turned its attention was the
standardisation of medical examinations so that men could be properly
classified prior to acceptance in the armed services. In 1936 a medical
sub-committee was set up to consider this and other medical subjects
associated with a national emergency.

This committee held its first meeting on 19 June 1936, when it was
known as the Medical Sub-committee of the New Zealand Committee for
Imperial Defence. After its sixth meeting it was designated as the
Medical Committee of the Organisation for National Security, and
continued as such until 1940, when its activities came under the
National Service Emergency Regulations 1940. It then became the
National Medical Committee, an advisory body to the Minister of Health,
and, strangely enough, was divorced from the National Service
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Department, which undertook many of the duties of the Organisation for
National Security. The committee functioned very efficiently throughout
the war, holding its final meeting on 21 September 1945, and had a
profound influence on the medical services of the Dominion.

The membership of the committee remained constant from its
inception to its dissolution, comprising Dr M. H. Watt, Director-General
of Health (chairman), Major-General Sir Donald McGavin, representing
the British Medical Association, Colonel (later Major-General Sir Fred)
Bowerbank, Director-General of Medical Services (Army and Air), and Mr
F. J. Fenton of the Department of Health, with a secretary from Army
Department whose duties were taken over by Mr Fenton.

In general terms, the committee was set up to organise the medical
examination of recruits, the care of sick and wounded of the forces, and
the medical care of the civilian population in any state of emergency.
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NEW ZEALAND MEDICAL SERVICES IN MIDDLE EAST AND
ITALY

MEDICAL STANDARDS AND CLASSIFICATION

Medical Standards and Classification

As the Medical Committee first directed its attention to standards of
medical examination of recruits, it is apposite to refer to the position in
the First World War. At the outbreak of war in 1914 the medical
standards for acceptance of recruits for overseas service were low, being
those laid down in 1904. Rules for the guidance of medical examiners
were brief and vague and the form to be filled in was incomplete. The
assessment of fitness, in fact, depended wholly on the experience of the
medical examiner, with consequent great variation between the different
examination centres in the percentage of recruits accepted or rejected.
In many cases the percentage of acceptances was high owing to
inexperience, and this was revealed later when a number of soldiers were
discharged from the Army as a result of pre-enlistment disabilities. In
1916 the increasing numbers of men being returned to New Zealand for
discharge after little or no service led to the formation of travelling
medical boards. These full-time boards were staffed by specially-trained
medical officers. The result was a rise in the rejection rates of recruits
and a consequent fall in the percentages of soldiers breaking down later.
(Up to 20 June 1916 the percentage of rejections at enlistment was
29-84, revealing, even on the low standard of medical examination, a
permanent degree of physical unfitness of which the public generally
was unaware.)

Later, in 1917, in an endeavour to meet the increasing demands on
the depleted male population, the medical standard was again lowered,
an action which drew vigorous protests from the Expeditionary Force
headquarters in London. When drafts of soldiers arrived, a relatively
large proportion of them required boarding and were returned to New
Zealand without ever reaching France, while of the remainder many
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broke down after a short period of service.

One important consequence of the low medical standard was that
the New Zealand Government became responsible for the payment of
large sums in pensions for pre-enlistment disabilities held to have been
aggravated by service in the Army. In order, therefore, that better
standards should be adopted in any future war and that there should be
conservation and better application of manpower, the Medical
Committee was formed.

At the outset in 1936, the Medical Committee drew attention to the
inadequacy of the system of medical examination laid down in the
Mobilisation Regulations 1935. In the first place, the medical
examination was to be conducted by the local doctor, upon whom rested
the responsibility of deciding whether the man was fit to go into camp.
This was held not to be satisfactory as the examination would not be
very complete and, also, the possibility of pressure by interested parties
could not be overlooked. Under the regulations a man would not be
regarded as fit until he had been examined and passed in camp by a
medical board. It was evident that this was totally unsatisfactory. A new
system had to be devised. The principle of civilian medical boards was
recommended by the Manpower Commaittee in 1935 and approved by
Cabinet. This determined that recruits would receive a thorough and
final medical examination before they left their own districts. The
Medical Committee on this basis drew up a report, which it furnished in
June 1937, on the detailed organisation and composition of civilian
medical boards. Key men were the eleven Regional Deputies, who were
later chosen by the committee from senior medical practitioners.

The committee, with the assistance of Lieutenant-Colonel Bull, also
compiled a Code of Instructions for Medical Boards which was
published in 1938 as a booklet of fifty-nine pages. This Code of
Instructions was modelled on the very comprehensive Hill Report,
prepared for the Imperial Defence Committee by a group of distinguished
doctors set up in Great Britain in July 1924 to consider all medical
aspects of national service in the light of the experiences of the First



World War. The Hill Report had been revised and brought up to date in
1933. Among other points, it stressed the necessity for a thorough and
properly-recorded initial examination on enlistment, and the
tremendous cost to the State in pensions where this action was not
taken. A medical examination form was also drawn up by the Medical
Committee. This not only contained additional questions on the past
medical history and illnesses of the candidate, but also required an
examination of the urine and blood pressure, a cardiac-efficiency test,
and a complete dental examination by a dental surgeon. (A later
additional requirement was an X-ray of the chest.) The extra
information supplied was of great value in the assessment of medical
grading. That there was, after the outbreak of war, still an unduly large
number of pre-enlistment disabilities discovered after the entry of men
into camp was due in great measure to careless or insufficient
examinations, or else to lack of experience and knowledge of army
conditions on the part of medical boards, and not to any fault of the
regulations laid down for their guidance. In addition, of course, men
eager to enlist did not reveal their past medical history or else tried to
cover up their disabilities. That unfit men did proceed overseas in some
numbers, especially in the early stages, indicated insufficient check-up
in training camps.

The Code of Instructions specified as its objects:

(1) The medical classification of men to enable the Army, Navy, or Air
Force to determine the type of duty for which they were most fitted.

(2) The establishment of a standard system of grading.

It provided for a dominion organisation, under the Director-General of
Health, with regional deputies in the eleven main centres controlling a
total of twenty-five districts and with varying numbers of civilian
medical boards in each district. Each medical board was to consist of
two doctors and one dentist with supplementary staff. Later, an optician
was added.

With Government approval the dominion organisation was set up
early in 1939 and trial medical boards held for the examination of



Territorials. These preliminary tests brought about a degree of co-
ordination between boards and their staffs, and the organisation was in
being and able to function smoothly when war broke out. Executive
control rested with the Health Department. In June 1939 the Director-
General of Health issued a circular to members of the medical profession
giving details of the action to be taken by medical boards in the event of
home-defence mobilisation.

The examination of recruits, therefore, was carried out not by the
Army, but by a civilian organisation under the Director-General of
Health with the advice of the Medical Committee of the Organisation for
National Security. This was not generally realised by the public as the
Army had been responsible for medical boarding in the First World War.
(This procedure also applied in regard to soldiers who became unfit in
camp and whose discharge became necessary. Upon receipt of the
recommendations from the military authorities such soldiers were dealt
with by the civilian medical boards.)



NEW ZEALAND MEDICAL SERVICES IN MIDDLE EAST AND
ITALY

HOSPITAL PROVISION

Hospital Provision

In the early years of the First World War there was a system of dual
control of the sick and wounded shared by the Public Health Department
and the Defence Department. An important change in medical
administration of sick and wounded came about in March 1918 following
recommendations by the Minister of Defence. By resolution of the
Cabinet the care and treatment of both discharged and undischarged
disabled soldiers was made the sole responsibility of the Defence
Department. Under the revised arrangements at the end of the war
whereby the Minister of Defence assumed complete control over military
patients, it was still necessary to make use of the hospital
accommodation provided by the civil hospitals. In order to co-ordinate
the work the Chief Health Officer, who had been Director of Military
Hospitals with the honorary rank of colonel since 1915, was temporarily
lent by the Public Health Department to the Defence Department and
became a whole-time military officer under the DGMS. The King George
V Hospital at Rotorua, the sanatorium at Hanmer, and all convalescent
homes hitherto administered by the Public Health Department became
military institutions. There had been a gradual change in opinion and,
in effect, to the principle that the sick and wounded soldier was
primarily the responsibility of the Defence Department; though it was
necessary and indeed advisable to make use of the hospital
accommodation provided by the civil hospitals, the soldier while an in-
patient of the civil hospital was still the responsibility of the Army.

With the intention of benefiting from the experiences of 1914-18,
the Medical Committee set about defining a policy for the future
treatment of sick and wounded servicemen. At a meeting on 23 October
1936 it was agreed that the system of building temporary military
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hospitals adopted in the First World War was unsound and uneconomic,
and that it was preferable to utilise the existing hospital facilities, with
the provision of additional accommodation where necessary, and
possibly provide separate military accommodation and staffs in the case
of the larger hospitals.

On this basis, the Medical Committee made certain
recommendations concerning the hospital treatment of sick and
wounded service- men, for submission to the Organisation for National
Security, and these were the subject of Cabinet decision on 7 February
1938. Cabinet accepted the principle recommended by the Medical
Committee, though not approved by the Director of Medical Services,
that ‘the local hospital facilities in New Zealand be utilised and adapted
if necessary for the sick and wounded of the fighting forces in war’.

The policy approved by the Government was that all hospital
treatment or investigation for sick and wounded servicemen, lasting
more than twenty-four to forty-eight hours, was to be the function of the
Health Department (through the Hospital Boards). It was thought that
the Health Department was most favourably situated to review the
facilities for medical treatment generally, to provide extensions to
existing institutions, and to organise specialist treatment on a proper
basis. In addition, where possible, the serviceman was to be treated in
the institution nearest to his home.

It was laid down that the Army would hand over the sick or wounded
soldier to the Health Department at the door of the civil hospital. From
that point the Health Department would assume the responsibility for
his treatment until he was fit to rejoin the Army. It was not fully
realised, however, that the Health Department could act only in an
advisory capacity to the hospital boards, which were independent and
autonomous as regards the medical treatment and care of the patients
in their institutions.

On this basis the army medical service arranged for only limited bed
accommodation in camp hospitals. The function of these hospitals was



to treat minor illnesses and lessen the call on beds in the civil hospital.
To serve this latter end these hospitals did on occasion retain patients
for more than forty-eight hours, many minor cases actually being
retained up to a week.

There is no doubt that the policy limitation of the stay of patients in
camp hospitals to forty-eight hours resulted in a number of cases of
minor disabilities being unnecessarily transferred to civil hospitals. The
direct result of this was that public hospitals, especially in Auckland and
Wellington, which were chronically congested before the war and had
long waiting lists, were still further congested and embarrassed by the
daily admission of army patients with minor disabilities and mild
infectious diseases which in civilian life would have been treated at
home. These public hospitals, of course, had highly trained staffs,
elaborate departments and equipment for dealing with the more serious
diseases, and the overhead cost of a bed in one of these hospitals was
very great by comparison with the requirements for hospitals dealing
solely with minor diseases and disabilities.

On analogy with the system developed in 2 NZEF in Egypt, where
there was no time limit for the retention of patients in camp hospitals,
where transfer to a base hospital depended on the severity of the illness,
and where minor cases of infectious disease and minor disabilities not
requiring specialist attention were treated, it should have been possible
to lay down a more flexible policy which would have enabled camp
hospitals in New Zealand to be enlarged and to care for a larger
proportion of patients.
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NEW ZEALAND MEDICAL SERVICES IN MIDDLE EAST AND
ITALY

ADMINISTRATIVE POLICY FOR SICK AND WOUNDED

Administrative Policy for Sick and Wounded

In drawing up his Medical Appreciation for the Defence of New
Zealand of 31 March 1939, the Director of Medical Services, using the
Cabinet decision of 7 February 1938 as a basis, made certain further
recommendations. Among these was the suggestion that ‘in order to
facilitate administration and personal contacts between Health
Department and Army generally, it would be well to confer honorary
military rank upon, for example, the Director-General of Health,
Director of Hospitals, and medical superintendents of metropolitan
hospitals’. Further, it was suggested in regard to discipline in hospitals
that the local Area Officer would presumably assist the Medical
Superintendent, where necessary, in the maintenance of discipline. The
appreciation also stated that convalescent and medical board depots
would be required on the basis of at least one per military district,
assuming that, during a soldier's convalescent period, the Army would
assist in making him fit to rejoin his unit. Though a responsibility of the
Department of Health, these depots should have a military commandant
(who was also a medical officer) to work in collaboration with the Health
Department staff and be responsible for discipline; and military
instructors in physical training who should, under the guidance of a
medical board, refit the man physically.

However, when this appreciation was submitted to the Medical
Committee, majority decisions favoured variations which the DMS
considered would establish the very system of dual control he sought to
avoid. It was the opinion of the Health Department officers, who
constituted a majority on the Committee, that:

1. The matter of honorary military rank either for officers of the
Department of Health or Superintendents of Hospitals should be left



in abeyance.

2. Discipline in civilian hospitals amongst soldier patients could be as
effectively maintained by civilian medical superintendents without
military rank, though it was agreed that the local Area Officer was to
be called in as required to deal with any breach of discipline.

3. Convalescent and Medical Board Depots should have a civilian
medical practitioner in command (preferably an officer in the reserve)
as medical superintendent, but that such military liaison officers as
were necessary would be attached for military purposes.

Within a few weeks of the outbreak of war it was necessary to make
modifications in the general policy. The Director-General of Health was
not prepared to accept for in-patient treatment soldiers suffering from
venereal disease. In consequence of a ruling by the Minister of Health
that such patients be treated in camp, contagious disease hospitals were
erected in the three main camps ( Papakura, Trentham, and Burnham) to
deal with all cases of venereal disease from the Army and Air Force in
the three military districts. This arrangement worked very satisfactorily.

The opinion expressed by a majority of the Medical Commaittee
regarding the ability of the civilian staffs to maintain discipline unaided
was quickly disproved, and the Army was asked to appoint full-time
NCOs (but not of NZMC) at hospitals.

As a result of a War Council recommendation in 1940, Cabinet
modified the original decision in regard to convalescent depots and ruled
that these depots should be established and controlled by the Army. The
Health Department was almost wholly an administrative body, its basic
function being the preservation of health and the prevention of disease.
It did not at the outset have a clear perception of the purpose of, or need
for, convalescent depots to harden patients after discharge from
hospital. Nor did it have the staff available for running convalescent
depots, and the hospital boards were not prepared to accept the
responsibility. Partly because convalescent depots were not available
early in the war, it became the practice to send patients to their own
homes for convalescence. The Army thus lost direct control of many of

its men and there was a considerable wastage of manpower. !
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1 The activities of the National Medical Committee will be
further discussed in Vol III.
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NEW ZEALAND MEDICAL SERVICES IN MIDDLE EAST AND
ITALY

NURSING COUNCIL

Nursing Council

At a meeting of the National Medical Committee on 15 June 1938, a
Nursing Council was formed to advise the committee on all matters
pertaining to army and civilian nursing in time of war, and to link up
the activities of the Red Cross Society of New Zealand and the Order of
St. John as far as the training of Voluntary Aid Detachments, both male
and female, was concerned. The Council was composed of the Director,
Division of Nursing, Health Department ( Miss M. I. Lambie), the Matron-
in-Chief, New Zealand Army Nursing Service (Miss I. G. Willis), and a
representative of the matrons of public hospitals (Miss L. M. Banks, of
Palmerston North). In September 1938 the Nursing Council submitted a
draft report to the Medical Committee covering the enrolment and
organisation of the registered nurses in the Dominion in the event of a
national emergency. On 24 February 1939 the members of the Nursing
Council, together with one representative each from the New Zealand
Red Cross Society and the Order of St. John, met as the Voluntary Aid
Detachment Council and gave consideration to the organisation of
Voluntary Aid Detachments, and to the training necessary for these
detachments.
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NEW ZEALAND MEDICAL SERVICES IN MIDDLE EAST AND
ITALY

OUTBREAK OF WAR—CHANGES IN ARMY MEDICAL ADMINISTRATION

Outbreak of War—Changes in Army Medical Administration

As already mentioned, the Director of Medical Services on 31 March
1939 produced a comprehensive medical appreciation of the problems
associated with mobilisation for either home-defence or expeditionary
forces. This appreciation was an important and valuable basis for the
rapid expansion of medical services for the military forces consequent
upon the outbreak of war.

When Britain declared war on Germany on 3 September 1939, an
immediate move was made to place the New Zealand Medical Corps on a
war footing, although it was some three weeks before administrative
arrangements could be made properly effective. The Director of Medical
Services (Army) and Principal Medical Officer RNZAF, Colonel
Bowerbank, became the Director-General of Medical Services (Army and
Air) and took up a full-time appointment, while the ADMS Central
Military District, Lieutenant-Colonel Wilson, ! became Assistant Director
of Medical Services at Army Headquarters, also on a full-time basis, and
a Staff Officer and Quartermaster was appointed. Miss Willis was
appointed Matron-in-Chief (Army and Air) on a part-time basis which
continued until April 1941, when she became a full-time officer. (It is
difficult to understand why the Matron-in-Chief was not appointed a full-
time officer and given adequate assistance at the beginning of the war.
There must have been ample work to keep her fully occupied.) A civilian
staff of four was called in to assist with the rush of organisation.

In each of the military districts, Northern, Central, and Southern, an
Assistant Director of Medical Services was employed on a half-time basis.

Shortly after the outbreak of war the Director of Public Hygiene,
Department of Health, Dr T. R. Ritchie, was appointed part-time


http://www.nzetc.org/tm/scholarly/name-008556.html
http://www.nzetc.org/tm/scholarly/name-027707.html
http://www.nzetc.org/tm/scholarly/name-028682.html

Director of Hygiene on the staff of the DGMS with the rank of major,
while the Medical Officers of Health at Auckland, Wellington,
Christchurch, and Dunedin were appointed part-time Assistant Directors
of Hygiene. The growth of camps, with increased needs for supervision in
hygiene and sanitation, proved that a part-time appointment alone was
insufficient. This resulted in the additional appointment in November
1940 of the Principal Sanitary Inspector, Department of Health, Captain
J. H. Cowdrey, as full-time Deputy Director of Hygiene, under the DGMS.
Thus a measure of liaison was achieved and any tendency to dual
control by the Health Department and Army on health matters in camps
was eliminated. The new appointment was analogous to the position of
ADMS (Sanitary) on the staff of the DGMS in the First World War. In
each mobilisation camp a health inspector seconded from the Health
Department worked under the senior medical officer of the camp.

For some years before the outbreak of the war the Director of Dental
Services was directly under the Adjutant-General, but in March 1939 the
dental service was again placed under the direction of the DGMS, as in
the First World War, and in accordance with military organisation in
Great Britain, Australia, and South Africa. At a conference on 25 and 27
March 1939, it was unanimously agreed that the DDS would administer
the Dental Corps without interference from the DGMS or ADsMS
Districts, but that all changes of policy or matters of importance
concerning the dental treatment of troops in New Zealand would be
submitted to the DGMS or to the Adjutant-General through the DGMS.
The DDS, however, was never heartily in agreement with the policy of
the Dental Corps being under the control of the DGMS, and at times
referred policy matters direct to the Adjutant-General. This led to
repeated friction and misunderstanding between the DDS and DGMS, but
the efficiency of the Dental Corps fortunately was unaffected.

! Brig I. S. Wilson, OBE, MC and bar, ED, m.i.d.; Wellington;
born Dunedin, 13 Jul 1883; physician; 1914-18: medical officer
BEF Fd Amb, RMO 1 Bn Scots Guards, Guards Fd Amb; wounded,
Somme, 1916; ADMS Central Military District 1935-39; ADMS
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Army HQ, Sep 1939-Feb 1944; acting DGMS Army HQ, Feb-Jul
1944; CO 2 Gen Hosp Oct 1944-Jul 1945.
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NEW ZEALAND MEDICAL SERVICES IN MIDDLE EAST AND
ITALY

EXTENSION OF RESPONSIBILITY OF NATIONAL MEDICAL COMMITTEE

Extension of Responsibility of National Medical Committee

With the outbreak of war the original purpose of the National
Medical Committee was extended to enable it to take measures to ensure
that the requirements of the Navy, Army, and Air Force were met as far
as professional medical personnel were concerned, and to maintain a
balance between the needs of the armed services and the civilian
population.

On 7 September 1939 the Ministers of Health and Defence gave their
approval to control being assumed by the Medical Committee in the
matters in which it had been acting in a planning capacity prior to the
war, and the committee became in effect the adviser to the Government
on all medical matters in connection with the war. No members of the
medical profession, other than those then under obligation to the Army,
whether in hospitals or private practice, could be accepted for service
until their case had been reviewed by the Medical Committee.

At its meeting on 26 September 1939 the Medical Commaittee
expressed its opinion that, in addition to functions already assumed, it
should be given further powers to enable it to be the recommending
authority direct to the Minister of Health for utilisation of all medical,
nursing, and semi-professional personnel, whether civil or institutional,
connected with the health of the community. This included medical
practitioners, nurses, dentists, radiologists, pathologists, pharmacists,
and masseurs. The recommendation of the committee was agreed to.

In October 1939 a Dental Sub-Committee and a Masseurs Advisory
Committee were formed. No control was instituted in regard to the
enlistment of chemists, but in March 1940 when the Director of
Pharmacy pointed out the numbers of pharmacists who had enlisted and
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been called up for military service, sometimes with combatant units, the
Medical Committee recommended to the Director of National Service
that no further pharmacists be accepted unless required as dispensers in
the Army Medical Corps.



NEW ZEALAND MEDICAL SERVICES IN MIDDLE EAST AND
ITALY

MEETING OF NURSING COUNCIL

Meeting of Nursing Council

The Nursing Council met on 5 September 1939 to give consideration
to the recruitment of nurses for the New Zealand Army Nursing Service,
and to the question of supplementing the nursing staff of hospitals
should this become necessary. Its report was adopted by the National
Medical Committee, received Ministerial approval, and was the basis for
the regulation of the intake of registered nurses into the NZANS, having
regard to the needs of the armed services and the civilian population. !

! This subject is also further discussed in Vol III.
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NEW ZEALAND MEDICAL SERVICES IN MIDDLE EAST AND
ITALY

DUTIES AND RESPONSIBILITIES OF MEDICAL ADMINISTRATORS

Duties and Responsibilities of Medical Administrators

It is appropriate that some of the duties and responsibilities of those
controlling the organisation and maintenance of the Army and Air
medical services in New Zealand from 1939 onwards should be stated.

DGMS: The DGMS was the responsible adviser to the Chief of the
General Staff, Army, and the Chief of Air Staff in all medical and
sanitary matters, and, as the head of the medical service, administered
it and was responsible for its efficiency. On purely technical matters he
issued instructions to his representatives with lower formations, and he
arranged movements of personnel through the Adjutant-General or Air
Member for Personnel. He dealt directly with the Quartermaster-General
on questions in connection with the siting and construction of camps,
diet of troops, siting and construction of military hospitals, and dieting
of hospitals. Subject to General Staff policy, he was responsible for the
requirements of the troops so far as medical services, medical stores,
and medical equipment were concerned.

ADMS: The ADMS at Army Headquarters was the chief assistant to
the DGMS in all his duties.

Staff Officer and Quartermaster: The staff officer and
quartermaster was in charge of all medical stores and was responsible for
the equipment of all medical units and for the proper accounting for and
periodical inspection of this equipment.

Deputy Director of Hygiene: The Deputy Director of Hygiene was the
adviser of the DGMS on camp sites, buildings, water supply, drainage,
and sewage disposal. He made systematic inspections of the camps in
regard to hygiene, health of troops, control of preventable or infectious



diseases, and instruction and training in hygiene and sanitation.

Matron-in-Chief: The Matron-in-Chief was responsible to the DGMS
for the organisation and control of the New Zealand Army and RNZAF
Nursing Services. In her duties she saw that none but properly trained
and qualified nurses were recommended for appointment in the Army,
Navy, and Air Nursing Services, and she made the recommendations for
appointment of matrons of the hospitals under the control of the DGMS.

ADsMS Military Districts: In a military district the duties and
responsibilities of an ADMS, who was appointed by the DGMS, were
similar to those of the DGMS at Army Headquarters. He was under the
direction of the DGMS and responsible to him for the efficient training
of the medical units. He had to keep his District Commander informed
on all important technical instructions received from the DGMS, and
advise him on all medical and sanitary matters. He controlled all
medical units in his district and was responsible to the DGMS for their
efficiency, as well as for the adequate supply of medical stores to all
units.

This, then, was the nucleus of administrators responsible for the
handling of medical problems associated with mobilisation and the
provision of medical services for home and overseas forces.
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CHAPTER 2 — MEDICAL ORGANISATION AND TRAINING, 1939-40



CHAPTER 2
Medical Organisation and Training, 1939-40

DURING 1939 the Territorial Force in New Zealand was in the process of
reorganisation from a cadre to a peace establishment within reasonable
reach of its war establishment, and the National Military Reserve was
being formed and plans for home defence were being revised. Shortly
after the outbreak of war on 3 September 1939, the Government decided
to raise a special force of one division and ancillary troops for service
overseas or for home defence. Medical examinations were necessary
before the men responding to the call for volunteers for the Army were
admitted to mobilisation camps.

By 31 July 1939 the machinery for medical boarding was ready to
operate at short notice. The country had been divided into eleven areas,
and a Regional Deputy, a senior medical practitioner, was in charge of
the medical examinations in each region. A total of 253 medical boards,
each comprising two doctors and a dentist, had been chosen to meet the
requirements and places of mobilisation of the Army. For their guidance
these medical boards had the comprehensive Code of Instructions which
had been printed in 1938.

With the number of boards arranged, and sessions of four hours a
day each, it was expected to complete in four days the examination of
the 39,900 men the Army proposed to mobilise. (In actual experience it
was found that the army mobilisation did not achieve any such intensity
as mooted in pre-war proposals. Up to 9 December 1939 nine of the
eleven regions had been called upon to examine only 15,796 recruits.
Figures were not available for the other two regions but they probably
did not exceed 1000 each.)

At the meeting of the Medical Committee on 24 September 1939 it
was stated that reports received and inspections made indicated that the
organisation for medical boarding was carried into effect immediately
and efficiently following the outbreak of war. The Regional Deputies,



who functioned in a part-time capacity, were asked at that stage to
report in regard to the Code of Instructions, the forms in use, and
whether there was need to improve the literature or the organisation.
The reports were generally satisfactory as regards accommodation and
staff but a number of suggestions were made for the improvement of the
Code of Instructions, the Army Instructions for conduct of medical
examinations, and Army Form 355 (Record of Medical Board). Some of
the suggested improvements led to amendments to the instructions.

The introduction of compulsory military service under the National
Service Emergency Regulations 1940 (dated 18 June 1940) brought
about certain alterations in official policy and imposed additional
responsibilities on regional deputies and medical boards. It was therefore
necessary to supplement the original instructions, prepared as they were
primarily for initial examination under a system of voluntary
recruitment.

When conscription was introduced in 1940 the Army demanded that
boarding of the men on each ballot list should be completed within six
weeks. This entailed the use of every available doctor at a time when
practitioners were reduced in number and busier than ever with the
introduction of more classes of benefit under the Social Security
legislation.

Under the National Service Emergency Regulations 1940, Regulation
35 et seq, the responsibility for medical boarding was transferred from
the National Medical Commaittee to the Minister of Health. The Regional
Deputies became therefore, in fact, deputies for the Minister of Health,
to whom the National Medical Committee was, strictly speaking, only an
advisory body. The effect was to weaken the administrative control that
had previously been exercised by the National Medical Committee, which
had a body of military experience from the First World War, and
concentrate authority in the Minister of Health.

As deficiencies in the medical examination system became apparent,
modifications and additions were made to the Code of Instructions. On 2
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December 1940 the definition of Grade I men, which had been ‘men who
attain the full normal standard of health and strength and are capable
of enduring physical exertion suitable to their age’ (the age limits being
twenty-one to forty years), was qualified by ‘Fit for Active Service in any
part of the world’. A new medical examination form (NZ 355) was drawn
up to give a more complete procedure for examination of recruits and a
record of pre-enlistment medical history, besides incorporating the
amendments to grading classification. (Later, with the experience
gained from the examination of men returned from overseas for health
reasons, and from reports of medical officers overseas, the National
Medical Committee drafted a greatly improved Code of Instructions
giving more complete instructions to medical boards regarding grading
and detailing the procedure to be followed in the case of various
disabilities. The new edition, printed in February 1942, was made
available to medical boards in the middle of 1942. Certain aspects of
medical boarding were still unsatisfactory, and consideration was given
in December 1942 to constituting selected medical boards staffed
preferably by doctors with military experience, acting in a full-time
capacity, but these were not set up.)

There was a case in the earlier years of the war for a closer liaison
between the army medical services and the Health Department, which
was in executive control of the civil medical boards examining recruits,
so that doctors could have been kept constantly aware of the disabilities
likely to cause rejection from the Army. On this question of rejection
the same problems were encountered in Australia and Canada. !

! This subject will be further elaborated in Vol III.

Hospital Treatment-Convalescent Depots and Camp Hospitals

There seemed to be a lack of appreciation by the Health Department
of the problem of the convalescent soldier. Civil hospitals were not
accustomed to arrange for the convalescence of patients suffering from
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ordinary illness. These were expected to convalesce at home. It was only
in the more serious illnesses and in special conditions demanding
prolonged treatment that any provision at all was made. When the
Health Department originally arranged for the use of Hanmer and
Rotorua, it envisaged the treatment of returned wounded men and not
sickness cases from New Zealand camps. These cases, in its opinion,
required no special provision. They were sent back to their units in camp
at the end of their period of sick leave at their homes. The necessity for
hardening up after a debilitating illness before being subjected to the
conditions of a military camp was simply not understood. This, of
course, was quite contrary to the military outlook.

The hospitals discharged the military patients to their homes for
varying periods of sick leave before returning to camp, and this leave
could be extended on the certificate of their local doctor. The inevitable
happened, and the military authorities found that great wastage of
personnel was occurring and that they could not check up on the men
scattered all over the country. This led to the setting up of a ¢ Sick and
Wounded Branch’, which was placed directly under the Adjutant-
General, to check up on and control all unattached army personnel. The
Branch took over medical as well as administrative functions, and there
was some difficulty caused by its lack of medical knowledge and co-
ordination. The appointment later of a senior medical officer to the
Branch for consultation led to improved control in matters requiring
professional knowledge.

The Army eventually built three convalescent depots to attempt to
supply a more complete medical chain, but they were not completed
until 1942 and 1943 and did not receive a great many of the patients
discharged from hospital. The depot built for the Central District was
given over to the Americans before it functioned as a convalescent
depot. The civil hospitals were used for sick and wounded returned from
overseas, and the Army had no military hospitals of its own at any stage,
except for small hospitals in mobilisation camps.

For the admission of minor sick, small camp hospitals with the most
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modern equipment were erected in the three main mobilisation camps,
Papakura, Trentham, and Burnham, each having accommodation for
thirty to fifty patients. Each had an establishment of five members of
the NZANS, two officers, and twenty-five other ranks. (Prior to the
completion of Papakura camp in 1940, a camp hospital at Ngaruawahia
was similarly staffed.) The amount of accommodation and the size of the
staffs were increased during the war.

Motor Ambulances

At the outbreak of war there were no military motor ambulances on
hand to convey the sick from camps to civil hospitals. In some
instances ambulances belonging to hospital boards were used, and where
they were not available army service trucks were adapted by placing
mattresses or stretchers on the floor.

In October 1939 the Salvation Army gave two motor ambulances,
and about the same time five chassis were obtained and bodies built on
them at the Post and Telegraph Department workshops, Wellington. An
ambulance was presented by the Red Cross Society and donations
towards ambulances were made by various organisations and individuals.
An amount of £4410 was donated in this way for the purchase of army
motor ambulances up to the end of October 1940. Subsequently,
ambulances became available through army channels and the
substantial deficiency was overcome.

Health of Troops

With large numbers of men congregated in camps under conditions
to which the majority of them are unused, there is likely to be a greater
incidence of disease than normally occurs in the civil population. The
DGMS (Army and Air) was insistent in his recommendations to camp
authorities at the beginning of the war that the following points should
be strictly observed:

1. Adequate air space and ventilation in sleeping quarters.
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2. All damp and wet clothing to be changed at the earliest possible
moment, and the provision of adequate drying facilities, and no wet
or damp clothing to be permitted in sleeping quarters.

w

. Adequate changes of clothing to be provided.

. Avoidance of undue fatigue in the early stages of training, i.e.,
training to be graduated.

. Provision of sufficient hot and cold showers.

. Diet not only wholesome and well cooked, but containing those foods
which have a protective value against disease, and the food to be
varied and served in a palatable manner.

7. Sanitary arrangements to be above suspicion.

H

o G

In regard to (1), it was pointed out that it was essential that each
soldier should have 600 cubic feet of air space and that the distance
between the centres of adjacent beds be at least 6 ft. In the early stages
of the First World War proper attention was not given to adequate
ventilation and air space, and when a serious outbreak of cerebro-spinal
fever occurred, a number of cases being fatal, a complete disorganisation
of training resulted. Points (2), (3), and (4) were the direct responsibility
of the unit commander.

The efficiency of the medical services was sternly tried in the latter
part of October and during November 1939 by a severe epidemic of
influenza (streptococcal respiratory catarrh) in which between 30 and 54
per cent of the strength of all units in the mobilisation camps was
affected, the incidence rates in the three camps being similar. Energetic
measures were taken to combat the epidemic, these consisting mainly in
an insistence on the medical safeguards for the health of troops already
set out. The fact that there was not a single death and only four cases of
true pneumonia as a result of the infection was evidence of the success
of the prophylactic and nursing measures taken. Similarly, a milder
influenza epidemic in May 1940 did not assume any serious proportions.

In the early months of 1940 it was found that on some matters in
connection with camp construction and arrangements neither the Army
Medical Service nor the Assistant Director of Hygiene for the district was
consulted. It was felt that there should have been a greater degree of



consultation between the Public Works Department, the Quartermaster-
General's Branch, the Army Medical Service and the Director of Hygiene.

Neither the DGMS nor the ADsMS were first consulted regarding the
design of huts, latrines, and showers, and strong protests by them when
they pointed out weaknesses during the actual construction work or
insanitary conditions were often ignored, particularly in the Central
Military District. It was fortunate that the consequences were not more
serious.

To some extent this was probably a result of the concern of one
particular organisation to push ahead expeditiously with its own
programme. The medical interest in camp construction and
arrangements from the point of view of the health of the troops and the
avoidance of epidemics had to be emphatically stressed before it came to
be recognised. Otherwise the valuable and extensive experience of senior
medical officers in military medicine and hygiene, and the importance
of its application, tended to be underrated.

On 31 October 1940 a conference was held to discuss the question of
hygiene and sanitation of military camps; attending it were
representatives of the Army, Health, and Public Works Departments,
with the Adjutant-General as chairman. The chairman admitted that
conditions in some camps were not all that could be desired, but it had
to be remembered that practically all camps had been established at very
short notice. The urgent nature of most of the work required quick
action, and the usual procedure of preparing plans and submitting them
to various officers had, in some cases, been departed from, and, instead,
verbal arrangements had been made on the spot by Army and Public
Works officers. The sole reason for non-consultation with specialists in
hygiene and medicine was the urgent demand for construction. The
delay in completing Waiouru camp had seriously upset army plans and
necessitated the occupation of temporary camps where expenditure was
restricted to what were considered to be essentials, and economies were
effected at the expense of efficiency and proper hygiene conditions.
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It was explained that the army officers concerned proposed to
recommend the appointment of a full-time Deputy Director of Hygiene.
It was decided that, in future, the procedure to be followed in deciding
on the location of a camp would include a reconnaissance of the site
and buildings by the district commanding officer, AQMG, and ADMS, the
Works Officer, and District Engineer, Public Works Department. These
officers would furnish a report on the site. When plans were received at
Army Headquarters, the Quartermaster-General would submit them to
the Director-General of Medical Services and Deputy Director of Hygiene
for approval from the medical service point of view. In November 1940
the Principal Sanitary Inspector, Health Department, was appointed full-
time Deputy Director of Hygiene (Army and Air), and held the
appointment throughout the war. The revised arrangements worked
effectively.

Camp Medical Arrangements

With the mobilisation of the First Echelon of the Special Force in
September and October 1939, whole-time senior medical officers were
appointed to Ngaruawahia, Trentham, and Burnham camps, to which
three assistant medical officers were later appointed. With the
completion of the mobilisation camp at Papakura, the senior medical
officer and some of the staff from Ngaruawahia were transferred there.
Full-time medical officers were stationed at Narrow Neck, Motutapu, and
Fort Dorset, while part-time medical officers were appointed to the
Lyttelton Fortress troops and Wellington Fortress troops.

The senior medical officers were on the staff of the camp
commandants in the mobilisation camps. They were responsible for the
care of all sick, and were the advisers to the camp commandant on all
matters pertaining to the health of troops, as well as being inspectors of
sanitation arrangements. On sanitary matters each had the help of a
sanitary inspector with the rank of WO I. Under the control of the senior
medical officer were the military camp hospital and a contagious disease
hospital where venereal disease patients were retained and treated. There
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was an arrangement between the Health Department and the Army
whereby soldiers who contracted venereal disease after they went to
camp were to be treated by the Army. If they had contracted the disease
after attestation but before going to camp, they might be discharged
from camp and become the responsibility of the Health Department. The
senior medical officer had a number of medical officers to assist him.
One looked after the camp hospital, while others were appointed as
regimental medical officers to the battalions of reinforcements
undergoing training. These were practically always medical officers who
were themselves going overseas with the reinforcements.

The duties of these regimental medical officers were varied- holding
sick parades, lecturing to the men on the maintenance of health,
inspecting feet after route marches, inspecting barracks, kitchens,
showers, and latrines, and giving the necessary inoculations.

Camp dental clinics were established in each of the three
mobilisation camps, and all dental treatment was carried out at the
expense of the Government after the recruits entered camp.

Preventive treatment by way of inoculation and vaccination was
carried out. It was decided to immunise the troops in camp against
tetanus before sending them overseas. All troops after the First Echelon
were given two injections of 1 cc. of toxoid at an interval of six weeks;
adrenalin was available in case of anaphylactic shock and the men were
kept under observation for three hours.

Two injections of TAB vaccine for protection against typhoid were
given at a week's interval. Individual reactions were generally marked
and sometimes severe, and the preparation was adjusted so as to obviate
very severe reactions. There was some difficulty in obtaining virile
strains of organisms in New Zealand, a typhoid bone abscess being
utilised at one time.

Vaccination against smallpox was also carried out. The troops of the
First Echelon were done on the transports proceeding overseas and



complaints were made of the discomfort suffered under the tropical
conditions. The Second Echelon were vaccinated in camp in New
Zealand and the camp staffs complained of interference with training.
This led again to the vaccination being carried out on the troopships. At
a later period when there was less urgency, the men were usually
vaccinated in camp. The vaccination was repeated if no positive
reaction occurred.

With the great development in the use of blood transfusion before
the war, it was realised that blood would be freely given to the wounded.
In order that the blood group of each soldier would be known in the case
of emergency, it was arranged that each man should be blood-typed and
the international symbol for his group entered in his paybook and
marked on his identity disc.

Venereal Disease Policy

As a result of a forceful report submitted by the Director-General of
Medical Services (Army and Air) through the Adjutant-General to War
Cabinet, venereal disease was treated in a sane and reasonable manner.
The policy was almost revolutionary compared with the First World War
precautions of barbed-wire enclosures and armed guards for such
patients. It was at first watched with great misgivings and doubt by
some combatant officers. The attitude of the DGMS (Army and Air) was
that nothing would be accomplished by treating as criminals those
troops who contracted venereal disease, and that too harsh a policy
would discourage infected soldiers from reporting early and openly for
treatment.

In each of the three main mobilisation camps small isolation
hospitals, called contagious disease hospitals, were established, and here
patients were admitted and in most cases speedily cured by treatment
with sulphonamides. These hospitals were used for both Army and Air
Force personnel, while Trentham and Burnham hospitals also accepted
any naval personnel from the Wellington and Christchurch areas.
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Primarily, however, in order to reduce manpower wastage, the
preventive aspects of venereal disease were emphasised. In all camps
preventive ablution huts were established and all troops exposing
themselves to infection were encouraged to visit these huts on their
return to camp. In addition, preventive ablution centres were provided in
the main cities for use by all the services. Attempts were made to trace
the women who were sources of infection. The educational approach was
also used extensively and medical officers gave lectures to troops on the
dangers of promiscuous sexual intercourse. This campaign, combined
with plans on a broader basis for keeping men interested in healthy
physical and mental diversions during off-duty hours, more than
justified itself in the relatively low incidence of venereal disease.

Chest X-ray Examinations

Early in September 1939 the Director-General of Medical Services
discussed with the Director-General of Health the question of recruits
who might be suffering from pulmonary tuberculosis. The necessity for
X-ray of the chest of all recruits had been discussed in September 1937
at the Australasian Congress at Adelaide, at which the DGMS had been
present. It was realised that the ordinary clinical medical examination
probably would not detect early, latent, or quiescent pulmonary
tuberculosis, and that an X-ray examination was the only sure means of
detection, especially if the recruit, anxious to get away, withheld
information as to present and past symptoms of the disease. Obviously,
every effort had to be made to exclude infected recruits, and Cabinet
agreed at once to the proposal for the use of X-rays of the chest.

In September 1939 Ministerial approval was given for a unit capable
of undertaking chest photography to be purchased and installed in each
of the three main military camps- Burnham, Trentham, and Papakura.
The apparatus for each unit was to cost £800, and buildings had to be
provided in which to house the plant and conduct examinations. The
apparatus was available within a few weeks, but the authority to erect
the necessary buildings was delayed and the X-ray apparatus could not
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be installed until it was too late to X-ray more than a few men of the
First Echelon.

The Second Echelon was X-rayed in camp, but the operation of the
system brought to light some cases of hardship where soldiers had been
attested, had left their civilian occupations or sold their businesses, and
had then been rejected in camp for tuberculosis. (As a result of the X-ray
examination of chests up to 30 April 1940, 143 soldiers were found to be
suffering from pulmonary tuberculosis and were discharged from
military camps.)

It was later accepted that the X-ray of the chest was really part of
the initial medical examination and a responsibility of the Health
Department under the civilian medical board system. In April 1940,
therefore, it was decided that all recruits should undergo the
examination before they were called into camp, and arrangements were
made by the Department of Health for this to be carried out at thirty-
four hospitals, and the interpretation of the films made at the eleven
largest hospitals. Thenceforth an X-ray examination of the chest was
regarded as a routine for all recruits classified fit for active service.
Army area officers made the best possible arrangements with the Medical
Superintendents of hospitals, and every endeavour was made to have
men who had to travel some distance for medical examination X-rayed
immediately after that examination, so as to avoid a second journey
with consequent expense and loss of time. This system operated fairly
efficiently, but for various reasons many recruits entered camp before
being X-rayed.

The institution of an X-ray examination for all recruits from the
Second Echelon onwards was the means of detecting tubercular cases
who might otherwise have been passed as fit, but who would undoubtedly
have broken down under active-service conditions. Doubtful cases were
referred to specialist chest medical boards for diagnosis and decision
regarding grading. Calculations in 1940 rated active or latent cases
among recruits at about 1 per cent, with figures for Maoris higher than
those for Europeans.



The army authorities arranged for lists of all recruits for 2 NZEF to
be supplied to the Health Department, and throughout the war officers
of that department checked these lists to detect the names of those who
were, or had been, on tuberculosis registers. Such recruits were specially
examined.

Diet

At the outset of the war the New Zealand Army Board adopted the
revised British Army war rations scale issued in June 1939, but with
certain modifications to suit the New Zealander, such as butter in place
of margarine, and more meat, cheese, and fresh vegetables. The diet was
calculated by hospital dietitians, who found it adequate in protein, fat,
and carbohydrates but lacking in minerals and vitamins B and C. On
this basis the Director-General of Medical Services recommended certain
adjustments in October 1939. The Nutrition Committee of the Medical
Research Council, reporting separately in December 1939, made very
similar suggestions.

As regards 2 NZEF itself, a conference of the GOC 2 NZEF, ADMS 2
NZEF, DGMS and others on 27 December 1939 at Army Headquarters,
Wellington, decided that for the diet on troopships the Australian
schedule would be followed as a basis, it being recommended that the
GOC be granted authority to increase diets when necessary. It was
further decided that all army cooks would go to a school of cookery in
Egypt, and that green vegetables and fruits for consumption in that
country be sterilised by immersion in potassium permanganate. The
standard British Army ration in Egypt was accepted with certain
increases, the GOC being authorised to apply to the Treasury for
permission to increase it further if necessary.

At this conference the medical officers were impressed with the
obvious interest shown in the medical side by General Freyberg. It was
clear from his remarks that he regarded the efficiency of the New
Zealand Medical Corps as of the utmost importance, that he was
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prepared to support the Medical Corps in all its requirements, and that
he was keen to ensure the highest degree of hygiene in the force,
including due attention to the quality and preparation of the food. The
distinct impression of the medical officers was that the New Zealand
Medical Corps was not going to be relegated to the background, but was
expected to play a leading role in the campaigns of the Expeditionary
Force. Throughout the war General Freyberg consistently displayed his
emphasis on, and his appreciation of, medical arrangements.

Every effort was made to educate quartermasters and supply officers
on the importance of modern diet standards and food values. On 9
March 1940 a conference of quartermasters and ASC supply officers
from all camps throughout New Zealand was convened by the
Quartermaster-General and presided over by the Director-General of
Medical Services. The conference studied the three essential values of
the diet of the soldier:

1. The aperitif or psychological value, for which the cook and unit
quartermaster were jointly responsible.

2. The nutritional value, for which the supply officer, the quartermaster,
and the medical officer were jointly responsible.

3. The economic value, for which the supply officer and the purchasing
board were jointly responsible.

Great interest was shown by all officers, and the practical result was
a great improvement in the diet as regards food value and variety. Copies
of menus were furnished regularly to the Director-General of Medical
Services for his appreciation or criticism.

In December 1940 the DGMS made strong recommendations for the
appointment of a Director of Catering in order to provide a technical
service to enable further improvements to be made in the dietary
arrangements for the troops. This appointment was not made, although
the RNZAF later had an efficient Food and Dietary Section with a
Catering Director.

Appreciation of Hospital Requirements Overseas
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Although the DGMS on 8 October 1939 in a medical appreciation of
the First Echelon overseas (then planned to number 8000 troops)
estimated the number of beds required for sickness cases if the echelon
went to the Middle East as 800, with an increase to 1280 beds if the
echelon went into action, no hospital unit was called up with the First
Echelon to provide these beds. It was assumed that British military
hospitals established in the Middle East would be able to serve the New
Zealanders in the meantime. As it happened, when the First Echelon
reached Egypt its sickness rate was not nearly as high as estimated, but
nevertheless 4 Field Ambulance was called upon to run both a camp
hospital and a general hospital, and also provide medical services for its
brigade group in the Western Desert later. The diversion of the Second
Echelon to England was a complicating factor, but as events proved
there was certainly a strong case for sending a hospital unit with the
first troops proceeding overseas.

It must be admitted, however, that New Zealand had no medical
equipment to send with hospital staffs, nor indeed with the field
ambulances, a deplorable state of affairs for which the medical
administrators were in no way responsible.

The tentative plans made on limited information by the DGMS on 8
October stated that ‘it may be necessary to have two small general
hospitals, but this is a consideration which can and will be dealt with
after the New Zealand Force arrives at the area of operations’. It was
considered necessary to have a convalescent depot but not a casualty
clearing station.

Following more definite information the DGMS was able, on 20
December 1939, to reassess the hospital and medical requirements on
the basis that there would be an initial expeditionary force of 6000 men,
followed at intervals of about two months by two further echelons of
6000 men each; that the advanced New Zealand base would be in Egypt,
10,000 miles from New Zealand, and transport would be by sea; that
medical units would be equipped on arrival overseas; that hospital and
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medical requirements would be essentially for the treatment, retention,
and disposal of sick and wounded New Zealanders only; and that the
force would be stationed in Egypt at least until the formation of the
Division, that is, about five months. Taking these factors into
consideration and estimating the wastage at 10 per cent of the force,
the DGMS recommended that a general hospital of 600 beds, and a
convalescent depot of 500 beds, should proceed overseas with the
Second Echelon and a general hospital of 1200 beds with the Third
Echelon. The first hospital could be expanded to 1200 beds if necessary.
Apart from that, it was understood that a field ambulance would
normally be called up with each echelon.

RAISING AND TRAINING OF MEDICAL UNITS

4 Field Ambulance and 4 Field Hygiene Section

The medical units called up with other units of the First Echelon for
entry into mobilisation camps in October 1939 were 4 Field Ambulance
and 4 Field Hygiene Section. From 4 October 1939 the main bodies of
these units entered Burnham Camp, whither the advance party of
officers and NCOs had proceeded on 26 and 27 September. These units
were the normal field medical units for the brigade group of the First
Echelon as a fighting force.

The officer appointed to command 4 Field Ambulance at Burnham
was Lieutenant-Colonel Will, ! and there were nine other medical
officers and a quartermaster, a dental officer, and a chaplain with the
unit. The NCOs were drawn mainly from 1, 2, and 3 Field Ambulances of
the Territorial Force, in which the majority had seen several years'
continuous service. They had attended courses of instruction, passed
first-aid and nursing-orderly examinations, and were, on the whole, a
very capable group. The main body of men was mostly without military
or medical training. The men for 4 Field Hygiene Section were placed
under the command of Lieutenant Wyn Irwin, 2 who had been a district
health officer.
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Training consisted in instruction in first aid, the system of
evacuation of casualties, the work of stretcher-bearers, clerical and
nursing duties at advanced and main dressing stations, the recording of
casualties, field cooking, and in hygiene methods used on field service.
By the time final leave came in the last two weeks of December the
original group had become an efficient unit.

