THE POW EXPERIENCES OF CAPTAIN (Doctor) LES POIDEVIN
TIMOR AND JAVA – 1942 to 1945-
Around 2005 I visited Dr Les Poidevin and his wife Rosemarie at their home in Burnside, South Australia.  On that day he was kind enough to invite and introduce me to his POW companion Harry Medlin.  Also on that day Les allowed me to do a video interview with him and that interview is in the Video section of my Website www.pows-of-japan.net .  On the same day Les gave me two note books containing extensive notes  which he wrote in 1981, which formed the basis of his, now out of print, book “Samurais and Circumcisions” (See cover of the book below). 
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Subsequently when he was writing an article for a professional magazine, he asked me to return the note books and since then he has passed away.    In February 2010 I visited Les Poidevin’s widow Rosemarie.  Whilst there I noted the two note books and asked if I may have access to them again.   This was agreed to along with a number of Les’ other papers concerning his POW existence.  The contents of the exercise books have now been typed for me, and the world to read, by Mrs Jean Hartz and I have pleasure in enabling interested people to read this valuable material.  A photograph of the two note books is shown below to enable readers to appreciate the task undertaken by Jean.
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Winaninna, Burnside, Adelaide - March 1981

1939 – 1945

1939 began full of hope and ambition for the future.  The previous year saw me dubbed MB BS followed by my appointment to Royal Prince Alfred Hospital as a junior resident medical officer and attached to the surgical unit of E.M. Fisher and John McMahon.  My salary was 31/6 per week, so that I now considered myself “on the way”.
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The hope and ambition of 1939 was caused by my reappointment at Royal Prince Alfred Hospital (R.P.A.H.) as a senior resident medical officer, with a vital salary to two pound ten shillings per week, but more importantly I was headed for another year living amongst the giants of the Sydney medical scene and was thirsty for all I could learn from them.  Then such as Hugh R.D. Poate (later Sir Hugh) the leading authority on thyroid disease and its surgery - one can never forget the    

 “Stealing of the thyroid gland” by Hugh Poate, under the basal narcosis, then being developed by Ivor Hotten.  Hotten was the first specialist anaesthetist appointed to R.P.A.H.  Hotten had the six  operating theatres under his control while he captained his large team of honorary anaesthetists, mostly general practitioners from the suburbs and with a roster from the junior medical staff.  Ben Edye (later Sir Benjamin) our leading and most sought after general surgeon following in the footsteps of Sir Alexander MacCormack and Sir John McKelvey.  The calibre of the honorary physicians was the equal of the surgeons led by C.A. Smith, Alan Walker (later the medical war historian of the second world war), Bill Monow  (later Sir William for his services to Lady Slim as well as to medical affairs in general), Kem Maddox (later Sir Kempson), Tom Greenway (later Sir Thomas) and so the list goes on, all working at R.P.A.H., as honorary medical officers far too great to record here but which can all be reviewed in the year book of the Sydney University Medical Society – 1937 – in my library.

My first duty in 1939 was that of R.M.O. in charge of Gloucester House, the 150 odd bed private section of R.P.A.H.  The idea, and one of the many brain children of H.H. Schlink (later Sir Herbert) who as chairman of the Board of Management, was the initiation of all the hospital’s development in those pre-war years – not only Gloucester House (G.H.), but the Neuro Surgical Block (staffed by Rex Money and Gilbert Phillips) King George and Women’s Section, new Nurses Home and so on.  As well as this activity of H.H.S. he was also Senior Gynaecologist and probably my term as his registrar a little later, was responsible for my eventually deciding to specialise in O & G.  My main duty in G.H. for the first three months was to take all admissions from the honoraries of R.P.A.H., the only ones entitled to have private patients in G.H.– make all the theatre bookings, do a full round each day and generally be spoilt by sitting in the air-conditioned office in the front of the building and by being brought a constant stream of ice-cream and cakes by nurses who appreciated my kindness and good looks.  It was a most happy 3/12 – and profitable, as I was frequently asked to assist at private surgical cases, thereby seeing a wide range of experts at work, and receiving an assistant’s fee of two pounds two shillings.  I was “in clover”.  I was able to engage Cecil Smith, one of Sydney’s leading tailors, to make me two suits with the best imported English cloth his fee was five pounds five shillings per suit, and the original grey one was in use till late into the 50’s.

Other duties during 1939 included attachment to E.V.T department where I met and assisted George Holliday (later Sir George) and with whom I played a considerable amount of tennis and golf, with not a little success.  One of our last golf trophies, resulted from a disgusting 11 up win at home in the Blue Mountains, in a Saturday competition and consisted of one dozen golf balls, which we shared, and the later history of one of these golf balls will be told later, suffice to mention here that it was associated with the beginning of my real life years later, my engagement to my R.S.P.

There was a most profitable attachment to the skin department under Nolesworth “Whisky” Dawson and Clive Robinson and Peter Braddon.  I learnt to handle radon in the treatment of Rodent Ulcers and put this knowledge to practice many times later on in general practice in Scone.  Otherwise I learnt about calamine lotion and zinc cream.  Other rosters included that of Relieving Medical Officer (M.O.). So that I was considering myself as gaining a good and extensive grounding for general practice.

Not the least of my satisfactions in 1939 was the ability to at least, make some contribution to the tremendous load my dear mother had carried since my father’s death in November 1931.  Much more will have been said of these medical training years in earlier pages.  However, these few comments have to be dated here to show in general the state of my development to that time.  I was healthy, young, had jumped my most tremendous hurdle to date, in that I had passed all my exams (mostly by the skin of my teeth), had become a doctor and had completed two years of post graduate training.  Now just consider my thoughts when placed in the world climate of 1939.  One word is enough (to cause the shudder) – Hitler.  Austria had been annexed.  Czechoslovakia was overrun, there was much trouble in Turkey, the Spanish war and Mussolini’s affairs had all been headline news during my latter years of training.  As a medical student one noticed these things but looking back I am sure they were secondary in importance to passing examinations.  Most of us I feel sure, were aware of a coming world conflict  -  we had read Mien Kampf  and we probably regarded the Spanish War in 1936 as a bit of a trial run for the major event for much medicine experience and knowledge came from it as for example the Trueta method of treatment of compound fractures, blood transfusions etc. etc.  But I cannot say that any of these world events took pride of place in little Leslie’s mind, why, even the few tennis hurdles I negotiated and a girl friend or two seemed to cause me more concern than world politics.  I don’t think I was so different from others of my contemporaries for there was much fun to be had from our social life.  As Resident Medical Officers (R.M.O’s) (once we were emancipated from the continuous examinations) a few of us formed our own club called, not unexpectedly, the “OOBC” (our own bloody club) – five members, (John Leowenthal, Ivan Page, Bill Gailey, Ralph Cameron and Les Poidevin).  We hunted a lot together, especially in 1939 – all this until suddenly on a Sunday in September – Australia declared war.  This was a hot Sunday and I had been back to my mother’s flat in Rose Bay to have dinner and spend the day with her.  Together we heard Mr Menzies make the most solemn announcement as we sat in front of our Kriesler console radio.  I was stunned – very much stunned.  For at that moment I knew my life must alter course.

I will remember my mother’s anguished words – “Les, promise me you won’t go”.  Now to be fair to her, put this in its true perspective.  Mother had been left a widow by my father’s death in 1931 just as I was sitting for my leaving certificate (matriculation examination to the University in those days).  She and her brother, H.L.Barns of the Bank of NSW with my agreement, had decided that I should do medicine.  This was not an unpleasant thought for me for I had the greatest admiration for my late father, who was a doctor of medicine, and who had many times talked to me of his university life, and his own passage through medicine.  Mind you, medicine to my father came a very poor third in his affairs, after cricket and lawn tennis.

Therefore the stage was set for me to become a doctor.  This is where my mother demonstrated, what I suppose was her moment of greatest courage, in what had been a not easy life (her own father died when she was five years old in 1880.  She faced up to the fact that my father died with no assets – not even a will was found and letters of administration had to be taken out in order for my mother to take over the one thousand pound mortgage on our house, and to administer an estate worth virtually nothing.  In spite of this she was determined that I should be a doctor and she did what many others had to do in those days (depression years 1929-1930) – she took in a boarder in our two-storied house.  My sister and I were not happy to see our mother have to do this but we supported her and helped all we could.  I am sure we did not know what a sacrifice our mother was making at that time.

There was one gleam of hope appeared in the form of my sister’s rather sudden engagement to be married to Irvine D. Wald of Adelaide who had come over to Sydney for a wedding.  At that wedding he met my sister, was infatuated, and proceeded to put his case so strongly that the wedding took place in mid 1932 (and so my sister was out of the trap) and took her to live in Adelaide.

Mother and I were left with a succession of boarders at two pounds per week.  For this mother had to feed them and do all the housework.  Meanwhile I had started in the faculty of medicine in March 1932.  Those details have been mentioned here simply to show what my mother faced in 1932 when she was 57 years of age and a widow, with no money and thus the reader may realize how precious in 1939 I was to my mother when she heard Mr Menzies announcement.  “Please Les promise me you won’t go”. – and how many times was I to be faced with this request – What to do???  This was the question that faced my generation.  Of course, there could only be one correct answer.  My generation had been born and brought up during and in the wake of the First World War.  At my primary school – “Bondi Superior Public School”: - (why the Superior I never knew), the headmaster (Mr Bolus) fed us on patriotism, Gallipoli, with all its stories was real and heroic and without any doubt, to be praised.  We sang “Advance Australia Fair”, and or Empire Day – May 24th Queen Victoria’s birthday we sang “Britain Rules the Waves, and Never, Never, Never shall be Slaves”.   We were left in no doubt that the British Empire was without equal one that Australians as part of it, should always respect and honour, and fight for it.  Those who returned could join the RSL and receive many benefits and those who did not return were heroes, also with benefits.  Age shall not weary them, nor the years condemn – It was therefore an honour and a duty to volunteer for active service.  My problem was to do this without letting my mother down after all her expectations of me.

As a matter of fact, I think it must have been about this time in my life that I began to develop one of my philosophies which I have stuck with – “When in doubt do nothing”.  Go away and think it out and watch the others.  The closing few weeks of 1939, from 3rd September onwards became quite a study in human nature and I suppose it was actually the beginning of my greatest life’s experience.  The reactions of my colleagues on the resident staff as well as of the honorary staff were well worth watching   The finish and most impressive response came from Ivan Page, son of Sir Earle Page, then leader of the Country Party and Deputy P.M. and an ex-World War man, and also good fun whether at the dining table or the billiard table in the Residents’ quarters.  He often came and had dinner with us on his trip to and from Canberra and Graften – by train in those days.  Two days after war was declared Ivan resigned from R.P.A.H. and joined a cargo ship for England.  He wanted to get into the action and it would obviously be some time before Australia would be ready to send forces.  He joined the Royal Army Medical Corps (R.A.M.C). before Christmas 1939 and I never saw him again till years later when Rosemarie (Les’ wife) and I were driving to Brisbane and we called and stayed a night with him in Grafton, where he had taken over Sir Earle’s practice, both of them being F.R.C.S. and very capable surgeons.  That was the last time I saw him. 

The reaction of Ivan’s was a great talking point at both the senior and junior dining room tables and it prompted others to express their own views as to what their actions or inactions would be.  I have vivid memories of the talk between the then full time bacteriological and the director of radiology both expressing strong views why they should not join up as their positions at R.P.A.H.  After all, had to be filled by someone, and they were both good at their jobs.  They both later on joined up and served with distinction.  One of the most active members of the honorary surgical staff, who had the annoying habit of always being about the place at right time and seemed to sniff out the interesting surgical emergencies and say “Yes. I‘ll do him in half an hour”,                                                                                                                                                                                                                                                                                                                                                            just when others on the resident staff were steeling their nerves to get in on their own first ruptured ulcer or acute appendix became quite a study in courage.  This word is wrong, because he was able to convince himself that he was more use at R.P.A.H. than in the forces.  Others, far older than he, with experience of the 1914-1919 war hopped back into uniform.

Any way it was interesting watching them all, as no doubt they found interest in me.  After leaving R.P.A.H. at the end of 1939 most of my colleagues got mixed up in some aspect of one of the services.  (I hesitated)

At last my mind was made up, for several reasons.  Firstly it was quite obvious that if one did not enlist it would be uncomfortable to practice medicine and even more so, to live with colleagues who had served.  Secondly, as a doctor just graduated, one was ideally placed to get into a unit with a ready made rank and hope to get into a situation where one could get further surgical experience.  Thirdly the human experience had to be valuable.  My difficulty of course, was to convince my mother of these firm ideas.  Well, it so happened that just at that time, an opportunity presented, which helped me solve the problem.   This has often been so, as I look back on my life, and I have almost convinced myself that what my mother always told me was true, that anyone Christened with water from the Jordan, would have luck on their side on the way up that ladder.  The Reverend Chaseling, brought back some Jordan River water when he returned from the forces in Asia Minor in 1915 and I had been christened in his church in North Sydney.  Maybe so, maybe not, however, this little superstition has been worth watching.  I was in Watson Victor’s Business in Bligh Street Sydney buying a H.M.V. portable radio (which weighed about 12 pounds!!) when the manager E.R. MacCulloch said to me that Dr W.O. Pye, in Scone wanted a locum for the first week in January.  Would I go up and do this?

I had no obstetric experience in my post-graduate 2 years, but I reckoned there would be a midwife there who had taught young doctors before, and I knew there was another doctor in Scone – Toby Barton, son of Sir Edmund Barton, Australia’s first Prime Minister in 1901.  Also with a little bit of luck, no babies would want me to usher them in.  Twenty pounds a week, plus living and travelling was enough to make me fill my Austin 7, and be on the way.

The week was eventful, the hottest day was 113o  – average for the week over 100o  but my greatest worry was a torsion of a testis, something I had not seen in training.  Fortunately Walter came home within 24 hours of this fellow’s admission and I took him to see the poor chap and he operated on him.  I could give anaesthetics!!  The other disaster I well remember that week, was the complete puncturing of my self confidence by my failure to locate and remove a portion of a broken needle from a woman’s hand.  This was most humbling for me and more than disappointing for her and her irate husband.  In spite of this bad start Walter asked me if I would stay on for a further 6 weeks – what faith and judgment he showed!!  Dr Ted Stuckey had just left the third practice in Scone and Walter had bought him out and really wanted someone to join in.  After only a little thought I agreed to stay on and so began one of the most important chapters in my life – my partnership with W.O. Pye.  This decision was pleasing to my mother but I could not tell her just yet that I only intended to get my roots down then get off to the war, as soon as the right opportunity presented.  As Walter was married I knew he could not argue with me about going, so I was sure of that.  Also having partially bought into our newly formed partnership I was not only assured of some income to divert to my mother, but I also had a practice, if I should come home.

By June 1940 as Italy came into the war, I was pestering the Assistant Director Medical Services (A.D.M.S.) Sydney to get me into the Australian Imperial Forces (A.I.F.) in either a hospital or Casualty Clearing Station (C.C.S.) or Field Ambulance.  He was proving difficult (Col. Wilfred Vickers and his offsider Selwyn Nelson) and was insisting on my serving time in some unlisted camp round NSW before I could get my “Australian” up on the shoulders.  I argued that by staying in general practice I was more help than by deserting Walter and sitting about idle doing miserable sick parades in some militia camp.  In spite of several personal visits to A.D.M.S Sydney by me and Walter I had little success so I continued enjoying practice in Scone for the rest of 1940.  By early 1941 the Axis successes and the beginning threat of Japan saw preparation for further recruitment needs for 8th Division.  By March I was contacted and offered a position in “Sparrow Force”.  This was a composite force of 2000 men destined for Timor.  It was to consist of one full battalion – 2/40th from Tasmania – a company of anti tank, a company of A.S.C, a company of engineers, a company of commandos (the 1st Australian Commando unit) and a company of a field ambulance.  I was thus able to join the A.I.F. directly, which I did at that time.   Leaving Walter and the practice I immediately began to learn of the inefficiency and disorganisation with the Australian Army Medical Corps (A.A.M.C.).

 There began a succession of entertainments for me.  Starting at the Rutherford Camp where I was sent there and told to report to Colonel Hamilton (a Newcastle surgeon).  He had no idea why I should be there, but being a nice bloke, gave me a bed and etceteras and introduced me to the “mess”.  I learnt that a certain bugle noise about 6am meant reveille ie you are supposed to get up .  Being obedient and always willing to fall in line, I was told my job was to do the sick parade at 0615 hours (I learnt about the new way of counting time too).  Fully dressed and saluted by the sergeant I sat in a chair, put my cap on the right of the table, my baton on the left, with a pad of Ag’s in front of me.  For the next ½ hour a queue, known as the “sick parade”- faced me.  As a clinician, my first impression had to be if these chaps are all sick, why do they get out of bed, on a cold morning, and stand in a queue to report to the M.O?  Coming from general practice I quickly realised they were not sick, but wanted to be thought so.  Now, 40 years later, I realise people have not changed very much.  The “sickey” is still the way to get a day off, and actually it seems easier in our present society to do this, than it did at Rutherford in 1941 – for if I felt a fellow was not genuine I had my sergeant orderly give him 3 number 9’s and watch him swallow them.  His next few hours were occupied at the latrines.

Perhaps my gyrations from camp to camp were a part of a definite design in my army education, or so I thought at the time, but as time passed I realised there was no design, and the Japs were getting nearer.  I was then sent to the Manilla Road camp – 20 odd miles from Tamworth – and told to report to Major Brown.  I had just bought a new Vauxhall “14”   hot off the production line at Pagewood – a good thing to do I thought so that I would have a new car, if and when I returned from the war.   So off I set to Tamworth in my new car and arrived there on a Sunday afternoon.  The same sort of reflection always seemed to await me – actually I found the gate myself, so that was no problem, but to find Major Brown was another matter.  Somehow or other, someone found me a hut, the coldest room I have ever slept in, the bucket of water outside my door was ice in the morning.  Fully dressed, with cap and baton, and cursing the whole bloody movement, I found Capt Brown eating eggs in the mess at 8am – “ Who are you?” – “Part of Sparrow Force”  -“  never heard of it, what do you want?”   After the explanation he gave me my first duty.  He said “You will go and test out the condoms and report to me”.  Hell now that really rattled me.  I did know what a condom was – not that I had learnt this during medicine, but I have friends who used them.  Not that I had ever seen one.  It seemed to me that Major Brown was “having me on” .  However, the war must go on, the Japs were getting nearer, so off I went to the sergeant in the R.A.P. (Regimental Aid Post) and sought his advice.  – “Oh Sir we have no condoms here, you will have to go to the Blue Light Depot (B.L.D.)”- I looked around, and there if you have driven along the Manilla Road will realise that in the sheep and cattle paddocks which abound, a blue light depot is hard to visualize.  Such was my ignorance.  It turned out that the B.L.D. was a little alcove out the other end of the hut which housed the R.A.P.  At 9am in the morning (it should be 0900 hours) a captain with his cap on and baton calling on the orderly for a condom was unusual.  He asked me how many I wanted!!  I took a packet and went away and sat on my bed and went into “think”.  How the hell do you test a condom?  My finished thought was naturally enough to use it in the normal specified way and then wait 2 or 3 months and be told that it was “ no good”.  I have hopes of being closer to the Japs by then.  Still thinking and with some return of my sense of humour I realised that one would have to fill the condom with something to see if it was effective.  Water was my answer.  A rapid military march to the latrine block, much saluting on the way with the condoms between my thumb and index finger to conceal the reason for my visit, saw me arrive at a most advanced latrine block.  The seats did not interest me, but imagine my delight as I saw a line of brass taps.  My plan had formed.  I went back to the orderly sergeant and got him to find me a tape measure.  With this I had thought to measure the increase in circumference of the condom as I filled it with water but lo! – my education was really given a boost.  Having tied the neck of the condom tightly to the tap and allowed the water to run, I found that the interest would lie in length rather than breadth.  The taps were a about 2 feet off the concrete floor and as the water ran so its weight in the tip part of the condom carried it to the floor and so its now bulbous tip, very swollen with the long narrow neck leading up to the tap reminded me of a sort of Venetian vase.  What excitement as the swelling continued?  The bulbous tip became a tremendous tumour like a water melon lying on the concrete floor, the neck by now filling so that the whole thing began to assume the shape of a hippopotamus.  I just have to turn off the tap and take measurements.  Total length 48”- width varying from 12”to 6” – and circumference at widest was 29”. Having no special army form on which to enter these details I used what was handy in a roll and hanging near one of the seats.  The reader must understand that I have been expecting the whole offence to rupture and explode long ere it reached this size.  It did not – so on contemplation I began to have the highest regard for the manufacturer as well as any user.  Now, I knew I could satisfy Major Brown with the details I thought he required and having written them down said – and to hell with it – I tightened the tie around the tap, turned it on and moved outside to watch for the end result.  Wonders of wonders, the whole enormous affair began to move in a slow and rather tortuous way across the floor and when it was about the size of a sleeping bag it must have hit a snag or the floor and it burst – water everywhere – Poor Walter back in Scone.

Being a restless soul and realising if this was the best the army could offer to an original member of Sparrow force, I went into the Base Hospital in Tamworth and met among others, Dr Hershall Beattie, who managed for me to have an operating session every Monday afternoon, so for the next few weeks while I was stuck with the Manilla Road Camp I collected what hernias and tonsils I could from sick parades and kept my hand in.

The day came when Sparrow Force was really taking shape and I was called to Sydney to be briefed (in modern terms).  Having been briefed, and Sparrow Force having no home yet – it never was given a home where it could be collected and trained – it was thought that I should go to Hay.  I was told to see the Regimental Transport Officer (R.T.O.) and get a pass and so I left Sydney railway station at 1900 hours on some night in early July 1941 to go to Hay – at 1600 hours the next day I got to Hay.  I can remember seeing Ben Abbott there in the mess and he welcomed me – he was the owner of the only motor garage in Munusundi – a town about 30 miles north of Scone, and who I had got to know in 1940.  Hay had three separate camps or compounds for Italian (Prisoners of War (P.O.W’s) – the desert campaign produced all these.  There were about 1000 Italians in each camp and I was the only M.O. – apart from their own Italian doctors.  There was no question of an Australian M.O. attempting to do anything medical, so my only duty was that of a hygiene officer.  Each morning the orderly officer of the day and I would visit each camp and inspect the latrines and kitchens.  The latrines were best not described – the kitchens consisted of several large vats into which all the rations for the day were put – ie all the butter, spaghetti sausages, tomatoes and potatoes which seemed to result in some sort of stew – lots of fat Italians and their own smells and cockroaches in most cupboards – all resulting in the highlight of my days work.  I learnt some Italian – two words in fact – sporka = dirty, basta = stop.

The first I used constantly as I searched the saucepans and cupboards – Sporka – multa sporka – and as the “Iti’s” spat at me and my orderly officer not infrequently I would stop the round and scream BASTA – that they understood and obeyed, but they had no hope of understand the Australian that followed.

Years afterwards when I learned of the great escape of the Italian’s P.O.W from Cowra and Hay I wondered if my language and performance on rounds at Hay was a precipitating factor.  Little did I realise that I would be a P.O.W within eight months of my stay in Hay.

One Thursday afternoon, after a Dr Manning and I had been for a walk into the town of Hay, and down to the old bridge across the Murrumbidgee River and talked of the war and what we had done in it so far, a telegram had been passing from Sydney to the camp headquarters at Hay “Was a Captain Poidevin there?”- Victoria Barracks with its usual keenness had lost me.  They had tried Rutherford, then Tamworth – now they found me.  Quick Sparrow Force was to move – All must go to Darwin and get ready to stop the Japs – Hooray!

I was sent to the Sydney sports grounds with instructions to recruit twelve other ranks, train them and get on up to Darwin.  Now you must realise that all my training so far, through school and University and the odd camp I had been in had no relevance to this new duty.  Had I been a boy scout even I may have had a clue about recruiting twelve Other Ranks (O.R’s) –I looked for help – but in the Sydney Show Grounds everyone seemed to have something else to do.  I began to realise that this was not always the case, but this was the impression given – what a great war effort.  Not being a sergeant major type I decided to stand at the recruiting desk and as the suckers were enlisted I would ask them “Would you like to join Sparrow Force”?  Most said “No” on principle, but I eventually got twelve and manoeuvred them in a corner and at the end of the day told them I was their boss.  Next day we met again and I picked out one – a chap called Sweeting and made him a corporal, and another called Thwaits – Tom Thwaits and made him a lance corporal.  The latter turned out a faithful disciple and even looked me up in Adelaide in 1974 and we had lunch.

Anyway I told them the story of Sparrow Force and warned them that they were not to accept any other offers and I would take them to Darwin.  Nothing ever went smoothly and as soon as I reported I had the 12 Other Ranks (O.R’s) I was immediately sent to camp at Liverpool – without my O.R’s.  In early August 1941, sleeping on board floors in old huts that had been built for the 1914-1919 war, the iron walls perforated with bayonet holes, the  temperature 0o  each night and no one wanting me.  With no duties, I got in my Vauxhall and went back to mother’s at Rose Bay.  After a few days I reported to A.D.M.S. Victoria Barracks who were none the wiser as to where I had been.  Said I was just in time for the train to Darwin.  Get the 12 O.R’s and be ready to move at 1900 hours on 19th August ex Sydney.  My O.R’s had been faithful – all stayed at the Sydney Show grounds improving their darts etc. So they rallied.

Leaving Sydney I found Dr Boyd White with another twelve O.R’s who he had collected to join “Gull force”.  It became clear that Gull force was destined for AMBON and Sparrow Force was for TIMOR.  Both White and I were to report to the 2/12 Field Ambulance (Fd Amb) in Darwin and be attached to them until the whole of the two composite forces could be collected there and moved to the two islands.

Arrived in Darwin 0900 on 30/8/41.  I was attached to “A” Coy 2/12 Fd Amb, stationed at Winnelli, about 12 miles south of Darwin, commanded by Lt. Col. Barton.  “A” Coy  CO was  Major R.H. (Roy) Stevens of Melbourne (ENT).  Boyd White and his O.R’s were attached to “ B”  Coy under command of Major Davidson.  In headquarter company I found Major R.F.K. (Dick) West, my old tennis partner in the Sydney University Lawn Tennis Club.  We had been the first pair in our A team for three years so we knew one another pretty well.  Also in H.Q. Coy was Major Alan Sharpe, also in my year at Sydney University and who now (1981) is an orthopaedic surgeon in Sydney.

I was in Darwin from late August 1941 till 8th December 1941.  These 3 1/2 months were pleasant, orderly and seemed to have a purpose.  Colonel Barton was strict, he tried to make a soldier out of me, but I was not the right material.  I think he finished up liking me, but looked on me as hopeless in a military fashion, but quite reasonable clinically.  From now on I was to find that doctors in the army were either militarily oriented or clinically so – rarely did I find one good at drilling and controlling military manoeuvres who was a good doctor as I know it.

