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CLARENCE HOUSE 
S.W. I

In this Centenary Year the Red Cross 
can look back with pride on the achievements 
of a world wide organisation, inspired by the 
vision of one man.

Its members, united by a common aim, 
the relief of suffering, have brought comfort 
and help to millions of victims of wars and 
natural disasters in every continent.

In this first hundred years we have 
much to be proud of, but pride in the past 
should be a spur towards meeting the demands 
of the present and facing the challenge of the 
future.

The Society must be constantly enlisting 
young members and adopting fresh ideas to meet 
the ever changing needs of those whom the Red 
Cross serves both in peace and war.

Whether the help given by Red Cross 
members is full time or part time, routine or 
spectacular, at home or abroad, it is a unifying 
force of goodwill which forms a unique bridge · 
between the nations of the world.
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WHAT, WHY m WHEN?
One of the best-known symbols in the world, the red cross 
is taken for granted now. But how did it win its unique 
position—what are the beneficent purposes behind it, and 
what is its relevance in life today?
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Geneva, Dunant's native city, is still the home 
of the Red Cross

/  A
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BY ELLEN HART

From the horror o f  battle as one man 
saw it, sprang a new ideal that 
girdles our world today

In April 1945 the International 
Committee of the Red Cross received a 
report from one of its delegates who 
were distributing parcels of food to 
prisoner-of-war and concentration camps 
as they were liberated. He came on a 
straggling column of men who had had 
no food for five days. They were Russians, 
French and Poles. The Russians, clearly 
former combatants, were in a bitter 
state of exhaustion. They mobbed the 
lorry like demented creatures while the 
French and Poles stood aside for men 
whose sufferings had been far more 
terrible than their own.

They were asked to come one by one 
for their ration; quietly each man moved 
up— in many cases with stumps for 
arms or with one hand only— to receive 
a parcel, giving simple thanks in a word 
of Russian. The delegate writes: ‘This 
was one of the most tragic sights in my 
experience: human dignity suddenly 
revived .under their rags. Emaciated, 
exhausted and verminous they were, 
but those grave eyes, sunken in the 
sockets, all expressed their gratitude at 
last to be able to allay their hunger . . .’

The point of the story in this context 
is that Russian prisoners of war in 
Germany lacked the protection, of the 
Prisoner of War Convention of 1929 
(Russia having failed to sign); their 
captors could afford to deny them 
humane treatment. The French and 
Polish prisoners, citizens of countries 
party to the Convention, had received 
parcels through the medium of the ICRC

and had had the protection of its terms. 
The contrast in this single episode is 
eloquent of the merciful powers of the 
Red Cross.

It was in 1859 on the battlefield of 
Solferino in Northern Italy that Henry 
Dunant secured from Napoleon III the 
order that captured army surgeons 
should be freed to serve the wounded on 
the principle that prisoners as well as 
sick and wounded had become non- 
combatant and should therefore have 
neutral status. From that beginning 
springs whatever immunity the sick and 
wounded and prisoners of war have 
today in armed conflicts between nations.

Henry Dunant, citizen of Geneva, is 
indeed the source of the Red Cross, and 
its story begins with that battle of 24 
June in which the French imperial forces 
under Napoleon III, with the army of 
King Victor Emmanuel of Sardinia, 
were ranged against the armies of the 
Emperor of Austria.

Dunant had been following the armies 
across Lombardy, hoping to get access 
to Napoleon in his hour of victory and 
present his petition for a concession of 
lands in Algeria. Awaiting his great 
moment and dressed for it in tropical 
white, he saw at dawn the great hosts 
clash together in the plain and on the 
slopes of the hill of Solferino.

It was the feast of St John and 
burning summer weather. Dunant, on 
high ground at Castiglione, witnessed 
one of the most savage battles ever 
fought. The Austrians fled— routed, in

the late afternoon. Torrential rain 
shrouded the ruin and desolation— men, 
dead and dying, crops and vines in a 
convulsive chaos.

Dawn next day revealed the ravaged 
landscape. Dunant stood appalled and 
anguished by the scene. Then he moved  
down and picked his way amidst the 
debris to take water to those still living 
and staunch their hideous wounds.

In the course of the next few days 
the survivors were carried to any 
building that could shelter them. Sur
geons were few and medical materials 
meagre: great numbers went untended. 
‘The man in white’ , as they called him 
found 500 wounded and sick laid down in 
lines in the great church of Castiglione. 
He made them his especial care and 
laboured to ease the agonies o f the 
mutilated and hear the last wishes of 
the dying, until at last he was able to 
pass on his duties to the ‘authorities’ .

Soon after his return to Geneva he 
determined to find some means of saving 
the victims of future wars from the 
horrors he had seen at Solferino. The 
dead numbered 40,000 and a further 
40,000 died afterwards.

Dunant expected those in high places 
to have a magnanimous and humane 
outlook. But he found no support in 
Paris which he visited towards the end 
of 1859 and returned home, all his 
credit, financial and social, spent. But 
worse, he could get no relief from his 
haunting memories of the battlefield.

In a lodging in a narrow, quiet old
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street in Geneva, he set about writing 
Un Souvenir de Solferino. ‘I was, as it 
were, lifted out of myself, compelled by 
some higher power and inspired by the 
breath of God . .

This book, written with passion and 
fidelity to fact, was circulated to a list 
of distinguished personages, crowned 
heads and princes amongst them. At that 
time, the summer of 1862, there was an 
international meeting of medical statis
ticians in Berlin. Dunant went to 
enlist its support and also took his 
proposals to the king and queen of 
Prussia. Queen Augusta was especially 
moved and gave staunch backing to 
Dunant in face of the growing militarism 
of Prussia. Before he got back to Geneva 
he carried the approval of several other 
royal persons and heads of state.

In Geneva, a ‘Committe of Five’— all 
well known citizens— had been convened 
to study the pleas of Un Souvenir. The 
result was a plan to call an assembly of 
representatives from as many sovereign 
states as would respond.

At this conference, which took place 
in Geneva in October 1863, the delegates 
of 14 states met to consider the proposals 
set out in Un Souvenir. It was a 
momentous, an unprecedented occasion.

An international agreement would be 
framed to give protection to the sick 
and wounded on any future field of 
battle as well as those who'went to their 
help. Field dressing stations and medical

An artis t's impression 
of the Battle  of 

Solferino

Henry Dunant, 
fo u n d ero f the Red Cross, 

at the age of 80

supplies were to have the same protec
tion. Further, it was suggested that 
national societies should be formed to 
prepare and keep ready the personnel 
and supplies in the event of war.

The draft resolutions were sent to all 
governments in Europe with proposals 
for a Diplomatic Conference to frame 
the International Instrument, binding 
on all signatories. These are the events 
we are celebrating in 1963.

The Diplomatic Conference met in 
Geneva in August 1864. The chief 
delegate from Britain was Sir Thomas 
Longmore, Surgeon-General of the Bri
tish Army. He had been instructed to 
present the Queen’s Regulations for the 
management of military hospitals in 
response to the draft convention and 
in line with the comments of Florence 
Nightingale, to whom Dunant had sent 
a copy of his book. Even so, Longmore 
brought himself to sign the draft con
vention, though he had come without 
full authority, as he explained. But 
General Dufour, who was in the chair, 
took out his penknife, cut a button from 
Longmore’s tunic and said: ‘There, Your 
Excellency, you have the arms of Her 
Majesty.’ So the seal to the British 
signature is an imprint of a British 
Army button.

This first Geneva Convention was a 
triumph of faith for Dunant, for the 
Committee had not believed such a 
revolutionary principle could be carried.



6

Within four years, 22 countries had 
ratified that Convention. The statutory 
symbol of the red cross on a white 
ground, the Swiss national colours in 
reverse, was adopted as a compliment to 
Dunant and the Committee, and used in 
the next two wars— the Prussian-Danish 
War of 1864, the Prussian-Austro- 
Hungarian War of 1866 and thereafter 
until our own day.

But now Dunant’s affairs were in a 
critical state. In his native city his 
imminent bankruptcy obscured his 
supreme achievement of the Red Cross, 
and he was forced to move to Paris 
where he eked out a hard existence.

But in Geneva he left a number of men 
who had constituted themselves the 
permanent International Committee of 
the Red Cross— citizens of a country 
that by its constitution had perpetual 
neutrality. It is this Committee which, 
with its passport of neutrality, has 
access to all countries signatory to the 
Convention to carry out its duties in 
war and disaster.

During the Franco-Prussian War in 
1870 Dunant tried, as a neutral inter
mediary, to persuade both sides to 
observe the Geneva Convention. But 
war could not be shaken by so fresh a 
concept as the Red Cross— then or later, 
when Paris was overtaken by civil war.

It was soon after the outbreak of that 
war that a letter appeared in The Times 
signed by a veteran of the Crimea—  
Colonel Loyd - Lindsay— proposing the 
formation of a national Red Cross 
Society. He had immediate support—  
financial and other— and the British Red 
Cross Society was formed. It went to 
work at once and took supplies to both 
sides in the struggle, whilst Loyd- 
Lindsay himself attempted mediation in 
an interview with the victorious Bis
marck at Versailles.

For arbitration in disputes between 
nations— another revolutionary proposal 
— was also in Dunant’s programme. The 
immediate hurdle before him, however, 
was the question of prisoners of war; and 
in a valiant endeavour to get English

support for his case he addressed 
meetings in London and elsewhere.

To hard-headed people, the idea of 
prisoners of war being accorded the same 
protection as the sick and wounded was 
an inducement to combatants to give up 
the fight. There was some show of 
approval as Dunant, a frail and shabby 
figure, pleaded; but careful and urgent 
words alone would not save his prisoners.

He was almost at the end of his 
resources, cash as well as health, when 
he received a letter from Florence 
Nightingale. Now she praised his efforts 
for prisoners of war and congratulated 
him on the success of his work, ‘a work 
truly of God and of God’s civilisation’ .

Dunant was also encouraged by the 
news that, due to the influence of his 
book, the dispute between the United 
States and Britain in the Alabama case 
was submitted to arbitration in Geneva.

In 1874 Dunant was called to help 
with the preparations for the Brussels 
Conference on the Laws and Usages of 
War sponsored by the Russian Govern
ment. A  convention was proposed which 
would cover arbitration and prisoners 
of war. The Russian intentions were 
under suspicion and Dunant, suspected 
as a Tsarist spy, was temporarily held 
up at Dover and his papers searched.

The Russian efforts were defeated. 
Dunant’s work for prisoners of war did 
not bear fruit until the Hague Convention 
of 1907 and the full-scale Convention 
for their protection signed in 1929. Pro
visions for arbitration, too, had to wait 
for the Hague Conventions and the 
International Court of Justice.

Two more years of effort and then, 
broken in health, embittered, and almost 
destitute, Dunant settled in Wiirtem- 
berg. After many years of exile he made 
his way again to his native land and 
one day in 1887 walked into Heiden, a 
health resort near Lake Constance. A  
kindly doctor, who discovered Dunant’s 
identity and knew the story of the 
founding of the Red Cross, saw to it 
that this prematurely aged man had 
good care and freedom from troubles.

But it was not until 1895 that a Swiss 
journalist gave the news to the world 
that Dunant was still living. Thereafter 
tributes came to him from many 
countries, and the supreme honour was 
the first award to him and his old 
collaborator Frederic Passy of the 
Nobel Peace Prize in 1901.

The following year was the last of 
Dunant’s life. On his eightieth birthday, 
homage flowed in from the world over, 
from sovereigns and princes in some 
cases— endorsing Dunant’s early faith 
in the royalties of Europe. On October 
30, 1910, this heroic old man died— his 
great task at an end.

His coffin was borne upon a handcart 
There was no mourner, no flowers. 
Dunant’s bitter words written into his 
will were heeded— ‘Let me be carried to 
my grave like a d o g . . .’ This was 
bowing to the judgement of his enemies. 
His work was not to know death.

How have his visions lived and 
matured? The Red Cross is universal. 
The International Committee of the Red 
Cross, acting in the strength of the 
Geneva Conventions, is their guardian 
and the neutral organisation with power 
to act as intermediary between countries 
at war— with access to prisoners of war, 
delivery of supplies, repatriation, etc.

Finally, there was agreed in Stockholm 
in 1949 four new Red Cross Conventions, 
covering the Sick and Wounded of the 
Armed Forces; Sick, Wounded and 
Shipwrecked in War at Sea; Prisoners of 
War; and Protection of Civil Populations 
in War. Recalling those unhappy Soviet 
prisoners in a desperate condition at the 
moment of liberation in Germany, it is 
to be noted that the USSR signed the 
new Conventions in that very year.

As in his lifetime, so today, Dunant 
and his Red Cross are a potent agent 
facing the mounting power of weapons 
of war. The aims are moral— touching 
the rights and the dignity of man. Such 
moral forces have had their triumphs in 
history and generally have derived from 
the vision and devotion of a single 
individual.

The Red Cross M e m 
orial a t Solferino, erec
ted In 1959, 100 years 
afte r the battle
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This is 
where we 
come in...
In the world-wide 
movement, in everyday life, 
the British Red Cross 
plays a vital part

Top: 'The Red Cross Society' float in pro
cession at the Lord Mayor's Show, 1961

Bottom right: Red Cross members giving 
first aid and helping with casualties from 
the Harrow train crash

Bottom left: Red Cross workers packing 
gifts from all over England into a van for the 
2,000 people made homeless by floods at 
Lynmouth

Very early on the frozen first morning 
of 1063 a woman in Red Cross uniform 
stepped into the car that was to take her 
to meet an invalid arriving at Euston 
by the Irish Mail.

As he drove gingerly along the ice- 
glazed road the man behind the wheel 
said, ‘I  suppose you get paid extra for 
working at this early hour?’

‘As a matter of fact, I don’t get paid 
at all,’ his passenger replied.

The car swerved as he turned in 
astonishment ‘You mean to say that 
you people do this sort of thing for 
nothing?’

For nothing: except the privilege of 
helping another human being.

That man’s astonishment reflected 
an attitude to voluntary work which is 
common enough in our modern go- 
getting world where every hour’s labour 
has its rate. The Red Cross itself is 
cognisant of that world and its demands; 
it realises that the voluntary body has 
to be driven by a professional engine to 
ensure that the auxiliary service which 
the Society aims to provide is of a 
professional standard. Hence the nucleus 
of specially qualified, full-time paid 
workers in the movement.

But outside that nucleus are the 
thousands of ordinary members whose 
enthusiasm and dedication have brought 
the work of the Red Cross into every

corner of the Commonwealth. They are 
the true heart of the movement. For 
while the public responds to voluntary 
work and applauds its benefits, the 
majority of people fail to recognise that 
these are realised through the routine 
out-of-working-hours efforts of work
mates and neighbours as hard-pressed 
for spare time as themselves.

Such men and women bring to 
voluntary service its most valuable 
quality: the care that spares no pains 
and sees the job through to the last little 
detail- Details of correspondence, tele
phone calls and liaison work that lie 
behind a tracing operation, perhaps, 
unsuspected by the impatient enquirer—  
‘and it’s worrying when people don’t 
think you are doing anything for them,’ 
added the welfare officer anxiously.

* * *
All this and much more is contained 

in the term ‘voluntary’ ; and it was as 
one of the voluntary aid societies 
envisaged by Dunant that the British 
Red Cross Society originated. Although 
it was then known as the National 
Society for Aid to the Sick and Wounded, 
even Queen Victoria came to refer to it 
by the later name. This, however, was 
quite unofficial and gave the Society no 
right to prohibit the exploitation of the 
Red Cross title and emblem which by 
1897 were appearing in advertisements

and on articles like hot-water bottles 
and sticking-plaster.

By this time, too, the position of the 
various benevolent societies was compli
cated by the overlapping and wastage 
incurred between them, and the multi
plicity proved irksome to the Army 
Medical Service who submitted a report 
to this effect. The Secretary of State 
for War. the Marquis of Lansdowne, 
therefore invited representatives of the 
National Aid Society, the St John 
Ambulance Association and the Army 
Nursing Reserve to consider how the 
voluntary societies could be brought 
into closer co-operation with the Army 
Medical Service and with one another. 
As a result the year 1898 saw the forma
tion of a permanent Central Red Cross 
Committee drawn from these three 
bodies, each with its well-defined rights. 
From then on, also, the Society was 
able to put an end to the abuse of the 
international Red Cross emblem.

But the most significant feature was 
the official recognition now accorded by 
the W ar Office. Another of Dunant’s 
dreams had come true in Britain at 
least: the voluntary aid society and the 
war department were working together. 
The earlier distrust of the military for 
the civil element was overcome; for it 
was recognised that voluntary aid was 
indispensable and that in a big campaign
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BRITISH RED CROSS SOCIETY
Patron and President: HM THE QUEEN 

Vice-President: HM QUEEN ELIZABETH THE QUEEN MOTHER 
Chairman of the Council: HRH THE DUKE OF GLOUCESTER 

Commandant-in-Chief: HRH THE PRINCESS ROYAL 
Patron of the Junior Red Cross: HRH PRINCESS ALEXANDRA, THE HON MRS ANGUS OGILVY

the Army Medical Service could never 
cope alone.

In 1905 the Central British Red Cross 
Council, as it was now called, and the 
National Aid Society were amalgamated 
in the British Red Cross Society which 
was reconstructed on its present basis 
with one comprehensive organisation for 
the whole Empire. Under the presidency 
of Queen Alexandra the county branches 
were started, and associates admitted to 
the Society.

In its Royal Charter of Incorporation 
granted three years later the primary 
object of the Society was defined as 
‘to furnish aid to the sick and wounded 
in time of war and a year later, 
following the passing of the Territorial 
and Reserve Forces Act, the Society 
set about establishing Voluntary Aid 
Detachments of men and women in 
each county, the men trained in first aid 
and the women in home nursing too.

After its outstanding and vastly 
expanded activities in the First World 
W ar, it was felt that the Society should 
be allowed to continue its operations in 
peace time on a broader basis. Accord
ingly in the Supplemental Charter of 
1919 its objects and purposes were 
widened to include the improvement of 
health, the prevention of disease and 
the mitigation of suffering through the 
world. A  whole new field of medical and 
social welfare was opened up, and soon 
the range of duties undertaken by the 
Society far outstripped its original 
aims. This trend became even more 
marked after the Second World War, 
and with the increasing stress on welfare 
in its programme and the growing 
demand for its services, the Society was 
glad to welcome in 1956 a new category 
of Red Cross worker: the invaluable 
Member, ready to take on any job that 
does not require VAD training.

* * *
But what of the international affilia

tions? From the outset the British 
played an important part, morally and 
materially, in the Red Cross movement: 
several English tourists were among 
those who helped Dunant at Castiglione, 
for instance, and many British experts 
co-operated in drafting the Conventions 
and bringing them up to date. So it was 
hardly surprising that the British Red

Cross Society should be one of the five 
founder members of the League of 
Red Cross Societies instituted in 1919 
in order to maintain in peace time the 
spirit of devoted service and generous 
co-operation which the various National 
Societies had displayed during the war.

This, the second arm of the Inter
national Red Cross, is the federation of 
National Red Cross Societies, the parlia
ment in which each member has a 
voice; in contrast to the International 
Red Cross Committee which is completely 
independent of the Societies and recruits 
its members, all of them Swiss, by co
option. And whereas the work of the 
Committee is largely concerned with 
the maintenance of fundamental Red 
Cross principles, and the improvement 
and diffusion of the Geneva Conventions, 
the purpose of the League is to help 
Societies with their various problems, to 
promote their development, and especi
ally to encourage their efforts in the 
improvement of health, the prevention 
of disease and the mitigation of suffering 
throughout the world.

Today 90 National Societies with a 
total membership of some 169 million, 
meet in the fellowship of the League. 
Together they work to relieve all kinds 
of distress and need, to inculcate the idea 
of service, and, in the words of Mr Henry 
P. Davison, the American founder, 
‘to arouse all peoples to a sense of their 
responsibility for the welfare of their 
fellow beings’ .

The National Societies themselves 
represent the third arm of the Inter
national Red Cross. To qualify for 
acceptance by the International Com
mittee a new Society must fulfil certain 
requirements. It must be the only Red 
Cross Society in its country. It must be 
recognised by its government, which 
must have ratified the first Geneva 
Convention. Its membership must be 
open to any national of the country, 
without distinction of race, creed or 
political opinion. It must extend its 
activities to the whole country and 
ensure that the Red Cross is carried into 
dependencies. It must conform to the 
basic principles of the Red Cross and 
have the same aims and objects. It 
must prepare in peace time to furnish aid 
to the sick and wounded in the event of

war. It must use the title and emblem 
of the Red Cross or, in countries where 
for religious or traditional reasons that 
symbol is not acceptable, the Red 
Crescent or the Red Lion and Sun, in 
accordance with the Conventions.

* * *
It is easy to see how well the British 

Red Cross Society fits this pattern, 
particularly in its sponsorship of branches 
overseas. Indeed, in its relationship with 
these it bears a close resemblance to the 
League for, though on a smaller scale, 
our National Society provides advice, 
help and co-ordination in much the same 
way. As the Empire gave place to the 
Commonwealth and countries like 
Canada, Australia, New Zealand and 
India achieved self-government, the 
branches already established there were 
able to emerge as fully-fledged National 
Societies, thanks to the experience they 
had already gained under the aegis of 
the mother Society. Now and in the near 
future, as more and more former 
colonies and protectorates attain inde
pendent status, this work of preparation 
in the overseas branches is increasing in 
importance and urgency.

At the end of the last war the number 
of these branches was 17. After rising 
rapidly to 51 in the succeeding years, 
it has now fallen back to 38. The 13 that 
make up the difference have taken their 
places as National Societies.

Even so, the British Red Cross Society 
still comprises 147 branches in all: 
no small responsibility. Some distinc
tions exist, however, between local 
branches (which are based on counties 
in the United Kingdom) and Central 
Council branches, under which heading 
come the Scottish, Northern Ireland and 
Isle of Man branches. They are largely 
autonomous, each being free to appoint 
its own Council and Executive Committee 
on the model of the mother Society, and 
they may also control local branches: 
37 in the case of Scotland— which, 
dating from 1920, is the doyen of them 
all— and seven in that of Northern 
Ireland, for example.

Another year to remember is 1924, 
when the British Junior Red Cross was 
officially recognised as part of the 
movement. Nowadays it is difficult to
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Donations for Hungarian relief are received and acknowledged by voluntary workers

imagine a time when this was not so, for 
the Juniors make an essential contribu
tion to the everyday work of the 
Society and to its international relations.

The British Red Cross operates with 
the minimum amount of machinery. 
The Council, which is the governing body 
of the Society, appoints an Executive 
Committee to implement its decisions 
and to manage, with the aid of various 
temporary and standing sub-committees, 
the general business and organisation. 
In the background there are the special 
departments of National Headquarters 
ever ready to bring all the resources of 
their knowledge and experience to the 
solving of a problem. And all the time, 
conscious of these reinforcements behind 
them, branch, division, detachment and 
group are getting on with their own 
particular tasks.

* * *
As a voluntary body the British Red 

Cross Society is chiefly dependent on 
contributions from the public; happily, 
even in a Welfare State that support is 
always forthcoming though not always 
on a scale to match the necessity. But

over the years the work of the Red 
Cross has created an enormous reserve 
of goodwill towards the movement. 
Goodwill which is expressed not only 
in the immediate response to disaster 
appeals but in countless little gestures: 
the first week’s pension payment saved 
for the next Red Cross collector . . . And 
big ones too. Not to be forgotten, too, 
are institutions such as the BBC whose 
collaboration enables a Red Cross 
appeal to be heard or seen in nearly 
every home. And many a n . escort 
travelling with an invalid remembers 
with gratitude the helpful kindness of 
the railwaymen.

Who can doubt, either, that Red 
Cross service will continue in demand 
when, to quote a branch director, ‘we 
need to treble our numbers to do all the 
jobs we are asked to take on’ . Or that 
there are thousands of potential recruits 
like the retired schoolmistress whose 
face lit up at the sight of her Red Cross 
caller. ‘You’re sent from heaven!’ she 
exclaimed. ‘I ’d got to the stage when I 
knew I must do something for some
one . . . ’ Don’t we all ?

Mrs Jane Poyah, Red Cross field officer from Nyasaland, pictured with her Monmouthshire 
hostess, Mrs L. Robinson of Blaenavon

THE M E M B E R S  OF THE 
LEAGUE, JA NUA RY 1963

Afghanistan
Albania
Argentina
Australia
Austria
Belgium
Bolivia
Brazil
Bulgaria
Burma
Cambodia
Canada
Ceylon
Chile
China
Colombia
Costa Riga
Cuba
Czechoslovakia
Denmark
Dominican Republic
Ecuador
El Salvador
Ethiopia
Finland.
France
Germany (Qemocratic Republic) 
Germany (Federal Republic)
Ghana
Great Britain 
Greece 
Guatemala 
Haiti
Honduras
Hungary
Iceland
India
Indonesia
Iran
Iraq
Ireland
Italy
Japan
Jordan
Korea (Democratic Republic)
Korea (Republic)
Laos
Lebanon
Liberia
Liechtenstein
Luxembourg
Libya
Mexico
Monaco
Mongolia
Morocco
Netherlands
New Zealand
Nicaragua
Nigeria
Norway
Pakistan
Panama
Paraguay
Peru
Philippines
Poland
Portugal
Rumania
San Marino
Sierra Leone
South Africa
Spain
Sudan
Sweden
Switzerland
Syria
Thailand
Togo
Tunisia
Turkey
Union of Socialist Soviet Republics
United Arab Republic
United States of America
Upper Volta
Uruguay
Venezuela
Vietnam (Democratic Republic) 
Vietnam (Republic)
Yugoslavia
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Giving A  Gead
THE INTERNATIONAL RED CROSS, 

UNIQUE IN ITS STATUS 
AND AIMS, POINTS 

THE WAY

At the height of the troubles in the 
Congo a Belgian mission was under 
threat of attack from a band of cannibals. 
The Europeans were few and defence
less; so the nuns took down the scarlet 
curtains and sewed them on to white 
sheets to make enormous Red Cross 
flags which were hung out of the 
windows. The mob approached . . . and 
suddenly smiles of recognition broke out 
on those faces harsh with hostility a 
moment before.

Such is the power this emblem wields 
in even the most isolated regions. No 
less surprising is the far-ranging effect 
of the Conventions. Their very existence 
is conducive to more humane attitudes 
even in cases where they have not been 
ratified by the countries concerned. 
When war flared up between Bolivia 
and Paraguay in the thirties neither 
side was party to the Convention cover
ing prisoners of war, yet in the main it 
was observed by both countries.

One cannot imderrate the sheer power 
of humanitarian ideals which bring an 
irresistible force to bear on conscience 
and conduct and, eventually, on the 
authorities. During the Spanish War 
International Committee delegates were 
allowed to talk with a beleaguered 
garrison which had been cut off for eight 
months and tell them the conditions 
of surrender: the alternative for these 
200 men and their families was certain 
death. A  few days later the terms were 
accepted. More recently the Guatemalan 
Red Cross signed an agreement with 
their government which gave the Society 
official permisssion to visit political 
prisoners: a signal achievement, since 
Red Cross representatives may request 
but not demand this right.

But neither of these triumphs would 
have been possible without the guaran
teed impartiality that gives the Red 
Cross such power. By its neutrality ·—  
which is not indifference but respect for 
all —  the movement has earned the 
confidence and respect of statesmen and 
governments, who know that in the 
unique work it is called upon to do it will

never serve the interests of one side to 
the detriment of the other. During the 
clash between France and Tunisia in 
1962, for example, delegates of the 
International Committee of the Red 
Cross visited the 700 Tunisians in French 
hands and also the 700 French prisoners 
taken in reprisal by the Tunisian govern
ment, and were able eventually to 
arrange their exchange and repatriation. 
The International Committee endeavours 
to balance its actions in this way when
ever possible.

This impartiality enables opponents 
to be drawn together in the bond of 
common ideals, and political barriers to 
be overcome. Though diplomatic rela
tions do not exist between the govern
ments of the United States and of the 
People’s Republic of China, American 
internees in Peking can still receive 
parcels from the American Red Cross 
via the British Red Cross Society in 
Hong Kong and the Chinese Red Cross.

Another vital factor is the adapta
bility of the movement in the face of an 
unprecedented situation for which no 
provision exists. Frequently the Inter
national Committee has to base its 
action solely on its statutory right to 
take any humanitarian initiative which 
comes within its functions, and may be 
compelled by circumstances to under
take tasks outside the framework of the 
Conventions. Such was the case when 
UNO requested its services in the Cuba 
crisis which so nearly pushed the world 
to destruction; though in the event the 
Committee’s offices were not required 
and would anyway have been conditional 
on certain guarantees to safeguard its 
own subtly balanced position. But the 
significant point is that the International 
Committee of the Red Cross was 
considered to be the most suitable agent 
for this critical assignment.

More and more Red Cross work on an 
international level is carried out in 
co-operation with world-wide organisa
tions like W H O , UNESCO, FAO, 
UNICEF, and U N RW A, to the benefit 
of both sides. As in the Congo emer-

Georges Olivet, a delegate of the Inter
national Red Cross Committee, distributes 
supplies in Kivu during the Congo crisis

gency, where the Red Cross distributed 
the milk provided by UNICEF and, at 
the request of UNO, supplied medical 
teams —  10 within 48 hours —  to keep 
medical services going.

In fact the International Committee 
had already sent delegates out there to 
bring aid to the victims of the disturb
ances and to assess the situation. Others 
joined them and during 18 months 
these men travelled throughout the 
Congo by car, on dangerous roads at 
the mercy of ambushes, in planes which 
landed somehow or other on airstrips 
that were often blocked. Everywhere 
they pursued their efforts to release 
prisoners, exchange hostages and protect 
communities menaced by massacre and 
famine. One of them, Georges Olivet, 
was shot while taking help to the victims 
of the fighting at Elisabethville.

Delegates of the International Com
mittee are special envoys in every way. 
To quote the glowing testimonial of a 
Laotian observer: ‘By force of habit, 
the courage, unselfishness, heroism and 
sacrifice of the men who are sent by the 
International Committee to the most 
dangerous and difficult places are 
merely considered as their rightful 
duty . . .’ And heroes they are —  ten 
lost their lives during the Second World  
War. Like the Conventions they repre
sent, these ‘third combatants’, as they 
have come to be known, can put a brake 
on violence by their presence alone.

* * *
In the field of health and welfare the 

League of Red Cross Societies exercises 
an equally formative influence reflected 
in special projects of the National 
Societies.

The Ghanaian Red Cross takes par
ticular interest in the disabled, often 
supplying aids and limbs for these un
fortunates. Another of their services is
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the provision of transport for out
patients unable to afford to travel daily 
to hospital by bus. India’s Red Cross 
Home for disabled ex-servicemen is a 
superbly equipped and up-to-date in
stitution, the only one of its kind in that 
country. Credit for having introduced 
the Storpedoette to the world must go to 
the Australian Red Cross Society; this 
special container for blood plasma can be 
dropped from the air when speedy 
delivery is essential.

The Netherlands Red Cross have their 
own hospital ship which is used in 
winter for disaster relief, and in summer 
to take handicapped and homebound 
people for cruising holidays on the 
canals. In Hungary Red Cross workers 
are very much in the public health 
picture; they are responsible under the 
local authorities for improving the

ships and training schemes; and the 
League’s Nursing Director is a member 
of the W H O Expert Committee.

Such, then, are some of the outward 
signs and activities of the International 
Red Cross which has its seat in Geneva.

The International Committee —  so 
called not because of its composition but 
its scope —  consists of up to 25 Swiss 
citizens who elect a president from among 
their number and co-opt new members as 
vacancies occur. Complete independence 
of judgment and action is imperative. 
The Secretariat, the Division of General 
Affairs (with a panel of outstanding 
jurists), and the Executive Division 
(which assigns and instructs delegates —  
also Swiss) form the permanent staff.

The Committee’s chief functions are 
to urge observance of the Conventions, 
uphold the fundamental Red Cross

hitherto unknown methods of warfare; 
and the study and development of 
international medical law.

The League is entirely different in 
character. Each of its constituent 
Societies is represented on the Board of 
Governors (headed by a chairman and 
six vice-chairmen) which meets every 
other year. The Governors frame the 
League’s policy and entrust it to the 
Executive Committee to carry out —  the 
members of this Committee are drawn 
from 21 National Societies and meet 
every year. In addition to the various 
Advisory Committees and permanent 
Secretariat, there are of course the 
League Bureaux which co-ordinate the 
work of the National Societies under the 
headings of Relief, Medico-Social, 
Nursing, Junior Red Cross and Informa
tion; they also act as advisers.

t im n r m i

Above: A young mother seeks advice from 
a member of the Jordan Red Crescent

Left: A wartime view of the records section 
of the International Red Cross Committee 
headquarters at Geneva

standards of hygiene in food shops and 
markets and for conducting anti-tuber
culosis campaigns. Yugoslavia too is 
determined to stamp out this disease and 
the Red Cross Society there operates a 
TB home visiting service.

All services which augment —  or 
anticipate —  the official ones.

But the most valuable contribution of 
the International Red Cross to medical 
welfare is probably in the sphere of 
nursing; for in many countries, among 
them Greece, the nursing services depend 
on Red Cross training. The League itself 
supplies guidance and information of 
every kind, including details of scholar-

principles, act as the neutral body in 
time of war or armed conflict, and give 
recognition to new National Societies.

The records section of its Central 
Tracing Agency contain 46 million index 
cards for the lost and missing. Each 
month still brings 50 or so enquiries 
about British POWs and internees in the 
Second World War and perhaps half a 
dozen relating to the First —  and many 
others besides.

Topics which are engaging the Com
mittee’s particular attention are Civil 
Defence and its personnel; whether pro
tected zones could be set up in war; the 
possibility of shielding mankind against

Relief of every kind is a constant pre
occupation of the League, for the after- 
math of disaster lingers on. Apart from 
this, study visits, conferences, inter
national meetings and educational pro
jects all have to be planned in detail and 
well in advance. The process has no 
end.

At intervals, normally every four 
years, all three elements —  the Inter
national Committee, the League and the 
National Societies —  come together with 
representatives of governments party 
to the Conventions in the supreme assem
bly of the movement, the International 
Red Cross Conference.



1. This is the highest aw ard presented by 
the International Com m ittee o f the  
Red Cross. It is given to  nurses who  
have distinguished themselves excep
tionally  by th e ir devotion to  sick or 
wounded in tim e o f peace or of w ar. It 
is awarded every other year on the  
recom m endation o f National Societies

3. Awarded by the Executive Com m ittee  
to  members o f the Society fo r p articu 
lar acts of d istinction or gallantry. 
Though, stric tly , a senior decoration, 
it can also be conferred upon Juniors 
whose achievem ents m erit especial 
recognition

5. Awarded by the Executive Com m ittee  
to  any Junior Red Cross m ember w ho  
has shown outstanding in itia tive  in an 
emergency

In colourfu l 
array: the decorations  

of the British Red Cross 
Society and th e  supreme 

aw ard presented by the In 
ternational C om m ittee o f the  

Red Cross. To  read about 
people w ho  have w on  

such honours tu rn  to  
pages 76 and 95

1. The Florence N ightingale M edal
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2. Aw arded by the Council of the Society, 
on th e  recom m endation o f its Execu
tive  C om m ittee, to  any person for ex
ceptional service o f the highest order 
to  th e  Society, or to  the International 
Red Cross m ovem ent. There can be no 
m ore than 25 holders a t one tim e

4. Aw arded by the Society to  officers and 
V A D  m em bers w ho  have completed 15  
years' e lig ib le service. The red and 
ye llo w  stripes o f the riband indicate  
th a t th is medal is shared w ith  S t  
A ndrew 's  Am bulance Association

6. Aw arded by th e  Society to  members o f  
Overseas Branches w ho  have accom 
plished a m inim um  of three years' e lig 
ible service

4. The Voluntary M edical 
Service M edal 2. The Badge of Honour (Class I)

6. The Overseas Service Badge
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DISASTERS OF WAR
*

Death and destruction, suffering and bereavement, hunger, 
disease and enslavement: the ravages of war vary but little. 
Today, though, they cut a wider swath, and the Red Cross 
extends its traditional help and comfort to soldier and 
civilian alike
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Fifty historic years in which the 
work o f  compassion grew 

and gained strength

Top: The National 
Aid Society's two 
Transport Wagons 
in Belgrade during 
the Turko-Serbian 
War, 1876 BY JEAN BOWDEN

Bottom: The staff 
of the Princess 
Christian Ambu
lance train

‘Owing to the many breaches of the 
Articles of the Convention it was 
commonly believed that the movement 
had succeeded in killing itself during 
this war.’