1 Lt-Col J. H. Will, ED; born Scotland, 1 Feb 1883; medical
practitioner; CO 4 Fd Amb Oct 1939-Sep 1940; SMO
Ngaruawahia Camp Sep 1941-Jan 1943; died, Auckland, 19 Aug
1954.

2 Maj B. T. Wyn Irwin, m.i.d.; born Christchurch, 12 Oct 1905;
Medical Officer of Health, Wellington; OC 4 Fd Hyg Sec Oct
1939-Sep 1941; OC Maadi Camp Hyg Sec Sep-Dec 1941; died (in
NZ) 12 Mar 1942.

Embarkation of First Echelon

In the advance party which left New Zealand on 11 December 1939
in SS Awatea were two men of 4 Field Ambulance, and they were joined
in Egypt by Lieutenant Harrison, ° who had come from the United
Kingdom and who became acting Deputy Assistant Director of Medical
Services to the Expeditionary Force. The main embarkation of the First
Echelon took place on 5 January 1940. At Lyttelton 6 officers and 217
other ranks of 4 Field Ambulance and 1 officer and 28 other ranks of 4
Field Hygiene Section embarked on HMT Dunera. At Wellington other
Medical Corps personnel, comprising Colonel K. MacCormick, 4 Assistant
Director of Medical Services to the Expeditionary Force, 8 regimental
officers, 18 sisters of the New Zealand Army Nursing Service, and 4
medical officers and 12 nursing orderlies and dispensers from 4 Field
Ambulance, embarked on the Orion, Strathaird, Empress of Canada,
Rangitata, and Sobieski.

The regimental medical officers and nursing sisters were split up
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among the transports and were able to establish small ships' hospitals to
attend to any sickness cases during the voyage. The convoy sailed on 6
January 1940.

3 Maj T. W. Harrison, OBE, m.i.d.; Hanmer; born Dunedin, 9 May
1912; medical practitioner; DADMS 2 NZEF Jan-Mar 1940;
Registrar 4 Gen Hosp Jul-Oct 1940; 4 Fd Amb Oct 1940-Sep
1942; surgeon 1 Mob CCS Sep 1942-Jul 1943; surgeon 3 Gen
Hosp Jul 1943-Jun 1944.

4 Brig K. MacCormick, CB, CBE, DSO, ED, m.i.d.; Auckland; born
Auckland, 13 Jan 1891; surgeon; 1 NZEF 1914-19: Egypt,
Gallipoli, France-OC 2 Fd Amb Dec 1917-Jan 1918; DADMS 1 NZ
Div Jan-Oct 1918; ADMS Northern Military District 1930-34;
ADMS 2 NZEF Jan-Oct 1940; DMS 2 NZEF Oct 1940-May 1942,
Sep 1942-Apr 1943.

Medical Units with Second Echelon

To form the field medical unit for the Second Echelon the officers
and NCOs of 5 Field Ambulance, under Lieutenant-Colonel Kenrick, !
commenced a course of training at Burnham on 8 December 1939,
concluding it on 6 January 1940. Most of the officers and NCOs had had
some years of territorial training. The main body of the unit began to
arrive in camp on 10 January 1940. Most of the men were new to
medical work as well as to army life. Like 4 Field Ambulance before
them, they were given training in all departments of field ambulance
duties. Training was extended into April, pending the arrival of ships to
take the Second Echelon overseas, and 5 Field Ambulance left Burnham
for Lyttelton on 30 April to go by ferry to Wellington, where the unit
embarked on HMT Aquitania on 1 May. The strength of the unit,
including attached personnel, was 14 officers and 230 other ranks.

As planned, a general hospital staff was called up with the Second
Echelon. The first members of 1 General Hospital began to assemble at
Trentham Camp on 12 January 1940 under the command of Colonel
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McKillop. 2 Only a few had had previous territorial training. Training
consisted of squad and company drill, first aid, bandaging, and stretcher
drill, while as many men as possible were employed in rotation at the
camp hospital where they were given lectures by sisters of the NZANS.
The hospital's establishment provided for specialists in the different
branches of medicine and surgery. In addition to experienced general
physicians and surgeons there was a specialist in tropical medicine, an
orthopaedic surgeon, an eye and ENT surgeon, and an anaesthetist.

Embarkation on the Empress of Britain took place on the night of 1
May at Wellington. Small sections of medical officers and sisters were
detached to provide medical services on the sister ships of

! Brig H. S. Kenrick, CB, CBE, ED, m.i.d., MC (Greek);
Auckland; born Paeroa, 7 Aug 1898; consulting obstetrician; 1
NZEF 1916-19: infantry officer 4 Bn; CO 5 Fd Amb Dec 1939-
May 1940; acting ADMS 2 NZEF, Jun-Sep 1940; ADMS 2 NZ Div
Oct 1940-May 1942; DMS 2 NZEF May-Sep 1942, Apr 1943-May
1945; Superintendent-in-Chief, Auckland Hospital Board.

2 Col A. C. McKillop, m.i.d.; Christchurch; born Scotland, 9
Mar 1885; Superintendent, Sunnyside Hospital, Christchurch; 1
NZEF: medical officer, Samoa, Egypt, Gallipoli, 1914-16; CO 1
Gen Hosp Jan 1940-Jun 1941; ADMS 3 Div ( Fiji) Aug 1941-Jul
1942; ADMS 1 Div (NZ) Aug 1942-Mar 1943.

the convoy- Aquitania, Empress of Japan, and Andes. The unit's
total strength was 21 officers, 37 sisters, and 145 other ranks.

The staff of 1 Convalescent Depot was assembled at Trentham at the
same time as that of 1 General Hospital and underwent the same
training. They were originally under the command of Lieutenant-Colonel
Spencer, ! but on the eve of sailing Colonel Spencer was given command
of 2 General Hospital and Lieutenant-Colonel Boag ? took his place. The
convalescent depot also embarked at Wellington on the evening of 1 May
1940, its ship being the Empress of Japan. Its strength was 5 officers
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and 49 other ranks.

1 Col F. M. Spencer, OBE, m.i.d.; born Rotorua, 3 Oct 1893;
medical practitioner; 1 NZEF: NCO NZMC 1914, medical officer
1918-19, 1 Gen Hosp, 1 Fd Amb, 1 Bn Canterbury Regt; CO 2
Gen Hosp Apr 1940-Jun 1943; died, North Africa, Jun 1943.

2 Lt-Col N. F. Boag, ED; Christchurch; born Leeston, 13 Aug
1897; medical practitioner; CO 1 Conv Depot Mar-Dec 1940.

Medical Units with Third Echelon

On 1 February 1940 there began at Burnham Camp a training course
for the NCOs of the field medical unit to accompany the Third Echelon.
It was attended by twenty-five men. Practically all of them were raw
recruits who (unlike 4 and S Field Ambulance NCOs) had not had any
territorial training.

The Commanding Officer of 6 Field Ambulance, Lieutenant-Colonel
Bull, entered camp at Burnham on 2 April and other officers arrived on
16 April. The main body of 6 Field Ambulance was mobilised on 15 May
and entered on a comprehensive scheme of training, which culminated
in combined exercises with infantry battalions and the construction of a
large underground dressing station.

With a total strength of 234, the unit embarked with other units of
the Third Echelon at Lyttelton on 27 August, its ship being the Orcades.
Other ships embarking troops at Wellington were the Mauretania and
Empress of Japan.

Officers and prospective NCOs for 2 General Hospital entered
Trentham Camp on 17 April, to be followed by the main body of the unit
a month later. The standardised medical training was carried out, with
the addition that nursing orderlies received training in the Wellington
Public Hospital as well as at the camp hospital. Colonel F. M. Spencer
was its commanding officer.
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Embarkation on the Mauretania took place at Wellington on 27
August 1940, and the unit strength was 18 officers (including the
chaplain), 39 nursing sisters, and 148 other ranks. The convoy carrying
the Third Echelon sailed for Egypt on 28 August and there linked up
with the First Echelon. The Second Echelon was still in England.

3 General Hospital (4th Reinforcements)

After tentative plans made earlier in 1940 for the mobilisation of a
third general hospital had been cancelled, representations from General
Freyberg in September 1940 led to the calling-up of 3 General Hospital
in October. The Commanding Officer, Colonel Gower, ! entered
Trentham Camp on 27 October and the rest of the unit arrived in the
next three days.

The 4th Reinforcements then in camp embarked in three separate
sections, and according to the usual practice a medical officer and a few
orderlies were sent with each departing transport. No. 3 General Hospital
embarked on the Nieuw Amsterdam with the third section of the 4th
Reinforcements on 1 February 1941, the number embarking being 14
officers (including a dental officer and a chaplain), 48 sisters, and 143
other ranks.

After the departure of 3 General Hospital no further medical units
were formed in New Zealand to extend the medical services of 2 NZEF in
the Middle East. Other units, notably the Casualty Clearing Station,
were established in the Middle East. This enabled full use to be made of
the capable officers and men who already had considerable experience of
overseas conditions.

Medical reinforcements from New Zealand proceeded overseas with
each general reinforcement and also on HS Maunganui.

! Brig G. W. Gower, CBE, ED, m.i.d.; Hamilton; born Invercargill,
15 Apr 1887; surgeon; 1 NZEF 1915-19: medical officer 133 Br
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Fd Amb, 1915, 1 Gen Hosp 1916-18; surgeon, Christchurch
Military Hospital, 1919; CO 3 Gen Hosp Oct 1940-May 1945;
DMS 2 NZEF May-Oct 1945.

First Echelon—Voyage to Middle East

Of the six transports selected to convey the First Echelon overseas,
five were passenger liners and one a regular army troopship. The liners
were the Orion, Strathaird, Empress of Canada, Rangitata, and
Sobieski and the troop transport the Dunera. Except on the troopship,
most of the troops were quartered in cabins, the regular passenger
accommodation being augmented in some cases by extra berths in the
larger cabins. In general, most of the troops on the passenger liners,
with the possible exception of those in the holds, travelled with all the
usual comforts and facilities afforded the peacetime tourist. (This was
not the case for later reinforcement drafts.) In the Dunera the troops
were not so fortunate. This ship was a specially constructed troop
transport, used before the war to take drafts of British troops to Indian
and Eastern stations. Cabins were allotted to officers and senior NCOs,
but all other ranks were quartered in troop-decks.

On all transports the health of the troops throughout the voyage was
good. Each troopship carried at least one medical officer, three nursing
sisters, and a number of medical orderlies to staff the ship's hospital.
During the voyage all personnel were vaccinated. The men were done in
small batches so as not to interfere unduly with training and ship's
fatigues. In addition, there were a number of TAB inoculations of men
not done in camp.

Seven major operations were performed on the Sobieski—five of
them for removal of appendix. On the Strathaird a successful operation
for the opening up of a mastoid was performed with the aid of an electric
drill borrowed from the ship's engineering staff and two carpenter's
chisels.

Ships' hospitals, although considered small should any epidemics
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have occurred, were sufficient for the voyage. The most common
illnesses experienced on board were tonsillitis, mild influenza, measles,
and diarrhoea. Preventive ablution centres were established at ports of
call, regular medical inspections of troops were carried out, and some
cases of venereal disease treated. In addition, medical officers gave
frequent lectures on health precautions in the tropics, personal hygiene,
and on conditions in Egypt.

An epidemic of acute diarrhoea of unknown causation occurred on
the Dunera. An interesting feature on this ship was the apparatus for
manufacturing ‘eusol’ in bulk from sea-water by electrolysis. This
solution was used for the daily scrubbing of troop-decks, mess tables,
latrines, etc.

Shortages of medical equipment, particularly of instruments
necessary for a major surgical operation, were frequently commented on
in voyage reports from each transport, but no serious difficulty ever
arose. The chief needs included drugs, nursing equipment, sterilisers,
and surgical instruments; stretchers, splints, and bandages were also
needed for training hospital staffs, and additional fittings were required
in ships' hospitals.

Ventilation on the transports suffered, particularly at night, because
of the necessity of keeping hatches and portholes closed and doors
opening on to the decks covered with heavy blackout curtains. With
natural ventilation thus reduced to a minimum, temperatures below
decks at night were high, those taken at midnight on one occasion on
the Sobieski ranging from 90 to 93 degrees Fahrenheit.
Recommendations were made by the medical officer of this ship that
hatches should be partially removed at nights and protective devices
erected to comply with the blackout; also that screens should be built
outside all doors leading on to decks to allow them to be left open at
nights without the danger of lights showing.

The convoy reached Port Tewfik on 12 February after calling at
Fremantle and Colombo, and the troops disembarked and proceeded to
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Maadi Camp on the following two days.
Second Echelon—Voyage to United Kingdom

The ships which conveyed the Second Echelon overseas were the
Empress of Britain, Aquitania, Empress of Japan, and Andes. These
were all passenger liners. The convoy, which sailed on 2 May 1940, was
joined off the coast of Australia by other ships. Its destination was
ostensibly the Middle East, though there was still some doubt about this
at the time of its departure. When the convoy was proceeding towards
Colombo from Fremantle on 15 May its course was changed to take it to
Capetown and thence to the United Kingdom. The United Kingdom
Government's War Cabinet had decided that, in view of the anticipated
declaration of war by Italy, it would be inadvisable for the convoy to
continue to the Middle East.

As with the First Echelon, medical officers, nursing sisters, and
orderlies were posted to each ship to staff ships' hospitals and give
medical treatment. The wearing of rubber-soled tennis shoes on
transports was a source of trouble, just as it had been with the previous
echelon. The medical officers of the First Echelon had recommended
sandals but the Defence Purchase Division, on the score of cost, and
also because of the lack of suitable leather, decided against any change.
! Foot troubles were the inevitable consequence, in spite of precautions,
in this and succeeding drafts going overseas. Besides developing fungoid
infections on the feet, troops also found difficulty in getting their feet
used to army boots after being some weeks on board ship, and after the
first few route marches overseas, the number of cases reporting sick
with blistered feet was very high.

Ship's hospital accommodation proved adequate on all ships in spite
of upper respiratory infection, common in the camps in New Zealand,
being prevalent aboard. Among these cases a gradual progressive
increase in severity was noted and the onset of broncho-pneumonia was
not unusual. The isolation hospitals for treatment of venereal disease
also had a small number of patients. German measles broke out on some
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of the ships, its incubation period corresponding with infection arising
at Fremantle. Its incidence was much higher on the Australian than the
New Zealand ships. Lack of space prevented quarantine measures and
further cases developed after disembarkation.

Medical supplies generally were adequate, although demands for
particular drugs called for their replenishment at Fremantle and
Capetown. Plaster-of-paris bandages on the Empress of Britain were
found to be useless, the tins being obviously many years old. Medical
equipment was incomplete in important details, but medical officers
were able to remedy the deficiencies from their personal instruments.

As the convoy drew near to Great Britain in June 1940 at the time of
Dunkirk, first-aid posts were established at strategic points on the ships
and surgical teams appointed to act in the case of enemy air attacks,
but fortunately no such emergency arose.

! Leather sandals were issued for use on shipboard from 1941
and also for use overseas later.

Third Echelon—Voyage to Middle East

The Third Echelon embarked for the Middle East on 27 August 1940
on the Mauretania, Empress of Japan, and Orcades. While the
accommodation in the Mauretania and the Orcades was good, in the
other ship a degree of overcrowding made conditions unpleasant.

The medical arrangements for the Third Echelon were similar to
those of the two preceding echelons. Influenza, measles, and mumps
were the main causes of hospitalisation but in no case was the incidence
serious. The medical officers on the transports were united in their
recommendations that inoculations and vaccinations should be
completed prior to embarkation. Where the troops were accommodated
in hammocks their sore arms caused great discomfort and severe
vaccine reactions were suffered by numbers of troops in the tropics.
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At Bombay on 16 September 6 Field Ambulance was disembarked and
2 General Hospital was transferred to the Ormonde. The troops who were
disembarked found themselves submitted to considerable inconvenience
and trying conditions in Bombay and Deolali. Sixth Field Ambulance
eventually reached Port Said on 26 October after travelling from India
on a most unhygienic ship called the Felix Roussel. In the Red Sea the
convoy was attacked by Italian planes but without serious damage
resulting, and the Felix Roussel was subjected to a further harmless
attack while at Port Sudan.
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NEW ZEALAND MEDICAL SERVICES IN MIDDLE EAST AND
ITALY

[SECTION]

DURING 1939 the Territorial Force in New Zealand was in the process of
reorganisation from a cadre to a peace establishment within reasonable
reach of its war establishment, and the National Military Reserve was
being formed and plans for home defence were being revised. Shortly
after the outbreak of war on 3 September 1939, the Government decided
to raise a special force of one division and ancillary troops for service
overseas or for home defence. Medical examinations were necessary
before the men responding to the call for volunteers for the Army were
admitted to mobilisation camps.

By 31 July 1939 the machinery for medical boarding was ready to
operate at short notice. The country had been divided into eleven areas,
and a Regional Deputy, a senior medical practitioner, was in charge of
the medical examinations in each region. A total of 253 medical boards,
each comprising two doctors and a dentist, had been chosen to meet the
requirements and places of mobilisation of the Army. For their guidance
these medical boards had the comprehensive Code of Instructions which
had been printed in 1938.

With the number of boards arranged, and sessions of four hours a
day each, it was expected to complete in four days the examination of
the 39,900 men the Army proposed to mobilise. (In actual experience it
was found that the army mobilisation did not achieve any such intensity
as mooted in pre-war proposals. Up to 9 December 1939 nine of the
eleven regions had been called upon to examine only 15,796 recruits.
Figures were not available for the other two regions but they probably
did not exceed 1000 each.)

At the meeting of the Medical Committee on 24 September 1939 it
was stated that reports received and inspections made indicated that the
organisation for medical boarding was carried into effect immediately



and efficiently following the outbreak of war. The Regional Deputies,
who functioned in a part-time capacity, were asked at that stage to
report in regard to the Code of Instructions, the forms in use, and
whether there was need to improve the literature or the organisation.
The reports were generally satisfactory as regards accommodation and
staff but a number of suggestions were made for the improvement of the
Code of Instructions, the Army Instructions for conduct of medical
examinations, and Army Form 355 (Record of Medical Board). Some of
the suggested improvements led to amendments to the instructions.

The introduction of compulsory military service under the National
Service Emergency Regulations 1940 (dated 18 June 1940) brought
about certain alterations in official policy and imposed additional
responsibilities on regional deputies and medical boards. It was therefore
necessary to supplement the original instructions, prepared as they were
primarily for initial examination under a system of voluntary
recruitment.

When conscription was introduced in 1940 the Army demanded that
boarding of the men on each ballot list should be completed within six
weeks. This entailed the use of every available doctor at a time when
practitioners were reduced in number and busier than ever with the
introduction of more classes of benefit under the Social Security
legislation.

Under the National Service Emergency Regulations 1940, Regulation
35 et seq, the responsibility for medical boarding was transferred from
the National Medical Committee to the Minister of Health. The Regional
Deputies became therefore, in fact, deputies for the Minister of Health,
to whom the National Medical Committee was, strictly speaking, only an
advisory body. The effect was to weaken the administrative control that
had previously been exercised by the National Medical Committee, which
had a body of military experience from the First World War, and
concentrate authority in the Minister of Health.

As deficiencies in the medical examination system became apparent,
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modifications and additions were made to the Code of Instructions. On 2
December 1940 the definition of Grade I men, which had been ‘men who
attain the full normal standard of health and strength and are capable
of enduring physical exertion suitable to their age’ (the age limits being
twenty-one to forty years), was qualified by ‘Fit for Active Service in any
part of the world’. A new medical examination form (NZ 355) was drawn
up to give a more complete procedure for examination of recruits and a
record of pre-enlistment medical history, besides incorporating the
amendments to grading classification. (Later, with the experience
gained from the examination of men returned from overseas for health
reasons, and from reports of medical officers overseas, the National
Medical Committee drafted a greatly improved Code of Instructions
giving more complete instructions to medical boards regarding grading
and detailing the procedure to be followed in the case of various
disabilities. The new edition, printed in February 1942, was made
available to medical boards in the middle of 1942. Certain aspects of
medical boarding were still unsatisfactory, and consideration was given
in December 1942 to constituting selected medical boards staffed
preferably by doctors with military experience, acting in a full-time
capacity, but these were not set up.)

There was a case in the earlier years of the war for a closer liaison
between the army medical services and the Health Department, which
was in executive control of the civil medical boards examining recruits,
so that doctors could have been kept constantly aware of the disabilities
likely to cause rejection from the Army. On this question of rejection
the same problems were encountered in Australia and Canada. !

! This subject will be further elaborated in Vol III.
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NEW ZEALAND MEDICAL SERVICES IN MIDDLE EAST AND
ITALY

HOSPITAL TREATMENT-CONVALESCENT DEPOTS AND CAMP HOSPITALS

Hospital Treatment-Convalescent Depots and Camp Hospitals

There seemed to be a lack of appreciation by the Health Department
of the problem of the convalescent soldier. Civil hospitals were not
accustomed to arrange for the convalescence of patients suffering from
ordinary illness. These were expected to convalesce at home. It was only
in the more serious illnesses and in special conditions demanding
prolonged treatment that any provision at all was made. When the
Health Department originally arranged for the use of Hanmer and
Rotorua, it envisaged the treatment of returned wounded men and not
sickness cases from New Zealand camps. These cases, in its opinion,
required no special provision. They were sent back to their units in camp
at the end of their period of sick leave at their homes. The necessity for
hardening up after a debilitating illness before being subjected to the
conditions of a military camp was simply not understood. This, of
course, was quite contrary to the military outlook.

The hospitals discharged the military patients to their homes for
varying periods of sick leave before returning to camp, and this leave
could be extended on the certificate of their local doctor. The inevitable
happened, and the military authorities found that great wastage of
personnel was occurring and that they could not check up on the men
scattered all over the country. This led to the setting up of a ¢ Sick and
Wounded Branch’, which was placed directly under the Adjutant-
General, to check up on and control all unattached army personnel. The
Branch took over medical as well as administrative functions, and there
was some difficulty caused by its lack of medical knowledge and co-
ordination. The appointment later of a senior medical officer to the
Branch for consultation led to improved control in matters requiring
professional knowledge.
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The Army eventually built three convalescent depots to attempt to
supply a more complete medical chain, but they were not completed
until 1942 and 1943 and did not receive a great many of the patients
discharged from hospital. The depot built for the Central District was
given over to the Americans before it functioned as a convalescent
depot. The civil hospitals were used for sick and wounded returned from
overseas, and the Army had no military hospitals of its own at any stage,
except for small hospitals in mobilisation camps.

For the admission of minor sick, small camp hospitals with the most
modern equipment were erected in the three main mobilisation camps,
Papakura, Trentham, and Burnham, each having accommodation for
thirty to fifty patients. Each had an establishment of five members of
the NZANS, two officers, and twenty-five other ranks. (Prior to the
completion of Papakura camp in 1940, a camp hospital at Ngaruawahia
was similarly staffed.) The amount of accommodation and the size of the
staffs were increased during the war.


http://www.nzetc.org/tm/scholarly/name-026522.html
http://www.nzetc.org/tm/scholarly/name-026686.html
http://www.nzetc.org/tm/scholarly/name-009235.html
http://www.nzetc.org/tm/scholarly/name-023814.html
http://www.nzetc.org/tm/scholarly/name-026522.html
http://www.nzetc.org/tm/scholarly/name-004459.html

NEW ZEALAND MEDICAL SERVICES IN MIDDLE EAST AND
ITALY

MOTOR AMBULANCES

Motor Ambulances

At the outbreak of war there were no military motor ambulances on
hand to convey the sick from camps to civil hospitals. In some
instances ambulances belonging to hospital boards were used, and where
they were not available army service trucks were adapted by placing
mattresses or stretchers on the floor.

In October 1939 the Salvation Army gave two motor ambulances,
and about the same time five chassis were obtained and bodies built on
them at the Post and Telegraph Department workshops, Wellington. An
ambulance was presented by the Red Cross Society and donations
towards ambulances were made by various organisations and individuals.
An amount of £4410 was donated in this way for the purchase of army
motor ambulances up to the end of October 1940. Subsequently,
ambulances became available through army channels and the
substantial deficiency was overcome.
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NEW ZEALAND MEDICAL SERVICES IN MIDDLE EAST AND
ITALY

HEALTH OF TROOPS

Health of Troops

With large numbers of men congregated in camps under conditions
to which the majority of them are unused, there is likely to be a greater
incidence of disease than normally occurs in the civil population. The
DGMS (Army and Air) was insistent in his recommendations to camp
authorities at the beginning of the war that the following points should
be strictly observed:

1. Adequate air space and ventilation in sleeping quarters.

2. All damp and wet clothing to be changed at the earliest possible
moment, and the provision of adequate drying facilities, and no wet
or damp clothing to be permitted in sleeping quarters.

. Adequate changes of clothing to be provided.

4. Avoidance of undue fatigue in the early stages of training, i.e.,
training to be graduated.

. Provision of sufficient hot and cold showers.

. Diet not only wholesome and well cooked, but containing those foods
which have a protective value against disease, and the food to be
varied and served in a palatable manner.

7. Sanitary arrangements to be above suspicion.

W

o 0

In regard to (1), it was pointed out that it was essential that each
soldier should have 600 cubic feet of air space and that the distance
between the centres of adjacent beds be at least 6 ft. In the early stages
of the First World War proper attention was not given to adequate
ventilation and air space, and when a serious outbreak of cerebro-spinal
fever occurred, a number of cases being fatal, a complete disorganisation
of training resulted. Points (2), (3), and (4) were the direct responsibility
of the unit commander.

The efficiency of the medical services was sternly tried in the latter
part of October and during November 1939 by a severe epidemic of



influenza (streptococcal respiratory catarrh) in which between 30 and 54
per cent of the strength of all units in the mobilisation camps was
affected, the incidence rates in the three camps being similar. Energetic
measures were taken to combat the epidemic, these consisting mainly in
an insistence on the medical safeguards for the health of troops already
set out. The fact that there was not a single death and only four cases of
true pneumonia as a result of the infection was evidence of the success
of the prophylactic and nursing measures taken. Similarly, a milder
influenza epidemic in May 1940 did not assume any serious proportions.

In the early months of 1940 it was found that on some matters in
connection with camp construction and arrangements neither the Army
Medical Service nor the Assistant Director of Hygiene for the district was
consulted. It was felt that there should have been a greater degree of
consultation between the Public Works Department, the Quartermaster-
General's Branch, the Army Medical Service and the Director of Hygiene.

Neither the DGMS nor the ADsMS were first consulted regarding the
design of huts, latrines, and showers, and strong protests by them when
they pointed out weaknesses during the actual construction work or
insanitary conditions were often ignored, particularly in the Central
Military District. It was fortunate that the consequences were not more
serious.

To some extent this was probably a result of the concern of one
particular organisation to push ahead expeditiously with its own
programme. The medical interest in camp construction and
arrangements from the point of view of the health of the troops and the
avoidance of epidemics had to be emphatically stressed before it came to
be recognised. Otherwise the valuable and extensive experience of senior
medical officers in military medicine and hygiene, and the importance
of its application, tended to be underrated.

On 31 October 1940 a conference was held to discuss the question of
hygiene and sanitation of military camps; attending it were
representatives of the Army, Health, and Public Works Departments,



with the Adjutant-General as chairman. The chairman admitted that
conditions in some camps were not all that could be desired, but it had
to be remembered that practically all camps had been established at very
short notice. The urgent nature of most of the work required quick
action, and the usual procedure of preparing plans and submitting them
to various officers had, in some cases, been departed from, and, instead,
verbal arrangements had been made on the spot by Army and Public
Works officers. The sole reason for non-consultation with specialists in
hygiene and medicine was the urgent demand for construction. The
delay in completing Waiouru camp had seriously upset army plans and
necessitated the occupation of temporary camps where expenditure was
restricted to what were considered to be essentials, and economies were
effected at the expense of efficiency and proper hygiene conditions.

It was explained that the army officers concerned proposed to
recommend the appointment of a full-time Deputy Director of Hygiene.
It was decided that, in future, the procedure to be followed in deciding
on the location of a camp would include a reconnaissance of the site
and buildings by the district commanding officer, AQMG, and ADMS, the
Works Officer, and District Engineer, Public Works Department. These
officers would furnish a report on the site. When plans were received at
Army Headquarters, the Quartermaster-General would submit them to
the Director-General of Medical Services and Deputy Director of Hygiene
for approval from the medical service point of view. In November 1940
the Principal Sanitary Inspector, Health Department, was appointed full-
time Deputy Director of Hygiene (Army and Air), and held the
appointment throughout the war. The revised arrangements worked
effectively.
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NEW ZEALAND MEDICAL SERVICES IN MIDDLE EAST AND
ITALY

CAMP MEDICAL ARRANGEMENTS

Camp Medical Arrangements

With the mobilisation of the First Echelon of the Special Force in
September and October 1939, whole-time senior medical officers were
appointed to Ngaruawahia, Trentham, and Burnham camps, to which
three assistant medical officers were later appointed. With the
completion of the mobilisation camp at Papakura, the senior medical
officer and some of the staff from Ngaruawahia were transferred there.
Full-time medical officers were stationed at Narrow Neck, Motutapu, and
Fort Dorset, while part-time medical officers were appointed to the
Lyttelton Fortress troops and Wellington Fortress troops.

The senior medical officers were on the staff of the camp
commandants in the mobilisation camps. They were responsible for the
care of all sick, and were the advisers to the camp commandant on all
matters pertaining to the health of troops, as well as being inspectors of
sanitation arrangements. On sanitary matters each had the help of a
sanitary inspector with the rank of WO I. Under the control of the senior
medical officer were the military camp hospital and a contagious disease
hospital where venereal disease patients were retained and treated. There
was an arrangement between the Health Department and the Army
whereby soldiers who contracted venereal disease after they went to
camp were to be treated by the Army. If they had contracted the disease
after attestation but before going to camp, they might be discharged
from camp and become the responsibility of the Health Department. The
senior medical officer had a number of medical officers to assist him.
One looked after the camp hospital, while others were appointed as
regimental medical officers to the battalions of reinforcements
undergoing training. These were practically always medical officers who
were themselves going overseas with the reinforcements.
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The duties of these regimental medical officers were varied- holding
sick parades, lecturing to the men on the maintenance of health,
inspecting feet after route marches, inspecting barracks, kitchens,
showers, and latrines, and giving the necessary inoculations.

Camp dental clinics were established in each of the three
mobilisation camps, and all dental treatment was carried out at the
expense of the Government after the recruits entered camp.

Preventive treatment by way of inoculation and vaccination was
carried out. It was decided to immunise the troops in camp against
tetanus before sending them overseas. All troops after the First Echelon
were given two injections of 1 cc. of toxoid at an interval of six weeks;
adrenalin was available in case of anaphylactic shock and the men were
kept under observation for three hours.

Two injections of TAB vaccine for protection against typhoid were
given at a week's interval. Individual reactions were generally marked
and sometimes severe, and the preparation was adjusted so as to obviate
very severe reactions. There was some difficulty in obtaining virile
strains of organisms in New Zealand, a typhoid bone abscess being
utilised at one time.

Vaccination against smallpox was also carried out. The troops of the
First Echelon were done on the transports proceeding overseas and
complaints were made of the discomfort suffered under the tropical
conditions. The Second Echelon were vaccinated in camp in New
Zealand and the camp staffs complained of interference with training.
This led again to the vaccination being carried out on the troopships. At
a later period when there was less urgency, the men were usually
vaccinated in camp. The vaccination was repeated if no positive
reaction occurred.

With the great development in the use of blood transfusion before
the war, it was realised that blood would be freely given to the wounded.
In order that the blood group of each soldier would be known in the case



of emergency, it was arranged that each man should be blood-typed and
the international symbol for his group entered in his paybook and
marked on his identity disc.



NEW ZEALAND MEDICAL SERVICES IN MIDDLE EAST AND
ITALY

VENEREAL DISEASE POLICY

Venereal Disease Policy

As a result of a forceful report submitted by the Director-General of
Medical Services (Army and Air) through the Adjutant-General to War
Cabinet, venereal disease was treated in a sane and reasonable manner.
The policy was almost revolutionary compared with the First World War
precautions of barbed-wire enclosures and armed guards for such
patients. It was at first watched with great misgivings and doubt by
some combatant officers. The attitude of the DGMS (Army and Air) was
that nothing would be accomplished by treating as criminals those
troops who contracted venereal disease, and that too harsh a policy
would discourage infected soldiers from reporting early and openly for
treatment.

In each of the three main mobilisation camps small isolation
hospitals, called contagious disease hospitals, were established, and here
patients were admitted and in most cases speedily cured by treatment
with sulphonamides. These hospitals were used for both Army and Air
Force personnel, while Trentham and Burnham hospitals also accepted
any naval personnel from the Wellington and Christchurch areas.

Primarily, however, in order to reduce manpower wastage, the
preventive aspects of venereal disease were emphasised. In all camps
preventive ablution huts were established and all troops exposing
themselves to infection were encouraged to visit these huts on their
return to camp. In addition, preventive ablution centres were provided in
the main cities for use by all the services. Attempts were made to trace
the women who were sources of infection. The educational approach was
also used extensively and medical officers gave lectures to troops on the
dangers of promiscuous sexual intercourse. This campaign, combined
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with plans on a broader basis for keeping men interested in healthy
physical and mental diversions during off-duty hours, more than
justified itself in the relatively low incidence of venereal disease.



NEW ZEALAND MEDICAL SERVICES IN MIDDLE EAST AND
ITALY

CHEST X-RAY EXAMINATIONS

Chest X-ray Examinations

Early in September 1939 the Director-General of Medical Services
discussed with the Director-General of Health the question of recruits
who might be suffering from pulmonary tuberculosis. The necessity for
X-ray of the chest of all recruits had been discussed in September 1937
at the Australasian Congress at Adelaide, at which the DGMS had been
present. It was realised that the ordinary clinical medical examination
probably would not detect early, latent, or quiescent pulmonary
tuberculosis, and that an X-ray examination was the only sure means of
detection, especially if the recruit, anxious to get away, withheld
information as to present and past symptoms of the disease. Obviously,
every effort had to be made to exclude infected recruits, and Cabinet
agreed at once to the proposal for the use of X-rays of the chest.

In September 1939 Ministerial approval was given for a unit capable
of undertaking chest photography to be purchased and installed in each
of the three main military camps- Burnham, Trentham, and Papakura.
The apparatus for each unit was to cost £800, and buildings had to be
provided in which to house the plant and conduct examinations. The
apparatus was available within a few weeks, but the authority to erect
the necessary buildings was delayed and the X-ray apparatus could not
be installed until it was too late to X-ray more than a few men of the
First Echelon.

The Second Echelon was X-rayed in camp, but the operation of the
system brought to light some cases of hardship where soldiers had been
attested, had left their civilian occupations or sold their businesses, and
had then been rejected in camp for tuberculosis. (As a result of the X-ray
examination of chests up to 30 April 1940, 143 soldiers were found to be
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suffering from pulmonary tuberculosis and were discharged from
military camps.)

It was later accepted that the X-ray of the chest was really part of
the initial medical examination and a responsibility of the Health
Department under the civilian medical board system. In April 1940,
therefore, it was decided that all recruits should undergo the
examination before they were called into camp, and arrangements were
made by the Department of Health for this to be carried out at thirty-
four hospitals, and the interpretation of the films made at the eleven
largest hospitals. Thenceforth an X-ray examination of the chest was
regarded as a routine for all recruits classified fit for active service.
Army area officers made the best possible arrangements with the Medical
Superintendents of hospitals, and every endeavour was made to have
men who had to travel some distance for medical examination X-rayed
immediately after that examination, so as to avoid a second journey
with consequent expense and loss of time. This system operated fairly
efficiently, but for various reasons many recruits entered camp before
being X-rayed.

The institution of an X-ray examination for all recruits from the
Second Echelon onwards was the means of detecting tubercular cases
who might otherwise have been passed as fit, but who would undoubtedly
have broken down under active-service conditions. Doubtful cases were
referred to specialist chest medical boards for diagnosis and decision
regarding grading. Calculations in 1940 rated active or latent cases
among recruits at about 1 per cent, with figures for Maoris higher than
those for Europeans.

The army authorities arranged for lists of all recruits for 2 NZEF to
be supplied to the Health Department, and throughout the war officers
of that department checked these lists to detect the names of those who
were, or had been, on tuberculosis registers. Such recruits were specially
examined.
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NEW ZEALAND MEDICAL SERVICES IN MIDDLE EAST AND
ITALY

DIET
Diet

At the outset of the war the New Zealand Army Board adopted the
revised British Army war rations scale issued in June 1939, but with
certain modifications to suit the New Zealander, such as butter in place
of margarine, and more meat, cheese, and fresh vegetables. The diet was
calculated by hospital dietitians, who found it adequate in protein, fat,
and carbohydrates but lacking in minerals and vitamins B and C. On
this basis the Director-General of Medical Services recommended certain
adjustments in October 1939. The Nutrition Committee of the Medical
Research Council, reporting separately in December 1939, made very
similar suggestions.

As regards 2 NZEF itself, a conference of the GOC 2 NZEF, ADMS 2
NZEF, DGMS and others on 27 December 1939 at Army Headquarters,
Wellington, decided that for the diet on troopships the Australian
schedule would be followed as a basis, it being recommended that the
GOC be granted authority to increase diets when necessary. It was
further decided that all army cooks would go to a school of cookery in
Egypt, and that green vegetables and fruits for consumption in that
country be sterilised by immersion in potassium permanganate. The
standard British Army ration in Egypt was accepted with certain
increases, the GOC being authorised to apply to the Treasury for
permission to increase it further if necessary.

At this conference the medical officers were impressed with the
obvious interest shown in the medical side by General Freyberg. It was
clear from his remarks that he regarded the efficiency of the New
Zealand Medical Corps as of the utmost importance, that he was
prepared to support the Medical Corps in all its requirements, and that
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he was keen to ensure the highest degree of hygiene in the force,
including due attention to the quality and preparation of the food. The
distinct impression of the medical officers was that the New Zealand
Medical Corps was not going to be relegated to the background, but was
expected to play a leading role in the campaigns of the Expeditionary
Force. Throughout the war General Freyberg consistently displayed his
emphasis on, and his appreciation of, medical arrangements.

Every effort was made to educate quartermasters and supply officers
on the importance of modern diet standards and food values. On 9
March 1940 a conference of quartermasters and ASC supply officers
from all camps throughout New Zealand was convened by the
Quartermaster-General and presided over by the Director-General of
Medical Services. The conference studied the three essential values of
the diet of the soldier:

1. The aperitif or psychological value, for which the cook and unit
quartermaster were jointly responsible.

2. The nutritional value, for which the supply officer, the quartermaster,
and the medical officer were jointly responsible.

3. The economic value, for which the supply officer and the purchasing
board were jointly responsible.

Great interest was shown by all officers, and the practical result was
a great improvement in the diet as regards food value and variety. Copies
of menus were furnished regularly to the Director-General of Medical
Services for his appreciation or criticism.

In December 1940 the DGMS made strong recommendations for the
appointment of a Director of Catering in order to provide a technical
service to enable further improvements to be made in the dietary
arrangements for the troops. This appointment was not made, although
the RNZAF later had an efficient Food and Dietary Section with a
Catering Director.
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NEW ZEALAND MEDICAL SERVICES IN MIDDLE EAST AND
ITALY

APPRECIATION OF HOSPITAL REQUIREMENTS OVERSEAS

Appreciation of Hospital Requirements Overseas

Although the DGMS on 8 October 1939 in a medical appreciation of
the First Echelon overseas (then planned to number 8000 troops)
estimated the number of beds required for sickness cases if the echelon
went to the Middle East as 800, with an increase to 1280 beds if the
echelon went into action, no hospital unit was called up with the First
Echelon to provide these beds. It was assumed that British military
hospitals established in the Middle East would be able to serve the New
Zealanders in the meantime. As it happened, when the First Echelon
reached Egypt its sickness rate was not nearly as high as estimated, but
nevertheless 4 Field Ambulance was called upon to run both a camp
hospital and a general hospital, and also provide medical services for its
brigade group in the Western Desert later. The diversion of the Second
Echelon to England was a complicating factor, but as events proved
there was certainly a strong case for sending a hospital unit with the
first troops proceeding overseas.

It must be admitted, however, that New Zealand had no medical
equipment to send with hospital staffs, nor indeed with the field
ambulances, a deplorable state of affairs for which the medical
administrators were in no way responsible.

The tentative plans made on limited information by the DGMS on 8
October stated that ‘it may be necessary to have two small general
hospitals, but this is a consideration which can and will be dealt with
after the New Zealand Force arrives at the area of operations’. It was
considered necessary to have a convalescent depot but not a casualty
clearing station.

Following more definite information the DGMS was able, on 20


http://www.nzetc.org/tm/scholarly/name-005853.html
http://www.nzetc.org/tm/scholarly/name-005853.html
http://www.nzetc.org/tm/scholarly/name-002106.html
http://www.nzetc.org/tm/scholarly/name-024430.html
http://www.nzetc.org/tm/scholarly/name-004019.html

December 1939, to reassess the hospital and medical requirements on
the basis that there would be an initial expeditionary force of 6000 men,
followed at intervals of about two months by two further echelons of
6000 men each; that the advanced New Zealand base would be in Egypt,
10,000 miles from New Zealand, and transport would be by sea; that
medical units would be equipped on arrival overseas; that hospital and
medical requirements would be essentially for the treatment, retention,
and disposal of sick and wounded New Zealanders only; and that the
force would be stationed in Egypt at least until the formation of the
Division, that is, about five months. Taking these factors into
consideration and estimating the wastage at 10 per cent of the force,
the DGMS recommended that a general hospital of 600 beds, and a
convalescent depot of 500 beds, should proceed overseas with the
Second Echelon and a general hospital of 1200 beds with the Third
Echelon. The first hospital could be expanded to 1200 beds if necessary.
Apart from that, it was understood that a field ambulance would
normally be called up with each echelon.
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NEW ZEALAND MEDICAL SERVICES IN MIDDLE EAST AND
ITALY

RAISING AND TRAINING OF MEDICAL UNITS
RAISING AND TRAINING OF MEDICAL UNITS

4 Field Ambulance and 4 Field Hygiene Section

The medical units called up with other units of the First Echelon for
entry into mobilisation camps in October 1939 were 4 Field Ambulance
and 4 Field Hygiene Section. From 4 October 1939 the main bodies of
these units entered Burnham Camp, whither the advance party of
officers and NCOs had proceeded on 26 and 27 September. These units
were the normal field medical units for the brigade group of the First
Echelon as a fighting force.

The officer appointed to command 4 Field Ambulance at Burnham
was Lieutenant-Colonel Will, ! and there were nine other medical
officers and a quartermaster, a dental officer, and a chaplain with the
unit. The NCOs were drawn mainly from 1, 2, and 3 Field Ambulances of
the Territorial Force, in which the majority had seen several years'
continuous service. They had attended courses of instruction, passed
first-aid and nursing-orderly examinations, and were, on the whole, a
very capable group. The main body of men was mostly without military
or medical training. The men for 4 Field Hygiene Section were placed
under the command of Lieutenant Wyn Irwin, 2 who had been a district
health officer.

Training consisted in instruction in first aid, the system of
evacuation of casualties, the work of stretcher-bearers, clerical and
nursing duties at advanced and main dressing stations, the recording of
casualties, field cooking, and in hygiene methods used on field service.
By the time final leave came in the last two weeks of December the
original group had become an efficient unit.
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1 Lt-Col J. H. Will, ED; born Scotland, 1 Feb 1883; medical
practitioner; CO 4 Fd Amb Oct 1939-Sep 1940; SMO
Ngaruawahia Camp Sep 1941-Jan 1943; died, Auckland, 19 Aug
1954.

2 Maj B. T. Wyn Irwin, m.i.d.; born Christchurch, 12 Oct 1905;
Medical Officer of Health, Wellington; OC 4 Fd Hyg Sec Oct
1939-Sep 1941; OC Maadi Camp Hyg Sec Sep-Dec 1941; died (in
NZ) 12 Mar 1942.

Embarkation of First Echelon

In the advance party which left New Zealand on 11 December 1939
in SS Awatea were two men of 4 Field Ambulance, and they were joined
in Egypt by Lieutenant Harrison, ° who had come from the United
Kingdom and who became acting Deputy Assistant Director of Medical
Services to the Expeditionary Force. The main embarkation of the First
Echelon took place on 5 January 1940. At Lyttelton 6 officers and 217
other ranks of 4 Field Ambulance and 1 officer and 28 other ranks of 4
Field Hygiene Section embarked on HMT Dunera. At Wellington other
Medical Corps personnel, comprising Colonel K. MacCormick, 4 Assistant
Director of Medical Services to the Expeditionary Force, 8 regimental
officers, 18 sisters of the New Zealand Army Nursing Service, and 4
medical officers and 12 nursing orderlies and dispensers from 4 Field
Ambulance, embarked on the Orion, Strathaird, Empress of Canada,
Rangitata, and Sobieski.

The regimental medical officers and nursing sisters were split up
among the transports and were able to establish small ships' hospitals to
attend to any sickness cases during the voyage. The convoy sailed on 6
January 1940.

3 Maj T. W. Harrison, OBE, m.i.d.; Hanmer; born Dunedin, 9 May
1912; medical practitioner; DADMS 2 NZEF Jan-Mar 1940;
Registrar 4 Gen Hosp Jul-Oct 1940; 4 Fd Amb Oct 1940-Sep
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1942; surgeon 1 Mob CCS Sep 1942-Jul 1943; surgeon 3 Gen
Hosp Jul 1943-Jun 1944.

4 Brig K. MacCormick, CB, CBE, DSO, ED, m.i.d.; Auckland; born
Auckland, 13 Jan 1891; surgeon; 1 NZEF 1914-19: Egypt,
Gallipoli, France-OC 2 Fd Amb Dec 1917-Jan 1918; DADMS 1 NZ
Div Jan-Oct 1918; ADMS Northern Military District 1930-34;
ADMS 2 NZEF Jan-Oct 1940; DMS 2 NZEF Oct 1940-May 1942,
Sep 1942-Apr 1943.

Medical Units with Second Echelon

To form the field medical unit for the Second Echelon the officers
and NCOs of 5 Field Ambulance, under Lieutenant-Colonel Kenrick, !
commenced a course of training at Burnham on 8 December 1939,
concluding it on 6 January 1940. Most of the officers and NCOs had had
some years of territorial training. The main body of the unit began to
arrive in camp on 10 January 1940. Most of the men were new to
medical work as well as to army life. Like 4 Field Ambulance before
them, they were given training in all departments of field ambulance
duties. Training was extended into April, pending the arrival of ships to
take the Second Echelon overseas, and 5 Field Ambulance left Burnham
for Lyttelton on 30 April to go by ferry to Wellington, where the unit
embarked on HMT Aquitania on 1 May. The strength of the unit,
including attached personnel, was 14 officers and 230 other ranks.

As planned, a general hospital staff was called up with the Second
Echelon. The first members of 1 General Hospital began to assemble at
Trentham Camp on 12 January 1940 under the command of Colonel
McKillop. 2 Only a few had had previous territorial training. Training
consisted of squad and company drill, first aid, bandaging, and stretcher
drill, while as many men as possible were employed in rotation at the
camp hospital where they were given lectures by sisters of the NZANS.
The hospital's establishment provided for specialists in the different
branches of medicine and surgery. In addition to experienced general
physicians and surgeons there was a specialist in tropical medicine, an
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orthopaedic surgeon, an eye and ENT surgeon, and an anaesthetist.

Embarkation on the Empress of Britain took place on the night of 1
May at Wellington. Small sections of medical officers and sisters were
detached to provide medical services on the sister ships of

! Brig H. S. Kenrick, CB, CBE, ED, m.i.d., MC (Greek);
Auckland; born Paeroa, 7 Aug 1898; consulting obstetrician; 1
NZEF 1916-19: infantry officer 4 Bn; CO S Fd Amb Dec 1939-
May 1940; acting ADMS 2 NZEF, Jun-Sep 1940; ADMS 2 NZ Div
Oct 1940-May 1942; DMS 2 NZEF May-Sep 1942, Apr 1943-May
1945; Superintendent-in-Chief, Auckland Hospital Board.

2 Col A. C. McKillop, m.i.d.; Christchurch; born Scotland, 9
Mar 1885; Superintendent, Sunnyside Hospital, Christchurch; 1
NZEF: medical officer, Samoa, Egypt, Gallipoli, 1914-16; CO 1
Gen Hosp Jan 1940-Jun 1941; ADMS 3 Div ( Fiji) Aug 1941-Jul
1942; ADMS 1 Div (NZ) Aug 1942-Mar 1943.

the convoy- Aquitania, Empress of Japan, and Andes. The unit's
total strength was 21 officers, 37 sisters, and 145 other ranks.

The staff of 1 Convalescent Depot was assembled at Trentham at the
same time as that of 1 General Hospital and underwent the same
training. They were originally under the command of Lieutenant-Colonel
Spencer, ! but on the eve of sailing Colonel Spencer was given command
of 2 General Hospital and Lieutenant-Colonel Boag ? took his place. The
convalescent depot also embarked at Wellington on the evening of 1 May
1940, its ship being the Empress of Japan. Its strength was 5 officers
and 49 other ranks.

1 Col F. M. Spencer, OBE, m.i.d.; born Rotorua, 3 Oct 1893;
medical practitioner; 1 NZEF: NCO NZMC 1914, medical officer
1918-19, 1 Gen Hosp, 1 Fd Amb, 1 Bn Canterbury Regt; CO 2
Gen Hosp Apr 1940-Jun 1943; died, North Africa, Jun 1943.
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2 Lt-Col N. F. Boag, ED; Christchurch; born Leeston, 13 Aug
1897; medical practitioner; CO 1 Conv Depot Mar-Dec 1940.