Being hopeless at taking parades I got on to the construction team building the Sydney Williams or Stanley Williams huts (can’t be sure which).  These consisted of five fabricated galvanised iron huts in packets.  We had to mix areas of concrete and set the steel upright and then assemble the steel panes and add the iron with special nuts and bolts.  This was a bit of a hot job and we wore only shorts.  We had concrete over, so we cleared an area on the other side of the rail line and put in a concrete cricket pitch.  Nat Barton used to set me exercises to do on my own, such as a cross country compass trek using a map reference only with the compass, so I learnt a bit of bush craft which was to prove useful later in Timor and for which I was thankful to my C.O.

Having shown my adaptation to constructing huts I was detailed to join the beach defence party – approximately 20 of us who lived in tents on the beaches just to the east of Darwin – Casuarina beach etc,. –and spent our working days driving star droppers into the sand and erecting barbed wire entanglements.  Sand flies and mosquitoes were our greatest problems – we had no drill, no sick parades, food was brought to us and we could go into Darwin in our own transport.

Once a week I got to assisting at an operating session in the military hospital which was staffed not by A.I.F. personnel but by militia.  I remember assisting Dr Pomroy from Adelaide who had a large stomach.  We operated in great heat and humidity and sweat was constantly dropping from our foreheads into the wound with no apparent ill-effect.  This was one thing I clearly remember leaving in Darwin.  The other was that men wore toupḗs.  Those of us with some attachments to the hospital were told to be properly dressed and to report to the hospital mess by 1045 hours one morning to welcome the new C.O. of the hospital.  There had been the usual domestic problems with a lot of doctors all collected together and so the new C.O. was coming up from Brisbane.  At 1100 hours standing to attention in an open square in the mess I well remember seeing a black toupḗ (hair piece) come sliding across the polished floor towards me.  What was this?!! – It was Colonel Culpin aged 65 and who got all the way from Brisbane to the top step of the wooden stairs leading up to the mess – the top step was a couple of inches higher than the rest and the Colonel’s judgement forsook him at this critical moment of his career and he shot forward, in falling he lost his toupḗ.  I think it must have been the orderly officer who retrieved it and as the Colonel received it he smiled and looked at us and said “Gentlemen, you now know all about me”.  He was a success.

Each week in 2/12 Fd Amb at Winnelli we had a clinical meeting, where any doctors about collected in our mess.  I can only remember one of these, the one at which i was asked to give a paper on the treatment of common fractures.  I can’t remember it being a success and I can’t remember any of the other meetings on subjects so I suppose one could look on these as failures.

What was not a failure was every Sunday evening Alan Sharp and I were given a staff car (Chevrolet) and we had an open invitation to play squash at the Residency (Mr 
Aubrey Abbott was the administrator) – after this Alan and I would take Pat Parbury (the niece of Aubrey Abbott and who was staying at the Residency) and Pam Gregory the daughter of a wealthy merchant in Darwin and friend of Pats swimming in baths just down the cliffs on the north side of the Residency.  Blue bottles were prevalent in these months but the concrete walls of the baths were supposed to protect us and apparently they did – they must have had some filter system for the tidal water.   I can remember losing my identification discs there, they had been put on a silver chain that Pam had given me but somehow or other this broke while swimming about and although we all looked we never found them.  After that my new discs were put on a thick piece of string and I wore this for the rest of the next 4 years.  

This string and discs are at present in the trophy cupboard in the billiard room.  After our swim we went back to the Residency for showers, as the evening got cooler, and had gins with Aubrey Abbott and his wife and the girls and then Alan and I always took Pat and Pam to the dinner dance at the Darwin Hotel.  The dining rooms and dance floor were beautiful in these days, open to the street and so across to the sea where the sunsets were really thunderous.  The service and music really made Monday evenings our week’s highlight.  Only officers could dine and dance there so it was not really crowded and the service visitors (Military many of Air Force) passing through Darwin always stayed there.  I can remember having dinner there one night with John Walsh (Commander of Vampire) who married Lorna Dawson of Adelaide, when Duff Cooper and his lady Diana came in to dinner.  There were other V.I.P’s on other occasions, I cannot remember now, but who all added to an atmosphere which was in delightful contrast to that of our bush camp, and which was to come to a very abrupt end in February 1942.  The Darwin Hotel and the Residency were completely bombed out in the first wave of Japanese bombing on 19th February.  Also the near-by post office.

Another pleasant memory of Darwin was the Christmas tennis tournament on concrete courts.  Dick West my old Sydney University partner and I entered for the doubles and we reached the finals and met Ron Home and Bill Nats, both of Adelaide and Interstate players.  Dick and I were beaten two sets to one in a three set final and I well remember Nat Barton sitting at the net post with several thermoses of cold heavily sugared black tea, which he plied to Dick and I as we changed ends.  He was so disappointed we lost – Home and Nats were of the 2/14 Field Regiment, next to our camp in Winnelli.

Shortly after that we had all been invited to a merry night at 2/14 and mess nights were always stupid affairs observing military rituals till the rough and tumble began – I can remember someone upending a bottle of beer into my trouser pocket at one stage, which obviously impressed me!!!!!

I was sent down to Adelaide River Camp about 160 miles south of Darwin somewhere towards the end of November to relieve someone.  Our tents there were set among lines of mango trees and dining each night one could hear the ripe mangos falling and in the morning, still and warm with that tropical smell and in pyjamas it was my delight to get out and eat a few of these beautiful fruit.  It was at Adelaide River that I learnt how to cut and turn them inside out after dicing them.

On the afternoon of 7th December I received orders to get back to Darwin as Sparrow Force was at last to embark for Timer early on 8th.  And so my last night was spent in Australia on 7th at Winnelli.

EMBARKATION:  On board 8/12/41:  Sailed 10/12/41

The “Westralia” was berthed at the dock as “Sparrow Force” and a few other troops moved towards her, farewelled by Nat Barton and other officers from 2/12 Field Ambulance.  “Gull Force” all embarked on the “Zealandia” and were bound for Ambon further up into Indonesia than Timor.   Ambon was very close to Ceram I and my 12 O.R’s were the only medical part of our force of 2000, except the battalion RMOs  - (2/40) Max Brown and Doug Giles who was RMO to the 2/1 Heavy Battery.  We had a dentist Captain Winter.

On board the “Westralia” I found Kem Maddox, ex R.P.A.H. who was Lt. Col RANVR in charge of the hospital and medical section and he asked me to bunk in with him in his cabin for the trip to Timor.  It took us a couple of days and I don’t remember a great deal about the trip.  Captain Hudson was the ship captain and I do remember a lecture on the danger of submarine attack and how we were all to keep scanning the waters around us for “Up periscope”.  We saw no periscope, but we did see thousands of flying fish which impressed me as I had never seen them, and in fact only thought they existed in some childhood story book.

Arrived Timor  12/12/41  Early one morning as we passed round the western tip of Timor with the island of Roti on our port side the rumour went around that a submarine was following us but we uneventfully got around on to the north side to Oesapa-Besar beach a wide shallow bay.  The “Westralia” could only get to within a mile of the shore so we were taken off in lighter, arranged by the Dutch garrison force there, and when the lighters were well off shore I suppose it was a couple of 100 yards and on mud banks we were told to wade ashore.  So dirty and muddy, but a good introduction.  My first war casualty was presented to me on getting ashore – Tom Uren, at present (1981) a vocal Federal politician, cut his foot on glass and required a few sutures .  

During our crossing we heard of the sinking of the “Repulse” and the “Renown” by Japanese bombers east of Singapore.  We knew now we were really in it.  The war had really begun.

Timor 12/12/41 – 23/9/42 - Read Australia in the War – Medical Services  Vol 11 (Allan Walker) P.468.

Before describing these next 9 months I should mention one other matter which arose in Darwin just before we left and which I forgot to mention earlier.  When I arrived back from Adelaide River on the afternoon of 7th December, Boyd White approached me and asked if I would swop places with him and go with “Gull Force” to Ambon and let him take my place in “Sparrow Force”.  This was a serious request which he said was due to his having more close friends in Sparrow Force than in “Gull force”.  Now whether this was his only or basic reason for his request I had no idea.  The whole question was quite new to me and I thought rather unusual, one I would not have thought of myself.  I answered him that I did not really feel like doing this mainly because all my thinking and attachments to date have been concerning the Timor force.  However, I asked him to give me an hour or two before I gave him my final decision.  I thought I should have a word with the C.O. – Colonel Barton – for there may have been more behind the request than appeared.  Nat Barton had no knowledge of the matter and was surprised to hear of it, so I asked him if he agreed with my decision.  Naturally he left it up to me and said he would arrange the change if I wanted it.  I did not.  Although I was quite friendly with Boyd White, we had got on well during our overland journey from Sydney through Broken Hill and up via Alice Springs to Winnelli.  Whether I had been told or whether I formulated the philosophy myself I do not know, but it was always do what you are told and shut up, and I saw no reason to do what White asked me.  This decision as it turned out was in my favour for had I done otherwise I would not be writing these notes.  Boyd White was massacred together with most of the 2000 odd in “Gull Force” when the Japanese landed on Ambon somewhere about 1st and 2nd of February 1942. 

Well now to Timor, I cannot remember being given any definite orders from 
Darwin as to what my duties or objective was on landing.  The other MO’s, Brown and Gillies were attached to units so had their regimental duties, where as I had 12 O.R’s!!  Medical Orderlies.  As I was thus floating as it were, I reasoned that my main job would be to assess the situation after seeing what medical arrangements the Dutch garrison force had and then to keep in touch with our force commander – Col. William Leggett, who was C.O. of the 2/40’s battalion.

On shore I quickly met Dr Hekking (Henri Hekking), Lieutenant in the Dutch medical Service who was the senior of only two Dutch doctors on Timor.  The other was Dr Bodet.   The reader will understand that Timor was and still is, on the end of the line as far as the Indonesian territories went.  In those days, of course, they were all known as the Dutch East Indies and were controlled by the Dutch who owned the territories from Sumatra to Java and along the whole chain of islands, Bali, Lombok, Sumba, Sumbaya, Flores right down to Timor and north to portion of Borneo, the Celebes, Ceram, Ambon and many other smaller islands.  I doubt whether there had been a great deal of communication and even cooperation between our Australian Government and the Dutch in Timor about the defence arrangements of those territories.  Remember that Britain owned Singapore and had a great deal of defence equipment there, both military and air force and a large naval base.  For several years before the war began in 1939 we in Australia were constantly fed information concerning Singapore, the impregnable fortress, and no doubt this was the cause of complacency.  So that when Japan entered the Pacific war by attacking Pearl Harbour it became apparent that the earlier smouldering plans about the Japanese potential in the Pacific were more real.  Eighteen months earlier when both “Sparrow” and “Gull” forces were being formulated in Sydney they were regarded as a bit of a joke and token only.  Now, however, the whole situation was very real and there were regrets that much more defence planning for the north of Australia had not been made.  This was borne out during late January and only February 1942, after we had found out what little preparations there were and after the Japanese were demonstrating their ability and their determination as they moved southwards down Malaya towards Singapore.  You will see a little later how our forces in Timor were hoped to be upgraded.

Now the Dutch Force on Timor was headquartered at Koepang at the western end of Dutch Timor.  There was a small detachment of Dutch at Dilli, further east in Portuguese Timor.  There was no M.O. there but a few medical orderlies and a few forces with rifles only.  At Koepang as far as I can remember there could have been three or four hundred Dutch troops in all – if that. 

It seems to me from the start that my job should be to use my small team (self and 12 O.R’s, med orderlies) to establish a hospital for the Force.  Dr Hekking was most cooperative and arranged for me to do this in the Dutch barracks in the town.  So by nightfall we were ready to receive any sick from the various units of the force of 2000 odd.  Col. Leggatt approved of this as a temporary measure.  The various units and companies of the force were distributed to various parts of the countryside round Koepang, a detachment was sent to the aerodrome at Penfoei about 8 miles east of Koepang and on high ground for its defence.  Other detachments were distributed along the west towards Ossapa Besar and if accommodation was not found tents were erected etc.

In the hospital we were able to receive a few cases of sickness and a few surgical cases.  We had fixed up one operating theatre and this was used in the next two to three weeks for such things as ruptured appendix, strangulated hernia, and several fractures etc.  There was no doubt that the Japanese knew of our arrival and even the details of the distribution of our forces around Koepang – we became aware of some subversive elements, -probably among the natives and at night various strange light signals could be seen in the surrounding hills.  It was not long before we were visited by ZERO fighters, who began to buzz over us, all carrying a spare belly tank for fuel.  We thought they would be coming from Mindanao in the Celebes, as we often saw them drop off their belly tanks before turning north again.  Their object, as well as reconnaissance was to strafe us with machine gun fire, and quite a few casualties were beginning to occur.  I can well remember my impressions of these days as I watched and even took cover behind large trees to get out of the line of fire as these fighters buzzed about.  The most obvious impressions was of their speed – they had one radial engine and we estimated they were flying at about 250 – 300 miles per hour and were very manoeuvrable, it was horrifying to think of our own fighters – the Winaways – which could do nothing like this speed and of course we had none anyway as they did not have the range to get over from Darwin.  The only aircraft we ever saw were our Lockheed Hudsons.  They came over from Darwin daily, to serve the needs of the few R.A.A.F. based at Penfoei aerodrome and brought mail and other supplies.  Several were shot down by the Japanese zeros when the Hudson’s made the fatal mistake to be in the area at the time of the Jap visits.   

Such was the situation during the end of December and early January 1942.  It was obvious to us that eventually the Japs would land some time soon and to me personally it was quite obvious that the small so called hospital I had set up in Koepang at the end of the road would be quite useless in the event of a landing, so I had to do some reconnaissance.  There was only one road, narrow but tarred for about 4 miles east out of Koepang, and then dirt.  The turn off to Penfoei was about 6 miles out on the right and the road there continued along the low lying north coastal region until a village called Baboe, about 10 miles out.  The country was heavily wooded, many coconut trees and several other types, and much undergrowth – also it was stony and there were several coral type outgrowths.  Marsh country was frequent and the large grey horned water buffalos were common.  Continuing further east there was another village a few miles further on just as the road began to rise from the coastal plain, this was called Tjamplong.  From here on, the road wound up into the hilly country, deteriorating all the time, and eventually was a track which lead all the way to the eastern end of the island - to Portuguese East Timor, with the little town of Dilli.  Now it was pretty obvious that when the Japs came to land they would do so, as we did, on the flat country along the north coast at the western end, ie – from about Koepang along to Oesapa Besar and invade from there.  This being their most likely place our casualties should be able to be taken to the one road and have several alternatives, ie either get back to Koepang, if possible, or go east, in the opposite direction.  Whatever was going to happen stretcher carrying through this thick sort of country was going to be pretty difficult and as we had a fair amount of transport in the form of several army ambulances, quite a few, one and two and five ton trucks and a couple of staff cars one hoped that when the time came we should have alternative medical posts.  So I decided that we should set up a sort of base hospital at Tjamplong and have an Advanced Dressing Station (A.D.S.) at Baboe as well as the R.A.P.’s attached to the units wherever they were.  Col. Leggatt approved of the plan and helped me to get it established.  I had also written a long report back to Col. Barton in Darwin to try and give him the situation here.  We obviously needed much more medical staff to cope with the coming invasion so the whole of “A” Coy from the 2/12 Fd. Amb, under Major Roy Stevens, was sent over early in January.  In spite of our hopeless situation I was excited to see Roy again and all the other ranks.  He could now have the worry and responsibility of future decisions.  My birthday on 28th was obviously the last one I thought I would have.  So it was celebrated with a water buffalo that somehow or other stopped a 303 and came to the cookhouse, and I remember the store in Koepang having some quite good Portuguese wines – especially Lachina Christi.

Anyway at Tjamplong we had our operating rooms established and a hut which could accommodate about 140 beds.  The hospital staff consisted of most of the chaps from “A”Coy. 2/12 Fd Amb except for a detachment of about 8-10 at the Baboe A.D.S.  (I cannot remember the exact numbers and my war records do not seem to mention).  Sergeant Bert Adams and Sgt Bert Bailey were our mainstays and continued to be so. (Sgt. Bailey was lost later on, but Adams returned and we met one another in the Hotel Australia some years later.)  Roy and I had a little hut type of building just near the hospital and my records show that our first major casualty was admitted on 26/1/42 – a Pte. Blom, a Dutch engineer in their air force – (1 plane).  He was admitted at 1130 hours with a compound fracture of the upper 1/3 of the left femur, resulting from shrapnel wound.  His pulse rate was 120, and he had had a severe haemorrhage and shock. This was the day the Japs carried out their first bombing raid.  The pattern that day was the same as on several subsequent occasions.  27 twin engine bombers would come from the north accompanied by 17 “Zero” fighters with their belly tanks.  The bombers gave us our first taste of “pattern bombing”.  They would fly over their target in three groups of nine, and let their bombs rain down in a concentrated pattern.  If they chose a troop area then their shrapnel damage was severe and our men suffered heavily from these assaults, so that from 26/1/42 onwards we had a steady stream of severe wounds sent to us at Tjamplong.  Many of the less serious wounds were treated by Max Brown and Doug Gillies (NBX76360) who were stationed with their units.  While contact was still possible with Darwin, via the Lockheed Hudsons and while the RAAF base stayed at Penfoei, we were able to unload quite a few casualties, who could not only be better cared for there, but who would no longer be our liability in the days, even years to come.  Flt Lieut. Cupper was one of the first sent off on 30/1/42, he had been taking his Hudson to a hanger when it was hit and his bombs exploded, we dealt with several of his penetrating wounds and sent him off.  He lived, but his later story I do not know. The last patient we got off to Darwin was an American army chap – Pte. Jacques.  He had some hand wounds. I united the exterior tendons of two fingers of the left hand on 18/2/42.  As far as I can remember he was part of the crew of a Catalina flying boat, which had landed near Koepang for refuelling.

By the time we had got used to the visits by the Japanese bombers and fighters so that when we woke early on 19th February 1942 we were a little surprised at such an early visit.  Also it was a little different in that they approached in a large circle and passed over Tjamplong – so we were expecting the worse.  However almost straightaway we saw a very beautiful sight.  The bombers came along in line and at about 5,000 feet and shortly after passing over us we saw over  500 parachutes start to float down in all different colours, which we afterwards learnt represented different pieces of equipment as well as men.  On the morning of the 20th February another 500 were dropped in the same manoeuvre and again in the early morning light against the rising sun with all the different colours, one could not help but admire a certain beauty about it – Sounds odd doesn’t it!!  At the same time, early on 19th February, eleven troop ships sailed into Oesapa Besar and landed 1800 troops and equipment – so the ground fighting began.

The para-troop forces apparently gave little trouble for the accounts we later got from the battalion chaps was that lots were stuck up in trees and offered no resistance to our marksmen below and others who got down to ground seemed to be under drug influence for their behaviour consisted of slapping their chests and shouting “Banzai” whilst they were easily shot.  This apart, the odds against our chaps were hopeless especially as many had already been wounded, many were sick with malaria, which left so few and with so little equipment that the next four days were disastrous.  From somewhere had come a small force of English troops with Bofor anti aircraft guns (they must have landed in the last few days before the Japs came – I have not heard of them being up in Tjamplong), and these pommies apparently did a grand job using their guns as field guns against the Japs.  Later the Nips told us they thought we had a much larger force than we did.

To interrupt the story for a moment we nearly did have a larger force, but it was all too late.  The panic in Darwin and in Australia in early February caused a decision to try and strengthen our forces on Timor.  Ambon had been invaded and the Japanese had control there by 2nd February having taken few prisoners of war.  The Malaysian campaign was in shambles for weeks before the capitulation there on 15th February.   So, very hurriedly as we were the last post, it was decided to send a Brigade to Timor.  Brigadier Veale arrived on Timor somewhere about the 10th February (can’t check this date) and I can remember meeting him with Major Roy Stevens and discussing the situation.  There was no sign of any more troops and there never was.  What was happening in Darwin was a mystery.  No doubt panic, a lack of troops, air or even sea transport and no doubt a general feeling of defeat made it impossible that we should be reinforced.  Anyway Brigadier Veale and a few staff officers spent a few days with us at Tjamplong and I well remember nights spent in discussion and eating peanuts.  Veale loved them. (In civilian life he was the Town Clerk of the Adelaide City Council).  Somewhere about 21st or 22nd Veale and his few staff officers all took off by car for Soe in the highlands of Timor to the East and got to the south coast and with their transmitting wireless set were able to keep in touch with Darwin and eventually were taken off after arranging for a submarine service.  He wished us luck before he left Tjamplong and even invited one or other of us to go along with him – to freedom!!

Well, back to the battle.  The last ambulance that came to us at the Tjamplong base was somewhere about 20th.  The fighting and confusion below on the flat must have been very heroic by our chaps for wounded were everywhere, and there was no place of battle, nor could there have been, and so by late on 22nd February Col. Leggatt and his other officers met officially and decided that in view of the needs of the many casualties and the hopelessness of their situation, surrender was the sensible course.

At Tjamplong we could only imagine what was happening and our lack of news was difficult to take.  We had plenty of work to do there, but also plenty of help and no panic and I wanted to go down forward and see what the situation was, but Roy Stevens said no to this suggestion.

Actually we did not have long to wait.  By midday on 23rd February 1942 we heard tanks coming up the road towards us and a little later the nips arrived in force and very jubilant.  They took over the situation and herded all the staff and walking wounded – about 60 of us into three sides of a large square and set up a machine gun in the centre of the 4th side.  Roy and I sat, as we all did and were made to do, in the centre and he reminded me it was his wife’s (Aileen) birthday and I reminded him it was my mother’s wedding day (1909) and her brother’s birthday.  We had no doubts that this was the end and so we hoped it would be quick and sure.  We knew what THEY HAD DONE TO OUR FORCES ON Ambon on 1st and 2nd February.  We waited and waited and then saw a lot of tinned fruit brought out from our store and the little monkeys – for so they appeared to us proceeded to open the tins with their bayonets and delighted in picking out the pineapple circles on the tip of their bayonets and eating them.  We all got awfully bored as the afternoon wore on and nothing more important seemed to be happening and we figured this was part of the treatment.  After several hours of sitting there we were all told to get up and get into an old iron hut where we were kept until morning.  There were guards over us, and of course no food or other sleeping facilities – and so our captivity began.

I am sure the original orders as the Japanese movement southwards down Malaysia began was that no prisoners were to be taken.  Their plans did not extend to the taking or caring for P.O.W’s and this was in operation down Malaya and throughout that campaign until on 15th February they were faced with 8,000 or more in Singapore – and so they had to alter their plans.  Also when Ambon fell on 2nd February, the order still was to take no or few prisoners but by the time Timor fell on 23rd they already had decided to take P.O.W’s, particularly as their Pacific campaign, except perhaps for a later probe to Australia, had ended with such great success.

18/3/81 - As I write these notes, sitting at “Winaninna” (in Adelaide) and looking out over the gulf I cannot hope thinking of some of those I have been writing about.  Boyd White, who had asked to change places with me as already mentioned, was obviously very brave, for even though on Ambon on 2/2/42 he could have joined an escape party, decided to stay at his post in the jungle with his wounded who were unable to move, was soon after killed there at Laha.    Since then I have had 39 bonus years.  Leggatt, Veale, Stevens, Brown, Bailey and dozens of others have all been denied the years I have – must be the Jordon H2O!!

CAPTIVITY IN TIMOR
Ones first feelings were of utter hopelessness.  Barbed wire and guards and a denial of all that we had been used to.  But without dwelling on this depression, which could be elaborated with little effort, the greatest blessing for me was that I was a doctor and had plenty of work to do to help the great number of casualties.

We were kept locked up in our shed at Tjamplong till 3rd March 1942 when we and our sick and wounded were taken down to the main P.O.W. area at Oesapa Besar.  This was an area on the shores of Oesapa bay in amongst the coconut grass and leading down to a sandy beach.  The whole area would probably have been perhaps 20 acres and surrounded with barbed wire and littered with sick and wounded.  The smell I can recall now; the smell of puss and excreta and unwashed flesh.  Most of the dead had been removed, but could not be buried there as a few inches under the sandy soil was a soil of coral rock.  We were never able even in later days to dig graves in the area.  The most wonderful thing encountered there was the lack of complaint.  Conditions were so appalling that each one seemed to think his neighbour was worse off than he was – morale was naturally low but the desire to improve matters was high – my job was to get around and look at the wounded with Max Brown and Doug Gillies and do what we could; whilst Roy Stevens tried to make arrangements for some shelter for the wounded.  Those fit to work chopped down coconut trees and split them to make building materials.  Before long huts were being erected and the leaves of the coconut trees could be bound together to make a most effective roofing, and a complete protection from the frequent and heavy rainstorms.  No walls were required as a good overhang could be made with the roofing.  Beds were made of the same materials and it was not long before we had the worst of the wounded under cover and on beds.  The Nips, after much talking to by Leggatt and Stevens, went back to Tjamplong and allowed us to get down some beds and material supplies.  Generally our guards were very hard to deal with there and eventually when any of our senior officers did get to the Nip senior, he was less than cooperative, so it was hard to come by any requests we made.  The Nips, nearly 20,000 of them, wanted all the beds and materials they could come by for themselves.

However, as time went by we developed the makings of a camp.  The sick and wounded were under cover most of us men and officers slept in the open, constantly bitten by mosquitoes and scorpions – malaria was becoming endemic.  Almost 100% of us were beginning to have the fever every three weeks, benign tertian malaria – we had no mosquito nets, were never sent away with any proper clothing and had a very small amount of quinine powder.  However, these fever attacks, although associated with severe headaches and malaise and stinking sweating were not more disabling than two days every three weeks.    Some cases however were obviously of a different nature, more severe headaches, higher temperatures and unconsciousness.  Now I had failed in my final year medical viva with Professor Lawlive? because I was unable to pick malignant malaria under the microscope and he boxed me up completely.  This may have been why I suddenly wondered whether these unconscious fever cases could be malignant malaria.  Also in the few stores we had were several boxes of quinine methane in ampoules, which drug I later used in general practice for the injection of varicose veins for its sclerosing? properties.  Now the quinine part interested me and I wondered if an intravenous injection would help these unconscious fevers, so I told Roy Stevens of my thoughts and we agreed to try it.  Behold, within a short time of injection the final patient became conscious and I then realised we could save the lives of those who had been dying of malignant malaria.  What an experience in clinical medicine – no laboratory, no microscope and no nothing as I have already described and yet a bit of initiative, even here, could work.  From now on for the next 3 ½ years my experience in the field of clinical medicine was the greatest anyone could ever wish for, and the evidence for this will unfold as I talk of my medical problems.