This sombre verdict from a history of 
the voluntary aid movement seems 
almost justified when thinking of the 
treatment of voluntary medical teams 
by both the French and the Germans 
in the Franco-German War of 1870.

The workers of the newly formed 
National Aid Society were objects of 
suspicion to either side. John Furley, a 
pioneer founder of the ambulance 
movement in Britain, was actually 
arrested and almost shot as a spy at 
Conches before he could persuade his 
captors that he was a neutral first-aid 
worker.

An appeal had been launched in 
Britain when in July 1870 it became 
clear that a full-scale war, with all its 
attendant horrors, was about to ravage 
Europe again. The British public res
ponded nobly: as Furley put it, ‘Never 
was a quarter of a million so easily 
collected!’

Since no British fighting men were 
involved, medical help was given im
partially to both sides. £220,000 was 
spent, and over 200 surgeons, nurses and 
dressers came to the aid of the wounded 
— over 240,000 in this short campaign.

Britain herself seemed blessed; she 
was scarred by no great war for many 
years. Her Red Cross movement gained 
its experience in coming to the help of 
others: when war broke out between 
Turkey and Serbia, 35 helpers went out 
immediately to alleviate the terrible 
suffering on either side. Once again 
Scutari, famous for its association with 
Florence Nightingale, heard the sound of 
English voices.

Hideous cruelties were witnessed by 
the British teams as the war spread. 
Armand Leslie, in charge of one of the 
parties, reported: ‘The women and child
ren, the latter especially, are most to be 
pitied . . .  Large numbers die of hunger 
and thirst. The women are frequently 
demented, and all are completely para
lysed by shock’. These women and 
children received food and money from 
the National Aid Society. About 500 
wounded a day were treated by the 
British medical stations. The doctors 
drove themselves to exhaustion and 
illness in their efforts to cope with 
appalling conditions. Dr. Meyrick, aged 
only 22, died as a result of overwork. 
As Gustave Moynier, President of the 
International Committee of the Red 
Cross, wrote: ‘W e can only admire the 
generosity, the energy, and the ad
ministrative ability which the English 
Red Cross displayed on these sad 
occasions’.

F'rom then until 1899 no great call was 
made on the British organisation. Minor 
military campaigns were undertaken by 
the British government and for these 
it remained to the Red Cross to supply 
the little luxuries that make all the 
difference to a sick or wounded man. 
Warm clothing and books were sent out,
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extra medical comforts, hospital equip
ment and, of course, nursing staff. Lord 
Wolseley of the Sudan wrote to Lord 
Wantage (formerly Colonel Loyd- 
Lindsay, co-founder with John Furley 
and Captain Burgess of the National 
Aid Society): ‘It would be impossible to 
over-estimate the boon these nurses have 
been to every force in the field with 
which they have been associated; they 
have earned for themselves the respect 
and heartfelt gratitude of all ranks’ .

The South African War was also 
expected to be a minor engagement. A  
permanent organisation had just been 
set up by the voluntary aid movement 
in Britain, including in its title that 
phrase so well known now— the Central 
Red Cross Committee. Its members saw 
in the South African campaign of 1899 
a chance to test their newly established 
organisation, now officially recognised 
by the War Office.

The Central British Red Cross Com
mittee sent a commissioner to the scene 
of the fighting with powers to spend on 
the spot any money that was needed. 
They also decided to fit out a hospital 
ship and, inspired by Queen Victoria’s 
third daughter, Princess Christian, two 
hospital trains.

The first train was built in 10 weeks 
instead of the contracted 12 because 
the workmen were so interested and 
enthusiastic. The Princess Christian had 
seven bogie carriages, each about 35 
feet long and eight feet wide, with a 
continuous corridor through the centre. 
Beds were arranged in three tiers against 
either wall, taking 18 patients to each 
carriage. The train arrived in South 
Africa in February 1900 to serve under 
General Sir Redvers Buller, who carried 
out the Relief of Ladysmith. The 
Princess Christian was there too, hard 
on his heels, having waited impatiently 
on the far side of the Tugela River 
while the last rivets were hammered 
into a bridge that had been blown by 
the Boers. To the cheers of the crew and 
medical staff, the Red Cross hospital 
train chuffed gingerly across a structure 
unsafe half an hour before.

The second train, already mooted, was 
urgently needed. Sir John Furley tried 
‘through the proper channels’ but was 
told all the rolling stock was in use as 
troop transport. Furley talked it over 
with Dr Stewart, who was to be in 
charge of the train; their conclusion was 
that they would have to commandeer 
one at the front.

They took over a train recehtly 
captured from the Boers and had it 
painted a shining hospital-white. Then 
Transport HQ sent to say the train 
was needed up-country at once. ‘W ell,’ 
Dr. Stewart replied ingenuously, ‘you 
can have it if you like but I warn you 
it’s all wet with white paint.’ The 
Transport Officer retired defeated.

About £1,000,000 was eventually 
spent by the Central British Red Cross 
Committee during the South African 
War. Then came peace once more. 
Britain acted as host to the 1907 Inter
national Red Cross Conference. A Royal

Inside the well-equipped Princess Christian 
Ambulance train

Charter was received from King Edward 
V II in 1908. The following year saw the 
first mention of VADs, who were to 
cover themselves with glory in the Great 
War now threatening. ‘Each County 
Association should through the medium 
of the local branches of the British Red 
Cross Society form Voluntary Aid 
Detachments’. These were to carry out 
additional medical services for the 
Territorial Forces, who were envisaged 
as a protection against a possible invasion 
by Germany, the rising military power: 
so the VAD s were first thought of as 
medical workers within the boundaries 
of Britain.

In August 1914 no one expected the 
war to last long. But the Red Cross 
methodically set about its task, even 
though funds then available amounted 
to a little over £8,000. It was thought 
that the Society would be called on to 
do little more than supply extra comforts 
for the sick and wounded.

An appeal for funds was launched in 
The Times. Sir John Furley’s ‘easily 
collected’ quarter of a million was soon 
beggared: before the war ended over 
£16,000,000 had been donated, every 
gift acknowledged by a published name 
in the columns of The Times. Together 
with government grants and money 
subscribed through other channels, the 
Joint War Committee of the British Red 
Cross Society and the Order of St John 
of Jerusalem in England handled over 
£24,000,000.

One of the first demands upon the 
Red Cross was the construction and

equipment of a hospital in Calais to 
house the victims of an enteric-fever 
outbreak. This was quite a new en
deavour, but Stores Department were 
not at a loss. They had plans drawn up 
according to the recommendations of 
the Chief Commissioner of the Red Cross 
during the South African campaign: 
they engaged a building firm which, never 
having done any government contract 
work, wanted to make a good impression 
with this, its first assignment. The 
result was a hospital which was taken as 
a model thereafter by the British, 
Belgian, and French authorities. First 
asked for in January 1915, the building 
was handed over, complete, on 6 April 
1915; Stores Department noted with 
satisfaction in their report that ‘the sum 
of £10,000, which was named in a request 
put forward by the Department before 
any estimates had been obtained from 
the contractors, was only exceeded by 
£100, the actual cost being £10,099 3s 6di

Altogether Stores Department handled 
over £5,000,000-worth of goods. It was 
their proud boast that they could often 
send out supplies within one hour of 
receiving a call. The goods available defy 
a catalogue but included pyjamas, 
overalls, buckets, corkscrews, sewing- 
machines, basting-spoons, cedar oil, 
envelopes, chamois leathers, chocolate 
and, by special requisition, such unlikely 
items as sanitary fittings for a bathroom, 
sheet zinc, linoleum, and even deck
chairs. The troops had good reason to be 
grateful and it was to the nurses and 
doctors that their thanks were mostly 
spoken. But if the patient had known 
that Nurse would have had no cup from 
which to give him a drink without the 
all-embracing help of Stores Department, 
perhaps he would have spared a nod of 
thanks in that direction too.

In 1917 the Red Cross accepted the 
responsibility for equipping all advanced 
dressing stations and casualty clearing 
stations; this is a far cry from merely 
supplying ‘extra comforts’ . Yet the 
extra comforts were a wonderful morale- 
booster. From Christmas 1915 extra 
Christmas fare was added to the usual 
hospital supplies— decorations, puddings 
sweets, and even crackers.

About 400 doctors went out on behalf 
of the Red Cross, and about 6,000 
nurses. Ambulance drivers and orderlies 
were difficult to obtain because most fit 
men were taken into the fighting 
services. Yet sufficient staff was always 
available; some of the ambulance teams 
would consist of one man with a health 
defect that prevented him from being 
accepted into the ranks, and one boy of 
16. These youngsters acquitted them
selves like heroes.

And the women acquitted themselves 
like heroines. In October 1914 Dame 
Katharine Furse took her detachment 
to Boulogne to set up a rest station. No 
building was available in the over
crowded city. Dame Katharine took 
over three French railway wagons and 
two passenger coaches in a corner of the 
Gare Centrale. Within 24 hours 1,000 
wounded men en route to the base
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and there he might stay for days, even 
weeks, cut off from his regiment as the 
battle ebbed and flowed locally. Red 
Cross staff set out through the country
side enquiring for wounded men and 
bringing urgent nursing supplies. I f the 
casualty was fit to be moved, they 
arranged for an ambulance to carry him 
to hospital; it was from this that the 
Motor Ambulance Convoys first sprang.

Since often the Red Cross knew the 
whereabouts of a missing soldier before 
his own regiment did, relatives began 
writing to the Wounded and Missing 
Department for news. Now it sometimes 
happened that the Red Cross searchers 
had not come across the missing soldier 
but had spoken to another man in the 
same platoon; from this they learned 
that such-and-such a man had been 
taken prisoner at such-and-such a place. 
They passed on this news to the enquir
ing relative.

And what happened? The most 
natural thing in the world. The relative 
sent a parcel to the captured man. But 
unfortunately the parcel often contained, 
quite innocently, ‘forbidden’ items which 
might help a prisoner to escape.

A German prisoner, under escort, has his 
wound dressed in the VAD Station at 
Abbeville
Unusual inmates for the examination hall 
at Oxford which became an auxiliary ► 
hospital during World War I

hospital had been given a meal and, later, 
when the unit achieved full efficiency, it 
fed over 2,000 men and did 200 dressings 
in one day.

This and other examples demanded 
full confidence in the VAD workers. 
They were asked to help first in hospitals 
as nursing auxiliaries, then as dispensers, 
clerks, cooks, and then later as ambu
lance drivers. Ambulance driving had 
at first been thought too heavy a task 
for a woman, and in view of the state of 
the roads, the vagaries of the weather, 
and the need to move in darkness, this 
reluctance is understandable. But the 
VADs were not found wanting. They 
might break their wrists on the starting 
handles of their lumbering vehicles, they 
might shudder with cold as they turned 
out in the bitter night to make sure the 
engine had not seized up— but not one 
was ever heard to complain.

In thinking of World War I the mind 
naturally seems to concentrate on the 
struggle across the No-Man’s-Land of 
Flanders. But there were other theatres 
of war to which the Red Cross sent help.
In the Mesopotamian campaign the 
Surgeon-General of the Army Medical 
Services frankly admitted, ‘I f it hadn’t 
been for the Red Cross launches and 
stores I don’t know what the Medical 
Services would have done’ . At Gallipoli 
the Red Cross supplied hospital equip
ment and comforts to over 50 medical 
units by means of a fleet of six launches 
and one steam tug. In Malta, known 
in those days as ‘The Nurse of the 
Mediterranean’ , the Red Cross helped 
deal with the wounded from the Gallipoli

landing by providing about 100 medical 
staff; casualties were extremely heavy, 
the worst month being December 1915 
when over 6,000 men were received in 
Maltese hospitals.

But it was not the wounded only who 
needed care. The work of the Red Cross 
took a new turn which was to earn it the 
gratitude of the population at home in 
Britain who so anxiously waited for 
news of their relatives.

Early in the war, Lord Robert Cecil 
set up a small organisation to search 
for the wounded. Quite often it happened 
that a wounded soldier was carried into 
a near-by cottage by French peasants,

The War Office asked the Red Cross 
to take over and systematise food and 
comforts parcels for the prisoners of war. 
Thus came into being the Central 
Prisoners of War Committee, first under 
the direction of Sir Starr Jameson and 
then the of Earl of Sandwich. A  vast 
organisation grew up, consisting of a 
Records Department, an Associations 
Department co-ordinating the work of 
local groups working to supply clothing 
or comforts, and the all-important 
Packing Department. This started as 
an amateur project and developed into 
a masterpiece of business efficiency. 
Machines printed labels which were



17

then checked by a writer to make sure 
the address was legible; she also wrote 
the address in ink on the wrapper, to 
make sure the parcel should not go 
astray. A  packer made sure the contents 
would travel in safety, and then stringers 
tied up the parcels. They could tie 100 
boxes an hour and had to wear special 
gloves to protect their hands from being 
tom  to pieces by the tough string. The 
gloves were constantly being patched 
and re-patched. Once, when the workers 
in the box-making firm went on strike, 
women volunteers went to the factory, 
learned in a couple of hours how to make 
the boxes, and kept the supply going 
for five days until the strike was settled.

Beginning with some 3,000 parcels a 
month in December 1916, the Packing 
Department was despatching over 
47,000 a month by November 1918. 
Most of these had standard contents but 
the Red Cross also packed special boxes 
for Indian troops, vegetarians, and those 
with invalid diets. As 1917 passed and 
merged into 1918, the fighting in France 
grew more desperate and larger numbers 
of men were taken prisoner as new 
offensives were mounted. This meant

down that long, long trail of which they 
had so often sung. But, for some, the 
dream of home-coming could have 
turned into a nightmare.

Hospitals had already been sending 
home men who were never likely to 
recover their full state of health. These 
were paraplegia or hemiplegia cases, 
bed-ridden and almost totally disabled. 
Three big hospitals already treated such 
cases: the King George Hospital which 
was run by the Red Cross in conjunction 
with St John, the Netley Hospital, and 
the Star and Garter Home. Later the 
King George and the hutted hospital at 
Netley were closed. The Star and Garter 
Home remains.

The Auctioneers’ and Estate Agents’ 
Institute had bought the famous Star 
and Garter Hotel at Richmond in 1915

and presented it to Queen Mary who in 
her turn presented it to the Red Cross as 
a permanent home for disabled soldiers 
and sailors. The conditions there were 
better than anything likely to be found 
at home. As Sir Frederick Treves put it: 
‘The cottage bedroom is often small and 
cramped and in every way unsuited for 
the care of cases of this type. The 
possibility of taking advantage of any 
but the simplest measure of treatment 
is slight . . . When the difficulties and 
disadvantages are grasped and found 
insuperable, one knows what happens—  
the patient is moved to the wards of a 
workhouse infirmary, and there his 
career comes to an end with little glory 
to those who say that the wounded 
soldier shall lack for nothing, and that 
England is grateful to all who have 
fought for her freedom.’

Money poured in as a result of his 
appeal. Everything possible was done 
for the comfort of the patients of the 
Star and Garter Home and experience 
showed that skilled, prolonged treatment 
could bring about a marked improve
ment, even in men regarded as totally 
disabled. Various trades and skills were

that the issue of the ‘first capture’ post
card, which each man was allowed to 
send home, might be delayed for several 
days. Such prisoners were in real danger 
of starvation because by 1918 Germany 
was hard put to it to feed her own 
population, far less her prisoners of war. 
Emergency parcels were made up by the 
Red Cross and sent off by the thousand 
after the great German offensive of 
March 1918. There is no doubt that they 
helped save the life of many a British 
soldier; in one camp they were known 
as ‘Red Cross life savers’ .

At last, in November 1918, the guns 
fell silent. The troops began to march

VAD Drivers run to their ambulances as a 
train-load of wounded arrives 

at Etaples, 1917

taught— by 1919 one patient had already 
left the Home to open a shoemaking and 
repairing business, and two others were 
almost ready to leave. Another occupa
tion was making salmon flies for anglers. 
Painting and needlework and tapestry
making brought such good results that 
by 1920 the patients had the triumph 
of embroidering part of an altar-cloth 
in exquisite gold thread-work for St 
Paul’s Cathedral. The new concept of 
rehabilitation was seen to have a real 
and valuable meaning.

So the Red Cross moved on once more, 
past the crises of war to meet the 
challenges of peace.
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I
WAS IN 
ABYSSINIA Dr W. S. Empey

The Italian-Abyssinian conflict o f  1935-6  
seems very remote today; yet that brief, unequal 
struggle captured the shocked attention o f  all 
civilised nations.

The Emperor Haile Selassie was quick to 
accept the offer o f  assistance from  the International 
Red Cross, fo r  his army had no organised medical 
services; and consequently the British Red Cross 
Society sent two ambulance units to Abyssinia.

The first was headed by D r John Melly, who 
was posthumously decorated fo r  his gallantry. 
Knowing the country and conditions, he had early 
determined to recruit a British Ambulance Service 
in Ethiopia. This was organised and staffed 
largely on a shoestring and hope until the Rev.
‘ D ic k 3 Sheppard3s broadcast appeal brought in the 
record amount o f  £27,000. So the B A S E  was
launched at last and offered to the B R C S .

The Unit set out from  England in November 

I935 (mosi ° f  its 47 tents, incidentally, were the 
gift o f  the Midlothian Branch). One member o f  
the team, D r William Stewart Empey, here 
recalls his experiences.

Setting cheerfully off to war with a rifle and a 
water-bottle

In England it had seemed certain that 
we should be needed on the southern 
front. On arrival in Abyssinia, however, 
we were diverted at the Emperor’s 
request to the north, which meant taking 
our lorries through difficult mountainous 
country that was magnificent to see but 
execrable to drive in. From Addis Ababa 
it took three days to cover the 170 miles 
to Dessie, a small town set 9,000 feet 
up in the mountains. There were inter
mittent stretches of road but elsewhere 
you literally had to follow your nose 
across the plateau. Superb scenery and 
glutinous mud— this journey was a fore
taste of all the others. The lorries had to 
be off-loaded and hauled out of the mud 
by means of tow-ropes and tug-of-war 
teams of up to 50 men. . . .

At Dessie, which we reached on 
28 December, we dined with Haile 
Selassie— a small, slight, wholly dignified 
figure. He promised us an escort drawn 
from the Imperial Guard, the only 
trained and properly armed soldiers in 
his forces. The rest were a pathetic 
rabble from a military point of view. 
Barefoot, their only uniforms were their 
traditional, often tattered, robes, their 
weapons were swords and spears—  
though some were proudly clutching 
rusty rifles from which the wooden parts 
had rotted away.

On the roads masses of people were on 
the move. Once we passed the patriarchal 
figure of a priest beneath a tree holding 
up a glittering brass cross as he blessed 
the soldiers on their way to the front.
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During one of the convoy's halts to pick up 
wounded after an air attack.

Melly planned to take the Unit up 
near the front line to act as a clearing 
station for casualties who would be sent 
back in our lorries to Dessie. Unfor
tunately the roads weren’t there to 
bring us forward quickly enough, and we 
were held up in Dessie. There was plenty 
to do. The American Mission Hospital 
was crowded with wounded from the 
frequent bombing attacks, and had itself 
been hit; and the French Mission was 
very short of medical staff. The torren
tial rain which fell each evening did not 
help our periodic investigations of the 
new road.

On 15 January Melly decided in spite 
of uncertain road conditions to move on 
to Waldia, 70 miles away, which had

Kworam : only four of the 47 tents were intact 
after the bombing

been heavily bombed. By the next 
evening the Unit was installed there and 
ready for action. That night we were 
operating until one o’clock; electric 
plant hooked up to a lorry engine pro
vided the necessary light.

Patients began to pour in until 130 new 
cases were being treated daily. Parties 
went out to look for other casualties. 
Constant air activity hampered us in the 
morning, rain in the afternoon; so half 
the night was spent in the operations 
tent.

Besides the recent bomb or gunshot 
casualties, there were many with wounds 
(now festering and alive with larvae) 
sustained before the air raid. We also 
found tuberculosis, poliomyelitis, leprosy 
and dysentery. Having no native tradi
tion of medicine, the people just didn’t 
bother; but they were quick to appreciate 
the benefits of medical care and hung 
around until they got something, no 
matter what!

Quarrels between villagers and troops 
provided us with further patients, and 
soon the ward tents were overflowing, 
men and women together. This caused 
no protests, but mixing the classes did. 
In that feudal society it was unthinkable 
that a lord should share a tent with his 
serfs; so rich patients remained apart in 
huts built by their servants.

They were a stoical uncomplaining 
people, and some of them were un
doubtedly grateful to us; but the 
language barrier made any real contact 
impossible. Though out-patients re
sponded to the conjuring tricks of a 
Russian photographer who was with us.

It was hard and often gruesome work. 
The everlasting mud was soon baked dry 
by the tropical sun, and burying the 
dead in the iron-hard ground underneath 
was one of the worst difficulties. That the 
roughest kind of track could be made in 
the time achieved was remarkable. Five 
thousand peasants were cutting a way 
through the mountain north of Waldia 
with no tools other than hands and 
staves. There was no dynamite for blast
ing; they heated the rock and threw cold 
water on it, hoping for a crack.

Not until the beginning of March did

we get to our final camp at Kworam, 
50 miles on and 8,000 feet up. W e were 
hampered by the rudimentary road and 
sheer gradients, under threat of attack 
from shiftas— bands of murderous rebels 
— and slowed up by the patients who 
were too ill to leave behind: but we got 
there. W e came into contact now with 
mustard gas victims and they were a 
tragic sight, their bodies burned red and 
raw, and often their eyes too.

Our camp was set out with two vast 
Red Cross ground flags prominently 
displayed. Aircraft flew over several 
times but we were used to their atten
tions: at Waldia they had actually 
dropped bombs near by and attacked 
a couple of our lorries— I was in one at 
the time. However, we still had faith in 
our immunity as a well-marked Red 
Cross Unit when at noon on 4 March 
about 40 bombs were dropped on the 
camp, killing five patients and wounding 
several others including the man Melly 
was about to operate on. By some miracle 
none of our personnel, who had scat
tered, were seriously hurt; but there was 
serious damage to stores and equipment.

Obviously it was time to go to ground; 
so for a while the Unit carried on its 
work in a ravine high up the mountain
side and patients came toiling up the 
mule path that was the only approach. 
A large cave with a fine view of Lake 
Ashangi served as our operating theatre 
— luckily surgical instruments are vir
tually indestructible, and ours had all 
been retrieved from the shambles. On 
17 March we watched aircraft destroy 
the Red Cross plane which had earlier 
brought the IC delegate, Dr Marcel 
Junod, to the plain near our camp. There 
no longer seemed to be any ‘protected 
personnel’ in this war.

Ironically, it was at this last ditch that 
the Unit achieved its original object of 
treating casualties among the first-line 
troops. But as soon as the front came 
anywhere near us we had to go the other 
way; for practical reasons, including the 
demand for repatriation by the 80 Kenya 
and Somali boys, made it impossible to 
continue in isolation, and the Ethiopians 
were rumoured to be in retreat. So we 

Continued on page 22

Dragging the car out of the mud, inch by 
inch,gasp by gasp
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Picturesque bridge at Saragossa-once 
the scene of bitter fighting.

The sad story of Abyssinia was soon overshadowed 
by the bitter strife that from 1936 to 1939 tore Spain 
apart. Since it was an internal conflict and both sides 
had their own Red Cross organisations there was no 
call for medical teams from other National Societies. 
So although the British Red Cross sent medical and 
other supplies to relieve the suffering and hardship 
that intensified as the war dragged on, the Society had 
no personnel on active service there.

For an eye-witness account, therefore, we turn to the 
late Dr Marcel Junod, one of the most outstanding and 
widely experienced IC delegates. In his book, Warrior 
Without Weapons, he not only describes very poignantly 
the chaos and misery but also reveals the especial 
achievements of the International Committee in that 
terrible war.

Three weeks that stretched into three years . . . that 
was what it meant for Junod. He had not long returned 
from Abyssinia; now the Committee wanted him to go 
to Spain— ‘for three weeks at the most . . .  to find out 
exactly what’s happening’ .

It was known that both sides were taking hostages— 
women and children sometimes; and executions without 
trial were frequent. So the most urgent problem was to 
put a stop to the shooting of hostages.

From the Republican Government, Junod secured 
agreement that hostages might be exchanged through 
the intermediary of the International Committee. The 
next step was to obtain a reciprocal undertaking from 
the Nationalists.

All such negotiations were complicated and prolonged 
by the practical difficulties of communication. Delegates 
assigned to the opposing sides had to exchange telephone 
messages via Geneva. And although Salamanca, where 
Franco had his headquarters, was only about 100 miles 
from Madrid, Junod had to return to Barcelona 
(through 148 road-blocks) and back into France, 
entering Nationalist Spain at St Jean-de-Luz—a detour 
of 1,000 miles.

The Nationalists would promise no more than a 
favourable consideration of the proposals. Nevertheless 
an exchange of two men was carried out, and others 
followed— always with delays and difficulties and doubt 
up till the last moment. There was frustration and 
disappointment too, as when the Nationalists refused 
to keep their promise to release 130 Basque women; 
and when Junod had to meet on the quay at Bilbao 
the mothers of 40 children he was to have brought back 
with him . . . .

But the work went on. And the lists of prisoners that 
were inveigled out of the authorities brought new hope 
to those who had lost touch with their relatives and 
thought them dead. For quite apart from the men at 
the front many people, and particularly children, were 
away on holiday when war broke out. Gradually a Red 
Cross message scheme was introduced, and by the end 
of the war five million of these cards had been exchanged 
between the two Spains.

Meanwhile the Republican Government had with
drawn to Valencia where Dr Junod was in 1937.
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Women in present-day Segorbe, near 
Teruel: a battleground of the not-so-
dlstant past.

Not only the relatives of the missing 
and the mothers and wives of the execu
ted came to us, but the prisoners 
themselves wrote. Terrible revelations 
and heart-rending plaints came to us 
from the dungeons in which so many 
men were cut off from the outside world.

What could we do? W e had no 
authority and no right to intervene. It 
needed a lot of courage to say to those 
men who were holding on to the reins of 
government in the general chaos:

‘This and that atrocity is being 
committed in your prisons . . . . ’

But this was exactly what Junod did. 
Manolo Iruja, the Minister of Justice, 
was an honest man, ready to listen to 
Junod and consider the proofs he submit
ted. Perhaps, too, he remembered that it 
was to this man that members of his 
oum family owed their freedom— and 
possibly their lives.

However, it was our task as a matter 
of course to visit the unfortunate, those 
who had been abandoned by the world. 
It was no business of ours to pass 
judgment on the reason for their 
imprisonment, but merely to pay heed 
to their cries of distress and to make sure 
that those responsible heard them too. 
And in this fashion the latest form of our 
intervention developed.

W e had brought about an exchange 
of hostages.

W e had brought about an exchange of 
messages.

Perhaps we could now save the lives 
of those condemned to death?

One evening at about this time another 
Manolo— a lawyer who undertook all sorts 
of cases— came expressly to see Junod.

T have come straight here from the 
Cárcel Modelo,’ he said. ‘The Governor, 
whom I know very well, gave me this 
letter. Look at it.’

‘M uy señor mió, I  am an Italian 
prisoner of war. I have just been told

THE WARS BETWEEN THE WARS----  ------------
that I am to be shot at five o’clock 
tomorrow morning. I am giving this 
letter to the priest who is coming to hear 
my confession. My conscience is clear. 
Save my life if you can . . .  Semprebene.’ 

‘An Italian prisoner?’ I  asked. ‘Where 
does he come from? Is he one of those 
they talk about so much on the Guadala
jara?’ These Italians had been very 
roughly handled by the International 
Brigade, which had captured about 200 
of them.

‘No. This fellow is an Italian airman. 
He was unlucky. His first mission on 
arriving in Franco’s camp was to drop 
supplies by parachute to the Civil 
Guards who are still holding out in the

the Spanish Republican Government. 
W e were reproached for securing the 
release of Franco’s supporters from 
Republican territory without obtaining a 
fair return from the other side. It was a 
just reproach as I had good reason for 
knowing. But at least I could remind him 
that I had been classed by the Whites 
as ‘a renegade and a miserable idiot’ .

‘Buenas tardes,' said the President in 
greeting. He kept his thumbs in the 
armholes of his waistcoat and made no 
attempt to offer me his hand. ‘What 
brings you here so late?’

‘I  beg your pardon, Your Excellency, 
for disturbing you at this time of the 
evening. But let me come at once to 
what has brought me here. I  have just 
learned that an Italian prisoner of war, 
an airman, is to be shot tomorrow

·* Homeless and destl- 
tute-an old refugee 
giving vent to her grief 
as she rests at 
Hendaye Plage, France.

Republicans surrender
ing to Nationalist 
troops: when brother 
takes brother captive . .  .

Santa Maria de la Cabeza sanctuary near 
Alicante. There are 700 men there with 
their wives and children completely cut 
off by the Republican troops and sub
jected to a regular siege. Semprebene had 
to make a forced landing in Republican 
territory and he was taken prisoner. He 
was hauled before a popular court and 
condemned to death as a fascist and an 
aggressor. He is only 19.’

I  looked at my watch. It was eight 
o’clock. I had nine hours before the 
execution. I realised at once that if this 
Italian were executed it would lead to 
reprisals on the other side. Reprisals 
lead to further reprisals. That sort of 
thing was like a rolling snowball. A  
situation could develop in which each 
side would automatically execute all 
foreigners falling into its hands.

I did not hesitate. At nine o’clock I 
was asking for an urgent interview with 
the President of the Council, Largo 
Caballero. I had to wait half an hour and 
then I was admitted.

Caballero was standing behind his desk 
when I came in. He was a short thickset 
man with greying hair, and one of the 
apostles of Spanish socialism. His glance 
had become hard in years of struggle, 
but behind it one could sense very real 
humanity. By his side stood his faithful 
assistant Llopis.

My reception was not warm. The 
International Committee of the Red 
Cross was not in very good odour with

morning at five o’clock, and I 
thought. . . .’

‘And that’s why you’ve come here?’ 
interrupted Caballero. ‘That’s perfectly 
true. The man’s a fascist and he has no 
right in Spain. He will get no more than 
he deserves.’

‘But Your Excellency, the man is a 
prisoner of war, and the Spanish 
Republic was one of the first countries to 
ratify the Geneva Convention. . . . ’

‘What! That story again! You know 
as well as I do that the Geneva Con
vention doesn’t apply to civil wars.’

‘Yes, of course, I  know, but just 
suppose that it did and that both sides 
honoured it.’

Largo Caballero laughed sardonically.
‘Honoured by the rebels? Those liars!

Continued on page 22
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Would you believe their word?’

Without knowing it the President was 
sprinkling salt in the wound. But how 
could I make it clear to him? I felt that 
I was losing ground. Eight hours was all 
I had. And now my case was weakened 
by the fact that the Basque women were 
still in Franco’s gaols! I was troubled 
and less sure of myself. It was the 
President himself who came to my aid. 
Perhaps my discomfited silence had 
affected him more than words. He 
seemed to understand my distress and 
suddenly his face grew less tense.

‘Well, what do you want exactly? Tell 
me.’

‘You see, when I heard of the death 
sentence on this man I said to myself: 
for one who is killed here another will be 
killed on the other side. Then each side 
will return the compliment, and so it 
will go on. . . .  It seems to me that if 
you agreed not to execute this Sempre- 
bene you could put him on an exchange 
list.’

‘On an exchange list? Who should we 
exchange him for?’

‘There are foreign airmen and foreign 
soldiers on the Republican side who are 
now prisoners in Franco’s hands. This 
Semprebene could be offered in ex 
change for a Russian or a French air
man, and both of them could be sent 
home straight away.’

Caballero turned to Llopis. It was not 
very reassuring; Llopis was known as an 
intransigent. He thought for a while,

I WAS IN ABYSSINIA
returned to Addis Ababa, reaching it at 
the beginning of April.

Due to illness and expired contracts 
the team was much reduced, and Melly 
and I were now the only doctors. We 
mounted an expedition to rescue some 
of the Dutch Ambulance who were 
stranded en route from Dessie (recently 
fallen) and menaced by shiftas; and our 
final assignment was to man a dressing 
station near where the Ethiopian army 
was expected to make a decisive stand. 
For three days we stood by, attending 
to a few wounded straggling through; 
but the battle never took place.

Back in Addis again we were allowed 
to set up a temporary hospital in the 
Empress School. Almost immediately, 
with the Emperor’s departure on 2 May, 
riots broke out. The Palace itself was 
sacked and someone saw 12 men coming 
out, each bearing a handsome red 
leather chair on his head. Looting, 
drunken brawls and wild shooting went 
on without pause and fire soon took 
hold of the wood and mud shanties. W e  
felt bereft of any sort of law and order.

At the hospital guard had to be 
mounted night and day, though with the 
aid of an Austrian doctor Melly and I 
were still able to deal with more than 
50 cases a day— among them looters who
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looked at me, and then turned again to 
Caballero.

‘Give him a fortnight,’ he said.
‘Very well,’ agreed Caballero, ‘let’s 

give it a trial. I f  the rebels haven’t given 
us the name of a man they are prepared 
to exchange for this Italian within two 
weeks from now justice must take its 
course.’

Manolo was waiting for me outside 
and together we went at once to the 
Carcel Modelo and explained the position 
to the Governor who took us to see the 
Italian in his cell. When we entered 
Semprebene sprang to his feet.

‘Que pasa?'
The sight of my Red Cross armlet lit 

up his despairing face with a flicker of 
hope.

‘Good news,’ I said. ‘The president of 
the Republic has agreed to postpone the 
execution for two weeks with a view to 
effecting an exchange. Everything de
pends on Salamanca now.’

I looked behind me as we went down 
the prison corridor and I  saw his 
anxious face close to the bars. He was 
weeping with joy and hope.

A  week later the Nationalists agreed to 
this exchange and in fact proposed three 
more. Two of the names they put forward 
were Russian.

Reproduced from Warrior Without 
Weapons by kind permission of Jonathan 
Cape.

I went at once to see the Soviet consul 
in Valencia. Strigunov was a big, burly 
man with a mop of unruly hair. He 
was interested in what I had to say.

‘And whilst we’re about it,’ he said, 
‘what’s happened to the crew of the 
Komsomol?'

The Komsomol was a Russian cargo- 
boat which had been sunk by the 
Nationalists in the early days of the 
insurrection. In announcing the torpedo
ing the Burgos wireless had reported that 
21 members of the crew were picked 
up.

‘Could you delegates find out whether 
Franco would be prepared to consider 
an exchange?’

‘W e can certainly make such a 
proposal to Salamanca. Will you support 
me in my efforts to win over Caballero? 
W e simply must put a stop to these 
executions, because if a single man is 
executed by one side or the other it will 
cause the breakdown of negotiations.’

Strigunov would support me, I knew, 
because Soviet interests were involved. 
Largo Caballero would listen to him 
because Soviet influence with the 
Spanish Republican Government was 
powerful. Franco would probably be 
persuaded because he could hardly want 
deliberately to sacrifice the lives of his 
German and Italian allies. And in adjust
ing these reciprocal interests the Red 
Cross would attain its own end: set up a 
barrier against further violence, save 
lives and at least postpone senseless 
slaughter

had got the worst of a scrap and then 
came to us for help! W e also organised 
convoys of lorries which patrolled the 
streets to pick up wounded and rescue 
people who were cut off. This could bo 
quite a dangerous business when you 
ran into a minor battle between opposing 
gangs or met some drunken shiftas 
thirsting for European blood.

On one occasion we had stopped the 
lorry to pick up an injured woman when 
a band of looters with rifles at the ready 
surrounded us. Their intentions were 
only too obvious. Things were looking 
very delicate but some bystanders inter
vened, pointing out, it seemed, that we 
were helping them— and we didn’t wait 
to hear the outcome of the argument!

It was on just such a sortie on 3 May 
that .1 ohn Melly was tragically shot by a 
trigger-happy shifta. He died two days 
later. Meantime, as the sole surviving 
medical officer, I took over command of 
the Unit. The work of caring for the 
casualties, and they were many, con
tinued. After four days of chaos in which 
at least 600 people had died, the Italians 
entered the city.

After discussion with their Army 
Medical Service it was decided that the 
Italians should take over our hospital as 
a functioning unit, and we were ordered 
to leave the country. Our final departure 
however, is another story.