Medical Units with Third Echelon

On 1 February 1940 there began at Burnham Camp a training course
for the NCOs of the field medical unit to accompany the Third Echelon.
It was attended by twenty-five men. Practically all of them were raw
recruits who (unlike 4 and 5 Field Ambulance NCOs) had not had any
territorial training.

The Commanding Officer of 6 Field Ambulance, Lieutenant-Colonel
Bull, entered camp at Burnham on 2 April and other officers arrived on
16 April. The main body of 6 Field Ambulance was mobilised on 15 May
and entered on a comprehensive scheme of training, which culminated
in combined exercises with infantry battalions and the construction of a
large underground dressing station.

With a total strength of 234, the unit embarked with other units of
the Third Echelon at Lyttelton on 27 August, its ship being the Orcades.
Other ships embarking troops at Wellington were the Mauretania and
Empress of Japan.

Officers and prospective NCOs for 2 General Hospital entered
Trentham Camp on 17 April, to be followed by the main body of the unit
a month later. The standardised medical training was carried out, with
the addition that nursing orderlies received training in the Wellington
Public Hospital as well as at the camp hospital. Colonel F. M. Spencer
was its commanding officer.

Embarkation on the Mauretania took place at Wellington on 27
August 1940, and the unit strength was 18 officers (including the
chaplain), 39 nursing sisters, and 148 other ranks. The convoy carrying
the Third Echelon sailed for Egypt on 28 August and there linked up
with the First Echelon. The Second Echelon was still in England.
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3 General Hospital (4th Reinforcements)

After tentative plans made earlier in 1940 for the mobilisation of a
third general hospital had been cancelled, representations from General
Freyberg in September 1940 led to the calling-up of 3 General Hospital
in October. The Commanding Officer, Colonel Gower, ! entered
Trentham Camp on 27 October and the rest of the unit arrived in the
next three days.

The 4th Reinforcements then in camp embarked in three separate
sections, and according to the usual practice a medical officer and a few
orderlies were sent with each departing transport. No. 3 General Hospital
embarked on the Nieuw Amsterdam with the third section of the 4th
Reinforcements on 1 February 1941, the number embarking being 14
officers (including a dental officer and a chaplain), 48 sisters, and 143
other ranks.

After the departure of 3 General Hospital no further medical units
were formed in New Zealand to extend the medical services of 2 NZEF in
the Middle East. Other units, notably the Casualty Clearing Station,
were established in the Middle East. This enabled full use to be made of
the capable officers and men who already had considerable experience of
overseas conditions.

Medical reinforcements from New Zealand proceeded overseas with
each general reinforcement and also on HS Maunganui.

! Brig G. W. Gower, CBE, ED, m.i.d.; Hamilton; born Invercargill,
15 Apr 1887; surgeon; 1 NZEF 1915-19: medical officer 133 Br
Fd Amb, 1915, 1 Gen Hosp 1916-18; surgeon, Christchurch
Military Hospital, 1919; CO 3 Gen Hosp Oct 1940-May 1945;
DMS 2 NZEF May-Oct 1945.

First Echelon—Voyage to Middle East

Of the six transports selected to convey the First Echelon overseas,
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five were passenger liners and one a regular army troopship. The liners
were the Orion, Strathaird, Empress of Canada, Rangitata, and
Sobieski and the troop transport the Dunera. Except on the troopship,
most of the troops were quartered in cabins, the regular passenger
accommodation being augmented in some cases by extra berths in the
larger cabins. In general, most of the troops on the passenger liners,
with the possible exception of those in the holds, travelled with all the
usual comforts and facilities afforded the peacetime tourist. (This was
not the case for later reinforcement drafts.) In the Dunera the troops
were not so fortunate. This ship was a specially constructed troop
transport, used before the war to take drafts of British troops to Indian
and Eastern stations. Cabins were allotted to officers and senior NCOs,
but all other ranks were quartered in troop-decks.

On all transports the health of the troops throughout the voyage was
good. Each troopship carried at least one medical officer, three nursing
sisters, and a number of medical orderlies to staff the ship's hospital.
During the voyage all personnel were vaccinated. The men were done in
small batches so as not to interfere unduly with training and ship's
fatigues. In addition, there were a number of TAB inoculations of men
not done in camp.

Seven major operations were performed on the Sobieski—five of
them for removal of appendix. On the Strathaird a successful operation
for the opening up of a mastoid was performed with the aid of an electric
drill borrowed from the ship's engineering staff and two carpenter's
chisels.

Ships' hospitals, although considered small should any epidemics
have occurred, were sufficient for the voyage. The most common
illnesses experienced on board were tonsillitis, mild influenza, measles,
and diarrhoea. Preventive ablution centres were established at ports of
call, regular medical inspections of troops were carried out, and some
cases of venereal disease treated. In addition, medical officers gave
frequent lectures on health precautions in the tropics, personal hygiene,
and on conditions in Egypt.
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An epidemic of acute diarrhoea of unknown causation occurred on
the Dunera. An interesting feature on this ship was the apparatus for
manufacturing ‘eusol’ in bulk from sea-water by electrolysis. This
solution was used for the daily scrubbing of troop-decks, mess tables,
latrines, etc.

Shortages of medical equipment, particularly of instruments
necessary for a major surgical operation, were frequently commented on
in voyage reports from each transport, but no serious difficulty ever
arose. The chief needs included drugs, nursing equipment, sterilisers,
and surgical instruments; stretchers, splints, and bandages were also
needed for training hospital staffs, and additional fittings were required
in ships' hospitals.

Ventilation on the transports suffered, particularly at night, because
of the necessity of keeping hatches and portholes closed and doors
opening on to the decks covered with heavy blackout curtains. With
natural ventilation thus reduced to a minimum, temperatures below
decks at night were high, those taken at midnight on one occasion on
the Sobieski ranging from 90 to 93 degrees Fahrenheit.
Recommendations were made by the medical officer of this ship that
hatches should be partially removed at nights and protective devices
erected to comply with the blackout; also that screens should be built
outside all doors leading on to decks to allow them to be left open at
nights without the danger of lights showing.

The convoy reached Port Tewfik on 12 February after calling at
Fremantle and Colombo, and the troops disembarked and proceeded to
Maadi Camp on the following two days.

Second Echelon—Voyage to United Kingdom

The ships which conveyed the Second Echelon overseas were the
Empress of Britain, Aquitania, Empress of Japan, and Andes. These
were all passenger liners. The convoy, which sailed on 2 May 1940, was
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joined off the coast of Australia by other ships. Its destination was
ostensibly the Middle East, though there was still some doubt about this
at the time of its departure. When the convoy was proceeding towards
Colombo from Fremantle on 15 May its course was changed to take it to
Capetown and thence to the United Kingdom. The United Kingdom
Government's War Cabinet had decided that, in view of the anticipated
declaration of war by Italy, it would be inadvisable for the convoy to
continue to the Middle East.

As with the First Echelon, medical officers, nursing sisters, and
orderlies were posted to each ship to staff ships' hospitals and give
medical treatment. The wearing of rubber-soled tennis shoes on
transports was a source of trouble, just as it had been with the previous
echelon. The medical officers of the First Echelon had recommended
sandals but the Defence Purchase Division, on the score of cost, and
also because of the lack of suitable leather, decided against any change.
! Foot troubles were the inevitable consequence, in spite of precautions,
in this and succeeding drafts going overseas. Besides developing fungoid
infections on the feet, troops also found difficulty in getting their feet
used to army boots after being some weeks on board ship, and after the
first few route marches overseas, the number of cases reporting sick
with blistered feet was very high.

Ship's hospital accommodation proved adequate on all ships in spite
of upper respiratory infection, common in the camps in New Zealand,
being prevalent aboard. Among these cases a gradual progressive
increase in severity was noted and the onset of broncho-pneumonia was
not unusual. The isolation hospitals for treatment of venereal disease
also had a small number of patients. German measles broke out on some
of the ships, its incubation period corresponding with infection arising
at Fremantle. Its incidence was much higher on the Australian than the
New Zealand ships. Lack of space prevented quarantine measures and
further cases developed after disembarkation.

Medical supplies generally were adequate, although demands for
particular drugs called for their replenishment at Fremantle and
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Capetown. Plaster-of-paris bandages on the Empress of Britain were
found to be useless, the tins being obviously many years old. Medical
equipment was incomplete in important details, but medical officers
were able to remedy the deficiencies from their personal instruments.

As the convoy drew near to Great Britain in June 1940 at the time of
Dunkirk, first-aid posts were established at strategic points on the ships
and surgical teams appointed to act in the case of enemy air attacks,
but fortunately no such emergency arose.

! Leather sandals were issued for use on shipboard from 1941
and also for use overseas later.

Third Echelon—Voyage to Middle East

The Third Echelon embarked for the Middle East on 27 August 1940
on the Mauretania, Empress of Japan, and Orcades. While the
accommodation in the Mauretania and the Orcades was good, in the
other ship a degree of overcrowding made conditions unpleasant.

The medical arrangements for the Third Echelon were similar to
those of the two preceding echelons. Influenza, measles, and mumps
were the main causes of hospitalisation but in no case was the incidence
serious. The medical officers on the transports were united in their
recommendations that inoculations and vaccinations should be
completed prior to embarkation. Where the troops were accommodated
in hammocks their sore arms caused great discomfort and severe
vaccine reactions were suffered by numbers of troops in the tropics.

At Bombay on 16 September 6 Field Ambulance was disembarked and
2 General Hospital was transferred to the Ormonde. The troops who were
disembarked found themselves submitted to considerable inconvenience
and trying conditions in Bombay and Deolali. Sixth Field Ambulance
eventually reached Port Said on 26 October after travelling from India
on a most unhygienic ship called the Felix Roussel. In the Red Sea the
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convoy was attacked by Italian planes but without serious damage
resulting, and the Felix Roussel was subjected to a further harmless
attack while at Port Sudan.
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NEW ZEALAND MEDICAL SERVICES IN MIDDLE EAST AND
ITALY

4 FIELD AMBULANCE AND 4 FIELD HYGIENE SECTION

4 Field Ambulance and 4 Field Hygiene Section

The medical units called up with other units of the First Echelon for
entry into mobilisation camps in October 1939 were 4 Field Ambulance
and 4 Field Hygiene Section. From 4 October 1939 the main bodies of
these units entered Burnham Camp, whither the advance party of
officers and NCOs had proceeded on 26 and 27 September. These units
were the normal field medical units for the brigade group of the First
Echelon as a fighting force.

The officer appointed to command 4 Field Ambulance at Burnham
was Lieutenant-Colonel Will, ! and there were nine other medical
officers and a quartermaster, a dental officer, and a chaplain with the
unit. The NCOs were drawn mainly from 1, 2, and 3 Field Ambulances of
the Territorial Force, in which the majority had seen several years'
continuous service. They had attended courses of instruction, passed
first-aid and nursing-orderly examinations, and were, on the whole, a
very capable group. The main body of men was mostly without military
or medical training. The men for 4 Field Hygiene Section were placed
under the command of Lieutenant Wyn Irwin, 2 who had been a district
health officer.

Training consisted in instruction in first aid, the system of
evacuation of casualties, the work of stretcher-bearers, clerical and
nursing duties at advanced and main dressing stations, the recording of
casualties, field cooking, and in hygiene methods used on field service.
By the time final leave came in the last two weeks of December the
original group had become an efficient unit.

1 Lt-Col J. H. Will, ED; born Scotland, 1 Feb 1883; medical
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practitioner; CO 4 Fd Amb Oct 1939-Sep 1940; SMO

Ngaruawahia Camp Sep 1941-Jan 1943; died, Auckland, 19 Aug
1954.

2 Maj B. T. Wyn Irwin, m.i.d.; born Christchurch, 12 Oct 1905;
Medical Officer of Health, Wellington; OC 4 Fd Hyg Sec Oct

1939-Sep 1941; OC Maadi Camp Hyg Sec Sep-Dec 1941; died (in
NZ) 12 Mar 1942.
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NEW ZEALAND MEDICAL SERVICES IN MIDDLE EAST AND
ITALY

EMBARKATION OF FIRST ECHELON

Embarkation of First Echelon

In the advance party which left New Zealand on 11 December 1939
in SS Awatea were two men of 4 Field Ambulance, and they were joined
in Egypt by Lieutenant Harrison, ° who had come from the United
Kingdom and who became acting Deputy Assistant Director of Medical
Services to the Expeditionary Force. The main embarkation of the First
Echelon took place on 5 January 1940. At Lyttelton 6 officers and 217
other ranks of 4 Field Ambulance and 1 officer and 28 other ranks of 4
Field Hygiene Section embarked on HMT Dunera. At Wellington other
Medical Corps personnel, comprising Colonel K. MacCormick, ¢ Assistant
Director of Medical Services to the Expeditionary Force, 8 regimental
officers, 18 sisters of the New Zealand Army Nursing Service, and 4
medical officers and 12 nursing orderlies and dispensers from 4 Field
Ambulance, embarked on the Orion, Strathaird, Empress of Canada,
Rangitata, and Sobieski.

The regimental medical officers and nursing sisters were split up
among the transports and were able to establish small ships' hospitals to
attend to any sickness cases during the voyage. The convoy sailed on 6
January 1940.

3 Maj T. W. Harrison, OBE, m.i.d.; Hanmer; born Dunedin, 9 May
1912; medical practitioner; DADMS 2 NZEF Jan-Mar 1940;
Registrar 4 Gen Hosp Jul-Oct 1940; 4 Fd Amb Oct 1940-Sep
1942; surgeon 1 Mob CCS Sep 1942-Jul 1943; surgeon 3 Gen
Hosp Jul 1943-Jun 1944.

4 Brig K. MacCormick, CB, CBE, DSO, ED, m.i.d.; Auckland; born
Auckland, 13 Jan 1891; surgeon; 1 NZEF 1914-19: Egypt,
Gallipoli, France-OC 2 Fd Amb Dec 1917-Jan 1918; DADMS 1 NZ
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Div Jan-Oct 1918; ADMS Northern Military District 1930-34;
ADMS 2 NZEF Jan-Oct 1940; DMS 2 NZEF Oct 1940-May 1942,
Sep 1942-Apr 1943.
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NEW ZEALAND MEDICAL SERVICES IN MIDDLE EAST AND
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MEDICAL UNITS WITH SECOND ECHELON

Medical Units with Second Echelon

To form the field medical unit for the Second Echelon the officers
and NCOs of 5 Field Ambulance, under Lieutenant-Colonel Kenrick, !
commenced a course of training at Burnham on 8 December 1939,
concluding it on 6 January 1940. Most of the officers and NCOs had had
some years of territorial training. The main body of the unit began to
arrive in camp on 10 January 1940. Most of the men were new to
medical work as well as to army life. Like 4 Field Ambulance before
them, they were given training in all departments of field ambulance
duties. Training was extended into April, pending the arrival of ships to
take the Second Echelon overseas, and 5 Field Ambulance left Burnham
for Lyttelton on 30 April to go by ferry to Wellington, where the unit
embarked on HMT Aquitania on 1 May. The strength of the unit,
including attached personnel, was 14 officers and 230 other ranks.

As planned, a general hospital staff was called up with the Second
Echelon. The first members of 1 General Hospital began to assemble at
Trentham Camp on 12 January 1940 under the command of Colonel
McKillop. 2 Only a few had had previous territorial training. Training
consisted of squad and company drill, first aid, bandaging, and stretcher
drill, while as many men as possible were employed in rotation at the
camp hospital where they were given lectures by sisters of the NZANS.
The hospital's establishment provided for specialists in the different
branches of medicine and surgery. In addition to experienced general
physicians and surgeons there was a specialist in tropical medicine, an
orthopaedic surgeon, an eye and ENT surgeon, and an anaesthetist.

Embarkation on the Empress of Britain took place on the night of 1
May at Wellington. Small sections of medical officers and sisters were
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detached to provide medical services on the sister ships of

! Brig H. S. Kenrick, CB, CBE, ED, m.i.d., MC (Greek);
Auckland; born Paeroa, 7 Aug 1898; consulting obstetrician; 1
NZEF 1916-19: infantry officer 4 Bn; CO S Fd Amb Dec 1939-
May 1940; acting ADMS 2 NZEF, Jun-Sep 1940; ADMS 2 NZ Div
Oct 1940-May 1942; DMS 2 NZEF May-Sep 1942, Apr 1943-May
1945; Superintendent-in-Chief, Auckland Hospital Board.

2 Col A. C. McKillop, m.i.d.; Christchurch; born Scotland, 9
Mar 1885; Superintendent, Sunnyside Hospital, Christchurch; 1
NZEF: medical officer, Samoa, Egypt, Gallipoli, 1914-16; CO 1
Gen Hosp Jan 1940-Jun 1941; ADMS 3 Div ( Fiji) Aug 1941-Jul
1942; ADMS 1 Div (NZ) Aug 1942-Mar 1943.

the convoy- Aquitania, Empress of Japan, and Andes. The unit's
total strength was 21 officers, 37 sisters, and 145 other ranks.

The staff of 1 Convalescent Depot was assembled at Trentham at the
same time as that of 1 General Hospital and underwent the same
training. They were originally under the command of Lieutenant-Colonel
Spencer, ! but on the eve of sailing Colonel Spencer was given command
of 2 General Hospital and Lieutenant-Colonel Boag ? took his place. The
convalescent depot also embarked at Wellington on the evening of 1 May
1940, its ship being the Empress of Japan. Its strength was 5 officers
and 49 other ranks.

1 Col F. M. Spencer, OBE, m.i.d.; born Rotorua, 3 Oct 1893;
medical practitioner; 1 NZEF: NCO NZMC 1914, medical officer
1918-19, 1 Gen Hosp, 1 Fd Amb, 1 Bn Canterbury Regt; CO 2
Gen Hosp Apr 1940-Jun 1943; died, North Africa, Jun 1943.

2 Lt-Col N. F. Boag, ED; Christchurch; born Leeston, 13 Aug
1897; medical practitioner; CO 1 Conv Depot Mar-Dec 1940.
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NEW ZEALAND MEDICAL SERVICES IN MIDDLE EAST AND
ITALY

MEDICAL UNITS WITH THIRD ECHELON

Medical Units with Third Echelon

On 1 February 1940 there began at Burnham Camp a training course
for the NCOs of the field medical unit to accompany the Third Echelon.
It was attended by twenty-five men. Practically all of them were raw
recruits who (unlike 4 and 5 Field Ambulance NCOs) had not had any
territorial training.

The Commanding Officer of 6 Field Ambulance, Lieutenant-Colonel
Bull, entered camp at Burnham on 2 April and other officers arrived on
16 April. The main body of 6 Field Ambulance was mobilised on 15 May
and entered on a comprehensive scheme of training, which culminated
in combined exercises with infantry battalions and the construction of a
large underground dressing station.

With a total strength of 234, the unit embarked with other units of
the Third Echelon at Lyttelton on 27 August, its ship being the Orcades.
Other ships embarking troops at Wellington were the Mauretania and
Empress of Japan.

Officers and prospective NCOs for 2 General Hospital entered
Trentham Camp on 17 April, to be followed by the main body of the unit
a month later. The standardised medical training was carried out, with
the addition that nursing orderlies received training in the Wellington
Public Hospital as well as at the camp hospital. Colonel F. M. Spencer
was its commanding officer.

Embarkation on the Mauretania took place at Wellington on 27
August 1940, and the unit strength was 18 officers (including the
chaplain), 39 nursing sisters, and 148 other ranks. The convoy carrying
the Third Echelon sailed for Egypt on 28 August and there linked up
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with the First Echelon. The Second Echelon was still in England.
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NEW ZEALAND MEDICAL SERVICES IN MIDDLE EAST AND
ITALY

3 GENERAL HOSPITAL (4TH REINFORCEMENTS)

3 General Hospital (4th Reinforcements)

After tentative plans made earlier in 1940 for the mobilisation of a
third general hospital had been cancelled, representations from General
Freyberg in September 1940 led to the calling-up of 3 General Hospital
in October. The Commanding Officer, Colonel Gower, ! entered
Trentham Camp on 27 October and the rest of the unit arrived in the
next three days.

The 4th Reinforcements then in camp embarked in three separate
sections, and according to the usual practice a medical officer and a few
orderlies were sent with each departing transport. No. 3 General Hospital
embarked on the Nieuw Amsterdam with the third section of the 4th
Reinforcements on 1 February 1941, the number embarking being 14
officers (including a dental officer and a chaplain), 48 sisters, and 143
other ranks.

After the departure of 3 General Hospital no further medical units
were formed in New Zealand to extend the medical services of 2 NZEF in
the Middle East. Other units, notably the Casualty Clearing Station,
were established in the Middle East. This enabled full use to be made of
the capable officers and men who already had considerable experience of
overseas conditions.

Medical reinforcements from New Zealand proceeded overseas with
each general reinforcement and also on HS Maunganui.

! Brig G. W. Gower, CBE, ED, m.i.d.; Hamilton; born Invercargill,
15 Apr 1887; surgeon; 1 NZEF 1915-19: medical officer 133 Br
Fd Amb, 1915, 1 Gen Hosp 1916-18; surgeon, Christchurch
Military Hospital, 1919; CO 3 Gen Hosp Oct 1940-May 1945;
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DMS 2 NZEF May-Oct 1945.
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NEW ZEALAND MEDICAL SERVICES IN MIDDLE EAST AND
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FIRST ECHELON—VOYAGE TO MIDDLE EAST

First Echelon—Voyage to Middle East

Of the six transports selected to convey the First Echelon overseas,
five were passenger liners and one a regular army troopship. The liners
were the Orion, Strathaird, Empress of Canada, Rangitata, and
Sobieski and the troop transport the Dunera. Except on the troopship,
most of the troops were quartered in cabins, the regular passenger
accommodation being augmented in some cases by extra berths in the
larger cabins. In general, most of the troops on the passenger liners,
with the possible exception of those in the holds, travelled with all the
usual comforts and facilities afforded the peacetime tourist. (This was
not the case for later reinforcement drafts.) In the Dunera the troops
were not so fortunate. This ship was a specially constructed troop
transport, used before the war to take drafts of British troops to Indian
and Eastern stations. Cabins were allotted to officers and senior NCOs,
but all other ranks were quartered in troop-decks.

On all transports the health of the troops throughout the voyage was
good. Each troopship carried at least one medical officer, three nursing
sisters, and a number of medical orderlies to staff the ship's hospital.
During the voyage all personnel were vaccinated. The men were done in
small batches so as not to interfere unduly with training and ship's
fatigues. In addition, there were a number of TAB inoculations of men
not done in camp.

Seven major operations were performed on the Sobieski—five of
them for removal of appendix. On the Strathaird a successful operation
for the opening up of a mastoid was performed with the aid of an electric
drill borrowed from the ship's engineering staff and two carpenter's
chisels.
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Ships' hospitals, although considered small should any epidemics
have occurred, were sufficient for the voyage. The most common
illnesses experienced on board were tonsillitis, mild influenza, measles,
and diarrhoea. Preventive ablution centres were established at ports of
call, regular medical inspections of troops were carried out, and some
cases of venereal disease treated. In addition, medical officers gave
frequent lectures on health precautions in the tropics, personal hygiene,
and on conditions in Egypt.

An epidemic of acute diarrhoea of unknown causation occurred on
the Dunera. An interesting feature on this ship was the apparatus for
manufacturing ‘eusol’ in bulk from sea-water by electrolysis. This
solution was used for the daily scrubbing of troop-decks, mess tables,
latrines, etc.

Shortages of medical equipment, particularly of instruments
necessary for a major surgical operation, were frequently commented on
in voyage reports from each transport, but no serious difficulty ever
arose. The chief needs included drugs, nursing equipment, sterilisers,
and surgical instruments; stretchers, splints, and bandages were also
needed for training hospital staffs, and additional fittings were required
in ships' hospitals.

Ventilation on the transports suffered, particularly at night, because
of the necessity of keeping hatches and portholes closed and doors
opening on to the decks covered with heavy blackout curtains. With
natural ventilation thus reduced to a minimum, temperatures below
decks at night were high, those taken at midnight on one occasion on
the Sobieski ranging from 90 to 93 degrees Fahrenheit.
Recommendations were made by the medical officer of this ship that
hatches should be partially removed at nights and protective devices
erected to comply with the blackout; also that screens should be built
outside all doors leading on to decks to allow them to be left open at
nights without the danger of lights showing.

The convoy reached Port Tewfik on 12 February after calling at
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Fremantle and Colombo, and the troops disembarked and proceeded to
Maadi Camp on the following two days.
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NEW ZEALAND MEDICAL SERVICES IN MIDDLE EAST AND
ITALY

SECOND ECHELON—VOYAGE TO UNITED KINGDOM

Second Echelon—Voyage to United Kingdom

The ships which conveyed the Second Echelon overseas were the
Empress of Britain, Aquitania, Empress of Japan, and Andes. These
were all passenger liners. The convoy, which sailed on 2 May 1940, was
joined off the coast of Australia by other ships. Its destination was
ostensibly the Middle East, though there was still some doubt about this
at the time of its departure. When the convoy was proceeding towards
Colombo from Fremantle on 15 May its course was changed to take it to
Capetown and thence to the United Kingdom. The United Kingdom
Government's War Cabinet had decided that, in view of the anticipated
declaration of war by Italy, it would be inadvisable for the convoy to
continue to the Middle East.

As with the First Echelon, medical officers, nursing sisters, and
orderlies were posted to each ship to staff ships' hospitals and give
medical treatment. The wearing of rubber-soled tennis shoes on
transports was a source of trouble, just as it had been with the previous
echelon. The medical officers of the First Echelon had recommended
sandals but the Defence Purchase Division, on the score of cost, and
also because of the lack of suitable leather, decided against any change.
! Foot troubles were the inevitable consequence, in spite of precautions,
in this and succeeding drafts going overseas. Besides developing fungoid
infections on the feet, troops also found difficulty in getting their feet
used to army boots after being some weeks on board ship, and after the
first few route marches overseas, the number of cases reporting sick
with blistered feet was very high.

Ship's hospital accommodation proved adequate on all ships in spite
of upper respiratory infection, common in the camps in New Zealand,
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being prevalent aboard. Among these cases a gradual progressive
increase in severity was noted and the onset of broncho-pneumonia was
not unusual. The isolation hospitals for treatment of venereal disease
also had a small number of patients. German measles broke out on some
of the ships, its incubation period corresponding with infection arising
at Fremantle. Its incidence was much higher on the Australian than the
New Zealand ships. Lack of space prevented quarantine measures and
further cases developed after disembarkation.

Medical supplies generally were adequate, although demands for
particular drugs called for their replenishment at Fremantle and
Capetown. Plaster-of-paris bandages on the Empress of Britain were
found to be useless, the tins being obviously many years old. Medical
equipment was incomplete in important details, but medical officers
were able to remedy the deficiencies from their personal instruments.

As the convoy drew near to Great Britain in June 1940 at the time of
Dunkirk, first-aid posts were established at strategic points on the ships
and surgical teams appointed to act in the case of enemy air attacks,
but fortunately no such emergency arose.

! Leather sandals were issued for use on shipboard from 1941
and also for use overseas later.
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THIRD ECHELON—VOYAGE TO MIDDLE EAST

Third Echelon—Voyage to Middle East

The Third Echelon embarked for the Middle East on 27 August 1940
on the Mauretania, Empress of Japan, and Orcades. While the
accommodation in the Mauretania and the Orcades was good, in the
other ship a degree of overcrowding made conditions unpleasant.

The medical arrangements for the Third Echelon were similar to
those of the two preceding echelons. Influenza, measles, and mumps
were the main causes of hospitalisation but in no case was the incidence
serious. The medical officers on the transports were united in their
recommendations that inoculations and vaccinations should be
completed prior to embarkation. Where the troops were accommodated
in hammocks their sore arms caused great discomfort and severe
vaccine reactions were suffered by numbers of troops in the tropics.

At Bombay on 16 September 6 Field Ambulance was disembarked and
2 General Hospital was transferred to the Ormonde. The troops who were
disembarked found themselves submitted to considerable inconvenience
and trying conditions in Bombay and Deolali. Sixth Field Ambulance
eventually reached Port Said on 26 October after travelling from India
on a most unhygienic ship called the Felix Roussel. In the Red Sea the
convoy was attacked by Italian planes but without serious damage
resulting, and the Felix Roussel was subjected to a further harmless
attack while at Port Sudan.
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[SECTION]

In Egypt the first tasks for the Medical Corps were the planning of
hygiene services to ensure good health among the New Zealand troops in
a country totally different from New Zealand, and the provision of
hospital services for the sickness and accident cases bound to arise in
the best of conditions among any large body of men. For this important
work there was sent overseas with the First Echelon an Assistant
Director of Medical Services, ! Colonel K. MacCormick, and 18 sisters of
NZANS; 4 NZ Field Ambulance, comprising 9 medical officers, a
quartermaster, and 171 men; and 4 NZ Field Hygiene Section, including
1 medical officer and 28 men. (Also attached to 4 Field Ambulance were
a chaplain, an ASC officer and 56 drivers, 2 dental officers, and 6 dental
mechanics.)

Colonel MacCormick arrived in Egypt from Sydney by air on 22
January 1940, Lieutenant T. W. Harrison had arrived from the United
Kingdom on 5 January, and two men of 4 Field Ambulance had reached
Egypt with the advanced overseas party on 7 January. The remainder of
4 Field Ambulance travelling with the First Echelon arrived at Maadi
Camp on 13-14 February.

The planning of the medical arrangements for the overseas force was
partly carried out in New Zealand. General Freyberg had held a
conference with the senior medical officers in Wellington on 27
December 1939 to consider matters of special importance to the health
of the troops in Egypt. It was fortunate that the senior officers,
including the DGMS, Brigadier Bowerbank, and ADMS, Colonel
MacCormick, had had previous experience of army conditions in Egypt
during the First World War. The questions of diet and hygiene were
especially discussed and agreement reached on preventive measures
against the endemic diseases. Colonel MacCormick, accompanying the
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GOC, had made investigations in Australia and had studied an account
by Castellani on the Italian medical services in Abyssinia. He
incorporated some of Castellani's methods in hygiene regulations which
he drew up for the force in Egypt. A special circular was issued by
Headquarters 2 NZ Division setting out in complete detail the
instructions regarding hygiene and sanitation. Strong emphasis was
placed on the responsibility of commanding officers to ensure that the
regulations were promulgated orally to the men and that they were
subsequently enforced.

! This appointment of ADMS NZ Division was changed to DDMS 2
NZEF and then DMS 2 NZEF as the size of the New Zealand
Force grew.
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MAADI CAMP

Maadi Camp

On arrival, the ADMS found that the site chosen for the Base Camp
was in the desert east of Maadi, eight miles up the Nile from Cairo,
where a British garden suburb had been laid out very attractively since
the First World War. The camp overlooked the Nile valley and was sited
on an extensive empty area of raised rocky plateau which was covered
by only a thin layer of sand. The site was an excellent one, much
superior to the site at Zeitoun occupied by 1 NZEF in the 1914-18 War.
Except on the side nearest the river, where Maadi township lay, there
were no inhabited areas anywhere near the camp and there was plenty of
room for expansion.

The New Zealand troops came under command of HQ BTE (British
Troops in Egypt), and the special services of that command, as well as
its knowledge and experience of local conditions, were made freely
available.

Already preparations were well ahead, and British and Indian
engineers employing Egyptian labour had laid out the camp. Seven miles
of tarmac road, six miles of water mains, and more than four miles of
drains had been laid down. More than 150 huts had been built to provide
cookhouses, messrooms, canteens, and shower-houses, though all the
huts were not completed. Colonel MacCormick reported that the camp
was only half finished when the troops arrived, and that, under these
conditions, it was impossible to carry out fully many of the necessary
health precautions. Accommodation for personnel was provided in tents,
which were very difficult to erect because of the hard ground. The
troops, wearing serge on disembarkation, arrived at Suez and reached
Maadi by train, and were welcomed into their camp by details from
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British units who had made preparations, including the provision of a
meal, for their arrival. The sick cases which required hospital care were
transferred to a British hospital at Moascar, and the eighteen nursing
sisters were sent to 2/10 British General Hospital at Helmieh.
Fortunately, the force arrived during the most healthy period of the
year.

Shortly after the echelon arrived the ADMS gave a lecture to the
commanding officers and the medical officers on important aspects of
hygiene, disease, and sanitation. He pointed out the necessity for taking
every health precaution because of the very low standard of cleanliness
and sanitation of the fellahin and the prevalence of dust and flies, the
plagues of Egypt. Many diseases were endemic and widespread, though
the local inhabitants had developed a high immunity to many of them.
Troops, especially New Zealand troops, on their arrival in the country
were very susceptible to these diseases, above all to dysentery. The
medical arrangements that were instituted to safeguard the health of
the troops and the special problems encountered will be considered in
appropriate sections.
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WATER

Water

The camp water supply came from the Nile. The water was
sedimented, filtered, chlorinated, and then detasted, and was considered
safe from all diseases except bilharzia, of which there were no reported
cases in Maadi town. Water had been laid on throughout the camp at
numerous water points for cookhouses, for washing, and for showers.
Altogether, 20 gallons per head a day was available for camp use. On test
the water at the camp was found at first to contain bacillus coli in
considerable concentration, though at the Maadi supply point none was
found. Various sources of contamination were gradually eliminated, such
as the use of contaminated dip-sticks by natives in charge of the
pumping plant and, later, seepage from the evaporating pans through
faulty pipe junctions into the water pipes, some of which were found to
run beneath the pans. Measures were taken to prevent the
contamination, and the camp water points were put under constant
check and supervision by the Hygiene Section. When unit water-tank
trucks were issued some weeks after arrival, rechlorination was carried
out. Tests then were satisfactory. (The standard method of sterilisation
in the field was by clarification, superchlorination with water sterilising
powder, and dechlorination with taste-remover tablets (two tablets per
100 gallons of water chlorinated). Owing to the presence of
schistosomiasis (bilharzia) in the Middle East, the minimum period
required for sterilisation before the addition of the taste-remover tablets
was half an hour but a period of several hours was preferred.)

As an added health precaution, in April the Hygiene Section emptied,
cleaned, sterilised, and refilled the reservoirs at Maadi from which the
camp supply was drawn. A guard was placed over the reservoirs. Further
poor water tests led to covering of the reservoirs with concrete roofs.
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MAADI SWIMMING BATH

Maadi Swimming Bath

The construction of a large swimming bath on the outskirts of the
town of Maadi beyond the confines of the camp was commenced before
the troops arrived. The bath was considered desirable both as a health
measure and as an attraction to keep the men out of Cairo, with its
temptations and infectious diseases. The bath was excavated and lined
with concrete and the water obtained from the town supply. It was
opened for use on 7 April 1940, and it proved of great value and was very
popular throughout the whole period of the war.

A high incidence of infection of the nasal sinuses and of the ears
was present in the force during the North African campaign, and the
swimming bath was held responsible for many of the cases. Tests showed
that, although the water in the bath was changed daily, there was a
high bacterial count in samples taken towards the evening. The bath
water was therefore chlorinated from 8 June 1940. Regulations were
also promulgated forbidding diving, ducking, and underwater swimming;
these proved very difficult to enforce. All men suffering from any of the
following diseases were forbidden to bathe in any swimming bath, civil
or military: (1) Diseases of the skin or scalp; (2) venereal diseases in an
infective stage; (3) infectious diseases of the ear, or with evidence of
previous ear disease; (4) convalescents from enteric or dysentery until
certified free from infection; and (S5) nasal infections. Men with
infections of the ear were also debarred from swimming in the sea.

Efforts were made at different periods to ensure that all troops were
taught swimming. There can be no doubt that the bath contributed
much to the health and happiness of the men.
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SHOWERS

Showers

Shower-houses with concrete floors were constructed in the different
areas of the camp. At first only cold water was available, but later
arrangements were made for the supply of a limited amount of hot
water, especially in the colder weather. The cleansing of the floor boards
with antiseptics to prevent the spread of tinea was regularly carried out.
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WASHING

Washing

In each unit area water was piped to wooden stands for ablutions.
Washing of clothes was also carried out here, but it was found necessary
to prohibit this owing to the added demands on the water supply and

drainage systems.
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LAUNDRY

Laundry

A camp laundry was built capable of dealing with the clothing of a
thousand men a day and a contract made with an Egyptian to operate
the laundry. Operations commenced within nine days of the arrival of
the force, although the construction was not yet complete and grease
traps and drainage were unfinished. The Hygiene Section gave very
necessary supervision over the cleanliness, disinfestation, and standard
of work of the native staff of the laundry.

Each unit was able to arrange for washing twice a week and lists
were carefully drawn up and checked, each man's garments being
indelibly marked with name and number. The contractor was held
responsible for losses and damage. The laundry was available to officers
at a small charge, but private laundries in Maadi township were also
patronised.
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GENERAL PRECAUTIONS

General Precautions

Medical instructions given prominence in early unit routine orders
for this period included the prohibition, because of bilharzia, of bathing
in the Nile or wading in any canal or pool, warnings against sunbathing
and tattooing, the precautions to be taken against contracting chills,
and the holding of compulsory shower parades. Blankets were to be aired
regularly by being spread out in the sunshine along the ridgepoles and
sides of tents. Other orders detailed the scrubbing of tables in
messrooms, the duties of sanitary police, and cleanliness in unit lines.
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FOOD

Food

Careful thought was given to the determination of a suitable ration
for the troops in Egypt and the matter was discussed in New Zealand
during General Freyberg's visit before the First Echelon left. The
Australian ration was agreed to for use on the transports, but more
butter was to be provided in place of part of the cheese ration. It was
agreed that the British Army ration in Egypt, with certain additions, was
suitable. It was held that a minimum of two ounces of butter was
desirable and that ice-cream should be provided. In Egypt the army
ration was found to be adequate and satisfactory for New Zealand troops
after some slight adjustments had been made. The alterations in the
ration were that the jam ration was increased from one to two ounces,
cheese reduced from 1 oz. to 72 oz., tea from % to 72 oz.; herrings were
deleted, and butter 2 oz. was substituted for margarine 1 72 oz. A cash
allowance of one penny a man a day was also allowed for extra
purchases of fresh foods. Some fresh meat was obtained by utilising
buffalo beef. Eggs were available and were added to the ration early in
1941, instead of, as previously, being purchased out of the cash
allowance. Both the jam and butter rations were earlier reduced to 1 72
oz. This was done to ensure that our troops did not have any advantage
over the British troops. !

! See Appendix A to this chapter.

Alterations in the basic ration were made from time to time so as to
substitute local products for overseas supplies and thus save valuable
shipping space. This especially referred to meat, eggs, fish, vegetables,
and fruit.
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When operating away from the base camps the troops were put on a
field ration and the penny-a-day supplementation was discontinued.
Special provision was made for such items as dried fruits, ground nuts,
boiled sweets, chocolate, and tinned fish, and ascorbic acid tablets,
marmite, and cocoa were added.

The danger of infection from food obtained from civilian sources was
stressed before the troops landed in Egypt and was the subject of
repeated lectures and army orders, both before and after their arrival in
Maadi Camp. The lack of ordinary cleanliness and hygiene throughout
the native population made it inevitable that all food and drink except
that obtained in first-class European establishments should be suspect,
and the troops were warned against eating any food or drinking
anywhere else, especially from itinerant vendors, who were banned from
the camps. The troops were advised not to eat any fruit without a thick
skin and to wash the fruit in a disinfectant beforehand. Melons were also
suspect and at first prohibited. Uncooked vegetables were soaked in
permanganate solution or dipped in boiling water for 30 seconds before
eating, and they were seldom provided for the troops. The native
methods of cultivation made their contamination a certainty. !

Most fresh food was cooked and eaten within twenty-four hours and
when kept in the cookhouses was protected by wire netting or muslin
shields. In the cookhouses a special room was set aside for meat.
Storerooms were provided with safes for such articles as butter, jam, and
milk and also for vegetables. The type of building erected for cookhouses
and the material used made it almost impossible to keep them
completely free of flies.

! See Appendix B to this chapter.
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COOKS

Cooks

The importance of good cooking was not overlooked. Cooks chosen
for the First Echelon were given courses of training at the Trentham
school of cookery. In Egypt arrangements were made for the training of
New Zealand cooks at the army school of cookery, Cairo. Also, the
services of an NCO of 7 British Armoured Division were obtained as an
instructor to 2 NZEF under the officer commanding the Divisional
Supply Column. The GOC instructed that a 2 NZEF cookery school be
established on the lines of the successful school at Aldershot.
Arrangements were then made with the War Office, London, for four
NCOs to be seconded to 2 NZEF to form the nucleus of an adequate
cookery school. The NCOs accompanied Second Echelon troops from
England to Egypt. A building suitable for training purposes was erected
at Maadi Camp and new plant was installed. Thus reorganised and
expanded, the NZEF cookery school was able to put cooks through
proper training and testing. From February 1941 all cooks had to be
qualified at either the NZEF school or the Middle East school before
being granted extra-duty pay. It was calculated at the time that the
extra-duty pay for cooks would amount to £30,000 per annum when 2
NZEF was at full strength. All aspects of cooking, including cooking
under normal and abnormal camp conditions and the construction of
improvised cookers, were included in the course, which lasted two
months.

Precautions were taken to see that no man who had suffered from
typhoid, dysentery, or cholera or who was suffering from venereal
disease should be employed in the cookhouse or handle food. Cooks were
supplied with three sets of white uniforms and facilities for washing and
disinfecting the hands. Smoking in the cookhouses was prohibited, as
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was sleeping and the keeping of clothing in mess kitchens and
storerooms.

At first, when infections such as dysentery and typhoid were
prevalent in the camp, all personnel, army or native, handling food were
suspected of being carriers. Laboratory examinations of the stools were
carried out regularly when such conditions arose, and any cook found to
be a carrier was promptly given other duties.
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MESS UTENSILS

Mess Utensils

Basins of disinfectant (1 per cent cresol) were provided at the
entrance to the messrooms for all ranks to dip their hands in before
entering. After the meal all mess utensils had to be washed in clean
soapy water and then boiled in special stoves and stored in fly-proof
containers in the messrooms. Objection was raised by quartermasters
that cutlery and utensils were an individual issue and signed for by the
men. This, however, was overridden as it was held to be useless to
sterilise dishes and then permit men to carry them in pockets or
haversacks and leave them about the tents. Nevertheless, this ideal
arrangement did not last very long; mess utensils reverted to an
individual issue and remained so, while washing facilities provided by
mess fatigues were seldom adequate for the number of men at each
mess.
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DRINKS

Drinks

Troops were warned against taking any of the cool drinks supplied by
the Egyptians. The native beer was also not to be trusted, and even the
beer and cordials allowed in the camp were often found to be quite
unsatisfactory. Troops were also advised not to drink water apart from
the camp supply. If there was any question of its purity, water was to be
boiled, and tea was strongly recommended as the routine drink. Fresh
milk had always to be boiled. Only those cordials from sources approved
by the Army were allowed. Ice was considered to be almost invariably
contaminated during transport and its use in drinks was prohibited.



NEW ZEALAND MEDICAL SERVICES IN MIDDLE EAST AND
ITALY

ICE-CREAM

Ice-cream

The ice-creams sold in Egypt were known to be unsafe, and even
Groppi's ices manufactured under clean conditions had been found to be
contaminated shortly before the arrival of the troops. The provision of
ices by the force itself had been discussed by General Freyberg in New
Zealand and eventually an ice-cream factory, financed by the Patriotic
Fund, was set up in Maadi Camp. Full precautions were taken as regards
cleanliness and the Egyptian staff was rigidly controlled. The hospital
patients were given first preference in supply, but the troops were able to
obtain their share in the camp and in the New Zealand Forces Club.
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NEW ZEALAND MEDICAL SERVICES IN MIDDLE EAST AND
ITALY

FLIES

Flies

Flies were one of the plagues of Egypt so well remembered by men of
1 NZEF, when the presence of horses in the lines had added greatly to
the problem of fly control. There had been a remarkable improvement
since the First World War, but the fly was still present in teeming
numbers and was an objectionable insect and a constant menace to
health. Warning was given to the troops and the urgency of fly control
was well instilled in the force. The Hygiene Section waged an eternal war
against them. Fortunately, Maadi Camp was some considerable distance
from native quarters and it was therefore possible to carry out efficient
control; throughout the war there was never any marked increase in
their numbers and at times there were few to be seen. The early summer
months were the worst period, but in the hottest months, as in the
coldest, the flies disappeared. Control, however, was never relaxed and
full sanitary precautions were taken to destroy any possible breeding
grounds. The kitchens and storerooms were fly-proofed, kept clean of
any refuse, and cleaned efficiently. All refuse and swill bins were
provided with lids and all pits covered. The latrines were all covered and
gradually boxed in, and sawdust was used to cover over the faeces. The
urinal tins were kept clean and crude oil or disinfectant put into them
after they were emptied. The latrine buckets were emptied twice daily by
contractors and the seats scrubbed daily. Fly-traps were used when the
flies were numerous. The methods used to kill flies in the camp
consisted of: (1) spraying with anti-fly solutions; (2) tanglefoot on wires
or paper; (3) fly swatters; (4) formalin solution (one dessertspoon to a
pint) with sugar in open dishes with a centre of bread for the fly to
alight on; (5) fly-traps with bait such as formalin and sugar. It was
thought that flies were at times blown by the high winds from the
sewage farm associated with Tura prison and the Egyptian military
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barracks. The farm was found to be in a very neglected state, with
extensive fly-breeding in scum and sludge pits.



NEW ZEALAND MEDICAL SERVICES IN MIDDLE EAST AND
ITALY

MOSQUITOES AND BEDBUGS

Mosquitoes and Bedbugs

The 4th Field Hygiene Section caught in Maadi Camp in May 1940
several specimens of anopheles pharoensis, the malarial carrier of Egypt.
This was quite a surprise to the local authorities, who regarded the area
as free of anopheles. It was believed they bred in the neighbouring
villages, so pressure was brought to bear on local authorities to deal with
the menace. The Field Hygiene Section maintained a steady drive
against possible breeding places of mosquitoes. A prolific breeding
ground for ‘culex’ was located in two water tanks in a camel-police camp
near Maadi Tent and probable sources in untreated stagnant irrigation
wells. Further spots were found in culverts draining irrigation water
from the channel filled daily with water from the camp baths. These
spots were all oiled immediately. (Later, on 8 July after an intensive
search, stone cisterns in the Jewish cemetery, a mile and a half along
the Citadel road, were found to be breeding anopheles mosquitoes. No
malarial parasites were found in captured mosquitoes.)

Bedbugs made their appearance, too, during May 1940. They were
brought into camp when some of our troops returned from Mustapha
Barracks, where they were stationed for a short period. They were also
probably introduced in furniture brought from Abbassia. Measures taken
against these bugs included steam disinfestation, the sprinkling of tents
with pyrethrum powder, and dipping bedboards in kerosene. The bugs,
however, continued to thrive and proved one of the banes of life in the
huts at Maadi Camp.
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NEW ZEALAND MEDICAL SERVICES IN MIDDLE EAST AND
ITALY

LATRINES

Latrines

The hard, stony condition of the ground made the use of trench
latrines impossible. Bucket latrines were therefore instituted and were
available when the First Echelon arrived in Maadi Camp. Movable seats
were provided, but these were loose-fitting and were not fool- or fly-proof.
Boxed latrine superstructures were provided later with hinged lids and
proved quite satisfactory. The buckets were emptied by the natives
employed by the sanitary contractor into large iron containers provided
with lids, and carted in lorries to the outskirts of the camp. Here the
excreta, along with other camp refuse, was buried in large pits six feet
square and nine feet deep. The refuse was covered over with three feet of
soil, and then three inches of sand mixed with heavy oil, and finally
with dry sand. Incinerators, however, had been set up in batteries of
seven, on the outskirts of the camp, when the troops arrived and were
working well at the beginning of March 1940, but there was difficulty
with the excreta. Shavings were then used to cover the faeces in the
buckets and this helped in the incinerator. The refuse to be burned in
the incinerators was mixed with sawdust, tibben (chopped straw), etc.
Then kerosene-soaked sawdust was used instead of the shavings, and at
the end of March wood and coal were used with better results. In April
the incinerators were primed with sump oil. It seems that there was
always some difficulty with the incinerators, and the pits were still being
used after the first year of the camp and were necessary, in any case, for
liquid refuse and for the ashes from the incinerators. The bucket system
worked well but needed constant supervision. The use of sawdust proved
of great value. Bowls filled with 1 per cent cresol were placed at the
entrance to every latrine and the troops instructed to immerse their
hands up to the wrists in them on leaving the latrine.
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NEW ZEALAND MEDICAL SERVICES IN MIDDLE EAST AND
ITALY

URINALS

Urinals

At first troughs were used leading to open shallow pits, but this
proved unsatisfactory as splashing occurred and the ground did not lend
itself to proper soakage. Buckets were then introduced, and these were
emptied and the urine carted away and disposed of well beyond the camp

area.



NEW ZEALAND MEDICAL SERVICES IN MIDDLE EAST AND
ITALY

RUBBISH

Rubbish

Arrangements were made for the collection of all rubbish throughout
the camp by contractors. The rubbish was carted by lorries, tarpaulins
being used to cover it during transit, outside the camp and either buried
or burnt as already described. A considerable amount had to be collected
at the beginning throughout the camp area, especially in the quarries.



NEW ZEALAND MEDICAL SERVICES IN MIDDLE EAST AND
ITALY

KITCHEN REFUSE

Kitchen Refuse

Four drums were provided at the cookhouses for kitchen refuse. They
were placed on stands like a milkcan stand so that they could be readily
dealt with by the conservancy contractors. In one drum was placed dry
refuse such as ashes and bottles. In another were food scraps such as
bacon, not of any use for food. Another held tins and the last one grease.
All drums had proper lids. After emptying, the drums were washed by the
unit personnel.



NEW ZEALAND MEDICAL SERVICES IN MIDDLE EAST AND
ITALY

SWILL
Swill

Contracts were let for the purchase of kitchen scraps and fats. Bins
with lids were provided at each mess for their collection. One drum was
used for meat scraps but not bacon (because of the Moslem ban), and one
was used for dry bread. A tin was also provided for fat. The bins were
emptied three times a day and cleanliness insisted on. The money
obtained was utilised to purchase extras for the men's mess.