During the next six months – March to September 1942 – we settled in to a moderately disciplined form of camp life.  Food of course was a major problem – rice even was scarce, because the Nips were short and had to depend on supplies by ship.  The only natural food was coconuts, water buffalo, which belonged to the natives, chickens and eggs which were always hard to come by on the black market, and a grass like substance, which when cooked coloured the rice.  There was a fair supply of bully beef tins on the island and as the Nips did not like this, we got it, but even shared out every 2nd or 3rd day and mixed with the rice, did not last more than a few weeks.  No salt was available, and was certainly needed because of the sweat lost working in this tropical climate, but its lack was overcome by cooking the rice in salt water, and the salt water from the sea round Timor is the saltiest I have ever known.  This could always be noted when we went for a swim, which was allowed most afternoons, when one could float much higher than in the water of southern and eastern Australia.

Bathing kept us pretty clean, we had no showers!!  Our lavatory consisted of two parallel logs suspended over long deep slit trenches whose difficulty in digging them in coral ground was only exceeded by their inefficiency as soakage pits.  They had to be frequently filled in and replaced.

Even for those who had money, the diet could rarely be improved.  Dutch money was all the natives would deal with and there was very little of this on Timor before the invasion, added to which the native trade, through the fences at midnight was not apparent as it was to be found later in Java.  So all were on the same deficient diet and within six weeks the MO’s doing the sick parades, Brown and Gillies were being told of “burning feet”, “itchy balls,” and  some early cases of poor vision, and skin rashes.  Discussion among us decided that all these were evidence of Vitamin B lack.  It was interesting to note that in some this evidence appeared quickly while others no symptoms or signs of Vitamin B lack appeared till very much later.  Now this could not have been due to secret sources of food (except perhaps in the case of Max Brown, our famous kleptomaniac) for as I have described, this island was not plentiful.  The reason most have been related to the efficiency or otherwise of each individual’s intestinal absorptive ability.  The therapy for these complaints was very limited, for the burning feet which were always worse at night, a pass could be obtained for the patient to go to the water’s edge and paddle – with really very little effect.  The scrotal dermatitis could be plastered with whatever ointments we had in our very poor supplies. For those with vision defects we were able to get the healthier members of the camp to agree to giving some of their rations of bully beef or whatever may have been available, little as this was it was a great sacrifice, and one that could be well heeded today in this rich country of Australia.
Malaria was a problem with practically no therapy available.  The other and very common problem seen by us all was what we called “Tropical Ulcers”.  For some reason when anyone scratched his feet or legs whilst walking in scrub or on a stick or stone etc. and the skin was broken, an ulcer usually developed.  These failed to heal and occasionally continued to enlarge and get deeper until often all flesh would disappear and expose the underlying bone.  We had some iodoform powder, and I thought initially that helped, but it didn’t really.  We had some M & B 693 tablets (sulphanilamide) which we crushed up into a fine powder but this had little or any effect.  In the ulcer base a lot of thick yellow puss developed profusely so cleaning in salty sea water coped with this and we had yards and yards of sheeting which we tore up into strips for bandages and kept them covered.  Some chaps had bandages on for the rest of their POW existence.  Often the ulcer bed when filling with granulations would have to be curetted and this seemed to help the healing, but it was a painful treatment and hated by the patient.

Apart from all this my particular problem was the care of the seriously wounded and any other surgical emergencies that came along.  We set up a hut and an annex and this was known as the operating theatre and the anaesthetic room.  We got concrete for the floors and covered the roof and walls up to a height of 4 feet with coconut matting as we called it.  We were eventually allowed to collect enough surgical instruments from our stores at Tjamplong and from the Koepang hospital.  There seemed to be a sufficient supply of ether and so I was able to do a lot of operating.  We had soap and a sufficient supply of water.  Drapes were scarce and our primitive conditions would never be understood or imagined by those using the wasteful conditions of today in Adelaide or anywhere.

I was landed with the most dreadful compound fractures, especially of tibia and femur, infected chest and abdominal wounds as well as fractures of arms and forearms and blown off hands and fingers – as well as a most anxious form of membranous laryngitis, just like diphtheria membrane, but which Roy Stevens, a Melbourne ENT surgeon, said was not.  So we called it a type of Vincent’s Angina and it complicated many of my cases of limb fractures.  We even did Tracheotomies on some of the cases.

I have just been adding up from my original records (still with me in my desk and with the Japanese writing on the cover) and find that at the start I divided the wounded into minor and major cases.  There were 61 minor wounds and 66 major wounds – and these were major, but living.  Many had died earlier.  Some of the major wounds had gaping holes through their femurs or tibias and they had the most foul pus filled wounds and compound and comminuted fractures with sometimes inches of bone missing.  There were no antibiotics, very few antiseptics, and so most of the wounds became fly blown, which worried me most frightfully at first but I soon realised that the flies were keeping the wounds cleaner than I could.  However, the stench was so bad that one hut we called the “Charnel House”.  Many different types of splints were improvised; we did have a few Thomas splints and a limited supply of plaster.

An orthopaedic wonderland with very little in the way of treatment and an inexperienced G.P. with a conscience.  The decisions that had to be made, to amputate a limb or not!!  Neither Roy Stevens, ENT Melbourne, nor Brown or Gillies (recent graduates) could really help  me decide what to do and being young myself and insecure surgically even at home in Scone before getting to the war, this responsibility I felt most enormously.  I used to be awake at nights and wish Walter Pye would be there to decide what to do.  All my surgical life I have worried, probably more than most others – each patient was so important even there on Timor when life seemed so without purpose.  Perhaps if I had had a proper surgical training before the war I would have felt it less, but as it turned out the next three years were to add to my confidence and be the greatest, sought surgical training anyone could ever have.

· My first two major surgical problems were compound comminuted upper limb fractures.  Private K.S. Terry TX3436 had a bullet wound which caused a compound comminuted fracture of the upper end of the right ulna.  The right ulnar nerve was severed.  On 7/3/42 I removed the bullet and set the fracture using plaster.  I had no hope of repairing the shattered ulnar nerve.  The wound became infected, of course, and the plaster required frequent changing, but by 6/5/42 there was union of the bone and I left him out of plaster and in a sling.  Wound still discharging and exercises were gently commenced in order to get his elbow straight.  By the end of June it was straight and he was able to carry weights.   

· Sergeant F.R. Briscoe TX2760 who had a bullet wound to the middle 1/3 of the left humerus.  On 7/3/42  I also removed this bullet and set the fracture using plaster for attempted immobilisation and to make a slab.  The wound got infected, as they all did and a window in each new plaster had to be used for pus drainage.  On 15/4/42, union had occurred but I reapplied another plaster, and another bullet had worked its way to the surface and was removed under local anaesthesia.  By June he was out of all slings and was using his arm.

· Private Rett Barwick TX4807 had a most severe compound fracture of the middle 1/3rd of the left femur, with much secondary haemorrhage.  He did not survive in spite of all the supportive therapy we were able to give him.  By 9th April 1942 he was in a deteriorating state of ill-health and sepsis and rather than just let him die with this infected limb I eventually decided to amputate the thigh high up.  My notes show Roy Stevens as the anaesthetist, and after 30/60 the amputation and partial closure of flaps was completed about 6” below the groin.  At the time of operation pus was found coming down the femoral sheath and I would have guessed there were anaerobic Welch organisms present.  We gave him saline drips but he died that night.

· Lance Corporal Fletcher TX 3679 lived through my ministrations for a compound comminuted fracture of his right shoulder joint and by May had good shoulder movement.  

· Gunner R.H. Marshall (G.B.) 1826695 survived a penetrating chest wound and subsequent emphysema.    

· Pte J.M. Scolyer TX 4748 got good elbow movement by late May following a gun shot wound of his right elbow joint, but 

· Corporal E.F. Fitzmaurice TX 2401 died of a gun shot wound through his neck which extended into the mouth and larynx shattering his thyroid cartilage, which all became severely septic.  We fed him through a bit of stethoscope rubber passed into his oesophagus but he died on 8/3/42, the infection having spread up into his face and down to his chest.

· Michel, Butler, Kelleher, Jack, Halliday and dozens of others eventually survived their severe and fractured wounds, whilst 

· Newitt R. TX 4004 who had a compound fracture of his left femur died of this strange membranous condition filling his nose and throat which really looked like diphtheria, but I suppose it was not as maybe those of us treating him would have got it also.  He was one of many surgical cases when I would have expected to recover but for this nasopharyngeal membrane state.  

It is hardly necessary to point out that we had no laboratory facilities at all for any microscopical examination of pus or anything else.  Even had this been so, our treatment did not extend beyond letting out pus and followed up with hope.  All my fracture cases, of course, were managed without any x-ray help to confirm good or bad setting.  The three amputations of upper thighs all died.  Maybe these were clinical mistakes of mine but over the years as I have thought about these I do not really think they were.  My three decisions perhaps could have been made earlier, for example when first seen, but then I had no instruments or operating facilities for such surgery, till later.  Nor do I believe I had the surgical confidence to look at these cases in the first instance and say “Yes, we shall amputate now”.  My decisions were made 2-4 weeks later when the infection was obviously spreading up the thigh and in my anguish I eventually forced myself to decide to amputate.  Technically I was not worried as I had assisted John McMahon do two thigh amputations at RPAH in 1939 and I was always confident with my hands.  What worried me all through these 3 ½ years was the decision making with no other aids than my thoughts.

By late March 1942 another big problem began to worry me.  It was these so called tropical ulcers which I have already mentioned.  One illustrative case is that of :-

· Lieutenant T.R. McLeod TX 2512.  He had been in the thick of the jungle fighting for several days and had avoided any direct wounds, but did have a lot of minor scratches on his legs.  So when I eventually saw him he had developed a large ulcer on the right shin.  He was a tall thin chap and pretty exhausted.  I used some formalin packs and also some NAB injections (0.45........1.V.1?).   This was an arsenic preparation – Novarsenobilin – which we had thought may have an effect.  Actually, although we used it a bit for tropical ulcers, I do not think it had any effect.  McLeod got worse, the ulcer continued to spread and within a couple of weeks the periosteum of the tibia was exposed in the ulcer base for a distance of about 6”.  This was on 31/5/42, and there was much discharge.  He had not been able to walk for some time and was now confined to a hut bed.  His general condition remained quite well and by 30/6/42 he had an extensive osteomyelitis with much bone erosion and a beginning sequestrum.  On 15/7/42 the sequestrum was noted to be loose, still with quite a lot of discharge. On 23/8/42 Max Brown gave him an ether anaesthetic (Roy Stevens had gone away on a draft earlier) and I cut the sequestrum in ½ so that I was able to deliver each end separately.  It measured 7” and had a large upper end and a tapered lower end.  He progressed slowly but gained ground all the time.  He was not able to walk as the central area of the tibia was only a shell, or involucrum, from which the sequestrum had been removed.  When we moved to Java in September he was one of the many stretcher cases we had to carry.  However, over the next year 1943 he improved and quickly once I thought I should allow him to walk.  Mac was a good patient as practically all these serious ones were, and he had a wry sense of humour.  Soon after I began looking after him I was sitting on the floor talking to him about his part in the fighting and at one point in the bush he said he was behind a coconut tree and there in front of him from behind a small stump a Jap head popped up.  They just looked at each other but Mac acted first and with his .45 gave the Nip some lead.  When I asked him, probably a bit foolishly, “Did you get him?”  He looked a bit upset, raised his eyebrow and simply put his index finger on his forehead just between his eyes.  I lost touch with Mac somewhere in 1943 when he was moved on one of the many drafts to other camps, and I last heard of him from my daughter Lindy.  She was in Hobart with Jane Bush and their horses in November 1977 and when Lindy won the Pope Cup on Hyla she was presented with her trophy by the President of the Hobart Equestrian Society (or Hobart Agricultural Society not sure) who was T.R. McLeod.  Her name was still Poidevin then so he obviously enquired and found out that she was my daughter.  His leg had saved him, but with chronic pain until a short while previously, when he eventually had it amputated and was happy with his “new one”.

I feel I have given enough details of these cases to show the scene on Timor.  The full details of all my patients there are available in my papers.  I have also given a copy of the details and several reports written then and in 1943 to the records section of the Australian War Memorial in Canberra.

Personally my physical state did not suffer very much.  (That Jordon H2O!)  Apart from the recurrent malarial fever which we all learnt to live with, I did have one nasty episode of amoebic dysentery, which left me busy and off rice for about three days.  We were always reasonably confident about the diagnosis between bacillary dysentery and amoebic on clinical grounds.  Also to help differentiate the two we did have a small supply of emetine tablets and to confirm my clinical diagnosis I took a course of emetine, and because I had no further symptoms I assumed the diagnosis.

During May I think, the Japs allowed us to develop a vegetable farm and they chose a site a few miles away near a village called Taroes, in swampy country.  The healthier chaps looked forward to this bit of freedom, with its occupational purpose.  However the malarial incidence among these became extremely high.  Talking of freedom, the reader would well ask about the possibility of escape from our P.O.W. existence.  Well, this was pretty hopeless when you consider that Timor was 400 miles from Darwin by sea, and was and is a heavily timbered tropical island.  The natives were hostile in the Dutch western end of the island and were rewarded by the Japs for any information concerning a stray soldier.  We knew this because there had been examples of strays being brought in after the surrender.  Also the natives were not fishermen and we knew from our two months on the island before the Jap invasion that there were no boats capable of getting to Darwin.  So we all seemed to accept the fact that we were stuck there.  Occasionally we would be cheered up when usually at sundown we would hear the familiar noise of a Lockheed Hudson.  These sorties were done from Darwin with a two-fold purpose, firstly we presumed to see what had happened to Sparrow Force, and thus our hopes were raised even if fancifully, for we really knew better.

Secondly, after their quick look around we would hear a bomb or two dropped, we presumed on the aerodrome at Penfoei about five miles to our south.  These sorties were occurring about two a week in March and April and then ceased.  On one occasion and I cannot find a date for this, but was early on, we heard the usual drone and shortly after this we heard a Nip fighter take off.  Soon the drone of the Hudson went into a full scream as the engines were fully boosted, and the Hudson came down very low in order to try and throw off the Zero in the approaching darkness.  It all faded away and we used our imagination until a couple of days later we had a new arrival in camp in Flight Lieutenant McAlister RAAF.  He had been shot down and as far as I can recall, was the only survivor of the Hudson’s crew.  I can remember his being inclined to an “English accent”, with the usual RAAF moustache.  Some time later some strange feelings appeared in our “officers mess” and the buzz was that on attempted escape was in the air.  Amid much secrecy, one night a party of four or five officers left camp for the aerodrome where earlier reconnaissance had shown the Nip bombers were parked in the bushes all round the perimeter.  There were plenty for they were always going out on raids over Darwin and the N.T.  The idea apparently was in the dark hours of night, to get up there and fix the only guard on his rounds and take over one of the bombers and fly to Darwin.  Now from memory I am sure Gordon Stromach from Tasmania was one of the group and the camp adjutant.  Lt. Peter (not recalled) and of course MacAlister who the other two were I have no idea.

They were back in camp the next morning on the rice parade and only slowly did I learn that the plan worked, no guard was seen, they entered the plane and MacAlister thought all would go well, but for some reason he was not able to find out how to get some system working.  I was never “close” to MacAlister and I never tried to find out any details, but I did expect some Nip response in the camp, but strangely there was none.  Now this is as it was told to me, but what actually happened would have to be found out from a better source than I.  The whole thing had little interest for me except that should it have been discovered or successful I was pretty sure we would suffer in some way.

On 26/7/42 a draft was taken away which included Major R.H. Stevens VX 39043, my senior, and the O.C’s of all the other units in our force and 25 NCO’s and O.R’s.  In other words all the senior officers were taken.  The Nips told us they were all going to a special camp where they would be well cared for and be happy.  However, after the Jap surrender we learnt that they had been taken to Singapore and then on up Malaya to the Burma Railway.  Roy Stevens went up there as an M.O. in “F” Force.

On 5/9/42 another party was taken away and consisted mainly of all the Dutch, with seven AAMC personnel, approximately 100 in all.  Those of us left were told we would stay there and conditions would improve.  In effect, conditions had improved from our early days on Timor, the hospital area was being improved all the time, by the construction of more huts neatly placed in line and with eighteen beds each.  The beds consisted of babbock, but we had a few canvas stretches as well which we kept for the more seriously sick.  We had developed what we called a central square, and planted several native flowers in a rockery.  A Toc H Society have been formed by the C of E Padre Bindeman, who was a fat and active little man.  He had an area set aside for church services with a pulpit and these were well attended every Sunday.  I well remember the Sunday that Roy Stevens and his party were farewelled – we sang “For those in Peril on the Sea”. – I was even talked into reading the lesson occasionally.  Anti-malarial work was under the care of Sergeant Fuller, but he had little to work with and therefore was fairly ineffectual.  Our kitchen facilities and our hygiene and latrines were all improved.  I cannot remember the Roman Catholic padre (Kennedy) holding any open air services such as Padre Bindeman did.  Living as closely as we did I always felt the RC’s were like a secret society which conducted their affairs in that way.

There is one further observation that I made on Timor for the first time and which I have noted on other occasions as a doctor over the subsequent years.  Best illustrated I suppose by the case of a tall ginger haired corporal in the early days of our captivity on Timor when conditions were wretched.  This chap may have had some minor wounds, I cannot remember too clearly about this, but he did have severe dysentery for a while, which eventually because of our therapy with M&B 693, or in spite of it, he got better.  However, he was beginning to look sick in spite of normal bowel activity, normal temperature and all other findings.  He would not eat his rice or anything else we got for him, he talked to me of vague abdominal pains over several days and I found nothing abnormal in all my examinations.  Mentally he had changed, he came very morose and would not be drawn into any sort of conversation.  I think he found his situation as a P.O.W. quite without any hope and what he was worrying about I did not know.  He was a Roman Catholic and although Padre Kennedy used to visit him I thought I should discuss him with the Padre.  As far as I could see there was no physical reason for this continual decline, if there had it would surely have shown up over the weeks of observation.

Kennedy had spent a lot of time with him and he eventually told me he was convinced this chap wanted to die and was willing it.  I thought the R.C. faith would have been greater than he was and eventually he would come good.  But he died.  Maybe the desire to die was akin to bone pointing.  Anyway I seem to remember two other cases on Timor and several more later on in 1944 and early 1945, when conditions were more hopeless and the interesting observation concerned their religion.  It was almost as though they had lived their lives fully dependent on their religion for survival and when it appeared that they had been let down then they succumbed.

We had one case of attempted suicide in the first six weeks of captivity – one in his late 40’s – in the older age anyway – who saw no way out and he cut his throat.  Either his knife or his courage was not sharp enough for Roy was able to salvage him without a great deal of effort – his deep vessels were not injured, only his larynx.  However, his mental recovery had to be carefully handled but eventually Roy had him back among the troops, but I do not have any idea of his course after Timor.

I must say that once we got ourselves settled down and accepted the fact that we were P.O.W’s and there was no hope of any escape, and we knew there was no hope of rescue for Darwin had been bombed and panic reigned there and even further south – so we were left – the only thing possible in the circumstances.  There was a great effort made by the Navy and on one or two occasions some nocturnal evacuations were made from the south coast up the eastern end by submarines.  One brigadier Veale, and others of his party were taken off in this manner, they had wireless communication and were free up in the Eastern or Portuguese end of the island.  The 2/2  Independent Coy. which landed with us at Koepang in December 1941 went up east soon after landing and lived in the hills helped by the natives up in Portuguese East Timor for many months and it is probable that quite a few of this force of 50 odd got away by submarine.  After the war Lt. Rex Lipman told me he had been involved with one escape route for some of the members of this Independent Company.  I must admit that I know little of this in any detail.

Our mess discussions and evening talks inevitably discussed our situation and where it would all end.  Our only purpose in life was to live out another day, do what you could to help each other and hope the Japanese could be kept at bay.  They were often difficult and lost their temper easily.  They despised us of course, for having been taken P.O.W. – they would never do that, they preferred Hari Kiri and motioned the action of doing a large transverse laparotomy.   As time progressed we learnt to handle one another better and by September our conditions seemed fairly stable, food inadequate enough to see a slow deterioration in the general camp health, but we had got them to get us some medical supplies, mainly Vitamins B & C.

Our captors made it quite clear from the outset that Japan had not been a signatory to the Geneva Convention and therefore made their own rules concerning the treatment of prisoners of war.  Certainly there was to be no escaping or disobeying of any Nippon soldier, even laziness or lack of sincerity in carrying out Nippon’s orders were punishable offences.  Many more (orders) in poor English were given to us, so our only personal alternatives were to either obey or be punished.  We saw early on in March 1942, how serious we were to heed their rules.  One of our drivers, who the Nips were using in the transport of some of our equipment from Tjamplong to Oesapa Besar, fell out with one of the Nip soldiers.  He had objected to doing something which the Nip had ordered, used a frequently used army expression and eventually came to blows.  The next day we officers were to witness the beheading of our driver kneeling over his own grave which he had prepared.   This was a terrible experience and certainly one which had a salutory effect on all our camp personnel for as officers we had very early on been faced with a certain amount of resentment to orders given by us to our men.  They weren’t going to “obey the ........officers now”, they “could go and get .........”etc. etc.   Dirty beards began to appear and discipline was at a shaky stage for quite a little while.  But when it was seen that there was even a greater enemy than the Australian officers whose discipline was for the good of the camp, there began to be fewer beards and even the returning of an odd salute and other forms of respect, even though there was no insistence on saluting among our own forces on Timor.  After all we were a fairly small group whereas later in Java and Singapore in much larger camps, saluting amongst ourselves was mandatory.  Our very close contact with the Nip guards in our small camp lead to “Kura Kura”, which seemed to mean “stop that and come here”.  Sometimes depending on mood, one was given a cigarette, sometimes a slap and other times a long diatribe in rapid Japanese which required standing to attention until the guard moved off to find fault somewhere else. I often recalled the occasions when the charade was reversed with my doing orderly officer rounds in the Italian P.O.W. camps in Hay in July 1941 – I used to shout “Basta” = stop that and Sporka – dirty or multa sporka very dirty – but we didn’t hit.

Well all this was generally the state of affairs on Timor in September 1942, our wounds were improving, deaths and funerals were rare now, camp duties were fairly stable when suddenly we were aroused from our “comfort”.  At 1800 hours on 22/9/1942 Nippon ordered that all personnel were to prepare to move from prison camp at 0600 hours on 23/9/1942.  This sudden order was to be the pattern so much more in the next three years.

A Japanese doctor did a tour of the hospital during the afternoon of 22/9 and I personally conducted him through all the wards.  I should have smelt a rat then!  There were 80 hospital patients including 21 in the dysentery wards.  During conversation (doctors could usually understand one another) he stated that the recent faecal examination results showed no dysentery, although that afternoon I had shown him a motion entirely of blood and mucus (Bolton).  After the doctor had gone we received the movement order.  This was serious for under our civilised way of life such sick and ill patients would never be subjected to what was in front of us; so I objected to the Jap Camp Commandant but was told we all had to go.

At 0600 hours 23/9/1942, nine stretcher cases and a few others – mostly dysentery cases – unfit to walk were driven the 9-10 miles to the dock at Koepang and put out on the side of the road.  The rest of us all paraded, said good-bye to the camp we had made and those left in memory and marched to Koepang.  We got there about midday, hot and exhausted.  We could only take what supplies we could carry, so each stretcher was packed, firstly with a bed pan, then what drugs we could fit on and finally the patient.  Sergeant Bert Adams and three nursing N.C.O’s were allowed to ride with the stretchers and other sick and they cared for them then and on the roadway in the heat all the morning.  Many had active dysentery and malarial attacks were coming on.  After much argument between Captain Brown and myself with the Nips they eventually allowed us to put these sick on to a launching barge alongside the dock.  Never once did a Nip help in the handling of the stretcher cases, and to lower them to a barge without ropes or other help was really most difficult and exhausting, but no one ever complained.  We all did what we could and once again what a great spirit becomes apparent under these stresses.  We were then towed out to a rust bucket of approx, 6-8 thousand tons, the “DAI ITCHI MARU” and were later followed by the rest of our force of 964.  How we got the nine stretches up the ladder at the side is still a mystery to me, because it could not be done, but the Nips said it had to be and so we learnt another lesson.  That trip was my greatest nightmare and needs to be described.  This party of  964 all ranks was under the control of Capt. A.G.Trevena.

TIMOR TO BATAVIA 23/9/1942 – 1/10/1942

This trip would not have been classified by A.F.T.A?, for it lacked a few essentials such as space (approximately 12 sq feet per man),  food, water and hygiene but on the positive side it offered the thrills of a submarine attack in the Lombok – Bali Straits.   The Jap sailors and guards were a bit better off than the P.O.W’s, they were allowed on deck and not locked in the holds, they had a lavatory to sit on, albeit hanging over the side of the ship, and no doubt somewhat better food than we had.  Our water ration was about a dixie full a day, which we had to use for drinking – none for washing or other purposes, our food was the usual rice and a watery stew once a day and a piece of bread.  Those of us who were lucky enough to be able to climb the ladder out of the hold were also allowed the privilege of pointing the rear end over the side, but when it is realised that a high proportion of our group had either dysentery or malaria or both, the job of the medical orderlies as pan carriers does not appear to me to be necessary to describe.  Suffice it to ask of the reader, is to combine what few facts I have stated here and multiply the imagined discomfort many told, and then the conditions we tolerated for those eight days may begin to be appreciated.

At dusk on 29/9/1942 as we were struggling to get into the Strait between Bali and Lombok with its very rapid and treacherous current, the Nips rushed around shouting “Kura Kura all men down”, and we were locked into the hold with the cover locked in place – our course was obviously most zig zag and probably this accidentally saved us from the American submarine attack with their torpedoes.  I imagine a submarine commander has lots of trouble hitting his target, which is gyrating in a strong and twisting current.  There seems no doubt that he was trying  - we were an ordinary Jap transport, not carrying a P.O.W. flag or any form of identification (I don’t know whether such a thing exists) and obviously should have been an easy target except for the strong current just there.  The Nips were most excited and rolled off all the depth charges from the stern that they had there, which was quite exciting for us, to feel the effect of these “boom booms”.  As it got darker the Nips rushed about even more for they claimed a hit and told us about the oil that came to the surface when the “American go boom boom”.