In recalling this now far-off venture, 
mixed feelings arise. There was satis
faction that we were able to bring so 
much relief where it was so badly 
needed. Frustration in the inadequacy 
of all our efforts in comparison with the 
necessity. Frustration enhanced by the 
merciless way in which even these efforts 
were impeded by violation of the Geneva 
Convention.

It would be wrong to say we enjoyed 
the venture but it was certainly an 
emotional experience none of us would 
have missed. There were the apprehen
sions as to what was happening ahead 
of us, fears as to attacks from the rear 
by shiftas. There was the physical effort 
of manhandling our transport over 
incredibly difficult terrain where no 
motorized transport had previously 
penetrated. There were the miracles of 
repair performed by our transport 
personnel. There were the flies, fleas and 
other insects. There were the attacks 
of dysentery and fever.

Above all, there was John Melly. The 
Unit was his child. He had striven hard 
and long in its creation and sustenance: 
as he lay dying from his wounds he 
showed a great content. The faith that 
had inspired him allowed no dismay at 
the sacrifice demanded in the fulfilment 
of his purpose.



Three inmates of one of the many Red Cross convalescent homes getting about again and 
enjoying a game of bowls in the spring sunshine

BEHINDTHE FIGHTING MEN
A id  to the sick and wounded 
is a first charge on the Red  
Cross under the Geneva Con
ventions and from  the start 
auxiliary nurses, the V A D , 
worked with the nursing 
services o f  the Armed Forces. 
B ut the word ‘ A i d ’ now 
means much more than can 
easily he expressed in con
ventional terms. Writing 
letters fo r  sick servicemen in 
hospital, organising librar
ies and entertainments were 

ju s t  a few  o f  the many prac
tical services provided but 
it is mainly the sheer hu
manity within these activi
ties, the sudden touch o f  a 
human hand after the smoke 
and thunder, that the service
man recalls

The story of welfare for service 
patients has evolved through two great 
wars culminating in the Service Hospi
tals Welfare Department of the St 
John and British Red Cross, which is 
today an integral part of the medical 
services of the Armed Forces,

Every hospital at home and overseas 
has its team of Welfare Officers working 
in well equipped centres, games room, 
library, and handicraft room.

The Welfare Officer of today still has 
to cope with the sudden emergency, 
with casualties coming in with anxious 
relatives. That she is well trained, 
able to work full time, and that the 
authorities and the patients all say 
‘W e could not do without our St John 
and Red Cross Welfare Officer’ is a 
tribute to the pioneers of the Service.

The War Organisation of the British 
Red Cross and Order of St John 
recognised the need for welfare in the 
early days of the second world war. 
By the end of 1940 Liaison Officers, as 
they were then known, were working in 
1,200 hospitals. In many cases they 
supplemented the existing staff by 
helping in laboratories, kitchens, am
bulances and even in the wards them
selves, dealing with messages to relatives, 
tracing lost kit, arranging private 
hospitality for convalescents, and 
generally assisting the wounded service

man with his various personal problems.
As soon as possible after the casualties 

were in the wards Service Hospitals 
Welfare workers visited them, and 
throughout their stay in hospital 
‘comforts’ of every kind were provided: 
fruit, newspapers and periodicals, and 
such personal items as might be 
requested. Shopping for patients, arrang
ing French lessons, interpreting languages 
ranging from Russian to Zulu, are 
examples of the immense range of work.

The setting up of libraries under 
trained librarians was a special feature 
too and before the war ended some 1,000 
Red Cross librarians were appointed to 
hospitals and convalescent homes 
throughout the country. Books, maga
zines, and illustrated papers in a 
variety of languages were despatched 
to sick and wound,ed servicemen in 
all parts of the world and about one 
million books and periodicals passed 
through the Hospital Library Service be
tween January 1940 and December 1945.

Welfare extended also to relatives 
visiting patients in hospital so that they 
were met at the station by a Red Cross 
or St John liaison officer and if they 
came from a distance were taken to 
accommodation that had been arranged 
in advance. After June, 1944, the 
service was assisting the relatives of 
patients brought to U K  hospitals from



were often situated in the countryside 
standing in pleasant gardens and 
grounds where there was relief for mind 
and body such as could be brought by 
few other means. Certain homes were 
specially set aside for different nationals, 
such as French, Czech, Polish and 
Indian, while others catered for different 
types of disability such as eye or 
orthopaedic cases. All establishments 
included occupational therapy and 
mental rehabilitation activities, and a 
resident or visiting physiotherapist was 
attached to most of them!

As the war reached its climax with 
the landings in Normandy and the 
liberation of north-west Europe, these 
services of the Red Cross to the sick 
and wounded reached a scale quite 
undreamt of a few years before. From 
D Day the calls upon the Red Cross in 
Kent, Sussex and Hampshire, where the 
casualty clearing centres were sited, 
reached astonishing proportions. During 
the first fortnight after the landings the 
stores department’s issues included
5.036.000 cigarettes, 53,500 razor blades,
29.000 pyjamas, 19,000 handkerchiefs 
and 17,500 packets of stationery, 
among numerous other items.

And in Normandy itself, right behind 
the fighting man and often in acute 
danger themselves, members of the 
Red Cross carried their Dorothy bags of 
comforts, helped to trace the wounded 
and missing, and worked in tents that 
served as field hospitals.

A  report by one member tells of a 
poignant meeting which typifies the 
relationship between the Red Cross and 
the sick and wounded. Describing how 
she encountered lines of tough combat 
troops lying on stretchers— ‘desert rats’ 
who had survived the rigours of the 
African campaign— she relates, ‘They 
burst into tears at seeing Red Cross 
uniforms and women’s faces again’.

The liberation of Europe brought 
about many such meetings but perhaps 
the most moving moments were those 
when at last the Red Cross met the 
prisoners of war to whom they had been 
sending parcels through so many long 
years. Here were the men who were 
starved not only of food but of hope.

The Red Cross parcels service and its 
meaning to prisoners of war are described 
elsewhere in these pages. Throughout 
the war direct contact with pows was 
maintained through the delegates of the 
International Committee of the Red 
Cross who acted as the neutral inter
mediaries, not infrequently at the risk 
of their lives.

Exchange of prisoners was another 
moment when Red Cross and pows 
could meet. The exchange ship would 
be loaded down with comforts for 
distribution by members of the Red 
Cross who were acting as escorts on 
board. One such homecoming when, 
mission accomplished, the Red Cross 
brought the serviceman back to his 
native land, is vividly told by an 
escorting member: ‘All the ship’s in the 
Mersey hooted a rousing cheer.’

Patients in a Middle East hospital do leatherwork under the eye of a Service Hospital 
Welfare Officer

A Welfare Officer writes a letter for a wounded serviceman in Italy

France and north-west Europe. As the 
number of visiting relatives increased—  
from some 4,000 in 1943 to 17,000 in 
1944— not only rest rooms and canteens 
were provided but special hostels were 
opened at some 10 different centres 
throughout the country. Often relatives 
would suddenly arrive unannounced in 
the middle of the night and the liaison 
officer found herself providing cots and 
extra milk for babies, and arranging 
rations for those without ration books 
or food.

The Red Cross guide service, developed 
in 1943, was a further extension of this 
principle of bringing aid to the casualties. 
The usual procedure had been for 
patients being transferred from one 
hospital to another to travel under the 
supervision of military personnel, which

was not always satisfactory since the 
patients often needed special attention. 
War-time travel brought acute problems 
of crowded trains, often without refresh
ment cars. As part of the conception of 
after care, therefore, the Red Cross 
undertook to provide ‘experts in travel’ 
as personal guides for patients either 
going on leave or transferring to another 
hospital for treatment. The scope of this 
service can be judged by the fact that, 
during the first eight months of 1945, 
the number of such journeys undertaken 
by guides was 5,556, many of them 
involving long distances.

But perhaps the most warmly remem
bered ‘s.ervice’ was provided by convales
cent homes which the Red Cross 
established, the ‘homes from homes’ as 
they were so frequently described. These
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How did those famous P O W  parcels get through in wartime? 
Walter Menzel, who was one o f  the IC  delegates directly 
concerned with this vital service, describes his part in the

operation
After Dunkirk, the British authorities, 

and the British Red Cross Society in 
particular, contacted the International 
Committee of the Red Cross in Geneva 
to ascertain how relief parcels could best 
be sent to all the British troops who had 
been captured by the Nazis and to some 
British civilian internees. It was a 
difficult, indeed a very delicate task, 
and many negotiations took place with 
Berlin, Rome, Vichy and London. After 
months of patient effort, it was agreed 
that the goods should be sent to Lisbon 
from where the ICRC would be respon
sible for forwarding them by sea to 
Marseilles and thence by rail to depots 
in Switzerland, and finally to the camps 
in Germany and Poland.

It was arranged that the ships which 
were to ply between Lisbon and Mar
seilles would be chartered by the British 
naval authorities for the ICRC. Each 
voyage was to be notified in writing to 
the Naval Attachés in Lisbon of the 
four belligerent powers. The ships were 
to bear the emblems of the ICRC and 
on board each would be a Swiss national 
who, as the ICRC delegate-escort 
officer, would ensure that the conditions 
agreed upon by the four powers were 
strictly observed.

By the end of the war, these ships 
had carried over 400,000 tons of goods 
for POWs and civilian internees, with 
the loss of only four vessels. One escort 
officer died in the course of his duties, 
two were wounded and several members of 
the ships’ crews were killed or wounded. 
Losses of parcels in transit were in
finitesimal, amounting to less than one 
per thousand. The actual cost of 
transporting an 11-lb standard parcel 
from Lisbon to the camps was less than 
8d initially and came down to about 3d 
in 1943.

The ss Ze Manel, a Portuguese cargo- 
ship of 960 tons, carrying 360 tons of 
parcels from the British Red Cross, was 
the first ship ever to sail the seas bearing 
the official markings of the International 
Committee of the Red Cross. I had been 
chosen as the IC representative to escort 
it from Lisbon to Marseilles. We sailed 
from Lisbon on 31 March 1941 with a 
Portuguese crew of 21 men, called at 
Gibraltar on 2 April and reached the 
port of Marseilles on the following 
Sunday afternoon (6 April).

The ship’s hull was boldly marked 
with ‘C. INTERNATIONAL’ between 
two large red crosses and the colours of 
the Portuguese flag were painted on her 
side. At night she sailed with all lights 
blazing and extra illumination to show 
up the markings on her hull. There were,
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The ss Ze Manet: 
the first ship to sail 

the seas bearing 
the official markings 

of the International 
Committee of the 

Red Cross.

in addition, large red crosses painted on 
the fore and aft decks so that aircraft 
also should be warned of her status.

At Gibraltar, the Ze Manel's papers 
were checked. The Contraband Control 
Officer there, Commander Thompson, 
told me that he was very worried about 
his brother, the master of the 7,000-ton 
British cargo-ship Firecrest which was 
reported to have been torpedoed near 
the Azores, and asked whether there 
was any chance of getting news of him 
from Geneva. I assured him that I 
would telephone the Central Agency of 
the Red Cross in Geneva as soon as I 
arrived at Marseilles.

The ship was well provisioned; besides 
the normal food stores, there were on 
board a cow, a sheep, a goat, and a num
ber of rabbits and chickens.

Several aircraft flew overhead after 
we left Gibraltar and once a somewhat 
ancient Spanish torpedo-boat came to 
chock on us. Otherwise this first voyage

was practically without incident. At 
Marseilles the cargo was unloaded in two 
days and we returned to Lisbon to fetch 
another consignment of postal bags.

On our second outward voyage we 
again met with no trouble but on arrival 
at Marseilles a hitch occurred. For some 
unknown reason, we were not allowed to 
unload the cargo and were kept in the 
harbour for 18 days. I  applied to all the 
local authorities and to the German- 
Italian Armistice Commission, but in 
vain. I did, however, obtain some good 
news of Commander Thompson’s brother: 
a member of the ICRC, Mile Lucie Odier, 
told me over the telephone that the 
captain of the Firecrest had been picked 
up with most of his crew and was now 
in a Marlag (merchant navy PO W  camp) 
in Germany.

By this time our crew were becoming 
restless, for food was getting decidedly 
short. Of the animals the only one left 
was my friend, the billy-goat, and our
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International Committee of the Red Cross 
warehouse for ss Ze Manet's cargo of 
parcels.

British Red Cross Society parcels are re
ceived at Heilag Rouen.

meals were limited to salted sardines and 
not very fresh potatoes. The ship’s cook, 
a huge negro from Luanda, was doing 
his best but the only foodstuff available 
in Marseilles was artichokes, of which 
we soon tired. Lisbon sent a cable 
authorising us to open some of the Red 
Cross parcels, but the captain agreed 
with me that we could not touch POW  
goods. So I tore it up and dropped the 
pieces overboard.

A t last, on the eighteenth day of our 
enforced stay, we were allowed to unload 
and were soon on our way back. At 
Gibraltar a tender came out to meet us 
bringing welcome supplies of meat, fresh 
vegetables and other commodities, and 
I was able to pass on to Commander 
Thompson the cheering news that his 
brother had already been traced.

After leaving Gibraltar we encoun
tered a rather severe storm off Cape St 
Vincent. I was in my bunk but unable 
to sleep for the activities of innumerable 
bugs. At midnight I suddenly realised 
that the engines had stopped. I got up 
and went in search of the Captain who 
told me that it would take about an 
hour and a half to get them going again.

During this time I won a bet with the 
Captain who was sure I would not have 
the nerve to climb up and replace the 
masthead light which had gone out. It 
wasn’t pleasant to be swinging out over 
the sea as the ship heaved to and fro 
in the swell but f  was a seasoned sailor, 
having spent a good deal of my life on 
board ship, and performed the task 
without much difficulty.

Soon after that, the engineers managed 
to repair the engines and we resumed our 
voyage back to Lisbon.

* * * *

It can truly be said that during the 
war the Relief Division of the ICRC 
was the most important forwarding 
agent in Europe. Under its aegis 
enormous quantities of food parcels and 
comforts flowed into Geneva from 
Lisbon, and huge stocks were built up in 
Switzerland. The Swiss State Railways 
offered special facilities to the ICRC and 
carried all POW parcels free of charge; 
and they always managed to scrape up 
sufficient trucks.

Late in 1943 I became Chief Delegate 
of the ICRC warehouses at Vallorbe 
railway station; extending over an area 
of about seven square miles, these had a 
storage capacity of some 20,000 tons 
and were sometimes stocked up to the 
value of over 100 million Swiss francs. 
As many as 500 kinds of articles were 
held there: food and clothing for men, 
women and children and even layettes 
for babies since we also served civilian 
internment camps.

On an average, from 30 to 50 railway 
trucks were unloaded and reloaded each 
day and, of course, this operation was 
closely controlled by the Swiss Customs. 
There were about 90 doors in all to the 
warehouses and each door had two 
locks; the Customs authorities held the 
key to one of the locks and I, as senior 
Red Cross official, the key to the other, 
so that neither could enter separately.

By the summer of 1944, it became 
necessary for trained Swiss soldiers to 
watch over the stores because, after the 
Allied landings in the Mediterranean, 
the fighting had come much closer to the 
Franco-Swiss frontier; and it was also 
feared that members of the Resistance 
might raid the warehouses to get hold of 
uniforms.

We had to wage unceasing war on 
rats, our Public Enemy Number One—  
many of them huge black specimens 
which had found their way into the 
cases while still on board ship. With 
extraordinary cunning they knew just 
which of the parcels contained vitami- 
nised flour and rice destined for Indian 
prisoners of war, and with such a 
stimulating diet their numbers increased 
at an alarming rate. All kinds of chemical 
products were tried in efforts to poison 
them but the best method of extermina
tion was still the old-fashioned rat hunt 
carried out with improvised weapons 
and a motley collection of dogs belonging 
to some of the workers.

Looking back on my time at Vallorbe, 
I realise that, arduous and responsible 
though it was, that particular assign
ment gave me some of the most reward
ing moments of my Red Cross career. I 
used to watch the long trains, comprising 
over 50 railway trucks sometimes, pull 
slowly out of the station; and I knew 
that the. parcels they were taking to 
Germany and the camps would serve 
to keep alive and encourage the poor 
fellows held captive so long.

* * * *
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What it means to be a prisoner of war 
in terms of personal disintegration, sense 
of guilt, fear and unflagging courage 
too, is not easily grasped by those who 
have never been ‘through the cage’.

The well-known writer and TV  broad
caster, Aidan Crawley, has; during the 
last war he spent four years as a 
prisoner in Poland and Germany.

‘The most disheartening factor in 
camp life’ , he says, ‘was the sheer 
monotony.’

To which was added insidious hunger 
— for the basic ration was less than that 
for the over-80’s in Germany. ‘It was 
the Red Cross parcels that kept us alive’ , 
Mr Crawley states.

And these represented not only a 
week’s food supply for one man but a 
lifeline leading back to the world at 
home. ‘They punctuated one’s life, 
marking it off into periods when there 
were parcels, others when there were not.’

Due to the accidents of war they 
usually arrived irregularly, sometimes 
as much as four weeks apart; and one 
was faced with the agonising problem 
of how much to eat and how much to 
save. As one POW  wrote simply, in 
retrospect: ‘Outstanding memory of

A typical parcel : meat loaf, cocoa, apple pud
ding, tinned meat and vegetable, sugar, 
margarine, condensed milk, chicken and ham 
roll, golden syrup, tea, sweets, biscuits, 
cheese, sardines, chocolate and soap. 
Cigarettes and tobacco were later sent 
in separate parcels

Though you’ re out 
o f the fight the 

battle fo r  survival 
still goes on when 

you’ re living

BEHIND
THE

WIRE
imprisonment, obsession with food.’ 
Which was why he filled his war-time 
log-book with pages of mouth-watering 
recipes and a map of eating-places in 
Soho . . . And why a lump of chocolate 
might be bought for a £5 cheque.

Inevitably the contents of the parcels 
became a means of barter within the 
camp and with the guards, and some 
of the tea and coffee was rumoured to 
have reached Paris and Berlin!

Many unorthodox uses were found for 
the items. Jellies were melted down 
to make home-made duplicators for 
circulating BBC news bulletins. An 
alcoholic brew was concocted from 
prunes and yeast, with the aid of an 
improvised still. Biscuits were pounded 
into flour for a cake to be baked in a 
miniature oven made from empty tins—  
as described, perhaps, in the booklet 
produced by the Metal Box Company.

From the crates containing the parcels 
low-slung sofas and armchairs were 
conjured, and any scraps of wood were 
eagerly seized upon to make a score of 
things from cricket bats to carvings of 
incredible delicacy.

Wonderful creations with improvised 
materials were turned out; for probably 
not since the Renaissance have men 
had so much time to concentrate on an 
article until it acquired the exquisite 
finish of a work of art.

One man produced models of fantastic 
precision. His particular pride was 
an array of tools— expressly forbidden, 
of course— which his eccentric humour 
had led him to hang on the wall. Only 
close inspection revealed them to be of 
wood and cardboard minutely decorated 
with German terms of abuse!

The library— another Red Cross ser
vice— played an essential role. Every
one read and a large number settled 
down to serious study, working for (and 
gaining) various qualifications and de

Aidan Crawley, MBE

grees. Here too the Red Cross assisted 
with textbooks and in organising the 
complicated procedures involved.

Amateur dramatics offered another 
outlet for pent-up energies, with the 
problems of devising scenery, props and 
costumes. ‘One compound in Stalag 
Luft III had a terrific theatre,’ Mr 
Crawley recalls, ‘seating 350, with a 
fully equipped stage and backdrops.’

For those interested in music there 
were orchestras and choirs to listen to or 
to join; and, again through the Red 
Cross, instruments were obtained for 
professional and keen amateur players.

The same apparently inexhaustible 
source supplied footballs and boxing 
gloves and other sports equipment. 
Golf addicts made balls from strips of 
rubber soles wound round marbles or 
pebbles, and clubs from rods, melting 
down scraps of metal to make roughly 
cast heads.

‘The great thing was to keep too 
busy to mope . . .’

The Geneva Conventions are the 
foundation of the POW ’s very existence 
and no one could ignore the significance 
of the Red Cross in his life. Each man 
relied on it for food, for books and 
cigarettes, comforts and pastimes. They 
all saw it at work when visiting delegates 
of the International Committee inter
vened forcefully on their behalf— ‘and 
the delegates were very tough in their 
questioning of the Germans’ .

British POWs were marched from 
camp to camp as the front line shifted 
and Aidan Crawley’s group was ordered 
into Lübeck, where typhus was raging. 
Their refusal to go was successfully 
backed up by a local doctor prominent 
in the German Red Cross.

Proving once again that the Red 
Cross surmounts all barriers— even those 
between enemies.



28

Today a celebrated author— 
once a captive in the infam
ous POW camps of the Far 
East so grimly recalled in 
his book The Naked Island

W e had lived, for 1,300 days and 
nights, through all the nastiness that an 
unsympathetic captor could devise and 
now, at last, it was over. The Japanese, 
who had been our captors, were now 
themselves defeated: the starvation and 
beri beri, the malaria and the dysentery, 
and the many deaths could now stop. 
Now someone would come and take us 
home.

Unfortunately it wasn’t quite as 
simple as that. There were shipping 
problems, administrative problems, 
health problems. There was even the 
problem of our liberators getting used to 
the sight of us.

W e looked frightful and each of us 
was a walking incubator of every vile 
tropical disease in the medical en
cyclopedia as well as of several others 
we’d invented ourselves.

W e were generally considered to be 
more than a little mad; and if we neither 
knew of this belief nor would have 
supported it had we known of it, that 
in no way diminished the almost 
superstitious fear of us which we en
countered in the men who released us.

W e were indeed a problem: and we 
were handed over almost at once, with 
relief, to an organisation called R A P W I, 
which means Rehabilitation of Allied 
Prisoners of War and Internees.

When, considerably later, we found 
ourselves still on Singapore Island, we 
changed this interpretation of R APW I 
to ‘ Retain All Prisoners of War In
definitely ’ : but, in the meantime, the 
Red Cross had got to work among us and, 
though we snarled, it was good- 
naturedly.

Lady Mountbatten is the one we will all 
remember most vividly. Not, I suppose, 
that she did more than the thrice- 
blessed lady who gave me my first razor 
blade in three and a half years or than 
the one who, stumbling unexpectedly 
on a group of emancipated naked men 
under a shower, instead of fleeing, 
stayed to scrub their backs.

But Lady Mountbatten arrived early 
and toured the gaol in which so many 
thousands of us were housed, and looked 
gorgeous in her white silk dress and 
talked to everyone.
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This was very different from the clot 
— every army has them— sent to welcome 
Australian prisoners of war back to 
life. He spoke to us over a public-address 
system and had us all being quietly sick 
with rage at a stream of pomposities 
about our magnificent discipline and 
his pride in it and how the great 
traditions of, etc, etc. Lady M, on the 
other hand, spoke to us one by one and 
made us feel quite human.

She also observed some men still 
locked in cells, though the war had ended 
five weeks earlier.

‘W hy are they there?’ she asked her 
escort, an Australian officer of the old 
camp administration. He explained that 
they had been bad boys and were 
accordingly doing punishment.

‘Really?’ said Lady Mountbatten in 
accents of hostility delightful to the 
ears of her POW  audience. ‘Well, I ’d 
still have them out of there before my 
husband arrives if I  were you.’

They were released at once.
Meantime the rest of the Red Cross 

organisation was working smoothly and 
with an obvious determination to 
compensate us for the things the 
Japanese had not allowed it to do for us 
during the dishonourable days of our 
long captivity.

Red Cross workers collected our first 
letters home in years; gave us real soap 
and toothpaste to replace our home
made soap and the wood ash with which 
we’d been cleaning our teeth since 1942. 
And even though I am certain that the 
girl who gave me toothpaste did not 
expect me to eat it on my evening meal 
of rice (it tasted too good to spit out!), 
I  am equally certain that she wouldn’t 
have minded if she had known. There 
were no ties to anything those girls 
did for us in August 1945.

And they didn’t do it just for us. At 
home they soothed the impatient 
parents of those of us due to return (but 
without explaining that we looked so 
hideous that a sea voyage back, rather 
than a flight, was not only desirable for 
our health but necessary for their 
nerves). Also they informed and consoled 
the parents of those who would never 
come home because they had died during 
their captivity.

After-effects o f cholere. These lucky 
ones have 'recovered· (far left and far 
right).
Ronald Searle's drawings from The 
Naked Island are reproduced by kind 
permission of The Bodley Head

And when, finally, we did arrive home, 
it was the Red Cross who arranged what 
could have been a most difficult reunion 
with our parents. Maybe you wonder 
why— indeed how possibly— such a 

; longed-for reunion could be difficult. 
Let me cite my own case— which, 
because I had put on more than 30 
pounds in weight since my release, was 
one of the easier ones.

The Red Cross drove us direct from the 
ship that had brought us home to a 
hospital— drove us through screaming 
crowds on a brilliant summer’s day.

At the hospital our families waited for 
us on a huge stretch of lawn which 
faced a large building. We filed, in 
alphabetical order, into the back of the 
building and made our way, one at a 
time, on to a porch at the top of a short 
flight of steps which led down on to the 
lawn.

Below each of us, as he stood there, 
thousands of relatives; before them, one 
man, one son or brother or husband.

A Red Cross girl then announced that 
man’s name, rank and number— and his 
family came forward and claimed him. 
It was very simple; and as painless as 
possible.

Quite soon my turn came. I  stood at 
the top of the steps and looked down. 
Everywhere anxious and older faces 
looked up at me, every single one, I 
realized with distress, prepared to believe 
implicitly that I was his or hers. And 
right at the bottom of the steps, my own 
mother and stepfather— looking just as 
prepared to accept me, but with no more 
recognition than any of the others.

‘Gunner Braddon. R , N X  8190 . . . 
Russell Braddon,’ the girl announced 
over the public-address system. Her 
voice was clear and there was no mistak
ing what she had said. My mother looked 
up at me, thought a second, then looked 
through me and did not move.

I asked the girl to repeat my name and 
she did. Again my mother looked at me 
and I, who knew her so well, was able to 
read her face and her mind perfectly. As 
she smiled politely she was quite ob
viously thinking: ‘Well, whoever else you 
are, you are not my son.’ Then she smiled 
again, but impatiently, as if to say: 
‘Well, go on. Tell ’em who you really are 
so’s you can get yourself out of the way 
and let the real Russell Braddon be 
brought out.’

It had gone on long enough. Running 
down the steps, I  looked firmly at her, 
grinned and said: ‘Hey, come off it, it’s 
me.’ At which she and my stepfather 
flung their arms round me and two 
seconds later we were all in tears.

But it’s only now, 18 years later, that 
I realise that my parents and I  met, on 
that lawn, by invitation of the Red Cross. 
And none of us ever thought, then or 
since, to thank them.

Perhaps they will forgive us when I 
explain that it wasn’t because we didn’t 
appreciate what had been so thought
fully and tactfully arranged for us— it 
was simply that, at that time, we were 
all'of us just a little bit overwhelmed

/¡L ti
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INNOCENT
VICTIMS
The horrors o f  this cruellest 
o f  wars brought new duties 
and responsibilities fo r  the 
Red Cross

World War II was the first experience 
in history of the conception of total war, 
which regards civilian peoples as targets 
just as much as the armed forces. To 
meet a situation of this kind a very 
special organisation was required and, 
as the seven years slowly passed, the 
British Red Cross evolved a series of 
services which enabled the nation to 
stand firm in its endeavour.

W hat sort of people were these who 
continued to salvage the lives of men, 
women and children as the wreckage of 
their posts tumbled round them? In 
most cases they were voluntary workers 
living double lives, carrying out ordinary 
daytime jobs at factory or office, and 
then night after night performing duties 
in air raid shelters, first aid posts and 
mobile medical units, until the dawn.

Typical of the situations they en
countered was the Guards Chapel 
disaster in London. Used as an air-raid 
shelter, the roof caved in like the lid of 
a concrete box and rubble and concrete 
slabs piled up to a height of some 15 ft, 
crushing 200 people underneath. Because 
of the danger of the slabs shifting and 
causing further damage to the entombed 
people, the lumps of rubble had to be 
delicately lifted away by hand one at a 
time. Foremost among the rescue teams 
were the VADs of the Red Cross, giving 
injections to ease pain or bring merciful 
temporary oblivion.

The Red Cross supplied three main 
services throughout the war: the 
manning of first aid posts in air-raid 
shelters; mobile medical units; and 
hospital welfare services including the 
provision of auxiliary hospitals ana 
convalescent homes.

Red Cross personnel also provided a 
range of supplementary services includ
ing guides for patients needing care and 
control on their journeys; immediate 
aftercare for disabled sick service men 
and women, motor x-ray units stationed 
at selected hospitals; liaison officers for 
assisting relatives visiting dangerously 
ill patients; and a postal message 
service for civilians in enemy countries.

Evacuees from flying bomb attacks, these 
children await transfer to the country at 
Paddington station
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The first phase of the war saw the 
tragic separation of mothers from their 
children as the evacuation of the 
London area was carried out. Day after 
day the large termini of the capital city 
were crowded with thousands of be
wildered youngsters, each labelled with 
name and destination, apprehensively 
waiting to be taken to unknown homes. 
Members of the Red Cross had the task 
of collecting them together, getting 
them onto the right platforms, supplying 
refreshments, and above all giving them 
the human comfort that helped to calm 
their fears.

London was the main target for heavy 
bombing in the early days, followed by 
the destruction of Coventry in November 
1940. Then came heavy concentrated 
raids on Southampton, Sheffield, Bir
mingham and Liverpool. From 1941 
onwards the pattern spread out to 
include Grimsby, Bristol and Plymouth, 
and later with intensity at Bath, 
Norwich, Exeter, Weston-super-mare 
and Canterbury. These raids yielded a 
new experience— the need to provide for 
streams of refugees from the bombed 
urban areas needing escape in the 
surrounding country districts. The Red 
Cross in conjunction with the local 
authorities manned emergency sick bays 
and maintained a supply of blankets, 
warm clothing and food for the stricken

and unhappy population.
Life underground in the shelters is 

best typified by experiences of the 
London blitz with death and destruction 
on such a massive scale. Tube shelters 
such as Liverpool Street, Bank, and 
Moorgate housed 10,000 people apiece 
every night. Every tube shelter had its 
own first aid post manned by Red Cross 
personnel and VADs were provided in 
all business premises of any size where 
there was a concentration of people.

At first nothing was provided at all 
for the deep shelters by the authorities 
and at a typical one such as the Tilbury 
Shelter, at Commercial Road, Stepney, 
which at the peak period took in some 
16,000 people every night, the Red 
Cross anticipated the local authorities 
by two years. Initially the only sanita
tion provided by the authorities was 
six buckets but as time went by shelters 
such as Tilbury became quite luxurious 
with extra amenities such as baths and 
decontamination showers. One of the 
features of the Red Cross medical 
service in the shelters was the simple 
fact that it contributed substantially 
to preventing outbreaks of epidemics 
and serious disease. People who were 
unwell for any reason could obtain 
advice and medicine.

And how was life conducted under
ground? People used to start coming in

The kind of situation that so often arose 
during the war: a VAD on duty with the 
rescue squad

at 3.30 pm onwards at the height of the 
blitz, bringing their children with them. 
To keep shelterers from too much 
boredom Red Cross workers used to 
show old Charlie Chaplin films and 
arrange concert parties and games. For 
the children simple arithmetic and 
writing was taught, with small prizes 
handed out for the correct answers.

But it was above ground that the 
main horror of the blitz was felt', 
first aid posts in key buildings blasted 
as much as any front line trench or 
troopship at sea. Quite typical was the 
experience of a Red Cross worker 
manning an FAP in a small flat at 
Knightsbridge when there was a direct 
hit upon the building. For five hours, 
working among the debris of shattered 
walls and ceilings, she bandaged thumbs 
and toes that were half torn from the 
body, broken legs and splintered arms. 
A t the height of it she went into the 
street, stumbling in the darkness over 
bricks and stones with her Red Cross 
satchel, following the screams and 
moaning of an injured girl who had been 
caught by the blast outside.

‘When daylight came I was horrified 
to see that my dress, which in the dark 
I thought was wet with perspiration, 
was in fact soaked with blood,’ she 
describes. ‘I went outside and saw that 
the girl I rescued had been lying at the 
bottom of an enormous deep crater.’

Fantastic and fearsome events were 
shared by the men and women of the 
Red Cross. The salvaging of blasted 
bodies was one of the saddest as often 
they were young people, still apparently 
alive and not obviously smashed or 
broken, but dead from shattered lungs. 
Often when people were buried under 
piles of rubble, long rubber tubes were 
let down to them so that they could 
drink hot tea, milk and soup. There was 
a terrible experience too for workers of 
the Red Cross when a bomb crashed 
through the centre of a ward at Fulham 
Hospital and they helplessly witnessed 
all the beds sliding on their castors into 
the smoking cavity.

As one war year followed another the 
public response to the Red Cross uniform 
became immediate and warm. In 
uniform, travelling on buses and trains 
was virtually free as conductors refused 
to accept the fare.

The Mobile Aid Units grew out of the 
necessity to concentrate rescue work 
upon specially stricken areas. MUs, as 
they were called, worked with the 
heavy rescue squads and could be out 
in two minutes. The appearance of the 
personnel— wearing fur - edged goggles 
topped by white caps and tin hats, often 
with bloodstained aprons and hands—

Three injured ARP workers recuperating in 
the lovely grounds of Little Missenden 
House, Bucks
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in convalescent homes, private hospital
ity in homes away from vulnerable areas, 
and accommodation in special rest houses 
were some of the facilities provided.

As the war came to its close a final 
trial faced the tired population. In 
August, 1944, the first flying bomb 
attack was launched, followed by the 
first rocket a month later. London and 
the home counties were the areas most 
affected and the Red Cross assisted in a 
further limited evacuation. A  cave shel
ter, at Chislehurst in Kent, which 
normally slept 1,400 people, was hur
riedly equipped to accommodate nearly 
10,000 and the Red Cross was called 
upon in the emergency to supply mobile 
canteens feeding 1,000 people at a time, 
and mobile bath units.

To meet the needs of casualties from 
flying bombs and rockets, the county 
stores in the affected areas were heavily 
called upon. To hospitals in one London 
borough nearly 10,000 articles and 
‘comforts’ were supplied in a day. The 
Sussex county store sent 6,000 articles 
to EMS hospitals, first aid points and 
AA camp reception stations. In Surrey, 
where a maternity ward in a hospital 
received a direct hit, the county store 
delivered cots, blankets, layettes, night
dresses and other requirements within 
three hours.

Britain and the home front, however, 
were not the only areas serviced by the 
British Red Cross. In different parts of 
the world foreign and British nationals 
in occupied territories were caught up in 
the war and a special overseas depart
ment was opened to meet their needs. 
Throughout the war, this ‘foreign 
office’ of the Red Cross maintained a 
postal service employing nearly 500 
people, mostly women, who telephoned, 
dictated, typed, and interviewed an end
less stream of callers inquiring about 
lost relatives. Normal communications 
between the countries at war no longer 
existed and a tracing service was set up 
for the millions driven from their homes. 
Through the postal message service a 
25-word message at a cost of one shilling 
could be sent to a person in any part of 
the world as soon as he or she was traced. 
The forms used were in English, French 
and German.

As the war came finally to a close the 
international committee of the Red 
Cross increasingly turned to this problem 
of overseas nationals and refugees. 
Throughout the war the committee had 
been organising Red Cross ships to carry 
food parcels from neutral countries to 
starving civilians in Europe, and parcels 
for prisoners of war.

Its delegations had worked actively 
in different countries during the hostili
ties. After the war representatives from 
national societies were attached to the 
displaced persons commission of the 
Allied Military Government. Operating 
often in great danger right behind the 
fighting line, they brought food and 
‘comforts’ to nationals and refugees and 
helped to organise hospitals and con
valescent homes.

was heartrendingly impressive. Usually 
two shifts were worked, changing at 
3 am, the deadliest part of the night.

‘One fell into exhausted unconscious
ness rather than sleep,’ relates a Red 
Cross member who worked with MUs. 
‘In general one was borne up by the 
courage and resilience, amazing good 
humour and good nature, ready sym
pathy and help, all for one and one for 
all feeling, which one encountered on 
every side.’

Supplying personnel to maintain 
these first aid services required training 
centres and from early 1940 one of the 
largest ones was operated in London at 
River Plate House, Finsbury Circus. 
There was a great demand for training 
at this time and altogether some 16,000 
student VADs from all parts of the 
country passed through this centre. 
Courses lasted two weeks concentrating 
on first aid and nursing, and similar 
courses and evening lectures were 
conducted throughout the country in 
every town and village.