NEW ZEALAND MEDICAL SERVICES IN MIDDLE EAST AND
ITALY

SUMPS

Sumps

The hard, stony, impermeable nature of the ground made it very
difficult to carry out efficient drainage and ordinary pits proved quite
inefficient. The sullage water had eventually to be piped through cement
pipes from the cookhouses and washing stands to the perimeter of the
camp, where large evaporating pans, sixty feet square, in sets of four,
were constructed. Two pans were flooded with water to a depth of six
inches after it had passed through large grease traps. Evaporation was
complete in twenty-four hours, when the other two pans were used. The
dried deposit was scraped out and sent to the incinerator. Later, the
pans were used to grow eucalyptus trees and crops of cabbages,
tomatoes, maize, etc., and the little grease passing through the large
grease trap was dealt with by digging in frequently to prevent fly
breeding. The grease traps were cleaned out every week, the layer of
surface grease being removed daily.



NEW ZEALAND MEDICAL SERVICES IN MIDDLE EAST AND
ITALY

NATIVE LABOUR

Native Labour

The Egyptian labourers, of whom there were two thousand employed
during the first year, proved a constant trouble as regards sanitation.
They had polluted the whole camp area before the troops arrived and it
took one hundred labourers two months to clean up the excreta. Then
followed a long-drawn-out fight to persuade the natives to use the bucket
latrines provided for them and to keep them clean.

Very large numbers of Egyptian labourers continued to be employed
in the camps under the engineers in making roads, building huts,
shower-houses, and latrines, on the staffs of NAAFI, the laundry, and
later of the ice-cream factory; while the sanitary contractors dealing
with the kitchen refuse and with the latrines also used native labour.
They were dirty and often lousy; a later improvement was the erection of
shower huts for them at the entrance to the camp, where they were
washed and their clothes disinfested. There was a constant menace of
the possible spread of infectious disease. Typhus was endemic in Egypt
and at times serious outbreaks occurred in Cairo. Typhoid and dysentery
were prevalent and careful watch had to be kept to see that no carriers
were placed in positions in the camp that would allow the spread of
these infections. Bacteriological investigations of stools were carried out
regularly when Egyptians were employed in handling food either in camp
or later at the New Zealand Forces Club in Cairo. Hawkers were not
allowed in the camp and all the labourers had to have a pass.
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NEW ZEALAND MEDICAL SERVICES IN MIDDLE EAST AND
ITALY

BARBERS' SHOPS

Barbers’ Shops

Regulations were drawn up to ensure the cleanliness of these shops
and the apparatus used by the Egyptian barbers. They were required to
wash their hands before attending to each customer and to provide clean
covers and towels. Hair and shaving brushes had to be washed and
soaked in 5 per cent dettol or carbolic solution for an hour each time
they were used, and combs, scissors, and hair clippers had to be cleaned
and soaked in 5 per cent dettol for ten minutes.



NEW ZEALAND MEDICAL SERVICES IN MIDDLE EAST AND
ITALY

HOSPITAL ARRANGEMENTS

Hospital Arrangements

Medical arrangements in respect to sickness and accidents were put
into operation immediately upon the arrival of the First Echelon. Fourth
Field Ambulance established in Maadi Camp a camp hospital of 100 beds
in tents. This comprised five large HP marquees for general sickness,
four large HP marquees for infectious and venereal cases, with one GS
and three small RD tents for administration purposes. ! More tents were
added as the need arose. Equipment was drawn from British depots in

Egypt.

More seriously ill patients were transferred to 2/10 British General
Hospital at Helmieh, another suburb of Cairo, and near the site of the
camp occupied by New Zealand troops in the First World War. To assist
in treating the New Zealanders, the eighteen nursing sisters went to this
hospital immediately on disembarkation, and a detachment of three
medical officers and fifty orderlies from 4 Field Ambulance, under
command of Major Tennent, > was sent there two days afterwards. The
New Zealand staff took charge of two

! HP ? hospital pattern; GS ? general service; RD ? ridge
double.

2 Col A. A. Tennent, m.i.d.; Wellington; born Timaru, 4 Sep
1899; medical practitioner; 2 i/c 4 Fd Amb Sep 1939-Mar 1940;
DADMS NZ Div Mar-Dec 1940; CO 1 Conv Depot Dec 1940-Oct
1941; CO 4 Fd Amb Oct-Dec 1941; p.w. Dec 1941; repatriated
Apr 1942; ADMS 4 Div (NZ) Aug-Oct 1942; CO 4 Gen Hosp 2
NZEF (IP) Nov 1942-Dec 1943; SMO Sick and Wounded, Army
HQ, Dec 1943-1944; ADMS Central Military District 1944-45.
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wards, one medical and one surgical. Besides ensuring that all the
equipment and specialised services of an established hospital were
available for New Zealand patients, this arrangement also enabled 4
Field Ambulance staff to receive training in the care of the sick and to
profit by association with experienced members of the RAMC.

It was soon felt that the New Zealand Medical Corps in Egypt lacked
sufficient medical officers with surgical experience for the duties which
it was being asked to perform. It was anticipated that the need would be
increased when the troops took over large numbers of mechanised
transport vehicles and sustained severe accidental injuries. It was felt
that none but the best possible surgical assistance should be available
for our men. General Freyberg sent an urgent request to Army
Headquarters, New Zealand, on 7 February asking for the despatch of
two capable surgeons to supplement the staff, a surgeon capable of
dealing with head injuries being especially desired. Captains Button !
and Furkert % were then quickly flown to Egypt from New Zealand. On
their arrival Captain Button was placed in charge of the detachment at
Helmieh, thus relieving Major Tennent for duties at Divisional
Headquarters as DADMS, for which post he was originally intended. The
policy of caring for our own sick and wounded, which had been laid
down at the beginning of the war, had not been fully implemented. The
lesson was learnt that adequate provision for hospital treatment must be
first priority, and that this implied that a hospital unit of some kind
should accompany the first troops sent overseas.

Successive detachments from 4 Field Ambulance underwent tours of
duty at 2/10 British General Hospital and their training syllabi covered
nursing, operating-theatre practice, radiology, massage, dispensing,
laboratory, medical stores, administrative and general duties. The
knowledge then gained was invaluable to our force, at that time
inexperienced in military hospital administration, and later the staffs of
our hospitals were also to benefit from the experience passed on to
them.
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Medical officers of 4 Field Ambulance proceeded to and from tours of
duty as regimental medical officers to the various combatant units in
training in Maadi Camp. Owing to the lack of medical equipment, only
four medical inspection rooms were established in the camp, in large
marquees. Sick parades were usually held in unit

1 Col E. L. Button, OBE, ED; Wellington; born London, 9 Mar
1903; surgeon; CO 4 Gen Hosp Jul-Sep 1940; in charge surgical
division 3 Gen Hosp, Mar 1941-Sep 1943; CO 1 Mob CCS Oct
1943-Aug 1944.

2 Col F. P. Furkert, ED, m.i.d.; Auckland; born Taihape, 8
Dec 1906; surgeon; surgeon 5 Fd Amb Nov 1939-Feb 1940; 4 Fd
Amb Oct 1940-Feb 1941; OC Mobile Surgical Unit Mar 1941-Jan
1942; CO 6 Fd Amb Jan 1942-Feb 1943; ADMS 2 NZ Div Feb-Jun
1943.

lines soon after reveille and the men were marched to the nearest MI
room by the orderly corporal.
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NEW ZEALAND MEDICAL SERVICES IN MIDDLE EAST AND
ITALY

ESTABLISHMENT OF A NEW ZEALAND GENERAL HOSPITAL IN EGYPT

Establishment of a New Zealand General Hospital in Egypt

Discussions between Colonel Bowerbank and Colonel MacCormick
before the departure of the latter for the Middle East in January 1940
resulted in the schedule being drawn up that one 600-bed general
hospital and a convalescent depot should be sent overseas with the
Second Echelon and one 1200-bed general hospital with the Third
Echelon. It was further decided that it was desirable that the sick and
wounded among New Zealand troops should be cared for, as far as
possible, by New Zealand medical services.

The Government's decision in the matter of medical services was
announced by the Minister of Defence on 2 March 1940, when he stated
that a fully equipped general hospital and convalescent depot, staffed
entirely by New Zealanders, would be sent overseas. This decision, he
said, had been taken to ensure that New Zealand soldiers would be
treated in their own hospital by doctors and nurses of their own country.

In Egypt the ADMS NZ Division (Colonel MacCormick) found
difficulty in securing separate hospital accommodation and reported the
matter to General Freyberg, who took it up with General H. M. Wilson,
GOC British Troops in Egypt, who was well known to New Zealanders as
a former GSO I of 1 NZ Division. General Wilson readily agreed with the
policy that as far as possible New Zealand troops should be cared for by
New Zealanders. The ADMS NZ Division followed up the question with
DDMS BTE, Colonel P. S. Tomlinson. The DDMS was aware that New
Zealand medical units were arriving in the Middle East without
equipment and despatched a cable to the War Office asking that the
delivery of equipment for the New Zealand Force be expedited. A reply
was received the following day indicating that equipment would be
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despatched shortly afterwards for all regimental medical officers, a field
ambulance, and a 600-bed general hospital. (Medical equipment for
Maadi Camp reception hospital, as well as medical supplies for four
medical inspection rooms at Maadi Camp, was drawn from the British
Depot of Medical Stores, Helmieh.)

It was arranged with DDMS BTE that, in the meantime, wards would
be set apart for New Zealand sick at 2/10 British General Hospital at
Helmieh. The DDMS BTE was strongly of the opinion that three 600-bed
hospitals were advisable instead of one 600-bed and one 1200-bed
hospital. The basis for this opinion was that, if there were active
operations in the Middle East, it was more than likely that there would
be more than one line of evacuation. Unless three general hospitals were
available, New Zealand troops might not pass into the care of a New
Zealand hospital. Two hospitals could be conveniently placed on lines of
communication, while the third hospital, expanded if necessary, could
care for the cases evacuated from the more advanced general hospitals
and also serve troops at the base.

Three general hospitals, of considerably greater bed strength, were
necessary in the First World War, and all these considerations, together
with the fact that smaller units have a greater tactical mobility in all
circumstances, converted ADMS NZ Division to this plan. He reported to
the DGMS in New Zealand that the change of plan involved an increase
of approximately 20 per cent in both personnel and equipment, though
some saving could be effected as the third general hospital could remain
on call in New Zealand. A recommendation to this effect was therefore
made to the DGMS on 20 February 1940.

When endeavours were made to secure a location for a 600-bed
general hospital, no site other than the Grand Hotel, Helwan, could be
found, it being stated that tented or hutted accommodation was out of
the question. The hotel had been closed on 13 March 1940, and, while
not ideal in some respects, was able to provide ample accommodation for
some 450 beds plus administrative sections. It was decided to hire the
building and secure nearby buildings for quarters for medical officers,
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nursing sisters, and male staff. The need for a New Zealand general
hospital to be opened as soon as possible was emphasised by the daily
average of New Zealand hospital patients in 2/10 British General
Hospital and Camp Hospital, Maadi—97'4 in February, 178:8 in March,
and then 276-5 in April.

Negotiations for the hire of the Grand Hotel, Helwan, and other
buildings became a protracted process, which it was necessary to let HQ
BTE conduct. The actual taking over and conversion to a hospital was
delayed until the hiring contract was completed, and took effect from 1
June 1940. Contracts were then let for additions and renovations.

By the end of June the hotel building was nearly ready for
occupation by medical cases but the contract for the building of an
operating-theatre block had not then been let. The medical equipment
for a 600-bed hospital had reached Cairo, but the staff of 1 NZ General
Hospital had been diverted to the United Kingdom with the Second
Echelon, arriving there in the middle of June.

The DDMS GHQ ME (now Colonel Tomlinson) and the DDMS BTE
(Colonel R. G. Shaw) were both desirous that 2 NZEF should go on with
the proposed hospital at Helwan, especially as Italy had by then declared
war. It was decided to open the hospital for medical cases as soon as
possible, leaving the surgical cases at 2/10 General Hospital in the
meantime. The staffing of the institution presented many difficulties,
there being no solution but to continue to use the company of 4 Field
Ambulance which had been on duty at 2/10 General Hospital, although
it was recognised that this might complicate matters if the New Zealand
troops proceeded on active service in the field.

At this time General Freyberg and Colonel MacCormick were in
England making arrangements for the arrival of the Second Echelon.
Acting on instructions from the GOC, Colonel MacCormick had gone to
the United Kingdom by air on 26 May. Lieutenant-Colonel Kenrick, CO 5
Field Ambulance, was instructed to disembark from the Aquitania and
come from Capetown to Cairo by air. On his arrival on 8 June he became
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acting ADMS NZ Division in the Middle East. On 29 June he sent a cable
to Colonel MacCormick advising him of the situation regarding Helwan
hospital. The matter was discussed with General Freyberg, who directed
the withdrawal of personnel from the Helmieh hospital to take over the
Helwan hospital. Reinforcements were promised at the earliest
opportunity.
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NEW ZEALAND MEDICAL SERVICES IN MIDDLE EAST AND
ITALY

4 NZ GENERAL HOSPITAL OPENS AT HELWAN

4 NZ General Hospital Opens at Helwan

No. 4 NZ General Hospital (with most of its staff drawn from 4 Field
Ambulance) opened as a 300-bed hospital at the Grand Hotel, Helwan, on
24 July. It was the first New Zealand general hospital established in
Egypt, although 1 NZ General Hospital was operating in England at this
time.

The medical staff of 4 NZ General Hospital comprised Major Button,
Officer Commanding and Senior Surgeon, Captain Kirk, ! Senior
Physician, Lieutenant Harrison, Registrar, Lieutenant Neale ? and

3 company officers, and Captain Peek, ¢

Lieutenant Macfarlane,
quartermaster attached. In addition, it was arranged that Captain J. K.

Elliott ° and Captain R. A. Elliott © should visit the hospital once

! Lt-Col G. R. Kirk, OBE, m.i.d.; Dunedin; born Gisborne, 18
Jun 1907; physician; RMO 20 Bn 1939-40; physician 1 Gen Hosp
1940-41; 2 Gen Hosp, 1941; 1 Mob CCS 1942; in charge medical
division 1 Gen Hosp, Sep 1942-Jan 1945.

2 Capt H. C. Neale; Levin; born Nelson, 20 Aug 1914; medical
practitioner; medical officer 4 Fd Amb Sep 1939-Apr 1941; p.w.
Apr 1941.

3 Maj T. A. Macfarlane, m.i.d.; Auckland; born Scotland, 21
Jan 1911; medical practitioner; RMO NZ Engineers Aug 1940-
Aug 1941; 6 Fd Amb 1941; DADMS 2 NZ Div 1941-43; 1 Gen
Hosp 1943.

4 Maj G. Peek, m.i.d.; born Christchurch, 22 Sep 1891;
Inspector of Explosives; Lt QM 2 Gen Hosp1940; OC Medical
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Stores Depot Oct 1940-Feb 1946; died, Christchurch, 22 Dec
1949,

S Lt-Col J. K. Elliott, OBE, ED; Wellington; born Wellington,
24 Aug 1908; surgeon; RMO 18 Bn 1939-40; DADMS 2 NZ Div
Dec 1940-Nov 1941; surgeon 1 Gen Hosp Nov 1941-Jun 1943;
CO 4 Fd Amb Jun 1943-Apr 1944; Orthopaedic Consultant (NZ)
Jun 1944-Mar 1945.

® Col R. A. Elliott, OBE, ED, m.i.d.; Wellington; born
Wellington, 8 Apr 1910; surgeon; surgeon 4 Fd Amb, 1 and 2 Gen
Hosps, Oct 1939-1942; DADMS 2 NZ Div Feb-Jul 1943; CO 5 Fd
Amb Dec 1943-Jul 1944; ADMS 2 NZ Div Dec 1944-Oct 1945.

weekly from Maadi, as consultant orthopaedic and ENT surgeons
respectively.

The nursing staff comprised Miss D. I. Brown, ! Matron, and thirteen
of the New Zealand sisters who had been working with 2/10 General
Hospital; the remaining four sisters joined them later when all patients
were transferred.

In the advance party of male staff there were 20 men of 4 Field
Ambulance from 2/10 General Hospital, 7 men from 4 Field Ambulance,
Maadi, and 24 graded men from base and divisional units. Then, on 31
July, the remaining 24 men from 4 Field Ambulance at 2/10 General
Hospital (less three detailed to remain for special duty) were transferred
to the Helwan staff.

Ordnance stores for a 300-bed hospital and medical stores for a 600-
bed hospital were unpacked by the advance party, which also prepared
living accommodation for the staff and got ready to receive patients. By
31 July the hospital had 188 beds equipped for the reception of medical,
minor surgical, and convalescent patients. On the afternoon of that day
82 patients were smoothly transferred by 4 Field Ambulance from 2/10
General Hospital at Helmieh. On 3 August a further 61 patients were
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admitted from the Camp Hospital, Maadi. The first admission of a
patient direct to the hospital was made on 2 August.

The medical arrangements for 2 NZEF in Egypt at this stage were:

1. Medical cases and minor surgical cases were admitted to 4 NZ
General Hospital.
2. Cases requiring major surgical operation were admitted to 2/10

General Hospital pending the completion of the operating block at
Helwan.

3. Cases of venereal disease were admitted to 4 Field Ambulance
(Camp) Hospital, Maadi.

4. Infectious diseases cases were admitted to 4 Field Ambulance
(Camp) Hospital, Maadi.

5. Mental cases were retained at 2/10 General Hospital, but were to
be transferred to 4 General Hospital as soon as suitable provision had
been made for them.

A very complete passive air defence scheme was drawn up for 4
General Hospital in the event of enemy air attack.

As the number of occupied beds increased, the shortage of nursing
staff, both sisters and nursing orderlies, became most apparent. Instead
of the regular establishment of a 300-bed hospital, there was

1 Matron Miss D. I. Brown, RRC, m.i.d.; Wellington; born
Napier, 24 Apr 1905; sister; sister-in-charge Camp Hospital,
Ngaruawahia, Oct 1939-Jan 1940; Matron 4 Gen Hosp Jul-Oct
1940; Matron 2 Gen Hosp Oct 1940-Jun 1943; now Mrs R. G.
Milne, Matron-in-Chief Wellington Hospital.

only one company of a field ambulance, eighteen nursing sisters,
and five medical officers. The base details posted for duty were not
entirely satisfactory and for the most part could be used only for the
lighter forms of general duties. Five of the army cooks posted were unfit
for full duty because of various disabilities. The native staff employed
were unsuitable as cooks, largely because the low wage attracted only an

inferior grade of cook.


http://www.nzetc.org/tm/scholarly/name-004262.html
http://www.nzetc.org/tm/scholarly/name-004368.html
http://www.nzetc.org/tm/scholarly/name-002106.html
http://www.nzetc.org/tm/scholarly/name-000935.html
http://www.nzetc.org/tm/scholarly/name-004262.html
http://www.nzetc.org/tm/scholarly/name-004262.html
http://www.nzetc.org/tm/scholarly/name-008844.html
http://www.nzetc.org/tm/scholarly/name-008318.html
http://www.nzetc.org/tm/scholarly/name-004459.html
http://www.nzetc.org/tm/scholarly/name-023159.html
http://www.nzetc.org/tm/scholarly/name-011448.html

The medical officers were accommodated in Dr Moore's house and
the sisters in M. Chalom's villa, while the men were quartered first in
Villa Gubalieh and then in the Winter Palace Hotel. The Grand Hotel was
a building of several stories, and work was early commenced on the
installation of a lift to obviate the need to carry bed patients up and
down stairs.

By 11 August an emergency operating theatre was equipped and
ready for use pending the construction of a permanent theatre block. All
types of emergency surgery were possible except where X-ray control was
necessary, e.g., in compound fractures. The admission of all New
Zealand surgical patients, other than those requiring X-ray, was
arranged from this date. On the two subsequent days the remaining
patients and four New Zealand sisters were transferred from 2/10
General Hospital to 4 NZ General Hospital. Although the transfer of
these four sisters gave a certain relief to the overworked nursing staff,
such was the increase in the amount of work that six members of the
TANS ! were attached on 28 August. These were supplemented on 18
September by twelve members of QAIMNS, 2 also temporarily attached.

The opening of the Kiwi Club on 10 August proved very useful to the
hospital in the provision of recreational facilities for convalescent
patients. The club was established mainly through the initiative of Lady
Lampson, wife of the British Ambassador to Egypt, and the British Red
Cross Society in Cairo. It was temporarily housed at the Boys'
Preparatory School, Helwan, the building having been put at the disposal
of the club's committee by the Minister of Education until the beginning
of the school year, when the use of another building was obtained on the
northern outskirts of Helwan. This building was originally erected by the
Egyptian Education Department for the Boy Scout movement. In the
homely atmosphere of the club games could be played and refreshments
bought, and there was also a little shop. Later a swimming pool was
provided. The Kiwi Club was a valuable adjunct to the New Zealand
hospital in Helwan for over five years, and ladies of Helwan, Maadi, and
Cairo provided a much-appreciated service in it.
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On 26 August the first evacuation of invalids to New Zealand

! Territorial Army Nursing Service (British).

2 Queen Alexandra's Imperial Military Nursing Service.

took place when ninety-three men embarked on the Indian hospital
ship, Karapara. Of these, thirteen were patients of 4 General Hospital.
There were also other patients boarded for return to New Zealand but
they had to remain at the hospital in the meantime. Certain difficulties
arose in connection with the despatch of the draft and on this account,
as well as in anticipation of increased numbers of invalids after the
arrival of the Second and Third Echelons, it was decided to cable Army
Headquarters in New Zealand asking that the fitting of New Zealand's
own hospital ship be accelerated. In the meantime the possibility of
being able to share Australian hospital ship accommodation was
investigated. The Australian authorities were quite agreeable to assist
and did so by embarking fifty New Zealand invalids on their hospital ship
Manunda in November.

Lieutenant-Colonel Kenrick became commanding officer of the
Helwan hospital on 9 September, following the return of Colonel
MacCormick to Egypt from England. Captain Furkert had been posted to
the hospital earlier. On 8 September seven medical officers and thirty-
three orderlies from 2 Australian General Hospital were attached for
duty. These included a radiologist, who supervised the installation of an
X-ray plant which was first used three days later. The attachment of the
Australian personnel was in accordance with an arrangement whereby
100 to 150 patients of the Australian Forces were temporarily
accommodated during the move of certain units of the AIF from
Palestine to Egypt, and pending the establishment of an Australian
general hospital in Egypt.

Twelve sisters, five medical officers, and thirty men from New
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Zealand medical units of the Second Echelon in England arrived at
Helwan on 17 September and immediately set to work as the number of
patients increased and new wards were opened. There were then 337
patients. At the end of September, with the arrival of 2 NZ General
Hospital in Egypt imminent, members of QAIMNS and the TANS returned
to their own units after having given great help in the staffing problem.
Twelve of the sisters concerned were New Zealand registered nurses
attached to QAIMNS.
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NEW ZEALAND MEDICAL SERVICES IN MIDDLE EAST AND
ITALY

2 NZ GENERAL HOSPITAL ARRIVES

2 NZ General Hospital Arrives

The arrival of 2 General Hospital in Egypt with the Third Echelon at
the beginning of October meant that there was now available for the
first time the complete staff of a New Zealand military hospital of 600
beds. Their arrival was opportune as 4 General Hospital had an occupied
bed state of 434 on 4 October, when 2 General Hospital proceeded to
take over. By 8 October the change-over had been smoothly completed
and 4 General Hospital's male staff went back to 4 Field Ambulance or
the Camp Hospital at Maadi for posting to their units, except for twenty-
nine men retained temporarily as key personnel. There was a
considerable number of changes in the postings of medical officers.

The GOC visited 4 General Hospital on 28 September prior to its
relief and issued a special order following his visit. It read:

With the arrival of further personnel the medical units of the 2
NZEF are about to be reformed. Before this reorganisation takes place I
wish to say that I am particularly pleased with the work done in
establishing No. 4 NZ General Hospital. I realise that owing to the
shortage of staff this work was effected under difficult conditions and I
feel that the present efficient running of the hospital is a tribute to the
high standard of the NZANS, NZMC, and attached personnel. I am more
than sorry that the organisation so carefully thought out must now be
taken over by another unit and the Emergency Staff sent to other work.
Will you please tell all ranks how pleased I was with all I saw during my
visit and thank them, especially those from the British and Australian
Medical Services.

The eighteen sisters of the First Echelon became part of the staff of
2 General Hospital, with Miss Brown as matron and Miss Chisholm, !
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assistant matron. It was now possible to grant leave to these sisters who
had experienced an extremely strenuous time.

! Principal Matron Miss M. Chisholm, RRC; (now Mrs Cartwright);
Wellington; born Masterton, 23 Oct 1902; sister; sister-in-charge
Camp Hospital, Trentham, Oct 1939-Jan 1940; Charge Sister 4
Gen Hosp Jul-Oct 1940; Asst Matron 2 Gen Hosp Oct 1940-Apr
1941; Matron 3 Gen Hosp Apr 1941-Nov 1943; 1 Gen Hosp Dec
1943-Aug 1944, Feb-May 1945; Principal Matron May-Dec 1945.
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NEW ZEALAND MEDICAL SERVICES IN MIDDLE EAST AND
ITALY

DEFENCE OF EGYPT

Defence of Egypt

Egypt throughout the ages has been of great strategic importance.
The construction of the Suez Canal added considerably to the country's
value in this respect, especially to a great maritime power like Great
Britain. New Zealanders were highly conscious of this, as they had been
called upon during the First World War to help in its defence and to use
it as a base for operations in Galiipoli and in Palestine. At that time a
New Zealand force had also fought against the Senussi in the Western
Desert, a force with which Brigadier Puttick, * commander of 4 Brigade,
was associated.

The defence of Egypt in 1940 became still more important after
Italy's declaration of war in June 1940, as Italy had powerful forces in
Libya and also in Eritrea and Abyssinia, and the possession of Egypt
would have proved of the greatest value to her. The fall of France greatly
increased the Italian threat, all the Italian troops in Africa being freed
for action against the forces in Egypt. Convoys of troops and equipment
from Britain had also to go round the Cape as the Mediterranean route
was menaced by the Italians, and this meant grave delay in building up
the forces in the Middle East.

The shortage of medical equipment and supplies in Egypt made this
delay a serious one to the medical services, and as all our New Zealand
equipment was to be supplied from Great Britain it was of particular
importance to our force. The defence of Egypt was to call for adaptation
of the organisation and administration of medical units to meet the
medical problems associated with the extreme mobility and long range
of the fighting, the absence of roads, and the shortage of water.

British operations against the Italians at first were restricted to
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bombing and frontier raids, whilst the Italians bombed bases in the
Western Desert and Alexandria without causing much damage. This
period lasted till the Italians moved forward into Egypt in September
1940.

The already-prepared passive air defence (PAD) scheme for Maadi
Camp was put into effect in June. At night troops dispersed in vehicles
to prearranged positions in the surrounding desert without confusion or
incident under a rigid blackout. The tents occupied by 4 Field
Ambulance were dispersed and dug in, while collective slit trenches were
dug and sandbagged. The hospital tents for patients were not dispersed,
although shelters were dug for the patients and the tent walls strongly
sandbagged. In a hill adjacent to the field ambulance area, an operating
theatre was provided in a ‘dugout’. This was completely sandbagged and
made lightproof.

On 18 June New Zealand units comprising 18 Battalion, 19
Battalion, 4 Reserve MT Company, and a detachment of Divisional
Signals left Maadi for Garawla, near Mersa Matruh, 300 miles away, to be
attached to the Western Desert Force. Three medical officers and three
ambulance cars accompanied the force, and 4 Field Hygiene Section
went with it to supervise water supply and sanitation, but returned to
Maadi on 22 June.

Arrangements were made for the sick—and possible wounded—to be
evacuated to 2/5 British CCS at El1 Daba, and, if they were likely to want
more than ten days' treatment, they were to be sent from there to 2/5
British General Hospital, Alexandria.

On 24 and 25 June the acting ADMS NZ Division, Lieutenant-Colonel
Kenrick, made a tour of inspection of the area and conferred with
Colonel F. G. Smythe, ADMS Western Desert Force. Colonel Kenrick was
satisfied that, while the troops were living under trying conditions, the
medical arrangements were functioning satisfactorily. The water ration
for the force was two gallons a man a day for all purposes, but
fortunately most of the troops were near the sea and took full advantage
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of the sea bathing and also washed their clothes in sea water.

2 Lt-Gen Sir Edward Puttick, KCB, DSO and bar, m.i.d., MC
(Greek), Legion of Merit (US); Wellington; born Timaru, 26 Jun
1890; Regular soldier; NZ Rifle Brigade 1914-19 (CO 3 Bn);
wounded Mar 1918; commanded 4 Bde, Jan 1940-Aug 1941; 2 NZ
Div ( Crete) 29 Apr-27 May 1941; CGS and GOC NZ Military
Forces, Aug 1941-Dec 1945.
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NEW ZEALAND MEDICAL SERVICES IN MIDDLE EAST AND
ITALY

FIELD AMBULANCE EQUIPMENT AND TRAINING

Field Ambulance Equipment and Training

Equipment to enable 4 Field Ambulance to function as a mobile field
ambulance was not received until May 1940. Small groups of the unit,
however, had during April proceeded out into the desert to establish and
work an advanced dressing station for the training operations carried
out by combatant units. The exercises emphasised the need for frequent
practice in the field to master all the functions of a field ambulance.
Practice blackouts and air-raid alarms pointed to the need for the unit to
be prepared to deal with air-raid casualties.

During the next few months more units of 4 Brigade Group moved up
into the desert for the defence of the Baggush Box and maintenance of
the lines of communication, until by 1 September most of them were in
the desert, stationed for the greater part at Baggush. On 29 August
Headquarters Company 4 Field Ambulance moved to Maaten Burbeita, 34
miles east of Mersa Matruh, to establish an MDS, and on 2 September A
Company moved up to Ikingi Maryut, where it took over an ADS from 19
Indian Field Ambulance. Most of the patients of the Camp Hospital,
Maadi, had been transferred to 4 NZ General Hospital, Helwan, earlier in
August in preparation for this move to the Western Desert. Seven men
under command of the base medical officer took over the camp hospital
on the departure of 4 Field Ambulance. B Company rejoined 4 Field
Ambulance early in October, when 2 General Hospital relieved it at the
Helwan hospital.

The role of 4 Infantry Brigade, together with various British and
Indian units under command of 4 Indian Division, was to defend a
perimeter around Maaten Baggush and Maaten Burbeita. There were
4800 men in 4 Infantry Brigade Group plus certain non-divisional troops,
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such as the Railway Construction Company, in the Western Desert. The
MDS of 4 Field Ambulance served the troops in the area, and A Company
later rejoined the unit from Ikingi Maryut. A route of evacuation for
casualties was established by unit ambulances to the ambulance train at
Sidi Haneish station. Thence they went back along the lines of
communication to 2/5 CCS at El Daba, 2/5 General Hospital at
Alexandria, and 4 (later 2) NZ General Hospital, Helwan.

From Alexandria a single railway line and a tarmac road ran along
the coast to Mersa Matruh; the road extended further to Sidi Barrani.
Thence all transport was obliged to use desert tracks which quickly cut
up into loose sand in which progress was slow and arduous.

No ambulance trains were at first available. A temporary
arrangement was made for an ambulance coach to run daily with the
passenger train from Mersa Matruh to Daba and there empty into the
CCS and return to Mersa Matruh. When patients had to be evacuated to
base hospital at Alexandria, another coach was despatched from
Alexandria to Daba to pick them up. Later, ambulance trains ran daily
from Mersa Matruh, stopping at Garawla, Sidi Haneish, and Fuka to pick
up sick from field ambulances and the Royal Air Force, unloading minor
sick patients for treatment at the CCSs at Daba and, after taking on
others for evacuation, proceeding to Alexandria and Cairo.

The possibilities of evacuating casualties by air were explored by
ADMS Western Desert Force but it was reported that, although all senior
medical officers were in favour of air evacuation for special cases from
forward areas, the RAF considered that the scheme was impracticable
because of maintenance difficulties, the need of protection for
ambulance planes, and the problem of preparing suitable landing
grounds near the front.

On 13 September the Italian forces pressed their advance beyond the
frontier of Egypt to Sollum and later to Sidi Barrani. Before numerically
superior forces, the British troops gradually withdrew to prepared
defences at Mersa Matruh. On 15 September, following an air raid during
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the night, a number of casualties, all British, were admitted to 4 MDS
for treatment. By 18 September the MDS held 31 patients, and by the
end of September there were 64. The enemy air force was making
frequent day and night attacks on troops, camps, and supply dumps in
the Western Desert and on the railway line from Alexandria to Mersa
Matruh.

Members of 4 Field Ambulance, especially A Company, were given
training under mobile conditions with battalions of the brigade group, in
view of the apparent imminence of extensive offensive action. During
October the unit, which was nearly forty under strength, evacuated 634
patients sick and wounded—mostly sick. Of this total 289 were New
Zealand troops and 345 British. In addition, many patients were detained
under treatment and, on recovery, were discharged directly back to their
units.

During this period in the desert opportunity was taken by 4 Field
Ambulance to view the arrangements in the field made by ambulance
units of 7 Armoured Division. Officers were impressed by their methods
of dispersal, the set-up of the MDS and the ADS, their use of large
tarpaulins (40 feet by 40 feet as a minimum) for providing quickly
erected and efficient lightproof coverage for patients, and their
arrangement of equipment in their panniers.

It was realised that several additions to equipment would be
necessary because of the changed functions of a field ambulance in
mobile warfare in the desert. The unit's equipment scale was designed to
meet those conditions met in France during static war- fare in a closely
inhabited country, where buildings were nearly always available to house
casualties awaiting evacuation. In desert warfare the conditions were
entirely different. There were no buildings, war was not static, and field
ambulances might be called upon to hold casualties for lengthy periods
pending evacuation. Hence, the old equipment scale of three small tents
had to be supplemented with coverage that was capable of quick erection
and removal.
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As a result tarpaulins were provided for 4 Field Ambulance and
became standard equipment. They were used with a truck, such as the
operating truck, as the principal support for the tarpaulin, one side of
which was spread over the vehicle and the other sides pinned to the
ground. Poles inside the tarpaulin raised it sufficiently high off the
ground to provide coverage for twenty to thirty stretchers. The open end
of the truck faced inwards so that the equipment was easily available for
use inside the marquee-like structure. Such a structure could be erected
in a few minutes.

Lessons learned in a training exercise in November 1940 included
navigation, by day and by night, and the art of dispersal, and further
practice was received in the rapid establishment of both main and
advanced dressing stations. The unit was now highly trained, although
further improvement was thought desirable in the collection and
transportation of a continuous flow of casualties from a battalion.

On 7 November 4 Field Ambulance was relieved of all British
patients, who were transferred to 215 Field Ambulance which had now
opened up in the neighbourhood. The hospital work of the unit was thus
cut by half. On the night of 18-19 October 4 Field Ambulance was
bombed by enemy aircraft and the ASC drivers attached suffered four
casualties—one killed and three wounded, one of whom subsequently
died of wounds.



NEW ZEALAND MEDICAL SERVICES IN MIDDLE EAST AND
ITALY

WATER SUPPLIES

Water Supplies

Lack of water constituted probably the greatest problem of desert
warfare. In the coastal area the presence of salt as well as fresh water
underground made it useless to sink wells. The main source of water for
the force was by water train from Alexandria. Roman aqueducts,
repaired and developed by the engineers, at Mersa Matruh, Maaten
Baggush, and Burbeita supplemented the supply. Later, pipelines were
laid from the aqueducts to new water points. The water thus obtained
was good and easily rendered sterile, but unfortunately the amount
available was limited by the fact that over-pumping at once produced
salinity.

There was a further difficulty of distribution to forward and dispersed
troops, for whom insufficient water carts and containers were available.
Water drawn for New Zealand troops was chlorinated at the water point
before distribution. The ration was one and a half gallons a day for all
purposes, three-quarters of a gallon being used for cooking and three-
quarters for drinking and washing. This was adequate provided there was
no waste. Some units washed their clothes each week in water saved
from the daily allowance, whilst others sent their clothes to a military
laundry in Alexandria.
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NEW ZEALAND MEDICAL SERVICES IN MIDDLE EAST AND
ITALY

FOOD

Food

The ration scale in the Western Desert was that of the British Army
in Egypt. It was comprehensive and contained all necessary ingredients.
Margarine was substituted for butter. Cigarettes became a weekly issue.
Wet canteens were run mostly on a unit basis. A certain amount of ale
was available, this being regarded as an important source of Vitamin B.
Marmite could also be indented to make up deficiencies in this respect.
Fresh limes were a daily issue to units and were best utilised in making
refreshing lime drinks. A grant was made to units of 2 NZEF from the
National Patriotic Fund to buy extra vegetables and fruit, and units also
used regimental funds for this purpose. Some units in the area farther
forward experienced a shortage of green vegetables at times owing to
their poor condition on arrival.
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NEW ZEALAND MEDICAL SERVICES IN MIDDLE EAST AND
ITALY

HYGIENE
Hygiene

Flies were bad in some places at first, but were not troublesome
where an anti-fly campaign was pursued with vigour. In all places except
temporary bivouacs and certain water-bearing areas, the deep-trench
latrine was the approved pattern.



NEW ZEALAND MEDICAL SERVICES IN MIDDLE EAST AND
ITALY

BRITISH OFFENSIVE

British Offensive

On 9 December British and Indian troops and elements of 6
Australian Division commenced operations against the Italian forward
positions with marked success. Adjacent British ambulance units moved
forward to establish ADSs to deal with the wounded, leaving 4 Field
Ambulance stationary as an MDS to continue its function of the
previous three months. No New Zealand combatant units took part in
the offensive. The diversion of the Second Echelon (5 Infantry Brigade
Group) to the United Kingdom had delayed the formation of a complete
New Zealand division in the Middle East. The New Zealand Government
had expressed a wish that our troops should not be employed until the
Division was assembled, except in an emergency, which did not arise.

However, 4 NZ Reserve MT Company (to which Lieutenant Lomas, !

NZMC, was attached as RMO) transported troops of 5 Brigade of 4 Indian
Division to the region of the Tummar outposts from 5 to 9 December
1940. On the night of 8 December Lieutenant Lomas was transferred by
Brigade Headquarters to the ADS of 5 Indian Brigade (B Company 14
Indian Field Ambulance).

On 9 December, immediately following the capture of Tummar West
by two battalions of the brigade, the ADS set up at a central site to treat
casualties. A slight interruption occurred when this area was shelled and
machine-gunned during an enemy counter-attack from Tummar East,
but the attack was repulsed by tanks which put ten enemy tanks out of
action.

The ADS staff consisted of two Indian captains, an Indian second-
lieutenant (assistant surgeon), and Lieutenant Lomas. The two captains
did the work of organising the reception of casualties and providing
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blankets, medical comforts, etc., for the wounded, whilst Lomas and the
assistant surgeon attended to the wounded. They worked steadily for
twelve hours until 2.30 a.m. on 10 December and commenced work
again at dawn, continuing throughout that day. The MDS and MAC did
not arrive until evening.

Every type of injury passed through the surgeons' hands in this
period. Several limb amputations were necessary; there were about five
cases of fractured skulls with herniation of the brain, and many with
chest and abdominal wounds. The casualties were British, Indian,
Italian, and Libyan. Casualties from 11 and 16 Brigades also arrived at 5
Brigade ADS, as they had trouble in finding their own ADSs. For his part
in the action Lieutenant Lomas was awarded the Military Cross—the
first award to the New Zealand Medical Corps in the war.

The main attack on Sidi Barrani was then begun and the Italian
forces were driven into general retreat, leaving behind thousands of
prisoners, including casualties, and much equipment. The Italians were
driven out of Egypt when Sollum fell on 16 December. Then followed the
clearing of Bardia and Derna and the push on to Benghazi.

Fourth Field Ambulance was called upon to deal with only a few
bomb casualties beyond the usual sickness cases. During December 202
New Zealand, 97 British, and 9 Australian cases were evacuated. In the
last week of December the unit ceased to function as a reception and
evacuation centre, and prepared for the move by road to the divisional
base camp recently established at Helwan.

1 Maj A. L. Lomas, MC, m.i.d.; Hamilton; born Wanganui, 30 Jun
1916; medical practitioner; RMO ASC Jan 1940-Jun 1941; OC
Maadi Camp Hosp Jun 1942-Apr 1943; DADMS 2 NZ Div Aug
1943-Apr 1944.
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NEW ZEALAND MEDICAL SERVICES IN MIDDLE EAST AND
ITALY

LESSONS FROM THE CAMPAIGN

Lessons from the Campaign

On 17 November Colonel G. W. B. James, Consultant Psychiatrist,
BTE, visited 4 Field Ambulance and with medical officers discussed the
question of the prevalence of neurosis in the forward areas. General
opinion indicated that the incidence was very small, at least in New
Zealand troops, but it was suggested that any such cases should be
treated with sedatives and held in the forward medical unit rather than
be evacuated to a general hospital, where the complex increased,
thereby making it much more difficult to return the men to their units.

In the campaign in December it had been possible for the
commanding officer 4 Field Ambulance, Lieutenant-Colonel Graves, ! to
accompany Colonel Kenrick as far forward as Bardia to the MDS of 2/1
Australian Field Ambulance. There valuable information was gained on
the evacuation of battle casualties from the battle then in progress.
Three ADSs were functioning at the time about 2 miles behind the front
line and all casualties passed through the MDS, which was situated close
to the division's headquarters, about 12 miles back. From observations
made, it was clear that in future operations New Zealand's field
ambulances would have to make provision at the MDS for the following:

( The holding of many more cases than previously planned.
a

( | The performance of major surgery as required.

b

( ) The attachment of additional surgeons.

c

( ) An electric lighting set for theatre work.

d

( | Use of walking wounded as blood donors.

e)
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( Improvement of arrangements for clerical recording at the admission
f) and discharge of patients.
When 4 Field Ambulance concluded its first period of four months in

the field under active-service conditions, valuable experience had been
gained in hospital work and field training, and the unit felt confident
that it could undertake any role in field ambulance work.

1 Col P. V. Graves, ED; Waverley; born Hawera, 1 Apr 1896;
medical practitioner; medical orderly NZ Hospital Ship Maheno,
1917-19; RMO 2 Div Cav Sep 1939-Sep 1940; CO 4 Fd Amb Sep
1940-Aug 1941; ADMS Central Military District Sep 1942-Aug

1944.
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NEW ZEALAND MEDICAL SERVICES IN MIDDLE EAST AND
ITALY

DEVELOPMENTS AT BASE—CHANGES IN ADMINISTRATION

Developments at Base—Changes in Administration

The movement of 4 Brigade Group to the Western Desert while a
proportion of men remained in Maadi Camp and at Helwan hospital led
to changes in headquarters administration. Up to September 1940 all
administrative functions had been carried on by Headquarters NZ
Division. This title was retained by the headquarters of the brigade group
when it moved up under active-service conditions, and a reconstituted
headquarters at Base became Headquarters 2 NZEF. This latter
organisation could only be built up slowly without drawing unduly on
the divisional troops. In September separate routine orders were issued
by Headquarters NZ Division (on matters affecting all troops under its
direct command) and by Headquarters 2 NZEF (on matters having force
throughout 2 NZEF).

In August the acting ADMS NZ Division, Lieutenant-Colonel Kenrick,
drew attention to the fact that it was impossible for one man to carry
out satisfactorily the duties of ADMS with the force in the field, and at
the same time cope with such important base duties as the
establishment of hospitals and convalescent depots. When Colonel
MacCormick returned from his duties with the Second Echelon in
England in September he took a similar view. Immediately upon General
Freyberg's return to Egypt from England, the question of the
administration of the New Zealand Medical Services was taken up with
him.

It was decided that there should be a DDMS 2 NZEF on Headquarters
2 NZEF and Colonel MacCormick was appointed to this position.
Lieutenant-Colonel Kenrick was thereupon appointed ADMS NZ Division
with the rank of colonel. These appointments were effective from 1
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October 1940.

The DADMS NZ Division, Major Tennent, continued to assist the
ADMS until appointed to command 1 Convalescent Depot, and Captain
Williams ! was appointed DADMS in the office of the DDMS at Maadi
Camp. Both DDMS 2 NZEF and ADMS NZ Division had a clerical staff to
assist with administrative matters. This staff, especially at the DDMS's
office, was expanded later with the increase in numbers and size of the
medical units. A quartermaster, Major Peek, was posted to DDMS's staff
as officer-in-charge of medical supplies and equipment.

The DDMS thus became responsible for the medical arrangements
throughout 2 NZEF as a whole, including all hospital arrangements, and
was adviser to the GOC in medical matters, while the ADMS made the
medical arrangements for the Division in the field, being responsible to
the DDMS.

In January 1941 Miss Nutsey “ arrived in Egypt to become Matron-
in-Chief 2 NZEF. Under the DDMS, she was in administrative control of
the members of the NZANS, and later of the members of the New Zealand
Women's Army Auxiliary Corps (Medical Division).

1 Lt-Col M. Williams; Wellington; born Masterton, 29 Jan 1910;
physician; RMO NZ Engineers, Oct 1939-Sep 1940; DADMS 2
NZEF Oct-Dec 1940; OC Base Hyg Sec Dec 1940-Jun 1941; OC 4
Fd Hyg Sec Jun 1941-Jan 1942; 5 Fd Amb Jan-Aug 1942; 1 Gen
Hosp Aug 1942-Jun 1943; in charge medical division 4 Gen Hosp
( Pacific) Sep 1943-Aug 1944.

2 Matron-in-Chief Miss E. M. Nutsey, MBE, RRC, ED, m.i.d.; born
Christchurch, 9 Jun 1887; Lady Superintendent, Auckland
Hospital; 1 NZEF 1915-19: staff nurse, Egypt, 1915-16, sister,
England, 1916-19; Matron-in-Chief 2 NZEF Jan 1941-Nov 1943;
died 4 Jul 1953.
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NEW ZEALAND MEDICAL SERVICES IN MIDDLE EAST AND
ITALY

1 NZ CAMP HOSPITAL

1 NZ Camp Hospital

It became obvious in September, after the departure of 4 Field
Ambulance from Maadi, that a base camp hospital with its own war
establishment was necessary. Since its arrival in February 1940, 4 Field
Ambulance had run an infectious and contagious disease hospital in
Maadi Camp. The opening of a general hospital at Helwan did not make
the camp hospital redundant. Owing to the close proximity of the wards
at Helwan no part of the hospital was suitable for venereal disease
patients, nor could the lesser infectious diseases such as measles and
mumps be conveniently treated there. It was thought that the camp
hospital might be administered as part of 2 NZ General Hospital, but the
distance of 17 miles, shortage of staff, and other difficulties made this
solution impracticable. (Sixth Field Ambulance might have been able to
staff the hospital temporarily, but the unit did not arrive with the main
body of the Third Echelon at the beginning of October, having been
disembarked at Bombay, and eventually reached Maadi on 27 October. In
any case, this course would not have left the unit free to perform its
proper function and undergo a full course of training.)

The 1st NZ Camp Hospital was therefore formed as a unit of 2 NZEF
on 25 October 1940, with Captain Cottrell ! as officer commanding and
medical officer for the infectious diseases section, and Lieutenant Platts
2 medical officer for the venereal disease section. The establishment
provided for a staff of 3 sergeants and 25 medical orderlies.

1 Col J. D. Cottrell, OBE; England; born England, 26 Oct 1903;
medical practitioner; medical officer 5 Fd Amb, 28 (Maori) Bn, 4
Gen Hosp, Jan 1940-Jan 1941; DADMS 2 NZEF Jan-Aug 1941;
in charge medical division 2 Gen Hosp, Aug-Dec 1941; SMO
Maadi Camp Jan-Mar 1942; in charge medical division 3 Gen
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Hosp, Mar 1942-Mar 1945; Consultant Physician 2 NZEF, Mar-
May 1945.

2 Maj W. M. Platts; Christchurch; born Port Chalmers, 6 Nov
1909; medical practitioner; Officer i/c VD Sec Maadi Camp Hosp;
OC Maadi Camp Hosp 1941-Jun 1942; 6 Fd Amb Jul 1942; 4 Fd
Amb Aug 1942-May 1944; wounded 15 Apr 1943.
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NEW ZEALAND MEDICAL SERVICES IN MIDDLE EAST AND
ITALY

NZ BASE HYGIENE SECTION

NZ Base Hygiene Section

The inspection of hygiene and sanitation arrangements of Maadi
Camp had been the duty of 4 Field Hygiene Section. This unit operated
for a short time with NZ Division in the Western Desert, and then on 14
December 1940 left Maadi Camp for the divisional camp established at
Helwan, to which New Zealand troops went on their return from the
Western Desert. Thereafter, the section was to remain with NZ Division.

It then became an urgent matter to form a Base Hygiene Section to
supervise hygiene and sanitation in Maadi Camp, in outlying garrison
posts manned by 2 NZEF troops, in the prisoner-of-war camp, Helwan,
and the New Zealand Forces Club, Cairo. Two NCOs and four men from 4
Field Hygiene Section provided the nucleus of its staff, and Captain
Williams took over command on 27 December 1940
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NEW ZEALAND MEDICAL SERVICES IN MIDDLE EAST AND
ITALY

1 NZ GENERAL HOSPITAL, HELMIEH

1 NZ General Hospital, Helmieh

The finding of a suitable location for 1 NZ General Hospital before
that unit's arrival in Egypt was fraught with a number of difficulties. In
the low-lying Nile Delta no location could be considered. Alexandria was
considered unsuitable on account of bombing raids. Buildings in Cairo
were almost unobtainable and most of the suitable sites on the Suez
Canal had been taken. Tel-el-Kebir was put forward as a possible site, but
it was an arid and extremely hot summer location, as those of 1 NZEF
well remembered from 1916. Eventually, a site near 2/10 General
Hospital at Helmieh was decided upon. It was part of the New Zealand
camp site at Zeitoun in 1914-18. An administrative block,
quartermaster's stores, kitchens, dining rooms, and bath-house were
complete and ready on the site. An operating theatre of standard army
design had to be built.