My main memory of that hour or so was sitting against the side of the ship just about the water line and talking to Bill Craig of Box in Gloucestershire.  He was then about 50 odd, considerably older than I, and a very calm and quick gentleman who had had holes in the only pair of socks he had.  Now when I asked him to show me he took off his old boots and there were the largest big toes I had ever seen completely external to what was left of a pair of knitted brown socks.  My own socks were in much better nick, my big toes were smaller, and as I had two pairs I gave Bill my other pair.  They were red and knitted socks, a bit smaller than he really required but we took off his old pair and were able to stretch mine on to his feet.  He was quietly grateful and I was happy because as I was expecting a torpedo to enter our hold at any moment I thought it would be fitting to depart on this moment of glory – “a footing ending”.  Looking back on that hour I cannot recall any episode of panic or even distress from any of our group, and this was probably because we were about as low down the status of civilisation that it was possible to reach, and we probably were in the mood to welcome a torpedo – it would probably have been fairly quick – but it did not happen – that Jordan water again!!

The next morning our cruise ship entered Surabaya Harbour and after docking we unloaded ourselves on to the wharf where a line of empty cattle trucks awaited us.  From then on until we arrived in Batavia about 24 hours later, things were fairly smooth and uneventful.  The Dutch party was separated from us and their sick whom we had been caring for, were sent on in a separate train.   Our stretcher cases were placed on the well manured floor of a cattle truck and Max Brown and I travelled with them.  All our ranks were closely packed into cattle trucks, with horizontally slatted sides, which allowed us to see out and the cold night air to come in, and all trucks were without a roof or any overhead covering.  I cannot remember any great detail about this trip, but we must have stopped a hundred times and I suppose were watered and riced somewhere along the way.  I do remember seeing the name Semarang on one station so I knew we were aimed at Batavia.

On arrival at some station near Batavia early in the morning of 1st October 1942, we were detrained and there were about 500 of us.  Those who had been declared unfit to walk to the dock in Koepang and who had been taken in by lorry were now declared fit by the Nips and told to walk.  The camp would be about 25 minutes walk we were told and I was directed to detail some fit men to carry the nine stretcher cases this distance.  As we virtually had no fit men I detailed sixty two of our best and with four to a stretcher we then had two teams.  So off we started and I soon found that taking one corner of a stretcher with a sick or wounded body on it, plus our contraband supplies which we had loaded on before leaving was really tearing on the shoulder joint and arm and not the nicest form of exercise.  It was quite apparent that changes of teams would have to be made at five minute intervals and with this we coped until after the second hour had gone by we were down to about two minutes between changes and only gaining a couple of hundred yards per shift.  Anyway, we eventually made the camp known as Tjanjong Priok, completely exhausted but happy.  Happy because at last we met up with what appeared to be an organised P.O.W. camp of no mean size.  I shall get on and describe what we found here shortly but before this it may be appropriate to look back on the Timor section.

There is no point in stressing that this is not the report of a Field Marshall to the War office after a magnificent defeat.  What will be written are the thoughts of an old man looking back on part of his “way up that ladder”, simply as an exercise of his retirement time, a sort of time waster, knowing full well that these words will only be read by members of his immediate family and if even by them.  As a small side issue I must say that today’s edition of the ABC “Country Hour” has just given a report 9/4/81 concerning the conditions of export of live sheep to the Middle East.   Some organization has just spelt out the necessary conditions of selection of sheep for export, eg.  they must have sufficient wool on them for warmth, they must be healthy etc. etc., and their conditions on board ship must be comfortable, sufficient food of high quality, sufficient water, no overcrowding or other discomforture etc., etc., which all made me realise again how odious comparisons are – they will all travel to the Middle East in much greater comfort than we humans did for the four years of our Japanese experience.  Lucky little sheep!!

However, let me return to my thoughts about Timor.  We must keep on remembering how unprepared we in Australia during the 1930’s were to even think of the discomfort of having an enemy and even worse to have to think of preparing to cope with him.  As a medical student I had read Hitler’s “Mien Kampf” and in it Hitler told the world what he intended to do.  On practically every “ newsreel” we saw, and these were always presented in the programme before the main picture was shown in those days, Hitler was featured either speaking at a rally to crowds which we could not imagine for size, or reviewing a troop exercise or inspecting his armament  factories and yet “ we”  seemed to take little or any notice.  Maybe it was because we did not speak German!!

Mussolini, was doing much the same thing, except he threw out his chin a bit further and stood on a foot stool to get him up to normal height for the camera.  I suppose we in Australia, recovering so well from the great depression, just did not want to know or even contemplate what lay ahead of us.  Also we were far away from Europe.  Ah – but how much more clever were the Japanese – all they were doing were learning the real thing and had been doing it for some years since they invaded Manchuria and China in 1934 – their soldiers were learning how to fight far from home and learning to live off the land and learning guerrilla tactics.  The Japs were building more and more ships with our scrap iron – Mr Menzies was called “Pig Iron Bob”, as he continued to sell our scrap iron to Japan – and they no doubt were building a great air force as well.

In the late 30’s our Sunday newspapers, which were avidly read – we had no TV then – left comforting us with endless pages concerning Singapore – referred to it as the great Impregnable Fortress, protected not only by British forces but also by 8” guns, which later, when required were found to be fixed to operate in a small arc in the expectation of a naval approach from the south into Singapore Harbour.

We were a large country with a small population – approximately six million people – who had contributed most magnificently to World War 1 – when England called and, I think, who was prepared again to contribute if England called again.  But I do not think we had any idea of having to defend Australia especially with the impregnable fortress so near.  In other words, we have all been most foolish in not really thinking what our preparedness in the world with Germany, Italy and Japan all madly getting ready.

I have mentioned already how the establishment of “Sparrow Force” was a bit of a joke – imagine sending a force of 2000 men including the great untrained like I was, to defend Australia from Timor.  All through late 1940 and 1941 the half-hearted attempts by our services to prepare for an obvious Japanese offensive was most certainly the subject for severe criticism.  I knew nothing about the services, or their thinking in those years, nor should I have known, none of us did.  My only contact was an occasional invitation to the officers’ mess at Victoria Barracks, Paddington, which was acting as the Royal Military College, in those days, as Duntroon (A.C.T) had been closed in the depression years for financial reasons.  I was invited there to play tennis and squash with young R.M.C. cadets, such as John McCaffrey, Bob Knights and Charles Spry (later A.S.I.O. Chief) and many others.  I really learnt a lot about squash from John McCaffrey and probably a bit about our future Intelligence Organisation Chief in Charles Spry.  He had quite a temper in 1935 – how he altered during the war years and later I do not know, but I remember one Sunday afternoon playing tennis on the court just inside the high stone wall in Victoria Barracks at the bottom of the Paddington Hill and square top Cressy rackets were in vogue, Charles had one and after some episode which I cannot remember, he got annoyed and threw his racket firmly on the ground in front of him and it bounced back quickly and caught him just above his eye, split the skin, and off he went to have it stitched.

On such occasions and on mess nights I only have memories of jollity and being taught their mess procedure – important things like the passage of the port and the way to wrestle like an officer and gentleman afterwards.  I have no memories, even in 1935 and 1936 of any talk of the war to come.  They were all being trained to be staff officers, and many did great jobs when the time came, but what must have been going on in German, Italian and Japanese officer training colleges – on the same nights?

What I am saying is not intended as a criticism, for who am I to criticise – For, the people in the street were all far more interested in their jobs and their sports than thinking of any future conflict – after all compulsory training had been abolished and I can well remember my own joy as I reached 18 and found the government of the day had stopped all cadet training – this I thought was good – it didn’t interfere with my tennis. 

No; Australia was not prepared physically or mentally for the Pacific War.  In 1940 we had got used to the fact that there was a war in the Middle East and Britain had had Dunkirk and Hitler was invading Russia – Something he said in Mein Kampf he would not do, or rather he said he would never operate on two opposite fronts simultaneously, but he did for he had not finished the western front when he invaded Russia. -   We accepted the fact that we were sending troops “over there” and we were all volunteering to go, - but what was this Darwin business?? Why were we sending troops to Darwin – sure one must have thought there would be some need for this – but not too much, for, remember we had Singapore and the British forces there – and even some naval ships!

Even on my enlistment into the A.I.F. in 1941 when told to choose 12 other ranks and make them into medical orderlies and take them to Darwin, I have no memory of any briefing as to why – and what we should be doing to prepare ourselves.  Even when we reached Darwin and were made part of 2/12 Ambulance – I have no memory of ever being told what to expect and what to train for.  We had manuals concerning army units and I can remember learning what constituted a Division, a brigade, a battalion with its platoons etc.  On the medical side I read of Base Hospitals, Field Hospitals, Casualty Clearing Station, Field Ambulances, Regimental Aid posts in Battalion lines and Dressing stations etc. – but all this was based on the last war in France and Germany and even in the desert warfare of the 1939 war.  No one talked of how to fight the Japanese – even if we had had to.  I can still remember being told in Darwin in late 1941 that we really had little to fear from the Japanese because their aeroplanes were after all “made in Japan”, and all children knew that toys “made in Japan” always broke and fell to pieces as soon as they were opened on

Christmas  morning.  Therefore they had no aeroplanes which could even reach Australia, let alone stand up to the strength of our Lockheed Hudsons and Wirraway fighters.  I am not joking – this was my impression in Darwin in 1941.  I think I have already mentioned my training there existed of building Sidney Williams Huts and driving star droppers into the sandy beaches round Darwin and putting on barbed wire aprons, just in case a Japanese came out of the sea, -  he would thus not be allowed into Australia.

I think I got the first impression that all this was not quite right – soon after Alan Sharp and I began taking Pat  ……… and Pam  ………. to the Darwin Hotel for the dinner dance there every Monday.  Somewhere in September 41 or later.  I cannot be exact, but on these evenings we began to see some high brass from England dining and staying the night, on their way south.  Then came Duff Cooper ( Special Envoy for Winston Churchill and a main character in the book Sinister Twilight by Noel Barber) and his lovely lady Diana one might and soon streams of them came through Darwin.  Meanwhile there was talk of Japanese movement southward, down Thailand with the possibility of their troops moving into Northern Malaya.  I knew that there were troop movements in Eastern India and in Burma but all that seemed far away and also the war in the desert and the Mediterranean and in Italy etc. etc. was obviously the main stage.   Australia had still been sending troops to the Middle East during 1941 and being in the 8th Division, of which I was part, was like being an also ran.  I never remember seeing any American officers or any Americans in Darwin until I left there early in December.  However, we knew panic was developing in “high places” because of all the British officers that kept coming through – but, as troops we were told nothing – we had no changes made in our training and we were certainly not being trained to think mentally about the Japanese as an enemy.  I personally was still lead to believe that he was not a great threat.

I do think our seniors, e.g. The government, the Defence Chief etc. should have started to prepare us in some way about the Japanese.  Those who have bothered to read my earlier notes on the medical scene in Timor will have realised I did not have more than the medical students knowledge of malaria, dysentery, tropical ulcers and other tropical diseases were never mentioned to me in the Field Ambulance in Darwin.  Even when we were sent to Timor in December 1941 – we had the ordinary issue khaki shorts not the sort for malaria protection and we left with not sufficient quinine to treat a boys school.

Alright, let us say we were all to blame, some for not telling us much, and ourselves for not finding out more – It doesn’t really matter now – except to make some of the lessons to be learnt, and that is. – if you have to fight an enemy you should learn something about him and his tactics and the common ground on which you are going to fight -  I am not sure that this lesson has really been learnt as regards the next war – we should know who our enemy will be, but apart from trying to outdo each other with bigger and better rockets, there are more subversive approaches, a matter in which I think he is more competent than we are – in spite of our authorities trying to tell the people of Australia who and where our enemies are, they do not seem prepared to listen or do anything to thwart him, rather our people are helping the enemy.

What I have been trying to say is that had we been better prepared, I think we could all have put up a better fight.  Admittedly the Middle East was the main stage, Britain was on the verge of defeat, there was not nearly enough of any sorts of equipment to go around, and the Americans were not involved – so our butter had to be spread ever so thinly.  In January 1942 our Prime Minister Curtin made a great decision in telling Britain that we wanted our own forces back in Australia.  This confirmed the fact that we were suddenly in great trouble.  The panic was evident, and the lack of any plan was apparent, when a large number of troops, returning were to be sent to India, and then to Chittagong and Burma – no – then down to Sumatra and the Dutch East Indies and then they were eventually landed on Java to be taken P.O.W’s within a few short weeks.  They had come from desert warfare tactics, dependent on an enormous amount of support forces, transport, catering , signals, air support, naval support, field guns etc. etc.    All wrongly clothed and expected to cope with the Japanese jungle type warfare;  The Japanese had been taught to live off the land, use their own feet and work round and round in small groups - hard to find as an enemy and yet devastating to our long columns of transports, unprotected from the air.

There is no doubt that all the failures in Malaya, the Dutch East Indies right down to Timor and in the New Guinea area were due to our lack of being told and taught how to combat the Jap methods.  We were not really lacking in men – many of our troops were killed in Malaya and the Indies but in spite of this the Japanese finished up with over 10,000 Prisoners of War.  The point I am therefore aiming at is that as far as Timor was concerned, the attempt was made to increase our defence force from 2,000 all up to a brigade level and Brigadier Veale came over with his staff – and ate peanuts with us for 3 to 4 days and left again.  Australia apparently could not send over the rest of his brigade – all this was too late.  But I think, looking back, if only our defence chief had perhaps been younger and more thoughtful they would have sent not a motley crowd of 2,000 to Timor in December 1941 – but could have sent a lot more and earlier enough to have taught us a bit of jungle living.  Maybe if the Nip forces could have been given more resistance in Ambon, earlier in February 1942, and certainly in Timor later in February and then again later in New Guinea, it may have occupied a lot more of their forces in this area and perhaps made it easier for Slim who had to retreat all the way out of Burma as more and more Japs went up there after the Dutch East Indies all fell.  Slim, of course, had to conduct a defeatist withdrawal of over 1,000 miles back into India, because all his troops were taught to depend on transport and where there was only one road the Nips had a picnic with their road block methods and then air support.  What troops he did get back to India of his Burma Corps, when rested and restored mentally and physically, were then retrained in Jap methods and so when he went back in again he was eventually successful.

McArthur was pushed out of the Philippines for much the same reasons.  We should have known our enemy better and it is so easy to sit here and look back, but I personally admit  that  I made no real effort to learn anything about the Japanese methods when I was told I would meet them eventually in Timor.  How I could have made such an effort to learn about them I don’t know.  But perhaps I should have tried harder.  Certainly our defence chiefs should have got some messages out to us.  Gordon Bennett was the scape goat for the Malaya disaster but many others further back were to blame.

Personally Timor was no disaster for me.  I felt our force was disgraced, of course, but I learnt so much.  The reactions of men under stress, and the medical problems I had, I think accounted for two steps up that ladder!! (9/4/81).

TANDJONG PRIOK  1/10/42 – 28/1/43

The camp at T.P. was adjacent to the docks area of Batavia and looked like an old barracks used by the Indonesian coolies or wharf labour.  The buildings were of old brick and as far as I can recall the roofs were of a thatch like material.  It was a large camp – as compared with our Timor situation – probably about 15-20 acres in area with a central sports square where I first saw class soccer played for there were three players who had played in our English Cup  Final – Wilf Woolen, young James and one other – Woolen was also A Class cricketer and was considered for the captaincy of the English Test team shortly after the war.  I think this honour eventually went to Fred Brown.

My first impression as we struggled through the large double gates with our stretchers was one of discipline.  There were Nip guards, armed and bayoneted at the guard house and the administration huts were inside on the right.  We were met by well dressed Japanese officers and a well dressed English major, a speaker of Japanese was the interpreter.  The medical affairs of this camp were headed by someone who was from then on to be a very close and dear friend of mine, even until his death in his home at Frinton-on-Sea, in 1979.  Pete Maisey was his name – Lt. Col. C.W. Maisey who had been ADMS Singapore leading up to the fall of our forces there and he had come to Java with a large contingent of British forces before the 15th February 1942.  He met us and quickly assessed our sorry state and admitted a large number of our sick and wounded to the camp hospital.  The discipline in the hospital was as far as possible, similar to what I expected any British army hospital to be before war time.  Inadequate clothing and equipment generally did not seem to detract from the appearance and feeling of a hospital atmosphere.

It soon became apparent to me that here was a well organised camp due more to the British influence than the Japanese.  Although I knew I must be wrong but I got the impression that the British had the “upper hand”.  Obviously the Nips were boss but one had to admire what the English officers had accomplished in the way of establishing a mutual respect between officers and captives, much equipment in the camp had been brought in from other parts of Batavia, such as beds and other furniture pieces, hospital equipment including quite a few drugs, especially anti-malarial and anti-dysentery, which appealed to most of us, a dental chain, and drill, and near to my heart, a supply of ether.

When our side were attended to the administration sorted us out into appropriate groups and gave us accommodation and comfort.  Our first meal was adequate, and in the standard of the past, not only adequate but haute cuisine.  Maisey got hold of me and got a verbal report of our captivity to date and introduced me to a host of English medical personnel, George Beadwell, John Hillie and Jim O’Donnel and many other officers’ names not recallable at present.  He then asked me to spend some time on preparing a medical report on our forces’ health and details of our sick and wounded.  I still have a copy of this, along side me now, a bit rusty round the edges from its days of burial in a tin case during the last year of our captivity, as I thought it would be of value if and when we ever got home.  An assumption which I was to find out later was not correct and I may get around to explaining why some time later, but it has to do with the “efficiency” of the ADMS office in Victoria Barracks in no way changing since any enlistment days.

Well, there we were, our 964 men joined in and the camp total was then approximately 3,000 of various nationalities, Dutch, English, Australian and some Americans, Colonel Lane (English) was camp commandant, rarely seen by me and I have little of any memory of him.

The great new excitement here was a canteen.  A native contractor came once a week with a variety of goods and those with money could purchase an egg or a banana or even chocolate.  Many of the English had money at the personal level which they had brought with them from Singapore and either English or Dutch currency was accepted.  The Dutch of course in their own country had made their preparations and all were wealthy and lived well.  Colonel Maisey had some sort of a “camp fund” which he administered for the benefit of the extra food for the sick.  By the time our party of 964 arrived I think his fund was shrinking and little remained for us.  It was about this time that we received a great bit of news.  The Japanese were going to pay us!!  We arrived just in time!  The first pay day was on 13th October 1942 – junior officer’s rate was 10 guilders per month, with 20 guilders for the senior officers.  Men on working parties received 10 cents daily NCO’s 15 cents, and W.O’s 25 cents daily.  These were not actually guilders – they were Rupiahs – the Indonesian equivalent and were numbered with Indonesian numerals, eg. Satoh duo, tiga, ampat etc. – All paper money and inscribed “ Dai Nippion Teikoku Seihu – de Japansche Regeering”  - all integrated with their “ South East Asia Co. Prosperity Sphere” of which we were now witnessing the birth.

Actually our rate of pay was much greater than stated and it should not be thought the Japanese were not generous, which is a possible thought when you realise that 1 egg could cost 50c.  No – as a Captain my pay was 150 Rupiahs per monthly, 100 R’s were taken for accommodation, food and electric light and I received 10R’s in paper.  Should you think we were fortunate to have a large savings account after three years then I must say it did not work out that way.  However those of us who had no money of any sort whatever, it was a windfall to be able to get 20 eggs or equivalent every month.  One learnt to spread an egg further than a red carpet, but I never learnt to use the shell.  Our Australian group, including officers and men set up a hospital fund to receive voluntary contributions at a suggested level for the benefit of the sick.  Australians who could not work and therefore not earn, officers were asked for 2 R’s per month. – So I actually had 8 R’s or 16 eggs.  Later, in our next camp at Makasura, we agreed with some difficulty to make a compulsory levy, which was much fairer than the voluntary one.

We three Australian doctors, Brown, Gillies and self were most welcome, as before our arrival the medical work fell on Maisey, as administrations, and Major O’Donnell (ex Punjabis), Beadwell and Lillie.  Gillies was given two camp areas to attend as R.M.O.  Brown did all eye and ENT consults and general RMO duties and I was made surgeon of the camp (with no operating facilities) – general RMO duties and the skin ward.  This latter was becoming quite a major area for daily more and more skin deficiency diseases were reporting.

In amongst all this there was a good feeling of being organised, just as though we were doing it for real and had treatments to give out, and it was not without its humour and pathos.  One morning Max Brown and I were sitting on our boxes leaning forward on a table each doing our sick parades.  A queue approached each of us, in single file, well disciplined although sartorially deficient.  I was listening to my patients as they each came to me, and being oriented to the skin complaints I was being treated to the horrors of the crutch and environs with all their weepings and having very little treatments to dispense would fairly frequently instruct my orderly to supervise S.S. and Z.C. (sunshine and zinc cream).  Max sitting alongside me, was having no less frustration than I was as a line of dysentery sufferers came towards him with their obvious complaint.  I was listening to him as one always has to listen to a stutterer when he is trying – and I heard “ Well m.m.my. m.m. man – what’s your com com com complaint” ? – “ the runs sir” .  Then Max would tell his orderly  - ½ oz of mag. Sulph (all we had for diarrhoea (unless they were really sick)  Then Max would say “ P.P.P.Pass on – n.n.n.next” . – To his surprise when asked his complaint the next patient said “ I am constipated sir”.  Max then stood smartly to attention and said, “ kur, kur, kur, con. con. gratulations – p.p.p.pass on”.

Money, no matter how little, was a great stimulant and many who would otherwise prefer to get on sick parade each day, now lined up for work parties.  The camp emptied out more each day now from 8 till 4:30.  The Nips always required large work parties and whilst at T.P. parties went to the docks and there was always another large party for General Motors.  Although I never went out on this one, it seemed popular because there was a lot of interest there, in the servicing of vehicles and many types of repair work.  Also on work parties a chap could either have a bad day if he crossed one of the guards or he could do well and score a packet of “ Kooa” cigarettes.  This was a packet of 20 cigarettes, made goodness knows where and the foulest of smokes imaginable.  In those days I would only have an occasional one given to me by a grateful patient so I was introduced to them, but a year or so later when I developed my own racket (or should I say private “ practice” ) I became so heartily sick of Kooa’s that I traded them for other things.

There is no doubt that as the weeks went by the general health and mental outlook of this camp improved with the better food and with a daily occupation.  On Saturdays and Sundays, being near the water’s edge and a stony sort of beach the Nips allowed a Beach party to parade and marched about 3 or 4 hundred yards for a swim – for about an hour.  On week days also, often a small swim party could be organised.  This was real luxury.  I suppose the only two main disadvantages to this existence were the occasional confrontation with a cranky guard which mostly resulted in anything from the common facial slapping to a few good kicks in the shins, and of course the lack of freedom.  Gone altogether by now were our thoughts of such other things in life such as female company, cinemas and motor cars.

Medically, also things began improving a bit.  Col. Maisey was sometimes taken by the Nip doctor into Batavia to Rathkamps, a large wholesale drug store in the “ good old days” and was allowed to purchase “ on tick for the British army” some medicines, such as quinine, aspirin, ether, mag sulph, zinc cream, some vitamin B injections and powder, some bandages and dressings etc.  There were very few accidents either in camp or on work parties, but in spite of this I was constantly asking “Pete” Maisey to let me set up a small operating theatre so that some surgery could be done.  I was spurred on by two things really – two of our chaps had within a week, been diagnosed by me as bad cases of acute appendicitis, and they were both sent into the hospital in Batavia.  We subsequently were told they both died.  Now I or we, knew nothing really about any details of the hospital there or who was in any way responsible, but the fact was that in my opinion neither need have died.  I had dealt with many cases of acuate appendicitis in the bush in Timor and none had died.  Pete only recently having met me, one who doth humbly contain his ability, was not very impressed with my request and probably not really prepared to accept the responsibility for any really serious clinical surgery.  After all, he had been ADMS Singapore – a non clinical job, he had with him here at Tandjong Priok – Jim O’Donnel an Irishman of about 45 years – a background of a medical officer with a Punjab regiment – hardly a clinical thought in his head.  Major Geo. Beadwell, a tall, thin, emaciated, Noel Coward type of Englishman, hollow chested and pimply with a most caustic tongue, which, whenever we had been arguing together, would usually finish up by saying to me “ Go back to Australia and put some water into the centre and do away with your white Australia Policy” – May I repeat, hardly a clinical type.  John Lillie, a northern Irishman, most delightful, soft and gentle on the surface, tall, quite good looking, but as determined as “Tizz” underneath and, of course, properly trained as a doctor, joined the RAF stationed at Koto Baru and was one of the first to meet the Japs in their invasion of Malaya, had no opportunity to practice any clinical medicine, but with my advent, there began a surgeon, physician relationship which twelve months from now was to blossom into some of what I consider our greatest contributions.

The third thing that made me determined to press on for some sort of operating theatre cropped up on my sick parade on the last day of November.  I was sitting on my box watching the queue approach me when the next patient 

· Warrant Officer (TX3756) Billet made me sit up.  I had never seen this condition before although I knew that such things did happen in war time and remembered our professor of surgery at Sydney University – Harold Dew, later Sir Harold – telling us of them.  I turned to my colleague – Fl/Lt Peach, who had arrived on 18/10/42, with Fl/Lt Connolly and F/O Parker – all RAF MO’s who had been in Glodok gaol – and said “ look at this, what do you think that is?”   He didn’t answer and started to get up to examine the large tumour of W.O. Billet’s  left arm.  “ No”. I said  “ Don’t get up, just look at it from where you are sitting”.  It struck me as quite exciting as I watched it pulsating and moreover, it even frightened me.  Anyway Peach was stumped, even when I pointed out the pulsation, he did not pick it!!  I don’t mean this as any criticism of Peach I mention it only as an exercise in spot diagnosis and as something that my teacher (Dew, ex Gallipoli and France) had seen and taught us.  Well, there it was, a large traumatic brachial artery aneurysm caused by a through and through bullet wound which Billet suffered in the jungle fighting in Timor.   I can’t remember his reporting this wound to me on Timor, no doubt he showed it to someone there, but there was little to be done about it in the bush except perhaps put a field dressing over it.  The entrance and exit wounds were clean and he told me it did not bleed much at the time and certainly when we came over in the Dai Ichi Maru he was not aware of this tumour or he would have reported it to me.  The mechanism of the development of these traumatic arterial aneurysms is due to the bullet passing so close to the arterial wall that it damages the wall without actually breaking it at that time.  A fraction closer of course and the artery would be severed and a large haemorrhage would occur at that time.  So he was pretty lucky in a way; that the artery had only been grazed – but then I suppose, luck or ill luck applies to all bullet wounds.

· Well now when I talked to W.O. Billet he told me that he had only begun to notice the lump occurring very recently and I could only explain the delay in its development to the fact that only lately had he been going on working parties and something he must have done as regards lifting or straining could possibly have precipitated its development.  It still seems strange to me that there was such a long latent period between the wound – 21/2/42 – and the lump – late October, November ’42.