Behind this civilian ‘front line’ the 
Red Cross built up a range of special 
services to meet the direct needs of the 
injured and homeless. These included 
convalescent and welfare services, and 
even auxiliary hospitals, designed to 
assist in the rehabilitation of bomb 
victims. In 1944, for example, admissions 
reached a total of 3,664 men and 5,336 
women. Special nurseries were equipped 
for children who were hurt and shocked 
by air raids. How they responded is 
vividly described by a sister in charge 
who simply recorded, ‘Ghost children who 
had no idea how to play have become 
real again and love their games’ .

Another special Red Cross service was 
in support of the Civil Defence Force and 
catered for men and women suffering 
from strain and shock. Accommodation

Westminster members on duty at a first aid 
post in a London tube station during the 
Second World War

A Red Cross nurse packs a special parcel 
for a newly born baby in a German intern
ment camp
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Doris Zinkeisen's portrayal of The Burning of Belsen Camp

How do you rebuild a life 
that is shattered? M ultiply 
that single one by seven 
million . . .

OUT OF

How do you rebuild a life that is shat
tered? Multiply that single one by seven 
million and you have some idea of the 
problem that faced the civilian relief 
organisations as World War II drew to 
a noisy close.

Luckily people in a position to help 
had foreseen the tragedy that the 
liberation of Europe would reveal. In the 
autumn of 1942 the Joint War Organisa

tion (JWO) of the British Red Cross 
Society and Order of St John appointed 
a committee, under the chairmanship of 
Sir John Kennedy, to consider plans for 
relief work after Hitler’s fortress was 
breached.

With remarkable accuracy the com
mittee predicted that the moment 
German power was overthrown millions 
of people, ‘displaced persons’, would

take to the roads, bent on making their 
way home. The price of liberation would 
be blasted towns where public services 
had ceased to exist; a wilderness in 
which disease would take root and 
flourish to plague proportions in the 
absence of organised help.

In this respect the Great War of 
1914-18 had taught the world a lesson. 
Relief organisations realised that the
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crucial time would be the earliest days 
of the new freedom. Relief schemes must 
be prepared beforehand and be swiftly 
applied if they were to prevent a re
currence of the Great War’s disease and 
famine-ridden aftermath.

Camps for the homeless were obviously 
going to be necessary. Each should 
provide food, warmth, shelter, sanitary 
arrangements, and in fact improvise the 
facilities normally available in any 
modern town.

Long before the Allies had obtained a 
foothold again on Continental soil 
British voluntary societies began to 
train civilian medical, nursing and 
general welfare workers to be ready for 
service in Europe. Representatives of the 
Red Cross and the Order of St John were 
included on the Council of British 
Societies for Relief Abroad, formed to 
coordinate the voluntary societies.

To follow close on the heels of the 
armies of liberation teams of men and 
women volunteers with special qualifiea- 
tions were trained by the Civilian Relief 
Overseas Department of the JWO. 
Doctors, state-registered nurses, dieti
tians, pharmacists, industrial welfare 
officers, nursing assistants, child welfare 
and social service workers, caterers, 
cooks, clerks and drivers were recruited 
both from the Red Cross and St John 
and from the general public.

These volunteers were to assist the 
British military authorities, especially in 
the early stages of relief, to supplement 
official aid where necessary— in short to 
fill gaps. It was realised that the main 
bulk of relief work, and the provision of 
food, clothing and medical necessities 
must be undertaken by the Governments 
of the United Nations.

There were, of course, plenty of 
refugees to be helped long before the 
invasion began. Civilians fleeing from 
the war found a temporary home in 
Egypt, and during 1942 thousands 
arrived at desert camps.

The Middle East Relief and Refuge 
Administration, a branch of the Ministry 
of State, Cairo, cared for these people, 
and the Director-General sought the 
help of the British Red Cross. The 
American, Greek and Egyptian societies 
were already assisting, and the War 
Organisation agreed to help with per
sonnel and supplies.

Red Cross teams were also trained at 
these Egyptian camps for work in the 
Balkans when the Nazis withdrew or 
were forced out.

The Red. Cross went with the 8th 
Army into Italy in 1943, and in the 
immediate wake of the offensive an 
advance Red Cross HQ moved forward. 
‘Spearheads’ went into action in the 
first lull after the battle— and even 
before the lull— to make preliminary 
surveys of civilian hospitals and welfare 
institutions, and report on immediate 
needs; to distribute emergency first-aid 
kits, soap and disinfectants and set up 
emergency refugee centres and temporary 
infirmaries. They organised relief com
mittees in distressed communes, particul-

A B RC member in Italy seeks news of miss
ing persons from refugees newly arrived from 
Yugoslavia

arly in districts where the ‘scorched 
earth’ policy had been applied or where 
massacres had taken place. They super
vised the evacuation of civilian wounded, 
reported on the state of the public 
health, water supplies and sanitation, 
located officials of the local voluntary 
welfare societies, and located and 
assisted ex-internees and Allied nationals.

Special arrangements were made in 
Italy for direct cooperation between 
the Red Cross and St John and the Civil 
Affairs Branch of the Allied Military 
Control. The civilian workers, dressed in 
navy blue battledresses worn with the 
distinctive Red Cross or St John berets 
and the JWO flash on the sleeve, were 
attached singly or in pairs to Civil 
Affairs Detachments or refugee camps.

They were sent where they were most 
urgently required, often to towns still 
under fire. The report of one typical 
worker, who covered all the distressed 
areas south of Florence, tells how he 
attended to the needs of distressed 
villages and civilian hospitals, obtained 
Red Cross nurses and supplies, and 
reopened town bakeries. He even pro
duced a plan for mine clearance, super
vised the redistribution of cattle among 
the farms to equalise the milk supply, 
and secured petrol for the local threshing 
machines and flour mills. Inside Florence 
he helped with the evacuation of refu
gees, and launched a campaign for the 
disposal of corpses and garbage and the 
clearance of the city sewers.

The spearhead forces were followed by 
civilian workers who consolidated the 
work, and reorganised local voluntary 
welfare societies to help in their enor
mous task. Later these follow-up workers 
handed over m turn to regional workers 
who initiated long-term planning.

Refugees in Italy included many 
southern Italians, transferred north by 
the Germans, who began to drift back 
home in thousands. Red Cross transit 
camps proved such a haven for these

people that it was often hard to get 
them to move on again after a good 
rest. The civilian relief workers also had 
to look after many Yugoslavs, women, 
children and old folk who were evacuated 
to Italy by the Yugoslav authorities. 
The tale of their evacuation, in old 
schooners and fishing boats, was one of 
extraordinary daring.

North-west Europe presented the 
relief workers with their most distressing 
tasks. The Red Cross went with the 
invading troops through Normandy, 
Belgium and Holland, where floods 
added to other problems. In Germany the 
Belsen concentration camp was uncov
ered. The civilized world learnt of this 
most horrifying product of the 20th 
century when, on 12 April 1945, two 
emissaries of the Wehrmacht under a 
white flag contacted the advancing 
British Forces. They told of the camp at 
Belsen with its 60,000 inmates, among 
whom there were 1500 cases of typhus 
and 900 of typhoid.

The camp was made neutral and 
after inspection by a British medieal 
officer an urgent call for help was sent to 
the British Red Cross. Six relief teams 
were rushed to Belsen— five Red Cross 
and one Friends Relief Service. Medical 
Corps personnel were already at the 
camp. Five hundred children were 
found alive in the camp as well as the 
thousands of adults, many of them so 
wasted by illness and starvation that, 
they were beyond help.

The refugee problem in Germany was 
enormous. Thousands of slave workers, 
transported from all over Europe, were 
found there. As the Russians advanced 
in the east Germans fled to the west, and 
these Germans were also destitute and in 
need of help. No local authority existed 
to which, as in Belgium and Holland, the 
Red Cross sections could hand over.

A  gigantic task was the work of re
uniting families and tracing relatives of 
the displaced. Even today parents still 
search for children and brother searches 
for the brother he was separated from 
during the war years.

The Red Cross also carried out civilian 
relief work throughout the Far East in 
the later years of the war. Malaya, 
Shanghai and North China, inland and 
coastal China and Hong Kong saw the 
civilians in battledress who came to 
soften the blows of war. Red Cross teams 
penetrated to places unnamed on maps 
of the Malayan Archipelago. The con
ditions they faced might well have 
depressed the most self-reliant —  a 
trained muse at one women’s hospital 
found the instruments available were two 
rusty dissecting forceps, one artery 
forceps, and a pair of scissors. In China 
local work was often made difficult 
because of skirmishing between the 
then Government and Communists. 
Despite this Red Cross distribution of 
medical supplies was amazingly success
ful and widespread. Hospitals which 
during the Japanese occupation had 
been denied their role once again took 
up their great humanitarian work.
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RED CROSS AFTER ALL IF NOT FOR THEM WOULDNT BE HERE 

TODAY TO WRITE IT WILL A IR  M A I L  IT BEST  REGAR DS =

JACK G AR FE IN .

Please' send your Reply “ V ia  W E S T E R N  U N IO N  ”  You may telephone it to us.

BEYOND FORGETTING Jack Garfein soon after his libera
tion from Belsen, with his Swedish 
'mother' and her son

This was the cable we had from Jack 
Garfein, the well-known US film director, 
when we asked him to tell us something 
of his experiences in Belsen. And this 
is what he wrote:

‘In the spring of 1939 I was living in 
Czechoslovakia with my mother, father 
and my younger sister, aged seven. I 
was 10 years old at the time.

‘My father was in the lumber business. 
He would buy up acres of forests, and 
have the trees cut down and made into 
railroad ties which were then exported 
to various countries in Europe, including 
Great Britain.

‘That year and time, 1939, is a 
particularly meaningful year to me 
because on the Passover holiday most 
of the members of my immediate family 
gathered at my grandmother’s place to 
celebrate what is known as the Holiday 
of the Exodus. I had known of my 
many uncles, aunts and cousins, but to 
see them gathered, all 47 of them, under 
one roof gave me a feeling of security 
and belonging that I will .never again 
experience. The children had new 
clothes on and I remember constantly 
cleaning the soles of my shoes so they 
would remain new. The chatter, the 
noise, the smell of freshly chopped 
onions mixed with the aroma of cooked 
beef, chicken and freshly baked rolls, 
together with the warmth and love of a 
family, rendered that rare effect of 
satisfying almost all one’s senses at the 
same time.

‘Six years later, 15 April 1945, to be 
exact, I was liberated by the British 
forces in Bergen Belsen. I was 15 years

old. I had been through numerous 
ghettos and 11 concentration camps. I 
weighed 48 pounds. I was unable to 
walk and lay full of lice in my own dirt. 
I realised that the voices and faces of 
that family gathering were now echoes 
and shadows of the past. I was the 
sole survivor of that Passover dinner 
of 1939. The rest, including my mother, 
aged 32, my sister, aged eight, were 
gassed and cremated in Auschwitz.

‘The day following my liberation two 
British soldiers with Red Cross arm- 
bands walked into the barrack where I

Their reunion at Malmö last year

lay among the dead and the half-dead. 
Gently they lifted me on to an ambu
lance stretcher. I vividly recall the 
smell of fresh air as the ambulance 
rushed out of the bounds of Belsen. 
For the past years that air had had the 
stench of burnt bodies in it.

T was taken to a hospital, carefully 
scrubbed, deloused— each hair pulled 
out, since they were all infected. I was 
put into a clean bed with white sheets. 
A British Red Cross nurse walked into 
the room with a bowl of hot soup. She 
playfully patted my cheek. I burst 
into tears. This was the first act of 
human kindness I had felt in many years. ’

‘Thank you.’
* * * * *

But there is much more to his story. 
He passed into the care of the Swedish 
Red Cross who nursed him back to 
health and strength: one of their 
members had to teach him how to walk 
again when he regained use of his legs.

Later Jack Garfein went to the 
United States where he has since made 
his name as a director both on the stage—  
with the famous Actors’ Studio in New 
York— and in the cinema.

It was to attend the Stockholm 
première of his film Something Wild 
that he returned to Sweden last year, for 
the first time. Through radio and 
newspaper appeals he managed to find 
the lady who had looked after him so 
well. When they met at last in Malmö 
she was still convalescent after a heart 
attack, and this time it was he who 
was able to help her to take a few steps 
into the garden!
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and still no Respite
In the unrest and conflict that still flared up we remained on call

I f  anyone dared to hope that with the 
holocaust of Hiroshima war had reached 
its ultimate peak, events were to prove 
them wrong. And for the Red Cross 
there was still no respite.

Within two years of the cessation of 
World War II hostilities, the partition 
of India sent millions of refugees fleeing 
across the country and a wave of hatred 
and intolerance caused thousands to be 
massacred.

The BROS went into action im
mediately, making a £100,000 grant for 
a mobile hospital and convoy of ambu
lances, sending blood plasma, penicillin, 
vitamins and other medical supplies, and 
a team of specialists.

Major-General Sir Treffry Thompson, 
who had seen 25 years’ service in the 
Indian Peninsula, was appointed BROS 
Commissioner, administering aid sent 
from Britain, working throughout the 
riots to advise the Indian Society, and 
helping the newly formed dominion of 
Pakistan to establish their own Society—  
so urgently needed to deal with their 
problems. Red Cross worked continually 
until conditions returned to normal and 
the Indian and Pakistan governments 
took over their refugee problems.

In Malaya, British Red Cross teams 
had for several years been working to 
combat the miseries of disease and 
malnutrition which were the aftermath 
of World War II and the Japanese occu
pation. By 1950 a Malayan branch of 
the British Red Cross Society had been 
firmly established.

But now the outbreak of internecine 
warfare between the British government 
authorities and terrorist bands, resorting 
to jungle warfare, caused new and 
pressing problems. Chinese squatters 
who had infiltrated into Malaya were 
being terrorized into providing food for 
the bandits and it was decided to resettle 
them into new villages to break their 
contacts with the terrorists. There were 
often as many as 10,000 settlers to a 
village, surrounded by a wire fence and 
guarded by police.

The late Sir Henry Gurney, as High 
Commissioner of the Federation of 
Malaya, was anxious that the Red Cross 
should help with work in these resettle
ment areas. At first much of the work 
was done by mobile clinic services which 
were sent out from a central base to 
serve a dozen different villages. The 
villagers were a disgruntled people, not 
used to the restrictions of their urban 
life, suspicious of the Red Cross workers 
whom they associated at first with the 
authorities who had moved them from 
their homes; and few turned up at the 
clinics. But gradually their confidence 
was won and soon queues of patients

gathered long before the mobile clinic 
was due to arrive.

The emergency situation became 
steadily worse; early in October, 1950, 
Sir Henry Gurney was murdered by 
bandits. A  special meeting, called early 
the following year, asked the Red Cross 
to supply another 25 teams, each 
having a trained nurse and welfare 
worker, to go to the resettlement areas.

It was soon found that these teams, by 
living among .the people, had a strong 
influence on them providing, as they 
did, not only medical care but also 
practical demonstrations of how to grow 
and prepare nutritious foods, and simple 
health teaching. ‘The company of these 
teams, and the knowledge that they had 
come out from England for their 
especial benefit, bringing them new 
interests and training their children in 
the schools, acted as a valuable morale 
booster’ , wrote one of the nurses.

The teams journeyed unarmed 
through bandit-infested country, passing 
through ambushes where, on the same 
day, others had been bayoneted or 
strangled; the Red Cross painted on their 
cars was sufficient protection.

Meanwhile the work of consolidating 
Red Cross activities made tremendous 
progress, with eight branches now 
formed in the States and settlements, 
and the population taking an increasingly 
active part.

Korea provided the next urgent call.
Lady Limerick, the BRCS Vice- 

Chairman, flew to Korea after the truce 
had been signed, and was horrified at 
the indescribable misery which she 
found. The South Korean Red Cross 
was overwhelmed in its task of caring 
not only for wounded, sick civilians, but 
also for the thousands of refugees from 
the North pouring into Seoul every day. 
Driven from its Seoul HQ, it had 
operated dispensaries and clinics from 
Taegu and Pusan.

In September, 1953, the BRCS sent 
two trained nurses and a mobile clinic 
to Seoul, to work with teams from Canada, 
Norway and Denmark, in the Red 
Cross Hospital and Inchon sanatorium.

One of them said of the devastation: 
‘Everywhere there were ruins and piles 
of rubble. And everywhere were sordid, 
makeshift dwellings for refugees, who 
were pouring into Seoul at the rate of 
three or four thousand a day. In three 
months the population had increased 
from 369,500 to over a million. Former 
residents came back to find their homes 
destroyed and were now living in caves. 
Others were building temporary dwel
lings of cardboard and tin, right in 
among the ruins. The streets teemed 
with homeless and hungry people, and

two thousand orphaned children, without 
food or shelter, drifted about the city.’

They found conditions in the Red 
Cross Hospital desperate. It had twice 
been evacuated; most of the building 
was destroyed and equipment lost. Head
quarters cabled £200 to provide imme
diate medical necessities.

The mobile clinic, with a grant of £15 
a month, and manned by a doctor, a 
nurse, a student nurse and a dispenser, 
went out to help the country areas— at 
that time without any medical aid. Milk 
foods were distributed to refugees and 
wounded and sick among them treated.

Further much-needed supplies for the 
Seoul hospitals continued to arrive from 
London— 822 cases of food in November, 
linen and clothing in the New Year 
(including such luxuries as parcels of 
baby layettes from United Kingdom 
branches). For the first time patients’ 
soiled clothes could be taken away to 
be washed, and clean bed linen provided. 
After a broadcast appeal through the 
BBC, £8,000 was raised for more medical 
supples, a mobile laundry unit and 3,000 
blankets.

The Red Cross also played a major 
part in the care and repatriation of 
prisoners of war. Special teams were 
organised from 140 representatives of 
11 countries.

British representative Brig Roy  
Jerram headed the United Nations team 
of 30 who visited North Korean camps. 
George Bolton of London Headquarters 
and Lt-Col Herbert Nuttall also flew out, 
working in the demilitarised zone and in 
South Korea to repatriate North Korean 
and Chinese prisoners.

Two additional welfare officers were 
flown out for the ‘Homeward Bound’ 
operation, for released British POWs, 
joined by two more officers posted from 
Singapore and Japan. Col Clifford Wilson 
of the BRCS Executive Committee spent 
nine weeks in Korea to prepare relief 
measures to go into operation imme
diately prisoners were released. The 
Chinese and North Koreans would not at 
first allow parcels through to their 
prison camps, but several thousand 
parcels were stored in Japan ready for 
distribution immediately channels were 
opened. There were also hundreds of 
invalid food and medical parcels, as well 
as such home comforts as razors, 
pyjamas, soap and cigarettes lined up 
for the released soldiers.

The senior St John and BRCS welfare 
officer was the first to welcome the ex- 
prisoners— the first group passed through 
her ‘Freedom Village’ in August, 1953. 
And there were other St John and Red 
Cross workers at transit camps. Their 
duties varied from sewing on citation
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badges and writing letters home to 
cutting hair and trimming moustaches! 
(No wonder one young soldier declared 
‘ours is the best Red Cross in the 
world’.) Reports came in, through 
returning soldiers, of Brig Jerram’s 
team who they declared were ‘doing a 
grand job’ in the North.

Red Cross workers accompanied the 
men to Seoul, saw them off to England 
from the airstrip, and made services 
available to them at every touchdown 
en route. The sick repatriates, mostly 
suffering from malaria and dysentery, 
were flown straight to the Kure hospital 
in Japan.

The following year, in 1956, the 
BRCS was asked by the Governor of 
Cyprus, Sir John Harding, to provide 
medical and welfare work urgently 
needed among a population disrupted 
by fighting and very often unable to get 
to hospital.

The British Red Cross established a 
District Nursing Service in Cyprus in 
the teeth of intense political unrest in 
the island, which meant that their 
representatives were at first greeted 
with antagonism or completely 
ignored, and the Greeks found it so 
dangerous to be associated with the 
British in any way that they dropped 
out of the Society branch in Cyprus. 
The British Red Cross field officer in 
charge found the Greek attitude heart
breaking after the friendly Africans 
she had just left; it was extremely 
difficult to find an interpreter and the 
hardest thing of all was the lack of work 
during the initial stages when they 
knew there was so much to do.

But gradually the people learned to 
recognise and appreciate their integrity, 
the Cypriots perhaps remembering Red 
Cross relief during the earthquake at 
Paphos. Soon hospitality replaced 
hostility, work began to snowball, and 
Red Cross workers could go anywhere in 
perfect safety.

A  health visitor was appointed to each 
of four main areas, welfare clinics were 
set up in many villages, and eventually 
a fifth area was established in Central 
Cyprus. They were able, too, to help—  
with the outbreak of a devastating 
epidemic in 1956, when diphtheria 
prevention temporarily became the 
service’s main work.

One of the finest results of their 
efforts in the Emergency was the 
opening of a BRCS Convalescent Home 
for Children, the first of its kind in the 
island. The Red Cross matron who 
pioneered the home in its early stages is 
still there in charge.

Top: Prisoners of war just released from 
North Korea talk to one of our welfare 
officers
Centre: A Red Cross member makes friends 
with the occupants of a Chinese resettlement 
camp in Malaya
Bottom: The District Nursing Service in 
Cyprus, founded during the emergency, is 
flourishing today
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DISASTERS OF PEACE
Suddenly it strikes—fire, flood, earthquake, civil rebellion— 
and a whole community is overwhelmed, stunned, helpless. 
Abroad and at home the Red Cross is prepared for these 
emergencies—and goes on working after they have faded 
from the headlines

I

I

A Refugees— like these Algerians— must depend on the world's charity

T  Lynmouth 1952: testimony of nature's savage powerA  Hong Kong: this fire laid waste an area of 13 acres and devoured over 2,000 buildings



39

Belize: carrying home dry rations amid mud and debris

STA N D IN G  B Y

For the Bed Cross, disaster relief is a 
primary responsibility; and that applies 
whether the emergency is man-made, as 
in war, or elemental, as in the case of 
flood or hurricane.

The Red Cross is distinctive in being a 
world-wide movement through which 
relief is organised, channelled and dis
tributed. In every British territory over
seas there is a British Red Cross branch 
or committee: in the independent coun
tries of the Commonwealth and in 
foreign countries there are national Red 
Cross or Red Crescent Societies. In 
times of war and armed conflicts the 
International Committee of the Red 
Cross, handles the situation. In natural 
disasters it is the League of Red Cross 
Societies which coordinates from Geneva 
the help given by National Societies 
throughout the world.

The League’s organising body for such 
work is the Relief Bureau, which handles 
requests for assistance from National 
Societies and transmits them to other 
Societies, indicating wherever possible 
the exact type and quantity of relief 
required, and apportioning it among the 
Societies offering it. In a major disaster 
the League may also despatch a repre
sentative to the scene to help the 
National Society of the afflicted country 
to determine the extent of its need and 
to coordinate relief from abroad as it 
arrives.

Here in England the British Red Cross 
has a special department to deal with 
disasters, with experienced people on its 
staff or at call. In every division there is 
someone standing by over public holi
days in case of sudden emergencies.

Stores are kept ready in warehouses. 
Purchasing and distributing machinery 
with transport facilities are available, 
as are financial resources to enable im
mediate action to be taken. Thus some 
thousands of individual men and women 
in towns and villages all over the country, 
though they may never leave their 
homes, are directly in the service of 
those in distress wherever they may be.

A  quick glance at ‘What happens in a 
year’ , on page 42, may well support the 
view that the relief of disaster is some
thing that invariably takes place over
seas; and it is, of course, true that the 
United Kingdom escapes the earth
quakes, hurricanes, cyclones and tidal 
waves that so often make the headlines. 
But, as Mr F. H. D. Pritchard, Secretary- 
General of the British Red Cross, points 
out, there are many communities in the 
United Kingdom whose inhabitants have 
experienced the destruction and disrup
tion of floods —  and the comfort of Red 
Cross assistance. Disaster or emergency 
relief at home is in fact one of the first 
duties of National Headquarters.

To record all the emergencies which 
the Red Cross has met would fill volumes 
and stun the senses. In recent years, 
however, none has equalled that which

arose in the Congo when, in 1960, the 
Belgian administration finally came to 
an end and the white population 
left. Here was a country four times the 
size of France, and with a population of 
13,500,000, suddenly bereft of the 
essentials: not only law and order but 
doctors and all the trained people re
quired for public health services.

‘What happened after 30 June 1960 
(when “ independence” took effect) and 
what troubles the Congolese people sub
sequently suffered was like opening a 
modem Pandora’s box, except that this 
time it took almost a year for Hope to 
emerge.’ Thus said a subsequent League 
report on International Red Cross action 
to staff for an emergency period some 
30 abandoned hospitals in the newly 
independent Republic of the Congo.

Both international institutions of the 
Red Cross, the International Committee 
and the League, played a part in the 
action. The International Committee be
came directly responsible for all the 
medical teams sent into the country, in 
consultation with the Congolese Minister 
of Health and W HO, while the League 
coordinated National Societies’ recruit
ment of personnel, and was responsible 
for their welfare and administration.

Appeals were cabled to 51 National 
Societies for the five to ten teams 
initially needed, and within 48 hours the 
full number had been recruited. Within 
a month, 27 teams from 20 National 
Societies were on duty: and by the end 
of the action 57 teams from 23 Societies 
had served the Congo.

The British Red Cross contributed 
no less than £165,000. The money 
was used for immediate help with the 
main UN feeding programme (which

supplied basic necessities), for developing 
the supplementary feeding scheme for 
mothers and children, and for con
tinuing the provision of medical teams.

The British Society was also able to 
help indirectly —  by putting in train 
refugee relief work by BRCS branches 
in Kenya, Northern Rhodesia, Southern 
Rhodesia, Tanganyika and Uganda. 
These five branches, close to the Congo, 
responded so magnificently that no call 
was made upon National Headquarters 
for personnel. Efficiently setting up new 
reception centres they saw all refugees, 
arranged for interpreters, assisted with 
Customs and immigration formalities, 
traced missing persons. Buildings were 
taken over to house people on their way 
from the Congo to Belgium. There was 
proper food for mothers and children 
and warm clothing available for those 
who needed it.

The response of the National Societies 
to the crisis in the Congo was the more 
remarkable because, only two months 
earlier, they had been called upon to 
help provide relief for 800,000 earth
quake and flood victims in Chile and, 
since February 1960, had been providing 
both personnel and material assistance 
to rescue and care for the 22,000 victims 
of the earthquake at Agadir. Many were 
also contributing a considerable pro
portion of the relief supplies needed to 
keep alive the 200,000 and more Algerian 
refugees in Morocco and Tunisia.

The earthquake at Agadir was one of 
the worst of the century. The seaport 
and tourist resort were destroyed; 
thousands of people were killed, injured, 
and left homeless. The British Society 
had just finished organising relief for 
cyclone-stricken Mauritius when it re-
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Adulterated cooking oil in Morocco brings 
paralysis to 10,000 people. A British Red 
Cross physiotherapist forms an important 
link in the rehabilitation work

ceived news of the disaster in an SOS 
from the League. Money and supplies 
were temporarily depleted, yet, within a 
week, 200 tents and 3,000 blankets were 
sent by air to the stricken area.

Soon after the first load, another 
followed consisting of camp beds and 
folding cots with palliasses and pillows, 
over a ton of medical supplies (anti
biotics, anti-tetanus vaccine, disinfec
tants, bandages, blood transfusion sets, 
surgical instruments) and a quarter of a 
ton of Junior Red Cross Disaster Relief 
Kits. All these supplies, weighing over 
16 tons, were carried free by the United 
States Air Force.

In Morocco, tented villages were being 
set up each with its complement of

Red Cross nurses. BRCS had already 
flown out six nurses with knowledge of 
French, Spanish, and Arabic. They came 
from various parts of Britain and in
cluded a young New Zealander; a former 
Red Cross Detachment Nursing Super
intendent from Suffolk and Ann George 
of the Scottish Branch, who had served 
with the Society in Austria during the 
Hungarian emergency (1956). Branches 
throughout the United Kingdom co
ordinated to make known the need for 
donations. The Society accepted the 
offer of the services of a surgical team 
from the Welsh Regional Hospital Board. 
In response to an appeal for a mobile 
kitchen, it sent a 3-ton lorry equipped 
with Soyer stoves, storage bins, cooking 
utensils, crockery and cutlery.

How paralysis struck thousands of 
people in Morocco is a story straight out 
of Harry Lime— the original one.

Surplus waste engine oil, normally 
sold for industrial purposes, got into

the hands of a group of ‘Third Men’ who 
mixed it with vegetable oil. At first only 
small quantities were introduced. Then 
as the business flourished as much as 
40 per cent of the product was impure.

The diluted mixture was too cloudy 
to sell in bottles, so street vendors 
disposed of it from goatskin bags— just 
like the water dealers. In the dark 
kitchens of the poor homes it flowed, 
unseen for what it was, into the cooking 
vessels. And only those who could afford 
good bottled oil and those too poor to 
buy any oil at all, escaped the conse
quences— a serious paralysis affecting in 
particular those under 18 years of age, 
often in both arms and legs.

Through the League of Red Cross 
Societies the services of 50 medical 
personnel and over 200 tons of hospital 
equipment were provided by National 
Societies. Britain, with a very high 
reputation in this branch of work, was 
asked for physiotherapists-—and sent 
10. At Sidi Slimane, Meknes, Alhucemas 
and Sidi Kacem -they worked in face of 
all the familiar difficulties— language, 
climate, unfamiliar equipment or no 
equipment at all. So too did the doctors 
sent by the Societies of Canada, Den
mark, Finland, Great Britain, Norway, 
Sweden, Switzerland and Turkey; and 
the other physiotherapists from all 
these different countries and also from 
France.

In all the services of 175 medical and 
nursing personnel were recruited for this 
operation —  and the results were mag
nificent. Of the 10,466 Moroccan women, 
men and children paralysed by the oil, 
some 9,600 were discharged from further 
treatment, approximately 400 were 
expected to require regular treatment.

How to give an adequate account of 
the help given by the British Red 
Cross in countless other emergencies? 
Not to mention the overseas branches 
nearest to hand. It simply is not possible.

Pendell Camp, Merstham, soon after the 
arrival of refugees from Tristan's volcano

Deceptively serene, the Kent Ouse in flood 
In 1960. In some branches members (and 
cadets) are old hands at clearing up the 
mess . . .



The terror of a volcanic eruption : the terror 
that forced the Tristan da Cunhans to 
desert their island
Blankets for thousands rendered home
less in the Hong Kong fire of 1961 . . . 
Tristan da Cunhans arrive in England 
and are cared for by a team including 
Mrs Vivien Woolley, Director of Derby 
Division, who had spent two years on 
the island . . .  A  plane crashes in 
Mauritius (already suffering by cyclone) 
and the incident is described by Miss 
Miriam Jowett, Director of Glamorgan-

The incandescent horror of the Lewisham 
rail disaster in 1957. Local VADs were 
helping day and night with the casualties

shire branch, seconded to Mauritius 
branch (Miss Ella Jorden, Director of 
Northumberland, and Mr Frederick 
Dawson of Hertfordshire branch, were 
already there to deal with the original 
disaster) . . . Help from Wiltshire branch 
for refugees in England from ‘Hurricane 
Hattie’ in Honduras. And in the same 
emergency Miss Joan Whittington, 
Director of Overseas Branches, flies out 
at 12 hours’ notice to size up the situa
tion sleeping in a Boy Scout tent she 
takes with her because there is no 
other shelter . . . .

And at home? We do not. thank God,

know hurricanes here. Or earthquakes. 
Or mass poisoning. Or the breakdown of 
law, order and essential services. But we 
do know floods and the sort of havoc that 
is wreaked when something goes badly 
wrong with a jam-packed rush-hour 
train, or a big aircraft overruns in fog, 
and man’s ingenuity is once again de
feated by the elements.

The British Red Cross has been at the 
scene at each and all of these events, 
many cf which are still painful to remem
ber. Because it happened— this time—  
to us. The East Coast floods, the disaster 
at Lynton and Lynmouth, the great 
rail crash at Lewisham, the crash of the 
flying boat on the Isle of Wight, the 
Harrow and Wealdstone train disaster. 
In these and countless other incidents 
the nearest branches came to the rescue. 
Devon branch, Essex, County of Lon
don, Worcestershire, Derbyshire, Somer
set, East Riding —  to begin to name 
them is to realise that, at one time or 
another, each and every one has been 
involved, if not on its own behalf, then 
certainly for a neighbour.

As the Vice-Chairman, Lady 
Limerick, once said in a broadcast 
appeal: ‘In the Red Cross we never know 
what may be round the next corner. 
But we do know we must be prepared 
to deal with it.’ It is true all over the 
world. And that readiness to meet a 
situation with kindly practical and 
skilled assistance is as important to the 
distracted relative of a rail crash 
casualty as it is to the poor and ignorant 
victim of a hostile wind or the villainy 
of men.
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Barely a month goes by w ith o u t bringing catastrophe, hardship and suffering to  some part o f the w orld . The British Red 
Cross makes a point o f being always ready fo r any eventuality  in w h ich  th e ir services m ight be required, w hether a t home or 
in some rem ote corner of the earth.

A typical period is the 12-m onth span from  O ctober 1961 to  S eptem ber 1962. W hat happened during th a t tim e, and w h a t 
aid did the Society provide on a national level— remembering th a t, w h ile  it is d irectly  responsible fo r its Overseas Branches, 
British Red Cross assistance to  other National Societies is co -ord inated  through the League o f Red Cross Societies in 
Geneva.

WHERE WHAT OUR CONTRIBUTION

1961 OCTOBER 
British Honduras Hurricane 'Hattie', the worst for Over £7,000 spent on relief supplies and personnel flown out from the United Kingdom.

many years Two field officers are still with the Branch, assisting in the work of rehabilitation. Gift 
parcels too were sent.

Kenya Floods and famine £3,000 spent on relief supplies and personnel to help with the distribution. Two field 
officers are still serving with the Branch. Gift parcels were also sent.

NOVEMBER
Uganda The influx of refugees from £7,400 spent on relief stores and personnel to help in the refugee camp. £1,100 to

Ruanda Urundi maintain the two trained nurses still there. Again there was a call for gift parcels.

DECEMBER
Tanganyika Famine; refugees from Ruanda £6,700 on relief stores and personnel (including a medical officer for the refugee camp).

Urundi Gift parcels were in demand, as before.

1962 JANUARY 
The Philippines Cholera epidemic £250 on the purchase and despatch by air of 264 bottles of anti-cholera vaccine to the 

Philippines Red Cross.
Yugoslavia Earthquake in Dalmatia £500 in cash to the Yugoslav Red Cross.

FEBRUARY
Mauritius Cyclone 'Jenny' For this and other cyclones in December and April a total of £8,000 was spent on 

clothing, foodstuffs (dried milk and soup powder) and personnel.
Supplies of dried milk are still being shipped out at the rate of roughtly £100 per month. 
Again, gift parcels were despatched.

Nepal Refugees arriving from Tibet £250 in cash to the International Committee of the Red Cross for refugee relief.

MARCH
Cornwall Floods Disaster Relief Kits, cleaning materials and floor coverings.

APRIL
Algeria Repatriated refugees £4,500 in cash to the League of Red Cross Societies towards relief operations for

Algerian refugees returning to burnt-out villages and for needy people living mainly in 
frontier areas. £1,000, on the purchase and despatch of 50,000 cod-liver capsules.

MAY
Sheffield Severe gale damage Blankets.
Tanganyika Rufiji river floods £500 for drugs.

JULY
Dahomey Floods £500 in cash to the League of Red Cross Societies for relief to the victims.

SEPTEMBER 
Hong Kong Typhoon 'Wanda' £8,125 spent on relief supplies—especially blankets—flown out from the United Kingdom 

on local purchases of clothing, and on repairs to the Princess Alexandra's Children's 
Home. The Hong Kong Branch distributed relief supplies to 15,000 people. About 
£700 in donations was also sent by the United Kingdom and Overseas Branches to 
help with this work.

Iran Earthquake £40,000 to the League of Red Cross Societies. £4,000 in cash, £3,000-worth of blankets 
and £3,000-worth of medical supplies (dressings, splints, and 1,000,000 Multivite 
tablets) to the Iranian Red Lion and Sun Society, as well as a mobile dispensary tents, 
houses, donkeys, food— but see pages 46-8  for the full story.

