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It is & compilation of what some may expect of
the typical role of a skilled doctor and nurse,
yet it displays the unnegotiated paralleled
heroism in a wide range of roles that military
medical staff carry out. Some of their
fascinating individual stories are presented.

Surgeons, anesthesiclogists, pharmacists and
research scientists have worked to improve
their methods and technology. Canadian
veterinarians made very important advances
during the First World War. Physiotherapists
have helped in convalescence, and pioneering
counsellors and psychologists developed
therapies that take place in support of mental
health. The medical branch histerically not
only has provided lifesaving help to Canadian
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service personnel, but also global
humanitarian aid.

The Military Museums is also proud to
support many artists in this exhibit, some of
whom are veterans, born out of a necessity for
healing from trauma which tells of their story
of resilience of the human spirit to survive.
Medical personnel have also displayed
remarkable heroism, with eight of them being
awarded the Victoria Cross - we are horioured
to display three of these medals later in this
exhibit.

Private and institutional lenders across the
country have made this exhibit possible, and
we are grateful to all of them.

Canadicn medioal persmnel help Bwandan refugees during the Op Passage humearitrian mission, 1984
Courtexy of Derrick Nearing.







prevent infection and illness. They also
treated typhoid, pneumonia, exhaustion,
fever, and other ailments.

The recently established 1864 Geneva

Convention, which declared all medical
personnel as neutral under the Red Cross
flag, also started having an impact in
Canada during the conflict. The first Red
Cross flag was flown in Canada by the
Winnipeg Field Battalion during the
Battle of Fish Creek as they cleared

For the wounded, a soldier’s best chance battlefield casualties.

of stli{rvilval depended on eﬁrlybaccess to  Following the Rebellion, a medical report
g ea ir:eatr}xlxe?t. %tlr'etc fr earefjl suggested that surgeons needed more
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e Forihon o bospital ents, 30 hat soldiers would benefit from the care
of a Nursing Corps, due, in part, to the

Field Hospitals, stationed in Moose Jaw
and Saskatoon. There, surgeons removed excellent work of Mother Hannah and her
bullets and bone fragments, drained nursing sisters in Moose Jaw. These I
abscesses, and monitored access to clean suggestions would be taken into consid-
water, dry clothing, and ventilation to eration in future battles.

“Some of our Wounded, 1885*
Slings, a cane, and empty coat sleeves mark the scars of
battle in this line of men standing in front of a hospital tent.

and his Wounded Aides, 1885"
. i of tf;e twolwound7d s;aldiers sitgz? inkﬁ'ont ofa
ospital tent under a large pile of robes and blankets. Warm,
dry clothing and bedding was a surgeon’s best defense Image 3246068, Courtesy of Library and Archives Canada.
against fever and infection.
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Canadian
Medical
Officers were
faced with a
difficult battle
against
disease. Even
before landing
on foreign soil,
many
volunteers
contracted
diphtheria on ships and arrived in a
weakened state. The hot climate,
insects, and poor access to sanitation
acted as a breeding ground for further
disease, and, of the 270 men that died
in service, half succumbed from
illness.

No.10 Field Hospital was set up by the
Canadian Medical Unit with the
capacity to care for 100 patients while
they recovered or became stable
enough to transport to a base hospital
80 miles away. There, they were met by
one of eight Canadian Nursing Sisters

serving under the newly established
Nursing Corps. These nurses were the
first Canadian women to serve their
country in military uniform. They
received rank, pay, and allowances
equivalent to a Lieutenant, and their
success and bravery in South Africa set
the groundwork for the Nursing Corps
in future wars.

Following the regrettable loss of so
mavy men to disease in the Boer War,
it was clear that a well-organized,
resourced, and highly trained Medical
Corps was necessary for the health of
Canada’s soldiers, and, in 1904, the
Canadian Army Medical Corps
(CAMC)was |

established,

followed by a

centralized

order of

Nursing

Sisters in

1905,
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Soon, other countries had taken sides and war consumed
most of Europe until the Armistice on 11 November, 1918.
By the end of the war, more than 21,000 Canadian men
and women served in the Canadian Army Medical Corps
(CAMC), operating 16 general hospitals, 11 stationary
hospitals, 4 casualty clearing stations, and 8 “specialty
hospitals” for more specific treatments. The Nursing
Corps expanded substantially during the Great War, with
over 2,800 nurses serving on all fronts, These personnel
were responsible for treating over 138,000 Canadian
wounded during the war.