The advance party of 1 General Hospital, which had been working at
Helwan hospital, made preliminary preparations at Helmieh before the
arrival of the unit on 17 November. Upon arrival, the staff of the unit
erected tents to enable a 600-bed hospital to be established. Hospital
extending tents were used, each ward being formed of two parallel
groups of sections, joined at one end by a single section forming a
square service tent. This small tent acted as a ward kitchen, duty room,
sterilising room, and treatment room. The tents were all dug well below
ground level and surrounded by mud-brick walls, as a protection to bed
patients in the event of enemy air attack. The sunken floors were paved
with smooth stones, and brick facing walls built to hold back the sand.
Assistance was rendered by working parties from infantry battalions in
Maadi. Native contractors engaged in the erection of the operating
theatre, X-ray and physiotherapy block, made slow progress.
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Huts were made from rather flimsy shelters formerly used as stables
by British garrison troops. These were constructed of rush walls at the
back and on either side and had a flat roof, the front being open. The
walls inside and the ceilings were plastered and the floors concreted. An
area in the middle of the open front was bricked up to form a duty room
and kitchen, leaving a wide entrance door on either side. A protective
wall of mud bricks 4 feet high was then built outside the huts. The
absence of rain and the extreme heat of summer made them a
satisfactory method of temporary housing for the patients.

Drainage presented a difficulty. This was solved by digging down to
12 feet below ground level, where a porous sand sub-stratum was
encountered. A sump of this depth had to be provided for each ward for
the disposal of water used for washing patients. Dish water had to be
disposed of through a separate drainage system.

The equipment for the hospital began to arrive on 23 November. The
ordnance equipment had suffered considerably by damage and loss in
handling on the voyage from England. The medical equipment was
drawn in Egypt.

Construction work was still in progress when instructions were
received on 13 December to prepare to admit patients. Casualties from
the offensive in Libya were beginning to tax the available hospital
accommodation. On 12 December DDMS BTE requested the DDMS 2
NZEF to make arrangements for the admission of casualties to New
Zealand general hospitals, although the main body of New Zealand
troops was not engaged. Colonel MacCormick gave his assurance that 2
General Hospital would take up to 250 cases and 1 General Hospital up
to 200 cases of lightly wounded and sick. Both institutions responded
splendidly. By 15 December 2 General Hospital had taken 117 British
and 85 prisoner-of-war casualties, and on that date 1 General Hospital
admitted 81 patients who were transferred from 2/10 British General
Hospital.

By the end of January 1941, 1 General Hospital had seven tented
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wards equipped with forty beds each, and five huts equipped with twenty-
four beds. All this and other subsidiary work earned high praise from the
DDMS BTE, who requested permission to send the commanding officers
of all other hospitals to see what excellent arrangements had been
made. This was the first hospital in the Middle East with tents sunk and
protected against air raids.

In one period of ten days 300 patients, mostly Australian, were
admitted, and the total in hospital reached 376 on 31 January. During
February there were 241 patients admitted. On 24 February orders were
received for the hospital to be cleared. All patients were discharged or
transferred in two days and all equipment packed and loaded on a train
in three days. The unit had been chosen to proceed with New Zealand
troops across the Mediterranean to Greece. (The site at Helmieh was
taken over by 3 NZ General Hospital on its arrival in Egypt on 23 March
1941.)
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NEW ZEALAND MEDICAL SERVICES IN MIDDLE EAST AND
ITALY

2 NZ GENERAL HOSPITAL, HELWAN

2 NZ General Hospital, Helwan

When 2 General Hospital took over from 4 General Hospital on 8
October there were 472 equipped beds and 448 patients. During the
following week two more wards were opened up, bringing the number of
available beds to 559. It was fortunate that this increase was possible
just at that time, for there was a steady rise in the number of patients
due to the departure of a brigade of 6 Australian Division from Helwan
and the need for the Australians to transfer their sick from their camp
hospital; and also to an increase in the number of cases of dysentery
from both the Western Desert and Maadi Camp, where the Third Echelon
had arrived early in October. On 30 October there were 533 patients, of
whom 160 were Australians. Medical outnumbered surgical cases on an
average of about two to one.

The number of patients rose to a peak of 586 on 1 November, but the
bed state fell steadily to 458 at the end of the month with an easing of
tension for all departments. Most of the construction work in the
hospital was then finished and the staff had become accustomed to
hospital routine. Admissions for the month totalled 825 and discharges
863.

It was not until December that the theatre block was functioning.
This block was well designed and of ample size to cope with all the work
offering, though all the surgical work was concentrated at Helwan
pending the erection of the operating block at Helmieh several months
later.

The sanitary arrangements of the Grand Hotel building were quite
unsuited to cope with a large number of hospital patients. Soakage and
cess-pits were in use, some of them under part of the buildings, and
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these became overfull, offensive, and a danger to health. A new drainage
system was put in and the drainage from the wards piped into a septic
tank, and the effluent taken out into the desert three-quarters of a mile
from the hospital. Two wards used for intestinal cases were still drained
into larger cesspits to enable disinfectants to be used. Thereafter
sanitary conditions were quite satisfactory.

In December, following the offensive in the Western Desert, men of
many nationalities were admitted: 130 British, 72 Australian, 494 New
Zealand, 3 French, and 215 Italian prisoner-of-war patients. Actual
battle casualties were 73 Allies and 102 Italians.

In January large convoys of patients arrived following the battles of
both Bardia and Tobruk. More Australians than New Zealanders were
admitted for the month—426 as against 416. On 31 January the number
of patients totalled 656. A transfer of 90 Australians to an Australian
general hospital was made on 25 February and this left only 38
Australians. February's admissions totalled 658.

By March the rush of the work consequent on the January convoys
had slackened to a marked extent, added to which the hospital was
serving only New Zealand troops; and, of these, the majority were on
their way to Greece early in March.

The casualties from other forces admitted from the First Libyan
Campaign and Tobruk included both light and serious cases. The closed
plaster treatment was largely carried out at this period and
sulphonamides were used both locally and parenterally. Little was done
in the way of wound suture. The major fractures demanded much
attention, and the presence of an orthopaedic surgeon on the staff of the
hospital proved of great value. Very few deaths occurred among the
battle casualties.

Of other surgical admissions, accidental injuries were relatively
common both from road accidents and from games, especially football.
Orthopaedic conditions of a minor nature were not uncommon, many
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being pre-war disabilities such as old osteomyelitic infections of the
lower limb which were prone to break down in Egypt. There were also

numerous cases of hammer toes, hallux valgus, and exostosis, many of
which called for operative treatment.


http://www.nzetc.org/tm/scholarly/name-002106.html

NEW ZEALAND MEDICAL SERVICES IN MIDDLE EAST AND
ITALY

1 NZ CONVALESCENT DEPOT

1 NZ Convalescent Depot

After their arrival from England on 17 September the Convalescent
Depot staff went to Maadi Camp for a short period. Negotiations with
GHQ MEF had resulted in Lieutenant-Colonel Kenrick inspecting the
‘Nelson Lines’ at Moascar in the Suez Canal area at the end of August,
and these permanent barracks were found suitable in all respects for a
convalescent depot. They were pleasantly situated, with ample
messrooms and recreation rooms, while several tennis courts were
available and bathing, boating, and launch trips were possible.

On 1 October 1940 1 NZ Convalescent Depot left Maadi for Moascar,
where the unit took over part of the barracks from a British
convalescent depot which moved to El Arish. At this time 379 of the 500
beds were occupied by convalescents from British Army units and from
RAF, Royal Navy, French, and Australian forces. As these convalescent
patients were discharged their places were taken by New Zealanders.
From an initial preponderance, British and Australian patients dropped
to 50 and 80 respectively by the end of November, when the majority of
the 390 patients were New Zealanders.

The unit was slow in attaining a reasonable standard of efficiency. A
change of commanding officers took place in December 1940. When
Lieutenant-Colonel Stout ! and Lieutenant-Colonel Boyd ? visited the
depot in January 1941 to report on it to DDMS 2 NZEF, they found the
general administration and discipline excellent and the cooking
arrangements, food, and diet very satisfactory. They had, however, a
number of recommendations to make on the medical treatment and
convalescent training of patients, and also emphasised in their report
the need for older, experienced medical officers to be appointed to the
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staff of the depot—men who were more capable of classifying the
patients and dealing with neurotics and malingerers. Facilities were
such that cases could reasonably be discharged from hospital to the
depot at earlier stages of recovery.

In the running of a convalescent depot there were certain features
that could be learnt only by experience, as it was a bridge between
purely medical units and the training or divisional units. Although
commanded by medical officers, the Convalescent Depot had a large
proportion of non-medical personnel on its staff and was not protected
under the Geneva Convention.

! Col T. D. M. Stout, CBE, DSO, ED, m.i.d.; Wellington; born
Wellington, 25 Jul 1885; surgeon; 1 NZEF 1914-19: Samoa,
Egypt, Salonika, France; OC NZ Surgical Team, France; in
charge surgical division 1 Gen Hosp, England, Aug 1917-Aug
1919; Consultant Surgeon, Trentham Military Hospital, 1919-20;
in charge surgical division 1 Gen Hosp, May 1940-Aug 1941;
Consultant Surgeon 2 NZEF, Feb 1941-Sep 1945.

2 Col J. R. Boyd, CBE, MC, m.i.d.; Wellington; born Scotland, 6
Sep 1886; physician; 1 NZEF 1917-18, medical officer NZ
Mounted Fd Amb, Palestine; in charge medical division 1 Gen
Hosp, May 1940-Aug 1941; Consultant Physician 2 NZEF, Feb
1941-Feb 1945.
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NEW ZEALAND MEDICAL SERVICES IN MIDDLE EAST AND
ITALY

MEDICAL STORES ON TRANSPORTS

Medical Stores on Transports

Medical stores unloaded from the First Echelon transports were
taken in charge and stored by Ordnance. In June 1940, after discussion
with AA & QMG NZ Division, ADMS NZ Division arranged that these
medical stores should be returned to New Zealand for use on later
transports owing to the shortage of such stores in New Zealand. The
medical stores were often badly damaged by the time of their arrival at
Maadi Camp. It was noted that medical stores from 4th Reinforcement
transports were received in better condition, although still not entirely
satisfactory. Owing to the gross mishandling of packing cases in the
Middle East, it was suggested that all senior medical officers on
transports be impressed with the need for careful repacking of stores at
the end of the voyage.
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NEW ZEALAND MEDICAL SERVICES IN MIDDLE EAST AND
ITALY

NEW ZEALAND MEDICAL STORES DEPOT

New Zealand Medical Stores Depot

During 1940 the New Zealand medical units in Egypt drew their
medical supplies from the British Depot of Medical Stores, but from early
in 1941 those medical units in, or handy to, Maadi Camp indented on
the New Zealand Medical Stores Depot which it had been found advisable
to establish.

In June 1940 it was decided by the AA & QMG and ADMS of the New
Zealand force that medical stores which had been unloaded from
transports and stored at the Ordnance Depot should be taken over,
opened up, and examined by 4 Field Ambulance, the only medical unit
in the force. When 4 Field Ambulance moved to the Western Desert,
leaving only a small staff at its camp hospital, some alternative control
of medical stores was necessary.

In September 1940 the DDMS reported that the need for the
appointment of a quartermaster at Base was becoming very evident, not
only for the checking of routine indenting for medical supplies but to
prepare advanced indents for units arriving, and for periodic overhaul of
unit and RMO equipment and supervision of Red Cross stores.
(Responsibility for the latter stores belonged indirectly to the DDMS
pending the arrival of a Red Cross Commissioner and the ultimate
establishment of a separate Red Cross store.)

In November 1940 Captain G. Peek was appointed Quartermaster on
the staff of DDMS 2 NZEF. His duties were: ( a) The checking of indents
for medical supplies; ( b) the maintenance of medical supplies for all
camp units and medical inspection rooms; ( c) the periodic inspection of
medical equipment for all units; ( d) the storage, care, and issue, on
approval of DDMS, of New Zealand Red Cross stores; ( €) the return to
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New Zealand of medical equipment placed on transports for the voyage
to the Middle East only; and ( f) such other duties as were delegated by
the DDMS.

In December 1940 the battles of the First Libyan Campaign caused a
sudden increase of patients, other than New Zealanders, in New Zealand
general hospitals. The DDMS reported that ‘the demands on Medical
Stores have proved well-nigh insuperable. I have offered to establish a
bulk medical store of our own to help meet the situation and the
proposal, with certain modifications, has been accepted.’ By January
1941 the DDMS was able to report: ‘Owing to considerable difficulty in
keeping up medical supplies due to pressure on British Depots of Medical
Stores, arrangements have been made to draw stores in bulk. A Base
store of our own has been established under the charge of Capt. G. Peek.
Red Cross stores will also be kept and distributed from this store.’

The New Zealand Medical Stores Depot thus became established as a
separate medical unit and built up to a staff of seven. It supplied the
Helwan hospital and Maadi Camp hospital, and the three New Zealand
field ambulances when they were in Maadi Camp for re-equipping
between campaigns. (When the Division moved to Italy in 1943 the
Medical Stores Depot was transferred to Bari, adjacent to 3 NZ General
Hospital, and in the later stages of the Italian campaign it also
established an advanced depot at Senigallia, near HQ 2 NZEF and 1 NZ
General Hospital.)

The unit took control of, and accounted for, surgical and medical
equipment drawn from normal army sources, extra items purchased by
the New Zealand Government for use by New Zealand medical units, a
special donation of surgical equipment by Mr (later Sir) Arthur Sims, and
some captured enemy material.

The chief advantages of having a New Zealand Depot of Medical
Stores were:

(1) Quickness of supply. This was an important factor in the case of
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units coming back to base areas for re-equipping.

(2) Power for local purchase of any required surgical instrument not
available from Army sources.

(3) Training in Army accounting given medical quartermasters while on
the staff of the unit.

(4) The ease with which hospital ships could be re-equipped.

(5) The ease with which new RAPs could be established for small out-of-
the-way units.

(6) Provision of a service for repair and replating of instruments. The
depot had many instruments replated in Cairo.

(7) The important link given the DMS 2 NZEF between himself and
medical quartermasters.
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NEW ZEALAND MEDICAL SERVICES IN MIDDLE EAST AND
ITALY

DIVISION AT HELWAN CAMP

Division at Helwan Camp

The Third Echelon had arrived in Egypt on 29 September 1940.
There were epidemics of mumps and measles among the troops on
arrival, necessitating hospital treatment of a number of men. Arriving at
Maadi Camp on 27 October from Bombay, 6 Field Ambulance was issued
with its equipment and transport and underwent a course of training in
the use of both. On 13 December the unit moved with 6 Brigade to
Helwan Camp, which had been established for the accommodation and
training of the Division, a mile or two into the desert beyond the small
township of Helwan. Here 6 Field Ambulance undertook the management
of a camp hospital for its brigade. It was a hospital of tented wards
providing care and treatment for minor cases of sickness and injury for
the troops in the camp, and a medical inspection room for the treatment
of out-patients. One company in turn staffed the 50-bed hospital, while
the other two companies carried out useful training. Early in January A
Company under Major Plimmer ! provided, by request, a small camp
hospital at Ikingi Maryut for several weeks for 18 Australian Infantry
Brigade, which was temporarily without its own medical personnel.

When 4 Infantry Brigade Group was withdrawn from the Western
Desert in the second week of January 1941, the brigade also went to
Helwan Camp. Preparations were made for 5 Infantry Brigade Group to
be accommodated, on its arrival from the United Kingdom, in an area
south of the main camp. Sixth Field Ambulance staffed the camp
hospital and maintained a PA Centre at the entrance to the camp.

During February there were more than 10,000 New Zealand troops in
Helwan Camp. Their general health remained good, the admissions to
hospital averaging twelve daily, or 11 per thousand.
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Fourth Field Ambulance and 6 Field Ambulance carried on with
advanced training at the camp, with special reference to desert warfare,
but were ready to go to Greece by the time 5 Field Ambulance arrived in

Egypt.

1 Lt-Col J. L. R. Plimmer; born Wellington, 28 Feb 1910; medical
practitioner; 2 i/c 6 Fd Amb Feb 1940-May 1941; actg CO 6 Fd
Amb May 1941; killed in action 20 May 1941.
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NEW ZEALAND MEDICAL SERVICES IN MIDDLE EAST AND
ITALY

FOURTH REINFORCEMENTS

Fourth Reinforcements

All medical units were short of staff until the arrival of the first and
second sections of the 4th Reinforcements on 16 December 1940 and 29
January 1941. An NZMC training cadre had been formed in conjunction
with 1 Camp Hospital, Maadi, but until the end of January it had
functioned more or less as a reception depot only. All medical personnel
marched in were drafted out as rapidly as possible to units which were
under strength. Eight huts were erected before the arrival of the 4th
Reinforcements, and a small number of men were accommodated in
tents. A training syllabus, which also served to test trainees' capabilities,
was then drawn up for all those who would be marched into the medical
depot.

The type of men for medical units sent forward with the 4th
Reinforcements came in for criticism from the GOC 2 NZEF and Base
Commandant. A number of men in the first section of the 4th
Reinforcements were recognised as rejects from medical units formed in
New Zealand. In the second section, an inspection revealed a number of
undersized and aged men, some twenty or thirty being of such a low
standard that the training cadre reported it would be difficult to find
employment for them. The DDMS 2 NZEF emphasised in his monthly
report that all branches of the Medical Corps required men of good
physique and intelligence, whether they were for stretcher-bearing or
nursing duties, as both occupations called for considerable muscular
effort and endurance. The only permissible lowering of the standard was
possibly in regard to eyesight.

General Freyberg directed that a number of the men be medically
boarded immediately. A special senior medical board examined fifteen
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men out of 180 NZMC reinforcements. Four were graded unfit for
overseas service, six fit for base duties only, and five remained Grade I
as, although of poor physique, they were not medically unfit.

( Note: Later medical reinforcements were all found to be up to the
required standard, although the Medical Corps was required to board a
number of men of each group of reinforcements for other units soon
after their arrival in the Middle East. Some groups were noticeably worse
than others as regards unfit men.)

In his report of January 1941 to the DGMS (Army and Air), referring
to medical personnel, the DDMS also stressed the fact that no men who
were not of good type should be sent overseas. It was uneconomical in
all respects to send over poor types, even if they were not actually unfit.
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NEW ZEALAND MEDICAL SERVICES IN MIDDLE EAST AND
ITALY

CLIMATE

Climate

The climatic conditions experienced at the base camps in Egypt
were exacting in the summer months as there was little protection in
the thin-walled huts and the tents from the excessive heat. The strong
hot desert winds, the khamsins, with their associated sandstorms, added
to the discomfort. It was thought that infection was possibly carried into
the camp in the sand blown from the Egyptian settlements nearby. The
flying sand was thought to be responsible for some of the prevalent nose
and throat infections and also for chronic conjunctivitis.

It became necessary in the summer to cease active training in the
afternoon and have a rest period. Temperatures up to 116 degrees F. in
the shade were registered in June and over 110 degrees often in
following summers. Fortunately, it was a dry heat and little harm was
done except for some loss of weight and general debility. Heat
exhaustion was uncommon and when it occurred was due largely to the
loss of salt associated with excessive sweating. Drinks of salted water,
flavoured with lime or lemon, were used as preventatives. It was found
that head covering was relatively unimportant and topees quite
unnecessary. Sunburn, also, did not occur away from the seaside.
Excessive sweating was inevitable and thus skin diseases, especially
seborrhoea, were prevalent; the feet were especially affected.

The light drill clothing, with shorts and shirts the normal summer
uniform, proved very satisfactory. In the winter months battle dress was
worn and the cold nights made extra blankets necessary.

Rain was practically unknown in Cairo, falling on only two or three
days in the winter.
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Climatic conditions in the Western Desert are not unhealthy so long
as the wind blows from the sea. But the khamsin may spring up very
suddenly, leading to a rapid rise in air temperature and a saturation of
the air with fine dust, particularly in parts where motor transport has
broken up the surface. During one of these khamsins, in June, a number
of cases were treated for heat exhaustion, but all were mild and
recovered quickly. Most of the troops remained located near the coast,
where the climate was more invigorating than in the vicinity of Cairo.
The men felt fitter and enjoyed the sea-bathing.
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NEW ZEALAND MEDICAL SERVICES IN MIDDLE EAST AND
ITALY

HEALTH OF THE TROOPS

Health of the Troops

The troops of the First Echelon arrived in Egypt in good health, but
mild epidemics of both influenza and rubella had been present since
leaving New Zealand, and many cases of dysentery, later found to be
Flexner in type, had occurred after leaving Colombo. The epidemics
continued in Egypt, 213 cases of influenza and 147 cases of rubella
being admitted to the camp and general hospitals up to the end of
March, and 70 cases of rubella in April.

Epidemic diseases of the common types experienced in New Zealand
did not occur in the troops in Egypt, but throughout the war the
reinforcements brought over these infections with them. One
reinforcement had to be strictly quarantined on arrival for this reason,
but there was never any spread of serious infection in the camp.
Fortunately, the First Echelon arrived in the winter when flies and
intestinal infections were relatively uncommon. Extensive outbreaks of
80-100 cases of mild gastro-enteritis, however, occurred in units in
March, and there were 23 cases of dysentery. In April there was a
marked increase in intestinal infections and up to 300 cases were
treated at sick parades in a single day. One outbreak was experienced of
food poisoning, due to keeping meat too long after cooking, but the sixty
men affected all recovered. Some 98 cases of dysentery were reported.
Precautions were tightened up, with some improvement in the incidence
of infection. In May there was a decrease in intestinal infections and
fewer cases of true dysentery.

Pneumonia, which had been dreaded owing to its marked prevalence
and high mortality in Egypt during the First World War, proved to be
infrequent, only 38 cases occurring up to the end of April, and the cases


http://www.nzetc.org/tm/scholarly/name-002106.html
http://www.nzetc.org/tm/scholarly/name-000772.html
http://www.nzetc.org/tm/scholarly/name-002106.html
http://www.nzetc.org/tm/scholarly/name-002106.html
http://www.nzetc.org/tm/scholarly/name-002106.html

responded well to treatment by sulphonamides, no deaths being
recorded.

Many cases thought to be sandfly fever occurred, though very few
phlebotomus sandflies were seen in the base camp.

There was a steady increase in the daily average of hospital cases
from 97 in February to 178 in March and 276 in April, but at the end of
May there were only 242. Nasal and antral infections and cases of otitis
media and externa were common and the baths were thought to be
largely responsible. Contrary to expectations, Egypt proved to have an
unsatisfactory climate for asthmatics.

During July there was an increase of hospital admissions to 557
following the employment of units in the Western Desert, where there
were more flies and dust-storms and also rigid rationing of water.
Throughout the period in the Western Desert the health of the New
Zealand troops remained good, and the field ambulance was called upon
to care only for cases of upper respiratory tract infections, some cases of
diarrhoea and clinical dysentery, otitis media and externa, and fairly
common skin infections such as desert sores and tinea. In hospital most
of the dysentery cases proved to be bacillary of the Flexner type, while a
small percentage were amoebic. The cause of septic sores gave much
food for speculation. They were common throughout the desert and also
in Palestine, where the Australians carried out some research into the
problem. Their conclusions were that the sores were in no way
connected with a vitamin deficiency. They were able in nearly all cases
to grow low-grade streptococci from the lesions. Almost invariably with
the sores there was a history of trauma—a scratch, a cut, or insect bite.
It was found that if men reported early for treatment the incidence
could be much reduced. Profuse sweating and the ever-present dust and
sand were no doubt factors in the persistence of the condition.

In August there was an improvement in health with only 462
admissions to hospital. Intestinal infection was less common as the
troops became seasoned. Flies had become fewer in Maadi though they
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were still troublesome in the desert. Cases of malaria were first noted at
the time of the Nile flood in August, 12 of the BT type being notified,
and mosquito nets were issued and instructions given for the wearing of
dress covering the limbs after sunset. The malarial cases increased to 29
in September, but there had been only 63 cases of dysentery in hospital
during the previous three months. The daily average of patients in
hospital was: June 213; July 300; August 330; September 335.

The incidence of sickness was remarkably low throughout 1940,
apart from the mild dysenteric infections to which the troops steadily
acquired an immunity. The sulphonamides made a marked contribution
to the cure of both gonorrhoea and pneumonia as they did later to the
treatment of dysentery. Their use gave great relief to the hospitals
compared with conditions experienced in Egypt in the First World War.
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NEW ZEALAND MEDICAL SERVICES IN MIDDLE EAST AND
ITALY

DYSENTERY

Dysentery

Dysentery constituted much the commonest disease in the early
months and was associated at times with serious illness. There were
three deaths reported, one being definitely due to Shiga infection.
Altogether, 500 cases were admitted to hospital from February to
November 1940, and the types of infection were: Flexner, 22:4 per cent;
Shiga 4'5 per cent; Schmitz 1-4 per cent; Sonne 0-4 per cent; amoebic
2:0 per cent; bacillary exudate 38'4 per cent; and indefinite exudate
309 per cent. There was no difference in symptoms between those
showing definite bacteriological evidence of infection and those with no
such evidence. It was thought that all the cases were due to dysenteric
infection, which was also suspected to cause the great majority of the
mild cases of diarrhoea and gastro-enteritis occurring in the camps and
clearing up without hospital treatment. Fresh troops almost invariably
were affected and later developed some immunity. The highest incidence
of dysentery was in April 1940 when 14 per 1000 were admitted to
hospital. Salines were given as treatment for bacillary dysentery at this
period, sulphaguanidine not being available till June 1941. For amoebic
dysentery emetine was still the only drug with any marked specific
action.



NEW ZEALAND MEDICAL SERVICES IN MIDDLE EAST AND
ITALY

VENEREAL DISEASES

Venereal Diseases

Experience during the First World War had shown that venereal
disease was widespread and of a virulent type in Egypt. Particular stress
was therefore laid on the education of the troops in the knowledge and
prevention of these diseases, and lectures were given by medical officers
on the troopships and in Maadi. A policy decision had been made by the
GOC 2 NZEF, on the recommendation of both the DGMS (Colonel
Bowerbank) and the ADMS (Colonel MacCormick), that a full programme
of education should be carried out and that no penalties other than a
small pay stoppage should be inflicted for the contraction of venereal
disease. It was realised that some troops would inevitably indulge in
sexual intercourse and contract venereal disease. The problem was then
tackled realistically and every effort made to lessen the incidence of
disease and so save serious manpower wastage. Preventive measures were
arranged without delay, condoms and prophylactic outfits were made
available and early treatment centres set up, both in Cairo and in the
camps, with trained orderlies in attendance. At the same time stress was
laid on the importance of continence both from the moral and the
health point of view, and the sordid conditions of Cairo were
emphasised. The troops were warned that the use of preventatives and of
the licensed brothels did not render them safe from contracting disease,
but that a reduced incidence of disease had been proved to be in direct
relation to the greater use made of preventive measures. An early
treatment centre was set up in the licensed brothel area in the Birket,
and the troops were urged to go there instead of delaying treatment until
their return to Maadi Camp.

In Cairo there were two brothel areas, one of them licensed and the
other out of bounds to the troops. A system of compulsory medical
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examination of the prostitutes which had previously been in force had
recently been abandoned, but was later re-introduced by the civil
authorities. This was never satisfactory in spite of some army
supervision.

A contagious diseases section of the camp hospital at Maadi was set
up on arrival by the First Echelon. It was staffed by 4 Field Ambulance
and all venereal cases were held and treated there. Even before any
cases of syphilis had occurred, Colonel MacCormick had arranged for a
standard course of treatment and for the keeping of a register of cases.
Following their first course at the CD hospital, syphilis patients were
then referred to the nearest medical unit for subsequent treatment. A
complete check on subsequent treatment was instituted.

The campaign against venereal disease proved successful as the
incidence of disease among the troops was relatively low. There were 33
cases in April, and at the end of June there were only 18 cases in
hospital. The cases of gonorrhoea had responded readily to the
sulphonamide treatment, and patients were soon returned to their units.

In July the cases increased to 39 and again in August to 47. The
troops then proceeded to the Western Desert, with a resultant decrease
in cases in September to 33. A detachment of 4 Field Ambulance was left
behind in Maadi to staff the camp hospital, but later a special camp staff
was appointed. The Contagious Diseases (VD) section then became
separated from the rest of the hospital. Lieutenant Platts, who had had
special training at the Connaught hospital at Aldershot, was put in
charge, and laid down the lines of treatment and trained his special
staff. Valuable assistance was given by Lieutenant-Colonel R. Lees,
RAMC, adviser in venereology to GHQ MEF.

By the end of 1940 the CD hospital was able to take 70 patients,
though the average bed state at that time was 35. In October, following
the arrival of the Third Echelon, there was an increase to 68 cases, and
the numbers after that fluctuated from 46 to 82 in March 1941, when
the troops left for Greece. The incidence per 1000 troops per month had
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varied from 7-88 in March 1940 to 3:29 in December.

The diagnosis of disease was fully confirmed before treatment was
commenced, especially in the case of syphilis where dark-ground
examination and Wassermann or Kahn tests were carried out. As regards
gonorrhoea, stained slides were examined. The treatment carried out for
syphilis was a minimum of four courses of weekly injections for ten
weeks of 06 gm. of neoarsphenamine and 02 gm. of bismuth. There was
an interval of one month between courses during which a repeat blood
test was made.

The treatment of gonorrhoea was by means of the sulphonamides.
Sulphapyridine was the drug given at that period and it produced very
good results but was somewhat toxic. The greater number of the patients
were rapidly and satisfactorily cured. In the resistant cases antiseptic
irrigations and instillations were carried out, and shock therapy by
intravenous injection of TAB vaccine to produce a temperature of 103
degrees F. was sometimes given. A considerable number of cases of non-
specific urethritis were treated by alkalinisation of the urine and
injections of chloramine T or oxycyanide of mercury, and instillations of
argyrol. Venereal sores cleared up quickly with the sulphonamides.

The rapid and efficient cure of gonorrhoea and soft sore, and the
satisfactory treatment and control of syphilis, made the problem of
venereal disease relatively unimportant compared to the serious wastage
and virulent disease experienced by our New Zealand troops in Egypt
during the First World War.

In the early period of the 1914-18 War in Egypt 206 cases of
venereal disease were sent to Malta. Later, following the return of the
New Zealand troops from Gallipoli, 50 to 70 cases a week were admitted
to hospital and, in March 1916, 149 cases were reported, a rate of
between 9 and 10 per 1000 per month. Records of the treatment centre
at the No. 1 Stationary Hospital at Moascar in 1915 showed a total of 94
cases of syphilis being treated in a period of two months. The treatment
at that time consisted of injections of Karsovan and mercury.
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NEW ZEALAND MEDICAL SERVICES IN MIDDLE EAST AND
ITALY

MEDICAL INSPECTIONS

Medical Inspections

A medical inspection was carried out as a unit parade once a month.
Foot inspections were carried out by the medical officer and, when
available, also by a chiropodist at regular intervals of about a fortnight.
All native employees of the canteens, the laundry, and the bakery were
examined monthly, and the general labourers were also examined from
time to time.



NEW ZEALAND MEDICAL SERVICES IN MIDDLE EAST AND
ITALY

INOCULATIONS

Inoculations

Injections of tetanus toxoid were given after arrival in Egypt.
Inoculations and vaccinations were repeated at set intervals to maintain
as complete an immunity as possible among the troops.
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NEW ZEALAND MEDICAL SERVICES IN MIDDLE EAST AND
ITALY

MEDICAL ARRANGEMENTS IN UNITED KINGDOM

Medical Arrangements in United Kingdom

The Second Echelon arrived in England on 16 June at the time of
the fall of France, when the situation in the United Kingdom became
critical under the threat of German invasion. From the medical point of
view it meant that two separate medical services had to be established,
one in Egypt and one in England, and that 2 General Hospital sailing
with the Third Echelon became the first fully staffed New Zealand
general hospital to be provided for the NZEF in Egypt. The New Zealand
Division, however, did not engage in any battles until the three New
Zealand general hospitals were ready.

To make all necessary arrangements for the arrival of the Second
Echelon in the United Kingdom, Colonel MacCormick, ADMS 2 NZEF,
went by air from Egypt to England, arriving in London on 26 May 1940.
It was impossible to make any definite plans until the location of the
force on its arrival had been finally settled as the Aldershot area, but
preliminary inquiries and negotiations were made. To secure a hospital
site for our troops at first appeared almost hopeless, and Colonel
MacCormick was so informed by the DDMS Canadian Force and Medical
Liaison Officer, Australian Force.

The Director-General of the Army Medical Service, Major-General Sir
William MacArthur, had control of only pre-war military hospitals and
was unable to help in the matter of hospital location, in spite of his
willingness to assist. Sick and wounded were generally dispersed to
hospitals of the Emergency Medical Service (EMS). Practically all
hospitals in the United Kingdom had been graded and staffed under this
scheme.

Colonel MacCormick interviewed Professor F. R. Fraser, head of the
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EMS organisation at the Ministry of Health, who gave sympathetic
consideration to the desire of the New Zealand Government for New
Zealand troops to be, as far as possible, under the medical care of New
Zealanders. Professor Fraser directed Dr Murchie, head of the hospital
department, to afford all possible assistance in the furtherance of this
policy. As a result Pinewood Sanatorium, near Wokingham, some 10
miles from the New Zealand camp in the Aldershot area, was offered to
Colonel MacCormick for a hospital.
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NEW ZEALAND MEDICAL SERVICES IN MIDDLE EAST AND
ITALY

PINEWOOD HOSPITAL—1 NZ GENERAL HOSPITAL

Pinewood Hospital— 1 NZ General Hospital

Situated in a pine plantation, Pinewood Sanatorium was a London
County Council institution for young women. A hutted hospital was
being built by the EMS in the grounds some 300 yards away from the
main buildings. It was this hutted hospital which was offered to the New
Zealand force and which, after inspection, Colonel MacCormick was
pleased to accept on its behalf.

At a conference in London on 15 June 1940 with London County
Council and Public Health Department officials, it was agreed that the
hutments should be set aside for New Zealand service sick, while the
sanatorium itself would be left for tubercular and EMS patients,
although 70 of its 260 beds would be available for any New Zealand
casualties and sick New Zealand nurses. The New Zealand Medical Corps
would staff the hutted hospital, but its medical officers would be
available for work in the sanatorium, if required by the medical
superintendent.

As the New Zealand hospital had no equipment of its own, it was
arranged that EMS equipment be used. Food supplies, drugs and
dressings, etc., were to be drawn through the sanatorium, and the New
Zealand hospital would likewise share the other services of water, gas,
electricity, fuel, telephone system, and laundry facilities. The general
basis of the financial settlement was that the London County Council
would keep separate costings for staff, supplies, and services provided for
the New Zealand section and send the bill to the Ministry of Health
(administrator of the EMS hospitals). The Ministry of Health would then
approach the High Commissioner for New Zealand for a settlement of
New Zealand's allocated liability. If it were found necessary to provide
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further buildings or accommodation for the New Zealand hospital, it was
agreed that the work would be executed under the direction and on the
responsibility of the NZEF. Both the Ministry of Health and London
County Council had met the New Zealand requirements most generously.

There were nine huts, each of which accommodated 36 beds
normally and 42 beds in emergency. Each was complete with kitchen,
storerooms, baths, lavatories, and heating. There were also a well-
appointed theatre and X-ray block, cubicles for 36 nurses, dining and
sitting rooms for nurses, and a kitchen block. Some of the wards were at
first used for departments of 1 General Hospital, such as the
quartermaster's branch, until huts were built for them. Administrative
headquarters were improvised in a cottage. The male staff of the hospital
was quartered in billets at Edgecumbe Manor, a mile and a quarter away,
and the medical officers occupied unfurnished wards until they moved
into East Hampstead Cottage some weeks later.

The first step in setting up 1 General Hospital was taken on 26 June
1940 when the commanding officer, Colonel McKillop, and a small party
moved to Pinewood from Ewshott. A further small party joined them on
30 June. By then 72 beds had been made ready and two patients
admitted. The remainder of the unit arrived at Pinewood on 2 July. A
New Zealand hospital was thus speedily set up for the Second Echelon
group in England when the country was subject to air attack and
threatened by a German invasion.

Minor epidemics of measles and mumps had developed on the
transports on the way to the United Kingdom, and it was patients
suffering from these diseases who were the first treated in the hospital.
Additional wards were opened up to cope with an increasing bed state.
When the operating-theatre block was completed all surgical work was
undertaken by the unit, which also provided a consultant service to
neighbouring regimental officers.

A surgical team was called for urgently to help a small emergency
hospital to treat severe casualties following an air raid on a large
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aircraft factory at Weybridge. It was the first experience of the profound
shock present in seriously wounded patients, many of whom died either
without or shortly after operation. Our unit was thus able to realise and
appreciate the ordeal through which the people of Great Britain were
passing, as well as to gain valuable experience in war surgery. A
considerable number of air-raid casualties from London were admitted to
the hospital. These were of all ages from small children to elderly men
and they proved excellent patients. Military patients from British units
in the area as well as our own New Zealand troops were also admitted,
and the staff was kept fully occupied.

A party from 1 Convalescent Depot established a small Camp
Reception Hospital of twelve beds in a house at Farnborough on 22
June. The medical arrangements for 2 NZEF ( UK) as from 30 June 1940
were that all sick and wounded were evacuated to the New Zealand Camp
Reception Hospital, Farnborough, where the officer-in-charge (Major
Speight) ! was responsible for the disposal of cases to either the Camp
Hospital, 1 NZ General Hospital, Pinewood, or special hospitals in the
Aldershot Command.

In Egypt there was not sufficient personnel to staff the 300-bed
hospital which opened on 24 July as 4 General Hospital, so
arrangements were made to send reinforcements from England. These
reinforcements comprised 2 medical officers, 12 nursing sisters, and 20
men from 1 General Hospital, 6 medical officers from 1 Convalescent
Depot and enlistments in the United Kingdom, and 10 men from S Field
Ambulance. They embarked at Glasgow on 4 August for Egypt, which
they reached on 15 September. The staff of 1 Convalescent Depot also
went to Egypt at the same time, as the depot was not really required in
England nor was a suitable site available. The Camp Reception Hospital
was taken over by a detachment of 1 General Hospital. The losses to the
staff of 1 General Hospital were to some extent replaced by enlisting six
NZANS in England and by employing local personnel, twelve VADs and
five female cooks. This procedure conflicted with the policy of enlisting
NZMC and NZANS personnel as far as possible only in New Zealand, but
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the urgency of the situation demanded prompt action.

When 5 Infantry Brigade had a mobile role in the south-east of
England in September, it was impossible to make adequate use of 1
General Hospital. Cases of sickness and accident, which could not be
dealt with by 5 Field Ambulance, were being sent to nearer EMS
hospitals. The GOC 2 NZEF, therefore, directed that the remainder of 1
General Hospital be sent to Egypt. The warning order to move was given
to the unit on 7 September and the hospital was handed over to 18
General Hospital on 28 September. No. 1 General Hospital embarked
from Gourock, Scotland, on 4 October on HMT Georgic and arrived at
Port Tewfik on 16 November 1940.

1 Col N. C. Speight, CBE, ED; Dunedin; born Dunedin, 6 Jul
1899; surgeon; medical officer 1 Conv Depot Mar-Nov 1940; CO
6 Fd Amb Jun-Nov 1941; p.w. Nov 1941; repatriated Apr 1942;
ADMS 4 Div (NZ) Nov 1942-Mar 1943; ADMS 3 Div ( Pacific) Mar
1943-Nov 1944.
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NEW ZEALAND MEDICAL SERVICES IN MIDDLE EAST AND
ITALY

WARBROOK CONVALESCENT HOME

Warbrook Convalescent Home

When inquiries were being made for a convalescent home, Mrs
Humphreys-Owen made a generous offer to the NZEF of her large
country house rent-free and undertook to maintain portion of the staff.
This house, ‘Warbrook’, was charmingly situated in beautiful grounds at
Eversley, near Wokingham, and some S miles from Pinewood Hospital.
Arrangements were made for the house to be fitted up for fifty patients
by the War Organisation of the British Red Cross and Order of St. John
of Jerusalem. Captain Kirker ! and Sister Hennessy 2 of 1 General
Hospital were appointed temporarily to this convalescent home on 23
August to supervise medical and nursing arrangements respectively.
‘Warbrook’ had 377 New Zealand patients in its first year and continued,
under Major Robertson, 3 to be a convalescent home for New Zealanders
until June 1943. The convalescent home was then transferred a few
miles away to Church Crookham, where Captain Crowder, MP, made his
house available. In January 1944 the convalescent home was closed as
there was little need for it after the departure of the New Zealand
Forestry Group.

1 Lt-Col A. H. Kirker; Auckland; born Auckland, 15 May 1899;
physician; medical officer 1 Gen Hosp Feb-Jul 1940; OC
Warbrook Conv Home Aug-Sep 1940; DADMS 2 NZEF ( UK) Sep-
Dec 1940; Registrar 3 Gen Hosp Sep 1941-Feb 1942; OC 2 Rest
Home Feb 1942-Jul 1943; in charge medical division 2 Gen
Hosp, Jul 1943-1944.

2 Matron Miss M. Hennessy, RRC, m.i.d.; Wellington; born
Wellington, 5 Feb 1901; assistant matron; sister 1 Gen Hosp
1940-41; Matron Det 3 Gen Hosp Nov 1941-Apr 1942; Matron HS
Maunganui May-Nov 1942.
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3 Col H. D. Robertson; Wanganui; born Auckland, 3 Feb 1888;
medical practitioner; 1 NZEF 1915-18: medical officer 2 Gen
Hosp, Stationary Hosp; DADMS 2 NZEF ( UK) Jun 1940-Aug

1943; CO 5 Gen Hosp Feb-Jul 1945; CO 2 Gen Hosp Jul-Nov
1945.
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NEW ZEALAND MEDICAL SERVICES IN MIDDLE EAST AND
ITALY

ACTIVITIES OF 5 FIELD AMBULANCE

Activities of 5 Field Ambulance

During July and August 5 Field Ambulance undertook a series of
field exercises in conjunction with 5 Infantry Brigade in its preparation
for an operational role in the event of invasion. Particular emphasis was
laid on the importance of maintaining contact between the advanced
dressing station and the main dressing station. The unit also handled
sickness and accident cases occurring in the New Zealand units. After
two months in England the first vehicles were obtained. Towards the end
of August 5 Field Ambulance accompanied 5 Brigade to Kent.
Headquarters Company took over stables in the Sittingbourne Road
outside Maidstone, while A Company was at Broughton Monchelsea and
B Company at Sittingbourne. It was while the unit was in this area that
the first air raid occurred and the ambulance took casualties, mostly
civilians, to the Maidstone hospital. Fifth Field Ambulance continued to
function through the various enemy air attacks during its stay in that
area.

September was the month of the Luftwaffe's mass raids on London,
planned to smash the way for an attempt at airborne and seaborne
invasion. During the first week the New Zealand troops in reserve, by
now a well-trained and mobile force, although not yet by any means
fully equipped, were moved nearer the coast to occupy what were
virtually battle positions covering the Folkestone- Dover area. After a
period spent in bivouacs in the woods, units moved into billets in
farmhouses, stables, and barns in the surrounding villages. Later in the
month the threat of invasion lessened as the weather over the English
Channel became worse. To avoid the strain of stand-to at dawn and dusk
each day a relaxation of the manning of defences was ordered; troops
were granted leave, sports were organised, and parties travelled by bus
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sightseeing.

It had originally been intended that the Second Echelon should have
been relieved of its operational role on 13 September, pending its
embarkation for the Middle East, but these orders were cancelled three
days before and the New Zealanders stayed in bivouacs covering Dover.
There was still the menace of invasion, and it was afterwards learned
that Mr Churchill postponed the departure of the New Zealanders for
some weeks, at the same time keeping three ships ready for an
emergency dash through the Mediterranean.

The postponement was not intended to be longer than would permit
of the brigade leaving for the Middle East towards the end of October.
Because of the urgent need in the Middle East for reinforcements of
armour, artillery, and anti-aircraft units, the departure of the Second
Echelon for Egypt had again to be delayed. The New Zealand force
retained its operational role under command of 12 Corps and was largely
concentrated in the Maidstone-Ashford area of Kent.

Under arrangements with DDMS 12 Corps, all New Zealand patients
were held in special hospitals so that they would not be too scattered.
Fifth Field Ambulance was responsible for the evacuation of casualties
from the New Zealand force's area and for the care of all but serious
cases.

Two ADSs and an MDS were established to treat these less serious
cases. Besides taking patients back to the CCS or to hospital, the unit
returned patients from hospital or, when required, transferred them to
the Convalescent Home.

During September and October 186 patients suffering from various
injuries, many of them due to football, were admitted to S Field
Ambulance. A common cause of admission was respiratory disorders, for
which during the two months 104 patients were treated, including 79
with only minor influenzal infections. The total number of cases
evacuated by the ambulance beyond unit RAPs was 617. Most of the
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patients evacuated beyond 5 Field Ambulance were admitted to British
military hospitals in the area. Infectious and venereal cases were sent to
special hospitals and convalescents to Warbrook Convalescent Home and
to Camp Reception Hospital, Farnborough, which had been reopened on
14 October by a detachment from S Field Ambulance pending the return
of the New Zealand force to the Aldershot Command.

Colonel MacCormick had returned to the Middle East, under
instructions from the GOC, with the medical group on 4 August, leaving
Colonel McKillop as senior medical officer to be consulted on all matters
of policy and major administration. Lieutenant-Colonel Twhigg, ! CO 5
Field Ambulance, was responsible for tactical arrangements within the
brigade group, and Major Robertson was DADMS at Force Headquarters.
With the departure of Colonel McKillop, Lieutenant-Colonel Twhigg was
appointed acting ADMS NZ Division ( UK) on 9 October.

The New Zealand force returned to Aldershot Command on 4
November and was accommodated in billets and quarters in various
areas. To provide adequate treatment within the force for minor sickness
it was decided to set up two further reception stations to be staffed by
companies of 5 Field Ambulance. These were opened by the MDS at
Inglewood, Runfold, and by the ADS at Heathcote, Camberley. Serious
cases were evacuated either to Cambridge Hospital or 18 General
Hospital, Pinewood.

A total of 67 cases was admitted to hospital in November, while 1706
were treated as out-patients by S Field Ambulance. In December 113
cases were admitted to hospital and 819 treated as out-patients. During
these months the force was engaged in routine training and later in
preparations for embarkation.

The three camp reception hospitals staffed by S Field Ambulance
were closed on 27 December 1940 as the date of embarkation drew near,
and a sick bay of ten beds was established at Base Camp, Moor Park,
which had been formed on 17 December to accommodate unfit
personnel awaiting return to New Zealand. These numbered 41 at the


http://www.nzetc.org/tm/scholarly/name-027700.html
http://www.nzetc.org/tm/scholarly/name-029037.html
http://www.nzetc.org/tm/scholarly/name-002775.html
http://www.nzetc.org/tm/scholarly/name-005853.html
http://www.nzetc.org/tm/scholarly/name-022971.html
http://www.nzetc.org/tm/scholarly/name-029547.html
http://www.nzetc.org/tm/scholarly/name-002775.html
http://www.nzetc.org/tm/scholarly/name-010378.html
http://www.nzetc.org/tm/scholarly/name-029298.html

end of November. Up to 23 December, 222 officers and men

! Brig J. M. Twhigg, DSO, ED, m.i.d.; Wellington; born
Dunedin, 13 Sep 1900; physician; CO 5 Fd Amb May 1940-Dec
1941; p.w. Dec 1941; repatriated Apr 1942; ADMS 3 NZ Div Aug
1942-Apr 1943; DDMS 2 NZEF (IP) Apr 1943-Aug 1944; ADMS 2
NZEF UK) Oct 1944-Feb 1946.

had appeared before invaliding medical boards, 126 for preenlistment
disabilities, and 96 for post-enlistment disabilities.

On the night of 1-2 January 1941 units of the New Zealand
formation in England began to leave Aldershot Command for points of
embarkation to join the remainder of the New Zealand Division in the
Middle East. B Company 5 Field Ambulance, under the command of
Captain Palmer, ! embarked on the Athlone Castle on 3 January at
Liverpool, while Headquarters and A Companies, under Lieutenant-
Colonel Twhigg, embarked on the Duchess of Bedford at Newport, Wales,
on 4 January. Captain T. G. de Clive Lowe  remained behind in charge
of NZ Base Camp, while Major Robertson retained charge of Warbrook
Convalescent Home and became DADMS ( UK). Lieutenant Manchester 3
and Lieutenant Hutter 4 continued their courses of instruction in
maxillo-facial surgery and a medical officer was appointed to the
Forestry Group, New Zealand Engineers, which remained in the United
Kingdom.