Turkey Earthquake £10,000 in cash to the Turkish Red Crescent Society.
Pakistan Floods In East Pakistan £500 in cash to the Pakistan Red Cross Society and £1,500 to the League of Red Cross 

Societies for relief to the victims.
India Floods £1,000 in cash to the Indian Red Cross Society.
Spain Floods £1,000-worth of blankets to the Spanish Red Cross Society in Barcelona.
Nepal Ex-servicemen £500 in cash to The Brigade of Gurkhas Benevolent Fund for relief to British Army 

ex-servicemen in Nepal.

WHAT HAPPENS IN A  YEAR



THE
OUTCASTS
The tragic flo tsam  o f our age, w ith o u t  
rights, w ith o u t homes, w ith o u t hope

There are many thousands of refugees in 
the world today, and the Red Cross is 
to them an oasis of hope in a desert of 
loneliness and poverty. ‘I suppose there 
are few armies in history ever to have 
faced a refugee problem as great as 
ours,’ said Field Marshal Viscount 
Montgomery after World War II. Vet 
hardly had Red Cross and other relief 
workers begun to master the problem 
left by this war than further upheavals 
produced further crises in other parts 
of the world.

Sometimes it seems the Red Cross can 
be likened to the painters on the giant 
Californian bridge, forever working on a 
task which can never be completed. Or 
like a gardener trying to stop up the 
holes in a rotten hose— as holes are 
blocked water squirts out of new ones.

The never-ending nature of the 
refugee problem was demonstrated 
clearly soon after the Second World 
War. Red Cross workers toiled in 
Germany helping to reshape the shat
tered lives of the millions of displaced 
persons found there as the dust of battle 
and bombing settled. No sooner had the 
outlook for these people begun to 
brighten than workers were called to 
the borders of Palestine in 1949. Over
300,000 Arabs fled into Syria, Lebanon 
and Jordan at the end of the British 
mandate in Palestine, and Red Cross 
help was urgently needed.

The distress call from the Middle East 
was quickly echoed in many other 
countries. From Korea and other Far 
Eastern countries, from Hungary, Tibet, 
Morocco, Algeria and the Congo the call 
for aid went out to the Red Cross relief 
teams everywhere.

Refugees are a peculiar product of 
our age. They are the dark side of the 
bright coin of progress which we flaunt 
in so many ways. Few people realise the 
extent of the refugee problem thrown 
up by such relatively minor conflicts as 
the recent struggle in Algeria. Through 
bitter experience the Red Cross has 
found just how complex are the 
solutions to a given refugee problem and 
it is to the Red Cross that refugees now 
look for food, clothing, medical care and 
for the countless number of other things 
needed to ease the lot of the homeless.

Refugees are individuals— and each 
is faced with the utter collapse of his or 
her regulated way of life. Perhaps the 
Red Cross performs its greatest service 
to the homeless and displaced by 
providing them with human beings—  
individual Red Cross workers— who are

A Palestinian refugee child gets a bath from a British Red Cross nurse

sympathetic, interested in them and 
their problems, and anxious to help; by 
providing them with human stepping 
stones back to a normal way of life and 
to the realisation that somebody cares 
for them.

One of these human stepping stones 
is a nurse who in 1946 went to Germany 
for the Red Cross. She recalls her work 
among German refugees from East 
Prussia, displaced as a result of the 
division of their country. Dumped in 
Westphalia, living in hovels and gutted 
buildings, the refugees became more and 
more apathetic and bewildered. They 
were mostly old people or the very 
young— grandparents with grandchild
ren, the aged and the sick, worm-infested 
and starving.

The Red Cross brought to these people 
food and medical supplies. Sometimes 
they were sullen and resentful and it 
was almost impossible to get them to 
make any effort at all. They lived in 
indescribably sordid surroundings—  
rooms housing up to 80 people surrounded 
by disease and filth. Yet some of these 
people spent their spare time in the 
bomb rubble cleaning bricks to build a 
small church.

The nursing sister always maintained 
her interest in the refugees as individuals 
and in her reports she tells some of the 
tragic tales of broken lives which she

was confronted with. There was, for 
instance, a young Ukrainian girl called 
Zina whose father was taken away 
during the Russian purges of the 
thirties, and who was herself deported to 
Germany by the Nazis. To escape being 
repatriated to the Ukraine she married 
a German boy, Carl, but she was 
separated from him while fleeing from 
the Russians. For years Zina searched 
for Carl until the nurse found her in 
a band of refugees, sick, penniless and 
almost without hope, yet still refusing 
to give up her search.

The sister found the problem of 
trying to help such people frightening in 
its enormity. But she also realised that 
if she was to help them at all she should 
be concerned with more than just their 
immediate needs. ‘Of course we try to 
satisfy those,’ she writes, ‘but by long 
experience we have found that often the 
greater needs are hidden. For instance, a 
Mrs Schmidt came to me for some 
clothes. I did not know that she was 
living in a hovel with insufficient food 
and that one of her children was very 
ill. She had heard that she might come to 
me and ask me for clothes, but not that 
I might get her food and have her child 
taken to hospital. She was a bewildered 
woman, so I did not merely hand her out 
a coat, but sat down and talked to her, 
and after some time her problems were
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revealed. It is so important to listen, and 
though there may be much said that is 
not relevant, it is often essential for 
people in trouble to be able to talk to 
someone at all.’

Established as something of an expert 
on refugee problems, this Red Cross 
worker was called to Jordan to help 
the Arab refugees in 1949, She took 
charge of medical work in the Jordan 
Valley where there were 17,000 homeless 
Arabs and no resident doctor. The re
fugee camp was in the desert, seven 
miles from the nearest village, 30 miles 
from the nearest hospital, and there was 
no road —  only a desert track. The tele
phone was out of order more often than 
not which meant someone had to walk 
the seven miles with messages.

Snake and scorpion bites and stings 
were part of the tribulations of the Arabs 
in the desert. And the nurse worked in 
conditions that 'were primitive in the 
extreme. The refugees lacked food and 
clothing and when the Society sent 
£13,000 from London, mostly in supplies 
including salt herrings which are very 
popular in that part of the world, there 
were minor riots when the herrings were 
distributed in the camp.

It was difficult to make the refugees 
accept new food. The Swiss Government 
sent a large quantity of cheese but some 
Arabs refused to eat it because it had 
holes in it. They were already indignant 
about being issued with blankets with 
holes in them. ‘This week it’s the 
cheese,’ said a spokesman. ‘No thanks!’

Despite these difficulties the Red Cross 
workers battled on. Morale boosting was 
perhaps one of their most important 
tasks. Lethargy and lack of self-respect 
could only be combated by helping the 
refugees to help themselves, and not 
merely by doing things for them.

Conditions of hardship seem to breed 
inventiveness and sometimes refugees 
help themselves in quite unexpected 
ways as instanced by a story from Africa. 
An early Arab refugee problem was posed 
in the Western Desert during the war, 
when the fighting caused bands of Arabs 
to flee leaving their flocks and meagre 
possessions behind them. One band 
arrived at a Red Cross camp ragged and 
starving. The men had lost their head- 
gear, worn by all Muslims as a mark of 
their religious faith.

The Red Cross issued them with 
‘disaster bags’ containing toilet require

ments, and later in the day as Red Cross 
workers passed the Arab compound as 
the sun was setting they saw the disaster 
bags bobbing up and down in rows in 
the sand. They realised that the Arabs 
had neatly folded the bags on their heads, 
using them to replace their lost caps of 
white knitted cotton and to act as a 
useful ceremonial head-covering for 
evening prayers.

North Africa has seen a great deal 
of homeless and destitute people during 
the last 25 years. The problem of the 
Algerian refugees began in 1956, and by 
1959 just under a quarter of a million 
had fled to Tunisia and Morocco, where

they were freely offered hospitality. 
However, both countries began to feel 
the economic strain of this help.

The outside world knew little of the 
great human need developing among 
these many homeless people, but by the 
end of 1958 it was clear there was an 
urgent need for an international aid 
programme. Red Cross missions were 
sent out in 1957 but in December, 1958, 
the two governments asked the United 
Nations to supplement the Red Cross aid.

There are still many Algerian refugees 
to be repatriated despite the magnificent 
efforts of volunteers and the help re
ceived from many countries. Of the 
cost of the Algerian relief programme 
89 per cent was borne by members of 
the Red Cross and Red Crescent

Societies, and among its other tasks the 
League of Red Cross Societies recruited 
British Red Cross male nurses to super
vise dispensaries and carry out medical 
work among the Algerians in Morocco.

One of the most exciting achievements 
of the Society was the Hungarian airlift 
in 1956, which was organised by the 
British Red Cross and which brought 
over seven and a half thousand refugees 
to England and safety. The Society was 
anxious to replace the long overland 
journey to Britain— too much of an 
ordeal for exhausted and sometimes 
wounded refugees— with a total airlift.

As soon as the news of an airlift was 
even vaguely heard in commercial avia
tion circles in England the independent 
charter companies began almost literally
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Antoni Piotrowski—the Red Cross brought 
him news of his mother after 20 years

The first batch of Hungarian refugees is met 
at Victoria Station by Red Cross members
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A British Red Cross male nurse instructs an Algerian refugee about how often and when he
should take his sulpha tablets

Victims of the Congo crisis, these Belgian refugees stand around and wait in Kenya

to queue up to offer their services to the 
Red Cross, with no hint of profit seeking. 
Some offered aircraft free and others at 
low or cost price. The board room at 
Red Cross HQ was tinned into an 
operations room and members of com
petitive companies sat side by side 
controlling operations for the Red Cross.

The urgency of the airlift was brought 
home by the fact that refugees crossing 
the Hungarian border often had to sleep 
out in the open while waiting for their 
transport. Eight thousand slept out one 
night when three inches of snow fell.

One Hungarian was so anxious to get 
to England that he concealed the fact 
that half the heel had been shot from his 
left foot. One old lady of 84 was so 
anxious to help the refugees that she 
presented herself at the London HQ and 
asked to be put on escort duty.

As a result of the emergencies in Suez, 
and, more recently, in the Congo, 
thousands more found themselves among 
the uprooted and dispossessed. For them 
too British Red Cross members at home 
and abroad were ready with unfailing 
help and reassurance.

Among the uncountable other jobs 
that come the way of the Red Cross one 
of the most important and most taxing 
is the international work of tracing 
refugees and their relatives. Most of the 
people sought by the British Red Cross 
have been separated from relatives since 
the Second World War, yet the tracing 
sections continues to locate more than 
63 foreign nationals each month. The 
amazing success of this work is largely 
due to the help given by branch members 
who visit old addresses and undertake 
searches on a personal basis.

One notable success quite recently was 
the result of a letter received from the 
Chilean Red Cross. Parents in Chile 
sought news of their daughter. The 
parents were Ukrainian in origin, but 
they had left North China as refugees 
and settled in Santiago. Their daughter 
was British by marriage, but had spent 
the war in an internment camp in 
Shanghai and she was believed to have 
been repatriated to England.

The Red Cross discovered that the 
daughter, a widow, had lost her passport 
because she could not pay for the journey 
to England, and because of her debt she 
had been afraid to take any action, or 
even to claim National Health or 
National Assistance. She was existing 
on the widow’s pension of an army cor
poral. The Society went into action and 
as a result she is with her parents in 
Chile today. In a letter to the Society 
she records the excitement of her jour
ney, but understandably, after a parting 
of 28 years, she does not try to describe 
her reunion.

Red Cross members all over the world 
carry out such work as this with kind
ness and love. Yet they will surely wel
come the day, as will all lovers of 
humanity, when there is no further work 
for them to do . . . when there is no 
more war . . . when there are no 
longer any refugees.
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A solitary doorway bears ironic witness to the immensity of the 
damage, while survivors find shelter in tents alongside

In a matter of minutes, 3,000 men, 
women and children killed, 2,000 injured,
75,000 homeless. That was the calamity 
that struck Iran on the first day of 
September, 1962, in the form of the 
worst earthquake there in modern times.

Casualties crowded the hospitals—  
shattered bodies, bruised faces, sad, 
bewildered dark eyes. Even those who 
had escaped personal injury were affected 
in some other way, through their rela
tives and friends, or through the 
devastation of their homes.

The atmosphere of disaster was strong 
and the world was shocked at the 
suddenness and extent of the tragedy.

The Iranian arm of the Red Cross, the 
Red Lion and Sun Society, had gone 
into action immediately with medical 
teams and relief supplies, but how could 
they cope alone with havoc on this scale? 
For the injured more drugs and dressings 
were urgently needed. For the other 
survivors the very necessities of life had 
to be found, including new homes and 
household goods.

The Society’s appeal to the Relief 
Bureau of the League brought an instant 
response from National Societies all over 
the world. Heavily loaded planes 
touched down day and night at Teheran 
Airport, with cargoes of bandages, 
blankets and tents, sugar and flour. 
But the supply had to be kept up.

Back in London Richard Dimbleby’s 
appeal on the BBC television service 
produced astonishing results. After only 
seven days £185,000 had been received 
and when the fund closed the figure had 
reached over £400,000. . . .

A  M O U N T A I N  O F  M O N E Y

On the very first morning people 
swarmed into the British Red Cross 
Society’s headquarters in Grosvenor 
Crescent as soon as the doors were open. 
This was just the beginning. In the days 
that followed the staff were plunged 
into the urgent excitement of speeding 
the money through as donations flood
ed in.

In the reception hall jammed with 
packing cases ready to go to the airport 
a steady stream of callers casually 
handed in anything from a few shillings 
to £100. One frail and shabby old lady 
was afraid she might be too late—  
‘I would so much like to give something 
for Persia,’ she said, holding out a £5 
note. Postmen with bulging sacks picked 
their way through bundles and blankets 
from Branches and cadet units.

Money in every form overflowed the 
bins and baskets that had been pressed 
into service: bank-notes, postal orders 
and cheques, Italian lire, Iraqi dinars 
and US dollars. Donations of every size 
— and sacrifices too. There were four 
sixpenny savings stamps from a child,

a couple of half-crowns in a piece of 
paper marked simply ‘For Persia’ , £100 
in £5 notes sent in a plain envelope.

No new experience, all this, after the 
generous response to earlier appeals—  
for Hungary and Agadir, for instance—  
and the routine devised by Mr C. J. 
Whitehead, who takes charge of these 
operations, worked as smoothly as 
ever.

The starting-point was the post room 
where each letter was opened (and the 
post-office sorters are now so expert 
they seem to sense which are the appeals 
letters and separate them from the rest). 
When it emerged at the other end of the 
human conveyor belt the contents were 
on their way to the bank, the amount 
had been recorded, the donor thanked-

Each stage of the process was dove
tailed into the next, and everyone on 
the premises pitched in to keep up the 
flow, just dashing away for the urgent 
letter or unavoidable appointment. 
Other helpers too arrived. Friends and 
friends of friends, volunteers from 
around the comer or half way to

Brighton— in they flocked, often more 
than a hundred at a time, to do their 
stint and help as much as possible.

And not all were members of the Red 
Cross. There were housewives who had 
offered to type lists. There was a man 
who had called in with his donation 
and stayed to check totals. There was a 
schoolboy who sat painstakingly pinning 
letters to their envelopes. There were 
youthful trainees from a bank who had 
been sent along to lend a' hand and 
were sorting out those letters which 
called for more than the normal receipt.

For the Red Cross likes to acknow
ledge all gifts; and, though most people 
are more concerned to help than to be 
thanked, there are exceptions like the 
woman who threatened to complain to 
Richard Dimbleby if she didn’t get a 
receipt immediately!

It was nearly a month before the 
flow of contributions dried up. No: 
nobody in that gracious house in the 
crescent is likely to forget the Persian 
appeal, and the magnificent generosity 
of the British public.
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AGONY
A n  earthquake 

doesn’ t last long; 

it doesn’ t have 
to. A  fe w  

moments are all 
it needs to open 
its ja w s  and 

swallow up the 
land and every
thing upon it

Miss Evelyn Bark, OBE

An enormous moon was hanging in 
the suddenly dark sky and servants 
carried traditional Aladdin lamps on to 
the terrace. Still the Persia of the 
poets— and how remote from the 
desolation and suffering only 150 miles 
away which had brought Evelyn Bark 
to Teheran that same day.

As International Relations and Relief 
Adviser to the British Red Cross Society 
she had first-hand knowledge of the aid 
needed in disasters of this magnitude. 
Now, at the request of the League, she 
was to help the Red Lion and Sun 
Society in administering the large funds 
and supplies from Britain.

As with all disaster operations, the 
accent was on immediacy. No time for 
preparation. Get there! Miss Bark had 
got there with a speed that must have 
bewildered all onlookers.

The decision that she should go had 
been made at 11 am the previous day. 
At two o’clock this morning she had 
taken off from London Airport in a 
charter plane loaded with slotted angle 
steel which would be assembled, Meccano 
fashion, into house frames. During the 
intervening 15 hours she had had to 
work fast— she managed to get her visa 
in three minutes flat!

Now, at last, she had arrived for what 
was to be the first of two visits.

During the next two days Evelyn 
Bark had two special meetings. One was 
with Princess Shams, the Shah’s sister 
and President of the Red Lion and Sun 
Society, and a close friend besides; the 
other was with the Shah himself, who 
was specially anxious to provide shelter 
for the homeless, for blazing sunshine 
gave way to freezing cold at night.

Tents had already been sent out from 
Britain but obviously the pressing need 
was for permanent dwellings and Miss 
Bark decided to concentrate on this 
aspect, since the immediate medical 
needs had been taken care of. Eventually 
there were to be over 1,000 houses 
shared between eight villages.

In company with the British Military 
Attaché she set off by Landrover for the 
devastated area which encompassed 100 
remote villages set among desert and 
mountains. The first 50 miles were fairly 
easy going but the rest of the four-hour 
trip was over appalling mountain roads 
and desert, where they followed the 
tracks of those who had gone before.

Helicopters are impracticable in this 
region, parts of which are as much as
12,000 feet above sea level and can only 
be reached on foot or by donkeys. 
Donkeys in fact, are the only means of 
transport between villages and large

numbers of them died in the earthquake. 
Replacing them was another task for 
the Red Cross.

Cheskin, an isolated village up in the 
hills, was in one of the worst-hit areas 
and had received no help so far. It was 
very vulnerable to bad weather and so 
the first priority was for houses.

The responsibility for allocating houses 
lay with local government, and the man 
in command, Sharif Emami, had formed 
a committee of all the relief bodies and 
friends of the Shah in the British 
community. Here Miss Bark struck 
lucky for she soon discovered that, 
while his English was poor, he, like 
herself, had spent many years in Sweden 
and spoke the language fluently. Inter
national relations took step forward.

Sharif Emami had decided that Cheskin 
was entitled to no more than 210 houses 
whereas the British Red Cross had 
supplied frames for 264. With some diffi
culty Evelyn Bark persuaded him to 
raise the number to 250, but when she 
got to Cheskin she found that they 
had all been erected. It was an awkward 
situation; and all she could do was write 
him a note of explanation and hope for 
the best.

When the new brick houses with their 
asbestos-type roofing were completed, 
some means had to be found to persuade 
the deeply traditionalist people to move 
into them. So a lavish feast was 
arranged by the mullah (local religious 
leader), and each household was given a 
carpet (Persian, of course!) and a Icursi—  
a strange, thickly padded quilt which is 
placed over the charcoal stove and keeps 
all the family’s feet warm.

Another comfort peculiar to the 
country is the vast family-sized blanket. 
There was a great demand for these and 
Miss Bark rounded up 4,000 in a Teheran 
bazaar. She also found some metal 
bowls, ideal for washing or cooking, and 
gave these out too: just that extra Red 
Cross service.

A family group, sad victims of the disaster
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Many of the underground streams that 
supplied water to the villages had been 
diverted by the earthquake, making it 
impossible to wash the dead before 
burial, as ritual demanded. The villagers 
were therefore hiding the corpses until 
this could be done, disregarding the 
stench. Dead cattle were left unburied, 
fly-eaten and evil-smelling, a breeding- 
ground for disease.

Other complications made it difficult 
for the Red Cross to do its work quickly 
and efficiently. Always it was necessary 
to use tact and diplomacy. You can’t 
force goodwill or practical help on a 
proud people, and you certainly can’t 
compel them to co-operate.

In Cheskin, for example, there was 
such strong feeling between the three 
tribes to which the inhabitants belonged 
that each group built its own houses. 
A  jealous eye was kept, too, on the 
allocation of goods. The mullah, who was 
a key figure in this operation since he 
alone knew the exact details and size of 
each family, seemed very fair and 
conscientious. Yet in one village his 
method of distribution apparently 
aroused fierce resentment, for one night 
an angry mob attacked him in his tent. 
He had to be rushed to hospital 60 
miles away to have 18 knife wounds 
stitched up.

In the final stages of the British Red 
Cross operation the Society sent one of 
its senior field officers, Mr George 
Bolton, to supervise the completion of 
the villages.

In the mere statistics of disaster lie a 
turbulence of sufferings and a thousand 
stories that will never be told, some that 
will. Here is one.

An eye witness, from the League of 
Red Cross Societies, saw one day, amid 
the scenes of horror, amid the bodies, the 
blood, and the stench, a young boy of 
about 13. He was smiling, ‘a sort of 
Mona Lisa smile’ . He was with his 
mother, standing beside what remained 
of their past— a battered samovar, a 
few chipped cups, and some dusty rags. 
Nobody else was smiling. Did he not 
remember those moments of horror, the 
sound of falling houses, splitting earth, 
the cries of the injured, the wails of the 
bereaved? Could he not see for himself 
the chaos and misery that now 
surrounded him? He could not. That 
happy boy was deaf, dumb and blind.

Digging among the ruins for the victims

PERSIAN AGONY

The framework of new homes for the deva
stated village of Cheskin ; pictured above, the 
rubble of the old

In contrast—and consolation: the im
memorial beauty of Isfahan

The difficulties in distributing supplies 
were formidable. Since about 70 per 
cent of the population were illiterate, it 
was necessary to hand the goods over 
personally with suitable explanations.

The principle of fair shares for all was 
not commonly understood or practised. 
For this reason, again, personal super
vision was necessary. As, for instance, in 
the case of the man who not only 
grabbed a sack of flour but took it into 
the family tent with him, forcing his 
wife and children to sleep outside.

On another occasion Evelyn Bark was 
sharing out sugar and flour when she 
noticed that many of the small girls 
seemed unable to move their arms 
properly. At first she put this down to 
temporary paralysis due to shock.

But her suspicions were aroused when 
she saw one child, who had been 
perfectly normal a few moments before, 
displaying the same strange symptoms. 
Miss Bark pulled aside the girl’s cheddah, 
a voluminous robe, and found she was 
clutching four bags of sugar beneath its 
concealing folds. The same children, who 
were so difficult to tell apart, had been 
returning several times to collect more 
than their fair share.

One old man, hugging a sick baby to 
him, the only other survivor of his 
family, would not hear of its being taken 
to hospital. ‘I f  the child is to die, it will 
be in my arms,’ he said.

The same attitude was responsible for 
the children, badly injured; who were 
left with untended wounds. ‘This is an 
Act of God and we can do nothing. 
It is out of our hands.’



THE BROADER LOOM
Over the years the fabric and the functions of the Red Cross 
have widened immeasurably. The smaller world has made 
closer neighbours of us all—down the street and across the 
ocean—bringing new responsibilities and new tasks
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in step with

Today
In a welfare state 

there are still gaps to 
be filled, needs 

to be recognised, 
a constant watch 

to be kept

A man who had emigrated to the USA 
contracted tuberculosis. His case was 
hopeless and all that could be done to 
help him was to provide pain-relieving 
drugs. But his small resources had 
dwindled away and he and his wife were 
living on charity. She was desperate.

The man’s brother here telephoned the 
British Red Cross to see if they could 
possibly help. They contacted the 
American Red Cross who immediately 
visited the couple and did everything 
they could to help.

This simple, undramatic example 
shows the way that good neighbourliness 
is a living part of Red Cross Work. 
The good the Red Cross does is made up 
of the numberless acts of many people 
gathered together to further its objects.

I f  there is one fundamental meaning to 
being in step with today it is that there 
must be ever closer association of more 
and more people for the purpose of 
helping others— particularly those in 
pain or distress. To be in step with today 
we must associate— in order to live 
tomorrow.

This is the lesson the Red Cross has 
taught by example for 100 years. In 
this respect, too, the Red Cross is in step 
with today. While others talk, the Red 
Cross acts; and it is only by right action 
that we can be in step with today.

In a welfare state there are still gaps 
to be filled, a constant watch to be kept, 
corners to be rubbed off. An ever 
widening field of special needs to be 
recognised and met. All individual cases 
matter and, as the Red Cross is prompt 
to note distress, it can take the lead in 
finding a remedy.

The immediate concern of the Red 
Cross is the care of the sick outside the 
limits of the National Health Service. 
Its function in this context can be 
defined as helping to take the worry, 
boredom and frustration out of illness.

Its facilities include medical loan 
depots for the hire of sick-room requi
sites, supplying invalid foods and 
medicines, transporting patients to and 
from hospitals, visiting lonely invalids, 
providing reading matter and hand
craft materials . . . and so on. Wherever 
there is a human need to be filled, one

Top: Canteen for out patients at Weymouth 
and District Hospital

Bottom'· Beauty treatment in hospitals

Top right:&each hut for first aid treatment of 
casualties at Folkestone

Bottom right: One of the patients at Hull 
Maternity Hospital tries out the telephone 
trolley and hair-dryer which were presented 
to the hospital by Hull Division of the BRCS
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which the State or the local authority 
cannot fill, the Red Cross is there.

Most of the social services from the 
provision of hospitals to the develop
ment of education owe their origin to 
voluntary effort. As the need for these 
basic services becomes established, so 
have governments been willing to assume 
responsibility for them. However, there 
often exists on the part of the public a 
desire to make a contribution over and 
above what the state is justified in 
spending out of public funds on any 
particular social service or emergency. 
There is consequently room in most 
countries for co-operation between 
government services and voluntary 
organisations. Whatever the scheme of 
partnership may be, each must derive 
strength and help from the other, 
thereby utilising national resources 
to the best advantage.

It is not the business of the Red Cross 
to be a substitute for services which are 
the proper function of the State, but it is 
prepared to supplement and expand the 
existing services for the sick and those 
in distress. It should be borne in mind 
that, however efficient a government or 
local authority service may be, it cannot 
foresee and make provision for meeting 
every disaster or epidemic which might 
occur. Moreover, the Red Cross must be 
sufficiently flexible to act rapidly in any 
emergency, thereby avoiding the delay 
which is often inevitable when public 
finance is involved.

It is one of the duties of the Red 
Cross to guard and keep open the 
channels through which sympathy and 
understanding can flow, recognising that 
in time of need people value most 
highly the support which comes from 
those who want to help, rather than 
from those who must.

The welfare work of the British Red' 
Cross Society in Great Britain is 
therefore mainly of an auxiliary nature 
and supplements the statutory and 
professional Social Services; it is con
fined to needs arising from sickness or 
disability. It is carried out by voluntary 
auxiliary workers under professional 
advice and guidance. The Society does 
not give individual financial assistance 
and always refers financial need to the 
appropriate agency.

Many people find the complexity of 
social services confusing, and one of the 
functions of the Red Cross is to guide 
them to the sources from which their 
needs may best be met. In order to do 
this adequately, an auxiliary worker 
must know something of the services 
provided by statutory authorities and 
voluntary societies and the difference 
between them.

It will be seen that the work of the 
Red Cross must keep in step with the 
social services provided by the State. 
Paradoxically, the gap between what the 
State does and what can or needs to be 
done is never likely to close. In fact it 
has been said: ‘It is of course true that, in 
a world increasingly aware of human 
needs, the Red Cross will be called upon

to fill greater and greater demands’.
A  way in which the Red Cross could 

have an extra demand placed on its 
services arises from the proposed central
isation of hospitals. It will, in many 
cases, mean longer travelling for patients 
and put greater call on the Hospital 
Car Service. This is a sitting Car Service 
for patients who do not require an 
ambulance but whose disability makes 
it impossible for them to travel to or 
from hospital by public transport.

It is interesting to consider the 
Asthma Scheme: this shows how the 
Red Cross can provide an essential 
service which could not be provided 
under the National Health Service. It 
will be remembered that the National 
Health Service Act provides medical 
service and treatment for the people of 
England and Wales. The Scottish 
Department of Health has similar 
services for Scotland. There is, however,

no provision for the payment of any 
kind of treatment in countries abroad, 
other than those which are part of the 
reciprocal schemes through National 
Health Insurance benefits: but these 
benefits are available only if a person 
falls ill while visiting the country 
concerned. They cannot go to the 
country for specific medical treatment. 
For our purposes here it should be 
realised that Switzerland offers no 
reciprocal facilities at present.

Now, it is recognised that in certain 
cases asthma can be cured or greatly 
alleviated by a period of treatment at a 
high altitude. In consequence of this 
and of the decline of tuberculosis (for 
the treatment of which certain funds 
had been earmarked to give patients 
treatment in Davos), the British Red 
Cross Society is now able to offer a 
comprehensive welfare scheme under 
trained guidance for the benefit of both
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adults and children who are recom
mended for treatment in Switzerland. 
This scheme is at present successfully 
in operation in Davos.

The Portable Oxygen Service is an 
excellent example of how the Red Cross 
is alert to new needs. Many people are 
affected by chronic chest conditions 
which make breathing difficult and any 
kind of normal life impossible. Under 
the National Health Service, large oxygen 
cylinders can be supplied, but they are 
too heavy to carry about and can only 
be used in the patients’ own homes.

As a result of the initiative of the 
County chest physician in Gloucester
shire, the Red Cross branch now has 
11 portable oxygen sets in constant use. 
Suitable patients are selected by the 
chest physician and, after training, are 
given a portable Red Cross set on loan. 
These patients can now move about and 
generally overcome many of the handi
caps that were once insurmountable.

As Red Cross workers generally have 
more time than official social workers, 
they can, for example, spend more time 
with mental patients (taking patients 
out for drives or teas, etc.) than would 
otherwise be practicable.

It was because members have more 
time that the British Red Cross first 
entered the field of beauty therapy in 
1959. Atkinsons had provided instruction 
for nurses to carry out beauty treatment 
on patients, but with the success of this 
service it was realised that the time of 
nurses could not be spared on a large 
scale. The Company therefore offered 
free tuition to four Red Cross members 
from areas where the service was in 
operation. Now there are 30 trained 
members doing beauty therapy.

The Medical Loan depot at Oban

The results - of this beauty service in 
hospitals are so good for the morale of 
patients that it is becoming an essential 
part of patients’ treatment. This has 
created an increasing demand for beauty 
treatment rooms in hospitals, and 
hospital authorities are asking the 
British Red Cross Society to provide 
volunteers to pioneer this service.

How do Red Cross Members’ Groups 
start? Communal help does not always 
start in conscious ways— it often seems 
to arise by accident or chance. A  Flag 
Day, maybe, leads to money rolling in 
which means that people will think of 
you as their link with the Red Cross.

Then a telephone call may wake you 
one night. For a rare drug? No, for a 
bed-pan! And so through the Red 
Cross Medical Loan depot, you provide a 
bed-pan. You then set up a Red Cross 
Medical Loan depot of your own and 
someone has to be found to look after it. 
A Red Cross Members’ Group is 
formed— and the Red Cross flag has 
been firmly hoisted amongst you.

Neighbouring communities soon begin 
to sit up and take notice. They form 
new Members’ Groups of their own and 
link them up with yours. One of them 
has the idea of creating a Voluntary Aid 
Detachment and so your first VAD  is 
born. You keep smartly in step!

Recently, a Red Cross Group with 17 
members— all housewives— was formed 
in the Midlands. At first the idea was 
just to baby-sit for one another and help 
in cases of illness. But soon they started 
thinking of all the needy people who 
might welcome their help, so they became 
affiliated to the Red Cross Society. 
Apart from the money they raised for 
various charities, their lives underwent 
an amazing change. Once their lives and 
conversation had been bounded by 
housework and children; now they can 
discuss the country’s economic problems 
with anyone, as well as join in a number

of worthwhile local activities together.
And now a few words about how the 

Red Cross helps members of the Forces. 
The Order of St John and The British 
Red Cross Society Service Hospitals 
Welfare Department provides resident 
welfare officers in all service hospitals 
at home and overseas, offering oppor
tunities of paid service for a limited 
number of officers between the ages of 
21 and 35. In addition, both at home 
and overseas, assistance is given by 
local members and service wives.

In every hospital, there is a Red Cross 
and St John Department, varying in 
size, but having a recreation and games 
room, a handcraft section, a library and 
a store for the small kit and comforts 
which are always provided to supple
ment official supplies.

The main work of the Welfare Officer 
in a service hospital is to organise and 
run the recreational centres and diver - 
sional therapy rooms where the up- 
patients can come and work at their 
crafts. The welfare officer also plays an 
important part in the small things, such 
as writing letters for seriously ill or 
handicapped patients, shopping, taking 
photographs of graves and placing 
flowers on them. She is a link with home 
and, through her and the local Red 
Cross branch, the patient and his family 
are kept in close touch whenever the 
need arises.

The other way the Red Cross helps the 
Forces is through DILFOR. This is a 
scheme financed by public funds, but 
where the welfare arrangements are the 
responsibility of the Service Hospitals 
Welfare Department.

This service enables the next-of-kin of 
a dangerously ill serviceman or woman 
to visit him or her overseas. On receipt 
of a telegram from the hospital con
cerned, the DILFOR officer in the 
Service Hospitals Welfare Department 
in London contacts the next-of-kin and 
arrangements are made for passports, 
inoculations and documentation, so that 
the relative is ready to travel within a 
few hours of receiving the War Depart
ment’s telegram. The welfare officer 
overseas meets and looks after the 
relative, and sends reports on the 
patient’s progress to her headquarters 
for the benefit of the family at home.

A good general education and ability 
to mix with all types of people; 
sympathetic interest in all human 
problems; possession of initiative; 
organising ability and tact; intelligent 
appreciation of books; interest in arts 
and crafts generally and a certain ability 
for handcrafts; willingness to learn; 
adaptability to service conditions at 
home and abroad . . .

These are the requirements for 
candidates for St John and Red Cross 
Service Hospitals Welfare Selection 
Boards. These qualifications illustrate 
so well the high standards required and 
maintained by the British Red Cross 
Society. Anybody who can keep to 
these exacting standards is in step with 
today— with the best of today.
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‘Unless sufficient money is going into 
every unit of the Red Cross, they will 
be unable to carry out efficiently the 
many and varied tasks expected of 
them.’

Note the emphasis on units. There 
are some voluntary organisations that 
rely on centrally organised fund-raising. 
The Red Cross is not one of them at 
least in so far as fund raising for general 
purposes in time of peace is concerned.

It is a decentralised, grass-roots 
organisation drawing its strength from 
the support and hard work of members 
in towns and villages in every corner of 
the country.

Call at Headquarters in Grosvenor 
Crescent in the expectation of expensive 
Pentagon-style central administration 
and you’re in for a shock. Here, in 
terms of equipment for the staff are the 
absolute essentials for efficient working, 
without frills. For this is an organisa
tion whose ‘business’ is to dispense 
services, (therefore, money), with the 
utmost administrative economy.

For some years after the war National 
Headquarters was able to meet its 
obligations at home and overseas from 
its own income, supplemented by special 
subscriptions and ad hoc appeals. 
When necessary, National Headquarters 
realised investments and applied them 
in aid of income. For none of the 
Society’s general funds represent per
manent endowments.

Sooner of later however National 
Headquarters would need an increase 
in its regular income without interfering 
with branch fund raising; so five years 
ago, branches in the U K  agreed to help 
raise funds for activities outside their 
own areas and for National Headquarters 
expenditure, especially in the inter
national fields and in the development 
of overseas branches. This they do by 
means of quotas determined on the 
basis of membership, the population of 
the area and fund raising potential. 
This is the only possible basis on which

to work so that the burden and re
sponsibility can be shared by all 
branches, big or small.

‘All money given to the Red Cross, at 
whatever level, helps the whole organis
ation.’ Branches and detachments, 
nevertheless, do raise funds for the 
local, tangible need; the new ambulance, 
training facilities, old people’s services 
or invalid aid. The whole makes a 
compelling appeal to which the public 
almost invariably responds and which, 
for this very reason, the Red Cross 
husbands with care and is at pains not 
to exploit.