· Interesting as it all was, it threw up a challenge to me which I felt I not only wanted to accept for my own sake but also for his, for I did not want to contemplate his being sent to this so called hospital in Batavia.  Again I found myself , as I did so often, with no one I could really hand over the problem to nor even to discuss it sensibly with (shocking grammar).  I felt the matter was urgent, the swelling on the inner aspect of his left arm was the size of a cricket ball, soft and pulsating and I could only imagine a rupture being the next step.  I asked around and there were no anatomy books in the camp and it would have been hopeless talking to the Japanese doctor – he had no English and as far as I had ever been able to find out the so called Nip doctor – called Guni – the army doctor was little more than a first aid man.  Their medical services as compared with ours were non existent.  They were prepared for jungle fighting and death to the last, so there was no place for base or field hospitals or C.C.S’ or field ambulances etc. as our structure had.

· So, my decision made I was able to get Pete Maisey to agree to give me the end of a veranda of one of the hospital huts and Sgts Bert Adams and Pat Bailey and I set up a theatre – open aired.  We were able to hang a couple of sheets over our operating table to catch the droppings from the thatched ceiling, whether they be live or dead.  Sterilisation was easily fixed, instruments were simple, few only being required for such a surface operation, ether was in plentiful supply for complete anaesthesia and I knew Max Brown could handle that.  The real weakness apart from my nerve, was the lack of an anatomy book, so I had to set about searching my past for the branches of the brachial artery, the relationship of the brachial veins and of course mainly the position and relationship of the median and ulnar nerves.  The comforting thought was that the whole tumour was just subcutaneous and whatever the real relationship of vessels to nerves, in this case, the distortion would be so great that I would simply have to rely on my dissection. 

· Early on the afternoon of 2/12/42 Billet was anaesthetised and after forty minutes I had laid open the arm, found the brachial artery above the aneurysm and also below the aneurysm and tied off both at these sites with strands of parachute silk, which I had got from someone who had it as part of his “treasure”.  I excised all the clot and cleaned out the aneurysm walls and dissected them free.  The wound closed without any difficulty and you will no doubt be glad to hear that his nerves all remained intact as evidenced by all movements of fingers etc., being present. 

· He developed a whacking temperature to 102OF  on 3RD December, 104oF on the 5th December and it remained swinging for another 7 days.  I really could not see what was causing it.  His wound remained clean, the drain I took out on 4th December and no infection was apparent.  I wondered whether this was a normal convalescence for this sort of operation and had very little sleep and worried intensely – especially as I had forced Pete to let me do this operation.  Amongst all my brain racking I had to come to the conclusion that the operation had precipitated a malarial attack as I could see no other reason for his fever – against this – it did not strike me as the usual sort of clinical malaria that we had lived with for the past year,  Anyway lots of quinine sulphate was used and post hoc or proften hoc, his chart became normal and I slept.  I shall try and photograph what is left of his temperature chart and the clinical notes made at that time.  

As it turned out, when the Medical War historian – Allan Walker – was getting together the medical story of the South West Pacific Region it was found that this case of the left brachial artery aneurysm was the first vascular surgery done in the Pacific – ironic, isn’t it – On this little, dirty little corner of the Batavian docks when all the Australian and American medicine machines were overflowing nearer home.  An enormous amount of credit has to go to Sgt. Bert Adams and Sgt. Pat Bailey not only for the success of the operation but for so much on Timor, where Pat always ran the operating theatre, did all the sterilising and washed all the linen we had and cared for the instruments; although in this, Bert was magnificent.  Bert Adams, before the war, was one of the drivers of then Sydney to Melbourne express each night.  He was the chief engine driver from Sydney to Goulburn one night, then back from Goulburn to Sydney on the express coming up from Melbourne.  He was older than I, about 40, very little gingery fair hair and done in that particular way that so upsets my Rosemarie.

The few strands he had were made to go right across the top and join up with a few above the opposite ear – all this until a little later when we shaved all for hygiene reasons.  But, as an assistant at operations, when Roy Stevens had been separated from us on Timor, Bert was excellent.  He loved it and showed a most delicate touch with all tissues and was a much more intelligent assistant than many I have had to use in the 40 years since those days.  Pat Bailey loved getting ready for operations and he was a great steriliser and obviously killed off the lurking wogs, all through Timor and Java until we were separated.  Bert Adams was put on a draft from Tandjong Priok on 4/1/1943, destination unknown.  Pat still remained with me.  We never knew what happened to these drafts which were constantly being moved.  Some times a Nip guard would say how lucky they were to be going to such and such a place, good food, good beds, light work etc. etc. And a little while later, via grape vines we would discover they went up Malaya to the Burma Railway, as did Bert Adams or that occasion as we found out after capitulation.  When it was all over I found Bert in Sydney and I asked him to meet me in the Australia Hotel, Castlereagh Street, and I took him to lunch there.  Waiting in that lovely old entrance foyer I really had no trouble seeing and recognising Bert come in, with a blue suit and a hat, to cover the hair which was growing in that funny way again.  We had a long lunch that day – he was back on the trains but hoped to change that soon, like so many other marrieds.  I think he found the situation there changed from what he left in 1941.  I have never seen Bert since – for which I am ashamed.  Now that I am a lot older I have the deepest regrets that I have not made more effort to keep in touch with war comrades.  I have somewhat of an excuse, in that I went back to practice in Scone soon after returning, had a new interest with a wife!! – and then getting established medically and then in 1951 moving to Adelaide which thus removed me from most of my war acquaintances.  I was with a Tasmanian battalion and in a NSW field Ambulance.  Maybe I can do something about this soon.

Anyway, to return to Tandjong Priok.  Here for the first time since captivity we were able to get news as to the other side of the war!  Technical chaps especially from the RAAF from now on, in whichever camp we were in, were able to concoct some sort of radio receiver.  One particular one with which we actually heard of the atomic bomb on Hiroshima, and the eventual capitulation can be seen in the Australian War Memorial in Canberra – a pair of wooden clogs were so fashioned that during searches, which were frequent and often sudden, the ear piece and other sections of the set were fitted up into the hollowed out heels of our soles and covered with a thin rubber sole.  Most of us moved in this sort of footwear for years and it was normal to have a spare pair over your shoulder on marches from camp to camp – so that the “ special” pair need not suffer risk of damage by being used for walking.

Let me return to the lunch I had with Bert Adams in Sydney in November ’45.  He had an experience which should be recorded and for which I think his training and his ability to learn about body tissues prepared him, when in the Burma jungle.  I don’t know which camp he was in, but he described to me, at lunch, the outbreak of cholera which was killing most around him.  Now I don’t know who was with him in the way of medical personnel but I can remember Bert’s story of realising that these chaps were really dying of dehydration – which of course is cholera – Bert realised that the only possible help- he could render was to give intra venous fluids.  But a sterilised flask of I.V. fluid on the Burma railway  would be as easy to come by as a hot pastie at the South Pole, so he and his gang got river water and boiled and filtered and boiled and filtered it, until it looked clear and then for needles, which again were not around, they got some glass rods from somewhere and heated and drew them out to a certain thinness, and used these to introduce their water to the circulation.  He told me this seemed to help some of the sick, but whatever the outcome it was a story that again demonstrated what could be done or attempted under hopeless conditions.

Another new game we were introduced to in Tandjong Priok camp was Japanese counting.  In Timor as far as I can remember we were not paraded and counted, maybe before leaving we were, but it was not one of the daily excitements as it was when we reached Java.  For from here on and even after we were to be paraded and counted each morning and each evening.  This was usually done in groups with larger camps and each camp, perhaps a couple of hundred, was lined up in double ranks usually, and there in the front row, when given the order to Tenko would have to scream out “ itchy, ni, san, si go, wiko, shitshi, hatichi, coo, jou; jou itchy, jou ni, etc. etc.  Until the end of the line.  Having determined how many bodies were there, the Nip would then move off to his “orderly room” and report as did the Nips from all groups.  Many was the time when the adding was a problem, so that many times the whole process had to be repeated.  We could spend up to one or two hours a day doing this sort of thing.  But it did teach us to count in Japanese and it taught us to do it properly for the Nips did not take this lightly and later on when, in a hospital, it was my duty to order the Tenko and then hand on the number AND the number of patients in bed in my wards, one soon found that a mistake could earn a good slapping.  I can still count to infinity in Japanese, but I cannot remember the words we had to use in the presentation of the numbers of men and the numbers of patients in each particular section.

All things considered Tandjong Priok was a good camp, not too small so that the Nips 

“favours” could be fairly well shared around, and not too large to allow some drones to get themselves hidden away in dark corners in some easy job, and never even have to be seen by a Japanese, as for example some were able to do in Changi.  Some of my acquaintances who spent two or three years in Changi have told me they never had to parade or even face the ire of an upset Nip.  I don’t consider they were even real P.O.W’s.  In just the same way as I don’t consider myself as having had the “ full” treatment, when one only has to consider the depths to which those in F Force and others on the Burma railway were reduced to so much inhumanity as a prelude to death.

One other aspect of life in T.P. showed our determination to try to be normal.  We established the “Tandjong Priok Medical Society”, and its numbers were into double figures soon after we got it going.  Peach and I were made joint secretaries and our first meeting was held on 24/11/1942.  It was our intention that each member should deliver a paper on his own subject, so that one had to do a bit of homework in order to please.  Such a mixed national audience.  No Dutch M.O’s joined in, and maybe, we did not ask them.  I can’t remember, but to be kind we could say the English and Australians in relation to the Dutch were incompatible and the least we saw of one another the better.  By the time I was moved from T.P. on 28/1/1943 our society had held five meetings.  From then on its course remains a mystery.

Our first Christmas in captivity was celebrated by a most successful concert.  It really was extraordinary how much different talent was mobilised – the Jap officers were invited and of course, had the front row and, no doubt, missing out on the meaning of much of the acts (just as well) but nevertheless laughed more than we had ever seen before, or even knew it was capable of them.  I remember one young English boy, called Nicholls, who dressed as a most attractive teenage maiden, had us all beginning to think again that there were girls somewhere in the world.  He was excellent, and at the conclusion he read out a “prayer” which was rather long and naturally sad as it hoped the children and relatives at home were managing and aimed to send its own telepathic message to loved ones, for there was no other way of sending messages.

I must not move on from T.P. without mentioning the efforts of Padre Bindeman and Father Kennedy.  Together they organised the building of a small chapel and had rows of log seats fixed in the ground in a far corner of the camp area.  Even I was caught by Padre B. To read the lesson on more than one occasion and I am sure they helped us spiritually.

Surgically my story in T.P. camp was very quiet apart from Billet’s operation.  I had 6 different types of fractures to set, several boils to open, minor lacerations, plaster warts, nail removals and even four circumcisions to complete my list.

MAKASURA  28/1/43 – 31/3/43

At 5am on 28/1/43 all the Australian personnel were marched out of Tandjong Prioke to the rail head and trucked a few miles south of Batavia to some other station where we all detrained:  We were then marched for quite a way along a pretty little country lane, and were given ten minutes rest (yasume)  every hour.  At some stop during the late morning I was sitting by a lump of horse manure with Geoff Gregory for company and my twenty ninth birthday was thus recorded.  On these occasions we would usually talk about where we were last birthday and of course, wonder where we would be next.  Even with access to some radio news about the war, we were at this stage not hopeful of getting out for years, if ever.

In due course we arrived at Makasura camp, - a sort of vegetable garden on the slope of a hill.  It was supposed to be a vegetable producer for other camps so we thought we were lucky in getting closer to the vitamins.

Colonel Lynehan of 2/3rd M.C. battalion was Commanding Officer and Wing Commander Ramsey Rae 2 I/C – they and the few men there had moved in to get the camp established.  There were no M.O’s there when we arrived, so we were welcomed, especially by Ramsey Rae who saw great opportunities for improving the health of the troops in this open air camp.  Doug Gillies had another attack of Malaria so Max Brown and I got to work.  I ran the hospital and he the sick parades.  The huts were bamboo structures, long, open ended and racks for those who had supports for a bed or the floor for others.  I kept my sleeping bag and valise with me always, so I was happy on the floor.

During Tenko on our first night there, Geoff Gregory and I were in our front rank, the new boys, and we were paraded opposite the incumbents.  Geoff muttered under his breath, that he thought that was Jack Rymill opposite us – “ Did I know him” ?  Well that was the last moment of my life when I did not know Jack R – Greg introduced me to him after parade and so began a friendship which lasted till his death in 1977.  I soon learnt what a great, honest, reliable chap Jack was and I was in many camps with him after that.  Gordon Taylor was there and under Jack’s care for he was very sick and weak and not taking to P.O.W. life at all well.

I was introduced to contact bridge here, Jack and Geoff Gregory had met over interstate bridge tables before the war, so it is only natural that bridge played a major role in our existence here.  Food was better, apart from the usual malaria dysentery and vitamin deficiencies; there was very little medical interest here.  In fact I don’t remember much else about this camp and we were not there long for on 31/3/43 we made the return journey to Tandjong Priok.  At least we got a bit of mail news here as it was very strictly officer censored at Makasura.

Tandjong Priok – 2/3/43 – 18/4/43.

Sgt. Pat Bailey was still with me and very faithful and hard working.  He could always be relied upon to open up shop each time we had a move. I have no memory or notes of the happenings at T.P. during this three weeks stay, but I suppose we tried to take up where we left off on 28/1/43.

On 18/4/43 all personnel were moved from T.P. for the last time and we were taken to Bicycle Camp or better known as “Cycle Camp”- in one of the close suburbs of Batavia.  It was a Dutch barracks until the Nip invasion, the buildings were all of brick, tiled floors, very high ceilings and well ventilated with large windows opening on to a wide tiling verandah on each side of the huts.  There were rows and rows of them with ablution benches and open drain lavatories adjacent to each hut.  All this would have been great except for the fact that we met our most ruthless commandant of all time – Sonne -.

LIFE IN CYCLE CAMP – 18/4/43 to 23/8/43

I suppose this period of 4 months looking back on it now, could be considered as a holiday for me and one of reflection and no doubt another one of those “steps up the ladder”.  Up until now my major responsibility was of necessity, medical in nature.  I always felt so very responsible for our sick and wounded – as I have described to date, but here in Cycle Camp there was a population greater then in any other camps I had lived in.  It was a sort of main collecting depot and gradually as the Nips began to get their prisoners organised, Cycle Camp served them as a sort of headquarters.  There were many Dutch here.  Americans, English or British forces as well as a few odd bodies who had been collected – we were never quite sure who some people were – we felt, and not without good reason, that some sort of spy system was operating.  We were certain the Nips knew we were in touch with outside world events, and we knew this frustrated them to such an extent that it must have been the cause for the odd lightning searches and cruel interrogation that some of our members had to suffer.  Sonne was so cruel and built up such a list of discredits that his sticky end was inevitable.  It was only a few days after the Nips announced the end of the war, which of course confirmed what we already knew, that several Australians “made the kill”.  He was made to suffer.

These four months were a let off for me because there was already a camp hospital and plenty of well organised sick parades that I was able to get away from this side of life and see some other sides.  Talking was one of our main occupations, there were so many new faces and so many subjects to thrash out that in between morning and evening tenkos.  We tended to sit around like so many unemployed, either playing chess or bridge or planning the future.  With such a mixed community, most of whom were now accepting P.O.W. life as a normal way of life, it would have been unusual if talks had not been organised and if people’s brains were not sucked.  We had talks on Persian carpets, how to travel in Europe, life in Cape Town, sheep breeding and the wool industry in Australi8a.  Bob Ellison had experience with hens and he thrashed us with his plans, when he returned to Australia, concerning the establishment of a massive chicken farm, not unlike what we see everywhere today.  Subjects were wide ranging and not unexpectedly food got plenty of mention.  We had an English officer with a large moustache and a bald head called Stilling – Fleet, who seemed well versed on the subject of European restaurants and wines so he amused us with three or four talks covering most aspects of this form of good living.  In his last talk he told of the correct procedure for port - prandial drinking delights.  He talked of liquors until he confused us and then on to his favourite subject of brandy.  He made it clear to us that Napoleon Brandy had virtually disappeared from the restaurant scene and reassured us that if ever we were offered Napoleon brandy by a restaurateur then we could challenge him.  The only places where it may be found would perhaps be in the stately homes or other such privileged sites.  However good brandies were available in restaurants, but we were to make sure that they were properly served in appropriately warmed goblets – hot water was the best for this – some restaurants could be found where the goblet would be warmed by upending it over a methylated spirits flame, but this was heretical and should be condemned.  At this point in the lecture a good strong rough Australian voice was heard “Excuse me Sir, do you mean “ metho” – “ – “ “ Yes, I believe it is sometimes called that” .  “ Oh!” said Jack Ifould SX9167 (2/3 MG Bn) “ we do drink that bloody stuff in Australia” .  Here ended the 4th lecture !! from the bon vivante.

Occasionally I went out on a work party for variation and to see what went on out in the streets of Batavia.  I enjoyed the “ fringe benefits” that were found now and again, the looking at what we all thought were attractive native women or even given a Kooa cigarette by a Nip guard.  I was, without doubt enjoying the life of a drone so it was not likely to last – and it didn’t. – Wing Commander Davis (later Air Commodore in Mukden, Manchuria) the senior Australian officer in camp thought I would make a good cook-house officer – so I was put in charge of the Australian cook-house.  There were three main cook-houses, large high-ceiling brick huts with a line of brick fire places with the usual large black hollow scooped steel dishes for rice cooking.  Benches and a few tools just about completed my area of control.  Tom Gilpin was stores and buying officer, so I saw a lot  of him each day as we worked out numbers etc.  The job suited Tom for he was able to get out fairly regularly on buying trips, for not only was rice to be got, but all pay had been increased, to all ranks and workers (I got 25Rs  a month now instead of the 10Rs originally given) so that vegetables, some meat and fruits began to appear.  Therefore I had a good job, which I enjoyed, for apart from learning how to cook rice properly, an art which very few Australian women have, I was beginning to get accolades for an improved diet.  Circumstances rather than my efforts as cooking officer, deserved the credit, although perhaps a little medical background did contribute to the psychology of a better serving technique and even the availability of new spices – after all we were living on the headquarters of the spice islands.  Years later in 1971 when Dick Cavill so generously offered to take a small party back to Java to visit our old P.O.W. camps, Tom Gilpin and Jack Rymill and myself had the greatest pleasure in being driven into Cycle Camp – still used as an Indonesian soldiers (and their wives and children) barracks – in an Australian Embassy car and revisiting our old cook-house.  It was remarkable in much the same condition that we remembered it and I took several movies of Tom, at the cook-house entrance, and of Jack Rymill alongside the guard-house.

Jack, who was captured as a Lieutenant in 2/3 Machine Gun Battalion, but had been the R.S.M. of this unit in the Middle East, and who would have been the greatest leader of men, I think I have ever known, was a sitting duck as regards getting the job of work party officer.  Each night he would be told how many men were required for the Australian work party next day and it was his job to see that the required number were on parade at the guard house at 8 or 8:30 next morning.  Maybe the Nips would want one party of say 200 men, or say three parties of other numbers.  Jack would have them there and ready but there was always confusion for the Nips had trouble counting.  Once they had the abacus things usually went better but sometimes it was being used elsewhere and then numbering off men proved difficult for the Nips.  Jack who had worked with Goldsbough Mort and knew the back country of South Australia and sheep properties better then most, counted sheep in a mob “as they come”, he would always say when I asked him about this.  He didn’t do it in twos or threes as I would have expected – just “as they come” .  Anyway many were the arguments he had with the Nip guards at that gate and many were the slaps and kicks he had to suffer from Sonne’s men.  Each morning he would come back to us in the hut after getting away the party, to be asked “were you slapped today?”  Jack found it difficult to put up with these stupid little monkey-like guards, he always stood up for honesty and spoke his mind when necessary.  He had enough sense not to go too far, he wanted to get home one day.  There was one day, I well remember, when there was much work party numbers trouble.  I can’t remember any details now but the end result was that all men, in the camp and or parties, had to be counted.  Sonne was furious – he must have suspected a “leak” somewhere and he was probably right, but whatever it was we were made to get on parade and stand at attention all through the day until the sun went down – difficult to do properly.

“I think I am going now”- a weak and quivery voice nearby was heard, as he crumpled in a heap.  “Kura, kura, kura”, from the Nip guards bellowed out as a couple nearby moved to help Jack Ellis, one of our older members.  Such a verboten act lead to a good round of slapping so Jack was left there in the sun.  I realised after a while that such a faint was really quite a help for after about 5 minutes Jack recovered and staggered to his place in the ranks again and got through the rest of the day by sheer determination.  Several dropped that day, but nothing really serious and by nightfall the Nips had lost interest and had got back their “cool”, so we were dismissed.

The climate was monotonous practically on the equator – and afternoons and midnight were common times for thunderstorms – those in the afternoon caused us no worry but as many of us slept outside our huts on the stony ground either on a ground sheet or, in my case, I still had my sleeping bag and valise, the sudden severe thunderstorms round midnight caused not only an urgent waking up but a wild scramble into the huts.  Those inside would always let us know their true feelings about those inconsiderate star gazers.

Early in August 1943 a new Nip doctor appeared in Cycle Camp and showed great interest in Drs Gillies, MacNamara and myself.  We were summonsed to his office on several occasions and questioned about medical orderlies.  He could speak sufficient English and he was constantly asking “Who are the Red Cross Medical orderlies?”  The reason was not apparent to me then but was obvious later.  Many chaps who worked in the camp hospitals and helped on sick parades were not trained as medical orderlies in medical units such as AGHs or Casualty Clearing Station or Field Ambulance units, circumstances had them just gravitate to helping out on the medical scene – and we were most grateful for their help and many were actually more use than some of the so called trained medical orderlies.  Because there were some advantages working as an orderly in a hospital many took to it much to the annoyance of the Nips – thus they tried to find out the bona fides.  The Australian Army Pay Book of a medical orderly did not define this status.  The medical unit eg. A.G.H. or Field Ambulance – could have been evidence but most of the chaps had blotted out this evidence when they became P.O.Ws on the order of some misguided officer. – so in my case I was asked by Wing Commander Davis to make a declaration concerning those who were truly medical orderlies.  Although my declaration dated 12/8/43 (and in my papers) – gave the whereabouts of the remaining 22 medical orderlies from my Field Ambulance (in three different camps at that date in the Batavia area) – the Nips only recognised 9.  The reason for all this activity became apparent when the Nip doctor told me that two outside hospitals were being established for the better care of our sick.  Both were in Roman Catholic religious orders – St. Vincentius and Mater Dolerosa.

Resulting from this, all recognised Red Cross personnel were moved on 23/8/43, to either St. Vincentius or Mater Dolerosa,

I was sent to St Vincentius, the surgical hospital and Gillies to Mater Dolerosa, the infectious hospital.  MacNamara was left to work in Cycle Camp with the medical orderlies who were not recognised by the Nips.  At this point, I lost contact with my old faithful, Sgt. Pat Bailey and it was not till after we returned home that I heard he would not be coming back

The other very important part of my life in Cycle Camp was all the tuition I had at contract bridge, mainly from Jack Rymill and Geoff Gregory who before the war was the Sydney manager for Rocla Pipes.  Both had played interstate bridge and both were gentle and kind with this rather dull pupil.  I had played the usual card games during my growing up, as far as 500 and auction bridge.  Neither of these were really challenging games, but I suppose I began to learn how to value a hand and how to play the cards.  Contract, at the time just preceding the war was dominated by Culbertson and so I was teethed believing in his system.  Gregory typed out a summarised couple of pages as valuing and bidding guidelines – the best and most helpful rules I have ever seen to put the beginner on the right path.  When, in later years, my Rosemary was to take up bridge while we were in general practice in Scone I gave her Geoff’s notes and on these she built her game.  Now 35 years later, she has developed into a most sound and capable player; one whose systems of bidding have changed over the years, but one whose bridge “manners” I like to believe were moulded by Geoff Gregory’s notes.

We played so much in Cycle Camp that we were not able to maintain our pack of cards in a serviceable condition – so that we had to make our own cards.  This was not difficult with the many talents we could find in this camp – not nearly as difficult as some manufacturing methods we had to develop later.  These four months of bridge gave me a fair grounding in valuing and bidding and we found that we were actually modifying Culbertson by counting points rather than honour tricks especially did we rely on this for no trump calling and slam calling rather than relying on the Backward system.  I realised that one could only become a reasonable player, just as at snooker, by continuous play.  I felt I learnt the basics and I learnt to play well with Jack Rymill.  This was because he was always able to assess his partner’s thinking, a fact I confirmed constantly in later years where I played with him and against him on many occasions in Adelaide during the 1960’s and 70’s.  In fact, Jack was so good he was able to carry me through to victory in one of our club championships – we would have done this twice if it had not been for a stupid call of mine in a closely fought final, in the last hand of the last of four rubbers.  It was near midnight and I have always found my concentration at bridge begins to weaken as the night wears on.

Anyway bridge in cycle Camp plus my cooking officer duties helped me enormously in many ways.  Gregory was much older than I, but we became firm friends.  He had landed with us on Timor and never had good health, malaria was continually knocking him over and his characteristic plod – plod – plod, when walking will always be one of my valuable memories.  We separated when I went to St Vincentius but later in early September 1945 I found him again when I returned to Cycle Camp after the capitulation and he was in poor health then.  I will get back to this later, but I must now get on to describe the next great chapter of my P.O.W. life at St. Vincentius.

LIFE IN ST. VINCENTIUS  23/8/1943:

This next stage of my life, as I have looked back on it many times since, was destined to be my greatest experience, and one that very few mortals have the good fortune to be given.  You will see that I was in a situation that is never likely to befall anyone ever again.  Today of course, any such position would be sought after negotiated at “top levels” and eventually be awarded with fanfares and a high salary.  Enough, let me get on.