The number and severity of battlefield wounds required
the CAMC to streamline its evacuation strategies, surger—
ies, and medical knowledge. New progress in battlefield
medicine included the use of blood transfusions to treat
shock and blood loss, magnets to remove small pieces of
shrapnel, and the loose wrapping of wounds to increase
air flow and prevent infection. Field Ambulance services
and triage stations were further developed, transporting
soldiers to where they could receive medical care as
quickly as possible. Trench warfare created a breeding
ground for diseases like typhoid, tetanus, and tuberculo-
sis, so disease prevention was taken seriously by the
CAMC. Men received vaccinations, water test kits were
distributed, and human waste was separated from living
areas. These, and other small but mighty revelations, in-
creased a soldier’s chance of survival by 90 percent and
would serve the CAMC well in the next war.
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These animals provided the lifeline and
mobility to the soldiers at the front. The
Canadian Army Veterinary Corps (CAVC), a
relatively small force of men, performed an
epic effort in caring for and healing the
animals in their custody. The CAVC
provided treatment of diseased, wounded,
exhausted, malnourished, and exposed
animals and returned to the front 80% of
animals under their care.

The Corps was well organized, consisting of
a Mobile Section that provided immediate
aid and an Evacuation Section that would
bring seriously wounded horses to a
veterinary hospital. The Canadian
Veterinary Hospital and Remount Station
was at Le Havre France. The hospital housed
up to 1,800 horses. Here they would be
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treated for their injuries, diseases and cared
for until recovered.

The CAVC made some significant advances
in military veterinary medicine over the
course of the war, including a new technique
of detecting glanders (a fatal respiratory
infection) and the treatment of mange (a skin
mite parasite). Lieutenant Frank Perry, a
Veterinary surgeon with the North West
Mounted Police and a veteran of the South
African War developed mange treatments of
calcium sulfide solution applied through
dipping trenches that brought many horses
back to health,

During the war, the CAVC and The Royal
Veterinary Corps cared for approximately
500,000 horses and mules.

ry Flald ie g
ded horse, Sh ltffe Camp, England







taly to
used successfully throughout
ond again saw action in Korea.

1939-1945

However, when over 900
Canadian lives were lost
during the Battle of Dieppe,
the RCAMC realized that
their old systems of trench
warfare support were no
longer suitable. In response,
mobile Advanced Surgical
Centres were created to
carried large volumes of
refrigerated blood, plasma,
and surgical supplies into
combat zones, granting
soldiers access to surgery
faster than ever before.

Medies became experienced
in battlefield medicine, often
treating wounds inflicted by
mortar shells, machine guns,
and artillery during the thick
of battle. Access to plasma
reduced shock, morphine
dulled the pain, sulphanil-
amide slowed the rate of
bacteria growth in wounds,
and, when penicillin

appeared in large quantities
in 1944, any fears of
lingering infection
evaporated. Soldiers who
needed continued care were
sent to hospitals further back
in France, England, or North
Africa. Over 53,000
wounded survived to return
to Canada.

Nursing services expanded
to include the Navy and Air
Force and each branch had
its own distinect uniform,
3,656 Nursing Sisters served
with the RCAMC during the
Second World War, and first
saw action in Sicily, working
at the No,1 Canadian
Genersl Hospital. Others
were deployed to Algeria,
Italy, and France. In the
post-war years, many of
these women served at
military and veteran
hospitals across Canada.
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“Stater Helen Mch
Nursing Corps (left),

Royal Australion Army Nursing Corpe
(RAANC), in the aperoting theatre annexe at

the British Commonwealth General Military
Hespital. The sisters ore preparing dressings
between convays from Korea.”
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The Royal Cana-
dian Army Medi-
cal Corps
o ; (RCAMC), work-
- ing collaborative-
; V. : ly with Common-
& -y ! 3 " wealth medical
personnel, de-
ployed the 25th
Field Ambulance
and the 25th Field
Dressing Station
to treat UN troops
on the front lines.
If soldiers needed
further treatment, they were evacuated to
Mobile Army Surgical Hospitals (MASH)
staffed by UN medical teams. British Com-
monwealth General Hospitals were built in
Kure, Japan and Seoul, Korea to provide
longer-term aid. RCAMC personnel staffed
and operated a 100 bed unit at each loca-
tion. Medical advancements in anesthesia,
resuscitation, and intra-articular blood
transfusions, access to more varied antibi-

SUppor [ O

“Wounded Korean
Veterans in Hospital

otics, and better evacustion strategies saved
the lives of over 1500 Canadian wounded,
as well as other Commonwealth soldiers.
The helicopter also became an iconic
symbol of medical evacuation in the Korean
War, transporting men out of rugged, iso-
lated regions faster than ever before.