‘ Fluid-raising requires as much 
thought, planning and co-ordination as 
any other Red Cross activity,’ says one 
stern warning to members. ‘To the 
ordinary member of the public a dona
tion to any one part of the organisation 
is the same as giving to “The Red 
Cross”— whether it be branch head
quarter funds of the newly formed 
detachment or group. And to be asked 
for money from several different sources 
of the same organisation is the best 
way to stop anyone giving to any.’

Again, ‘Don’t go to the same people 
every time. When factory staff are 
already contributing a penny a week, 
don’t sell flags outside their place of 
work— go to places which haven’t 
started work collections.’

The money is raised, as we know, 
and it is done by hundreds of thousands 
of people giving small amounts of 
money in countless different ways; 
regular subscriptions, flag days, house- 
to-house collections, ‘ Little Ernie’ 
lotteries, the pay deduction schemes 
and collections in industry, coffee 
parties, whist and bridge drives, fetes 
and bazaars— these are just a few.

Much depends on publicity and, if 
National Headquarters is alert to the 
urgent needs of the national Press, 
radio and television, it is no less im
portant to engage the sympathies of 
the local Press which also has its

Anna Neagle helps the sales effort on a Red 
Cross flag day

standards and its deadlines, and won’t 
be all that much appreciative of ‘news’ 
already five days old, sent in, perhaps, 
within an hour or two of the paper’s 
going to press.

Happily, members all over the 
country have learnt to study the needs 
of their local Press; they realise too the 
need to phone National Headquarters, 
when something special takes place!

To record only a few of the events at 
which the money is typically collected, 
is to picture England as it was, is, and 
perhaps ever will be. To list the chief 
actors and actresses, from Colonel X ,  
TD, DL, to stout Mrs Y , who always 
looks after the tea, is to draw a complete 
cross-section of the social scene.

It is also to give a clue to the incred
ible variety of the country—now, perhaps, 
greater than ever before. The vicarage 
tea and the local fete may still be much 
in evidence, and all honour to them; 
but so, too, when it comes to helping 
the Red Cross, is the motor bike 
scramble, the seaside snack bar, and 
even, in one area, the nearest nightclub.

Inevitably, it’s the bigger branches 
that have most to report. Here for 
instance is Warwickshire with a travel
ling exhibition which for sheer efficiency, 
must surely have been organised by the 
brothers Mills of circus fame.

This Centenary year Warwickshire’s 
eight area committees each has a pro
gramme of events: Solihull with bridge 
and whist, wine and cheese, music 
galore, fashion, and the League of 
Health and Beauty. Sutton Coldfield 
with a jumble sale, exhibition, garden 
party and inspection and display. 
Rugby with a rag and a ball and dancing 
display. Coventry with cycle and motor 
cycle rallies and much else.

Stratford, Nuneaton, Kingsbury, Mid- 
Warwickshire — all have programmes of 
their own, and some have thought of 
things that less imaginative folk would
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never have dreamt of: junior record 
evenings, for instance, junior pet shows, 
hair styling demonstrations and a 
teenage fashion show.

Down in Devon, where there is more 
unemployment than we hear about, it’s 
not easy to sustain the effort. So, if 
anything, still more ingenuity is required. 
As pay deduction schemes become more 
difficult because so many people are 
paid by head offices outside the county, 
an Everyman’s Dog Show is devised, 
and a Donkey Derby— even a scheme 
for ‘hiring’ out collecting tins for 
Exeter University rags in return for a 
percentage of the takings! (This idea 
produced £200 last year).

I f they’re dogged down in Devon, 
they’re energetic east in Essex. Here, 
the Branch inspired by its President 
collected £10,000 in one year for a new 
headquarters. And in Essex, as else
where, where bazaars are a staple 
feature of country life, one division 
roped in every village in its area. ‘ This,’ 
said a brief citation, ‘ is exceptional.’

Sometimes, an idea comes unstuck. A  
year or two back North Lines put up an 
exhibition of aid for the disabled in the 
local cinema. Alas, they reckoned 
without the telly. Scarcely anyone went 
to the cinema that week, and not a soul 
looked at the exhibits.

The Branch Welfare Officer was 
despairing— until someone suggested 
moving the display to the local market. 
What a bright idea! But would the 
Council give permission? They would, 
they did, and the members set about 
with all the craft of the experienced 
huckster, and the zeal of the Hyde Park 
orator. ‘It is,’ they said proudly after
wards, ‘ the most attactive stall of all in 
Lincoln Central Market.

And it raised cash, produced helpers, 
and put the Branch in touch with new 
cases.

On a still lighter note, from the 
Northumberland Branch, comes this 
story entitled

Scratching for Money
A veterinary surgeon always had a 

full Red Cross collecting box and this 
is how he managed it: a well-dressed 
woman would bring her pampered dog 
for attention and the following con
versation would ensue:

‘Madam, your dog has fleas.’
‘My dog has not got fleas.’
‘Madam, for every flea I find on your 

dog, will you put a coin in the Red 
Cross box?’

‘Most certainly. But you will find no 
fleas.’

Two or three were always found!
From another Branch comes a story 

that is not so funny. It seems that the 
idea of village fund-raising units has 
caught on wonderfully in Nottingham
shire— so it was decided to spread the 
movement in North Lincolnshire.

The drive began in the middle of 
November last. The weather was ter
rible and, as the organiser was visiting 
villages she did not know, she frequently 
got lost in the fog, skidded on icy roads,

and got blown all over the place in her 
small car.

She wrote afterwards, without a 
trace of irony: ‘ It was a difficult time to 
take advantage of people’s kindness, 
because so many had made plans for 
Christmas and the New Year and 
already had enough on their hands.’

‘ To each according to his needs. From 
each according to his ability.’ Fox’s 
Quaker dictum was never more aptly 
applied than to the work and support of 
the British Red Cross.

I f  football-fevered Norwich is going 
to exploit the local derby, then the 
grand people of York will open their 
houses and gardens, Somerset will co-opt 
the local Hunt (not to mention the 
hungry holiday-makers of Shepton 
Mallet). I f Hull working men’s club can 
open a permanent holiday home for the 
disabled, Brighton and Hove will put 
on a fishing contest, and Birmingham a 
charity cabaret guaranteed to turn Val 
Parnell green with envy— Marion Ryan, 
Jimmy Wheeler, George Martin, Dick 
Francis, Pat Francis, Pat Astley and 
the Beverley Twins.

A The Lord Mayor of London, Sir Bernard 
Waley-Cohen selects a lucky number from 
the skirt worn by Margaret Saunders, 
Assistant Secretary of the City of London 
BRCS at their Grand Jubilee Christmas 
Fayre, 1960

◄ Unusual transport for Father Christmas when 
he visited the Guildhall Worcester for the 
British Red Cross bazaar

Thus and thus does friendly competi
tion build up between the units.

Week after week, year after year—  
there can never be too many of them, 
or too hard upon the events— items 
about these occasions filter back to 
London. New actors stride on to the 
scene, Mrs Nubar Gulbenkian takes her 
husband’s Grand National winnings for 
a new Red Cross van— and Mr Gulben
kian tells the story against himself.

Norman Hartnell gives a dress show 
for Berkshire Branch, and the Royal 
Enclosure at Ascot is lent for the 
branch’s centenary bazaar. A  rather 
seedy old man walks into a branch 
headquarters to ask how he can 
bequeath his money to the Red Cross—  
and, in the event, leaves them £3,000.

Oxfordshire decides to make of its 
gift shop a permanent memorial to the 
late Duchess of Marlborough, a leading 
worker for the Red Cross. In Africa a 
mining magnate gives £2,000 a year by 
a five year covenant to Tanganyika 
Branch for its orthopaedic rehabilitation 
centre near Dar-es-Salaam.

The roll of honour is long and its 
membership knows no distinction of 
race, colour or creed. Subscriptions, 
grants, donations, collections, appeals, 
covenants, penny-a-week: these are 
some of the ideas in high council and 
village hall, to keep flowing the money 
without which the Society is helpless.

The Red Cross asks much of its 
members, and much of its public. Its 
thanks are written in the answers it 
makes to ‘The Ceaseless Challenge’ .
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Without training, valuable 
time and effort may be 
wasted—and even lives lost

Members of the Worcester Branch’s stretcher ► 
ladder and boat crew in action

When the National Health Act was 
about to come into operation many a 
Red Cross member must have asked 
himself, ‘Will there be a place for the 
voluntary worker now?’ Not a day has 
gone by since 5 July 1948 without 
proving that the volunteer is indeed 
‘worth ten pressed men’.

Excellent though our health service is, 
there are gaps which only the volunteer 
can fill. True, the volunteer is an 
‘amateur’ ; but that word originally 
meant someone who does something ‘for 
love’ . In both senses of that phrase, the 
Red Cross member works for love.

The cynic might now ask, ‘All right, 
but what makes him think he’s fit for 
the job of helping humanity?’

The answer is one word: training.
The new entrant embarks at once on a 

training course. From then on he never 
stops learning; he never stops listening 
to experts who will help him make a 
better job of what he is attempting; 
he never stops asking questions and 
arguing with his colleagues.

Training begins close to the new 
member’s home, at his local centre. 
Classes are held in first aid, nursing, and 
the various aspects of welfare work. 
The Red Cross has always aimed at 
giving a thorough grounding in first aid 
not only to its own members but to any 
who will train; their goal is summed up 
in the phrase ‘A  First-aider in Every 
Home’. Many members of the public 
take the Red Cross first-aid certificate. 
In 1961, 103,731 were awarded.

The first-aider’s ‘Bible’ is the First Aid 
Manual published under the auspices of 
the St John Ambulance Association of 
the Order of St John, the St Andrew’s 
Ambulance Association, and the British 
Red Cross Society. This invaluable book, 
should be in every home.

The first aid lectures given by the 
Red Cross instructor are based on the 
Manual. But, says a doctor writing in 
the Red Cross News Review, ‘Many 
first-aid students, eager to learn, get a 
little disheartened as they find them
selves acquiring knowledge which seems 
remote from their experience of life.’ 
He then goes on, in a very humorous 
way, to show that a family headed by 
‘Mr and Mrs Dubious’ soon find there is 
nothing remote about the way the 
Manual comes to their help when they 
scald themselves on the car radiator or 
have to deal with a nose-bleed.

Once the certificate is gained the 
Red Cross first-aider is ready for duty 
at public events. The Red Cross staffs 
676 permanent first-aid posts in England 
and Wales and over 5,000 temporary 
posts. As the years go on these duties 
are bound to increase.

To keep the trained first-aiders on 
their toes for these duties, the Red 
Cross branches run competitions, demon
strations, and field-days. Rivalry is 
keen. Great pains are taken to make the 
scene realistic, and for this reason many 
Red Cross members join the Casualties 
Union, an organisation which can stage 
an accident with so much exactitude
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that innocent passers-by have been 
known to faint on seeing the ‘casualty’ . 
At Civil Defence exercises, where the 
Red Cross first-aid teams play their full 
part, the area is often strewn about with 
‘victims’ who are nicely calculated to 
test the skill of the first-aiders.

Demonstrations and training incidents 
are carefully thought out. I f  a district 
has some special hazard, the local 
Red Cross branch makes sure its first- 
aiders have plenty of practice in dealing 
with it. In a mining area, for example, 
special emphasis might be given to 
splinting a fracture in a confined space 
with dim lighting, and to man-handling 
the stretcher through a narrow aperture. 
Near an airport the emphasis might be 
on crash dangers, or fire hazards due to 
high-octane fuel.

At the seaside and indeed throughout 
the entire country interest is being 
taken in new methods of artificial 
respiration. The coming of the mouth- 
to-mouth and mouth-to-nose techniques 
has made every first-aider think anew 
about the problems of resuscitation, and 
the Red Cross is anxious to interest the 
general public in learning this new 
method. To this end, ‘Resusci-Ann’ was 
produced— a plastic model on whom it is 
easier to practise than on a live volunteer.

The Red Cross is always ready to 
test and bring into service new equip
ment which will help in first aid. A  boat 
equipped with a stretcher-ladder was 
introduced for first-aid work in areas 
liable to flooding; a lightweight tubular 
stretcher of metal alloy was designed 
for overseas escort duties.

To keep their knowledge of tools and 
techniques fresh, Red Cross representa
tives attend international conferences on 
first aid. Each country has something to 
contribute which, adapted somewhat, 
might prove useful to the home terrain.

At the peak of his knowledge and 
ability, the Red Cross first-aider may 
make up one of a team competing for the 
Stanley Shield, one of the top first-aid 
awards. In order to win this, one Red 
Cross member confessed, ‘you’ve got to 
have the knowledge of an encyclopaedia, 
the coolness of a refrigerator, and the 
courage of David taking on Goliath. 
But if your team wins— you feel like 
the Sherpa Tenzing on top of Everest.’

The welfare worker also undergoes a 
steady training. Branches have found 
their short Welfare Services Course so 
popular that they increase the number 
of classes each year. Courses also cover 
child welfare, mental health, escort 
duties, and kindred subjects.

Modern methods of instruction are 
used. Films, such as the Red Cross 
League’s ‘Aftermath’ on Congo and 
Angola, or the Cannes award-winner 
‘An Hour to Spare’ ; tape-recorded news 
bulletins like ‘Red Cross Roundabout’ , 
dealing with relief work as seen by 
experts; plays and playlets, either live 
or pre-recorded; colour film strips pre
pared under expert direction to instruct 
on one particular technique; discussion 
groups, electrically lit diagrams, models, 
epidiascopes— in fact every means of 
communication that will drive home the 
point to be made.

Then, to make sure that these aids to

instruction are used to the best 
advantage, the British Red Cross 
Society expects its lecturers and instruc
tors to attend courses on how to use 
them. Classes for Group leaders and other 
officers are held at branch headquarters 
throughout the country. In addition, 
there is Barnett Hill.

This exceptionally beautiful country 
house, near Wonersh in Surrey, is used 
as a residential training centre. Members 
from all over the country— and indeed 
from all over the world— meet here to 
learn and exchange experiences. The 
variety of courses offered is utterly 
staggering: Basic Training in Casualty 
Simulation, Short Welfare Course, 
Speakers’ Course, Junior Red Cross 
Members’ Course, Training Course for 
BRCS Escorts, VA Detachment Organ
isation Course, Royal College of Mid
wives’ Parentcraft Course, Course for 
Beauty Treatment in Hospitals— these 
and many more show how the thirst 
for knowledge and increased efficiency 
spurs on the Red Cross worker. And 
this desire to be completely ‘fit for the 
job’ goes on even up to the top ranking 
officers; there is a course that caters 
for ‘Divisional Presidents, Directors, and 
other officers who are concerned with 
administration’ .

Sir Winston Churchill once said, ‘Give 
us the tools and we will finish the job.’ 
The British Red Cross members might 
amend this to read, ‘Give us the training 
and we will undertake the job.’ The 
Society gives them the opportunity to 
train: the members, to their credit, 
seize the chance with both hands.

Realistic casualty 
faking is of 

practical value in 
first-aid training

Nurses of the National Hospital Service 
Reserve treating 'air raid casualties' at the 
mobile first aid post.

Barnett Hill, gracious setting of the British Red Cross Society's training 
courses and conferences



Above: A pleasant drawing-room in the VAD 
Ladies' Club in Great Cumberland Place, W 1 
the meeting-place for Red Cross and St John 
members from all over the world

Right: The brilliant spectacle of massed VADs at 
a Service of Dedication

Below: Home nursing duties: an old lady has her 
d ressing changed

when 
you’re a 
VAD

‘In every day life there is nothing like 
people who know what to do.’

These words were spoken by Mr Enoch 
Powell, Minister of Health, and though 
they referred to the National Hospital 
Service Reserve, they apply equally 
well to all of us who are ever likely to 
witness an accident or see someone taken 
ill— and that means all of us.

Voluntary Aid Detachments are made 
up of men, trained in first aid and 
women, trained in nursing and first aid, 
who know what to do. They know what to 
do when you scald yourself, get an 
electric shock, faint, cut yourself, break 
a limb or sprain an ankle, to name but a 
few of the nasty things that may happen.

These men and women, known as

VADs carry out a multitude of services. 
The biggest single one is their work in 
supplementing the National Health 
Service in hospitals, a scheme that has 
expanded since 1946, when the NHS first 
saw the light of day. In co-operation 
with the Order of St John, the Red 
Cross supplies much-needed assistance 
in our hospitals and, since even doctors' 
and nurses can fall ill, their help is 
much sought after during times of 
epidemic, when the pressure is greatest.

In Britain 36,862 women and 8,886 
men are trained VADs, while Overseas 
Branches have another 5,990. A  grand 
total of 51,738. In this country there is 
approximately one VAD for every 1,400 
people— amazing when you recall that

the service is both voluntary and supple
mentary.

What do VADs do in the hospital? 
Pretty well everything that falls within 
the scope of their qualifications.

During ’flu epidemics hospitals all 
over the country have voiced their 
thanks for the practical help they 
received from VADs. The story is the 
same. Too many cases. Too few staff, 
and more falling ill. SOS. Prompt aid 
from VADs, many of whom have other 
jobs to do or children to look after, but 
who still manage to put in some time 
where it is most needed.

At one hospital two male VADs visit 
regularly twice a week to bath two 
patients suffering from disseminated
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sclerosis. Before a bath seat was pro
vided by the Red Cross the VADs used 
to roll up their trousers and get in 
the bath so as to handle the patient 
easily.

In another hospital a sick man is 
taken out every Saturday afternoon, and 
the hospital staff are so sure that 
someone will call that they have him all 
dressed and ready in his chair at the 
same time each week.

It is easy to think of hospitals in 
terms of large wards, rows of beds, and 
an antiseptic smell, and to overlook 
important services such as radiography, 
occupational therapy, andphysiotherapy.

The Radiographer at Smallwood Hos
pital, Redditch, was down with ’flu and 
her appointment book was full. The 
Commandant of the Redditch Detach
ment, who was a Radiographer herself, 
was able to keep all those appointments 
while her young children played in the 
outpatients’ department. Many VADs 
are highly qualified and are able to 
give their specialised services when 
needed.

‘This has been quite remarkable and 
has more than justified the experiment.’ 
These are the words of the Senior 
Medical officer at the Artificial Limb and 
Appliance Centre in Liverpool who has 
VADs attending each day of the week, 
helping in the walking school and seeing 
to the general welfare of the patients. 
‘I am hoping,’ he continued ‘that your 
members will continue indefinitely to 
attend the clinics.’

The development of the National 
Health Service led to more people being 
nursed in their own homes and in one 
year over 900 VAD members helped 
district nurses with home nursing.

A  Wiltshire doctor expressed his 
thanks in a letter: ‘During the recent 
protracted and painful illness of a 
neighbour she (a VAD) gave quite 
exceptional service in his care and nursing 
and was able to make his last weeks 
more comfortable and peaceful by her 
help. She was also able to relieve the 
patient’s wife of a large share of the 
nursing by her assistance and frequent 
all-night attendances. Without her help 
home nursing would have been com
pletely impossible.’

An amusing story is told by a lady 
who served as a VAD between 1915 and 
1918. She refers to herself as ‘quite the 
lowest unit in the ward.’

Continuing, she says ‘Once I was sent 
to the outpatients’ department for a 
week. I was thrilled to think that I 
might be allowed to help with accident 
cases and felt quite pleased with myself. 
However, I was soon brought down to 
earth. The doctor appeared, took one 
look at me and said ‘Are you a Red Cross 
nurse?’ ‘Yes, Sir’ I replied.

‘Well,’ he said ‘go and stand over there 
against the wall and don’t touch any of 
my patients.’

That same VAD served in London, on 
a hospital ship in the Mediterranean, and 
another ship sailing between Basra and 
Bombay. Perhaps that doctor had been

Top left: The team from Southend-on-Sea Hospitals with Mr. E. Powell, Minister of Health, 
after he had presented them with the 1962 National Hospital Service Reserve trophy

a little harsh, and no doctor today is 
likely to take the same attitude.

Ask someone who isn’t familiar with 
Red Cross work what he thinks they do to 
supplement hospital services and he 
will probably mutter a few words about 
beds and bed pans. He probably won’t 
mention shopping, trolley service, hospi
tal visiting, beauty treatment, shaving, 
haircutting, or escort service.

All these services, together with the 
Blood Transfusion Services, are linked 
with the hospital or the home and are 
aimed at helping those who are sick.

But VADs have another, precaution
ary, aspect of their work, when they 
stand by in places where they are most 
likely to be needed. For all practical 
purposes this means that the Red Cross 
is in attendance whenever large numbers 
of people are gathered together—  
agricultural shows, TT races, motor 
races, football matches, coronations, 
summer beaches, jamborees, caravan 
sites, theatres, cinemas; the list is 
inexhaustible.

What, you might say, could be more 
peaceful than being a VAD, lazing in 
the sun outside the first aid beach hut at 
Great Yarmouth on a hot June day? 
Now read on.

Quite apart from the huge influx of 
visitors during the holiday season, 
Yarmouth, where the Norfolk Branch 
runs a first aid hut from May to Septem
ber, is a busy fishing port. The log book 
is revealing.

Snoozers in deck chairs get their 
fingers trapped, sportsmen sustain frac
tures and dislocations; fish hooks get 
caught in fingers and sometimes even in 
heads; naturalists can be stung by 
insects and jelly fish or bitten by crabs 
and dog-fish; not to mention the scalded 
victim of a boiling kettle, a hurriedly 
eaten sandwich that chokes; the playful 
finger that gets stuck in a bottle and 
the bared limbs that acquire blisters, 
bruises and abrasions. Some injuries are

caused by other people’s carelessness—  
a blow on the head from a ball or stone, 
sand in the eyes and injuries from broken 
glass left lying in the sand. There are 
unexpected hazards such as a toenail 
torn off while swimming, the inevitable 
dog bites, and, on one occasion, a bite 
from a horse. ‘Yes, it’s nice being a VAD  
and lazing in the sun outside the beach 
hut, whether it’s at Great Yarmouth or 
Douglas, I.O .M .’

Talking of the Isle of Man, VADs help 
to staff 30 first aid posts on the TT 
course in June. Not only do they man 
the course when the races are on— they 
are on duty throughout practice time as 
well. Most of the VADs have to be up by 
3.30 a.m. to get to their posts.

Most of the time a VAD knows what 
to expect but also has to be ready for 
the unexpected. Knowing what to do 
really can make all the difference be
tween life and death.

A  VAD in Northumberland was called 
out from her house by a young neigh
bour whose mother was ill with influenza. 
The girl, very distressed, explained that 
her 18 month old brother had drunk a 
whole bottle of Codeine Syrup. The VAD  
rushed round and kept the baby awake 
by patting his face with cold wet towels. 
At the same time she got him to drink 
nearly half a pint of milk. This diluted 
the poison and had the desired effect of 
making him violently sick. The baby 
recovered and his grateful mother 
joined the Red Cross.

The VAD who had taken such prompt 
and correct action was the No 1 member 
of a Stanley Shield team in the North
umberland Branch and had been under
going special concentrated training for 
the Stanley Shield Competition.

The aim of the competition is to 
encourage and maintain a high standard 
of efficiency in first aid and nursing.

The VAD in Northumberland was 
certainly effective— and so are thousands 
of others.
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Above: Horses are tricky creatures. A VAD can be standing by 
enjoying her duty one minute then find herself knocked head-over
heels by a wayward horse the next

Top right: One moment a footballer is in there, playing the game; the 
next minute his leg is broken. A VAD never knows when he will be 
needed

Right: Accidents will happen, but it was fortunate for this motor
cyclist that well-trained VADs were at hand to deal with the emer
gency. Would you be prepared to cope with such a situation?

Below: A clinic session for the hop-pickers' children at Gillingham 
where this VAD is an ever-welcome visitor. The dispensary is open 
during the entire hop-picking season

Bottom right: A little help is worth a lot of sympathy: a member of 
the National Hospital Service Reserve helps to bath a patient
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WE PIONEERED

Imagine a world without those extra services 

that arc taken for granted today . . .

For instance, the Blood Transfusion 
Service . . .

One day in 1921, the honorary sec
retary of the Camberwell Division of the 
British Red Cross Society heard his 
telephone ring. King’s College Hospital 
was on the line, asking if he could send a 
Red Cross member to give blood for a 
seriously ill patient. Percy Lane Oliver—  
that was the secretary’s name— said 
dubiously, ‘W e’re all working men and 
women here’ ; he was afraid it might 
mean the donor would be laid up for 
some time.

When he heard that it would only 
take a few minutes he and several of his 
fellow members at once volunteered. A  
woman VAD was chosen as the donor; 
the patient’s life was saved.

And an inspired idea was born, an 
idea that was to influence medical 
history. Why not, suggested Mr Oliver, 
form a panel of blood donors so that 
blood ceuld be supplied by day or night 
to any London hospital?

This was the very first blood trans
fusion service in the world. The fact that 
it was entirely voluntary and unpaid has 
set the pattern in this country and in 
those overseas territories where the 
British Red Cross Society has had a hand 
in setting up service. The National Blood 
Transfusion Service in this country, 
organised by the government, is based on 
the principle put forward by Percy Lane 
Oliver 42 years ago.

The Red Cross still runs a unique 
blood transfusion service in London in 
collaboration with the National Blood 
Transfusion Service: the Greater London 
Red Cross Blood Transfusion Service 
stands ready to supply fresh blood to any 
London hospital. For some important 
operations— the exchange transfusion of 
a newborn baby, for example— stored 
blood from the Blood Bank is not 
suitable. Blood donated not more than 
24 horn's previously, and sometimes not 
longer than four hours previously, is

called for. In such cases the Greater 
London Red Cross Blood Transfusion 
Service send donors to the hospital. One 
great London hospital has an average of 
four Red Cross donors each day. The 
service is run from an office in St 
Andrew’s Place, Regent’s Park, which is 
open from nine in the morning until ten 
at night.

Many Red Cross members are blood 
donors under the National Blood Trans
fusion Service, giving their blood to be 
stored in the Blood Bank. Many also 
belong to the emergency donor sessions 
— ‘bleeding sessions’ , as they are grue- 
somely called by the initiated —  run 
by Red Cross helpers, who keep the 
records up to date, clean the equipment, 
answer the door, make the tea, and run 
the errands. This is a branch of Red 
Cross work which cadets carry out 
superbly. Voluntary Aid Detachments 
are often responsible for all the work of 
the local ‘bleeding sessions’ except the 
actual drawing-off of the blood. They 
indent for the equipment, set it up, clean 
it and return it, see that the ice packs 
are ready to keep the blood at the right 
temperature, and look after transport of 
the blood bottles.

Overseas, many new blood transfusion 
services owe their existence to the 
British Red Cross. Eight years ago the 
Nigerian Government fully expected to 
pay for blood given by African donors 
to its new scheme; they knew that an 
Ibo tribesman might give blood without 
charge for a fellow Ibo tribesman but 
for another tribesman— never!

The British Red Cross Field Officer 
begged, ‘Let’s try it our way first!’ She 
knew that the Nigerians were familiar 
with the idea of putting money in a 
bank, she knew that they adored the 
feeling of pride in going there and drawing 
the money out again.

Eunice Lowden therefore went to the 
men of the Nigerian military forces, who 
because of regular diet and a good

standard of living would make suitable 
blood donors. She likened the Blood 
Bank to the Savings Bank: when you 
withdrew money from the Savings Bank 
you might not get the same coins back, 
and the same was true of blood. Yet if 
you or your wife or your child were ill, 
the blood was there.

With moral support from a huge 
sergeant-major who had given blood 
while on a visit to London for the 
Coronation, she succeeded in persuading 
the army. The Nigerian police force, not 
to be outdone, followed suit.

When the Nigerian sergeant-major 
was in London on his Coronation visit, it 
could have happened that he fell ill and 
had to go into hospital. The language 
difficulty might have proved a great 
hindrance to good medical attention. 
The Red Cross tries to make interpreters 
available but when this is impossible, 
Language Cards will meet the need. 
During World War II, in collaboration 
with doctors and foreign patients, the 
Red Cross drew up a list of 26 basic 
questions— the kind a doctor might 
have to ask.

Typical questions afe: ‘Have you any 
pain?’ ‘Have you been sick?’ Alongside 
the English, the translation appears. 
The doctor need only point; most of the 
questions call for a simple ‘Yes’ or 
‘No’. On the reverse side of the card are 
phrases, with their English equivalent, 
which a patient might wish to use: 
‘I  am thirsty’ , ‘I  wish to write to -my 
family’. These cards, in thirty languages, 
are available to any hospital that applies.

Recently a Yugoslav ship, the Savac, 
was wrecked in the English Channel. 
Her seamen could speak a little English 
but through shock and exhaustion had 
difficulty in communicating with the 
hospital staff. But the British Red Cross 
rang the Matron of the Dover Hospital 
offering Yugoslav Language Cards and 
the difficulty was smoothed gently away.

Difficulties much smaller than the
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Left: Miss Emmy Zachari of the Indonesian 
Red Cross—winner of a British Red Cross 
Florence Nightingale Scholarship

Centre : The Kensington Division run a Mo
bile Shop for the convenience of patients 
at St Charles Hospital, Ladbroke Grove

Right: Thanks to the Middlesex Branch 
of the Red Cross patients at Edgware 
General Hospital have their own library

language barrier can loom very large to a 
hospital patient. Lack of a pen to write 
an important letter, lack of hairpins to 
tidy unruly hair— these can make the 
difference between misery and con
tentment. Once again the Red Cross 
comes to the rescue with the trolley shop.

Week in, week out, in hospitals 
throughout Britain, weekly rotas of 
Red Cross members keep the trolley 
wheels turning. Especially to long-term 
patients and the elderly, great pleasure 
can be given through the simple 
opportunity of choosing sweets, or 
trying a new toothpaste. And the 
regular rounds of the trolley shop save 
the musing staff many errands on 
behalf of their patients. What is more, 
out of the profits from the sale of the 
trolley articles, the Red Cross branches 
buy comforts for the hospitals. For 
example, Durham Branch has bought 
armchairs for one of their local hospitals, 
West Yorks bought television sets.

The shop is not the only trolley 
service that is hailed with delight. 
The mobile library comes round the 
wards bringing the patients the chance 
of escape into a world of fantasy. The 
library service is ran by a department 
of the Joint Committee of the Order of 
St John and the Red Cross. The Headr 
quarters are at No 1, Grosvenor Crescent, 
where a loan library of some 72,000 
books is kept. A  depot library in every 
county serves local hospitals and from 
depots the hospitals’ trolleys are stocked.

The hospital pays a small ‘capitation 
fee’ of 13/6d per bed to the Joint Com
mittee for this service.

What kind of books are asked for? 
A teen-age boy wants a book ‘to 
learn and talk good English’ . An old 
folk’s home wants Westerns. A barrow- 
boy whose usual reading is the racing 
column discovers an interest in social 
history. Pain is forgotten, anxiety is 
held at bay, while the patient has the 
world of books before him.

Libraries are maintained in 1,456 
Service and Civilian hospitals and run 
by 4,363 voluntary personnel. Nearly 
4 million books a year are issued; some 
are purchased, some are donated by the 
general public, the booksellers, the 
publishers, and the authors. The Order 
of St John and the British Red Cross 
Society ran a hospital library training 
scheme so that the volunteer librarians 
ean give of their best.

The Red Cross has pioneered another 
‘library’ service, now twenty years old. 
In 1943 Miss Millicent Buller read a 
letter in the Times by artist Adrian Hill, 
describing his collaboration with Sir 
Geoffrey Todd, medical superintendent 
of Midhurst Sanatorium. The value of 
art teaching as a therapy for long-term 
patients was beginning to be recognised; 
Miss Buller suggested a Red Cross 
Picture Library, not primarily to ‘teach’ 
art but simply for the pleasure of the 
patient.

18,000 colour prints circulate in 
approximately 653 hospitals in Britain 
and in overseas hospitals, too. The 
hospitals apply to join the scheme, paying 
one guinea a year for every five prints 
borrowed; these prints are changed 
according to the desire of the patients, 
sometimes monthly, sometimes quarterly.

The Red Cross undertakes all the 
work of buying, cataloguing, mounting 
and despatching the prints. When they 
come in again to the central library they 
are checked, repaired, replaced when

faded, and sent out again. Prints by 
Canaletto, Sisley, Constable, the French 
Impressionists, Rubens, Picasso— in fact 
by any great artist whose work may call 
up an image, excite and interest, or call 
forth a talent which may help a long
term patient in his struggle against 
boredom.

For patients who cannot lift their 
heads nor look anywhere except straight 
above, a projector is now available to 
throw transparencies onto the ceiling. 
Thus the Red Cross pushes ahead with 
new schemes to help where state organ
isations are not empowered to expend 
money.

Another and much better known 
service in which the Red Cross takes part 
is the Meals on 'Wheels. Other voluntary 
organisations are active in this nation
wide scheme also, which has proved of 
inestimable value in our society. The 
rate of its growth is the measure of the 
need that has been met. In the City of 
Westminster, for instance, the scheme 
from its inception in 1946 was a Red 
Cross project, taking hot meals, twice a 
week to homes in the district. The entire 
cost was originally paid by the Red 
Cross except for a nominal charge of 
8d to the old people for the meal. In 
1949 the Westminster City Council 
agreed to contribute 75 per cent of the 
growing cost; by 1959 two vans on loan 
to the Red Cross and manned by Red 
Cross personnel were delivering no less 
than 15,000 meals a year. A  third van 
has now been added.

This homely and kind-hearted service 
has another aspect. Often the ‘Meals on 
Wheels lady’ is the only visitor who 
ever calls on a lonely elderly person. By 
this means a Red Cross member becomes 
confidant, adviser, helper and friend.

Here is another example of a service 
originating in Britain that has trans
planted well. In Barbados the need for a 
Meals on Wheels service was great. 
Ex-patients from the Chest Clinic and the
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Top·. To cheer up her hours of illness a 
patient chooses a print from the picture 
library at Paddington General Hospital

Bottom ·. Red Cross members at work in the 
Foot Clinic at Edgware General Hospital

Leprosy Hospital were given priority 
at the recommendation of the Branch 
Medical Officer and new patients were 
added from a list supplied by the D e
partment of Medical Services. The 
Directors of the Barbados Branch re
marked that they had more requests for 
meals than they could afford but now 
special fund raising efforts have assured 
the success of the scheme.

This desire to extend the benefits of 
what has been proved to be good is 
typical of Red Cross planning. A  very 
striking example of this occurred in pre

war days. When the British Red Cross 
Society helped spearhead an attack 
against that crippling disease, rheuma
tism. Effective treatment was available 
— but only at spas where the working 
population could not afford to go, and 
over a period of time they could not 
afford to take from work.

This was in 1926, when rheumatic 
diseases were costing the country 
£17,000,000 a year in wages lost. The 
British Committee on Rheumatism had 
been set up to study the provision of 
treatment and asked the Red Cross to 
launch an appeal for funds to set up a 
clinic in London. It was intended to 
bring under one roof all the best avail
able treatments; private patients were 
to pay fees, general patients were to pay 
either a reduced fee or have their fees 
paid by their Approved Society.

Generous help came from the Stock 
Exchange, the leading Banks, and the 
Approved and Friendly Societies. The 
Red Cross itself contributed £5,000. The 
Clinic was set up in a disused chapel in 
Regent’s Park.

The outbreak of World War II caused 
a temporary closure but the Clinic re
opened in January 1940 and continued 
without intermission until, in March 
1948, it was affiliated to the Middlesex 
Hospital under the name of ‘The 
Arthur Stanley Institute of Rheumatic 
Diseases founded by the British Red 
Cross Society’ . The Hon Sir Arthur 
Stanley, GCVO, GBE, CB, was 
Chairman of the Executive Committee 
of the Red Cross Society at the time the 
Clinic was opened and worked untiringly 
for it until his death in 1947.

So this pioneering project was assimi
lated into the main framework of the 
medical services. Perhaps the same 
thing will happen with a new project in 
which the Red Cross is now taking a 
deep interest— the rehabilitation of 
stroke patients. Coronary diseases are 
causing growing concern these days; as 
ever, the Red Cross, is alert to bring help 
where it is needed, in a new field of 
medical welfare. The care of the elderly 
is another field in which much remains 
to be done; thought needs to be given to 
methods of making the aged comfortable 
in their homes, helping them to stay fit 
and happy.

One extremely helpful service that 
the Red Cross has brought to the old 
and the disabled is the chiropody clinic. 
The first one came about almost by 
accident: a chiropodist happened to be in 
the headquarters office of Mrs Soper, 
Exeter Divisional Director, sixteen years 
ago. An old tramp came into the office 
just as she was hurrying off to an 
appointment, so she asked him to wait. 
When she returned she met him coming 
out of the room, tears streaming down 
his face. Anxiously she asked if he was all 
right. He nodded and hurried on.