St Vincentius was to be developed as the surgical hospital for all P.O.Ws in Java – probably still about 5-6 thousand.  I cannot find the figure.   Lt. Col. Maisey, Ft/Lt. John Lillie, Sqn/Ldr. Duthie and I were the British doctors sent there.  When we arrived we found an establishment of Dutch doctors already ensconced.  Dr Smit, a fair thinly haired small Teutonic type with a goatee beard, was the senior medical officer, with Drs Terlaag, Dayjen and Kat, the latter a dentist.  Although I was not particularly aware of it at the time, it was obvious that the question of seniority between Maisey and Smit had to be settled.  Pete remained as 2 I/C, and seemed to accept this, as a well trained officer of the R.A.M.C. would be expected, but later I was to learn that he regarded this as wrong.  Not only had Pete been in the R.A.M.C. as a career but had been A.D.M.S. Singapore prior to capitulation and had had a great deal of P.O.W. administrative responsibility since then.  The Japanese doctor, who visited St Vincentius hospital by name – MITSIFUCCI – was pro-allied in his concept of the world war and knew the Nips could never win, and who therefore became quite a help to us over the next 18 months.  He was small and his sword always dragged on the ground behind him, and a large fore and aft head flattered from side to side, whose cap could not properly fit, and who wore thick lenses and a constant smile.  On our many future meetings I always found he stood to better “attention” than I did, bowed deeper and hissed louder on the rise than I.  Pete Maisey and he got on well together, he knew just enough English to get by and I think must have preferred to deal with Pete rather than Smit, for it was not long before the latter was transferred to Mater Dolerosa, the “infectious” hospital – as C.O. there.  That left Maisey as S.M.O., with three British and three Dutch doctors on the staff.  We had a good back-up staff of medical orderlies and both the Withers brothers were with us.  Reg Withers, the R.S.M. of the 2/2 Casualty Clearing Station and Jack, a sergeant.  Both wonderful characters.  Reg came from Rockhampton where he worked in the family Jewellers shop, still present and flourishing in that city – the shop, I mean, not Reg, he died somewhere about 1976-77.  He was naturally our go between on any watch deals with the Nips, for most of us who had not already had our wrist watches stolen from us, were able to sell these to the willing Nip guards and their friends who would be brought out as clients.  A watch such as a Rolex “Oyster”, the best of the line before the war, would be worth several hundred Rs or guilders.  Mine was of a more modest type but I was able to get enough to eck out the extra egg and even avocado (10cents) for many months.  Reg helped me a lot with surgical instruments which needed repairs or alterations.  Jack Withers, also was an experienced trader and salesman and his field was much wider and more devious than his brother’s.  I think he was able to exploit the Nips in many ways by buying from the natives and selling to the Nips.  This sort of activity was not without risk any more than Jack was without courage, for he prospered and even developed a “pot”.  In post war years he dismounted from his large Buick 8, in front of my surgery in Scone and had no trouble by-passing my waiting patients to see “Les”.  He was obviously enjoying the prosperity of Townsville where he then lived, and it was a good reunion, which even the patients enjoyed.  His personality made him a sitting duck for the mayor’s seat which he held in Townsville with distinction.  I well remember his looking me up one Saturday midday in Adelaide somewhere in the 1960’s, when I was just on my way to play tennis with my group, at Ken Bruce’s home.  I took Jack along and all the team (8 of us) and our wives were so impressed with his vitality and humour and joie de vivre that when he left us later in the evening, Heather Bruce, turned to Ken and said “Why don’t you have a friend like that?!!”

Well, I have wandered a bit, but it was probably worth while to fill in the picture.  The patients were found in St Vincentius when we took over were entirely convalescent from various conditions and in relatively good condition.  These were slowly sorted out, many discharged back to various camps so that we could use our sick fund to help those who were really in need.  We began to receive more acutely ill patients, mainly surgical and residual wounded, collected from outside camps.  The fevers and diarrhoeas were sent to Mater Dolerosa.

On 23/12/1943 we were warned by the Jap doctor to prepare for a large draft of sick.  We knew not what to expect nor did we even know such existed in the Java area.  150 bodies were brought into the central camp area in open lorries.  They had come as a draft from an island called HAROKOE somewhere along the chain of Indonesian islands towards Timor – I cannot recall exactly where it is.   Lillie and I met them and we were appalled.  The bodies were lying on the floor of the trucks and many were quite obviously dead.  All were cadaveric, filthy, clothed in rags and, I think, wishing they were dead.  We quickly rallied the orderlies and began sorting.  The dead, once confirmed were easy to deal with – their body weights would have been 4-5 stone.  All the living, hardly any able to sit up, let alone walk, were taken to one large open ward, which held about 80 beds, others were fitted in near by.  Our walking patients came to see what was happening and really began to cause us trouble by their presence.  Feelings ran high that day.

From now on John Lillie and Duthie did a magnificent job – we had on hand a very good supply of 4% dextrose and 1/5 normal saline in litre flasks and this was the first of our treatments – intravenous fluids – and oral fluids for those who could manage them.  Even whilst the drips were being set up some more men died, death was actually not easy to determine.  They mostly looked dead, and such signs as conjunctival reflexes and breathing etc. were so depressed and their blood pressures were so low that to feel the radial pulse was inconclusive at times – the heart sounds were weak and muffled.  However, the response to the quantities of intravenous fluids was rapid and the distinction between those alive and dead was made easier.  Col. Maisey performed magnificently – he in his determined way, made the Nips look closely at what they had done and they, who could cut off a head with impunity were so moved by this mass of human neglect that they cancelled the tenko that night!!! – most generous.

This draft had spent 28 days in the hold of a ship on its way from Harokoe Island to Java.  Their conditions had without doubt been far worse than those we enjoyed on the Dai Itchi Maru from Timor.  Our trip had only been of one week’s duration.  Their’s had taken four weeks and they had been more confined, far sicker than we had been to begin with and had the minimal amount of food and water.  They were simply skin and bone and later when we were able to weigh them, the weights varied between 38 and 42 kilograms – a sort of basic weight for a skeleton and skin.  Several died of Tuberculosis within a couple of weeks of admission.  We could prove this because we had a Dutch bacteriologist in our hospital now – Dr Doorenbos – who had a microscope and stains and he was able to demonstrate the tubercle bacillus to the satisfaction of us all.  Most had severe beri-beri, severe malnutritional oedema of limbs.

The physicians, Lillie and Duthie began to get control after the initial unavoidable deaths, by good nursing and the acceptance of large quantities of milk and eggs and vitamins which Col. Maisey had been able to purchase from money which was actually given by “the Japanese doctor to help the sick”.  I watched with interest and helped the physicians by daily recording blood pressures and other observations and as I was doing this I noticed a new phenomenon, as far as I was concerned.  Many of these bodies, as they still were, although by now they were beginning to speak and answer questions, always were lying on their sides with their legs flexed at their knees, and with a sort of foot-drop.  John Lillie had begun to notice this too and asked my help.  I may have heard of contractures, somewhere in my past, but had certainly never seen them. These chaps had been cooped up in the ship’s hold for four weeks, hardly moving except towards death, and when malnourished limbs are bent up in flexion and never extended the flexion tendons shorten and apparently they do so with a determination, for when we came to try and straighten out the leg on the thigh and the foot on the leg, we found that the contraction of the tendons, - the hamstrings and the tendo Achilles – were so mashed and tenacious that they could not be stretched to allow normal movement of the knee and the foot joints.  Not only could they not be bent but the attempt to do so by us was painful.  The tendons were of course easy to feel, only a thin layer of skin covered them, and they were tense.  Thus the problem presented to me was how to correct these deformities, in such debilitated men.

It seemed certain to me that if these tendons were to be stretched by any method of using weights over pulleys etc., as I have learnt in the treatment of fractured femurs using Thomas splints, the problems would be multiple.  Firstly to anchor the body of the victim so that he did not move down the bed with the weights would have caused pressure somewhere and broken the skin, even by tipping the bed, the weight of the body would hardly have been sufficient.  Secondly, any form of applying a pulling strength would have to have used elastoplasts and bandages etc., or any other suggestions, and again anything like this would have damaged the skin.  And thirdly I knew how tenacious the tendon contractures were and how painful it was to attempt to stretch them.  Thus I was sure after much thought and worry, that the only method I could use would be that of an actual lengthening of these tendons surgically.

I had never seen this done, neither did I have any orthopaedic tools which I could consult and worse still I had no surgeon who had faced this problem to whom I could talk.  Such a situation by now was not new to me – I had had lonely problems in the last couple of years so in this regard I was becoming self-sufficient even if totally without such needed expert knowledge.  From my reading of Latin at Sydney Grammar School I seemed to remember somewhere in Livy or Ovid that one form of disabling your opponent in battle was to cut his hamstrings and I had this as a firm belief.  Therefore it seemed to me to be “interfering with fire” to start cutting and lengthening hamstrings – add to this the fact that I was still in the process of working out a technique for lengthening a tendon.  From earlier carpentry experience I had learnt how to gain a few extra inches in a piece of timber – a sort of step cut and this seemed a good method.  Also I thought of a diagonal cut which would achieve the same purpose as far as gaining length, but this did not appeal to me so much surgically, for the stitches would have to pull A to B and thus cause some distension.

Whatever I was to do I still had some time to think about it until some patient was sufficiently well to be operated upon.  The Achilles tendon being about 1” wide like a thick belt, seemed to me an easier proposition – more to work with.  My first tendon lengthening was done early in 1944 when under local anaesthesia I exposed the tendo calcareous through about an 8” vertical incision.  Never having been there before I found a lot of dissection would have been required to have separated the tendon anteriorly from deeper structures and not wishing to open up too many places for fear of infection I made a simple step type of lengthening by inserting a scalpel through the whole width of the tendon in its lower position and extending the cut superiorly and inferiorly for about 4” thus making an anterior and a posterior  half of the calcareous.  Then as I cut through one half it began to separate itself quite strongly – which frightened me a bit – so I got some sutures of parachute silk in before cutting the other half and the tendon was thus lengthened by about  1 ½”.  I was then able to flex the foot on the leg to more than a right angle.  I closed the wound and bandaged it.  There were no post operative problems and after 10 days the wound was healed and he was able to use his foot quite well.  I used massage and passive movements for a few days before letting him try it out and take weight.  This first patient had no hamstring contractures, only the contractive of his one tendo Achilles – a good one to try out my technique.  Several other chaps with minor degrees of hamstring shortenings were beginning to walk about with bent knees, which seemed to improve with walking and massage, yet their foot drops due to tendo Achilles shortening did not.  So I embarked on quite a few tendon lengthening of the heel.  I quickly found the easiest operation was to simply expose the tendon under local anaesthesia and cut it across at right angles, but only to half its thickness and then forcibly to flex the foot to beyond a right angle.  This tore fibres of the tendon but did not rupture it – no sutures were required, simply a skin closure and bandages.  I did more than a dozen of this type of tendon lengthening and all did well.  One chap got back to England and played hockey for his country.

Whilst still on the subject of tendon lengthening I think the case of Gunner H.T. Buchan – English –will demonstrate the most extreme problem.  He was admitted to Sir Vincentius, on the third draft we received from Harokoe 18/5/44, where they had been used as a work party.  Whilst the general run of this draft was not quite as bad as that of 23/12/43 Buchan had been very sick with dysentery and was badly malnourished and neglected.  Those with him told me they tried to help him but he was very depressed and had no wish to help himself or even to live.  He was carried in from the lorry in a generally contracted posture – dirty, sunburned, and cadaveric with both his legs bent up under his thighs and his feet contracted into foot drop.  After his health had begun to improve with food and nursing Lillie asked me to do something so that he could walk again.  I found he had a flexion contracture of his left wrist to 10o off the straight line and ankylosis of the interphalangeal   joints of the middle three fingers; Flexior contracture of the left knee to 90o  not firmly fixed but allowing of very little improvement by manipulation.  The hamstrings were very tight.  The flexion contracture of the right knee was not as marked as the left, but was to 130o and less firmly fixed than the left and allowing more stretching than the left.  This link gave me the impression that massage and some form of extension would almost overcome the contractions of the hamstrings – it seemed to be of more recent origin than the left and I therefore held out more hope.

By the end of June, by using zinc oxide tape traction with an 8 lb weight on the right leg it was extendable to 175o by voluntary action, which was virtually normal.  The left limb, was showing very little improvement, as it was of larger standing.  Early in July as I was preparing to lengthen his hamstrings he developed severe dysentery and nearly died.  His weight dropped to 42 kgs and I had to wait till 16/10/44 before Lillie would agree to my attack.

Using local anaesthetic through a posterior mid-line incision over the popliteal space I exposed all the hamstring tendons.  The Biceps femoris I lengthened by contra lateral incisions and stretching forcibly.  The semi-tendinosus and semi-membranosus muscle tendons were treated in the same way.  The gracilis tendon I cut and sutured to the semi-membranosus.  The Sartorius was not touched.  At the end of the operation I got the knee to 130o from the previous 90o – it would not extend further, not because of any tendon restriction, because they were still loose, but because of capsular shrinkage and ?? some course? inside the knee joint such as the cruciate ligaments.  A rubber drain was inserted; the wound closed and a padded cramer wire splint applied.

On 24/10/44 I did a further manipulation under a low spinal for which I used two mils of ordinary novocaine crystals (10 mgn) through the three lumber space and sat him up while it took effect – it being hyperbaric.  I could feel many adhesions being broken and I got the limb to about 170o and again splinted it.

 To this point Buchan had shown no desire to cooperate in any of the procedures, he was apathetic and quite disinterested in whether he would ever walk again.  It took much talking to him over many weeks till his mental state improved.  At this time it was just on 12 months since he had walked.  It was extraordinary that his tendo Achilles remained in good order.

By 26/11/44 both legs were almost straight but I kept 6 lbs traction on each while he was in bed.  He began to walk with two sticks at this stage.

On 15/12/44 under low spinal anaesthetic I did an osteotomy of the first phalanx  of the left hallux valgus for  “hammertoe”, as well as a further manipulation and breaking down of adhesions of the knees.  He always suffered much pain after these procedures.

On 25/12/44 the splints were removed for the last time, his left leg was at 150o and the right almost straight at 175o.  He had some stiffness in the knee joints, probably from effusions after my many manipulations.

On 25/1/45 he was walking nervously with a very shaky gait and generally bent forward.  By 20/3/45 he was walking unaided up and down stairs.  Subsequent to his return to England he wrote to me at Christmas time for a few years and told me of his return to civilian life.  I have not heard from him for 30 odd years now, but I considered his recovery with a little pride.

These tendon contracture operations, over a period of about 12 months, began and ended this particular chapter in my surgical life, for this was far from my field.  After the war I was fortunate to have had the opportunity of alone being responsible for their cure, an opportunity which is never again likely to be presented in the same form.  They all did well and now looking back, were easy.  Not so was another orthopaedic problem which I don’t think I solved.

· A.C.T – T. Swain – English – aged 33 suffered a gun shot wound of his left leg in Sumatra and was eventually treated in Tjimahi hospital in mid Java for a compound fracture of his left tibia.  
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· A page from the Poidevin note book illustrating the fracture. 
· There was apparently much infection and sequestra formation and he had been the subject of many operations by some Dutch doctors.  When he was admitted to St Vincentius Hospital in May 1944 I saw him for the first time.  Clinical examination showed a deficiency of the tibial shaft in its upper third, the gap being about 2 inches.  There was a discharging wound, although small and he had been in a long leg plaster for two years or more and had an improvised splint as well which enabled him to hobble about.  Having removed the plaster to examine his leg one could feel the intact fibula but, of course, with the absence of 2”of tibia his leg was quite unstable, unable to bear weight and he had a foot drop.  There was a marked varus deformity of the left leg, that is, a turning inwards of the leg below the break.

· After examining his leg I reapplied a long leg plaster and left him with his improvised splint to help him move about.  But I continued to think and worry about this chap and tried to work out some way of curing him.  I don’t know what the modern answer is or would be to such a problem – probably some artificial prosthesis could be devised to suitably fill the gap in the tibial shaft, maybe plastic or metal.  I don’t know, but in my situation, although I thought of something like this and even discussed it with my watch maker friend Reg Withers, I could not see any further along that line of thought.  About this time, late in 1944, I was able to ask Dr Mitsifuci, if there was an x-ray machine in Batavia, as I had heard there was.  He was helpful and managed for Swain to go in for this examination.  Back he came with his x-rays and this was the situation – which simply confirmed my findings from a clinical examination.  As I looked at this sound fibula I kept wondering if it could not be used to make a bone splint between the upper and lower portions of the tibia.  The tibio-fibula joints were of no use to bear weight, but I thought if I could implant the upper end into the upper end of the tibia and if this gave a good bony union then later do the same procedure with the fibula lower down and get a union with the tibia, he would have a weight bearing leg.  A good idea perhaps in a carpenter’s shop, but would it work?  

· On 9/1/45 under 2cc of 8% novocaine + 2 drops of adrenaline as a spinal anaesthetic I opened up the area, severed the head of the fibula, cleaned it of periosteum and cut out a bed for it in the lateral cordyle? of the tibia. I held it in place with two wires, first in 5cms of sulphanilamide powder (only stuff we had) and closed the wound and applied a long leg plaster.  I was slow as I see in my notes that I spent more than two hours doing this.  Anyway it was my first – and my last.  There was a discharge from the wound through the plaster window and on 18/2/45 by courtesy of Dr Mitsifuci I had him taken to Batavia for an x-ray.  This showed callus forming at the site of the anastomosis of the two bones – but no union as yet.  

The futility of attempting such a complicated procedure, under these conditions, was very heavily bought home to me when we suddenly got orders to close the hospital and all the medical staff were to be moved to a camp in Bandoeng.  There was quite a degree of panic amongst the Nips from early 1945 and it had got worse just lately, probably because every now and again usually about midday but of late any time, American flying fortresses were making reconnaissance runs.  No bombs were dropped as far as I know.

The panic of the Nips caused me a bit of a problem one night when I was digging out a retro-caecal acutely inflamed appendix and over came a plane and out went the lights.  By Braille and the aid of a dull torch I did my job and really looking back I think I enjoyed this experience.

· To return to Swain.  He and I had many long talks about this problem in his leg and hoped all the time that I could do something for him.  He was sick of dragging it about for over two years when we met – and was a very brave chap to even consider letting me do what I did.  I had explained it to him many times and he knew the problems involved, but kept saying every time I tried to put him off, that the “b...........y thing is no good anyway”.  He realised that when and if he got home he would probably have it amputated and a proper prosthesis made.  When you think about it you will realise what a problem he had and how courageous he was, and what faith he had, to push me on.  After the war I made several attempts to try and find out what happened to him when I left him at St Vincentius.  I know it was closed soon after we were moved, but have never traced him.   But only yesterday I sent off another letter to England to another source to try and locate him.  

· I, of course, was over optimistic and I am sure, made a silly decision to embark on this procedure.  Not only did I not know if such a procedure could be done, but it would have taken the best part of a year to have finished the lower end and got union there before he could bear weight.

I should have known that the war would probably be over within that time for we were getting news of Europe, although we did not have our own receiver in this hospital.

All I have described so far as regards anaesthesia has been the use of novocaine as a local infiltrator or more often, as a spinal injection.  It is probably well known that local anaesthesia has its limitations when other than surface procedures are necessary.  The many acute appendices and inguinal hernias I did were all quite easily managed by using about 2cc of dissolved novocaine intrathecally and posturing the patient while it was “fixing”.  When I had to close a ruptured duodenal ulcer, the procedure was possible by using a local infiltration of the novocaine solution but it required a large quantity to deaden all the tissues necessary.  The only one I did this way used most of our month’s supply of novocaine crystals and was not very nice for the patient  (A.C.T. Price E.D. English).  Even though I was able to oversee his ruptured duodenal ulcer and put an oriental graft over it he developed peritonitis and died.

Our requests to Dr Mitsifuci to find either some ether or chloroform were fruitless.  He would always smile and bow, but whether he even knew what we were requesting or whether he was just being “Nipponish” I don’t know – but we never got any.  However, as a sideline and an occupation for some of our clever orderlies and patients, rice wine was being produced and we had a Dutch chemist – an older fair-headed quiet man whose name I have been trying to recall for years without success – who spoke to me about the possibility of making ether.  He said the alcohol distilled over in the rice wine was quite good and he could strengthen this quite easily by redistilling.  He then surprised my dull brain by saying that if we could get sulphuric acid he could make ether – my chemistry was only even good enough to pass first year medicine – but any real chemist knows, alcohol and H2SO4 when distilled together will produce ether.  Our chemist had no trouble with his glass requirements for he had quite a nice looking laboratory – we always found in Java that the Dutch could get a lot of essentials and comforts because a lot of the Indonesian natives were prepared to help them by many and devious means.  However they could never get chloroform or ether.

Thus all that was needed was the sulphuric acid, we had none and knew we could never ask for it and then quite suddenly came the answer.  All car and lorry batteries have sulphuric acid in them so it was a pretty easy matter to provide those healthier ones who went out on work parties every day with a glass bottle and a glass pipette for sucking dry the batteries when they were “servicing” the Nip lorries.  Each night our Dutch chemist was given the acid and it was not long before he came to Pete Maisey one day with a small bottle – about the size of an old fashioned aspirin bottle and said “Smell  that”.  Here it was – the real thing, but not much.  In time he was able to provide me with about 100cc per week – which was magnificent.  When one looks at a list of the operations I did in St Vincentius it will be seen that quite a few were upper abdominal ones, such as gall bladders – ruptured peptic ulcers, even a gastro-enterastomy for severe bleeding, and you will realise these cannot be done using local anaesthesia alone.  I tried a splanchonic block infiltration on two occasions but I believe if I had known how to do this it may have helped but I only wasted the novocaine, giving a spinal injection in order to achieve what we call a “high spinal”, meant lowering the head end of the patient for a very critical time (seconds) only otherwise the heavy novocaine would take effect too high up on the spinal cord and cause respiratory paralysis – for which we had no answer.  Therefore I would not give a spinal anaesthetic for other than lower abdominal procedures or those on the lower limbs.

It was in such upper abdominal operations that one could make the approach using local infiltration and then for the deeper and difficult work, the ether could be used by mask.  Much was able to be achieved in this way from about mid 1944 till we were moved early in 1945. 

ST. VINCENTIUS
Our medical party arrived here during morning of 23/8/1943.  Lt Col. Maisey, SQn/Ldr Duthie, Ft. Lt. Lillie and myself were the medical officers and we had a dozen or so medical orderlies.  The trip from Cycle Camp took us out into the life of Batavia, the streets were crowded with natives on bicycles, pushing carts, sitting in the open canals or just sitting.  Chewing beetle nut was obviously as commonplace as it was on Timor, so that their teeth were stained a reddish brown colour, and the spitting of the worn out or exhausted substance was a constant habit.  All this was in a close suburban part of Batavia, the streets were wide and very crowded, with bodies and much Jap military transports of various kinds.  Ours was an open lorry in which we stood so that we had to try a bit of waving to the native girls with a moderately successful response.

The first sight we got of St. Vincentius was of a double-storied brick building, painted white originally, but a bit tired looking and needing maintenance.  The roof was of the usual type of red tiles, which gave the appearance of widely spaced corrugations.  This was all standing back from the busy roadway by about 15 or 20 paces inside a post and wire fence about 8 feet high, with a barbed wire apron on top.  There was a drive in and drive out with double gates, at the ends of a type of semi circular drive.  Both gates were guarded by an armed sentry.  There was a heavy double doored front entrance which no doubt served as the entrance in earlier days but was not for us.  We were taken around the side and led in through a small doorway opening alongside the tiled stairway to the floor above.

Our party was not the first to arrive, for we were greeted by several Dutch doctors and we saw quite a lot of Dutch troops walking about in the central courtyard.  The general design was of this front administrative section from each end of which was a long double-stoned wing running back for about 100 yards.  The fourth side consisted of a high wooden fence.  All this surrounded the central gassed courtyard about 70-80 paces across and 100 or more long-ways to the back fence.  A wide grey tiled verandah extended around the three sides and was overhung by the floor of the large open dormitories of the second floor.  This was not a military type building and had almost certainly been used by some religious body as a sort of home or refuge.

The central administrative block had, as its centre, leading off the verandah, one very large room about 50 feet long by 30 odd wide, all tiled, which we used as our mess, and Pete Maisey had a roll top desk in one corner so it was our meeting place.  From the wide verandah, opened many varying sized rooms, all tiled, with entrance-ways, but no doors and which of course we used as wards.  The largest areas or dormitories were upstairs and could hold 50 patients.  Off some of these larger dormitories were several smaller rooms at each end which served as bedrooms for two or three or sometimes four of us.  A large dormitory at the far end of one wing was our medical orderly’s quarters.  Placed across the courtyard from one verandah to the other was an ablution and lavatory block.  One abluted by stripping and standing next to a large tile-lined water tank about 4 feet cubed and taking a small round tin, rather like some ice cream containers today – with a wooden handle and pouring water over ones head.  Then began a mixture of soaping and pouring.  There never seemed to be a shortage of water in any of the camps I lived in around Batavia.  On the other side of this covered over block was the usual central drain with a constant flow of water rushing along and with a set of raised up foot pads placed at about 3 feet intervals, on which we squatted to do business.  From our early days we had got used to the lack of any paper and adopted the universal Dutch habit of the East Indies – the water bottle.  It certainly had advantages over the use of paper.

Those arriving before us had managed to get quite a lot of furniture in the way of tables and chairs and very many quite good beds.  Most of our patients eventually had proper beds and we had up to 400 patients at times later on.  

Shortly after my arrival at St. Vincentius there came Fred Camroux, a Padre from one of the Australian units – I cannot remember now which one – and a happy soul was he.  Rather prominent upper teeth topped by a rather bushy moustache, ever willing to help and who really did help us all over the 20 months we were to occupy this place.

The Nips wanted St Vincentius developed as the hospital for surgical cases, acute and chronic, while the sister organisation, within a mile distance was called Mater Dolorosa and was to be the infectious hospital.

The Dutch doctor who was in charge of St V. When we arrived was Capt Smit, and he had four or five other Dutch M.O’s and a lot of walking patients who did not appear to need hospital care.  Within a couple of weeks rearrangements saw Dr Smit moved to Mater Dolorosa as C.O.  there and many of our inmates were retrenched to other camps and we began to receive many patients from outside camp who needed hospital care.

Alongside the large open mess area I have mentioned, was the Japanese Sergeant’s office.  Although we had many names for him, I cannot recall his proper name, but we had him for the whole 20 months.  He was short, as usual, with a round fat face, outdoor teeth and the few longish hairs on his chin, so characteristic of them all.  His sword was far too long so it dragged on the ground as did his wooden clogs when on his rounds.  Not unexpectedly, his arrogance rarely left him, and he grinned constantly as he enjoyed his overlordship.  We really did not fear him, for his temper rarely went beyond the facial slap or perhaps a couple of hours attention outside his office.  This was equivalent to living in luxury after Sonne at Cycle Camp.  One of his favourite tricks was to stop you, call something unintelligible and at the same time put up his hand and flex the fingers just like we would when we meant a gentle sort of good-bye wave.  The first time I was stopped in this way I, of course, did my bow and hissed on the way up and stood still, thinking that under the circumstances, best do nothing.  As he continued his waving action I took it to mean dismissal and turned and walked away.  “ Kura, Kura, Kura” from behind me, so I turned and saw an irate Nip and then I got the message – he wasn’t waving me good-bye – he wanted me.  So off I trotted and stood before him, was accolade a few times, then he pulled my head forward and again I was in trouble.  Orders were that if your hair was long enough for a guard to pull between his two fingers – then it was too long and so I got an encore.  On these occasions there was so much rapid Japanese talk, which could never be misunderstood for kindness and in which direction it was going, one was never too sure.  So that an hour’s standing to attention was a welcome relief.