On 12 January the convoy proceeded to sea from Belfast Loch in the
early morning, heading west in a zigzag course and then south. All ranks
slept in their clothes in the danger zone and wore steel helmets and
lifebelts while on deck. By 17 January permission was given for the
removal of clothes at night. The hospital accommodation on the ships
was taxed by the numbers of influenza patients, and nursing orderlies
from the field ambulance companies were attached to their respective
ship's hospital for duty. When influenza abated there was a mild
epidemic of measles on board the Duchess of Bedford.


http://www.nzetc.org/tm/scholarly/name-022971.html
http://www.nzetc.org/tm/scholarly/name-008844.html
http://www.nzetc.org/tm/scholarly/name-009616.html
http://www.nzetc.org/tm/scholarly/name-028893.html
http://www.nzetc.org/tm/scholarly/name-004368.html
http://www.nzetc.org/tm/scholarly/name-004019.html
http://www.nzetc.org/tm/scholarly/name-002775.html
http://www.nzetc.org/tm/scholarly/name-005853.html
http://www.nzetc.org/tm/scholarly/name-022836.html
http://www.nzetc.org/tm/scholarly/name-110453.html
http://www.nzetc.org/tm/scholarly/name-028591.html
http://www.nzetc.org/tm/scholarly/name-027700.html
http://www.nzetc.org/tm/scholarly/name-029547.html
http://www.nzetc.org/tm/scholarly/name-023196.html
http://www.nzetc.org/tm/scholarly/name-029547.html

The voyage to Egypt was uneventful, although the double crossing of
the Equator entailed conditions of temporary discomfort, especially for
sleeping. The convoy completed its journey through the Red Sea and
reached Port Tewfik on 3 March.

! Maj G. B. Palmer, m.i.d., Silver Cross (Gk); Seacliff; born
England, 6 Feb 1909; medical practitioner; medical officer 5 Fd
Amb Nov 1939-Aug 1941; DADMS 210 British Military Mission
Nov 1941-May 1943; 2 i/c 1 Conv Depot May 1943-Oct 1944; OC
Det 1 Conv Depot Oct 1944-Mar 1945.

2 Maj T. G. de Clive Lowe; Auckland; born NZ 17 Sep 1900;
surgeon; medical officer 5 Fd Amb Dec 1939-Dec 1940; Aug-Nov
1941; p.w. 28 Nov 1941; repatriated Apr 1942.

3 Lt-Col W. M. Manchester; Auckland; born Waimate, 31 Oct
1913; medical practitioner; RMO 22 Bn 1940; seconded for
plastic surgical training in UK, Nov 1940; 1 Gen Hosp 1942-43;
asst surgeon, Plastic Surgical Unit, Burwood, 1944; OC Plastic
Unit, Burwood, 1944—47.

4 Lt-Col F. L. Hutter; Wellington; born Auckland, 6 Feb 1910;
surgeon; S Fd Amb Jun-Dec 1940; surgeon 1 Gen Hosp Sep
1941-Nov 1941; 6 Fd Amb 1941-44; surgeon in 1, 2, and 3 Gen
Hosps 1944-45.
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NEW ZEALAND MEDICAL SERVICES IN MIDDLE EAST AND
ITALY

RECRUITMENT OF NEW ZEALAND DOCTORS IN UNITED KINGDOM

Recruitment of New Zealand Doctors in United Kingdom

After the outbreak of war in September 1939 it was estimated that
there were about three hundred New Zealand medical graduates in the
United Kingdom. They included those actually practising in Britain,
those holding posts in hospitals before or after obtaining senior medical
or surgical qualifications, and more recent arrivals such as medical
students in British universities and post-graduates on holiday. Except
for medical officers on the active list of the Territorial Force in New
Zealand, no action was taken by Army Headquarters to secure their
return to New Zealand for service with 2 NZEF.

Places were kept for three of those on the active list in the
establishment of 1 General Hospital, and they were sent to join the unit
in Egypt. Instead, the Second Echelon, including the hospital unit, went
to England. Replacements for two of the three were obtained from New
Zealand doctors in England, and, in addition, the need for additional
staff for the medical services, scattered as they were at the time, led
Colonel MacCormick to obtain a few medical officers and a few sisters
from those volunteering in England. No official move was made to
secure any of the New Zealand doctors who were enlisted in the RAMC,
but at least five managed to obtain their transfer from the RAMC to 2
NZEF in 1940 and 1941. Dominion doctors and nurses were liable for
recruitment to the British services, provided they had been resident for
three months in the United Kingdom, were medically fit and of a
recruitable age. Strictly speaking, they could elect to join their own
Dominion force in preference to the British Navy, Army, or Air Force,
but transfer was not easily obtained unless the Dominion authorities
pressed for it.
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Many young medical graduates studying in Britain were refused
enlistment in England by the New Zealand army authorities and served
during the war in the RAMC. The shortage of medical practitioners in
New Zealand, with a consequent difficulty in reinforcing 2 NZEF, which
arose later, would have been alleviated if these graduates had been
accepted, especially as they were very well suited for active service both
by age and qualifications.
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NEW ZEALAND MEDICAL SERVICES IN MIDDLE EAST AND

ITALY

APPENDIX A — FOOD RATION SCALE, MIDDLE EAST, 1940 (1941

AprPENDIX A

VARIATIONS IN BRACKETS)

Food Ration Scale, Middle East, 1940 (1941 variations in brackets)

Fresh Ration
Bread

Meat, frozen
Vegetables
Onions

Potatoes

Beans, lentils
Bacon

Cheese

Butter or margarine
Fruit, fresh
Fruit, dried
Jam

Oatmeal (or flour)
Rice

Salmon, tinned
Herrings, tinned
Tea

Sugar

Salt

Milk

Pepper

Mustard

Ounces
16
14
8

2
12
2

3

Y2
1%
372
4/7
172

3/7
4/7
Y2

372

?

2
1/100
1/100

(12)
(12)

(1)
(7a)
(4)

(1)

(?)

(72)

Tobacco or cigarettes2 oz. a week
2 boxes a week

Matches

Tinned Ration Equivalent

Biscuits

Ounces
12

(10)
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Meat 12 (9)

(M and V ration 20 oz ? frozen meat 14 oz, potatoes 12 oz,
vegetables 8 oz, and onions 2 o0z.)

Bacon 272
or sausages (4)



NEW ZEALAND MEDICAL SERVICES IN MIDDLE EAST AND
ITALY

APPENDIX B — HEALTH PRECAUTIONS ISSUED BY HQ 2 NZEF IN EGYPT,
1940

ApPEnDIX B
Health Precautions Issued by HQ 2 NZEF in Egypt, 1940

MESSING

1. Before entering messrooms for any meals, all ranks will disinfect
hands in cresol solution, in special basins provided.

2. All messing utensils must be washed in clean soapy water and then
boiled in special apparatus provided. To prevent rusting of tin plates,
a level teaspoon of washing soda should be put into the tub at each
boiling. All dishes and cutlery must be stored in messrooms in fly-
proof containers. Unused portions of sugar, butter, jam, etc., must be
stored in fly-proof receptacles promptly after meals.

COOKHOUSES

3. Medical Fitness for Employment: No one will be employed in the
cookhouse, or in the handling of food, who has suffered from enteric
fever, dysentery, typhoid, or cholera, or who is suffering from, or is
under treatment for venereal disease. Regular medical inspection of
personnel handling food will be carried out by Unit Medical Officers.

4. Cooks' Clothing: Each cook and man employed handling food will be
provided with at least three sets of washable white uniforms. These
should always be worn when at work, kept as clean as possible, and
changed when dirty.

5. Cleanliness of Hands: A hand basin, soap, and a nailbrush will
always be available for the use of cooks. There will also be provided a
basin of cresol solution for the frequent disinfection of the hands.

6. Clothing: No personal clothing or private property of men employed
in cookhouses will be kept there. A proper place is provided for
hanging jackets, hats, etc., at entrance to cookhouses.

7. Smoking in Cookhouses: Smoking in cookhouses is forbidden.
8. No personnel will sleep in mess kitchens or storerooms.
9. Only efficient and conscientious men must be employed as cooks
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and mess orderlies. The latter should be inspected by RMOs before
going on duty, should remain on duty for seven days, and be relieved
in relays.

10. Cleanliness of Pots and Pans: Pots and pans will be cleaned and
dried immediately after use.

11. General Cleanliness of the Cookhouses and Utensils: The
cookhouses, sinks, chopping blocks, cutting-up boards, pastry slabs,
mincing machines, knives, forks, spoons, and other utensils will be
kept as clean as possible when in use and will be thoroughly cleaned
after the last meal of the day. All utensils when not in use will be
kept in places allotted to them and will be available for inspection at
any time. No accumulation of old rags, tins, etc., will be allowed in
drawers or elsewhere in the cookhouses.

12. Care and Preparation of Food: Only food which is in the process of
cooking will be kept in the cookhouse. Food for the current day's use
only should be kept in the preparation rooms, and must be protected
from flies. All meat and other perishable foodstuffs must be
consumed within twenty-four hours of issue. An exception is made
in the case of meat treated in brine tubs, but in this case it must be
eaten within twenty-four hours of cooking. Tinned goods should be
opened immediately prior to consumption. Tins should be closely
inspected prior to opening.

13. Preparation of Vegetables: Vegetables will not be prepared in the
same sink in which pots and pans are cleaned.

14. Food Scraps: Food scraps, vegetable peelings, etc., will not be
thrown on the floor but deposited in a covered refuse bin provided
for the purpose. In order to prevent used tea leaves being processed
for incorporation in tea to be marketed, units will ensure that used
tea leaves are burnt in their own fires.

15. ( To prevent unsatisfactory functioning of sumps, the following
a) instructions must be strictly adhered to:

(i) On no account will any water, dirty or clean, reach the
sumps, except through the grease traps provided.

(ii) No refuse of any description will be thrown into the
sumps.

(iii) Standpipes will be used for the drawing of water only. No
washing of plates, hands, etc., will be carried out at the
standpipes.

(iv) Economy of water at sumps is essential to assist their
drainage, which is difficult in any circumstances.

( Grease Traps: The layer of grease on the surface should be



16.

b) removed once daily and the sludge in the bottom once weekly.
Refuse Swill Bins: The contractor will completely empty the bins

and clean them to the bottom daily: in the case of swill bins, they

are to be emptied three times a day after meals. The bins should be
scrubbed if necessary and the surroundings kept clean. The lids of

bins will be kept closed.

DYSENTERY

17.

18.

19.

20.

21.

22.

23.

In order that a special effort may be made to combat this disease it
is thought that more interest may be taken and better results
obtained if all officers, warrant officers, NCOs, and men understood
how this disease is carried from one person to another, and the
methods taken to prevent its spread.

It is impossible to get dysentery except through eating or drinking
something contaminated by dysentery germs. In plain words it
means that a person who gets dysentery has swallowed food or drink
which has been defiled from a “latrine”. Hence the necessity for
disinfecting the hands after using latrines.

It is most strongly emphasised that the idea that anyone coming to
Egypt must get “Gippy tummy” is absolutely wrong. In many cases
so-called “Gippy tummy” is mild dysentery and will not occur if the
proper precautions are followed.

It is obvious, therefore, that it is a disease that can be prevented by
good sanitation. The infection of dysentery is usually carried out as
follows (the precautions to be taken being shown under each
heading):

Contamination of Body by Dirty Hands, Flies, etc.: Only purchase
food from clean sources. Avoid unlicensed hawkers. Protect food
from flies and dust. See that the mess orderlies wash their hands. Do
not eat any food that appears in the least way tainted. Disinfect
your hands after using the latrines and before meals.

Contaminated Water, Milk, Minerals: If in the least doubt boil the
water. Tea is a good safe drink. Always boil fresh milk and keep all
drinks protected from flies and dust. Only use minerals from
recognised Army sources. Ice is almost invariably contaminated in
transport and should not be put in drink....

Uncooked Vegetables, Salads, Fruits: In no circumstances eat
uncooked green vegetables (lettuces, etc.) and onions. Eat only hard
skinned fruit (except red melons) with a sound skin. Dip in boiling
water for thirty seconds, or soak for one hour in “pink” solution
(permanganate of potash), the strength being such that the bottom
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FLIES

24.

25.

26.

27.

28.

29.
30.

of the container cannot be seen through the solution. After soaking,
rinse in tap water. Tomatoes, dates, and figs may be bought if their
skin is unbroken and they are treated in a similar manner. No fruit,
vegetable, or other food is to be purchased from hawkers, who are
forbidden to enter the camp precincts. Egyptian cheese is stated to
be unsafe. Avoid overripe fruit. Grapes must not be eaten. Melons are
safe to eat provided they are bought from a thoroughly reliable
source (of which one is the Nile Cold Storage and Ice Coy.). The best
type of melon is the “Chilean Black”, followed by the ordinary water
melon. Melons should bear the Government stamp. It must be
emphasised that the above does not authorise the indiscriminate
purchase of melons from any source.

Do not leave any refuse about to attract or allow flies to form
breeding places. See that lids fit all dust-bins and keep the bins
covered. See that all latrines especially those used by natives, are
fly-proof. Personal investigation of this matter will cause some
surprises. Protect all food from flies. Use fly-swatters and fly papers
to kill the odd fly that may get into the house or barrack room.

Flies cause a spread of many diseases—not only diarrhoea and
dysentery, but also cholera and typhoid fever, and diseases of the
eye.

Units are responsible for the prevention of the breeding, and for the
destruction of flies, within their own area.

The prevention of fly-breeding is mainly a matter of the efficient fly-
proofing of latrines, and the storage of all refuse in fly-proof
receptacles and the satisfactory disposal of same.

The best fly poison is a solution of formalin and sugar, placed in
saucers, with a piece of bread in the middle for the fly to settle on.
This solution will be prepared in bulk under the supervision of the
Medical Officer in charge of the nearest medical inspection room or
RAP, and issued to units as required. The solution is non-poisonous
to human beings and animals. To be really successful it must be of a
definite strength, and no fluid should be available with which the fly
can satisfy his thirst apart from this solution.

All offices, messrooms, etc., should have some form of fly-trap.

The most efficient and easily constructed fly-trap is made by mixing
together resin and castor oil, and whilst still hot, painting the
mixture on sheets of tin or hoop iron or stiff wires (old telegraph
wires, the wires used for binding bales of hay, etc.). These wires



should have a hook at one end to hang from, and a piece of paper or
cork at the bottom to prevent drips. These are hung on beams, etc.
When covered with flies the wires and tins can be cleaned by
burning, and then used again.

31. Units will arrange with the officer in medical charge of troops for
instruction of their sanitary personnel in the use of sprays,
preparation of castor oil and resin mixtures, and the best method of
using formalin solution.

32. As the contamination of food is the principal danger of these parts,
all food must be stored in fly-proof safes and protected from flies. It
is most important to place in food safes food which is not cooked,
such as bread, biscuits, cheese, jam, and sugar, and it is also
necessary to provide similar receptacles for eating and drinking
utensils. Fly-proof conditions should exist where food is stored, etc.,
prepared and consumed. It is realised that this is not fully possible,
but it is the ideal to aim at.

33. Units must ensure that fly-proof safes are available, if necessary
constructing them from scrap material obtained from the Garrison
Engineer.

34. Everything should be done to prevent flies breeding and to reduce
the fly pest. A plague of flies has a big bearing on health.
Quartermasters should draw scale supplies of sprays, fly-tox, resin,
oil, and swatters, etc. Every effort must be made to prevent flies
from breeding and to keep all areas free of any material likely to
encourage these pests.

LATRINES

35. All latrines must be boxed in. The seat and bucket type is not
satisfactory.

36. Sanitary Police will be posted by units at all latrines from reveille to
sunset:

( To ensure that seats are kept closed and particularly that
a) they are kept on top of buckets in cases where boxing is not
complete.

( To see that all ranks leaving the latrines immerse their hands

b) up to the wrists in cresol solution (a 1 per cent solution, which is
a “50” cigarette tin of cresol to 2 gallons of water—stronger
solutions are no more efficient). During rush periods it may be
necessary to reinforce the sanitary police or even station non-
commissioned officers on duty to ensure compliance with orders
on the subject.



37. Receptacles for disinfecting hands must not be inside latrines, but
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should be placed at least 30 feet from the centre of the latrine, and
as near as possible to the normal route between tents and latrine.
(For small latrines this distance could be reduced.) These stands
should be whitewashed to facilitate location at night. The solution
should be changed daily.

It will be found that hands dry very quickly in the air after
immersion in the disinfectant, and no sort of discomfort is
experienced.

Latrine seats must be scrubbed daily with soap and water and twice
weekly with cresol solution. Buckets are cleaned by conservancy
contractor after emptying. After cleaning, buckets should be wiped
with pan-ol, and a trace left in the bottom. Pan-ol should be drawn
from Unit QM.

The attention of all ranks is directed to the necessity of using
sawdust freely in latrine pans and avoiding excess of urine in the
pans by using the special urine buckets whenever possible. These
measures facilitate incineration and contribute to the maintenance
of a healthy camp.

SANDFLY FEVER

41.

In view of the prevalence of sandfly fever in this area, the following
notes are published as regards certain preventive measures:

( Sandflies breed very rapidly when the temperature and
a) humidity become favourable, generally April to May, reaching
their highest number in August and September.

( Old rough and pitted walls and heaps of rubble are the usual

b) breeding places. The undulating desert or ground with a smooth
surface is less favourable. It is desirable, therefore, that heaps of
rubble should be removed from the neighbourhood of barrack
rooms, or when removal is impossible, buried in sand.

CONSERVANCY

42.

43.

Proper conservancy in Egypt is of prime importance. Unless
nightsoil, dirty water, are promptly cleared and thoroughly disposed
of, one of Egypt's plagues, that of flies, will inevitably follow.

Conservancy services are carried out by a civilian contractor with
native labour, and the standard of the work they render is in direct
proportion to the standard desired by the unit concerned. Sanitary
officers and their personnel will greatly assist in the satisfactory
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carrying out of the service by closely supervising the work, insisting
upon punctual and regular clearing of receptacles, verifying that all
refuse is properly buried (when this means of disposal is used), or
properly burnt (when incinerators are provided).

44. The principal points of Conservancy Contract are given below for
guidance:

( Motor lorries carrying iron receptacles will clear latrines,
a) urinals, cess pits, catchpits, sumps, slops, rubbish ashes, old tins,
refuse bins.

( Hours of clearing will be fixed by Sanitary Officers. Two
b) clearings per day, morning and evening, are stipulated.

Cirna
Greece

( The iron receptacles will have lids and they must be kept
c) closed during movement. Dry rubbish in lorries must be kept
covered by canvas covers during transport.

( Until incinerators are constructed, trenches 2 metres deep

d) will be dug and the day's refuse placed in them up to not nearer
than 72 metre from the ground level. Covering sand will then be
placed over them to 1/4 metre above ground level and sealed up
with oiled sand under the responsibility of the Sanitary Officer.
Old lorry sump oil is provided for the purpose of sealing the
trenches. The trenching area has been sited 2 miles from camp.

( When incinerators have been constructed (site 72 mile from
e) camp) all refuse will be mixed with sawdust, tibben (chopped
straw), etc., at the incinerators and burnt.

( Transport receptacles and lorries will be cleaned and
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Jf) disinfected daily by the conservancy contractor's labourers, but
latrine buckets, etc., will be kept clean by unit personnel.

( Each lorry will be accompanied by 1 driver and 2 labourers

g) plus 2 more labourers per lorry digging trenches and working
incinerators.

( Any complaints should be referred in writing to the Camp

h) Adjutant.

45. Careful attention to the above points from the outset will help to
create and maintain a satisfactory service upon which the health
and comfort of all concerned depends.

46. Disinfectants, sump oil, fuel, etc., are obtainable....

HEAT EXHAUSTION AND CRAMPS

47. This condition is in a great measure due to salt loss owing to
sweating. This can be prevented by supplying the following drink:

Half ounce table salt to a gallon of water.

Flavour with lime juice or lemon.

EARTHENWARE JARS USED FOR DRINKING WATER (ZEERS)

48. ( Earthenware jars (zeers) are possible breeding places for
a) mosquitoes and they should therefore be turned upside down and
thoroughly dried out twice a week.

( Sandflies may breed in the constantly damp sand beneath jars
b) and the latter should consequently be moved frequently.

( The use of a common mug and the habit of dipping a mug into

c) the jar are both undesirable practices from a health point of view.
Where individual drinking utensils are not available men should
use their bottles for drawing water.
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MESSING

MESSING

1. Before entering messrooms for any meals, all ranks will disinfect
hands in cresol solution, in special basins provided.

2. All messing utensils must be washed in clean soapy water and then
boiled in special apparatus provided. To prevent rusting of tin plates,
a level teaspoon of washing soda should be put into the tub at each
boiling. All dishes and cutlery must be stored in messrooms in fly-
proof containers. Unused portions of sugar, butter, jam, etc., must be
stored in fly-proof receptacles promptly after meals.
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COOKHOUSES
COOKHOUSES
3. Medical Fitness for Employment: No one will be employed in the

0 ® N

10.

11.

12.

cookhouse, or in the handling of food, who has suffered from enteric
fever, dysentery, typhoid, or cholera, or who is suffering from, or is

under treatment for venereal disease. Regular medical inspection of
personnel handling food will be carried out by Unit Medical Officers.

Cooks' Clothing: Each cook and man employed handling food will be
provided with at least three sets of washable white uniforms. These
should always be worn when at work, kept as clean as possible, and
changed when dirty.

Cleanliness of Hands: A hand basin, soap, and a nailbrush will
always be available for the use of cooks. There will also be provided a
basin of cresol solution for the frequent disinfection of the hands.

Clothing: No personal clothing or private property of men employed
in cookhouses will be kept there. A proper place is provided for
hanging jackets, hats, etc., at entrance to cookhouses.

Smoking in Cookhouses: Smoking in cookhouses is forbidden.
No personnel will sleep in mess kitchens or storerooms.

Only efficient and conscientious men must be employed as cooks
and mess orderlies. The latter should be inspected by RMOs before
going on duty, should remain on duty for seven days, and be relieved
in relays.

Cleanliness of Pots and Pans: Pots and pans will be cleaned and
dried immediately after use.

General Cleanliness of the Cookhouses and Utensils: The
cookhouses, sinks, chopping blocks, cutting-up boards, pastry slabs,
mincing machines, knives, forks, spoons, and other utensils will be
kept as clean as possible when in use and will be thoroughly cleaned
after the last meal of the day. All utensils when not in use will be
kept in places allotted to them and will be available for inspection at
any time. No accumulation of old rags, tins, etc., will be allowed in
drawers or elsewhere in the cookhouses.

Care and Preparation of Food: Only food which is in the process of
cooking will be kept in the cookhouse. Food for the current day's use
only should be kept in the preparation rooms, and must be protected
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from flies. All meat and other perishable foodstuffs must be
consumed within twenty-four hours of issue. An exception is made
in the case of meat treated in brine tubs, but in this case it must be
eaten within twenty-four hours of cooking. Tinned goods should be
opened immediately prior to consumption. Tins should be closely
inspected prior to opening.

Preparation of Vegetables: Vegetables will not be prepared in the
same sink in which pots and pans are cleaned.

Food Scraps: Food scraps, vegetable peelings, etc., will not be
thrown on the floor but deposited in a covered refuse bin provided
for the purpose. In order to prevent used tea leaves being processed
for incorporation in tea to be marketed, units will ensure that used
tea leaves are burnt in their own fires.

( To prevent unsatisfactory functioning of sumps, the following
a) instructions must be strictly adhered to:

(i) On no account will any water, dirty or clean, reach the
sumps, except through the grease traps provided.

(ii) No refuse of any description will be thrown into the
sumps.

(iii) Standpipes will be used for the drawing of water only. No
washing of plates, hands, etc., will be carried out at the
standpipes.

(iv) Economy of water at sumps is essential to assist their
drainage, which is difficult in any circumstances.

( Grease Traps: The layer of grease on the surface should be
b) removed once daily and the sludge in the bottom once weekly.

Refuse Swill Bins: The contractor will completely empty the bins
and clean them to the bottom daily: in the case of swill bins, they
are to be emptied three times a day after meals. The bins should be
scrubbed if necessary and the surroundings kept clean. The lids of
bins will be kept closed.



NEW ZEALAND MEDICAL SERVICES IN MIDDLE EAST AND

ITALY
DYSENTERY
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17.In order that a special effort may be made to combat this disease it

18.

19.

20.

21.

22.

23.

is thought that more interest may be taken and better results
obtained if all officers, warrant officers, NCOs, and men understood
how this disease is carried from one person to another, and the
methods taken to prevent its spread.

It is impossible to get dysentery except through eating or drinking
something contaminated by dysentery germs. In plain words it
means that a person who gets dysentery has swallowed food or drink
which has been defiled from a “latrine”. Hence the necessity for
disinfecting the hands after using latrines.

It is most strongly emphasised that the idea that anyone coming to
Egypt must get “Gippy tummy” is absolutely wrong. In many cases
so-called “Gippy tummy” is mild dysentery and will not occur if the
proper precautions are followed.

It is obvious, therefore, that it is a disease that can be prevented by
good sanitation. The infection of dysentery is usually carried out as
follows (the precautions to be taken being shown under each
heading):

Contamination of Body by Dirty Hands, Flies, etc.: Only purchase
food from clean sources. Avoid unlicensed hawkers. Protect food
from flies and dust. See that the mess orderlies wash their hands. Do
not eat any food that appears in the least way tainted. Disinfect
your hands after using the latrines and before meals.

Contaminated Water, Milk, Minerals: If in the least doubt boil the
water. Tea is a good safe drink. Always boil fresh milk and keep all
drinks protected from flies and dust. Only use minerals from
recognised Army sources. Ice is almost invariably contaminated in
transport and should not be put in drink....

Uncooked Vegetables, Salads, Fruits: In no circumstances eat
uncooked green vegetables (lettuces, etc.) and onions. Eat only hard
skinned fruit (except red melons) with a sound skin. Dip in boiling
water for thirty seconds, or soak for one hour in “pink” solution
(permanganate of potash), the strength being such that the bottom
of the container cannot be seen through the solution. After soaking,


http://www.nzetc.org/tm/scholarly/name-002106.html

rinse in tap water. Tomatoes, dates, and figs may be bought if their
skin is unbroken and they are treated in a similar manner. No fruit,
vegetable, or other food is to be purchased from hawkers, who are
forbidden to enter the camp precincts. Egyptian cheese is stated to
be unsafe. Avoid overripe fruit. Grapes must not be eaten. Melons are
safe to eat provided they are bought from a thoroughly reliable
source (of which one is the Nile Cold Storage and Ice Coy.). The best
type of melon is the “Chilean Black”, followed by the ordinary water
melon. Melons should bear the Government stamp. It must be
emphasised that the above does not authorise the indiscriminate
purchase of melons from any source.
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NEW ZEALAND MEDICAL SERVICES IN MIDDLE EAST AND
ITALY

FLIES

Do not leave any refuse about to attract or allow flies to form
breeding places. See that lids fit all dust-bins and keep the bins
covered. See that all latrines especially those used by natives, are
fly-proof. Personal investigation of this matter will cause some
surprises. Protect all food from flies. Use fly-swatters and fly papers
to kill the odd fly that may get into the house or barrack room.

Flies cause a spread of many diseases—not only diarrhoea and
dysentery, but also cholera and typhoid fever, and diseases of the
eye.

Units are responsible for the prevention of the breeding, and for the
destruction of flies, within their own area.

The prevention of fly-breeding is mainly a matter of the efficient fly-
proofing of latrines, and the storage of all refuse in fly-proof
receptacles and the satisfactory disposal of same.

The best fly poison is a solution of formalin and sugar, placed in
saucers, with a piece of bread in the middle for the fly to settle on.
This solution will be prepared in bulk under the supervision of the
Medical Officer in charge of the nearest medical inspection room or
RAP, and issued to units as required. The solution is non-poisonous
to human beings and animals. To be really successful it must be of a
definite strength, and no fluid should be available with which the fly
can satisfy his thirst apart from this solution.

All offices, messrooms, etc., should have some form of fly-trap.

The most efficient and easily constructed fly-trap is made by mixing
together resin and castor oil, and whilst still hot, painting the
mixture on sheets of tin or hoop iron or stiff wires (old telegraph
wires, the wires used for binding bales of hay, etc.). These wires
should have a hook at one end to hang from, and a piece of paper or
cork at the bottom to prevent drips. These are hung on beams, etc.
When covered with flies the wires and tins can be cleaned by
burning, and then used again.

Units will arrange with the officer in medical charge of troops for
instruction of their sanitary personnel in the use of sprays,
preparation of castor oil and resin mixtures, and the best method of
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using formalin solution.

As the contamination of food is the principal danger of these parts,
all food must be stored in fly-proof safes and protected from flies. It
is most important to place in food safes food which is not cooked,
such as bread, biscuits, cheese, jam, and sugar, and it is also
necessary to provide similar receptacles for eating and drinking
utensils. Fly-proof conditions should exist where food is stored, etc.,
prepared and consumed. It is realised that this is not fully possible,
but it is the ideal to aim at.

Units must ensure that fly-proof safes are available, if necessary
constructing them from scrap material obtained from the Garrison
Engineer.

Everything should be done to prevent flies breeding and to reduce
the fly pest. A plague of flies has a big bearing on health.
Quartermasters should draw scale supplies of sprays, fly-tox, resin,
oil, and swatters, etc. Every effort must be made to prevent flies
from breeding and to keep all areas free of any material likely to
encourage these pests.
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35. All latrines must be boxed in. The seat and bucket type is not

36.

37.

38.

39.

40.

satisfactory.

Sanitary Police will be posted by units at all latrines from reveille to
sunset:

( To ensure that seats are kept closed and particularly that
a) they are kept on top of buckets in cases where boxing is not
complete.

( To see that all ranks leaving the latrines immerse their hands

b) up to the wrists in cresol solution (a 1 per cent solution, which is
a “50” cigarette tin of cresol to 2 gallons of water—stronger
solutions are no more efficient). During rush periods it may be
necessary to reinforce the sanitary police or even station non-
commissioned officers on duty to ensure compliance with orders
on the subject.

Receptacles for disinfecting hands must not be inside latrines, but
should be placed at least 30 feet from the centre of the latrine, and
as near as possible to the normal route between tents and latrine.
(For small latrines this distance could be reduced.) These stands
should be whitewashed to facilitate location at night. The solution
should be changed daily.

It will be found that hands dry very quickly in the air after
immersion in the disinfectant, and no sort of discomfort is
experienced.

Latrine seats must be scrubbed daily with soap and water and twice
weekly with cresol solution. Buckets are cleaned by conservancy
contractor after emptying. After cleaning, buckets should be wiped
with pan-ol, and a trace left in the bottom. Pan-ol should be drawn
from Unit QM.

The attention of all ranks is directed to the necessity of using
sawdust freely in latrine pans and avoiding excess of urine in the
pans by using the special urine buckets whenever possible. These
measures facilitate incineration and contribute to the maintenance
of a healthy camp.
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SANDFLY FEVER

41. In view of the prevalence of sandfly fever in this area, the following
notes are published as regards certain preventive measures:

( Sandflies breed very rapidly when the temperature and
a) humidity become favourable, generally April to May, reaching
their highest number in August and September.

( Old rough and pitted walls and heaps of rubble are the usual

b) breeding places. The undulating desert or ground with a smooth
surface is less favourable. It is desirable, therefore, that heaps of
rubble should be removed from the neighbourhood of barrack
rooms, or when removal is impossible, buried in sand.
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42. Proper conservancy in Egypt is of prime importance. Unless

43.

a4,

nightsoil, dirty water, are promptly cleared and thoroughly disposed
of, one of Egypt's plagues, that of flies, will inevitably follow.

Conservancy services are carried out by a civilian contractor with
native labour, and the standard of the work they render is in direct
proportion to the standard desired by the unit concerned. Sanitary
officers and their personnel will greatly assist in the satisfactory
carrying out of the service by closely supervising the work, insisting
upon punctual and regular clearing of receptacles, verifying that all
refuse is properly buried (when this means of disposal is used), or
properly burnt (when incinerators are provided).

The principal points of Conservancy Contract are given below for

guidance:

( Motor lorries carrying iron receptacles will clear latrines,

a) urinals, cess pits, catchpits, sumps, slops, rubbish ashes, old tins,
refuse bins.

( Hours of clearing will be fixed by Sanitary Officers. Two

b) clearings per day, morning and evening, are stipulated.
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( The iron receptacles will have lids and they must be kept
c) closed during movement. Dry rubbish in lorries must be kept
covered by canvas covers during transport.

( Until incinerators are constructed, trenches 2 metres deep

d) will be dug and the day's refuse placed in them up to not nearer
than 72 metre from the ground level. Covering sand will then be
placed over them to 1/4 metre above ground level and sealed up
with oiled sand under the responsibility of the Sanitary Officer.
Old lorry sump oil is provided for the purpose of sealing the
trenches. The trenching area has been sited 2 miles from camp.

( When incinerators have been constructed (site 7> mile from
e) camp) all refuse will be mixed with sawdust, tibben (chopped
straw), etc., at the incinerators and burnt.

( Transport receptacles and lorries will be cleaned and
f) disinfected daily by the conservancy contractor's labourers, but
latrine buckets, etc., will be kept clean by unit personnel.

( Each lorry will be accompanied by 1 driver and 2 labourers

g) plus 2 more labourers per lorry digging trenches and working
incinerators.

( Any complaints should be referred in writing to the Camp

h) Adjutant.

45. Careful attention to the above points from the outset will help to
create and maintain a satisfactory service upon which the health
and comfort of all concerned depends.

46. Disinfectants, sump oil, fuel, etc., are obtainable....
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HEAT EXHAUSTION AND CRAMPS

47. This condition is in a great measure due to salt loss owing to
sweating. This can be prevented by supplying the following drink:

Half ounce table salt to a gallon of water.

Flavour with lime juice or lemon.
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EARTHENWARE JARS USED FOR DRINKING WATER (ZEERS)

48. ( Earthenware jars (zeers) are possible breeding places for
a) mosquitoes and they should therefore be turned upside down and
thoroughly dried out twice a week.

( Sandflies may breed in the constantly damp sand beneath jars
b) and the latter should consequently be moved frequently.

( The use of a common mug and the habit of dipping a mug into

c) the jar are both undesirable practices from a health point of view.
Where individual drinking utensils are not available men should
use their bottles for drawing water.
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[SECTION]

TWO Italian armies had struck at Greece on 28 October 1940, but the
spirit of Greek resistance had surprised everyone and dumbfounded the
Italians, who in spite of overwhelming superiority, both in numbers and
equipment, retreated before the determined Greek counter-attacks. The
Greeks followed the Italians up into Albania. In November a small British
force of three air squadrons and some base units, including 26 British
General Hospital, was sent to Athens at the request of the Greeks.

Then an ominous shadow was cast over the situation when German
armies started assembling in Roumania at the end of 1940. There was
little doubt about the purpose of this concentration. Conferences were
held in Athens between Greek political and military leaders and
representatives of the British Cabinet and Army. At first, in January, the
Greeks refused to entertain any offer of help with a strength of less than
ten divisions, lest the Germans be given an excuse for aggression and
there would be inadequate forces to oppose them; but on 8 February the
Greeks asked for help if, and when, the Germans crossed into Bulgaria.
As a result of this appeal the advance in North Africa was halted, and
plans were made for a force to be sent to Greece. At a conference held in
Athens on 22 February plans of operations were discussed and the
Aliakmon defence line was agreed upon, the British delegates being led
to believe that General Papagos, the Greek commander, would
immediately withdraw his troops from the Metaxas line on the Bulgarian
border. However, when the British delegation returned to Athens on 2
March after a visit to Turkey, it found that no Greek troops had been
withdrawn owing to the uncertainty about developments in Yugoslavia.
By this time Bulgaria had joined the Axis and German troops had
crossed the Danube. It was then agreed that the Greeks should leave
three divisions on the frontier and withdraw the remaining three
divisions to the Aliakmon line. Britain decided on political grounds to
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send what troops she could muster to help the Greeks and to persuade
the Yugoslavs to resist the German advance. A force, called Lustre Force
after the code word used in negotiations, was assembled with all possible
speed in Egypt. The New Zealand Division was to form the advanced
guard of the force and men and material were soon being shipped to
Greece. As the first New Zealand troops moved out of Helwan Camp on 3
March, units of 5 Brigade were landing in Egypt from England.

The voyage across the Mediterranean was made in ‘flights’, fresh
groups coming forward to the Amiriya transit camp and embarkation
point at Alexandria as each flight sailed. General Freyberg and his
advance party and a small advanced section of 1 General Hospital
disembarked at Piraeus, the port of Athens, on 7 March. The medical
units embarked for Greece on various dates between 6 and 26 March, the
first to go being 1 General Hospital, which on 20 February had received
orders to pack its complete equipment prior to moving. !

In proceeding to a country not yet at war with Germany it would
seem that, from a medical point of view, a higher priority should have
been given to the move of the medical units. Priority seems to have been
given to the British armoured brigade and fighting troops, firstly, to
impress the Greeks and Yugoslavs, and, secondly, to prepare defensive
positions. In addition, it was not expected that fighting would break out
so soon, but nevertheless medical units should not have been divorced
from the formations they were expected to service.

Although General Freyberg, his GSO I, and AA & QMG left for Greece
on 6 March, Colonel Kenrick, ADMS NZ Division, did not leave Egypt
until 9 March, and then only at the urgent request of Brigadier D. T. M.
Large, DDMS British Troops in Greece.

! The medical units went to Greece on the following dates:

Date of Date of Arrival at
Embarkation Piraeus

1941 1941
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1 Gen Hosp (less 6 Mar 8 Mar
nurses)

4 Fd Hyg Sec 9 Mar 10 Mar
ADMS 9 Mar 10 Mar
4 Fd Amb 11 Mar 15 Mar
6 Fd Amb 18 Mar 22 Mar
ADMS Office Staff 18 Mar 22 Mar
Nurses 1 Gen Hosp 25 Mar 27 Mar
5 Fd Amb 26 Mar 29 Mar

All reached Greece safely, although aerial attacks were made on
some of the convoys.
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NEW ZEALAND MEDICAL SERVICES IN MIDDLE EAST AND
ITALY

GENERAL MEDICAL ADMINISTRATIVE ARRANGEMENTS

General Medical Administrative Arrangements

Brigadier Large, RAMC, with headquarters in Athens, was in
command of all British medical services in Greece. Colonel Kenrick was
given control of the operational area north of Elasson, the troops in the
area at that time being the New Zealand Division and 1 British Armoured
Brigade. When 6 Australian Division reached the forward areas, the
command fell to Colonel W. W. S. Johnston, the senior Australian
medical officer, as DDMS Anzac Corps, and Kenrick reverted to his
position as ADMS NZ Division, which position gave him control of the
three field ambulances and the field hygiene section, but not of 1 NZ
General Hospital. Under Anzac Corps, in addition to field ambulances,
were 2/3 Australian CCS and 2/1 Australian MAC.

There were two base sub-areas: 81 Base Sub-Area with headquarters
at Larisa, and with Colonel R. H. Alexander, RAMC, as ADMS, controlled
24 British CCS, a section of 189 Field Ambulance, 1 NZ General
Hospital, 2/6 Australian General Hospital, and supply and evacuation on
the lines of communication to Athens; 80 Base Sub-Area at Athens, with
Colonel J. B. Fulton, RAMC, as ADMS, controlled the base hospitals, 26
British and 5 Australian, Advanced Depot Medical Stores, Voula-Camp,
and supplies and evacuation in the Athens area. A hygiene section was
also stationed at Larisa to help in cleaning up the debris resulting from a
severe earthquake which occurred at the end of February.

Thus, at first, 1 NZ General Hospital was under control of DDMS
BTG, Brigadier Large, and then of ADMS 81 Base Sub-Area, Colonel
Alexander. Orders affecting New Zealand medical personnel in Athens
came from ADMS 80 Base Sub-Area.

There was no New Zealand medical liaison staff attached to HQ BTG


http://www.nzetc.org/tm/scholarly/name-000608.html
http://www.nzetc.org/tm/scholarly/name-002294.html
http://www.nzetc.org/tm/scholarly/name-003539.html
http://www.nzetc.org/tm/scholarly/name-028828.html
http://www.nzetc.org/tm/scholarly/name-028893.html
http://www.nzetc.org/tm/scholarly/name-000594.html
http://www.nzetc.org/tm/scholarly/name-028359.html
http://www.nzetc.org/tm/scholarly/name-001017.html
http://www.nzetc.org/tm/scholarly/name-028359.html
http://www.nzetc.org/tm/scholarly/name-000608.html
http://www.nzetc.org/tm/scholarly/name-029076.html
http://www.nzetc.org/tm/scholarly/name-000608.html
http://www.nzetc.org/tm/scholarly/name-016325.html
http://www.nzetc.org/tm/scholarly/name-000608.html
http://www.nzetc.org/tm/scholarly/name-001017.html
http://www.nzetc.org/tm/scholarly/name-028359.html
http://www.nzetc.org/tm/scholarly/name-028893.html
http://www.nzetc.org/tm/scholarly/name-000608.html
http://www.nzetc.org/tm/scholarly/name-029076.html

in Athens, although the Australians maintained a medical officer there.
In retrospect, there can be no doubt that a New Zealand medical liaison
officer attached to Medical HQ, British Troops in Greece, would have
been of very great service during the campaign.

The New Zealand Division and its medical services, although under
command of the force commander and DDMS BTG respectively, were
still a separate expeditionary force, usually asserting a certain degree of
independence which rendered close liaison with the overall command
especially desirable.
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NEW ZEALAND MEDICAL SERVICES IN MIDDLE EAST AND
ITALY

NEW ZEALAND MEDICAL ADMINISTRATION

New Zealand Medical Administration

On 10 March, when Colonel Kenrick reported to General Freyberg
and Brigadier Large, he was informed that he was to take over the
medical responsibility of the forward area. He was also given details of
the approximate date of the arrival of the various units in the forward
area and the positions they were to take in the line. Until 13 March he
was occupied with Brigadier Large, Colonel Alexander, and Colonel
McKillop, CO 1 General Hospital, in the selection of a site for the
hospital, and on 14 March, as ADMS Forward Area, he proceeded by car
to Katerini via Elasson and over the Mount Olympus road to make his
first reconnaissance of the forward areas. The first combatant troops, 18
Battalion, arrived by train at Katerini the same day.

The difficulties of terrain, bad roads, and poor communications—
both road and rail—were at once apparent. When Colonel Kenrick
crossed the shoulder of Mount Olympus it was snowing hard,
emphasising the wisdom of the last-minute decision to send the troops
from Egypt in battle dress rather than in summer kit. The country was
bristling with problems from the medical point of view, and some of
these are briefly surveyed.
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NEW ZEALAND MEDICAL SERVICES IN MIDDLE EAST AND
ITALY

TOPOGRAPHY
Topography

The country itself was mountainous and rough, with some large
plains, low-lying, boggy, damp, and malarious, the largest being those of
Thrace, the valley of the Vardar, and Thessaly. There was a mountain
massif extending from Mount Olympus north-west to the Yugoslav-
Albanian frontier. The rugged and rather barren country did not lend
itself to rapid or easy communication; both road and railway
construction had been difficult and the condition of neither was up to
modern standards.

Greece had not reached the age of motor transport. There were few
main roads and these were usually narrow and with a poor surface. There
was one main single line of railway to the north from Athens, passing
inland through hilly country, at times through gorges and over bridges
very vulnerable to destruction by bombing or sabotage, until it reached
the plain of Thessaly, north of which it bypassed the mountains by
following the seashore to Salonika. A short narrow-gauge railway which
was not used by the force ran at right angles to the main line from
Demerli to the port of Volos on the east coast, and a similar line ran
from Volos to Larisa. The main road north from Athens followed, except
at Lamia, an inland route with an average distance of approximately 20
miles from the east coast. North of Lamia a coastal road proceeded to
Volos, a seaport on a large, land-locked harbour, and thence to Larisa,
the latter part of the road being quite unsuitable for heavy motor
transport.

At the northern end of the plain at Elevtherokhorion, just north of
Elasson, a branch road led to Katerini through a pass to the west of
Mount Olympus, rising to a height of 4000 feet at the divide. Another
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poor road led from Larisa to the Pinios Gorge, the Vale of Tempe, and the
Platamon tunnel and round the coast to the east of Olympus. The main
road continued from Larisa to the north-west through the village of
Servia, crossing the Aliakmon River, to Kozani, Monastir, and so to
Belgrade. The main road to Salonika passed from Kozani along the west
of the Aliakmon River and through the Veroia Pass.

Communications between east and west were poor, making the
reinforcement of the eastern front from the Albanian front slow and
difficult.

From the standpoint of supply and evacuation there was thus
available one line of railway—very vulnerable to attack—one main road
through hilly country with narrow side roads through passes at the
Olympus barrier, and a coastal road between Lamia and Volos with a
very bad connection between Volos and the main road at Larisa.
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NEW ZEALAND MEDICAL SERVICES IN MIDDLE EAST AND
ITALY

CLIMATE

Climate

The climate of Greece was continental in type with the high Balkan
hinterland producing severe winter conditions as a contrast to the warm
summer. In the battle areas in the mountains cold, wet weather, and
even snow and sleet, was experienced. The condition of the metalled
roads deteriorated rapidly in the wet weather.
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NEW ZEALAND MEDICAL SERVICES IN MIDDLE EAST AND
ITALY

ENDEMIC DISEASES

Endemic Diseases

Malaria: The low-lying and boggy plains of Greece have long been
notorious as centres of malarial infection. During the First World War
British troops stationed in the hinterland of Salonika suffered severely
from this disease, in spite of precautionary measures. The dangers
involved in a campaign in Greece by troops from non-malarious
countries were pointed out with great force by Colonel N. H. Fairley,
AAMC, and Colonel J. S. K. Boyd, RAMC, in a report to General Wavell.

The lesson of the First World War was not forgotten on this occasion
and the New Zealand Division, as well as the rest of Lustre Force, had
made preparations to cope with the problem before its arrival in Greece.
Up-to-date information on the subject, lectures, and training in malaria-
control work had been given to medical units. Medical officers were
charged with instructing all units in the essentials of malaria-control
discipline and in the practical application of prophylactic measures. The
Field Hygiene Section was fully alive to the problem and looked upon it
as its main task. Infantry battalions were later issued with two-man
mosquito-proof tents which proved excellent. All other troops were
issued with bell-type mosquito nets which were unsuitable. Bush nets
were not available.

As far as the New Zealand forces were concerned 4 Field Hygiene
Section at once began anti-malaria measures, carrying out a careful
survey of the battle areas. Contact was at once made with local medical
practitioners and information obtained as to the local incidence of the
disease. Even spleen surveys were carried out on children in these areas
and the spleen rate in the villages was found to be 40-50 per cent. These
surveys disclosed a relatively high incidence of malaria, higher than the
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figures previously available, and as a result the evacuation of children
from army areas was recommended as a precautionary measure.

The Hygiene Section proceeded to deal with breeding grounds by
drainage and oiling, and to arrange for unit malaria squads to be formed
to deal more intensively with the problem. Advice was also given to
combatant units on the relative safety of areas as far as malaria was
concerned. The force itself contained a malaria officer who had
organised forty Greek foremen, each with a gang of twenty-three
labourers, to deal with the problem from an army level. Arrangements
had been made to equip three of these gangs for the New Zealand
Division.

(Fortunately, as far as this campaign was concerned, only three
cases of malaria were reported as seasonal infection did not occur until
May at the earliest, with the main incidence in July, August, and
September. Training in malaria control was, however, valuable for the
future.)

Intestinal Diseases: These were very prevalent in Greece, sanitary
arrangements throughout the country being primitive except in the
more modern part of Athens. The general poverty of the country outside
Athens probably retarded the provision of modern hygienic conditions.
Typhoid and paratyphoid fevers were more prevalent than in any other
European country. Dysentery, both bacillary and amoebic, was
widespread. Cholera had been absent for many years.

To minimise infection of the force by these diseases the Field
Hygiene Section carried out a complete examination of the water supply
in the different villages in the battle areas. Arrangements were made for
the chlorination of water where necessary.

Typhus: Great epidemics had occurred in the Balkans at different
times, including the First World War. Precautions were taken by the
provision of disinfestors for all medical units.

Venereal Disease: Syphilis and gonorrhoea were very prevalent.
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Tuberculosis: There was a high incidence of 3 per cent of pulmonary
tuberculosis in Greece, but little glandular infection, possibly because of
the custom of boiling the milk of goats and sheep.

Water Supply: The water generally throughout Greece was obtained
from wells and was as a rule satisfactory. Chlorination of water in water
carts was undertaken as required and chlorination tablets for individual
use were also available; these were issued to units, but unfortunately, in
many cases, not to the individual soldiers.

Sanitation: Generally, the civilian sanitary arrangements outside
Athens were those of the cesspool and the midden. The Army used deep-
trench and bored-hole latrines.
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GENERAL MILITARY PLAN OF THE CAMPAIGN

General Military Plan of the Campaign

The defence of Greece against the threat of invasion by the Germans
coming from Bulgaria was undertaken by a composite force, comprising
elements of the Greek Army and a British Expeditionary Force sent
hurriedly from Egypt. There had been a small RAF force assisting the
Greeks in their defence against the Italians in Albania, but Lustre Force
—comprising 1 British Armoured Brigade, 6 Australian Division, the New
Zealand Division, and some British artillery and ancillery troops—was
sent to help the Greek Army against the Germans. The 7th Australian
Division and a Polish brigade were not sent as planned because of the
serious threat to Egypt following Rommel's thrust south of Benghazi,
and one brigade of 6 Australian Division arrived in Greece too late to
take part in the operations. The total British and Imperial force sent to
Greece was approximately 58,000, of whom 23,000 were Base and L of C
troops. Very little reinforcement of the RAF was possible owing to the
deficiency of the force generally in the Middle East.

The New Zealand Division shortly after its arrival in Greece took up
its allotted position to the north of the Olympus Pass. It was somewhat
handicapped because 5 Brigade had just arrived from England and had
had no time to become acclimatised to Mediterranean conditions or to
mould itself into the rest of the Division.

In the Aliakmon line the Division was responsible for the defence of
the right flank between the coast and the Pierian Range where there was
the widest of the three gaps in the mountain barriers. Across the Pierian
Mountains, which rose to three and four thousand feet, 16 Australian
Brigade was to defend the Veroia Gap through which ran the Aliakmon
River and the main road to Salonika. The Vermion Range, which
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reached a height of 6000 feet and was manned by two weak Greek
divisions, separated the Veroia Gap from the Edhessa Gap to the north,
and beyond that again were the mountains of the Yugoslav border.
Through the Edhessa Gap, 1 British Armoured Brigade went forward to
delay the German crossing of the Axios River. A brigade of 6 Australian
Division was to be allotted to Kozani to be available for the defence of
the Edhessa Gap and the remaining brigade was to be located at Servia,
but neither brigade had time to reach these positions.