The chiropodist supplied the ex
planation. ‘I hope you didn’t mind,’ 
she said, ‘but I did that old man’s feet 
for him. They were in a dreadful state.’ 
His tears had been tears of relief.

‘Wouldn’t it be wonderful,’ exclaimed 
Mrs Soper, ‘if we could do it for all the 
old people?’

So that was how it began. Needless to 
say, it is not an easy or glamorous 
task. But it is infinitely worth while. 
Clinics are springing up all over the 
country now, where for a purely nominal 
fee old age pensioners or the disabled 
can achieve foot comfort. So small a 
thing— the easing of a foot defect, one 
that does not even qualify for medical 
attention— can restore mobility and 
even spriteliness to the elderly.

The needs are so many, and so varied, 
the acts of individual kindness are so 
adapted to the individual case, that each 
Red Cross member can feel assured his 
talents and his tact are needed. No 
matter what he has to offer, his contri
bution will be welcomed with open arms.
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THE
RED CROSS 

LOOK

Is there a typical British 
Red Cross look? We like 
to think it is a matter o f  
expression rather than ap
parel: a helpful look com
mon to all members whether 
they wear uniform or not!

To most people the crisp 
blue frock o f  the V A D  is 

the Red Cross, but there are 
other kinds o f  uniform—  

and were. L et’s take a 
backward glance over the 
decades.

1900: Sternly he stands—the only man on 
the page—by the Princess Christian Ambu
lance train, an imposing Victorian gentleman 
in the uniform of the Army Medical Service 
(ours was not introduced before 1909)

World War I: Charming, isn't she? Not that 
she had much time to sit around in hearts- 
and-flowers poses I Her dress, with its 
starched bands and cuffs, was still close to 
the standard uniform for nurses

1917 : A quick look under the bonnet before 
that ambulance train was signalled. Dressed 
for action, from dashing goggles to sturdy 
brogues, not even that mob-cap creation 
could douse her smile !

1933: A solemn occasion—the anniversary 
of Florence Nightingale's birthday—and ex
pressions to match. What's different? Red 
crosses on the caps, high bibs, Eton collars 
and oversleeves— plus, a little more black 
stocking showing . . .

World War II: Down—careful I— into the 
sunlit grounds of the convalescent home 
with their charges. This is more recognis
able : rounded collar and short sleeves, more 
hair and less cap—and black stockings 
banished now
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And cadets? For girls, white blouses and 
navy skirts. For boys, like this lad finding his 
way round the skeleton by means of a 
flannelgraph, battledress-style shirt and 
trousers. And jaunty berets for all

Divisional business brought her to National 
Headquarters. Now she's away, spruce as 
ever in her outdoor 'blues' of sleek tunic and 
skirt, correctly angled beret and spotless 
gloves. Ties are OUT

On first-aid duty at the Festival Hall: she in 
her Norman Hartnell-designed VAD outfit, 
he in the smart navy-blue uniform that the 
men's detachments have worn, with little 
variation, since their inception

The vivid scarlet of a commandant's dress in 
a colour party brings a touch of splendour 
to ceremonial occasions. Many branches 
have their own colours

THE
RED CROSS 

LOOK 
TODAY
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REFER HERE
t--------------------------------- ------------------------------»

Books to lend power 
to our elbows . . .

If the written word had a major part 
in the very beginnings of the Red Cross 
in Dunant’s recollections of Solferino, it 
now plays an equally important role 
in ensuring that both the story of the 
movement and very practical informa
tion on how its work can be carried out 
are spread throughout the world.

From an early date the Society judged 
it essential to supplement practical 
instruction with training manuals in 
order to bring its members to a con
sistently high standard of efficiency. For 
incompetence makes nonsense of the 
most willing endeavours. A ready source 
of reference is imperative— and one 
which is constantly revised and brought 
in line with advances in knowledge and 
policy in both this country and abroad, 
which is where the common meeting 
ground provided by the League once 
again proves its advantages.

The many British Red Cross publica
tions cover a wide range of subjects 
touching on health and welfare. The 
more basic points are dealt with in a 
series of manuals on first aid, home 
nursing, health and hygiene, and

mothercraft, all in junior and senior 
editions. The emphasis is on clarity and 
the text is reinforced by diagrams and 
line drawings wherever possible. In the 
many foreign language versions, which 
include Arabic and Chinese, for example, 
both presentation and illustration are 
adapted to the requirements and experi
ence of their readers.

These are just the first steps towards 
more advanced textbooks, all of them 
written by specialists in their fields. 
For they must carry the hallmark of 
authority: the Red Cross is not amateur.

Elementary Anatomy and Physiology 
comes as no surprise; but Hygiene and 
Public Health is another matter. Far 
more lively than its title may suggest, it 
discusses such up-to-the-minute topics 
as the increasing use of radio-active 
substances, noise and smoke abatement 
and old people’s welfare. Specially 
notable is the review of the structure of 
the public health organisation, showing 
how the welfare services are distributed 
between different departments of the 
local authority and the Ministry of 
Health. Invaluable information when
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the solution to someone’s problem lies 
in knowing where to apply.

With the Cinderella subject of mental 
health now getting considerable pub
licity, it is worth noting that in 1958 the 
British Red Cross Society attracted 
wide attention with its Mental Health 
Manual, then unique of its kind.

Compact and astonishingly compre
hensive, Signpost to Welfare sums up all 
that the member concerned with that 
sphere— or anyone who is interested—  
needs to know. Again the stress is on 
care and detail: the tactful handling of 
an interview; finding out exactly what 
are the local facilities for the sick and 
aged; knowing the facts about pensions 
and benefits. There is, too, the Welfare 
Services Manual for those who want to 
study this subject more deeply.

Just a few titles out of the handbooks 
and booklets and pamphlets galore. And 
one which must certainly not be over
looked is The Proudest Badge which 
contrives to pack into a mere 50 pages 
the history of the movement and all its 
efforts in the world today. An effective 
reminder— if we need reminding.
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NORTH-W EST

In 1920, following the unprecedented 
development of activities that occurred 
during the preceding war years, Scotland 
became the first Central Council Branch 
of the British Red Cross Society under 
its Rules. As such, it took over control 
of Scottish affairs from the existing 
Scottish Branch, and was able to 
develop the work of the local branches 
north of the border.

As a Central Council Branch it was 
authorised to act in Scotland with a 
large measure of autonomy within the 
terms of the Society’s Charter and the 
general policy laid down by the Council 
of the Society. It had the same power 
to raise funds in its own area, to control 
these funds and its property, to regulate 
its own administration and to supervise 
its own personnel in Scotland as the 
parent Society possessed in England.

This was a major achievement and a 
tribute to the patient and dedicated 
work of the county branches whose 
efforts were largely responsible for the 
establishment of the Society in Scotland.

The Scottish Branch had become an 
organised unit in June 1909 when the

first Scottish Council was held, just nine 
months after the granting by Edward 
V II of the Society’s Royal Charter of 
Incorporation. But at that time there 
were very few supporters: by 1911 there 
were still only 582 members and 350 
associates in Scotland and total assets 
that year amounted to £1,340 10s lOd. 
By 1914 the Branch had 12,289 members. 
It is interesting to note, but perhaps 
not surprising, that today the total 
strength in Scotland is well over 150,000 
members and associates and the assets 
are considerably more than a million 
pounds. It simply reflects the prodigious 
progress that has been made in the 
intervening years and the devotion and 
determination of the thousands of 
volunteers who made it possible.

It is unfortunately true that war 
inevitably accelerates the growth of any 
humane society. The Scottish county 
branches, no less than the Society as a 
whole, expanded enormously between 
1914 and 1918.

During the Balkan War of 1912, 18 
Scottish members had formed a unit at 
Uskub in Macedonia following the

Ambulances and drivers of the Scottish Red 
Cross Mobile Unit at Rouen, 1918

Society’s offer of medical help to the 
belligerents. But in 1914, a war of 
grimmer aspect, unprecedented in its 
massive destruction of human life, 
demanded, not tens, but thousands of 
volunteers, and, in Scotland, they did 
not fail.

The Scottish Council planned and 
carried out a full-scale war programme, 
continuously increasing the supply of 
personnel, transport, hospital accom
modation, surgical stores and dressings, 
and hospital garments and comforts.

During the course of those four terrible 
years Scotland provided three ambulance 
convoys for British troops in France, 
two ‘Convois de L ’Ecosse’ attached to 
the French Red Cross, one on the Belgian 
front and two ambulances in Italy, as 
well as motor ambulance launches 
in Egypt and Mesopotamia. In addition 
the Scots equipped the hospital ship 
St Margaret.

There was a Scottish hospital at 
Rouen, another in Paris, and a Scottish 
ward in the Anglo-Russian hospital in 
Petrograd. At home 180 auxiliary 
hospitals supplied 6,344 beds for the 
wounded in addition to first-line Scottish 
Red Cross hospitals at Springburn, 
Bellahouston and Ralston for severely 
wounded and paralysed sailors and 
soldiers brought back from the front.

Altogether 3,213 nursing members and 
1,372 general service members were 
posted for work in hospitals at home and 
abroad in addition to those who worked 
locally at the auxiliary centres. Garments 
sent out totalled over three million; 
dressings, splints, bandages, over five.

All these are facts and figures. They 
give an indication rather than the true 
measure of the work that was done. 
The organisation, the fund-raising, the 
long days and nights of committees, 
accounting, despatching, worrying, plan
ning, replanning, cannot be assessed. It 
is certain that nobody counted the hours.

Men returning from war, wounded, 
broken, meant men to be mended, 
rehabilitated. The Scottish Branch saw 
to this too. Mainly with Red Cross 
money, special institutions were pro
vided, such as a hospital for neuras
thenics, sanatoria, a colony for epileptics 
and manual curative workshops.

There were parcels for prisoners of 
war and all the help that could be given 
to discharged disabled servicemen.

At the end of the war, the Scottish 
county branches were efficiently organ
ised and strong in membership. From 
the outset, in 1909, the Council of the 
Society had agreed that the Scottish 
funds were to be separate and indepen
dent. The Rules made after the war by  
the British Red Cross Society Council 
with the sanction of the Privy Council 
gave the Scottish Branch the special 
status of a Central Council Branch.

The years between the wars saw a
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Above: A teaching methods course in pro
gress at the Scottish Red Cross Training 
Centre, Erskine, Renfrewshire 
Top right: Residents of Red Cross House, 
Largs, doing light assembly work for IBM 
Right: Red Cross House, Largs, Ayrshire, 
home for the training of young disabled 
people
Bottom right: A Belfast branch member in
structs Inland Revenue staff in the mouth- 
to-mouth method of artificial respiration 
Below: Members of the Red Cross help at a 
mass vaccination during the smallpox out
break in Glasgow, 1950
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period, first of consolidation, and then 
of steady growth and organisation, a 
period of distress at home and foreign 
war; and ending with grim preparation 
for 1939.

The Junior Red Cross movement, 
started in 1915, emerged from the war 
with credit and a sense of purpose as 
widely held in Scotland as elsewhere. 
It now joined in the new programme of 
reconstruction in which health education 
and the well-being of young people and 
handicapped children became prominent 
as early as 1921.

Among its other activities in the 
twenties, the Scottish Branch supplied 
ambulances during the General Strike, 
arranged for 230 relatives of soldiers 
to visit war graves in France and 
Belgium and received and distributed 
clothing and food in distressed mining 
areas. From January to March 1929, 
over 110,000 articles were despatched.

The thirties brought major efforts to 
ease the suffering of the unemployed, 
and help for sick and wounded of the 
Abyssinian forces in their struggle with 
Italy in 1936. Help was, of course, 
offered to both sides but Italy declined 
the offer.

Then 1939 and again war.
The history of the Scottish Branch 

from 1939 to 1945 is so extensive and so 
remarkable that it would require a 
book to record it. Indeed, one book, at 
least, has been written about it— The 
Wartime History of the Scottish Branch, 
British Red Cross Society by George Pratt 
Insh, CBE, MA, D Litt (Jackson, Son 
& Company, Glasgow, 1952). The 
record of those years was an extraordin
ary enlargement of the work of 1914-18, 
the true picture of which is one of 
superb effort and service carried out 
with characteristic thrift and enterprise.

A  programme of successful recruiting 
and intensive training during the pre
ceding years ensured that, when the 
emergency came, the Scottish Branch 
was in such a high state of efficiency that 
mobilisation, was effected in 48 horns. 
The efficiency remained throughout the 
war, in field-station duty and fund
raising, in air-raid duty in London and 
the despatch of parcels to prisoners of 
war. In everything they did.

Just a few of the facts show the size 
and scope of the task: at its peak, the 
despatch of parcels for prisoners reached 
20,000 a week; the Transport of 
Wounded Department operated more 
than 400 vehicles and carried more than 
1,000,000 patients over 8,000,000 miles; 
the straw fund— straws from school 
milk were dried, washed and sold at 
2d a bundle of 50 to children for use at 
home— raised £7,000 in Glasgow alone, 
for ambulances and mobile dental units; 
and everyone who contributed to appeal 
funds received a hand-signed receipt, a 
personal touch that was maintained 
throughout the war.

And before the war ended, planning 
for the future was well in hand.

It is now nearly twenty years since 
the end of the war, nearly the same time

that we had between the last two. A  
time of uneasy peace, of depression and 
hope, and now a new generation that 
has not known war. It is unthinkable 
that they should be plunged into the 
horror that a new war would bring; but 
the Red Cross prepares as it always 
prepares to alleviate the miseries of man’s 
self-destruction. The Scottish Branch, 
no less than the others, would be ready, 
as ready as anyone could be, for an 
atom bomb.

War and disaster— and there’s been 
plenty of natural disaster in recent years 
in places like Persia, Morocco and 
Libya— spotlight the urgent, the specta
cular performance of the Society, and 
tend to overshadow the steady and 
tireless encouragement of life that goes 
on in the years of peace; the tidying-up 
of the debris of humanity and the 
constant urge towards a happier, 
healthier future are desperately import
ant aspects of the Society’s work.

In Scotland they have not been idle in 
this department of human affairs. The 
record of social work is a proud one.

Perhaps one of the greatest achieve
ments of the Branch is the home for 
disabled young people, Red Cross House 
at Largs, which was opened in 1958. It 
had been noticed that, while disabled 
children at school are reasonably well 
looked after, once they left school they 
often deteriorated, either because they 
were made to feel their dependence on 
others by over-protective parents acting 
with the best intentions, or because 
they returned to dismally poor homes. 
Or, in the worst cases, were considered 
too severely handicapped to live any
where but in a hospital ward for the 
chronically sick.

The Scottish Branch opened the 
home— a mixed one— to give about 30 
such young people at a time faith in 
themselves and hope for the future. The 
aim is by counselling, treatment and 
training to develop to the full the health 
and potentials for living of the young 
heavily handicapped. Residents now do 
assembly work on IBM computer com
ponents and gradually find a purpose in 
life and a place in the world outside. 
One of the boys was recently sent to 
Perth in Western Australia to take part 
in the Commonwealth Paraplegic 
Games as one of the 15-strong Scottish 
team.

At Peesweep, near Paisley, in a 
wonderful situation on the moors, the 
Scottish Branch runs a holiday camp 
for disabled children. The cadets take 
the patients and look after them, each 
sharing a room with a guest. The camp 
is supervised by a trained nurse.

Scotland also has the farthest-north 
Red Cross detachment in Britain, at 
Lerwick, formed largely from the war
time work party that operated there, 
plus a strong and enthusiastic junior 
membership.

The VADs there run a regular duty 
rota for auxiliary nursing in the Gilbert 
Bain Hospital which was recently 
opened by HM The Queen Mother.

At Aberdeen, Inverness and Glasgow, 
there are Red Cross hostels for relatives 
of seriously ill patients from remote 
places in the Highlands and the Isles, 
and for patients who have had to travel 
for outpatient or diagnostic treatment 
and would otherwise occupy badly 
needed hospital beds.

From 1945-1955 the Scottish Branch 
sponsored and ran two sanatoria, at 
Tor-na-Dee and Glen O’Dee, for ex- 
servicemen because at that time tuber
culosis was worse in Scotland than 
anywhere in Western Europe. These 
sanatoria were gifted when the number 
of ex-service patients had decreased and 
the Society felt that its original work 
there was finished. The cost to buy and 
equip the sanatoria was £254,000; the 
running cost over £230,000.

These are only a part of the post-war 
work of the Scottish Branch. Other 
services include chiropody for old people, 
beauty treatment to encourage patients 
to get well, the tracing of lost relatives, 
a picture library service for hospitals, 
and, of course, routine first-aid duty at 
sporting and other public events.

The future will see the continuance 
of this enormously comprehensive service 
to humanity. Special projects are 
planned to provide a holiday home for 
the disabled and elderly and more 
accommodation and training for the 
disabled young.

The Scottish Central Council Branch 
and its local branches throughout the 
country continue to improve on their 
already proud record of service. And if 
disaster should come again, whether 
earthquake or flood, or catastrophe 
provoked by the wilfulness of man, 
they will be there with the rescue and 
salvage teams as they have been 
throughout the years.

The Northern Ireland Central Council 
Branch became the second largest 
independent division of the British Red 
Cross Society in the United Kingdom, 
and, like the Scottish Branch, is 
broadly composed of its county 
branches.

Like Scotland, too, it has a history 
of dedication to the cause of humanity 
and a long record of unselfish service.

To go back through the war years 
would merely be to repeat the familiar 
pattern; and the post-war period, not 
unnaturally, shows a remarkable similar
ity to the progress in Scotland.

The Irish work shows great concern 
for the sick and disabled, in hospital 
services and the running of clubs for 
the handicapped. The Junior Red Cross 
strength there promises well for the 
future of the Branch.

Perhaps Scotland and Ireland should 
have been reversed in this chapter; per
haps the Irish story should have been 
told in detail and Scotland’s in brief. It 
would have made no difference. The 
Red Cross endeavours for mankind do 
not vary greatly throughout the world. 
One branch, one country, works in 
accord with the rest, and all work to 
their utmost limit for the good of all.
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One Sunday morning a distraught 
young woman presented herself at the 
door of a Red Cross divisional officer. 
She had just heard that her brother, 
whose only relative she was, had been 
critically injured in Switzerland. Could 
the Red Cross help her to get to him?

The officer telephoned the Invalid 
Travel Section in London— for the 
lifeline is always there, whatever the 
day or time. The next link in the chain 
was the Swiss Red Cross who obtained 
the hospital’s confirmation that the 
sister should go there without delay.

The Invalid Travel Section im 
mediately booked her on the 6 pm flight. 
She was met in London and handed her 
ticket, and when the plane touched down 
in Switzerland the Red Cross was waiting 
for her there.

That’s how quickly this department 
can act. If a passport and Swiss currency 
had been needed, these too would have 
been procured: the staff is in close touch

Overseas Branches operate escort ser
vices too. A patient arriving a t Sydney, 
escorted by a M auritius Branch 

member

back at Gatwick Airport by six o’clock 
with her 26 charges.

The National Headquarters Panel of 
Overseas Escorts includes about 40 
State Registered Nurses, men and 
women, some of them retired, some of 
them with families to look after: but 
always ready for duty. All very fit (they 
have to be) and seasoned travellers, 
who never let their vaccinations lapse.

The administrative costs are, like the 
escort’s services, free to the patient, 
but all fares and travelling expenses 
have to be paid for. Again, Invalid 
Travel helps with advice on benevolent 
funds and other sources of financial 
assistance. Sometimes it is even possible 
to find a doctor or nurse travelling on 
his or her own account who is prepared 
to act as an escort. And goodwill works 
wonders— air, shipping and railway 
companies, as well as government 
departments, do their utmost to meet 
the needs.

INVALIDS ABROAD
with government departments and knows 
all the invaluable short cuts.

The Section grew out of a special 
function of the Society at the end of the 
last war when the Home Office and 
Foreign Office asked for its aid in 
reuniting families that had been split 
up. Today it operates a service that is 
unique in its scale and co-ordination.

Its purpose is to smooth the way for 
invalids journeying to or from other 
countries, providing SRN escorts where 
necessary; it also helps people summoned 
to dangerously ill relatives, and some
times children forced to travel alone. 
Through its liaison with other National 
Red Cross Societies news of invalids can 
often be obtained within minutes.

That’s the broad pattern: in fact the 
staff have to be experts in every aspect 
of international travel. And each year 
there are more calls for their assistance—  
almost 2,000 in 1962 involving 89 
countries.

More and more people are taking 
holidays abroad. Many of them fall ill 
and are stranded in hospital with 
expenses mounting up; until an SOS to 
the Red Cross sends someone speeding 
to their rescue. Perhaps a relative; 
perhaps an escort who may have left at 
an hour or two’s notice.

Like the nurse who was asked at 11 
am one day to bring back casualties 
from a coach crash in France. She left 
Victoria Station at 12.50— and was

Have no qualms 
when they’ re in the 
hands o f  these very 

special couriers
Baby Christopher, w ho  had been in a 
Swiss hospital since his prem ature 
birth, arrives a t London A irp o rt w ith  his 

British Red Cross escort

At the outset the patient’s doctor 
must give his signed approval and a 
briefing for the escort. Then follows 
the meticulous planning— generally on 
the basis of the greatest comfort for the 
least cost. I f the patient is to go by air, 
which aircraft can accommodate a 
stretcher most cheaply, ie without 
displacing many other passengers? Can 
the local Red Cross provide oxygen, 
wheelchairs, or ambulances at the 
various airports? And what medical 
facilities are available en route? Travel 
Section will know the answers.

Overland journeys are likely to be 
fragmented and exhausting for the 
patient. Here again the local Red Cross 
is forewarned and ready at the stopping 
points to do everything necessary for 
the traveller and see him or her, 
reassured, off on the next stage.

One man’s trip was made possible by 
the help of the Red Cross in Frankfurt, 
Rome, Cairo, Karachi, Calcutta, Bang
kok, Singapore, and Sydney: eight 
countries. He was returning to Australia 
for a foot amputation, and BOAC would 
only carry him unescorted if he 
could be sure of medical attention at 
these transit stops.

With just 24 hours to go the Invalid 
Travel Section arranged a complete 
Red Cross hook-up— and saved the 
patient the cost of a nurse’s return fare.

What you might call service with a 
smile— and a bonus!
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LINKS ACROSS THE WORLD

A gift from Derbyshire to Dominica. This ambulance was formally presented to the branch by HRH The Princess Royal

Of all the National Societies the BROS 
is unique in the number of its overseas 
branches and in the special relationship 
that exists between them and the mother 
society. Each member has its own 
contribution to make, both locally and 
in the international network of RC aid.

A  specific example of this co-operation 
was shown by the Red Cross branch in 
North Borneo where members forged 
one of the many links in the chain that 
helped ease the way for 153 Hungarian 
refugees who were en route to new homes 
in Australia.

Though the aircraft carrying the 
refugees were only stopping to refuel 
at Labuan, branch members were

ready on the tarmac with writing paper 
envelopes, magazines and cigarettes for 
the passengers who, in spite of language 
difficulties, were soon made to under
stand that this— and the postage for 
their letters— were just a part of Red 
Cross service.

This was only a small chore, but one 
which graphically illustrated the desire 
of branches— both new and old— to be 
completely associated with the spirit 
of the movement.

The Society is continually growing 
and, as countries gain independent 
status, new National Societies emerge. In 
recent years new ones have formed in 
Ghana, Nigeria, the Sudan and Sierra

Leone while others in Malaya, Cyprus, 
Tanganyika, Trinidad, Jamaica and 
Uganda are in the process of being 
recognised. Out of these Societies Nigeria 
created a record by being elected to the 
Executive Committee at the same 
meeting as she was admitted to the 
League of Red Cross Societies.

Linked by common aims and interests 
the overseas branches, though in close 
touch with National Headquarters, 
orientate to the specific needs of their 
countries. Thus, while they operate 
under the same clearly defined headings 
as their British counterparts, they must 
often extend their services to pioneer 
first-aid, nursing and welfare work in
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areas where medical and social services 
are still being developed.

In such areas opportunities are un
limited: Kenya started an air ambulance 
service, Tobago organised a mobile 
dental clinic, while other branches 
equipped mobile dispensaries.

One of the most important jobs 
carried out by these branches is that of 
bringing health education to as many 
people as possible.

In Kenya malnutrition, resulting more 
from ignorance than from poverty, is 
the major cause of death in young 
children. To eliminate this the Red 
Cross has a trained corps of African 
‘village workers’ who visit mothers in 
their homes and give practical demon
strations in nutritional cookery. They 
also encourage them to use the welfare 
clinics and where necessary accompany 
the mothers when they attend at the 
district hospital or nutrition centres.

Child welfare is a world-wide problem 
and many branches have specialised 
sections to cope with conditions in their 
countries. Jamaica runs a hostel for 
crippled children while Singapore, Hong 
Kong, Trinidad, Cyprus and British 
Guiana all have convalescent homes for 
sick or handicapped children.

Children are the backbone of any 
community but the aged and infirm can 
never be forgotten. In Barbados, many 
old people, some of whom are ex-patients 
from the leper settlement, are helped by 
a Meals on Wheels service started in 
1960.

Many of the overseas branches are 
situated in areas where disasters are 
commonplace. Hong Kong, Uganda, 
Rhodesia, Kenya and Tanganyika have 
all had to face large-scale refugee prob
lems and branch members are used to 
aiding victims of fire, flood, earthquake 
and famine.

One branch which seems to have no 
lack of such emergencies is Hong Kong 
where conditions are heightened by the

An African carpenter makes artificial limbs 
for Tanganyika's Rehabilitation Centre

Child welfare in the Solomon Islands

U
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The late Countess Mount- 
batten—who did outstanding 
work for the Red Cross and 
St John—visiting the Red 
Cross Crippled Children's 
Home at Singapore

This little beggar girl may be 
one of the thousands of 
refugees who represent Hong 
Kong's greatest social problem

continual influx of thousands of refugees 
from the mainland.

Speaking about this the Headquarters 
field officer in Hong Kong says, ‘Living 
conditions are appalling and facilities 
for hygiene almost non-existent. Cholera 
epidemics hit the densely packed villages 
and fires break out in these districts with 
unfailing regularity.’

In addition to continuous work in the 
refugee villages the Hong Kong branch 
also operates a blood donor service, 
educates disabled children, and assists 
in a blind welfare centre.

One of the most poignant disaster 
reports comes from an eye witness to the 
Berum floods in North Borneo. This 
describes the plight of 20,000 destitute 
people who are living on or near the 
banks of the flooded river.

‘The overall picture is fantastic. 
Hundreds of homes have collapsed, 
others are three parts submerged. The 
main needs are blankets, clothing and 
food. These are now reaching us and are 
being distributed as fast as they arrive. 
W e have visited as many long houses as 
is possible. So far there is no sign of an 
epidemic but this can be expected as the 
floods recede.’

These reports, of which there are 
many in National Headquarters files, 
only mention in the briefest terms the 
problems which are being solved every 
day by Red Cross workers. Only those 
who are there actually know the hard
ships that are involved and accepted as 
a part of their duty to the Red Cross.

Until comparatively recently leprosy 
was considered an incurable disease. 
Its victims were cast out and left to 
fend for themselves until death brought 
merciful relief. Fortunately for the leper, 
medical science has made great strides 
in the treatment of this disease. Leper 
settlements have been formed and the 
patients given new hope.

The Red Cross also plays a big part 
in helping the rehabilitation of leprosy 
patients. An example is shown by the 
Sarawak branch who helped form a 
Red Cross group in the settlement. Here, 
a recreational club formed by RC 
members has brought about a complete 
change in the patients’ outlook. Lessons 
in handcraft and sewing have given them 
an interest. Today the patients have 
their own band, take an active interest 
in gardening and organise their own 
badminton and table tennis teams.

Occupational therapy is not confined 
solely to leprosaria for similar schemes 
operate in countries where tuberculosis 
is prevalent. The British Honduras 
branch for instance runs a coffee shop—· 
as well as an airport shop— the proceeds 
from sales going to the ex-TB patients 
who make the handcrafts sold in them.

In Mauritius, the Red Cross branch 
makes regular visits to the TB hospital 
and recently co-operated with a World 
Health Organisation specialist in a 
survey of TB cases on the island.

The knowledge that healthy blood 
saves lives is still not fully understood 
by a great section of the world’s popula-

Sunday sports in Nassau. Among the 
spectators there's sure to be a Red Cross 
member ready for any mishap

tion. The Red Cross are doing their 
best to correct this and today most 
branches either run or assist the Blood 
Transfusion services in their countries.

Teams, like those at Lusaka, Northern 
Rhodesia, and Mulago in Uganda, in 
addition to working in hospitals operate 
mobile units which cover many miles to 
reach the schools, hospitals, firms and 
prisons that co-operate in their blood- 
donor schemes.

The need for blood is universal and 
donors are always in short supply. 
Publicity is all important and branches 
must often dream up gimmicks to 
attract donors. In the Bahamas, one 
such scheme was given considerable 
impetus by the Nassau press and radio 
station. They donated much time and 
space to an offer by Bahamas Airways 
of a free return ticket to the Out Islands 
for any volunteer who signed on the 
Red Cross list.

As new Societies form and others 
extend their boundaries the need for 
trained personnel automatically in
creases. The British Red Cross Society 
does its best to meet requests for training 
from its Overseas Branches. Sometimes 
an HQ field officer is sent for a period 
to advise, or to train a local field officer. 
Sometimes a branch officer may be sent 
to the United Kingdom for special Red 
Cross courses and to spend some time 
at National Headquarters and with 
branches in Britain.

Among those who recently came for

a two-month study tour in Britain 
were the field officer from Nyasaland 
and the secretary of the Jamaica branch.

Recalling her visit the FO commented : 
‘One of the projects which particularly 
impressed me was the work being done 
for the blind. This is an affliction very 
widespread in m y country and I hope 
that some of the methods used in 
England may be adapted for use when 
I go back.’

I f any growing organisation is to 
succeed there must be a steady stream 
of people ready and able to accept 
responsibility. The Red Cross is no 
exception and so it is that every effort 
is made to foster the activities of the 
Junior Red Cross.

The young members of this organisa
tion play an important part in their 
communities for their training in first 
aid and mothercraft equips them to 
become useful citizens. While they take 
an active part in most Red Cross 
services their special contribution is 
perhaps the happiness they bring to 
sick and needy children.

So all over the world the links— old 
and new—-are strengthened, but there is 
still much to be done. Red Cross members 
know this and always accept the 
challenge. Disasters may emphasise the 
value of their work but for most the 
everyday services, though less specta
cular, are equally important in strength
ening the international bonds of the Red 
Cross today



The tawny grandeur of Africa : fieldwork can 
take you into such isolated parts as this 
corner of Uganda

Distance} Difficulty} D an
ger. These are words with
out meaning fo r  that special 
corps: The F ield  Officers

‘W e are pleased that the light has come 
to our village’ . This was the graceful 
tribute paid by one Afr ican chief to the 
work of the Red Cross in his small, 
remote community. It well describes 
the impact which the Red Cross has 
made in many areas where voluntary 
service had never before been understood 
or practised.

The Society, through its field work 
overseas, has been able to make a major 
contribution to the standard of living 
for the communities amongst whom it 
is working; field work that may mean 
taking a mobile first aid unit into some 
remote African reserve or isolated bush 
community, dealing with minor ailments 
and taking seriously ill patients to their 
nearest hospital hundreds of miles away. 
Or giving elementary talks on health, 
hygiene and welfare. It may mean 
opening maternity and child welfare 
clinics in scattered mountain villages or 
caring for some neglected old person or 
orphan child. It can mean rushing out 
auxiliary help to branches stretched to 
capacity by some local disaster.

National Headquarters send out Field 
Officers, some of them state registered 
nurses, to help the local people develop 
Red Cross activities. It is their respon
sibility to assess local needs and 
conditions, and then advise on the way 
the work should be developed, always 
bearing in mind the time when the 
country will become independent and 
have its national Red Cross Society.

The requirements for a field officer go 
far beyond mere technical qualifications. 
She must have a depth of understanding 
of the people with whom she is working 
that can encompass different beliefs,

traditions and loyalties. So much 
depends on her tact, on her realisation 
of the importance of not imposing ideas 
and customs from another culture, but 
instead creating a climate of thought 
where basic principles of service will 
become acceptable.

Only a little thought will show some 
of the difficulties that the field officer 
may find herself up against. It may be 
extremely difficult to put across some 
of the essential, basic Red Cross 
principles. Charity, for example, doesn’t 
need to be preached within a family or 
tribe, where all are used to taking care 
of one another. But inter-tribal charity 
is sometimes an impossible conception 
for those immersed in rivalry throughout 
their history.

Courage, physical stamina and a sense 
of humour are important requirements 
for fieldwork, plus an ability to use every 
situation to its maximum advantage—  
as a field officer’s moving story of her 
first Kikuyu encounter in Kenya clearly 
demonstrates. She was one of seventeen 
field officers sent to work in the Kikuyu 
resettlement villages in Kenya during 
the Mau Mau emergency.

She had fifty-two villages in her care, 
each needing a weekly visit that meant 
calling on at least seven of the resettled 
villages a day. Scattered among hills of 
5,000 to 7,000 ft, these were guarded 
by home guards, surrounded by a 
palisaded ditch and under strict curfew. 
The women bitterly resented this curb 
on their activities.

The first village to be visited was 
reputed to be the worst— only three 
weeks before the local home guard had 
been massacred by the Mau Mau. When 
the Field Officer arrived in the Red 
Cross Land Rover loaded with cans of 
skimmed milk to feed children whose 
diseased livers could not cope with 
fats, a drum of water, and fuel for a fire 
to heat the milk, no one appeared. 
There was no sign of life. She made her 
preparations and poured out the heated 
milk into the two or three enamel cups

. . .  Or among people like these proud 
fishermen on the shores of Lake Rudolf in 
northern Kenya

she had brought.
Gradually the children crept out to 

look, followed by the women who kept 
well back. One child accepted a mug. 
Before he could take a sip the women 
dashed furiously forward, and one 
struck the mug from the child’s hands. 
Angered beyond endurance at the sight 
of such obstinacy in the face of their 
children’s pitiful state, the field officer 
promptly removed the pans of milk. 
Through her interpreter driver she told 
them, ‘I f  the children can’t have the 
milk, then no one can’ .

As she was about to leave, she 
noticed a small boy with a bad first 
degree bum on his chest. She took him 
by the hand, though he struggled and 
shrieked with terror, managing to dress 
the burn with calculated drama and 
ceremony, ending with an elaborate 
bandage that would endure through 
many a boyish wriggle.

Three days later when she returned 
to examine the wound, she found it 
completely healed. It was her passport 
to the village. This time there was an 
immediate response to the offer of milk. 
One of the women organised fetching of 
wood for the fire and carrying water. 
Soon 500 children had swallowed their 
share of nourishment.

The next step was an invitation to 
visit one of the old people who was sick. 
After treating the patient she was able 
to turn her attention to improving the 
state of the hut. On the second visit 
she stood on the threshold and refused 
to come in until it had been cleared up. 
Then followed practical suggestions for 
improvement, persuading boys and girls 
of 13 and 15 to take an interest by 
making shelves and other simple handi
crafts, and holding competitions for the 
cleanest house or the best baby. 
Eventually she found herself running a 
clinic, but always in the early days on 
the principle of ‘no milk, no medicine’ 
until trust had been established.

The women were organised into work 
teams— and on the morning of her visits
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The start of the cure: a Kenyan mother gives 
her child a cup of milk

if at no other times, the children were 
marched to the stream and scrubbed 
from head to foot! Thus the field officer 
was able to consolidate her position as 
the women themselves became actively 
involved. By the time she left, they 
could be relied upon to distribute the 
milk themselves. And those who had 
shown most initiative and interest were 
recommended for the special Red Cross 
training centre set up at Nyeri.

That is the way the Red Cross works: 
recruit helpers from the natural leaders 
and get them to carry on. The aim always 
is to show the people themselves·—what 
can be done, how it can be done, and to 
train others to carry on doing it.

In one village a chief arranged for the 
local district council to pay the salary 
of the RC ‘Mama’ in order that she 
could continue working in the district. 
Elsewhere the women began voluntarily 
to bring a handful of beans, maize, a 
cabbage, a couple of bananas, from 
their own shambas, to put in the common 
pot for those in need. The children 
suffering from jigger sores, deep ulcers 
and abdomens swollen from malnutrition 
were no longer scared at being brought 
to the clinics for treatment. These 
instances show how the impartial work 
of the Society encourages greater 
understanding and self help.