We thought we were all obeying this hair order by overworking a pair of hair clippers belonging to Jack Withers, and as this incident first described looked like being that of the pathfinder we decided to shave our scalps – what with?  There seemed to be no cut throat razors and the odd safety razor blades that we had we were reserving for our faces.  John Lillie had a knife of Sheffield steel, so he donated it and WO11 Elthrington a radiographer from Brisbane knew how to get a razor edge on it.  I can still remember the way John Lillie, with his long delicate fingers, would hold my head still as he made each long fore to aft painful stroke.  I kept my scalp shaved thereafter and when eventually we reached Sydney my hair was straight up and ½” long.

The day after my scalp shave I was nick-named “Little Henry” a cartoon character of pre-war days and this stuck with me until now I hear it no longer.  I looked great clean shaven, no hair and smooth skin so that when I was summoned to the Nip Sergeant’s office I wondered what was wrong this time.  He shut the door, and standing in front of me, grinning hard, proceeded to undo his fly buttons.  This shook me a bit and thoughts began to rush round in the cortex.  I thought I looked tidy and clean but didn’t think I looked like that.  What to do next was my problem when all at once he solved it by saying “You potong yes?” as he showed me his uncircumcised and objectionable proud possession.  I had not realised it till then but it became apparent that a gold tooth and a circumcised penis in someone with the rank of sergeant would always take him to the head of the waiting queue at the Japanese brothels.  These daughters of the Rising Sun were sent forth to suffer and serve in all the conquered areas.  They were paid in yen of the Central Bank of Nippon and idleness was punishable.

Sure, I arranged to potong our Nip sergeant.  All I required was an ampoule of local anaesthetic as I was not prepared to use our own scarce supply of novocaine.  Within a day or so, all was in readiness, and there had been no lack of suggested techniques from Maisey and Lillie.  The procedure must have been successful and to his and the daughters’ liking for our relationship ever after was fine.  Moreover, this simple procedure was actually the beginning of a large and lucrative private practice over the next year or so.  Very few weeks would go by without two or three occasions when a stray Nip with his rifle and bayonet would be seen wandering near our mess and sheepishly looking for the “potong doctor”.  I used to imagine our sergeant during his relaxing hours of duty showing my trade mark to his friends and making them envious enough to come seeking my services.  All I asked was an ampoule of local anaesthetic and a packet of cigarettes.  My fees have always been too low and here was an opportunity that could have been exploited more fully, yet Pete and John, the smokers seemed not unhappy taking the view I suppose that a constant supply was the important thing.  There were times when the opening of a boil or the cure of an ingrowing toenail brought forth sticks of chocolate as well as kooa cigarettes.

My surgical work did rise to heights greater than circumcisions, although in actual numbers I suppose I would have done more of these trimmings of the Japanese ends than any other member of the A.A.M.C. during World War 11. – it was hardly the sort of work I expected when I joined the 2/12 Field Ambulance.  I often wondered if what I was doing was going beyond the name, rank and number business and whether it could have been construed as helping the enemy.  However my discussions on this matter with our man of God, Fred Camroux, put me at ease and I continued to support our mess.

Further along the verandah, and beyond the Nip office were more rooms.  There was a group of three rooms like a self contained flat, entered through one door which lead into a smallish room and this into another small room and this into a large room about 20’x 20’.  In this area we developed the operating theatre.  The drawback was the lack of any running water, but we overcame this by building a sort of wash bench on which we placed enamel basins and the orderlies kept up a supply of cold water, for our scrub ups.  Sterilising of instruments could be done in quite a large and beautiful electric steriliser which Dr Mitsufuci brought out from Batavia.  Our drapes were boiled and ironed but could not be autoclaved.   What we often did immediately surrounding the operating site was to have four towels, roughly the size of a large handkerchief and have these boiled with the instruments and then pulled out and drained and cooled sufficiently to place them at the wound edges.  There were no such things as operating gowns or caps although we did use a mask.  We washed in cold water and soap and operated with bare hands.  The last rubber gloves I had seen were on Timor.  The theatre table was easy to acquire and there was one overhead electric light.  The rooms were always hot in the day time, because that was the tropical climate we had to live in, so that during most operations sweat would constantly drop into the wound.  Often when a drop of sweat was felt to be about to drop from one’s forehead or nose or elsewhere one could suddenly flick the head and thus throw the drop, but this could not always be done.

Swabs were made from old rags and cut to 6-8”square and boiled and used wet.  They were used over and over again as were the Michel skin clips.  Our supply of the latter was limited and the Nips seemed unable to get them for me.  However, they were quite easy to straighten when taken out of the skin and were able to be used many many times.  Today as I remove skin clips and throw them away according to custom, I still think what a waste, just as I do when our caps, masks, and rubber gloves are all discarded after one usage.

Cat gut was almost unprocurable but on occasions Dr Mitsufuci would come to see us and delight in producing a few ampoules of cat gut.  If these were suitable for use, I would put them away for special occasions.  What I used in all operations was parachute silk.  I came by quite a lot of this when in Cycle Camp and when unravelled there were many different thicknesses to choose from depending on the needs of the operation and long lengths could be wound on to pieces of wood, like a cotton reel, and boiled with the instruments.  Instruments were not really a problem.  It is amazing what can be done with a few basic instruments and some improvisation.  Retractors, in order to get proper exposure especially in deeper areas, were a problem and I was able to get WO11 Elthrington to make me a Devine’s frame with six different hands.  Surgeons of the pre-war and early post war era will remember the Devine frame (devised by Sir Hugh Devine of Melbourne) as being a frame about 8”square, made of 1/8” steel and about ¾”wide with a central slot for sliding a wing nut into any position required,.  The hands were of the same flat steel handles again with slots so that they could be placed appropriately in the wound and held there by tightening the butterfly nut.  Our model was heavy and made of black steel from motor vehicle springs which was heated and cut and hammered to the required shapes.  It was used a few times by me in late 1944 and early 1945, but when the hospital closed in about April ’45 and we were all moved to Bandoeng in the hills I left it there – foolishly, as I look back now, for it should be in the National War Museum, in Canberra with some of our other relics.  At the time, there was an air of general panic, the Nips could see the writing on the wall and we did not know what was going to be their reaction to an impending defeat and I am sure we were all thinking of preservation of ourselves rather than our surgical instruments.  My earlier war records had been buried on 21/2/44 because of intensive searches at that time and threats that all records were to be destroyed.  From March 1944 onwards my Nip sergeant friend knew I was keeping all my surgical records of work done at St. Vincentius and those I did take the trouble to carry away with me.

Anaesthesia was mostly achieved by using Novocaine solutions, intrathecally whenever possible because it was more economical this way than by local infiltration of an area.  Ether, we were able to make because we had our clever Dutch chemist and the method of doing this is described elsewhere.  Soap was not only a problem with us, but was so in all camps, so we decided to make it.  Lots of tallow was required and as we in the hospital hardly ever saw much meat, let alone any other abattoir products.  We arranged with Nip’s permission of course to liaise with a group in Glodok gaol, on the other side of Batavia who had work parties in contact with tallow.  The other main ingredients for soap making was alkali in some form and the only supply of alkali that we could produce was in the form of urine.  This was collected every day and moved in 44 gallon drums to augment their supply at Glodok.  In fact our soap factory at Glodok gaol was so successful, and the quality so good that the Nips sent large quantities up to Singapore for their own use there.

Our workshop had a wood work shop with a lathe so that such mundane articles as brooms, mops and garden tools were produced in quantity.  My own contribution from the wood work factory was making toothbrushes.  Flat pieces of some fine grained wood were shaped just as an ordinary tooth brush is and then I would repair to the dentist’s drill in the evenings.  In the head end by drilling a series of holes in close rows and with a very fine drill about 1/3mm right through the full thickness and then coming back half way with a bigger drill a sort of stepped cavity was made.  Then by getting pig’s bristles, one could pull a bundle through as far as the step and with the continuous thread put it through the next hole and repeat the process until the end of the line of holes.  When all this was done it was a simple matter of cutting all the bristles to the same level and voila – a toothbrush.  Once a week we would have a pig given us for the stew so there was a plentiful supply of pig’s bristles. 

Our existence in our home made hospital was the most pleasant 20 months of my total of 43.  We were fairly well protected from Nip savagery and once we learnt how to handle our sergeant, life was really peaceful.  It was by no means dull and we were all well occupied.  With several hundred patients, most of whom were seen and spoken with each day, there was no lack of human interest.  Sure, we were cut off from the outside world as we knew it and sure we lived with the ever present doubt as to whether we would ever get home again.  By 1945 we had heard stories of what Nips in other places had done when they themselves were faced with extinction.  We only had indirect access to war news as we had no wireless set of our own in the hospital, but that did not mean we were quite cut off.  Our own “spy” system or working parties was effective enough to hear of most of the major happenings – we knew the Pacific War was going very much our way, but we argued a lot as to whether there would ever be a retake of the Dutch East Indies.  As the remnants of work parties came in from islands as far away as Borneo we realised the Nips were prepared to give up these bases and we knew the main thrust of the Allied forces in the Pacific was towards Japan – not towards Singapore.  So we argued that any landing on Java was most unlikely, but we did not know.  We did begin to see and hear Flying fortresses at 30-35 thousand feet, and we assumed they were for photographic reconnaissance to check on troop build ups or other movements.

Sometime during 1944 we were told we would be allowed to write letters home.  What my mother finally received was a card with the three compulsory sentences – I am well.  I am well fed.  I am well looked after – and then the 4th sentence limited to 20 words.  I have it still.  It did no more than to confirm the fact that I was alive in a P.O.W. camp at that time – for my writing could be recognised.  No Red Cross parcels had ever been seen by us, although we heard by radio that they were constantly being sent.  It was not till I eventually got back to Cycle Camp in late August 1945, after Hiroshima that I had any sight of a Red + parcel.  Some Americans had been singled out earlier and were the lucky recipients, but not any British.

Fred Camroux and I roomed together in a small room off one of the upstairs dormitories.  It was a rather dark little room, a nice place for mosquitoes so Fred organised a couple of army mosquito nets.  He had a great following and such things as these were easy for him.  We made a bed each of bamboo poles and by stitching sugar bags tightly across and placing our valises on top of these we could sleep well, even if in a bit of a hollow.  Fred had access to quite a supply of good books and I remember reading such books as “Random Harvest” and “Gone with the Wind” and books by Sinclair Lewis and Arnold Bennett.  No one seemed interested in bridge, so the only mess game I can remember playing was poker dice at which John Lillie the Irishman, excelled.

For a reason which I never really knew or cared, the Nip Sergeant informed us that each night someone of us had to do a full night watch.  There were four Dutch MO’s and as Duthie had left, there were three of us and Fred, the Padre, so that every eighth night one of us had to sit in our mess from 10pm (lights out) till morning tenko at 7am.  These were lonely nights and apart from an occasional stroll past the wards one could only get back to the mess and either read or write.  I seemed to have filled up about nine blue exercise books, mainly with things medical although I see now I designed a new house for Scone if and when I returned.  I have one very long dissertation on “Acute Appendicitis”, a subject on which I had a vast experience from our early P.O.W. days in Timor.  For some reason, or reasons, this was ever so much more common than my experience at home would indicate.  One could presume it was in some way related to diet.  I had removed a very large number of most foul appendices, not the mildly inflamed types I had seen before the war, but large swollen appendices, with many adhesions and full of foul pus.  So often they were behind the caesium or stuck in the pelvis.  The onset of pain was often very rapid and strangely enough one has seen these most acute cases with little or no pain.  The rise in pulse rate and the temperature variations were not as one had learnt to expect and often concluded that the general malnutrition and the Vitamin B lack (the nerve vitamin) may have contributed to the great variation in presentation.

In spite of our rather primitive operating conditions it was always surprising to see such cases recover from my attacks.  Very few died of peritonitis, which was extraordinary, considering there were no modern aids as we employ today.  I have become cynical over the last 30 years when I compare how these cases survived without penicillin and the other so called “magic drugs”.  I think I learnt so much about acute appendicitis under those conditions that I wrote this long screed, which only served to fill in time on those lonely nights – for I doubt if more than two others have read it.

Many nights were spent in writing out my surgical case histories in some detail and it is interesting to note now how many and varied they were.  Apart from the common appendicitis, I did inguinal and epigastric hernias, several intestinal obstructions, ruptured duodenal ulcers, tendon lengthening, fractures of many types, fistulae – in-ano bowel bi-passes for bleeding ulcers and even for a caecal tumour, hydrosols, foreign bodies, cholecysectomies, bladder calculi, sequertromies and amputations, just to mention a few to show the range of my experience to that time.  Many of these operations I had never done before, but I was forced into them – as I was the only British (Australian) surgeon (unqualified) on Java.

I have just added up and find that from 9/4/44 to 25/4/45 I have records of 170 major operations.  These were from all the camps around Batavia and do not include my Japanese Private practice.  Ten patients died from these 170 major operations.  In this 54 week period there were just over three operations per week.  Many other minor procedures would have been done and not recorded.  The Dutch Dr Ter Laag did some of these operations and Dr Duyjan did some cataract operations.  Under the conditions I am still inwardly proud of my work at St. Vincentius.

SOME PERSONALITIES AT ST. VINCENTIUS HOSPITAL

· Lt. Col. C.W. Maisey, known to us all as Pete was our C.O.  He was a professional soldier, a graduate of T. Thomas Hospital Medical School in London, who joined the R.A.M.C.  I don’t think he ever practised medicine except as was required in the Army Medical Corps.  He graduated around 1936 and thus was a couple of years older than I.  He was balding early, had a widish head, wore glasses and an almost permanent smile and a cigarette were his other facial characteristics.  He could have been about 5 feet 8 inches in height but had hunched shoulders, quite unmilitary like but probably excused by his being medical rather than parade ground.  His rather staccato little laugh was thrown in to his conversation more often than not which could have been interpreted as a nervous trait but it seemed to me indicative of a basic happy personality.  He certainly took his misfortune of captivity by the Japanese as well as anyone I knew, and the misfortune to a professional soldier was far greater than to volunteers.  From the time of capitulation in Singapore all possibility of promotion was suspended.  During the few years I associated with friends in the Royal Military College, at Victoria Barracks in Sydney, having been moved from Duntroon in the depression years, I was made aware that war time was welcomed for promotion was tedious in peace time.  The mess nights seemed to become more enthusiastic as 1939 approached.  Pete found out when he eventually got back to London that not only had his four years of captivity been wasted in this regard but he had been virtually put into the forgotten basket and by-passed by a new generation of young R.A.M.C. officers.  This always seemed unfair to me who knew that Pete’s problems and responsibilities as a P.O.W. medical administrator would have been far greater than those given other Lt. Colonels back in England – C’est la guerre.  

· He was A.D.M.S. Singapore (or DADMS – I am not sure now) and believe had performed well there before capitulation.  Based in Singapore for two years he had his wife, Margot, with him and they no doubt lived well in the fashion of the British Army abroad.  Margot got away before the capitulation and got back to Melbourne to her parents where she spent the war years.  

· As an administrator of medical services he had great problems.  Being the senior M.O. in most of the camps he found himself he naturally had to take the hot seat.  Apart from all the problems of illness, inadequate diets and hygiene, there were the ever present problems of dealing with people.  He generally got on well with the Jap camp commandants and any Jap doctors who came to inspect.  Although the Nips varied quite a lot depending on whether they were Koreans or Japanese or again whether they were Army or Navy they could usually be managed by Pete’s diplomacy.  He was patient with them, did not overplay his requests for supplies and often had to accept the face slapping which frequently went with front line Nip contact.  With experience the Nip mind in those days was not that hard to understand.  Intellectually our guards were well below us and they were not devious.  Their moods were quite easy to sense and we learnt to act accordingly even when they got themselves out of control.  It seemed to me that Pete had more trouble in his relationships with the Dutch officers, especially medical officers.  As a race they behaved badly as P.O.W. with few exceptions.  This comment could be applied to them in every camp where we encountered them, from Timor forwards.  Before the Nip invasion of Timor these remarks could not honestly be applied to them, but once under the stress of P.O.W. they did not earn many more marks.  No doubt this dislike was mutual so we can only conclude that as races the Dutch and Australians were incompatible.  

· One picture of Pete Maisey remains impounded upon my mind.  I can see him now sitting hunched over his roll top desk with a pile of ‘boong” tobacco undergoing treatment.  This stuff was bought from the local natives in bundles not unlike the size of a mop head, light brown in colour and in fine and broken strands.  It was full of dust and first had to be shaken vigorously whilst standing on the lee side.  Then it was washed and dried when it would have reached its highest point of quality, if that word could be used in the sense Pete was a compulsive smoker so that anything was better than nothing.  Fine yellowish quarto size paper was a Nip issue, so it only remained for him to cut this to cigarette paper size and dive into the bottom drawer of his desk to collect an appropriate amount of this awful tobacco.  An occasional cigarette lighter was seen in some camps but we always had a supply of cotton waste and flint stones and a certain expertise was developed in lighting cigarettes.  For my taste I preferred to be a non-smoker than use this “boong” weed yet, one of our number developed an extraordinary liking for it.  He had never smoked in civilian life before the war, nor even during it until he met this native tobacco.  He consumed so much that his fingers became stained and yet when we lunched together in Sydney after the war he had given up smoking because his supply of “boong weed” had stopped.  He could not abide Captains or Craven A’s or anything else Sydney tobacconists could offer.

· Irishmen are odd and difficult to fathom most of the time and John Lillie was no exception.  As a Flight/Lieutenant in the RAF he was one of the first of us to ever see a Japanese, for he was stationed at Kota Baru (this was one of the main Japanese invasion points on 8 December 1941), high up the Malay Peninsula.  He was a tall, good looking chap of about late 20’s with a dry sense of humour and a soft voice.  He was kind and thus a good physician, most conscientious with his patients and a great doctor to work with.  I consider myself lucky to have worked with him for eighteen months for we never quite knew how he really ticked.  In our arguments he behaved in true Irish fashion, so that they never lacked for interest.  Poker dice I believe must have been invented for the Irish as he was unbeatable, never a smile during the play but then, with success, would creep over his face, a gentle and most attractive smile with so often the cryptic remark.  After the war he went to South Africa and I have never been able to get any news of him.

The reception of the desperately ill chaps from the several drafts we got in late 1943 and 1944 from far off islands, was always handled most quietly and smoothly and efficiently by John.  He would never stop work till all were bedded and examined and urgent therapy started.  As a companion under the difficult conditions we had learnt to live with, John was a great example.

· My closest companion during my 20 months at St. Vincentius Hospital was the Anglican Padre, Fred Camroux.  We roomed together so that approximately half my 20 months was in the company of Fred.  A happy and good character, always ready to listen and help and devoted the other half of his 18 months there talking to and no doubt help patients.  We were compatible from the beginning and I found his sense of humour such that it could never be over extended.  Our backgrounds had taken us completely in opposite directions – his closer and closer to an understanding religion and mine away from it.  I had been brought up in a strong Church of England atmosphere by a mother who was a good and practising Christian.  Her upbringing in the late 19th Century in Bundaberg had been closely allied to Anglican activities there and she continued to have a close connection with her church for the rest of her life.  She even derived much comfort from the hot-gospelling of the Methodist Missions of the Rev Hoban and the Rev Alan Walker, but basically was a strong C. of E. supporter.  She became disappointed with my lack of religious enthusiasm from my early youth when I stubbornly refused to go to Sunday School because I preferred to play cricket in the street with neighbouring children.  My schooling at Sydney Grammar School did not add any religious interest.  We had no chapel, the school being on a small area in College Street. Almost in the heart of Sydney, and started there in 1830.  We did have a Christian headmaster in H.S. Dettman who instituted some religious titbit in that a psalm would be read at the beginning of each Friday’s assembly, usually the 23rd psalm, hence my disapproval of the modern version of it as a hymn.  Six years in medicine beginning with the study of Zoology, which later lead to two years in the dissecting room, left me without any evidence that animals from frogs to humans had such things as souls.  I found I had to accept the theory of evolution even though that became less understandable the further back one took one’s thoughts.  Add to this, two years of hospital residency where the only evidence of anything religious was the occasional rushing in to someone dying by a Roman Catholic priest to administer the last rites.  I must admit I used to sometimes watch this with scepticism.  Then came our meeting with the non-Christian Japanese with their discomforts and their tortures so there should be no surprise when I began to ask Fred “What proof have you got of God’s existence”.  He never was offended by my atheism.  I think he took up the challenge and spent the next 18 months trying to educate me.  

· “You will find the proof of God’s existence within yourself” he said.  “Yes, but that is easy for you to say but it doesn’t answer the question as far as I am concerned”.  I said, “I have looked for years within my thoughts, to try and find God but I don’t seem to get anywhere.  I learnt the basic ten when I was young and have tried to follow these commands.  My cricket on Sundays obviously broke the fourth family regularly.  Six and seven, when i was a youth, were never contemplated, but I had disobeyed eight, nine and ten, in the normal process of growing up.”  “Ah, yes” he said “That is how I would judge you and I don’t think there is anything wrong in admitting these less serious sins.” “Yes, alright, you agree with me so far but to whom should I admit my sins” – I said.  I had learnt already and had known and argued with many Roman Catholics in the past and found out a little about their confessional boxes, enough to doubt that any human being could clean the slate of another and send him off on Monday to commit more sins.  “You see Fred I don’t believe that this priest they go to really is a representative of God, any more than the confessor is.  They are both humans, born in similar fashion, and have grown up according to the anatomical and physiological principles which I have spent many years already observing.  Just because they have been brought up in their faith, what makes them so sure that they know they can contact God in this way?”   “Well” he said, “They have faith and you have not.”  “I am not sure you are right Fred, because in the last 2 years or so I have spoken with a lot of Roman Catholics who I have seen going to their services very often, daily in some cases, and I have asked them if they were as devout before they got involved in the war and some have admitted that they didn’t have enough time to go often to confessional and some say they never go.  Why do they go so often now?  Is it because they have more time or are they seeking help?”  “They are probably trying to find God, just like you, but they are using another system”.  “Alright if that is the case, I can only wish them luck.  What are you going to do to help me?”.  And so we would both probably fall to sleep on our bamboo, hessian beds hoping for dreams to help us solve our mysteries rather than the problems of an inaccuracy in the next morning’s tenko.  

· Our discussion of region had only just begun.  Over the months I kept asking Fred, what he probably enjoyed most in life; many questions about religion.  Whether my frankness and naiveté was to help him in his future life in the church or whether he had already been through all this before.  I did not know.  I fancy it did, for when in later years, I met his wife I realised he did not get the same questions from her, for she was a believer.  Whether any of his parishioners ever got down to the same basics as I was aggressively prepared to get to, I had no idea.  For a believer to live with a disbeliever so closely for 18 months must have contributed something to his education and helped probably both of us to get up that ladder a little further.  

· “Fred, do you think prayer to God by me could in any way be likened to a believer in the Roman Catholic faith going to confess his sins.  Do you think that if I prayed to God hard enough to help me out of a bad habit or bad thoughts, that I would be cured temporarily anyway?”  

· “If you were serious enough and if you were genuine enough and really repented your sins then I think it would help your case” he answered.  “But you must not stop there, you have to keep trying never to commit those same sins again”. – “Now hold on Fred” – “if I were ever to become that good you would have no fun living in the same room with me.  I might even develop into an angel and, my understanding of angels is that they are lovely females, so how would we live together then?  Would you then commit the sin or would I?”  Whoever did it would be nice and such a change from the sexual inactivity of our prison camp existence.  

· “Now you are beginning to make fun of me and my efforts to help you”.  “No, not really Fred, I just like teasing you”.  “Let’s get serious again and let me ask you a serious question”.  “Ok” he said, “If your question is serious then I’ll give you a serious answer”.   “Right”, I put my head down and went in “If a chap like I am, whom you know pretty well now, were to pray to God for some particular thing would he hear me?  And if he heard me and thought I was being genuine, would he attempt to answer me?  And if he did, how would I know?”.  

· “Well” he said “if you are going to pray for a lovely female to come to St. Vincentius and sleep with you, then he would probably consider this was not a practical request so you would find your bed empty.  Anyway you would have to be further up the queue than I am to have your prayer answered”.  “Ha ha”.  I answered. “If I find you in bed with a lovely angel tonight can i accept this as proof of a God?” “No” he said,  “Put it down to a bad dream”.  And so we went into dream time again.

I used to sit and talk to my patients and listen to their stories quite a lot.  Just as Fred Camroux did and for amusement I would sometimes get some of Fred’s faithfuls to ask him various questions, much the same as I was doing.  One night at mess, as we all sat together eating our square of heavy yeast-negative bread, eyeing each other’s spread of either heavily salted avocado pear, egg, peanut butter or just wet rice for he who was out of money, Fred said “I had a strange experience this afternoon”.  Pete said “Do you want to tell us about it?” “For a cigarette from your roll I would do anything” said Fred.  I was sitting alongside Bill’s bed listening to him and what he hoped for if ever he got better and home again, when I must have fallen asleep.  It was about 3 o’clock and hot and steamy as usual and that last mouthful of rice for lunch made me feel so full and I knew most of you chaps would be having horizontal yasume and I must have just dozed off.  I had a dream about that delicious pork stew that we had for Christmas dinner and the date pudding that Les managed to get Hattrick to make up for us.  And while we were eating the pudding I got a message that it would be our last Christmas in Prisoner of War camp and that we would be “home for Christmas (this was said every year)”.  “Oh” I said “did you?, and how did you get this message?”.  “Well” he said “I was sitting alongside Bill’s bed and in the door of the ward came a beautiful blond in a long white satin dress and she came up to me and handed me the message.  As soon as I finished reading it, I looked up and she had gone”.  “Gawd” said John Lillie the Irishman, “I have been praying for that for some months now”.  “Not good enough John”.  I told him, “Fred is the man of God on our side and he told me he was higher in the queue than all of us especially all the Irish”.  Fred left the table in haste and rushed up to his room and within 30 seconds he was back saying “She’s up there”.  We all jumped up and began scrambling up the stairs and just then we heard Fred say - :”April fools” –

All this was proof of wishful thinking.  The days of what Jack Rymill always called a “hard” had long since gone.  Our conditions generally and our lack of proper food and vitamins were responsible for the absence of this reflex.  Just as the same conditions, plus the fear in the womens’ camps were responsible for the cessation of their normal monthly physiological process.  This fact was quite seriously, one of the major worries of quite a lot of chaps in P.O.W. camp, especially in our last two years.  Rumours spread easily and somehow it became a widespread fear that such malnutrition and vitamin lack that we were all beginning to suffer would cause irreversible infertility.  Some accepted this rumour and became extremely worried and consulted me often as to whether I thought it correct and also what was to be done.  I had no evidence to quote, but having thought about it seriously on their behalf, could only give them my thoughts that Nature was only “having a rest” and I did not think for a moment that anything permanent would result.  As it turned out I think I was far more right than wrong.