While the New Zealand Division manned the Aliakmon line, it
prepared defensive positions behind the line at the Olympus Pass and
also at the Platamon tunnel, which was situated between Mount
Olympus and the sea, and through which ran the main railway from
Salonika to Athens. The Olympus positions later formed part of the
second line of defence, the Olympus- Aliakmon River line.

The Greeks decided to fight the Germans in rearguard actions at the
passes along the Bulgarian frontier, 100 miles north of Olympus. The
upper Vardar valley gave easy access into central Greece through the
Monastir Gap, but it was hoped that the Yugoslavs would deny the
Germans the use of that route. A force was formed under Major-General
I. G. Mackay, commanding 6 Australian Division, to defend the left flank
and cover the Monastir Gap. This was composed of part of 19 Australian
Brigade, with British tanks and artillery of 1 British Armoured Brigade,
and part of 27 NZ (Machine Gun) Battalion.

Such, briefly, was the position taken up by a small British force,
consisting of less than two infantry divisions with one armoured brigade
and inadequate air support, assisted by two weak Greek divisions—the
whole force now named W Force and under the command of General H.
M. Wilson—against a well-trained and powerful Germany army, greatly
superior in numbers and armour and devastatingly superior in air power.

A last line of defence had been planned by General Wilson more than
100 miles to the rear at Thermopylae. This extended for 40 miles in the
rugged mountains between the Euboea Channel and the Gulf of Corinth.
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NEW ZEALAND MEDICAL SERVICES IN MIDDLE EAST AND
ITALY

MOVE TO THE LINE

Move to the Line

From Hymettus Camp, near Athens, in the last two weeks of March a
steady stream of New Zealanders, including the medical units, went
forward to positions in the Aliakmon line, north of Katerini. This line
the Division prepared to hold, while forward of the new Olympus
positions preparations were made for demolitions of roads and bridges.
While the New Zealand Divisional Cavalry maintained patrols along the
line of the Aliakmon River north of Katerini, 4 and 6 Brigades took over
the Aliakmon line from the Greeks south of the river and 5 Brigade
worked on the defensive positions astride Olympus Pass. The Division
was spread over an enormous front, no continuous defence line being
possible, and the Aliakmon line itself was destined not to be held
because the Germans outflanked it at Monastir when Yugoslav
resistance collapsed.

Most of the men travelled the distance of 300 miles from Athens by
rail, but all vehicles, except tracked ones, were driven along the narrow,
winding roads. Nearly all units were in the forward areas by 3 April.
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NEW ZEALAND MEDICAL SERVICES IN MIDDLE EAST AND
ITALY

MEDICAL UNITS

Medical Units

On 17 March 4 Field Ambulance joined in the move of 4 Infantry
Brigade to Katerini. By 21 March the unit had established an MDS at a
site 1 7> miles to the north of the village of Kalokhori, which was 2 %2
miles west of Katerini on the road leading back through the Olympus
Pass. The tents were erected under fairly dense deciduous trees, not yet
covered with spring foliage, and further screened by camouflaged canvas
and netting, the Red Cross not being used at that time. Tarpaulins were
erected around the 30-cwt trucks and excavations were made to ensure
that all the patients were below ground level. The experience gained in
the Western Desert proved most valuable in setting up and taking down
the tents and tarpaulins. (It was found that the whole MDS could be
packed and on the road in under four hours.) The MDS could
accommodate up to 120 patients.

An extensive reconnaissance in the hilly country in the forward
areas was undertaken by Colonel Kenrick and Lieutenant-Colonel
Graves, and an ADS was sited 6 miles north of Palionellini behind the
front held by 18 and 20 Battalions. Evacuation of casualties from the
area would have proved very difficult owing to the broken nature of the
country. Stretcher-bearers would have had an arduous carry and the Neil
Robertson stretchers, of which 4 Field Ambulance had purchased four
for each company, would have proved useful. The ADS was set up in
dugouts, with a collecting post a mile further forward. The distance from
the ADS to the MDS was 13 miles over a rough road, falling from an
altitude of 1000 feet to almost sea level. A Company was sent to the
Servia area on 21 March to provide an ADS for 1 British Armoured
Brigade in the vicinity of Veroia, but was recalled to the MDS on the
26th and held in reserve.
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From the moment of opening the MDS sick men were admitted from
4 and 6 Infantry Brigades and other divisional units, and evacuated by
rail from Katerini to 26 British General Hospital in Athens, as the CCSs
at Elasson and Larisa and 1 NZ General Hospital at Pharsala had not yet
opened.

Sixth Field Ambulance, under Lieutenant-Colonel Bull, moved north
in the wake of other divisional units on 26 and 27 March and established
an MDS near Kato Melia, some 6 miles west of 4 MDS at the foot of the
Olympus Pass, and two ADSs near Sfendhami and Koukos on the coastal
side of 4 ADS. The MDS and one ADS were well dug in and camouflaged,
the other ADS being set up in a stone building behind a hill. Evacuation
was again a problem and stretcher-bearers would have been required in
the rugged country. Accompanying S Brigade, 5 Field Ambulance under
Lieutenant-Colonel Twhigg moved forward on 1 April and set up an MDS
at Dholikhi, on an exposed slope alongside the road leading down from
Olympus Pass, to serve 5 Brigade and all units south of the pass.

A survey of the areas of 23 Battalion and 28 (Maori) Battalion showed
that, again, the bringing out of wounded would be a difficult task,
entailing arduous work for stretcher-bearing parties. From the Maori
Battalion a long trek down a valley and over a ridge would have entailed
a 7-mile carry for wounded, and mules or donkeys would have been
necessary. An ADS was set up just south of Ay Dhimitrios in the pass
itself.

Thus, by the first week of April the plan for the New Zealand field
medical units had taken shape, and 1 General Hospital under Colonel
McKillop was also open at Pharsala for the reception of patients. A
surgical team, comprising a surgeon, Major Christie, ! an anaesthetist,
and an orderly, and equipped with extra surgical instruments, was sent
forward from 1 General Hospital on 1 April to be attached to one of the
MDSs. On 5 April, following the arrival in Greece of 6 Australian
Division, the New Zealand Division came under command of 1 Australian
Corps, with the senior Australian officer, Colonel Johnston, as DDMS
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Corps. (By 12 April the name was changed to Anzac Corps, under the
command of Lieutenant-General Sir Thomas Blamey.)

In an order of 2 April setting out the divisional medical
arrangements, the ADMS NZ Division emphasised that all field
ambulances should retain mobility. Therefore, not more than twenty-five
cases were to be kept at any one MDS. These were to be cases expected
to recover within four days. At the commencement of hostilities the
ambulances would be cleared of all sick preparatory to receiving
wounded. All other cases, including venereal disease patients, were
evacuated daily by rail from Katerini to 1 General Hospital at Pharsala
(rail station, Demerli). Before 1 General Hospital opened, the field
ambulances had retained infectious cases such as measles and venereal
disease and minor medical and surgical cases. From 4 April ambulance
cars of 1 Australian MAC were available for the evacuation of special
cases (such as infectious cases) by road to 2/3 Australian CCS at
Elasson, and their services would be more widely used at the
commencement of hostilities. These arrangements fitted into the
general medical plan which must be considered in some detail.

! Col H. K. Christie, CBE, ED; Wanganui; born Invercargill, 13
Jul 1894; surgeon; surgeon 1 Gen Hosp Mar 1940-Apr 1941; OC
surgical team, Greece and Crete; in charge surgical division 1
Gen Hosp, Aug 1941-Jun 1943; CO 2 Gen Hosp Jun 1943-Oct
1944.
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NEW ZEALAND MEDICAL SERVICES IN MIDDLE EAST AND
ITALY

THE MEDICAL PLAN

The Medical Plan

The medical services to W Force were based on Athens, where was
situated the headquarters of DDMS BTG. Here at Piraeus was the natural
and only satisfactory port suitable for the landing of supplies and the
evacuation of sick and wounded. Here existed, also, a fine modern city,
perhaps the only modern area in Greece with large buildings suitable for
conversion into military hospitals. From here, also, as has been
discussed earlier, the only railway and main road in Greece led north to
the north-eastern frontiers where the defensive positions lay. No other
main base was possible and it was ideally situated, its distance from the
front giving it some defence against air attack.

Here 26 British General Hospital was operating in excellent buildings
in the modern and healthily situated suburb of Kifisia. The
establishment of this hospital at Athens so long beforehand proved of
the greatest value to the main force during the campaign and the
greater part of the serious medical work was done by its staff. Later, 2/5
Australian General Hospital was sited in the same area, also in buildings.
(This unit was not fully established at the end of the campaign, but
performed valuable work later, when captured by the Germans, for our
prisoners of war.) The Athens area was known as 80 Base Sub-Area, all
medical services within the area being under the command of Colonel
Fulton.

Larisa was the headquarters of 81 Base Sub-Area, with the British
ADMS (Colonel Alexander) quartered at 189 British Field Ambulance, a
company of which was sited on the main north road a few miles north of
Larisa, the main body being in Crete. This field ambulance had been
established early and had set up a small tented hospital to hold minor
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cases and as a staging post for transport by rail of serious cases to
Athens.

On the arrival on 8 March of the first two general hospitals of Lustre
Force, 2/6 Australian General Hospital and 1 New Zealand General
Hospital, a conference was held at Medical Headquarters in Athens to
discuss medical planning for the force. At it were the DDMS BTG
(Brigadier Large) and the officers commanding 26 British (Colonel C.
Popham), 2/6 Australian (Colonel R. A. Money), and 1 New Zealand
General Hospitals (Colonel McKillop). It was decided to use the last two
hospitals, which were essentially base units, as L of C hospitals in 81
Base Sub-Area.

The actual siting of 1 NZ General Hospital in the 81 Base Sub-Area
was decided after surveys of the area by the commanding officer, the
Registrar, Major Hunter, ! and the tropical diseases specialist of the
unit, Captain Sayers; 2 and by Colonel Kenrick, Colonel Alexander, and
Brigadier Large.

The choice lay between Volos, situated on a large harbour on the
east coast, Nikaia, just south of Larisa, and Pharsala. Colonel McKillop
reported that in his opinion it was inadvisable to site the hospital so far
forward on account of the general unsuitability of the forward areas.
Volos was favoured by Colonel Kenrick, but was ruled out by the army
staff as unsuited for a hospital because the port was to be used for army
supply and was likely to be bombed. (Subsequently, 2/6 Australian
General Hospital was set up at Volos, but was not properly established
before the retreat began. Its equipment was brought back to Athens by
the Navy with great difficulty but did not leave Greece.) Nikaia was
selected by Colonel McKillop, but before his report was submitted
Brigadier Large decided on a site at Pharsala.

The site at Pharsala was not directly on the plain and the nature of
the country was thought to offer protection from air attack, while from
the malaria aspect the nearest village was over a mile away. The site was
on the main north road and the main railway ran through Demerli, 6
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miles away, while 3 miles away there was a narrow-gauge line which
crossed the main line at right angles and went to Volos. Disadvantages
were that it was some 20 miles from the supply base at Larisa, and that
it was a relatively isolated area for a large and cumbersome unit with
350 tons of equipment and no transport of its own.

The site was in a long, narrow valley running west to east, with
rocky ridges of 900 and 1200 feet to the north and south. A stream ran
through the valley, but the clay soil made drainage from wards and
kitchens difficult. Considerable engineering assistance was necessary to
make roads and install water supply and drainage. The protection of the
Red Cross was not relied on at that period and the wide dispersal of tents
impeded the smooth working of the unit. The first patients (72) were
admitted on 2 April from Larisa by MAC, and by 6 April the hospital was
able to take 490 patients. The patients admitted were mainly minor
medical cases, venereal cases, slight surgical cases, and a few battle
casualties pending transfer to Athens.

The arrangements placed two 600-bed hospitals on the L of C, one
on the main road and railway inland to Athens, and the other at a good
coastal port capable of taking ships of 8000 tons, and with road
communication by coastal route to Athens, and road and rail access to
Larisa.

Forward of the hospitals were placed two CCSs, the 2/3 Australian
and 24 British CCS, the former at Elasson in Corps area and the latter
close to Larisa in 81 Base Sub-Area, both servicing the whole British
front with the help of a company of 189 Field Ambulance, which had a
surgical team attached and was sited alongside 24 British CCS.

In the Corps area of Elasson, also, was sited the headquarters of two
sections of 1 Australian MAC, the only unit of its kind in the force and
one which earned the highest praise from our medical units.

In the New Zealand Division's area three fully-equipped field
ambulances were available, one for each brigade, but under divisional
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control. They all carried equipment in excess of the regular
establishment.

The medical plan as it affected the New Zealand Division can,
therefore, be outlined as follows:

=l

. RMOs attached to battalions working from RAPs.

2. Three field ambulances, each with three companies and with
established ADSs and MDSs. One ADS was attached under temporary
command to each brigade so as to ensure medical attention in any
eventuality, the rest of the field ambulance remaining under
divisional command. A surgical team of one surgeon, one
anaesthetist, and one other rank was attached to the Division and
allocated to an MDS to be available for major surgery.

3. One Australian MAC servicing the whole force in the forward areas
and evacuating from the field ambulances to 2/3 Australian CCS at
Elasson and 24 CCS at Larisa, attached to which there was also a
section of 189 Field Ambulance assisted by a surgical team.

4. Ambulance coaches from Katerini and trains from Larisa to 1 NZ
General Hospital, Pharsala, or direct to 26 General Hospital at
Athens.

5. Ambulance train from 1 NZ General Hospital at Pharsala to 26
General Hospital, Athens. ( Note: A Greek ambulance train was taken
over when the force arrived in Greece. It consisted of refrigeration
vans fitted with sling stretchers—unfortunately our own stretchers
could not be used in the train—and was able to take 250 lying cases.
Wagons for orderlies, for cooking, and for latrine purposes were
available, but there was no intercommunication between the wagons
and, except at stations, access was by ladder. Each hospital wagon
took eight lying and twelve sitting cases. The train was later split
into two and accommodation for 100 sitting cases added to each half.
The two trains were staffed by British and Greek personnel.
Equipment and personnel for two trains had been brought from Egypt
and eventually Greek rolling stock was converted and a more suitable
train constituted, staffed entirely by British personnel.)

6. Special units were attached as follows:

( 4 Field Hygiene Section was attached to the Division and carried
a) out the duties of the prevention of infectious diseases and the
control of water supply and sanitation.

( 2 NZ Mobile Dental Unit was under command of NZ Division for
b) the provision of dental treatment. (It was, however, the last New
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Zealand medical unit to reach Greece, so was unable to join up
with NZ Division before the retreat began.)

( S (British) Bacteriological Laboratory was available at Larisa for
c) assistance to the Division.

( 1 (British) Malaria Field Laboratory in Athens was in charge of
d) general malaria control in the operational areas of Greece, and was
available for training personnel for work in the Division.

( 7 (British) Depot of Medical Stores was stationed at Athens and was

e) available for medical supplies. The field ambulances drew their
supplies from Athens and in cases of emergency used 1 NZ General
Hospital as their base of supply.

! Lt-Col L. J. Hunter, OBE, MC, m.i.d.; born Sydney, 14 Jul
1891, surgeon; medical officer AIF 1915-18, wounded Sep 1917;
Registrar 1 Gen Hosp Feb 1940-Jun 1941; SMO Maadi Camp,
Aug-Sep 1941; in charge surgical division 2 Gen Hosp, Oct 1941-
May 1942; CO 1 Mob CCS May 1942-Oct 1943; died 26 Jun 1953.

2 Col E. G. Sayers, CMG, Legion of Merit (US); Auckland; born
Christchurch, 10 Sep 1902; physician; medical officer 1 Gen
HospMay 1940; in charge medical division 1 Gen Hosp, Aug
1941-Sep 1942; 4 Gen Hosp, Oct 1942-Sep 1943; Consultant
Physician 2 NZEF (IP) 1943-44; CO 4 Gen Hosp Nov 1943-Aug
1944.
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NEW ZEALAND MEDICAL SERVICES IN MIDDLE EAST AND
ITALY

GERMAN INVASION BEGINS

German Invasion Begins

On 6 April the German drive into both Greece and Yugoslavia began,
and by the 9th, in spite of heroic Greek resistance, the whole of Thrace
was in enemy hands and Salonika occupied. At the same time an
armoured spearhead forced its way into Yugoslavia, and when Yugoslav
resistance in the south collapsed, the road through the Monastir Gap
was open to the Germans. The main arterial highway from Yugoslavia
passed through the Monastir Gap in the Macedonian mountains to
Florina and Kozani. The Central Greek Macedonian Army and the British
forces ( W Force) lay to the east of the gap on a front 70 to 80 miles
long, and to the west the main body of the Greek Army was coping with
the Italians. By 9 April German columns had reached Monastir; they
were in a position to threaten the rear of the Greek forces in Albania and
the rear of our own forces on the Aliakmon line and to drive an
armoured wedge between the two.

The New Zealand Division was ordered on 9 April to withdraw from
the Aliakmon line and the Katerini area and occupy its freshly prepared
positions in the Olympus Pass and at the Platamon tunnel between the
mountains and the sea. The withdrawal through the Olympus Pass
defence line was completed on 14 April and demolitions closed the
entrance to the pass. From Servia to the sea on the east the New
Zealand and Australian positions on the Olympus- Aliakmon River line
now barred the enemy's further progress into southern Greece, and
fighting flared up as armoured columns thrusting along the roads came
up against our defended positions.

Fourth Brigade had been ordered to Servia to strengthen the left
flank, 6 Brigade had been brought back to Dholikhi to act as Anzac
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Corps reserve, and 5 Brigade undertook the defence of the Olympus Pass.
The plan of defence was recast in the light of the collapse of Yugoslav
resistance. The small force covering the Monastir Gap was reinforced,
and the left flank was withdrawn in three stages back to the Aliakmon
River. The Greeks in Albania withdrew to conform with the new lines,
the western end of which changed to Nimfaion, Kastoria, and then the
Venetikos River. Anzac Corps was finally responsible for the sector from
the east coast to the Aliakmon River west of Servia.

The enemy struck down the valley from Monastir to Servia, at the
Olympus Pass, and at Platamon in that order, the New Zealand Division
being involved in these three passes from the 14th.

Citapeeiona ol Bow dabiral Madial Lrids or fimma, 8§ dpd] 241

Dispositions of New Zealand Medical Units in Greece, 8 April 1941

The withdrawal from the Katerini sector back over the Olympus Pass
was begun by 4 Field Ambulance at 7 p.m. on 9 April, 4 Field Hygiene
Section also being with this unit. Heavy rain was falling and it was very
cold as the unit's vehicles joined the mass of transport then moving
back over the wet, greasy, and dangerous road through the pass. At the
summit of the pass, approximately 4000 feet above sea level, one
company disengaged from the main body of the convoy and proceeded 1
Y2 miles west of the village of Ay Dhimitrios to take over the ADS site
previously prepared, but since vacated, by 5 Field Ambulance which had
gone with 4 Brigade to Servia. The rest of the unit, after eight hours on
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the road involving difficult manoeuvring of the heavy vehicles, reached
the site previously occupied by the MDS of 5 Field Ambulance at
Dholikhi, established an MDS, and by 9 a.m. on 10 April had begun to
take in patients.

The site of the MDS on the rising slope of the south-western aspect
of the foot of Mount Olympus was in no way a good one. There was no
natural cover and the ground was exceedingly hard and stony. There
was, however, no alternative but to dig in where possible, disperse, and
camouflage. ( Red Cross protection was not utilised at that time.) During
11 April the first battle casualties from 5 Brigade were received through
4 ADS. A reconnaissance of the forward area, held by the battalions of 5
Infantry Brigade, 28 (Maori) Battalion, 27 (MG) Battalion, and 4 and 5
Field Regiments, revealed extremely difficult routes of evacuation from
some positions. Over one particular sector the bad tracks and steep
ravines rendered impossible the passage of even Neil Robertson
stretchers.

Sixth Field Ambulance cleared its dressing stations of patients when
the Division began to withdraw and the two ADSs closed on 6 MDS on 10
April. All troops except the Divisional Cavalry had gone over the pass
when the unit moved out that night. Near the town of Elevtherokhorion
and about half a mile above the bridge at the junction of the roads
leading from the Olympus and Servia passes, the unit stopped and held
itself in reserve along with 6 Brigade.

When 5 Field Ambulance moved from Dholikhi on 10 April to serve 4
Brigade at Servia, it erected its MDS some 7 72 miles north of
Elevtherokhorion under a high hill at the entrance to Servia Pass. The
weather was cold with heavy rain and hail in the afternoon, and rain
and snow fell on the two following days.
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NEW ZEALAND MEDICAL SERVICES IN MIDDLE EAST AND
ITALY

5 FIELD AMBULANCE AT SERVIA PASS

5 Field Ambulance at Servia Pass

The move of 5 Field Ambulance had to be made in two lifts as there
was insufficient transport on the establishment of field ambulances at
that period to carry all equipment and staff. The MDS, besides serving 4
Brigade which, with 6 Field Regiment and 7 Anti-Tank Regiment
attached, was taking up positions on high ground in the rear of Servia,
overlooking the Aliakmon River and valley, also acted as a staging post
for 7 Australian MAC which was evacuating cases from the forward areas
to 2/3 Australian CCS at Elasson, some 10 miles farther to the rear. The
MDS at that time was a Corps unit under Anzac Corps command. The
two Australian brigades which were in the region of Ptolemais and Veroia
Pass were to hold on for a few days and then fall back on Servia behind 4
Brigade.

Medice]l TRepusilivee during

ke fip
Olbyzzges, 1110 Aprd 1941

fighling at Servia sod Moumt

Medical Dispositions during the fighting at Servia and Mount Olympus, 11-16 April 1941

An ADS under Major Fisher ! was set up on the 11th alongside the
winding Servia Pass road, 5 miles from the MDS. In heavy rain and snow
the tents were dug in. Parties under Lieutenant Lusk ? were sent out
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regularly to the RAPs, and much hand-carrying was necessary to bring
the casualties back under the difficult conditions.

The most difficult problem of the advanced medical units at Servia,
that of evacuating wounded from the rugged terrain in the forward
areas, was undertaken by 2/1 Australian Field Ambulance. It had to
work with limited equipment and use pack donkeys to carry the
casualties. Eighteen mules had also been allotted to 18 Battalion to
carry ammunition up and wounded back from the line. The attachment
of six motor ambulance cars to 5 MDS at that time was invaluable. On
12 April a New Zealand stretcher-bearer party spent seven and a half
hours making a circuit of regimental aid posts in 4 Brigade's area. On
the 5 Brigade front 4 Field Ambulance was likewise to receive battle
casualties and evacuate them to 2/3 Australian CCS at Elasson.

Thus regrouped, the medical units, with the rest of the Division,
were ready for the coming action as the enemy advanced. At Pharsala 1
General Hospital was gradually increasing its facilities for treating and
accommodating the expected casualties. It had been admitting patients
from 24 British CCS at Larisa since 2 April, and evacuating to Athens.
Men recovering at the hospital were sent back to their units direct. The
sisters under Miss Mackay ° arrived on 4 April. When the German
invasion of Greece began on 6 April the hospital was ready to take 490
patients. Two days later, in accordance with orders from ADMS 81 Base
Sub-Area, the expansion to 1000 beds began.

Dive-bombers and fighters opened the battle for Servia and the
nearby pass on 13 April with heavy attacks on 4 Brigade's positions.
Here the New Zealanders were dug in on the mountain slopes overlooking
Servia and Kozani, their line reaching from a point east of the village of
Kastania to the Aliakmon River. Air attacks became more intense as
flight after flight of heavy bombers hammered at roads and gun
positions. At dawn on 15 April the first infantry attack was made by the
enemy, but this and following attacks were effectively repulsed. The
19th Battalion's casualties were



http://www.nzetc.org/tm/scholarly/name-004693.html
http://www.nzetc.org/tm/scholarly/name-003539.html
http://www.nzetc.org/tm/scholarly/name-004543.html
http://www.nzetc.org/tm/scholarly/name-001017.html
http://www.nzetc.org/tm/scholarly/name-000608.html
http://www.nzetc.org/tm/scholarly/name-002294.html
http://www.nzetc.org/tm/scholarly/name-004693.html
http://www.nzetc.org/tm/scholarly/name-004693.html
http://www.nzetc.org/tm/scholarly/name-015953.html
http://www.nzetc.org/tm/scholarly/name-000993.html
http://www.nzetc.org/tm/scholarly/name-003963.html

1 Col W. B. Fisher, OBE, ED, m.i.d.; born New Plymouth, 21
Jan 1898; Superintendent, Waipukurau Hospital; RMO 28 (Maori)
Bn Dec 1939-Aug 1940; 2 i/c 5 Fd Amb Aug 1940-May 1941;
actg CO 6 Fd Amb, May 1941; CO 21 Lt Fd Amb (NZ) Nov 1941-
Dec 1942; 6 Fd Amb Feb 1943-Aug 1944; CO 1 Gen Hosp Aug
1944-Feb 1945; died 17 Jan 1956.

2 Capt W. B. de L. Lusk, m.i.d.; Auckland; born Auckland, 28
Nov 1915; house surgeon, Auckland Hospital; medical officer 5
Fd Amb Dec 1939-Nov 1941; p.w. Nov 1941; repatriated May
1944.

3 Matron-in-Chief Miss E. C. Mackay, OBE, RRC, m.i.d.;
Wellington; born Porangahau, 13 Feb 1902; sister; sister,
Ngaruawahia Camp Hosp, Jan-Mar 1940; Matron 1 Gen Hosp Jun
1940-Nov 1943; Principal Matron Nov 1943-May 1945.

two dead and six wounded, but the German dead were numerous and
about two hundred major and minor wounded passed through Captain
Carswell's ! RAP. He found that the .45 bullet of the Thompson sub-
machine gun was devastating—it was responsible for most of the
German dead—and the severe wounds included whole shoulders blown
away and traumatic amputations of the legs. The casualties were
transported to the rear by stretchers to the road, and then by Bren-gun
carriers and ambulance cars which were driven through persistent
shellfire to reach 5 ADS. At the ADS, while the wounded were receiving
treatment in the open, the unit was dive-bombed and machine-gunned.

On the 13th 5 MDS was enlarged to take 150 patients, and a steady
stream of casualties, mostly wounded, were treated and passed on to 2/3
Australian CCS. In its work the MDS was assisted by 2/1 Australian Field
Ambulance with men and equipment, the Australians concentrating on
evacuation, the most difficult problem. Their extra equipment was
particularly welcome. Stores for the New Zealand medical units had been
slow in coming to hand, and the destruction of medical stores during a
bombing attack on Piraeus on 7 April was a serious setback. > Medical
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units were thus finding it necessary to exercise the greatest economy in
prescribing drugs. On the 14th, 56 casualties (British, Australian, New
Zealand, Greek, and Yugoslav) were treated at the MDS and 35 were held
overnight. Two nearby air attacks, with dive-bombing and machine-
gunning, both produced casualties. Admissions on the 15th were 114,
including 40 German prisoners, and on the 16th, 56.

The display of the Red Cross was decided on by Lieutenant-Colonel
Twhigg following a discussion with a wounded German pilot, who was
affronted at the suggestion that they would attack medical units marked
with the Red Cross and declared that the pilots had strict orders to
respect it. Colonel Twhigg had previously been informed by a New
Zealander who was with the RAMC at Dunkirk that the Red Cross had
been respected by the German airmen during the evacuation. From then
on the MDS was spared although all-day-long air attacks were made
nearby.

The ambulance cars, which at that time had only small
inconspicuous crosses painted on their sides, were draped with large Red
Crosses on the roofs. The drivers then found that if they pulled out from
the road convoys into nearby fields they were not molested.

The German air attacks adhered to a strict timetable, and it was

1 Maj W. R. Carswell, MC; Palmerston North; born Dunedin,
20 Dec 1914, surgeon; RMO 19 Bn 1941-43; surgeon 1 CCS, 1
FSU, and 1 Gen Hosp, 1943-45.

2 The bombing of Piraeus caused great destruction and
disorganisation at the port following the blowing up of an
ammunition ship.

found that there was just time between the attacks for the
ambulance cars to cover the distance to the ADS. The drivers fitted in
with this pattern and no cars were lost. On the 15th the ADS, which was
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not marked with the Red Cross, was subjected to four bombing attacks,
which caused it to shift to a better-protected site in caves high up on
the hillside. It dealt with 53 casualties and evacuated them that day,
and with 49 the following day.

When the fighting began the wounded were evacuated to 2/3
Australian CCS at Elasson, whence they were sent on to Larisa to 24
British CCS and evacuated by ambulance train to Athens. It was at first
arranged that all the cases were to be admitted to 1 NZ General Hospital,
but it was rightly determined that it was undesirable to take the more
seriously ill patients off the train to convey them 7 miles to a tented
hospital in the fields. It was better for them to proceed to a well-
established hospital in buildings at the Base, where they were readily
available for evacuation by hospital ship to Egypt. No. 1 NZ General
Hospital was then used for the reception of the lightly wounded and the
lighter medical cases transferred from 24 CCS and 189 Field Ambulance,
but the period of active work was too short to test out the best method
of using the hospital.
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NEW ZEALAND MEDICAL SERVICES IN MIDDLE EAST AND
ITALY

EVACUATION OF 1 GENERAL HOSPITAL

Evacuation of 1 General Hospital

On the 13th and 14th the 2/3 CCS and 24 CCS cleared patients to 1
NZ General Hospital, but the trains were sent on to Athens with the
cases. On the 14th at 10.30 p.m. 1 NZ General Hospital received a signal
from ADMS 81 Base Sub-Area to evacuate patients and staff forthwith
and to make its own train arrangements. At this time the hospital held
428 patients, 102 being fit for discharge, such patients now being
required to go to the Reinforcement Camp at Athens. There were only
thirty stretcher cases in the total. The RTO at Demerli was contacted at
once and a relief train with refugees from Yugoslavia was found at
Demerli; the RTO arranged to reserve it for the patients, who were
immediately and with great difficulty transported the 7 miles to the
station. However, the RTO then stated that his orders had been
countermanded by his superior officer at Larisa, who, in turn, had had
orders from Athens. Further information was given by the RTO that a
hospital train was being sent from Lamia to arrive at midday next day to
take the patients. The train then left and the patients were transported
back to the hospital.

Another order enlarging and confirming the instructions telephoned
the previous evening, delivered by DADMS 81 Sub-Area and clearly
instructing the unit to evacuate all patients and staff and to take
valuable medical stores, was received after the train had left. The tents
were to be left standing, and all ordnance equipment, with beds and
bedding, left behind. The dental unit with its trucks was to leave by
road, and it was suggested that the sisters should go with it.

Next day the patients and staff went again to Demerli station, but
the train from Lamia did not arrive. However, there were some trucks at
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the railway siding and, at the direction of Lieutenant-Colonel Boyd, the
patients and staff manhandled the trucks to link them together into a
train, which still lacked an engine. In the afternoon a train arrived from
Larisa laden with Greek refugees in trucks, some British walking
wounded and some wounded in ambulance carriages, besides a British
bakery unit. The engine was driven by a New Zealander, Corporal.
Morrison, ! who had no previous engine-driving experience. Earlier that
same day, at noon, the train had been standing at Larisa station when it
was dive-bombed by German aircraft. The Greek engine-drivers had
decamped, and the RTO at Larisa had obtained the voluntary services of
Corporal Morrison to drive the train south.

When this train reached Demerli Corporal Morrison reported to the
RTO, with whom was Colonel Boyd, who insisted that all the 1 General
Hospital patients who were lying in trucks on the siding should join this
south-bound train. Morrison, who was assisted by an Australian, Sapper
C. J. Horan, as stoker, and Driver Dendy, RASC, as pointsman, then
added the trucks on the siding to the train on the main line and drove
off south with all the patients and staff of 1 General Hospital on board.
At the bottom of one of the passes to the south an old Greek engine-
driver helped to clean the firebox and refuel and stayed on the engine as
it ascended the pass. About half-way up he collapsed, but by means of
sign language he told the volunteer crew where to use sand on the
gradients. When the train reached Thebes the RTO there found a Greek
engine-driver and fireman, but told Morrison and his assistants to stay
on the engine. Athens was safely reached twenty-four hours after leaving
Demerli.

On arrival at Athens by the unit car, Colonel McKillop reported to
Brigadier Large, who had no knowledge of the evacuation of the hospital.

The nursing sisters, including Australian sisters from their CCS, had
proceeded with the Mobile Dental Unit by road to Athens on the morning
of 15 April. A rear party packed up valuable equipment from the
operating theatre, X-ray department, laboratory, and stores and took it
by truck to Athens.


http://www.nzetc.org/tm/scholarly/name-001017.html
http://www.nzetc.org/tm/scholarly/name-028668.html
http://www.nzetc.org/tm/scholarly/name-001017.html
http://www.nzetc.org/tm/scholarly/name-001017.html
http://www.nzetc.org/tm/scholarly/name-026101.html
http://www.nzetc.org/tm/scholarly/name-004822.html
http://www.nzetc.org/tm/scholarly/name-000608.html
http://www.nzetc.org/tm/scholarly/name-026101.html
http://www.nzetc.org/tm/scholarly/name-000608.html
http://www.nzetc.org/tm/scholarly/name-000608.html
http://www.nzetc.org/tm/scholarly/name-000608.html

1 Cpl B. A. Morrison, BEM; Timaru; born NZ 28 Apr 1918; motor
mechanic; p.w. Apr 1941.
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NEW ZEALAND MEDICAL SERVICES IN MIDDLE EAST AND
ITALY

BACK TO THERMOPYLAE

Back to Thermopylae

The decision had been made on 14 April, when the battle for the
Olympus- Aliakmon River line had only just begun, that the force was to
move back to Thermopylae, as it was realised that the poorly equipped
Greeks on the flank could not hold out for long.

The 16th Australian Brigade guarding the Veroia Gap was withdrawn
across the Aliakmon and took up positions in the hills north of Servia.
Mackay's force, less 1 Armoured Brigade, fell back and defended the
passage to the west of the river. The 4th NZ Brigade was defending the
east side of the river between the two Australian forces. Mackay's force
withdrew later across the river after the bridge had been destroyed, and
the two flanking forces withdrew through 4 Brigade to Larisa. The whole
Anzac Corps then withdrew to the Thermopylae line. The 1st Armoured
Brigade protected the left flank and withdrew to Grevena and then to
Kalabaka, being joined there by a part of 17 Australian Brigade under
Brigadier S. G. Savige, the force then falling back steadily to the south.
A rearguard was formed under Brigadier E. A. Lee south of Dhomokos
from a fresh force of two Australian battalions and a battery from
Athens, and this ensured the unmolested occupation of the Thermopylae
line.
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NEW ZEALAND MEDICAL SERVICES IN MIDDLE EAST AND
ITALY

THE WITHDRAWAL OF THE NEW ZEALAND DIVISION

The Withdrawal of the New Zealand Division

Under strong enemy pressure 5 Brigade disengaged and withdrew
according to plan during the night of 16-17 April. It was followed by 4
Brigade the following night, the moves being covered by 6 Brigade which
had been held in reserve, and this latter brigade fought a rearguard
action as all forces withdrew to Thermopylae in accordance with the
decision of 14 April. The withdrawal to the new line was completed by 20
April.

During the heavy fighting on and around Mount Olympus by 5
Brigade, the men of the medical units carried on their work of treatment
and evacuation of the wounded with commendable zeal and courage,
often going right up to the forward areas to bring out the wounded, and
sometimes having to run the gauntlet of enemy fire.

In 4 Brigade's area at Servia the few casualties that went through 18
Battalion RAP were carried by donkeys led by the unit's stretcher-
bearers. When the order came to fall back, the battalion was led back at
night from Kastania across rugged country until it joined its transport
on the road just before dawn. The RAP staff tried to carry some
stretchers back, but the hills and ravines were so difficult to negotiate
that they had to abandon them. Fortunately, no casualties occurred on
the march out. Some of the men were so exhausted that they had to be
pushed up the last hill to the waiting trucks on the road.

In the withdrawal the medical units retired with the brigades which
they were serving.
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NEW ZEALAND MEDICAL SERVICES IN MIDDLE EAST AND
ITALY

4 FIELD AMBULANCE

4 Field Ambulance

The 4th MDS under Lieutenant-Colonel Graves closed at Dholikhi,
and in heavy rain at 11 p.m. on 16 April commenced its long withdrawal
south through Larisa to Pharsala and then east over to the coast at
Almiros. For this withdrawal a one-car post was attached to
Headquarters 5 Brigade and another to 23 Battalion at Kokkinoplos,
half-way up the slopes of Mount Olympus, for the evacuation of
casualties. The car-post staffs accomplished excellent work under the
most arduous conditions before they, too, withdrew.

The withdrawal had to take place with practically no RAF protection
while German air activity was intensified. ! Rain and heavy cloud all day
on 17 April undoubtedly saved the units from enemy air attacks. The
next day was fine and clear, and enemy aircraft were active all day
attacking the crowded highway.

When 4 Field Ambulance was a few miles south of Lamia, an ADS
was set up to take in the casualties occurring in convoys passing over
the road from Larisa to Lamia. As S Brigade moved into new positions in
the Thermopylae line south of Lamia, 4 Field Ambulance withdrew on 20
April further back along the coastal road to an area about 18 miles south
of Molos, while one company established an ADS in a valley inland from
Molos village. Casualties admitted to the ADS from 5 Brigade were sent
to 5 MDS, which was then set up at a Greek hospital 3 miles away.

! The RAF fought valiantly against hopeless odds but it was
decimated. On 20 April twenty-two German planes were shot
down for the loss of five of ours, but only ten of our planes
remained.
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NEW ZEALAND MEDICAL SERVICES IN MIDDLE EAST AND
ITALY

5 FIELD AMBULANCE

5 Field Ambulance

When 4 Infantry Brigade group began to leave the Servia area on 17
April, 5 Field Ambulance arranged for an ambulance car post to be
maintained at the former location of the ADS on the Servia Pass road,
while B Company under Captain Palmer formed an ADS at the site which
the MDS vacated at the foot of the pass. The remainder of the unit
moved off in the afternoon to the vicinity of Molos, south-east of Lamia.
The car post closed on the evening of 17 April and, with the ADS,
withdrew early next morning.

The weather was overcast, with heavy rain and low clouds on the
17th, making it difficult for the German planes to take off, besides
obscuring the moving traffic on the roads from the view of the pilots.
The field ambulance took advantage of the conditions to travel by day as
well as night. The leading company, A Company under Major Fisher,
proceeded south by the axis laid down for the New Zealand troops—via
Larisa and Volos and thence by the coast road to Lamia. The road east to
Volos proved practically impassable, not because of enemy action but
because of its bad state of repair (trucks often had to be manhandled
through deep mud), and subsequent convoys were diverted down the
main road south from Larisa to Pharsala, the axis of the Australian
troops. With the amount of traffic on the main road there was marked
congestion. The main body of 5 Field Ambulance used the main road and
staged at the site of 1 General Hospital at Pharsala. Collection of
wounded was made difficult by the fact that the attached MAC cars were
not available as they were in the forward area. One car was intercepted
on the road and attached to the 5 Field Ambulance convoy for the
retreat. Lack of room on the available transport prevented 5 Field
Ambulance from lifting much of 1 General Hospital's abandoned stores.
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Difficulties of evacuation were manifest at this stage. On 16 April
2/3 Australian CCS had retired to the Thermopylae line. The CO 5 Field
Ambulance, Lieutenant-Colonel Twhigg, found on 17 April that 24 CCS
at Larisa had also closed the previous day, and the only medical unit
then accessible on the route of withdrawal was 2/1 Australian Field
Ambulance, which had established an MDS 30 miles south of Larisa. The
ADMS NZ Division, Colonel Kenrick, concerned at the position, which
entailed a journey of 120 miles for ambulance cars, tried to arrange for a
train to take wounded from Larisa to Athens. He was unsuccessful, as
the RTO had left Larisa two days before.

On 17 April, at the hospital site at Pharsala vacated by 1 General
Hospital two days previously, Colonel Kenrick, in conference with the
ADMS 6 Australian Division, arranged for 2/1 Australian Field
Ambulance to restock from dressings and other abandoned medical
stores and act as a staging post for New Zealand wounded at the foot of
the pass north of Lamia. This arrangement was most necessary because
of the great difficulty ambulance cars were experiencing in returning
along roads densely packed with traffic and extensively damaged by
bombing.

Lieutenant Moody ' was in charge of a car post which retired with
the rearguard of 4 Brigade, and which collected and treated casualties
sustained by aerial bombing, ground strafing, and motor accidents. As
the party crossed bridges, sappers were at the roadside ready to blow
them. They passed the Elevtherokhorion crossroads,

! Capt R. F. Moody, MBE, m.i.d.; Auckland; born Auckland,
15 Oct 1915; medical practitioner; medical officer 5 Fd Amb Dec
1939-May 1941; p.w. 26 May 1941.

where the road from Mount Olympus joined that from Servia, about
five minutes before two German tanks unexpectedly appeared and
engaged the rearguard of Bren carriers. Later, they were halted at the
bridge over the Pinios River at Larisa while thirty dive-bombers attacked
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the bridge. After passing Larisa the car post was kept very busy. There
were many casualties in the long column of slowly moving and
congested vehicles ahead. One of the medical staff, Private Grimshaw, !
on an abandoned motor cycle he had repaired, patrolled up and down the
slowly moving vehicles spotting casualties which were then collected in
ambulance cars. The post had only two ambulance cars at the start, but
Moody got five other cars to join him and formed them into a separate
little convoy by the time they reached Pharsala. As a medical convoy
they were not attacked from the air, although when interspersed singly
among other vehicles they had been subject to attacks. At Pharsala the
convoy collected a large number of seriously wounded men, as the
village had been bombed and the main road temporarily blocked. These
were taken to 2/1 Australian Field Ambulance, which had set up a full
MDS between Dhomokos and Lamia, and the convoy continued on to
reach Molos after a journey of nineteen hours, during which it had
collected and treated sixty-five casualties.

! Pte T. Grimshaw; born Kaitangata, 9 Sep 1914; labourer; died,
Dunedin, 7 Mar 1951.
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NEW ZEALAND MEDICAL SERVICES IN MIDDLE EAST AND
ITALY

ACTION AT PLATAMON TUNNEL AND PINIOS GORGE

Action at Platamon Tunnel and Pinios Gorge

Covering the withdrawal of the rest of the Anzac Corps from Servia
and Olympus, 6 Infantry Brigade established itself just to the south of
Elasson. Attached to the brigade, 6 Field Ambulance on 16 April set up
an MDS near Tirnavos and one ADS in each of the two valleys between
Tirnavos and Elasson. Anti-aircraft batteries had sited their gun
positions around the MDS area and they attracted enemy aircraft
attacks, which compelled 6 Field Ambulance to move about 1 mile away,
to the north of the Tirnavos- Larisa road.

That day the enemy's furious assaults on the tiny force between
Olympus and the sea reached a climax. A heavy tank and infantry
attack drove 21 Battalion back to the historic Vale of Tempe, in the
narrow Pinios Gorge, 10 miles to the rear. Two battalions of 16
Australian Brigade were rushed up from Larisa in support of 21
Battalion, and this enabled the right flank to be held long enough to
allow the withdrawal of the Corps through the bottleneck of Larisa.

When Colonel Kenrick received word that 21 Battalion had been
thrown back with heavy casualties he arranged for four ambulance cars
to proceed immediately to Pinios Gorge, and for medical officers and
orderlies to be sent from 6 Field Ambulance at dawn to the western end
of the gorge to treat and bring back the casualties. The medical officers
available to the force were the RMOs of 21 Battalion, 4 Field Regiment,
and 2/2 Australian Battalion. The German attack began at dawn on 18
April and a rapid enemy advance disorganised 21 Battalion and the
Australians, the RMO of 2/2 Australian Battalion being killed.

At the Platamon tunnel and Pinios Gorge, Captain Hetherington !
spent a hazardous time with the 21 Battalion RAP. When the battalion
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retreated, Hetherington was ordered to set up his RAP at Platamon
station, about 2 miles south of the holding position, to service the
rearguard, while the wounded were taken back by the main body of the
unit. The station was shelled and the RAP moved back 400 yards to
shelter under a small railway bridge. There was further shelling and,
leaving behind all but the most urgently needed medical supplies, the
RAP staff was forced to move farther south along with the rearguard.
Eventually, after travelling about 10 miles, the survivors of the unit
crossed the Pinios River in a barge to get to Tempe village, where the
RAP was set up in a stone house. Here, anyone moving along the road
was later subjected to machine-gun fire from the opposite village. The
detachment of 6 Field Ambulance made contact with the RAP here and
arranged to evacuate the wounded the following morning. When the
main attack came at 11 a.m. next day the RAP moved back 1 7> miles to
a valley, where a company of 2/1 Australian Field Ambulance set up an
ADS, Australians having reinforced the position.

About 2 p.m. word was received of the order to retreat. The RAP
moved back under machine-gun fire from German patrols, while farther
back the German main body waded across the river. Dive-bombers forced
Hetherington and his staff to keep off the road as they moved towards
Larisa. About 2 miles from Larisa the troops were picked up in British
trucks, but Hetherington and his party were taken many miles across
fields and along roads in their truck, only to find an hour before dawn
that they were back near their starting point. They then made good
their escape from the Germans on foot after running the truck over a
precipice.

Wounded were treated and taken back by the 6 ADS detachment,
under Lieutenant Sutherland, 2 and other wounded making their way
across country were treated by Captain Hetherington and Captain
Staveley 2 at 4 Field Regiment. The latter unit suffered casualties from

1 Capt O. S. Hetherington, MBE; Rotorua; born Thames, 3
Apr 1903; medical practitioner; RMO 21 Bn Jan 1940—May
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1941; p.w. 23 May 1941; repatriated Sep 1944.

2 Maj A. W. Sutherland, m.i.d.; Timaru; born Dunedin, 21
Dec 1915; surgeon; medical officer 6 Fd Amb Oct 1940-Sep
1941; RMO 24 Bn Sep 1941-Jul 1942; 3 Gen Hosp Jan 1943-Dec
1944; wounded 22 Jul 1942.

3 Maj J. M. Staveley, MC; Auckland; born Hokitika, 30 Aug
1914; medical officer, Auckland Hospital; medical officer 6 Fd
Amb Mar 1940-Jan 1942; Malariologist NZ Div, Apr-Jun 1942;
OC 2 Field Transfusion Unit Aug 1943-Apr 1944; Pathologist 2
Gen Hosp Apr-Nov 1944; wounded three times.

the intense air activity. These were treated and sent back to Larisa.
At dusk Staveley moved his RAP truck back 5 miles to attend to some
sixty Australian wounded who had collected on the road, and these were
sent back. Later, the 4 Field Regiment convoy in which the RAP truck
was travelling was ambushed by German machin-gunners, but Staveley
got through to Larisa. Under the heavy enemy attacks casualties were
few, but 21 Battalion was scattered and many men took to the hills;
only part of the battalion managed to reach the Thermopylae line.

Until 18 April the dressing stations of 6 Field Ambulance attended to
men wounded in the enemy's incessant strafing of the roads. Extra
ambulance cars from the Australian MAC joined the unit and a large
marquee was erected to cope with casualties. By noon on 18 April the 6
Infantry Brigade rearguard was engaged with German tanks advancing
towards Elasson. With the withdrawal route so seriously threatened by
the thrust through the Pinios Gorge, orders were given soon after midday
for the brigade to withdraw through Larisa by midnight. It was decided
that 6 MDS under Major Plimmer would fall back and that A Company (
Lieutenant Ballantyne) ! should take over and remain open in the MDS
area. Lieutenant-Colonel Bull and Major Christie remained also to help
with the wounded. As the convoys crawled south along the congested
highway in the afternoon they were constantly harassed from the air,
yet there were remarkably few casualties. The engineers were constantly
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at work filling in bomb craters and clearing away debris to keep the
main highway open. Larisa was a burning, deserted ruin and other towns
were also badly damaged by bombing. Early on 19 April 6 Field
Ambulance reached Molos, south of the Thermopylae line. Back at
Tirnavos the ADS continued working until the early hours of 19 April,
and then, shadowed by the enemy, moved to the south of Volos.
Wounded were picked up from the infantry battalions, given treatment
and, as the withdrawal continued, carried back on trucks and
ambulances. The party next day passed through bombed Stilis and
Lamia and over the Thermopylae Pass to join up with the unit again in
the Molos area.

In the long retreat of 100 miles across Thessaly, through Larisa and
Pharsala to Thermopylae, the Luftwaffe failed in its attempt to halt the
withdrawal. The Anzac force remained comparatively intact. All medical
units performed their tasks admirably and the wounded were always well
cared for.

1 Capt D. A. Ballantyne, m.i.d.; Hastings; born New Guinea, 1 Sep
1911; medical practitioner; medical officer 6 Fd Amb May 1940-
May 1941; p.w. 27 May 1941.
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NEW ZEALAND MEDICAL SERVICES IN MIDDLE EAST AND
ITALY

THE THERMOPYLAE LINE

The Thermopylae Line

The Thermopylae line was based upon a spur of the Pindus
Mountains, running east and west, and was cut by two main routes to
the south—the central road and rail pass of Brallos, held by the
Australians, and the famed Thermopylae Pass itself, guarded by the New
Zealanders. On the coast, near Molos, 6 Brigade had taken up its
positions, while on the left, south of Lamia, was 5 Brigade. Fourth
Brigade and the Divisional Cavalry Regiment kept watch on the coast in
case the enemy should attempt a landing from Euboea Island.