Over the course of the war, 60 RCAMC
Nursing Sisters provided care at the Com-
monwealth hospitals in Kure and Seoul, and
in 1953, were sent to the 25th Canadian
Field Dressing Station in Tokchong, Korea
which had been staffed only by men until
that point. After

the war, this station

was turned into a

general hospital

and many Nursing

Sisters remained

working there until

late in 1954.
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Ooclur hyulﬁultnlim dg:?" 5, senior theatre sister, and
Q:pminWebrter Royal Army Me 8 (Britain), at workona
patient in the aperating theatre at the British Commonwealth Hospital”




1 World War, but brought with it the threat of nt

When the Soviet Union took much of
Eastern Europe behind the “iron curtain®
of communism, the Western Allies
responded by forming the North Atlantic
Treaty Organization (NATO) in 1949, a
pact to defend each other in the case of a
nuclear attack. The period between the
end of the Second World War and the
collapse of the Soviet Union in 1991 was

Military acquired two permanent bases in
Germany through NATO. Royal Canadian
Army Medical Corps personnel provided
medical care at each base and trained in
preparation of a Soviet invasion.

In 1959, t

el

Courtesy of RAMC Lah Tech Cpl. Peter Elgar

“Germany. Sergeant David Lourie, a member of 15t
Fiold Ambulance, September 1960.” The 1st und

2nd Fleld Ambulance were each deploved to
Germany in support of Canadian Forces in Europe,

consolidated into a single, unified defense
force: the Canadian Forces Medical
Service (CEMS). By 1962, the CEMS had
developed a National Survival plan in the
case of a nuclear attack on Canadian soil
and personnel had been trained in first aid
and evacuation of mass, instantaneous
casualties, working closely with Civil
Defence Canada. The CEMS also opened
the National Defense Medical Centre
(NDMC) in 1967 to better lead the charge
in research and practice of modern
military medicine.

Nursing Sisters, now called Nursing
Officers under the CFMS, worked at
military hospitals across Canada, served
as flight nurses, taught courses at NDMC,
and practiced medicine at military bases
in Germany. Notably, the first male nurse
joined the Nursing Division of the CFMS
in 1967
*Brizish Miltoary Hospital, Issriohn,
Germany, 1958, Between the 1950
and 1870, the British Military Hospital
in fserlohn, Germany was partially
ataffad by members of the CFMS, m
Hundreds of Canadian children of f

militery familics stationed of nacrby
Besas ware born at this hospteal, Y /.
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Under the collective International Security Assistance
Force (ISAF), there were four levels of military medical
care, ranging from Role 1 (primary care on the
battlefield) to Role 4 (comprehensive care at a base
hospital). Between 2006 and 2009, Canada was placed
in charge of the Role 3 Multinational Military Unit in
Kandahar, Afghanistan. This marked the largest
deployment of Canadian medical personnel and
supplies since the Korean War, Although Role 8’s
function was to provide ISAF casualties with
emergency surgical and trauma care until they could
be evacuated, most of their patients were Afghan
nationals, and many of these were children. Role 8 also
offered enhanced training for local Afghan medical
staff at their facilities.

Mass casualties were common at the Role 3 and the
Canadian Forces Medical Service (CFMS) established
its first “walking blood bank” to prevent the hospital
from running out of blood necessary for transfusions.
The Canadian Forces asked their troops to volunteer as
donors before deployment, and in Afghanistan as well.