These boys were really worried about their future fertility whilst they were actually in P.O.W. camp – a reasonable cause for concern I suppose. Although personally I believed that to get home safely was number one.  This situation was genuine, and I believe it is invidious to compare it with the contrived and legally inspired situation today regarding the attempts to prove any birth abnormalities as directly related to service in Vietnam.  There has never been any real proof that exposure to 24d, or 245T sprays caused subsequent birth defects.  Birth defects have and always will occur in any population, and it seems that the incentive to distort this average is some financial compensation for the soldiers (the pawns) and the lawyers (the chief actors).  Many P.O.W’s of the Japanese, who suffered far worse indignities to their basic metabolisms, came home to infertility and birth defects, but there has been no moral or scientific drive to prove a direct relationship.  Maybe in some special cases, the aetiology has been accepted by Repatriation Departments, I do not know, but I do know there has been no push for any type of campaign of a general nature.  So have moral values degenerated in this would be socialist society.

One day I asked Fred “What is the difference between praying and wishing?”.  His answer was quick “Faith” he said.  This brought up the question of faith.  So I then enquired “If I pray for something or for somebody and I pray long and hard and eventually my prayer is “answered” does this mean I have faith?”.  This worried Fred because I felt sure he wanted to say yes, but knowing me, he said “It depends on how you interpret it”.  Now this was a fairly non-committal answer, but no doubt a studied and thoughtful one.  To me, I had no doubt that it was a matter of luck.  There have been so many people who have prayed for so many things over so many years and whose prayers have not been answered that I cannot accept the occasion when the prayer does work, as proving faith.  From an economic point of view I cannot conceive of one God being able to receive all the prayers that are said every 24 hours, to be able to assess them and to judge their merits unless there is a far more sophisticated computer system than at present available.  I told Fred “I am in no way disrespectful, I am swiftly ignorant of such channels of communication, yet I shall still continue to think about it and search further, so that in the end I may know what you talk about.  In the meanwhile I would like you to accept me as one who believes in and tries to carry out the Ten Commandments, and one who believes the story of the crucifixion.  I therefore can be likened to the Buddhists of Tibet who use a  revolving cylindrical box containing multiple prayers and who seem to run the whole show somewhat like a game of Russian Roulette.

As a surgeon, who has run his race, I have known many occasions when I have seen relatives and friends praying for the recovery of their loved one, when scientifically I have known that their prayers could not be answered.  There have been many times when prayers have been sent up for those with a borderline scientific situation, let us say peritonitis following a ruptured viscous.  Now when the patient survived and recovered am I to assume that it was because of the prayers, were they directed in the right direction, were they said by enough of the right people, was the object of the prayers worthy, or was the recovery due to the object’s powers of resistance and recovery?  I think I know the answer, but then my wife tells me I am one-eyed.  When I started out to talk about Fred and me, I admitted that my scientific training pushed me in the wrong religious direction.  My mother would be very disturbed to know I had written thus, for she considered she had faith until her dying day.  She was quite convinced that her prayers for me, all my life, and particularly from 1941-1945 contributed to my safe return – who knows.  I prefer to invoke the Jordan Water.

Before moving the story on I must say that Fred Camroux got one prayer and I think one of his most important requests, answered as he wished.  When we discussed our hopes for after the war Fred always said he hoped to be appointed as the Rector of St Andrews Church at Cronulla, and I had much pleasure in driving down to see him somewhere about 1950, in this parish.  He and his wife Louise did a great job there until he retired only a few years ago – about 1977-78, and he now lives in retirement at Oatley, an outer suburb of Sydney.  He is now Canon Camroux.

RELATIONS WITH THE DUTCH

My main impressions were those of unpleasantness.  But let me say these were not my first impressions.  When I was landed on Timor and went to the small hospital at Koepang, I was enthusiastically welcomed by Captain Doctor Hekking who provided me and my orderlies with accommodation and food.  That first night he took me to his home where I met his pretty and charming wife, I was introduced to Bols gin and the best reistapel I have ever had.  Naturally enough, one who had never left Australia before would never have met this delightful meal, so my education of haute cuisine began.  Their Indonesian servant offered me this large circular platter with a central area of fried rice surrounded by about twenty smaller dishes containing all the varied and most beautifully cooked foods which made up this meal.  There was chicken, liver, pork, peanuts, beef, olives, many greens, chutneys, sambols, coconut, slices of egg, fried bacon, and no doubt others I have forgotten.  Never anywhere in Europe or even in Indonesia after the war, when I have ordered reisterpel have I ever had such a treat as I had at the Hekking’s on many occasions before the Japs disturbed all this.

Dr Hekking and his junior Dr Bedet seemed to be the two doctors for the small Dutch force of probably 2 or 3 hundred soldiers garrisoned on Timor.  This infinitesimal effort by the Dutch quickly impressed on me their attitude towards the defence of this eastern end of their Dutch East Indian possessions.  It was quite obvious that a greater effort could have been made by the Dutch if they had been at all serious about the defence of the East Indies, which they had colonised and exploited for a long long time.  Further proof of their almost complete lack of planning, of determination and even of intent to defend was to be exposed as time went by.  However I do not hold this in any way against Hekking and I shall always be grateful for his help and kindness to me in those early days.  The population of Java alone, of all Indonesia, today is about 80 million and I would guess was half that or more in 1941 so that had the Dutch cared to, they could have had a large recruited army properly equipped, long before the war.  However modern history has not shown the Dutch to be a fighting people.  This was the impression we were clearly given by our close association with them over the next 3 ½ years.  The mismanagement of the naval battle of the Sunda Straits, when several allied ships including the HMAS Perth and the American cruiser – Houston were so gloriously sunk was unfortunate, to put it kindly.

As time went by my personal relationship with the Dutch showed no improvement.  There is no doubt that being in my late twenties, enthusiastic and intolerant, when matched with mostly older Dutch who had lived as “tuan besars” in the colonial service, the ingredients for confrontation were there.

Some of our older and more experienced bridge players enjoyed their games with some of the Dutch, but my own associations with them were limited to medical matters.  In some camps, when mixed up with the Dutch and when they were in charge of the camp hospital I did find them hard to understand.  Their clinical assessments of illness followed different lines from mine and their treatments were more flamboyant than conservative, so that disagreements were common.  Most of our British medical officers had the same experiences so that once we settled down to P.O.W. life, we looked after our own.  Because of such basic character differences it was quite impossible for the arrogant Dutch doctor to assess our Aussie soldier who with little fuss would say “Got a bit of a gut ache doc”.  A Dutch soldier expressing this minor complaint probably needed only an antacid, whereas the Australian needed his ruptured appendix removed.  Likewise, when I had to treat a Dutchman I had difficulty interpreting his complaints.  Their response to pain, naturally enough, was not British.

Dr Terhaag, who was with us at St. Vincentius I believe was a good surgeon who apparently had a successful practice in Batavia before capitulation.  He lived well and lacked for little except his freedom.  He did all the surgical work on his own troops and I looked after the British.  On occasions he would ask me to assist him and I found him adept and capable and he got good results.  I must admit when I was forced with my first (and only) posterior gastro-enterostomy I was only too happy to ask him to assist me.  Surgically we got on but outside the operating theatre neither he nor I sought each others company.

Dr Duyjen had been an eye specialist and he and I managed to tolerate each other much better.  As an anaesthetist he was most reliable and safe.  Dr Kat dentist, did a most useful job and where the Nips could no longer find gold to give him for their crowns he set up a method for using silver.  Dr Van Lienden, was with us for some time at St. Vincentius, much older than all of us, probably between 55 and 60 years, and was a psychiatrist.  He was the most miscible and often joined us in our mess for talks.  His ideas seemed way out on many things but he was tolerant of us and our ideas and was quite a good companion.  He wanted to come to Australia after the war and would ask about it.  He began my education as regards the relationship between facial shape and character.  He believed those with square faces, as he called them, always had different characters from those with long or oval faces.  I never really followed up this theory of his in any depth but I expect in one’s journey through life one subconsciously learns to associate a certain character with a certain face.

Terhaag, although his manner was arrogant, did impress me as being a very accomplished surgeon.  His operations in St. Vincentius ranged from gastric resections and thyroidectomies, to antrostomies and even to a radical mastectomy for a carcinoma of the right breast in a Dutchman in his late fifties.  Although he was far more accomplished than I, was much older and had been trained as a surgeon in Holland.  I am sure he had his worries and his problems which cannot be dissociated with surgical work.  What happened to him after capitulation is unknown to me, but I would have little doubt that with his ability he would have established himself back in Holland.

The flight of all the Dutch and even the “stingers” as we called them, was delicately poised as the Japanese domination in the East Indies quickly faded away.  The white Dutch even those with a mixture of Indonesian blood who lived in the Dutch East Indies before the war did so in a grand fashion.  British colonists had done much the same sort of thing in the many wealthy colonies under British rule.  Whether the Dutch were employed by Dutch companies or in their civil service, or worked as private individuals they all lived well according to what we learnt from our discussions with them.  Large incomes multiple servants, luxury homes and cars had done little to create an empathy with the enormously large native population.  Naturally enough when the Indonesian people saw the Dutch imprisoned and concentration camps established for Dutch women and civilians they regarded themselves as freed from the old Dutch rule, and decided to accept the new overlords.  Sensibly they did accept the Nip and they did cooperate, knowing that or rather hoping that it would be a temporary arrangement.  Through 1943 and especially in 1944 when the locals were observing the ascendency of the Americans in the Pacific war zones the future and budding politicians were making their plans for the coup.  We as P.O.W’s knew no details but we had no doubts that the new post-war of all the Dutch, whether they intended this by revolution or whatever means, we always felt that capitulation would bring its troubles.  As it turned out the Dutch appeared only too eager to capitulate and get away to Holland and other parts far from Indonesian influence.

When the Japanese government announced in Tokyo on 15th August that it would agree to surrender, one of the great fears of the allies was whether the Japs in the outposts of their war –gained territories would accept this.   Admiral Mountbatten who already had his imminent invasion plans of Malaya finalised did not call it off, and although the plans were naturally modified he nevertheless proceeded to Singapore.  At the same time he made broadcasts to all the Japanese who were holding P.O.W’s and others, telling them they were to be completely responsible for their safety and were to be properly fed and cared for until proper relief parties could be arranged.  They were to remain armed in order to continue to protect the P.O.W’s and one presumes in case of native rioting.  We were also told to remain in camp and I think most us were content to do so in view of what could have developed outside.

I was in Bandoeng on 15th August and these orders applied and were observed by both the Nips and ourselves.  There were always a few especially Australians who did not obey orders and whose patience became exhausted so that they explored the pleasures of Bandoeng.  Exciting stories were brought in together with some hot infections for which I had no effective treatment.  The daily news broadcasts which were bombarding us at this time in an effort to bring us up to date on some world affairs apart from the specific campaign details, had mentioned a great development of a new wonder drug called penicillin.  I first heard of this while still in the Bandoeng camp, and was surprised to learn that it could quickly cure the venereal diseases of syphilis and gonorrhoea.  This to me, seemed almost impossible that one drug could do this when i thought back to my clinical medicine days in the wards of Royal Prince Alfred Hospital and remembered the ravages of the spirochete on all the body systems as seen in tertiary syphilis.  This news may have brought hope to these adventurers, but could not bring any relief for at the earliest another six weeks.

Most of us in Bandoeng remained extraordinarily calm..  There were no great celebrations, nor could there have been really if, by celebration there was any inference of alcohol.  I suppose it was a blessing there was none.  Naturally one kept thinking about and finding it hard to believe that a future civilian life would now be possible, no greater bit of good news would ever be possible again.  Yet outwardly we simply appeared contented.  The contrast of ample and good food and peace and freedom from constant Nip surveillance to our previous three years and nine months seemed sufficient in itself.  We bridge players really got down to business, only to be interrupted by the “makan” call to three meals a day with ample “lagis”. = food  = second helping.  Talking and future planning took up a lot of time for many and yet as the days went by with no news of any movement orders others developed boredom to the extent that the stone cracking parties were reinstituted so the main entrance road was completed.

We saw little of the Nips in the camp yet they were there, sitting in the guard house, sucking cigarettes and looking appropriately sad.  All their fire had gone as were the compulsory bowings and “Kiotskys” as they used to move about among us.  Most of us were content to just ignore them though some enjoyed more obvious forms of displeasure.  Mori had by now disappeared and his Harley Davidson motor bike was in constant use.

Then one day in late August our growing impatience was dissipated by the order to move all men to Batavia.  We entrained after our march into Bandoeng, but this time, unlike the first time we have proper passenger carriages, but only native class.  However, it was a most pleasant journey down through the delightful mountain scenery, without the usual delays and shunting we were used to, and our entrance back into Cycle Camp was triumphant and in lorries.

Reunions were all over the place.  I met Pete Maisey again, looking very worried.  He feared riots in Batavia and was obviously privee to upper echelon knowledge, but I left him with his worries as Jack Withers came up to me and said “Would you like to have a drive”?  “What are you talking about Jack, you’ve gone off a bit since I last saw you” I said.  “No really” he said “Come with me”.  There behind his hut was a beautiful shiny black 1938 model Buick 8.  He told me that he had been out of camp and into town a few times and he saw this one day with the keys in place so he brought it back to camp.  I had not driven a car for a long while and certainly not a powerful monster like this so, quite uncomfortable I stopped and let him drive around the outside of the large Cycle Camp.  I cannot remember seeing anything to worry me outside, but was quite happy to get back and see what was about.

The workhouse was working well, much more so than when I was in charge previously and meals were plentiful and varied.  We still had no real money, but an occasional I.O.U. to those who did make it possible to purchase specials such as chocolate and bananas.

There seemed to be very few sick about.  The camp hospital was looking after the chronic and permanently sick, but health generally was improving daily.  No news as to how or when we would start moving back to Australia seemed to be available, but almost daily our craft flew over, no doubt, from Singapore, taking stock and showing the flag or at least that was what we thought until early on, a Dakota came very low over our camp and dropped some food parcels and some clothing.  This was unexpected and one carton fell on a Dutchman and killed him.  What irony!  To have his war end like that did seem so tragic, but in some Australian quarters there was an odd laugh when they heard it was a Dutchman.  Well, I thought, it showed how strong was the anti-Dutch feeling in some places.

Sadistic Sonne seemed to be missing and my informers assured me his fate was even worse than Morris in Bandoeng.  The guardhouse was still operating with armed sentries but there never seemed to be any challenge to a group of P.O.W’s determined to make an outside call.  The camp was more crowded than I had known it previously and it was no doubt used to capacity as a collecting point; Glodok jail was also full, but my memory cannot help as regards any others.

Life in Cycle Camp at this time must have been comfortable as we ate our way to health.  My strongest and naturally my most lasting memory of these early few days in September 1945 was without doubt the most prestigious highlight of my surgical experiences over the last 3 ½ years.  I must have been pottering about somewhere in the camp when I had a message delivered to me that Colonel Maisey wished to see me.  When I reached Pete in his “office” I was most impressed to see two immaculate Naval officers to whom I was introduced.  They had found Pete Maisey, as the senior British Medical officer on Java, because they were looking for a British surgeon.  Admiral Patterson had been dispatched by Admiral Mountbatten to proceed to Batavia in H.M.S. Cumberland, a light cruiser.  On arrival in Tandjong Priok, the port of Batavia, one of their crew was very sick with vomiting and abdominal pains so a medical officer, Surgeon Lieutenant C.A.K. Bird, and another officer had searched for and found Colonel Maisey.  He asked me whether I would go out and consult.  I searched my few possessions in my valise and got out the old pair of boots I had carried for years, put on my only pair of socks and army shorts and borrowed a shirt and put up my pips and with my old cap which Roy Stevens had left me on Timor I presented myself with apologies.  I was taken to a Cadillac in spotless rig with the Admiral’s flag on the radiator cap, and was saluted by the naval rating who opened the door to let us in and then he got in and drove off.  It was a large open type monster with an automatic gear box, which I did not know existed.  At the docks the Admiral’s barge, a little smaller than a Manly ferry, awaited us and after a few minutes this scruffy Australian could be seen, with help, mounting the steps up to the quarter deck.  Thank goodness I had remembered that it always had to be saluted when mounted and as the whistle (or pipes) blew I gave of my best.

I think I had made my diagnosis of the sick man’s problem on the way to the docks in that Cadillac, so that when I looked at his feverish face and smiled at him, he smiled back until I touched him over McBurney’s point.  “Ouch” was his greeting.  His tongue was dirty and his breath heavy.

There were three medical officers in the Cumberland, one Surgeon Lieutenant Commander and two Surgeon Lieutenants so that I felt I had done my bit when I said “This chap has a badly inflamed appendix”. “Yes” said the Surgeon Lieutenant Commander“ “we thought that was it”.  Then he surprised me by saying “Would you operate on him for us?”  After a slight pause while I digested the question, I said “Yes of course, but why me?” -  They all then explained that although they had graduated from medical school, in one case 6 years ago and in the other two, three and four years ago, they none felt confident as this was not done at sea, surgically sick cases were usually easy to evacuate.  This situation suited me, even more so when they all appeared unhappy about the thought of having to give an anaesthetic.  One of them, A.C.K. Bird faced up to this and the Petty officer in charge of the sick bay showed me what instruments he had.  There were plenty and he was so proud of the condition in which he had kept them.  We chose a few and I scrubbed up in more luxury than I had for years as I watched the ether drops.  All went well; he had a pus filled appendix, the size of a small banana which was delivered, the caesium, tidied up a drain put in and the wound closed.

Admiral Patterson requested to see as he wished to thank me, which he did most graciously and then suggested that I be taken to the ward room and looked after in a fitting fashion.  There I met several officers who treated me in true naval fashion.  Although I was the first Jap P.O.W. they had seen and in spite of my wretched sartorial state, no indication was given to me that I was in any way unusual – I had my first gin for nearly four years and with the second, obviously poured for a purpose, I found my tongue loosening as I was asked questions about our existence.  I weighed 8 stone when I arrived in Australia a week later so I must have looked poorly, but happy and with no hair.  They were all jolly decent and feted me.  I was fed, and given cartons of cigarettes, fresh fruit, two bottles of Dewar’s whisky and some underpants.  The initials C.A.K. Bird on these were a reminder to me of that exciting occasion until only recent years, when my wife insisted it was time they went.

Back in the Admiral’s barge and the Cadillac to Cycle Camp saw the time just before midnight.  Neither Geoff Gregory nor Jack Rymill, my adjacent snoring companions, were awake, which so seriously upset me to think that they could sleep without news of my whereabouts, that I woke each one up by placing a bottle of Dewars alongside each head.  Both thought it was a nightmare and by the time Rymill got his voice, many others had woken and the corks were pulled.  This was the first whisky seen for several years, no one was able to overdo the occasion because the spread was wide but as my adventure unfolded and closed with a cigarette, Jack Rymill said “Little Henry, you have done a great job today, but you will have to follow it up with daily visits”.

Apart from the Dutchman who had been hit by a flying Red Cross carton, things were really beginning to go well for us.  There was no apparent trouble outside as Soekano was obviously moving into control and the food and news were all good.  We had been able to send urgent wires home to signal our safety and to follow this with as many letters as we wished.  My own experience with H.M.S. Cumberland was exciting enough but did not match up to my next bit of good luck.

Lady Mountbatten came to Batavia about this time, no doubt to assess the situation here and report back to Singapore.  Admiral Mountbatten in later years mentioned what a great help his wife was in these early days after the Nip surrender.  She was tireless visiting camps and talking to people everywhere.  She must have played a great role as an Ambassador of good will and cheer.  Certainly she was responsible for one of the best duties I had ever been given.  When she learnt of the state of some of our chronically ill patients and saw some of those already blind from optic neuritis caused by Vitamin B deficiency, and other cripples she acted quickly.  The proposed plan of evacuation for Australian troops was to be via Singapore, where examination and debriefing would occur before being shipped home.  She told Colonel Maisey that there was a Dakota aircraft at the aerodrome which had been flown up from Australia by a Dutchman who had come back to find his wife and children whom he had left in java when he fled from the Nips.  He actually found them, in Batavia, just as they arrived back from the hills where they had stayed for 3 ½ years.  She certainly had her finger on the pulse as to what was happening and when she heard of this she ordered him to stay there until she gave permission.  It was then Pete told me to collect the twenty most sick and needy of our Australian men and have them ready to leave on the morrow.

The task was not easy, although I knew that if I did not choose correctly the sentence for those missing out, was only one of delay.  I got all the blind, from memory about four or five, some older chaps who were just hanging on, some with enormous spleens from chronic malaria and a miscellaneous few.  Several of my friends I would like to have included but had to leave them out.

Pete Maisey accepted my list and made all the final arrangements.  All I had to suffer was a trip to the Hotel Des Andes – the famous Dutch luxury hotel of pre war days – where I was given a glorious suite with large double bed and bowl of fruit, nothing else.  My orders were to be dressed and ready to be picked up at 6:30am on 18th September 1945.  I was ready at 6.  The team of twenty sick were already at the airport when I got there and with no formality we boarded the Dakota with bench seats and a central aisle and we were off. How different this was from the next time I landed at Batavia (then Jakata) in 1955 in a Super Constellation, on my way to England.  On that trip we were all forced out of the aircraft and marched along a barbed wire raceway to a small hot room guarded by armed Indonesians.  We waited there while the plane refuelled; our passports were all taken and only given back at the gangway to our aircraft.

Looking back on that trip, which lasted three days I am amazed at my own credibility.  The Dutch pilot I never saw till we landed at Semarang on the north east of Java for fuel and he turned out to be a “Stinger”.  He kept his wife and children in the pilot’s section and we only got the slightest glimpses of them as the small door was opened and quickly shut.  I never saw another person and apart from the pilot we never really saw his wife and children for they were always aboard before we arrived at each aerodrome and he must have taken them off after we were taken to our overnight stopping place.  In spite of this behaviour he deserved full marks for the whole trip was trouble free and uneventful.  The arrangements for our flight details, our overnight stops and our receptions could have been made by our pilot, and yet I did not get to know him.  I can only suppose I greeted him once or twice a day and, I hope I did so on leaving him in Brisbane on 20th September.

By 12:30pm on 18th September we landed at Balikpapan on Borneo on a beach airstrip made of linked steel plates, which we had not seen before, but which were used throughout the Pacific Island warfare.  A message had obviously been sent ahead for we were met on the airstrip by an old medical school friend of mine – Mumo Alexander, then Lt. Col. C.O. of a field ambulance.  Alongside the plane was set up a long table amply adorned with the almost forgotten known bottles and as we waited and talked we smelt the long forgotten odour of steak grilling.  Our two hours there will never be forgotten, nor will the subsequent story told me by Mumo in after years.  On the far side of the airstrip on this beach at Balikpapan there was a compound in which our fellows kept a few Japanese who had been captured or at least who were being held.  

During the afternoon flight our pilot told me we were flying to Morotai in the Halmahera’s , none of which I understood.  This was almost directly north and Australia was south, however my faith told me this was necessary because of the limited range of the aircraft.  The two and fro messages from the aircraft to Morotai revealed the presence there of the 9th Division A.G. H. Under the command of Colonel Barton.  A cliché would describe this as “What a small world it is”.  Col. Nat Barton was C.O. of the 2/12 Field Ambulance when I joined it in Darwin in 1941, where I actually started my story and here I was seeing him again at the other end.  We had both survived which was great.  The 2/12 Field Ambulance, after A Coy, and B Coy, left for Timor and Ambon respectively in 1941, was reformed and most were lost when the “Centaur” was sunk off the Queensland coast.

We arrived at Morotai at the end of a long day and as we were driven the few miles to the A.G.H. headlights were on.  There seemed to be a great many troops and camps and all sorts of new types of transports which made me feel what a lot of real war I had been missing.

In the mess I saw Alan Landon and Bill Hanson, both of Adelaide and both of whom I was destined to see a great deal more of in future years.  All the way on this trip we were a sort of vanguard for none of our forces in this area had seen any released P.O.W’s.  Colonel Barton wanted to know a bit about the fortunes of his old unit but I was a little surprised that his interest was somewhat minimal, but then I always did find him hard to understand, his responses to emotions were not alike to mine, so I could explain that away to myself without any ill feeling.  I have no idea what relations were like within the officers of the A.G.H. so maybe he was tensed up over something, but I know I was not allowed to sit and yarn with the others too long that night as Nat Barton said I should go to bed early.  He was probably right.  He was good to let me share his quarters and he made sure I was up early and breakfasted on eggs, bacon and steak for our long day ahead.  What the pilot and his wife and children did I had no idea.

On 19th September we flew to a small island called Biak where we learnt that heavy fighting had occurred a short time before.  I saw my first P40s the American fighter planes here.  Whoever met us and fed us I have no idea now – I made no notes of this trip at all, a fact I sincerely regret now as I would like to know the fate of my charges and I intend to make these efforts shortly.

After our stay here we flew, very slowly it now seemed, south to Merauke on the south west coast of New Guinea.  The mountain ranges in this central sector of New Guinea are high, up to 11,000 feet and our pilot flew further west in order to avoid any respiratory distress amongst us.  Merauke was a small place and we were taken to a camp with a hospital.  We saw our first nurses here and were bedded down in the hospital.

Again an early rise, delightful shower, eggs and bacon and to our first sight of Australia on 20th September.  Across the water we saw the coast of Cape York on our port side in mid morning.  We could not all see it.  We landed in Cairns on a tarmac surface for fuel and food.  Again I have no memory of Cairns except getting out onto the hot tarmac with Geoff Gregory and kneeling down and kissing it.  That afternoon the flight to Brisbane seemed interminable and of course it was, over 1000 miles in a Dakota on hard bench seats was not so comfortable.  But who were we to complain –No not at all, we commonly during those three days would get down and lie on the floor and sleep.

At Brisbane we were taken to Greenslopes, the Repatriation Hospital in those days and we were put in hospital beds.  We learnt that we had P.M.C priority or any phone calls so I wasted no time ringing Scone and surprising Walter Pye.  He then rang my mother and warned her to expect a call, so we were almost home.  My old school and university friend, Hec Willson, heard I was there and he came round and we talked and talked till the sister-in-charge said she wanted to kiss me into bed.  There were very large baths there so Geoff and I had our first bath for four years.

On 21st September, we were examined and arrangements made for a train journey to Sydney.   The 22nd saw us leave Brisbane and so via New England we reached Sydney on the morning of 23rd September.
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It has been a privilege to publish these notes provided by Captain Les Poidevin. He is another unsung hero.  My thanks to Rosemarie Poidevin for allowing me to retrieve the notes this year (2010),  Jean Hartz for the typing and my wife Helen for the second proof read and for the insertion of images.  There may be some misspelling of medical terms.                                                Lt Col (Retired) Peter Winstanley OAM RFD JP    www.pows-of-japan.net 