While the occupation of the Thermopylae line was being completed,
5 Field Ambulance established an MDS about 2 miles west of Kamena
Voula. Casualties during the retreat were being sent back to 2/3
Australian CCS, situated south of Levadhia. Ambulances carrying the
wounded had to take the longer route through Molos, for the more direct
route through Lamia and the Brallos Pass was under constant air attack.
On 19 April the MDS moved into a wing of a Greek hospital at Kamena
Voula. It was a modern spa comprising a hotel and a bath-house with hot
mineral baths. The unit had lost only two 30-cwt and one 12-cwt trucks
and one ambulance car during the retreat.
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Thermopylae Line, Greece: Medical Units and Lines of Evacuation

The hospital was well equipped with beds, linen, and medical stores
and equipment and an excellent operating theatre was set up with
equipment from the Greek hospital. Air raids on the convoys, reaching a
peak on 19 April, gave S Field Ambulance a heavy day attending to the
wounded. From 4 ADS, established about 3 miles up the road, wounded
came back in a steady stream and admissions for the day totalled 83.
The conditions and the attachment of the surgical team under Major
Christie allowed the satisfactory performance of major surgery; and the
opportunity was readily made use of, numbers of serious cases being
dealt with during the short period the MDS remained in the Greek
hospital. Abdomen and head cases fit to travel were sent on to Athens.
As far as major war surgery in field ambulances was concerned, this was
the only active period in Greece.

Lieutenant-Colonel Twhigg, however, formed the opinion that the
performance of major surgery at the field ambulance was inadvisable, as
the serious patients could not be held the necessary time, and, if any
number of patients were held, it would overload the unit transport in
further withdrawals. Casualties were evacuated by the coastal road 65
miles through Livanatais and Atalandi to Levadhia, where 2/3
Australian CCS was working. On orders from Divisional Headquarters,
which saw a danger of shelling from Euboea Island, the MDS was
transferred on the 21st from the hospital building to sandbagged Italian
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tents which it set up in a riverbed nearby. Bombing casualties were
admitted steadily, and on the 23rd forty cases had to be evacuated direct
to 26 British General Hospital, Athens, as 2/3 Australian CCS had
closed. The Greek nursing staff, who had been most helpful, and the
civilian patients had been evacuated by military transport the day
before. The medical stores left behind by the Greek hospital were
distributed by S Field Ambulance to nearby field ambulances and RAPs.

While the Anzac Corps waited for the enemy attack, the Greeks on
the other side of the Pindus Mountains in Epirus capitulated on 21 April.
This meant that the Allied line at Thermopylae could be outflanked.
Ultimate evacuation had, however, been a probability for some days.
After consultations with the Greek government the decision to evacuate
Greece had been made on 19 April, although it was not conveyed to the
troops in the line until the 22nd. During the second week in April the
Navy had held shipping in readiness, and Rear-Admiral H. T. Baillie-
Grohman was sent to Athens with a small staff to make preliminary
arrangements, and found Piraeus so damaged that it was useless for the
evacuation of large numbers of troops.
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NEW ZEALAND MEDICAL SERVICES IN MIDDLE EAST AND
ITALY

EVACUATION OF GREECE

Evacuation of Greece

The task of evacuation had its undoubted elements of difficulty and
danger. By an outflanking movement the enemy could cut off the
withdrawal of the Anzacs, and his powerful air force was ready to harass
the retreating force, try to destroy the ships upon which they would
embark, and smash at possible points of embarkation.

On 22 April 6 Brigade took over from 5 Brigade in the Thermopylae
line; 4 ADS was placed under its command and for the first time
displayed the Red Cross. Fifth Field Ambulance came under command of
5 Brigade and made ready to retire with that group to beaches east and
west of Athens. Sixth Field Ambulance and 4 Field Hygiene Section also
came under command of 5 Brigade for the withdrawal.

i o Roady b
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The Evacuation of Medical Units from Gresos

The Evacuation of Medical Units from Greece

The 2/3 Australian CCS at Levadhia having closed, some forty
patients at 5 MDS were evacuated by car direct to 26 General Hospital at
Kifisia, Athens.
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While 6 Brigade, supported by all the divisional artillery, held the
Thermopylae line, 5 Brigade moved towards embarkation points, from
which the first 5000 New Zealanders were evacuated by the Royal Navy
on the night of 24-25 April and later taken to Crete. That same dark,
moonless night covered the move of 6 Brigade from Thermopylae, and
on 4 Brigade fell the task of holding up the enemy's advance during the
evacuation.

In its withdrawal from the Thermopylae line S5 Brigade, with 5 and 6
Field Ambulances and 4 Field Hygiene Section under its command,
reached Athens on 24 April after a hectic night journey over congested
roads, and then dispersed for the day under olive groves near the
beaches of Porto Rafti, Rafina, and Marathon. Following the general
Corps order of 22 April, 6 Field Ambulance destroyed all its equipment,
except surgical haversacks and medical companions and any loose
instruments which could be carried in battle-dress pockets. The 4th
Field Hygiene Section also destroyed its trucks, disinfestor, and other
equipment. A small quantity of light medical equipment was retained by
5 Field Ambulance, which dumped but did not destroy the balance, and
despatched its ambulance cars to 26 General Hospital with the balance
of the medical equipment and supplies, all of which were gratefully
received by the hospital. Personal equipment had to be abandoned
ruthlessly. Men were limited to a greatcoat and a pack with one blanket.
Officers were allowed an extra valise or small case.

On the night of 24-25 April, 5 Field Ambulance moved 20 miles to
the beach at Porto Rafti and embarked on the special troop-carrier
Glengyle with the main body of 6 Field Ambulance, all transport being
destroyed. The remainder of the latter unit went with the commanding
officer aboard the destroyer HMS Calcutta, which with another
destroyer, HMAS Perth, formed the naval escort. Members of 4 Field
Hygiene Section and Colonel Kenrick and his staff were also included in
the Calcutta's complement. By 3 a.m. as many troops as possible had
been embarked, and the convoy put out to sea. Later, the convoy was
joined by ships from beaches farther south. Among them was HMAS
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Voyager with the nursing sisters from 1 General Hospital on board. The
convoy was attacked by enemy aircraft during the day but was not
damaged, and that afternoon the ships arrived at Suda Bay, Crete.

After destroying non-medical equipment and jettisoning much
medical equipment to provide room in the transport for wounded, 4 Field
Ambulance (less B Company) withdrew on 22 April with 4 Brigade to
positions 15 miles south of Thebes, where, in company with a mixed
force of Australians and field artillery, defensive lines were established to
cover the passes between Boeotia and Attica. Massed convoys moving on
the roads made this journey of 80-odd miles most difficult, but by 6 a.m.
on 23 April the unit got under cover alongside 2/1 Australian Field
Ambulance. As this latter unit had already opened up, 4 Field Ambulance
remained closed and awaited further orders. Complete concealment from
air activity was enforced, not so much to avoid casualties as not to give
away the considerable troop concentrations in the area. At 6 a.m. on 25
April B Company rejoined the unit, having withdrawn with 6 Brigade to
which it had been attached since the 22nd. One officer and 16 men of B
Company, who retired with the rearguard of 6 Brigade and safely
reported to Headquarters 4 Field Ambulance, overran in the night the
area occupied by their own company south of Thebes and were
eventually taken prisoner.

Orders from HQ NZ Division instructed 4 Field Ambulance to
withdraw with 6 Brigade, while 2/1 Australian Field Ambulance was to
remain to serve 4 Brigade. Fourth Field Ambulance supplemented the
stretcher-bearers of 4 Brigade with an NCO and 16 men. On the
afternoon of Anzac Day 4 Field Ambulance prepared to withdraw, this
time south of the Corinth Canal, west of Athens. The move began at 7
p.m. and the unit crossed the canal at three o'clock next morning,
passed through the bombed and burning town of Corinth, and reached a
dispersal area off the main road in an irrigation area at 6.30 a.m. That
morning the troops received much attention from the Luftwaffe, which
combed the area, flying low over the rows of trees where the men were
resting and systematically machine-gunning under them. The reason
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became evident later—it was a blitz designed to keep our men grounded
while the Germans dropped their parachutists by the hundred and took
possession of the Corinth Canal.

As two companies of 25 Battalion were in action in the Corinth area,
an ambulance car was attached to the battalion RAP. While evacuating
casualties the ambulance car was machine-gunned by enemy aircraft

and the driver and orderly, two brothers named Adderson, were both
killed. !

Headquarters 6 Infantry Brigade requested that a light ADS be sited
at the foot of the pass leading over the ranges to Tripolis and a company
was sent to the site selected for that purpose. At 9 p.m. on 26 April the
rest of the unit withdrew over the pass, a distance

! Dvr A. A. Adderson; born England, 22 Feb 1913; porter; died
of wounds 27 Apr 1941. Pte C. A. Adderson; born England, 5 Sep
1915; ambulance driver; killed in action 26 Apr 1941.

of 25 miles, and sought cover in a forest reserve about 3 miles south-
east of Tripolis. The area had been previously reconnoitred by two
officers in a hazardous daylight trip.

At first light on 27 April the MDS was opened in a Greek church
alongside the forest reserve, and the wounded from various units, who
were by now concentrating in considerable numbers, were
accommodated. A Greek hospital in Tripolis transferred to the MDS a
number of wounded, retaining only a few cases who were in a critical
condition. In turn, the most serious cases at the MDS were evacuated to
this hospital, whose medical staff was to forgo the chance of evacuation
from Greece in order to remain with the wounded. The last stage of the
withdrawal, covering 90 miles through Sparta to a beach in the vicinity
of Monemvasia in the far south-east of Greece, was effected during the
night, the only remaining three 3-ton trucks and three ambulance cars
carrying 37 wounded as well as the staff as comfortably as was possible.
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All day long on 28 April vehicles and men lay up under every form of
available cover, in areas a few miles from the embarkation beaches,
hiding from patrolling enemy planes.

At 8.30 p.m. the vehicles were used to convey the New Zealanders to
the immediate vicinity of the actual beach from which embarkation was
to be made and the trucks and cars were then destroyed. During these
last few days more and more medical equipment had been dumped, but
no wilful destruction was permitted. At the last moment, medical
personnel who were being evacuated took over individual custody of
surgical instruments and other small items of medical equipment. (When
the unit was remustered in Egypt this equipment was recovered.)

In the words of Major Speight:

At dusk on the evening of the 28th the vehicles began to collect
from the olive groves where they had been lying up during the day and
made their way down to the embarkation beach. The 4 Fd Amb had 37
patients in their ambulance cars, 16 of them being stretcher cases....
About midnight a landing craft was loaded with stretcher cases and
moved off into the darkness of the bay, while those left on shore awaited
her return with some anxiety. At last she pulled in again but to our
consternation all the wounded were still aboard her. It appeared that the
destroyer to which she had gone was unable to load stretcher cases as
she had no suitable gear for the purpose. An appeal to the officer in
charge of the embarkation brought the reply that the Ajax would be
coming in at 0130 hours and the wounded would be able to go on her.
An anxious hour followed. The troops were being rapidly embarked into
other available ships and one wondered whether daylight would find a
forlorn group of wounded and their attendants still sitting on the beach.
However, shortly after 0130 a larger dark shape than any that had
preceded it slid into the bay. It was the Ajax. In a remarkably short time
all the wounded were embarked and accommodated in the captain's day
cabin, each with a large mug of steaming cocoa in his hand. Shortly
afterwards the ship set off at high speed for Suda Bay.
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At Suda Bay the casualties with the ambulance detachment in
charge were transferred to SS Comely Bank [ Comliebank], where one
hold was allotted to the wounded. That afternoon the Comely Bank
sailed in convoy for Port Said. During the voyage wounds were re-dressed
and splints adjusted. There was an RAMC officer aboard the Comely
Bank, and the ship had been provisioned with an ample supply of
blankets and medical comforts which were of great assistance in caring
for the casualties.

The successful embarkation of all troops of 6 Brigade was completed
by 4 a.m. on 29 April, and the vessels, including HMS Ajax, using all
possible speed, arrived at Suda Bay by 6.45 a.m. A re-transfer to other
ships was immediately effected and 4 Field Ambulance boarded the
Thurland Castle, which was crammed with about 3000 troops. A convoy
comprising similar ships left Suda Bay by midday under the escort of a
dozen mixed naval vessels. During the day enemy aircraft made several
attempts to interfere with the convoy and, between the Dodecanese
group of islands and Crete, an E-boat made an abortive hit-and-run
attack.

At 6 a.m. on 30 April the group of ships had increased to twenty-
seven, the naval escort including the aircraft-carrier Formidable and
two battleships, the Warspite and the Barham. This day passed without
further serious interference by enemy forces, and at dusk the Thurland
Castle set its course for Port Said while the rest of the convoy went to
Alexandria.

Another embarkation in the Peloponnese planned for the night of
28-29 April at Kalamata was unfortunately unable to be carried out and
about 7000 men (including Major Thomson !) were left there. Many of
them made good their escape in little boats, as also did many who
worked their way on foot through enemy-occupied territory to the coast.

While 5 Brigade moved to beaches near Porto Rafti, Rafina, and
Marathon, east of Athens, and embarked, and 6 Brigade moved across
the Corinth Canal to the Peloponnese, 4 Brigade remained in its
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rearguard defensive positions at Kriekouki, south of Thebes. It was
attacked by enemy forces on the morning of 26 April and during the day
learned that German paratroops had landed at the Corinth Canal, across
which the brigade had planned to withdraw.

The Royal Navy was able to arrange to take off all the brigade group
from Porto Rafti beach on the night of 27-28 April. These troops, too,
went to Crete, with 2/1 Australian Field Ambulance and the NCO and 16
stretcher-bearers from 4 Field Ambulance accompanying them.

! Maj G. H. Thomson, OBE, ED; New Plymouth; born Dunedin, 5
Mar 1892; obstetrician; 1 NZEF 1914-16: Gnr 4 How Bty, Egypt
and Gallipoli; RMO 4 Fd Regt Sep 1939-Apr 1941; p.w. 28 Apr
1941; repatriated Oct 1943.

The RMO of 18 Battalion, Captain Dempsey, ! records that he went
by night through Athens to Porto Rafti, made his RAP truck
unserviceable, and made for the coast with a medical and surgical
pannier as his only equipment. Numerous casualties were sustained at
that time from aerial attacks and there were civilian casualties to treat
as well. At one stage a group took cover in a wheatfield during an air
attack, and the wheat caught fire and the battalion ammunition truck
and four other trucks were set alight. When they were evacuated that
night by destroyer, the wounded received excellent attention from the
ship's surgeons.

When 1 General Hospital arrived in Athens on 16 April, the DDMS
BTG (Brigadier Large) gave instructions to Colonel McKillop, CO 1
General Hospital, to detail staff to 26 General Hospital and to set up a
convalescent camp hospital at Voula, where New Zealand base troops
were camped. This was done and 51 orderlies went to 26 General
Hospital, and 4 officers and 50 orderlies, under Captain Slater, 2 rapidly
organised at Voula an efficient unit which had 450 convalescent
patients, both minor sick and slightly wounded, under its charge two
days later. A small holding hospital of fifty beds was also formed on 20
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April for surgical cases awaiting evacuation from Greece. On the 19th
Brigadier Large gave further orders for the nursing orderlies to be
retained for duty at 26 General Hospital and for the staff of the
convalescent hospital to remain. All other male personnel, except two
officers, who were to go with the sisters on a hospital ship expected to
leave that day, were to embark at Piraeus at 3 p.m. This was three days
before the field ambulances definitely knew of the evacuation. It had
been suggested by the medical administration that some of the nurses
remain to assist 26 British General Hospital, but General Blamey insisted
that all nurses be evacuated from the country. The hospital staff was on
board the Rawnsley by 3.30 p.m. with other British Army personnel. The
ship was delayed in leaving by the pilot and missed its convoy. It
remained in the outer harbour overnight and next morning was
machine-gunned from the air and departed for Egypt after five
casualties, excluding two dead, had been evacuated to the hospital ship
Aba nearby. The ship eventually picked up a large convoy south of Crete
and went with it to Alexandria. In the convoy were elements of the
Greek Navy.

The nursing sisters, unfortunately, did not board the hospital ship,
which took its load of wounded out of the port of Piraeus earlier than
scheduled because of heavy air attacks. Along with British and

! Lt-Col J. Dempsey, m.i.d.; New Plymouth; born Wellington,
3 Oct 1912; medical practitioner; RMO 18 Bn 1940-42; 5 Fd
Amb 1942; 2 CCS Aug-Oct 1943.

2 Capt A. N. Slater; Wellington; born Dunedin, 13 Nov 1900;
medical practitioner; medical officer 4 Fd Amb Oct 1939-Jan
1941; 1 Gen Hosp Jan—-Apr 1941; p.w. Apr 1941; repatriated Jun
1944.

Australian sisters, they were later sent by road through Corinth to
Argos and embarked from Navplion on HMAS Voyager. A truck carrying
nineteen of the New Zealand sisters overturned during the journey and
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several were slightly injured. The sisters had to lie up twice during
attacks by enemy aircraft, and finally remained under cover in a little
walled cemetery at Argos before embarkation. Their conduct during the
trying ordeal earned the admiration of all.

Nearly all the officers and orderlies attached to the Convalescent
Camp at Voula were captured following a series of misfortunes. On the
22nd they moved at very short notice with their patients to Megara.
Here they had to wait for embarkation for four days. During this time
they were subjected to frequent strafing from the air, and this made the
patients highly nervous and hysterical and difficult to control.
Difficulties arose during the embarkation, and finally an Australian
brigadier with his brigade arrived on the beach and was allotted the
space on the ship that the Convalescent Camp group had hoped to
occupy. Most of the patients and staff, some 400, were left behind. The
greater part of their transport had been destroyed according to orders,
and their predicament was serious when they learnt there were to be no
more evacuations from Megara. Attempts to reach the southern beaches
via Corinth were blocked by the paratroop landing there, and a further
effort to reach 4 Brigade through Athens resulted in capture by
paratroops who had blocked that road also.

There would appear to have been some misunderstanding in the
original planning of the evacuation of the camp. The difficult problem of
handling the convalescents was dealt with by Captain Slater and his
staff most competently, the safety of their charges being the prime
consideration. After capture Slater and his staff were able to set up a
hospital at Corinth to attend to the many wounded resulting from the
airborne attack on the 26th.

Of the fifty-one orderlies of 1 General Hospital who were at 26
General Hospital, only twenty-one got away from Greece. In the early
morning of the 22nd all were ready to leave after orders had been
received by them, but the CO of the hospital directed that thirty were to
stay. The party of twenty-one under Staff-Sergeant Ashworth ! went by
train from Athens to within a short distance of Corinth Canal, which
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they crossed next morning, and were picked up on the main road by
trucks going to Argos and embarked for Crete on the Glencarn.

1 8-Sgt G. Ashworth; Palmerston North; born England, 10 Jan
1907; male nurse; ward-master 1 Gen Hosp Feb 1940-May 1941;
p.w. Crete, 1 Jun 1941; repatriated Oct 1943.
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NEW ZEALAND MEDICAL SERVICES IN MIDDLE EAST AND
ITALY

MEDICAL REVIEW OF CAMPAIGN

MEDICAL REVIEW OF CAMPAIGN

Throughout the campaign in Greece the work performed by all
members of the medical units was of a very high standard, and special
reference must be made to the work of the ambulance drivers and
stretcher-bearers under the unusually difficult conditions. This was the
first test of the units of the New Zealand Medical Corps in action, and its
personnel had to adapt themselves rapidly to unaccustomed
surroundings and weather conditions and to the constant movement
from place to place. After three weeks' stay at one place— Katerini—
where no wounded were received, the rest of the field work was
interrupted by a series of withdrawals.

The establishment of the ADSs and MDSs of the field ambulances at
their original sites was fraught with considerable difficulty, as at that
time the general opinion held was that the Geneva Red Cross could not
be relied upon for protection.

Work of the RAPs

The RMOs had to set up their RAPs sometimes in very hilly country
and, by their ingenuity in the use of camouflage, protect them from the
uncontested attacks of the German air arm. The wounded had to be
brought in to the RAPs, sometimes from almost precipitous country and
at times by long carries. Special light Neil Robertson stretchers were
used with success in the steep country.

The evacuation to the ADS had often to be carried out by stretcher-
bearers, but where possible ambulances and trucks were used, the small
supply of Flint stretcher gear being very useful. The collection and
evacuation of casualties by the regimental medical personnel was most
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conscientiously and efficiently carried out.

Work of the Field Ambulances

In the quiescent period before fighting began a certain amount of
surgery, including appendicectomy, was performed in the MDSs of the
field ambulances. Minor cases of sickness were also held in the field
ambulances for some days until they had recovered and were then
discharged to their units. A surgical team from 1 General Hospital,
consisting of a surgeon and an anaesthetist and equipped with some
extra surgical instruments, was attached to 6 Field Ambulance to enable
major surgery to be carried out in the divisional area should
circumstances make this necessary. (This surgical team performed a
considerable amount of major surgery in Greece and Crete and furnished
a most valuable report on its experiences, with recommendations which
were of great value to our medical services later in the war.)

When hostilities threatened, orders were given to the field
ambulances by Colonel Kenrick not to carry out any but the most urgent
surgery of the civilian type. During the campaign 4 Field Ambulance
treated 350 wounded, 5 Field Ambulance 534, and 6 Field Ambulance
87.

Treatment of the Wounded

Treatment carried out by the RMOs consisted in the application of
field dressings and the preliminary splintage of the limb as required.
Injections of ATS in doses of 3000 units were given, and of morphine up
to half a grain.

Wound treatment in the field ambulances varied according to the
circumstances at the time. At the beginning of hostilities a certain
amount of surgery was carried out at the MDS, especially that to which
the surgical team was attached. When the withdrawal began the medical
units were leapfrogged back as the combatant troops passed by them.
Little but the most urgent treatment was attempted and the cases were
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evacuated for definitive surgery to 2/3 Australian CCS at Elasson and
later, when that unit went back south of Lamia on 14 April, to 24 CCS
near Larisa. This unit, with the section of 189 Field Ambulance,
remained active until all casualties had been dealt with and the army—
with the exception of a rear party—had retired behind them. When 24
CCS also retired south of Lamia on 18 April, treatment was carried out
either in the vehicles of the ambulances as they withdrew or at car posts
temporarily set up at intervals along the lines of evacuation. It was not
until stability was reached behind the Thermopylae line that an
operating centre was set up by S Field Ambulance at Kamena Voula in a
Greek hospital, and a little major surgery—including an operation for a
perforating abdominal wound—was able to be carried out.

The principles of treatment adopted were the excision of the wound,
the prevention of bleeding, and the provision of drainage. Dressings
consisted of the field dressing, and vaseline gauze had also been supplied
both to the hospitals and the field ambulances. Acriflavine was used as a
local antiseptic, and in some cases sulphonamide was administered by
mouth to the seriously wounded men. Thomas splints, with metal
traction clips fixed to the heel of the boot, were used for fractures of the
lower limbs. Kramer wire and plaster-of-paris were also used for fracture
cases, mainly at the CCS. The wounded admitted to 1 NZ General
Hospital at the beginning of hostilities, who had been operated on either
at the field ambulances or at the CCS, were found to be in excellent
condition, and did not require redressing before being sent on by
ambulance train to 26 General Hospital in Athens.

The experience in the treatment of war wounds was a new one to the
staffs of the ambulances, and the New Zealand medical services were
strengthened by having a surgeon of considerable general and
orthopaedic experience attached to a field ambulance as a member of
the surgical team. The quality of the work varied very much, as was only
natural, since much of the urgent and imperative surgical treatment of
wounds was carried out by young medical officers with no previous
experience of the treatment of war wounds, but under the circumstances
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the work was well and most conscientiously done.

Special blood-transfusion panniers had been procured in Egypt for
each of the field ambulances, but the rapidity of the withdrawal, and the
consequent lack of stability in medical units, made it impossible to use
blood transfusions for the wounded men, and dry plasma only was
available, in small quantities, in one of the field ambulances. Fifth Field
Ambulance was supplied with six bottles of plasma prior to the action in
Greece and also picked up a considerable stock of plasma and glucose
saline from the site of 1 NZ General Hospital during the withdrawal.
Blood-transfusion facilities were available, but not used, at our general
hospital at Pharsala. Intravenous fluid was given occasionally and a few
Baxter Vacolites were available at the MDSs of the field ambulances.
Morphia was used freely and doses of 7> gr. were given to seriously
wounded men. Some of the medical officers in the ADSs were in the
habit of administering pentothal to very severely wounded men in
addition to 7= gr. doses of morphia. A solution of 5 cc. was made up and
2 cc. injected into the vein and 3 cc. into the buttock. The patient then
usually slept right through to the MDS and thereby had a better chance
of recovery.

Gas gangrene was comparatively rare. There were several cases of
gas in the tissues, generally associated with localised gangrene of
muscle or muscle groups, which responded well to free excision of the
involved muscle. Serum was administered.

Evacuation by Road

The road evacuation was by means of the main axial road of Greece
from Larisa through Pharsala to Lamia, then by the coastal road to
Molos and Atalandi, and back again to the main road at Levadhia and
then to Thebes and Athens. The roads in the mountain areas were
narrow and in wet weather the surface became muddy and slippery. The
main road generally was not very wide and ambulance cars returning for
unit personnel, or for wounded and sick still in forward positions, found
it difficult to proceed against the stream, of traffic during the
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withdrawal. The bombing of the roads was an additional hazard, but the
force was lucky in not having any bridges of importance destroyed ahead
of it on the main roads.

The road evacuation was undertaken by the Australian MAC, which
serviced the whole of the forward medical units, British, Australian, and
New Zealand, and carried out their work in such a way as to win
unstinted praise from the New Zealand Medical Corps. On 16 April
Colonel Kenrick had arranged with DDMS Anzac Corps for six MAC cars
to be attached to each field ambulance during the withdrawal, so that
each medical unit had cars at its disposal for evacuation of cases to the
CCSs and 1 NZ General Hospital, and also to help in the evacuation of
the medical units and the many casualties, nursed and transported by
all the units, during the withdrawal.

Special car posts were set up, not only to act as relaying posts
between the different medical units, but also as collecting posts for the
wounded and to act as extra ADSs. As a rule they were staffed by a
medical officer and orderlies. The successful evacuation of medical units
and casualties was due to the way the medical transport was used, and
to the ability of the officers of the Medical Corps to improvise and to
commandeer, and to handle the difficult problem of collecting the
wounded, scattered as they were over the whole line of evacuation.

Trucks were used to a great extent to transport wounded, and Flint
stretcher apparatus was used as much as possible, but the supply was
very limited. The smaller 15-cwt and 30-cwt trucks were found to be not
nearly as suitable as the three-tonner. The wheel base of the 30-cwt
truck was not long enough, and the three-tonner could not only carry
many more patients and personnel but it could also carry much more
petrol—a matter of great importance.

It was stressed by 4 Field Ambulance that all trucks should be self-
contained, and that all drivers should have full information as to their
destination. The field ambulances were not themselves self-sufficient as
regards transport. This was partly due to an excess in equipment, as
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each unit had made efforts to supplement the regular army equipment
with extras designed to enable more efficient surgery to be carried out.
In the forward areas 15-cwt trucks were used by the RMOs, both for
transport and also as RAPs.

Train Evacuation

When W Force first arrived in Greece the main railway was used
extensively to transport troops to the forward areas, and a good service
was arranged to Katerini. Much heavy equipment was moved in this way,
including the bulky and heavy equipment of 1 NZ General Hospital. As
soon as the ADMS NZ Division was stationed in Katerini, he arranged for
Greek ambulance coaches to proceed daily from Katerini to evacuate
cases from the field ambulances to 26 General Hospital at Athens.

When the CCSs were open at Elasson and Larisa patients were sent
to them by ambulance car, and a regular evacuation by hospital train
was carried out both to 1 NZ General Hospital and also to 26 General
Hospital in Athens. The serious cases were, fortunately, sent direct to
Athens. The train evacuation broke down soon after the fighting began.
The first contact of our troops with the Germans was on 10 April. On the
17th Colonel Kenrick applied for a train from Larisa to take wounded
back to Athens, but the RTO had left two days previously. On the 16th
all troops had left the Larisa area except a rearguard, but 24 CCS and
189 Field Ambulance were still functioning. The daily ambulance train
still continued to serve them, being worked by medical personnel and
driven by anyone whom the medical officer in charge of the train could
find capable of driving the engine. It seems that 16 April was the last
day on which an ambulance train ran, as it is stated that on the 17th an
ambulance train could not get to Brallos. It is probable that the train
that left Demerli on 15 April was the last to travel with any Greek
personnel, or be serviced by any Greek railwaymen. The RTO had left
Larisa on the 15th and all army train organisation then ceased. The
hospital train that had been promised for 1 NZ General Hospital from
Lamia on the 15th at midday never arrived, possibly being a different
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train from that servicing 24 CCS at Larisa. The disorganisation of the
Greek railway administration and personnel unfortunately almost
completely removed the railway from the scheme of operations as far as
the withdrawal was concerned.

In retrospect, it would appear that 1 NZ General Hospital was
extremely lucky to have been able to evacuate its patients and staff by
the last possible train to Athens. Great credit is due to Lieutenant-
Colonel Boyd, the officer in charge of the detachment, for his energy
and persistence in combating the strong opposition of the Greek railway
officials and for his success in attaching the extra trucks with his
personnel and patients to the already loaded train.

Evacuation During the Retreat

Patients were transported in the ambulances and trucks of the
medical units during the retreat and were sent on to Athens as
opportunity offered, for example, when temporary stability occurred
behind the Thermopylae line. Urgent treatment was carried out at car
posts or in the ambulances on the way.

Hospital trains were used to evacuate from the Thermopylae line
until the 20th, although before that date the railway line had been
damaged. As far as New Zealand units were concerned, all casualties
were evacuated by ambulance car from the MDS either to 2/3 Australian
CCS at Levadhia or direct to Athens.

Food

Hard rations were issued for the move over to Greece and also for the
forward areas. Fresh food and vegetables were made available on 1 April
when conditions were more settled in the forward areas, but again,
during the retreat, hard rations, consisting of M & V ! and hard biscuits,
were the staple diet.

Health of Troops
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Except for a slight incidence of mild influenzal colds the health of
the troops was excellent, in spite of the cold and wet weather
experienced in the forward areas.

Broken dental plates, caused by the hard biscuits, gave rise to some
difficulty. The Mobile Dental Unit, which was to have been attached to
the Division, was late in reaching Greece, and was stopped on its way to
the Division by ADMS 81 Base Sub-Area because of the general situation
and was attached to 1 NZ General Hospital. A sackful of broken dental
plates was left on Mount Olympus—a pathetic relic of the New Zealand
Division and a strange offering to the gods.

Supplies

There was a depot of medical stores at Athens, near 26 General
Hospital at Kifisia. No depot was established in 81 Base Sub-Area at
Larisa and field ambulances indented for medical supplies from 1 NZ
General Hospital before hostilities began. There is, however, no reference
to any deficiency in supplies in any of the medical units in Greece. Some
medical supplies and equipment were obtained from a tuberculosis
sanatorium on the northern slopes of Mount Olympus, where 150
patients, abandoned by the Greek staff, were evacuated by a divisional
unit and sent on by train to Athens.

Equipment

All of the New Zealand field ambulances were very well equipped,
having not only the full army equipment but also supplementary articles
acquired to enable the units to carry out surgical work more efficiently.
When the evacuation of Greece was decided upon, orders were given to
units to destroy all equipment and supplies in excess of the minimal
quantity that they were able to carry individually on to the ships. The
Anzac Corps' operation order No. 2 of 22 April gave the order of
withdrawal, and included general instructions for the destruction of
equipment other than that which could be carried by the men. The
absence of any definite general or medical orders concerning medical
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equipment led, unfortunately, to misunderstandings both with relation
to regimental medical officers and field ambulance units. Fortunately,
every effort was made to transport as much as possible, and surgical
instruments were especially preserved, the personnel of the units
assisting in taking care of much valuable equipment. The order to
destroy equipment that had to be left behind was received with great
regret by the units concerned and was not fully carried out in any unit.
In one case, equipment was placed in a store, with a Red Cross flag on
the door and a note of thanks to the German airmen for respecting the
Geneva Convention. In another instance one of the field ambulances at
the final port of embarkation dumped, but did not destroy, the
equipment. One field ambulance also arranged to transfer its ambulance
cars to 26 General Hospital instead of destroying them, and these cars
were of very great service later in evacuating patients and personnel,
including nurses, from the hospital.

The order for the destruction of equipment was intended to refer to
the equipment of combatant units, as under the Geneva Convention
medical equipment and stores should not be destroyed; it is interesting
to note that the natural reaction of the New Zealand medical officers
prompted them to act in the correct manner, and only with deep regret
was any destruction of equipment ever carried out.

This illustrates the importance of a full knowledge of the Geneva
Convention by all personnel, combatant and medical. Some combatant
officers without that knowledge tended to insist on the medical officers
under their command destroying their medical equipment, and the
medical officers were not quite sure at times of the exact position or of
their power to resist orders from combatants when the Geneva
Convention was in question.

The subsequent story of the events in Greece and Crete
demonstrated clearly the wisdom of the Geneva Convention in insisting
on the preservation of medical equipment and supplies, as it was to the
benefit of our own sick and wounded captured in Greece and Crete that


http://www.nzetc.org/tm/scholarly/name-027417.html
http://www.nzetc.org/tm/scholarly/name-027447.html
http://www.nzetc.org/tm/scholarly/name-002294.html
http://www.nzetc.org/tm/scholarly/name-003325.html
http://www.nzetc.org/tm/scholarly/name-002294.html
http://www.nzetc.org/tm/scholarly/name-003325.html

supplies should have been available for their treatment. The senior
medical officers made valuable comments on the essential equipment
and supplies for such a campaign.

Personnel

The personnel, both officers and other ranks, had been tested under
difficult battle conditions and had not been found wanting. Already they
were displaying the resource and initiative that was to be a
characteristic of the forward New Zealand medical units throughout the
war. The territorial training in peacetime, however slight in some cases
it might have been, had proved of value, and the training in the Army
itself had been efficient and practical.

The senior officers had handled the strange conditions with skill.
The ADSs had been placed under brigade command, thus ensuring close
contact with battalions during the rapid movement of the troops during
the withdrawal. Extra car posts had been placed along the lines of
evacuation, each with a medical officer in charge, and these attended to
casualties and collected wounded.

The MDSs had been handled well during the long retreat and
attention given to the troops wounded by bombing and machine-gunning
from the air.

The detailing of personnel from 1 NZ General Hospital to 26 General
Hospital, Athens, for duty and probable capture in Greece as prisoners of
war was a matter of some importance and anxiety, there being no
authoritative ruling on the question available for the guidance of senior
officers. The matter will be further discussed in relation to the Crete
campaign, in which it assumed more importance.

The Evacuation from Greece

The Divisional Medical Units: The responsibility for the forward
units rested with the Division and the units retreated with the troops
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and were evacuated to Crete as part of the main force and without any
catastrophe. The whole retreat and the evacuation was excellently
organised and executed in the face of great difficulties due to the
powerful and efficient German air arm. The main body of all the medical
units was safely evacuated to Crete, where 4 Field Ambulance was
transhipped and taken to Egypt. They serviced their troops right down to
the beaches and, except for loss of equipment, remained almost intact
as units.

The Base Medical Units: Owing to the fact that the New Zealand
base units were under the command of Headquarters, Athens, and
divorced from divisional command, difficulties of evacuation arose.
Contact between the units and Headquarters was not close. The units
involved were 1 NZ General Hospital, 2 NZ Mobile Dental Unit, and NZ
Base Camp units in the Athens area.

As regards 1 NZ General Hospital, the unit was an L of C unit under
command of ADMS 81 Base Sub-Area at Larisa. Having no transport of
its own, the unit luckily reached Athens by rail on 16 April and came
under the direct command of HQ BTG, and by the very prompt action of
Brigadier Large the main body of the unit was evacuated by ship to
Egypt. The Mobile Dental Unit and the Base Camp medical units,
however, were not so fortunate.

Evacuation from Greece of Sick and Wounded

Up to 19 April, 26 General Hospital cleared its patients satisfactorily
by hospital ships from Athens. After that date walking patients were
added to the base troops, and many were evacuated from the beaches.
Only by the provision of more hospital ships could more of the serious
casualties have been evacuated.

Visit of DDMS 2 NZEF to Greece

The DDMS, Colonel MacCormick, arrived in Greece by air on S April,
a month after the arrival of the first New Zealand personnel. He had
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come to discuss with the GOC the sending of more New Zealand medical
units, including 3 NZ General Hospital and a convalescent depot, to
Greece. It was also proposed to establish in Greece a convalescent home
and rest home for nurses and a Red Cross depot, and to send over the
Mobile Surgical Unit when ready. This proposal had the warm approval of
DDMS BTG.

The critical position of the forces in Greece did not seem to have
been realised, though by 9 April the New Zealand Division was
withdrawing from the Aliakmon line and Salonika had fallen.

! Meat and vegetables, cooked and tinned.
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NEW ZEALAND MEDICAL SERVICES IN MIDDLE EAST AND
ITALY

[SECTION]

Throughout the campaign in Greece the work performed by all
members of the medical units was of a very high standard, and special
reference must be made to the work of the ambulance drivers and
stretcher-bearers under the unusually difficult conditions. This was the
first test of the units of the New Zealand Medical Corps in action, and its
personnel had to adapt themselves rapidly to unaccustomed
surroundings and weather conditions and to the constant movement
from place to place. After three weeks' stay at one place— Katerini—
where no wounded were received, the rest of the field work was
interrupted by a series of withdrawals.

The establishment of the ADSs and MDSs of the field ambulances at
their original sites was fraught with considerable difficulty, as at that
time the general opinion held was that the Geneva Red Cross could not
be relied upon for protection.
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NEW ZEALAND MEDICAL SERVICES IN MIDDLE EAST AND
ITALY

WORK OF THE RAPS

Work of the RAPs

The RMOs had to set up their RAPs sometimes in very hilly country
and, by their ingenuity in the use of camouflage, protect them from the
uncontested attacks of the German air arm. The wounded had to be
brought in to the RAPs, sometimes from almost precipitous country and
at times by long carries. Special light Neil Robertson stretchers were
used with success in the steep country.

The evacuation to the ADS had often to be carried out by stretcher-
bearers, but where possible ambulances and trucks were used, the small
supply of Flint stretcher gear being very useful. The collection and
evacuation of casualties by the regimental medical personnel was most
conscientiously and efficiently carried out.



NEW ZEALAND MEDICAL SERVICES IN MIDDLE EAST AND
ITALY

WORK OF THE FIELD AMBULANCES

Work of the Field Ambulances

In the quiescent period before fighting began a certain amount of
surgery, including appendicectomy, was performed in the MDSs of the
field ambulances. Minor cases of sickness were also held in the field
ambulances for some days until they had recovered and were then
discharged to their units. A surgical team from 1 General Hospital,
consisting of a surgeon and an anaesthetist and equipped with some
extra surgical instruments, was attached to 6 Field Ambulance to enable
major surgery to be carried out in the divisional area should
circumstances make this necessary. (This surgical team performed a
considerable amount of major surgery in Greece and Crete and furnished
a most valuable report on its experiences, with recommendations which
were of great value to our medical services later in the war.)

When hostilities threatened, orders were given to the field
ambulances by Colonel Kenrick not to carry out any but the most urgent
surgery of the civilian type. During the campaign 4 Field Ambulance
treated 350 wounded, 5 Field Ambulance 534, and 6 Field Ambulance
87.
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NEW ZEALAND MEDICAL SERVICES IN MIDDLE EAST AND
ITALY

TREATMENT OF THE WOUNDED

Treatment of the Wounded

Treatment carried out by the RMOs consisted in the application of
field dressings and the preliminary splintage of the limb as required.
Injections of ATS in doses of 3000 units were given, and of morphine up
to half a grain.

Wound treatment in the field ambulances varied according to the
circumstances at the time. At the beginning of hostilities a certain
amount of surgery was carried out at the MDS, especially that to which
the surgical team was attached. When the withdrawal began the medical
units were leapfrogged back as the combatant troops passed by them.
Little but the most urgent treatment was attempted and the cases were
evacuated for definitive surgery to 2/3 Australian CCS at Elasson and
later, when that unit went back south of Lamia on 14 April, to 24 CCS
near Larisa. This unit, with the section of 189 Field Ambulance,
remained active until all casualties had been dealt with and the army—
with the exception of a rear party—had retired behind them. When 24
CCS also retired south of Lamia on 18 April, treatment was carried out
either in the vehicles of the ambulances as they withdrew or at car posts
temporarily set up at intervals along the lines of evacuation. It was not
until stability was reached behind the Thermopylae line that an
operating centre was set up by 5 Field Ambulance at Kamena Voula in a
Greek hospital, and a little major surgery—including an operation for a
perforating abdominal wound—was able to be carried out.

The principles of treatment adopted were the excision of the wound,
the prevention of bleeding, and the provision of drainage. Dressings
consisted of the field dressing, and vaseline gauze had also been supplied
both to the hospitals and the field ambulances. Acriflavine was used as a
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local antiseptic, and in some cases sulphonamide was administered by
mouth to the seriously wounded men. Thomas splints, with metal
traction clips fixed to the heel of the boot, were used for fractures of the
lower limbs. Kramer wire and plaster-of-paris were also used for fracture
cases, mainly at the CCS. The wounded admitted to 1 NZ General
Hospital at the beginning of hostilities, who had been operated on either
at the field ambulances or at the CCS, were found to be in excellent
condition, and did not require redressing before being sent on by
ambulance train to 26 General Hospital in Athens.

The experience in the treatment of war wounds was a new one to the
staffs of the ambulances, and the New Zealand medical services were
strengthened by having a surgeon of considerable general and
orthopaedic experience attached to a field ambulance as a member of
the surgical team. The quality of the work varied very much, as was only
natural, since much of the urgent and imperative surgical treatment of
wounds was carried out by young medical officers with no previous
experience of the treatment of war wounds, but under the circumstances
the work was well and most conscientiously done.

Special blood-transfusion panniers had been procured in Egypt for
each of the field ambulances, but the rapidity of the withdrawal, and the
consequent lack of stability in medical units, made it impossible to use
blood transfusions for the wounded men, and dry plasma only was
available, in small quantities, in one of the field ambulances. Fifth Field
Ambulance was supplied with six bottles of plasma prior to the action in
Greece and also picked up a considerable stock of plasma and glucose
saline from the site of 1 NZ General Hospital during the withdrawal.
Blood-transfusion facilities were available, but not used, at our general
hospital at Pharsala. Intravenous fluid was given occasionally and a few
Baxter Vacolites were available at the MDSs of the field ambulances.
Morphia was used freely and doses of 7> gr. were given to seriously
wounded men. Some of the medical officers in the ADSs were in the
habit of administering pentothal to very severely wounded men in
addition to 72 gr. doses of morphia. A solution of 5 cc. was made up and


http://www.nzetc.org/tm/scholarly/name-028359.html
http://www.nzetc.org/tm/scholarly/name-027447.html
http://www.nzetc.org/tm/scholarly/name-000608.html
http://www.nzetc.org/tm/scholarly/name-002106.html
http://www.nzetc.org/tm/scholarly/name-002294.html
http://www.nzetc.org/tm/scholarly/name-028359.html
http://www.nzetc.org/tm/scholarly/name-004543.html

2 cc. injected into the vein and 3 cc. into the buttock. The patient then
usually slept right through to the MDS and thereby had a better chance
of recovery.

Gas gangrene was comparatively rare. There were several cases of
gas in the tissues, generally associated with localised gangrene of
muscle or muscle groups, which responded well to free excision of the
involved muscle. Serum was administered.



NEW ZEALAND MEDICAL SERVICES IN MIDDLE EAST AND
ITALY

EVACUATION BY ROAD

Evacuation by Road

The road evacuation was by means of the main axial road of Greece
from Larisa through Pharsala to Lamia, then by the coastal road to
Molos and Atalandi, and back again to the main road at Levadhia and
then to Thebes and Athens. The roads in the mountain areas were
narrow and in wet weather the surface became muddy and slippery. The
main road generally was not very wide and ambulance cars returning for
unit personnel, or for wounded and sick still in forward positions, found
it difficult to proceed against the stream, of traffic during the
withdrawal. The bombing of the roads was an additional hazard, but the
force was lucky in not having any bridges of importance destroyed ahead
of it on the main roads.

The road evacuation was undertaken by the Australian MAC, which
serviced the whole of the forward medical units, British, Australian, and
New Zealand, and carried out their work in such a way as to win
unstinted praise from the New Zealand Medical Corps. On 16 April
Colonel Kenrick had arranged with DDMS Anzac Corps for six MAC cars
to be attached to each field ambulance during the withdrawal, so that
each medical unit had cars at its disposal for evacuation of cases to the
CCSs and 1 NZ General Hospital, and also to help in the evacuation of
the medical units and the many casualties, nursed and transported by
all the units, during the withdrawal.

Special car posts were set up, not only to act as relaying posts
between the different medical units, but also as collecting posts for the
wounded and to act as extra ADSs. As a rule they were staffed by a
medical officer and orderlies. The successful evacuation of medical units
and casualties was due to the way the medical transport was used, and
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to the ability of the officers of the Medical Corps to improvise and to
commandeer, and to handle the difficult problem of collecting the
wounded, scattered as they were over the whole line of evacuation.

Trucks were used to a great extent to transport wounded, and Flint
stretcher apparatus was used as much as possible, but the supply was
very limited. The smaller 15-cwt and 30-cwt trucks were found to be not
nearly as suitable as the three-tonner. The wheel base of the 30-cwt
truck was not long enough, and the three-tonner could not only carry
many more patients and personnel but it could also carry much more
petrol—a matter of great importance.

It was stressed by 4 Field Ambulance that all trucks should be self-
contained, and that all drivers should have full information as to their
destination. The field ambulances were not themselves self-sufficient as
regards transport. This was partly due to an excess in equipment, as
each unit had made efforts to supplement the regular army equipment
with extras designed to enable more efficient surgery to be carried out.
In the forward areas 15-cwt trucks were used by the RMOs, both for
transport and also as RAPs.



NEW ZEALAND MEDICAL SERVICES IN MIDDLE EAST AND
ITALY

TRAIN EVACUATION

Train Evacuation

When W Force first arrived in Greece the main railway was used
extensively to transport troops to the forward areas, and a good service
was arranged to Katerini. Much heavy equipment was moved in this way,
including the bulky and heavy equipment of 1 NZ General Hospital. As
soon as the ADMS NZ Division was stationed in Katerini, he arranged for
Greek ambulance coaches to proceed daily from Katerini to evacuate
cases from the field ambulances to 26 General Hospital at Athens.

When the CCSs were open at Elasson and Larisa patients were sent
to them by ambulance car, and a regular evacuation by hospital train
was carried out both to 1 NZ General Hospital and also to 26 General
Hospital in Athens. The serious cases were, fortunately, sent direct to
Athens. The train evacuation broke down soon after the fighting began.
The first contact of our troops with the Germans was on 10 April. On the
17th Colonel Kenrick applied for a train from Larisa to take wounded
back to Athens, but the RTO had left two days previously. On the 16th
all troops had left the Larisa area except a rearguard, but 24 CCS and
189 Field Ambulance were still functioning. The daily ambulance train
still continued to serve them, being worked by medical personnel and
driven by anyone whom the medical officer in charge of the train could
find capable of driving the engine. It seems that 16 April was the last
day on which an ambulance train ran, as it is stated that on the 17th an
ambulance train could not get to Brallos. It is probable that the train
that left Demerli on 15 April was the last to travel with any Greek
personnel, or be serviced by any Greek railwaymen. The RTO had left
Larisa on the 15th and all army train organisation then ceased. The
hospital train that had been promised for 1 NZ General Hospital from
Lamia on the 15th at midday never arrived, possibly being a different
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train from that servicing 24 CCS at Larisa. The disorganisation of the
Greek railway administration and personnel unfortunately almost
completely removed the railway from the scheme of operations as far as
the withdrawal was concerned.

In retrospect, it would appear that 1 NZ General Hospital was
extremely lucky to have been able to evacuate its patients and staff by
the last possible train to Athens. Great credit is due to Lieutenant-
Colonel Boyd, the officer in charge of the detachment, for his energy
and persistence in combating the strong opposition of the Greek railway
officials and for his success in attaching the extra trucks with his
personnel and patients to the already loaded train.
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Evacuation During the Retreat

Patients were transported in the ambulances and trucks of the
medical units during the retreat and were sent on to Athens as
opportunity offered, for example, when temporary stability occurred
behind the Thermopylae line. Urgent treatment was carried out at car
posts or in the ambulances on the way.

Hospital trains were used to evacuate from the Thermopylae line
until the 20th, although before that date the railway line had been
damaged. As far as New Zealand units were concerned, all casualties
were evacuated by ambulance car from the MDS either to 2/3 Australian
CCS at Levadhia or direct to Athens.
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Food

Hard rations were issued for the move over to Greece and also for the
forward areas. Fresh food and vegetables were made available on 1 April
when conditions were more settled in the forward areas, but again,
during the retreat, hard rations, consisting of M & V ! and hard biscuits,
were the staple diet.
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Health of Troops

Except for a slight incidence of mild influenzal colds the health of
the troops was excellent, in spite of the cold and wet weather
experienced in the forward areas.

Broken dental plates, caused by the hard biscuits, gave rise to some
difficulty. The Mobile Dental Unit, which was to have been attached to
the Division, was late in reaching Greece, and was stopped on its way to
the Division by ADMS 81 Base Sub-Area because of the general situation
and was attached to 1 NZ General Hospital. A sackful of broken dental
plates was left on Mount Olympus—a pathetic relic of the New Zealand
Division and a strange offering to the gods.
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Supplies

There was a depot of medical stores at Athens, near 26 General
Hospital at Kifisia. No depot was established in 