Experience at the Role 3 improved CFMS operations
when the Disaster Assistance Response Team (DART)
was deployed to set up a hospital after the 2010
earthquake in Haiti and has influenced the way
Canadian civilian hospitals respond to disaster
_preparedness and trauma care.
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In the early days of battlefield medicine, a
doctor’s best defense against disease was
ventilation and cleanliness, but over time,
scientific research, pharmaceutical care,
personal protective equipment (PPE), and
the development of vaccines has drastically
lowered the risk of disease in the military,

However, no disease was as irritating to
medical officers as sexually transmitted
infections (STIs), or Venereal Disease (VD)
as it was once called. In the First and
Second World War, VD was difficult to
treat, and pulled men from the battlefield
who were otherwise healthy and needed in
combat. In the minds of Medical Officers,

Image 3334442, Courtesy of
Library and Archiveg Canada,

VD was preventable and treatment was a
waste of medication, care, and supplies in
times of emergency. Frustrated, Military
doctors began to dock pay and deny leaves
for men who tested positive for VD. The
military also distributed disturbing films
and propaganda detailing what could
happen to a man afflicted by VD. These
measures were relaxed when penicillin was
discovered as an effective treatment in
1944, and, while VD has never been
eliminated, the Military now uses
education and prophylactics, rather than
punishment and disturbing videos, as their
best measure against the spread of
sexually transmitted diseases.

Image 2851781, Courtesy of Library i p R
L and Archives Canoda #

Imoge 202202165 TNCO271G18,
Courtesy of MCpl Nédia Coutinho,
Canadiar Armed Forces,

contracting VD. The skeleton
looming in the background sends a
very clear message

pinned a pair of men’s
underwear to the sign

Image 8524608, courtesy of Library and Archives Canada
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PTSD was not formally recognized as a
mental disorder until the late 20th

century (c. 1980). Times of war
demonstrate high turnover of persons

with PTSD; however, it has not always

been understood to be the aftermath of
stress and trauma, often referring a
diagnosis of “shell shock”, “war neurosis®,
“soldier’s heart” and even more sadly,
demeaning a soldier’s character by labelling
one as LMF or "lacking moral fibre”. Medical
interventions were generally minimized out
of the necessity to keep soldiers on the front
lines during The First World War, usually a
48-hour period of rest to combat “fatigue”.

The onset of understanding PTSD has
brought the discussions of mental health in
the 21st century a rightful place in the
medical arena, in large part, by the plight of
many veterans for the right to self-care after
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serving their countries. Treatments such as
counselling, psychiatric evaluation and in-
terventions and proper responsible drug
related prescriptive interventions have
awarded many people back their lives.

Outside of the medical arena, there have also
been many art therapy outlets that have
proven to be therapeutic not only to veterans
who have served but all PTSD patients, often
giving them new life purpose as artists
within their communities, helping to keep
the mental health conversation alive.
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By 1915, the Canadian military had
established Convalescent Hospitals in the
UK and Canada to help veterans regain
confidence in their capabilities through
physical activity, sports, art, and
vocational training. Veterans also learned
to use their new false limbs, wheelchairs,
or other technical aids. The Department
of Soldiers’ Civil Re-establishment (DSCR)
also created “Vetcraft” shops to employ
disabled veterans who were otherwise
unable to re-enter the workforce, Veteraft
created some of the first poppies, and
made furniture and other handiwork -
continuing on as Vetcraft Industries Ltd.
into the 1990s.

Veterans are now treated at civilian
clinics. Occupational Therapy is often
used now to restore a veteran’s sense of

Image courtesy of

independence through the development
and discovery of new skills. Retired
Captain Trevor Greene is an example of
how veterans can overcome through
Occupational Therapy. Aftera severe
head injury in Afghanistan in 20086, an
“exoskeleton” helped him to walk inde-
pendently again for the first time in 2015.

Injured veterans are also able participate
in Soldier On - an initiative of the
Canadian Armed Forces that promotes
mobility through physical activity, sport
and other programs. Veterans like Mark
Fuchko (who lost both his legs in
Afghanistan) have gone on to hike Mt.
Kilimanjaro, kayak along the West Coast
and play sledge hockey in the
Paralympics. Wounded veterans can also
compete in the Invictus Games.

ham Wellsteady
42 -

: leg of the Soldier On Af
' near Kingston, Ontario, May 6, 2014

in 1915 to improve fine motor skills and promote mental health and
creativity while the men recuperate
Image: 4951175, Courtesy of Library and Archives Canada

Imoge 182014-1002-11, Courtegy of Sgt Motthew McGregor,
Canadian Forces Combat Camera
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