War, floods, earthquakes and other 
disasters are the appalling events which 
give the Red Cross opportunities to 
provide immediate emergency relief, and 
to establish the vital groundwork for 
continuing their efforts in the future. 
When the first Red Cross nurse went to 
North Borneo in 1949 the country was 
recovering from the terrible devastation 
of the Japanese occupation. The travel 
poster associations of Borneo with palm 
trees, brown-skinned fishermen casting 
their nets, Malay dancing girls and 
Chinese food, were quickly dispelled by 
the reality—a dangerous lack of perma
nent houses, few roads, no airstrip on 
which to receive supplies.

A happy party accompanied by a British Red Cross field officer in the background 
en route to the local depot to distribute gifts from the Junior Red Cross in England

Her first job was to help with the 
setting up of maternity and child welfare 
clinics in the urban area and surrounding 
villages. The schoolroom which formed 
the Clinic in one rural area was the height 
of comfort, but the accommodation 
was more frequently a rough hut where 
sheets of raw rubber were stored. The 
clinic worked to help mothers produce 
and rear healthy families whilst at the 
same time training the young girls of 
the country (some were Chinese, some 
of the Dusan tribes of Borneo) to become 
district nurses and midwives who would 
eventually take over the work for 
themselves.

The next task was to establish a 
School Medical Service in the newly 
built Teachers’ Training College. As 
part of her work for health education in 
a wider field, the field officer had to visit 
villages away in the ‘ulu’ or secondary 
jungle, often walking miles on foot, 
crossing rivers in dug-out canoes or on 
bamboo rafts, spending nights in the 
primitive native huts. Visits were 
planned to coincide with market day 
when the villages were thronged with 
people from miles around. Audiences 
were therefore large for the health 
propaganda market stall, where they 
were painlessly educated by puppet 
plays, songs and pictures.

The work in Borneo still goes on. At 
Sandakan today there are seven schools 
where Red Cross teaching in hygiene, 
first aid, and home nursing is now given 
regularly, and the medical Group’s 
Centre where Red Cross members assist 
the Medical Department. Practical 
health and hygiene courses have also 
been started in Ranau. The list of 
achievements of British Red Cross field 
officers is long and varied.

When the HQ Field Officer for the 
Pacific area visited Tonga she was able 
to help the enthusiastic people with their 
first aid training which had been 
initiated by HM Queen Salote, who was

very anxious that the Red Cross should 
be established in her territory.

The Red Cross nurse who pioneered 
the blood donor service in the rural 
districts of Sierra Leone found there was 
distrust and a deep dislike of the idea 
of giving or receiving blood. Soon, 
however, the people learned that a 
transfusion dramatically saved life. The 
news soon spread— people queued to 
give their blood and the Red Cross 
officer became known as ‘the lady who 
gives life’ . Stories like this emanate 
from many countries where the Society’s 
field officers have pioneered blood donor 
services.

In Aden the Red Cross field officer 
has, for the last three years, run the 
health visiting service. Last year nearly 
28,000 home visits were made and 9,000 
babies attended the Infant Welfare 
Clinics. The Red Cross teams have by 
their supervision and teaching improved 
their health so much that nowadays one 
seldom sees a really badly nourished 
baby at the clinics.

A  Red Cross nurse was sent to the 
Gambia at the request of the Govern
ment’s Health Department. She was 
stationed 120 miles up river the same 
distance from a doctor or hospital and, 
with her team of African helpers, had 
to deal with many medical emergencies. 
Her district covered a wide area; she 
travelled by landrover and ferry boat. 
Disease was rife, and at first the work 
was curative rather than preventative. 
However, she started health teaching in 
the schools and before long, some of the 
children’s fathers came to her exclaiming 
‘You are teaching our children, what 
about us? W e also want to learn!’ And 
so men’s classes in first aid began. 
Then the mothers came asking ‘What 
about us?’ In response to their plea 
child welfare classes were arranged. 
‘When the demand is from the people 
themselves,’ said the nurse, ‘the response 
is always better.’ She carried on with 
her work for many months and one day
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A British Red Cross field officer treating a patient at a mobile clinic in Kenya

a letter from the Colonial Secretary 
arrived at National Headquarters. He 
said he had visited Gambia and he had 
heard splendid reports about the Red 
Cross and added that the field officer 
was well loved and looked upon almost 
as a legendary figure.

From time to time the British Red 
Cross Travel Department asks field 
officers to act as escorts for infants. 
One such journey was to the West 
Indies. The baby was being taken to his 
aunt whilst his mother completed her 
training in the U K . The field officer 
readily agreed to undertake the job 
but said it was a bit of a shock when 
she looked at her passport to find the 
baby’s name indelibly printed on it!

Occasionally an HQ field officer, at 
the request of an Overseas Branch, is 
appointed Branch Director. It is then 
her responsibility, with the aid of the 
Branch Officers, the Executive Com
mittee and all locally recruited people 
to promote the fullest programme of 
work and to raise the necessary finance.

Another Red Cross Nurse who went 
to Africa at the time of the famine and 
floods, had served previously in Malaya, 
as a member of one of the 34 BRCS 
teams and working in the resettlement 
villages during the disturbances.

She flew to Masai-land, one of the 
worst hit famine areas, where torrential 
rain hampered relief work; roads were 
impassable, rivers swollen, and bridges 
broken. Essential food and medicine 
was dropped by air; heavy lorries 
transported maize flour and powdered 
milk to any accessible distribution point.

She was taken by helicopter, together 
with essential supplies, to treat the sick 
and arrange transport where possible for 
those who were seriously ill. Starvation 
and sickness had reduced the children 
to a shocking state because drought and 
flood had destroyed most of the Masai 
herds— the sole food supply of this 
nomadic people. Relief foods were 
pouring in, but these were new, strange 
foods which were unpalatable to the

Masai. They had to be taught to take 
them in order to save their lives. She 
travelled among many of these com
munities, not only giving help and 
treatment and distributing supplies, 
but reporting on the urgent needs that 
she encountered.

Field work is not strictly a woman’s 
sphere. It ’s as much a man’s world; 
there’s one male field officer who, with 
18 years’ service in the RC, has worked 
in eight countries, including Italy, 
Austria, Germany, Turkey, Nigeria, 
Korea and Persia where he supervised the 
BRCS house-building project after the 
Persian earthquake. Another male field 
officer took a mobile first aid unit 
through the torrid Trucial States on the 
Persian Gulf. Among his numerous 
patients was the favourite wife of the 
Sheikh of Oman. Her bout of fever was 
as critical a case for him as was the 
nurse’s Kikuyu boy with burns. He 
cured the fever.

At the invitation of the Dominica 
Government, a Red Cross nurse acted as 
Health Education Officer, combining an 
8-hour day with equally hard work 
for the Society when she had finished.

Don’t think working in a peaceful 
community guarantees any luxurious 
accommodation. Marjorie Houghton 
lived in a very simple fashion. Her 
bathroom was a stone pit outside, with 
a cold tap.

But to someone so basically ‘unflap
pable’ this was but a small disadvantage. 
The bare essentials of furniture were 
supplemented by her household chest, 
5 ft by 5 ft by 5 ft, which always 
accompanies her and contains glasses, 
china, pots, pans, silver, linen and 
pictures to add home comforts.

In Dominica she found a people keenly 
interested to learn, who produced a 
wonderful response to her tuition.

One of her chief problems was finding 
time after her working day to help all 
who wanted to start Red Cross Groups, 
often in outlying districts. Even her ten

days’ leave was spent distributing 
American Red Cross gift boxes round 
the island.

She vividly describes taking a visitor 
from England on a long, wet journey 
to see a first aid demonstration. ‘After 
waiting an hour, we were delighted to 
see the Links arrive, with bundles 
perched on their heads, change swiftly 
into uniform, with spotless white shoes 
and socks, and give a most realistic 
demonstration.’

Then there were the girls of 13 to 15 
who would regularly walk for 1J hours 
from their villages to a meeting place 
in the hills and who, even after her 
departure, continued to meet, practise 
and carry on their training.

Anyone who accepts an overseas 
posting with the British Red Cross must 
be prepared to undertake whatever 
tasks befall them. For example the 
nurse posted to Hong Kong had to 
deal with a cholera epidemic and has 
always to be ready to help the thousands 
of people suffering from fires in the 
overcrowded squatters’ areas. Another 
nurse, who for several years was field 
officer in the British Honduras Branch, 
and who lived through two terrible 
hurricanes, implemented the Red Cross 
disaster relief plan (other field officers 
were sent to her aid) and helped with 
the long-term rehabilitation programme.

Yes, field officers must be ready for 
emergencies but above all they must 
stimulate the keenest interest and 
efficiency in the three main objects of 
the Society— the promotion of health, 
the prevention of disease and the relief 
of suffering. It is evident that these are 
the foundation of the Society’s Overseas 
Branches because so many of them have 
been in a position to become strong 
national societies, ready to play their 
part in the International Red Cross 
world, when their countries achieved 
independence. This surely is proof, if 
need be, of the value of the close 
co-operation between them and National 
Headquarters.



Some of the names inscribed on the long 
list of British Red Cross honours, and the 
achievements which set them there.

THE CERTIFICATE AND  
BADGE OF HO NO UR  

(CLASS 1)

HRH THE PRINCESS ROYAL was the
first recipient of this very special award 
instituted in 1958—for her long and 
valuable service to the Society of which 
she is today Commandant-in-Chief. HRH 
the Duke of Gloucester, the Chairman of the 
Council, made the official presentation.

THE FLORENCE NIGHTINGALE  
M EDAL

M ISS BRIDGET CO LQ U HO UN, MBE, 
who received this high honour in 1961, 
began her career with the Society in 1949. 
Her first appointment was in North Borneo, 
from where she moved on to the Gambia. 
She then became senior Red Cross nurse in 
Cyprus where, in the difficult years of 
1956-8, with three other Red Cross nurses, 
she pioneered a very efficient District 
Nursing Service. Subsequently, at the 
time of the Mau Mau, Miss Colquhoun 
served in Kenya working amongst Kikuyu 
women and children. In 1960 when 
Cyclone ' Carol ' struck Mauritius she flew 
out to help with the Red Cross branch's 
relief programme. Miss Colquhoun is now 
in charge of the Dagoretti Children's Home 
in Kenya.

THE SPECIAL SERVICE CROSS
Since its creation in 1917 there have been 

119 holders of this Cross and each year 
brings at least one new story of courage and 
resourcefulness. The three which appear 
here are typical examples. Common to 
them all are those qualities of selfless action 
and presence of mind which are invaluable

in the crises great and small that may occur 
anywhere, at any time.
M R  CHIN K IM  LOI of North Borneo 
became the latest Overseas member to win 
this decoration for his gallant handling of 
two contrasting situations.

He was on duty at a race meeting at Kota 
Belud in September 1959 when a drunken 
man threatened to turn his long knife on 
people in the crowd. Unhesitatingly Mr 
Chin tackled him from behind and held him 
until the police arrived.

Two days later a 10-foot-deep sewage 
drain collapsed on the three men digging it, 
killing one instantly and partly burying the 
other two. Mr Chin immediately climbed 
down into the drain and, with the aid of an 
onlooker, dug out one man who seemed 
badly injured and made him as comfortable 
as possible. When the first aid equipment 
and blankets he had sent for arrived, 
Mr Chin assisted in dressing the injuries.

M RS EIRLYS BRITTAIN of Montgom
eryshire gained this award for her exemplary 
handling of an accident at the Royal Welsh 
Show ground in July 1960.

Two workmen were erecting a steel pole 
when it came into contact with an 11,000- 
volt cable overhead, and both men received 
a violent shock.

Aided by a fireman, Mrs Brittain, who is 
the Branch Nursing Superintendent, prompt
ly set to work with artificial respiration and 
oxygen, ignoring the danger from live 
metalwork close by. The risk was increased 
when rain began to fall and they interrupted 
their labours only to move the victims to a 
safer spot.

When the oxygen supplies arrived there 
was found to be only one mask and quick
witted Mrs Brittain devised a substitute 
from the polythene cover of her powder 
compact.

Sadly, their efforts were of no avail; but, 
in the coroner's opinion, if it had been at all 
possible to save the men, the actions of

Mrs Brittain and her fireman colleague 
would have done so.

M R  N O R M A N  FARN HAM  of Norfolk 
is used to emergencies—he is an ambulance 
driver and a VAD—but it was one he 
happened upon in October 1962 that 
brought him his award.

A five-year-old girl on her way home 
from school in King's Lynn fell into the 
river from a bridge. Somehow she managed 
to paddle her way towards the river bank 
until she was trapped waist-deep in oozy 
mud. Her mother, who had come to meet 
her, ran down the side of the bank and was 
trying unsuccessfully to reach her daughter 
when Mr Farnham drove over the bridge 
and noticed the panic-stricken child strug
gling in the culvert.

He drew up near by and rushed to help. 
Her frantic movements were drawing her 
down further, and he himself was gradually 
sinking into the slime, hampered by the 
mud clinging to his uniform. But he had 
managed to get within a couple of yards of 
the little girl when a young man helped him 
pull her out—and extricate himself!

THE VO LUNTARY MEDICAL  
SERVICE MEDAL

This decoration, which was instituted in 
1932, has been awarded to 12,962 people. 
Which means nearly 200,000 years of 
constant service: service like that given by 
this cheerful member . . .

M R S  L. JEFFERIES holds this medal 
and some clasps for further five-year 
periods of continuous service—and is still 
smiling. A very active Branch officer in 
Worcestershire, Mrs Jefferies has travelled 
over 95,000 miles in her escort journeys 
with sick people during the past 10 years. 
For her fine record in voluntary work she 
was awarded the BEM in 1956.



MAKING LIFE 
WOR TH WHILE
For those who yearn for the everyday world they cannot 
join .. . those trying to forget they once belonged to i t . . .  
those whom it passes by. For such the Red Cross has a 
special care; for all in need a special thought
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FOR THE 
DISABLED

There’ s no greater 
encouragement than the 
assurance o f  a fu ller, 

freer life

Suppose illness or injury strikes down 
a healthy, active adult. His reaction is 
likely to he, ‘W hy should this happen 
to me?’ and he may withdraw into a very 
understandable bitterness against fate 
and the world around him.

To restore confidence in the goodness 
of life and inspire self-reliance is of prime 
importance. But, remarks a Bed Cross 
official ruefully, ‘This attitude of mind 
is easier to hope for than to achieve; 
disability and despair are fellows’ .

Yet, with perseverance, the Red 
Cross voluntary worker may succeed 
where an official from hospital or local 
authority might be deeply resented.

Once sympathetic contact is estab
lished, the welfare worker may be able 
to advise the patient about the proper 
compensation or training. To quote our 
Red Cross official once more, ‘Any plan 
for his future must involve his own 
co-operation’. Perhaps the patient is 
able to remain at home. Perhaps more 
expert attention is needed.

The Joint Committee of the Order of 
St John and the British Red Cross 
Society is specially charged with the 
care of service men and women who have 
been disabled through war.

There are several Homes and Settle
ments run under its auspices for such

people. Kytes Settlement is a brilliant 
example of this specialised catering for 
the needs of the disabled. The big house 
and its grounds was presented to the 
Joint Committee by Lord Knutsford 
whose son, himself a paraplegic, was its 
inspiration.

The forty specially designed bunga
lows now built on the estate house 
residents who go out to work at normal 
occupations. This is a condition of 
residence. Their earnings are supple
mented by the 100% War Office dis
ability pension, and they also have the 
benefit of cars with hand controls. All 
have passed through Stoke Mandeville 
Hospital, where they return periodically 
for a check-up. Dr Gutman, whose 
name will always be associated with 
Stoke Mandeville’s magnificent ortho
paedic work, is on the committee of the 
Kytes Settlement.

At Macclesfield there is another 
famous settlement for paraplegics, Lyme 
Green Hall. Of this colony Robert 
Alldridge has said, ‘Lyme Green Hall 
certainly isn’t an Institution. Just what 
it is exactly is not easy to define. I 
only know that there a miracle has been 
performed— the miracle of restoring 
hope to the hopeless, of making possible 
a free, full life for men who would

Inmates of Lyme Green Hall, Cheshire (a 
settlement for paraplegics) play a hearty 
game of basket ball, showing that there's 
still a great deal in life for them to enjoy

otherwise have lived physically and 
mentally in a blind alley.’ As many do.

Men at Lyme Green Hall learn trades 
such as boot and shoe repairing, clock 
repairing, and carpentry; this work 
occupies them inside the community. 
Wheelchair contestants have attended 
the Empire Games and at the Olympics 
for Paraplegics their team won 3 Gold, 
8 Silver and 3 Bronze Medals for Lyme 
Green. Their formidable basketball 
teams have visited Holland, Switzerland, 
and W . Germany. Archery too is a 
favourite sport.

Some experts say that the tendency 
these days is for paraplegics to live at 
home and be absorbed in the everyday 
community. In which case, what help is 
needed for such improvements as wide
ning passages to take a wheelchair, 
providing ramps instead of stairs, 
fitting downstairs bathrooms?

Here another Joint Committee Or
ganisation steps forward—the E W D H . 
The Ex-Service War Disabled Help 
Department deals specifically with the 
problems of the ex-service man or
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woman, disabled in any of a recognised 
group of military operations; State 
Registered Nurses, VADs and certain 
Red Cross and St John members with 
war service come under this heading too.

The EW D H  stands ready to supply 
just those near-necessities that do not 
come within the scope of the Ministries. 
Other help that can be obtained includes 
the supply of invalid foods, special 
clothing, transport which will enable 
the patient to hold a job, a loan (and in 
special cases even a grant of money) to 
set up a small business. Both to the 
disabled at home and those in hospital, 
the EW DH brings comfort, advice and 
encouragement.

There is in the country a dearth of 
special homes for young chronic sick 
school-leavers and in 1956, to help fill 
the gap, the Society’s Oxfordshire branch 
opened Andrew Duncan House and this 
year another, ‘Crossways’ , was opened 
by HRH the Princess Royal. In speaking 
about it a Red Cross official said, ‘In 
helping the civilian disabled the Society’s 
aim is always to integrate them into the 
life of the community and the atmos
phere at ‘Crossways’ will encourage 
girls to help themselves; and throughout 
this Home for chronically handicapped 
girls the emphasis is on things that the 
ordinary young woman would enjoy—  
light, gay decor, pop records, magazines, 
visits from the goodhearted young 
people of· Birmingham. The planners of 
this Red Cross home have had the 
happiness of the individual in mind.’

Social centres for the physically 
handicapped are another valuable ser
vice of the British Red Cross. The Birm
ingham Branch’s ‘Undefeated’ Club has

forty or so members who hold a meeting 
each week. They have had some notable 
successes in helping the disabled to get a 
firm grip on life; the Treasurer of this 
club has written with justifiable pride 
of his long and indomitable fight against 
his spastic condition. Seven months 
after joining the club he went on a 
holiday on his own to Worthing— he 
who had never been out, even round the 
corner, without his mother at hand!

Normally Red Cross branches organise 
independent centres for the handicapped, 
but sometimes they act in an agency 
capacity for the local authorities— as 
in Monmouthshire. The Council asked 
for help with welfare for the blind and 
partially blind and the branch opened 
15 centres. These proved outstandingly 
successful and the Council asked that 
the service be extended to more centres 
for the physically handicapped. The 
county provides transport and, reports 
the Red Cross organiser delightedly, 
‘W e now are catering for many people 
who have not left their homes for 
years’ .

Deafness is also a severe handicap; yet 
it receives scant sympathy. The Red 
Cross once again comes forward to help. 
In 1960 the commandant of the Sussex/ 
28 detachment formed a social centre 
for the hard of hearing at whose first 
meeting 80 people attended. This shows 
the size of the problem, hitherto un
recognised. In 1961 a further service was 
instituted by the Red Cross, an exchange 
centre for hearing aids, batteries, and 
leads. Other clubs and centres for the 
hard of hearing have sprung up through
out the country.

The Red Cross is always on the watch 
for new ways of helping the disabled. 
The Sheffield Red Cross Motor Chair 
Club is a splendid case in point. It is 
obvious, when one comes to think of it, 
that a motorised tricycle gives mobility 
— but what is the use of that if you are 
mobile alone?

Those in the Sheffield club need 
never be lonely. This intrepid band 
have weekly meetings throughout the 
summer, in parks or gardens; they go to

Top left: Members of the Bridlington 
Young Motorists Club take guests from the 
Red Cross Holiday Home for an outing to 
Scarborough and Forge Valley

Bottom left: Members of the Undefeated 
Club at Birmingham enjoying all the sights 
and sounds of Guy Fawkes night

the Yacht Club’s races, they attend 
cricket matches and undertake runs to 
well-known beauty spots. For the past 
ten years they have had an annual 
holiday at a camp in Blackpool. In 
attendance at the camp are four Red 
Cross helpers, two men and two women.

The Red Cross has this special gift for 
arranging holidays for the disabled. Last 
year 2,500 people benefited from them 
and one of the objects of Centenary Year 
is to step up this number. It has been 
found that these holidays give almost as 
much pleasure to the helpers as to the 
helped, as the following story from the 
Devon branch reveals. Each September 
this branch takes a party of 30 heavily 
disabled people to an ordinary holiday 
camp. The management say they have 
noticed that ‘campers’ who are there at 
the same time often return in September 
the following year to help with the 
disabled and that ‘there is a completely 
different spirit in the place when the 
Red Cross party is here’ .

This talent of intermingling the 
disabled with the normal citizen’s life is 
of superlative importance in the work 
the Red Cross undertakes; and when, in 
return, the disabled begin to cast 
around for means whereby they can 
help others, the Red Cross welfare 
workers know their job has been well 
done. Disabled patients knit for the 
refugees; they contribute masterpieces 
of patient craftsmanship to sales of 
work for Red Cross funds.

When this stage is reached, the hand 
which the Red Cross worker held out is 
no longer being clutched in desperation. 
It is being held in pure friendship. The 
aim has been achieved.

A blind member of the Ealing Red Cross 
disabled club making a basket
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7  Can Do It!’
Words that you long to be able to say when 

you re captive to a wheelchair, minus an arm, 
knotted with arthritis— or have ju st sprained 

your wrist. Words that hundreds who once 
were helpless can say, since bright ideas 
like these came their way

The joy o f being able to  do her own  
hair, though she can 't raise her arms. 
A long strong handle to  her com b is the  
answ er. This can easily be made from

M eals needn't be a struggle w hen cu t
lery has large, easy-to-grip  handles 
and a fender is clamped to  the plate 
to  stop food skidding o ff. W ith  plastic 
tubing secured by a bulldog clip you 
can drink a cuppa w ith o u t lifting  it!

Cards on the ta b le - in  holders fo r 
hands th a t tire  or can 't g rasp: a double- 
banked stand in polished w ood -  or a 
s tiff-b ris tled  scrubbing brush

W hen you can 't bend dow n to pull 
them  up, stockings (or socks) can make 
dressing a tria l -  until you acquire this 
Simple gadget

No problem to  reach the tap  w ith  this 
w ooden-handled turner. Anyone w ith  
arth ritis  or an injured hand w ou ld  be 
glad o f it too

The satisfaction o f shaving him self, 
confidently  and safely, w ith  a razor in 
an extra-long holder to  lif t  it w h ere  
arms cannot
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FOR
H A N D I C A P P E D

C H I L D R E N
Fifty historic years in which the work o f  

compassion grew and gained strength
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A  handicapped child is usually greatly 
loved by its parents. So much so that 
this love itself may be the greatest 
barrier in the child’s path towards a 
normal life. Apprehensive, over-protec
tive, the mother and father shelter the 
invalid. How is contact to be made with 
the outside world? Who has the tact and 
the perseverance to breach the loving 
defence? The answer is the Red Cross.

A  disabled child often spends periods, 
long or short, in hospital. When he goes 
home the hospital almoner may confide 
the case to a Red Cross welfare worker.

Many visits may be needed before the 
mother and father are convinced it 
would really be good for young Tommy 
to match his small abilities against those 
of normal children. Luckily the matter 
can be taken by easy stages; to bring 
ordinary children within the patient’s 
range, Junior Red Cross members can be 
brought in.

Cadet units and Link members under 
adult supervision take over certain 
house-bound or long-term hospital cases. 
It is often said that children learn most 
easily from other children; this certainly 
seems to be true of the relationship 
between cadets and the disabled.

Tommy may have lain in bed for 
months, even years— heavily disabled, 
tended by a devoted mother who has 
hurried to his side each time he wants 
anything. Secretly his ambition has 
always been to sit up, to read a book and 
turn its pages, to make something— a 
paper boat, a clay model, something—  
with his own hands. The Red Cross 
welfare worker first gives him the 
feeling that after all this is not so im
possible. She has brought simple gadgets 
into his bedroom, books with pages 
neatly threaded so that they turn at a 
touch, and retrieving sticks for toys 
knocked off the bed. Tommy may also 
be given a sense of ‘belonging’ by 
joining the Junior Red Cross as a Home 
member.

Then comes the visit, eagerly awaited 
yet half-dreaded, of the Red Cross 
cadets. Tommy watches the two young
sters in Red Cross uniform move quietly 
about his room. He looks with growing 
interest at the items the cadets have 
brought with them; sometimes these are 
books or pictures from the Unit’s 
branch H Q , sometimes they are simply 
the contents of pocket or handbag.

Tommy shows an interest in a collec
tion of cards illustrating wild flowers.

Top left'. A handsome little inmate of 
the British Red Cross Home for sick 
children at Kyrenia 
Bottom le ft: Seven-year-old Andrew, 
who is spastic, has a regular play-time 
date with his Red Cross visitor 
Top rig h t: Palace School, Ely. Learning 
to type is a step on the way to that first 
job—and independence 
Bottom right'. A member of the Glouces
tershire Red Cross Riding Club being 
helped onto her pony
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‘Where do they grow?’ he asks. ‘In 
the woods? How tall are they really? 
Do they smell nice?’

From this, a combined effort springs 
up. W hy not plant an indoor garden? 
The cadets bring a tray, some soil, and 
roots of plants. The patient, after great 
struggles, learns to hold the little 
specially contrived gardening fork. As 
his interest grows, so does his determina
tion to get out into the open air and see 
his plants in their natural surroundings.

After consultation with the medical 
authorities the Red Cross loans a wheel
chair. The first outing is short— to the 
local park, perhaps. But the precedent 
is established. Tommy has been out and 
has taken no harm. His mother and 
father begin to understand that their 
child is not after all so fragile as they 
feared. A  new life begins to open out 
before the whole family. The parents, 
who have perhaps never been out 
together since the birth of their handi
capped little one, realise that they can 
safely confide Tommy to the Red Cross 
helpers. They go out to a cinema, and a 
meal in a restaurant. They come home 
revived, reinvigorated, with new things 
to talk about to their boy.

With this result, perhaps— Tommy 
himself longs to go to a cinema!

What a change from the Tommy of a 
year ago, who stayed solitary in the 
shelter of his bedroom. And what a 
change in his parents too. Now they are 
convinced that, with medical approval, 
he can indeed go to the cinema if he 
wants to.

The Red Cross cadets arrange the 
visit, talk to the cinema manager, make

sure transport is laid on. The Unit 
probably has several disabled people 
under its wing; the cadets make up a 
party and so, on that evening, Tommy 
meets other children who journey forth 
from the shelter of the home into the 
stimulating cross currents outside.

Progress has been so good that the 
welfare officer suggests Tommy might 
go to a holiday camp run by the Red 
Cross next summer. This is a big 
decision, one that calls for perhaps more 
faith and courage from all concerned than 
anything that has gone before.

The purpose behind the holiday is 
threefold: a different view of life for the 
child, a prolonged rest for the parents, 
and an opportunity for the Red Cross 
juniors to undertake all the responsi
bility of looking after and befriend - 
ing handicapped children— under adult 
supervision, naturally.

The Red Cross member who helps run 
a camp in Essex sums up the cadets’ 
experience like this: ‘First-timers are 
a bit put off if a patient is a little 
unsightly or grotesque. One cadet 
section-leader told me ‘ When I first 
arrived I was scared stiff of the physically 
handicapped’ . But by next day she knew 
she could cope and came to say ‘ I want 
to come every year, please, and I don’t 
care how heavily handicapped they 
are” .

At this camp the cadets and the 
physically handicapped are equal in 
number, that is, one cadet for every 
patient. The cadets have the chance 
halfway through the holiday to ex
change heavily handicapped cases for 
light ones. But they never want to. A

wonderful sympathy springs up between 
cadet and patient.

Moreover the patients seize the chance 
to extend their abilities. One little girl, 
never allowed to climb stairs alone at 
home, was found struggling upstairs. 
‘This is fun,’ she exclaimed, ‘please 
don’t stop me!’

Another girl at this camp, a spastic 
who at sixteen could not even stand, was 
helped by what the organiser describes 
as ‘three hefty cadets’ to join in, of all 
things, a rock ’n roll session. This girl 
later succeeded in walking the length 
of the holiday hut, 120 feet. She had 
never walked unaided before. Later she 
went on to ride a bicycle!

Every opportunity is given to the 
child to make gifts in the handicraft 
sessions. This has a double purpose— the 
child feels pride at being able to make 
something good enough for someone else 
to accept; and when he goes home its 
existence reminds him that there is 
something he can do, can go on doing, 
can continue to take pride in.

Thus he tries things he never thought 
of at home, or finds opportunities for 
new experiences. Many small miracles 
are reported by camp organisers. One of 
the most touching comes from a small 
hotel in Swanage where a group of 
Oxford VADs had taken fifteen handi
capped children.

The party had been shown round the 
gardens at Compton Acres where there is 
a wishing well. The VADs gently advised 
the children not to throw pennies in 
because wishes don’t always come true. 
But one little girl could not resist the 
temptation of throwing in a halfpenny 
and wishing for a dog. One of the 
helpers, laughing, told her she should 
only expect half a dog because she had 
wished at half price.

The magic must have been more 
reliable than anyone could foresee. When 
the party returned to Oxford, the Red 
Cross branch was asked to find a home 
for a puppy that could only walk on 
three legs. Here was the ‘half a dog’ 
for the half price wish. But the happiness 
he gave was whole and entire.

A truly remarkable idea grew out of a 
holiday camp run by the Gloucestershire 
branch. A  local resident loaned them 
two very quiet ponies, which proved to 
be the most popular amenities in the 
camp! By the end of the ten days ‘the 
children had made tremendous progress’ , 
as Miss L. J. Munden, the Branch 
Welfare Officer, reports. So it was 
decided to continue the scheme under 
the supervision of an orthopaedic 
surgeon who would recommend suitable 
polio or spastic cases for inclusion in the 
projected Riding Club.

The welfare officer then contacted a 
local riding school. By a strange coinci
dence bhe of the proprietors was herself 
an arthritis sufferer, who was therefore 
well able to appreciate the special prob
lems involved. She helped evolve saddles 
fitted with handgrips and stirrups with 
rubber grips.

At first, reports M i ss Munden .some of

Orphaned and disabled children play happily with their toys at the Princess Alexandra Red 
Cross Home
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Two young patients receiving care and attention at the Polio Centre in Chilenge, Northern 
Rhodesia

the young riders caused considerable 
alarm to their helpers by the strange 
angle at which they leaned in the saddle 
to compensate for lack of power in their 
legs. But in time the children improved, 
often equalling or surpassing the ability 
of fit children with the same amount of 
practice.

The Red Cross has outfitted these 
young riders with hard hats and 
jodhpurs outgrown by previous owners; 
but the organisers have found jeans 
more suitable than jodhpurs in some 
cases because of leg calipers. Those 
whose parents can afford it pay a little 
towards the riding lessons but no child 
who has been recommended for lessons 
is denied them because of lack of money. 
The riding school organised a gymkhana 
which raised £50 to help run the Riding 
Club; what is more, the handicapped 
riders themselves took part in special 
events and acquitted themselves well.

This Riding Club has given a demon
stration before a conference of ortho
paedic surgeons. The physical benefits 
are still being assessed but the psycho
logical benefits— the feeling of confidence 
gained from movement without the 
restriction of crutches or calipers— are 
undoubted. One of the founder-members 
of the Gloucestershire Red Cross Riding 
Club has gone on to enter for the Duke 
of Edinburgh’s Award. The success of 
this and other early riding clubs for the 
disabled has caused similar schemes to 
be initiated throughout the country.

Once a child has been persuaded to 
mingle with his fellows it is important to 
keep him occupied. Clubs for communal 
activities are run by the Red Cross: in 
Leicester the local branch members 
collect the children on Friday afternoon, 
look after them for two hours, and return 
them to their homes afterwards. In 
Glamorgan spastic children have shown 
a (dare we say typically Welsh?) love of 
music, discovered when a Red Cross 
member played them such a popular 
piece as Mendelssohn’s Spring Song. 
The organisers collected funds for a 
record player; the children were en
couraged to choose their own records; 
and the latest amazing news is that these 
heavily disabled children have formed a 
percussion band of their own.

At Christmas, of course, parties 
blossom out in every centre where Red 
Cross VADs and cadets entertain handi
capped children, or in the hospitals and 
homes where they live. Red Cross juniors 
bake the cakes, and make the decora
tions, sometimes with help from the 
patients. Visits to pantomimes are 
arranged. Christmas shopping trips to 
the stores are planned so that the 
children can have the joy of choosing 
presents for their relatives and share in 
the bustle of that happy season.

Formal education is the next step for 
a handicapped child once he has gained 
confidence in this way. In 1899 an Act of 
Parliament laid it down that physically 
handicapped children must receive ap
propriate education, and at the Palace 
School for Crippled Girls in Ely 51

boarders aged from 5 to 16 years 
find wonderful facilities. The school is 
housed in the former Palace of the 
Bishops of Ely, and run by the British 
Red Cross Society. All the usual sub
jects are taught, the 11-plus exam is 
taken, and those with aptitude go on to 
French, Latin, shorthand and typing, or 
whatever subjects are suitable. Those 
with a practical bent, for instance, take 
cookery and extra craft subjects.

About a third who complete the school 
course are in normal employment; a 
third are in homes and hostels for further 
education; a third are at home but by no 
means without earning capacity— indeed 
one former pupil is managing a dyeing 
and cleaning business for her parents, 
and others earn good money with 
embroidery, knitting and toy-making. 
Two wheelchair patients have good jobs 
in county council offices; others, spastic 
or polio sufferers, have succeeded in 
commercial firms or factories. One polio 
victim passed eight subjects at ‘O’ 
level, three at ‘A ’ level, and went on to 
Bedford College, London, to take 
Economics and Sociology; she hopes to. 
work in the social services where her 
special, personal knowledge should make 
her invaluable. This is a wonderful 
record for a school established only 
in 1946.

These are the successes of the Red 
Cross in Britain; but overseas the work 
for handicapped children has been just 
as remarkable. The British Guiana 
Branch is planning a school for them and 
has raised 140,000 dollars for the project; 
already the first part— for the deaf— has 
opened. And their Convalescent Home 
for Children is always full, as is the 
Princess Alice Hostel in Jamaica. There 
is a happy link between the children at 
this hostel and the Junior Red Cross of 
Devon, who send them Christmas

stockings, books and other gifts.
Throughout the West Indies the Red 

Cross branches are always hard at work 
helping with the problem of handi
capped children. In San Fernando, 
Trinidad, and in Port of Spain, two 
children’s homes have helped hundreds 
of patients.

Elsewhere in the world the problem 
is equally pressing, and nowhere more 
so than in Hong Kong. This crowded 
colony benefits from the activities of the 
local Red Cross branch. Schools for dis
abled and long-term patients are run in 
five hospitals where an average of 555 
patients are taught annually. The 
Princess Alexandra Red Cross Home for 
orphaned and disabled children was 
opened in 1962. Almost immediately it 
was ravaged by Typhoon Wanda, but 
luckily the sixty young inmates were un
harmed. The staff, though suffering 
minor injuries, immediately set about 
clearing away the rubble and replacing 
shattered windows.

Many handicapped children in Africa 
suffer as a result of the poverty of their 
families, poor diet, and lack of under
standing. The Red Cross enfolds them in 
a compassion they have never known 
before; Miss Colquhoun, reporting from 
a home for Kikuyu children in Kenya, 
speaks of ‘results that are exciting and 
rewarding; a young boy, deaf and 
dumb, may come to us feeling aggressive 
and anti-social solely through being 
forced to live in a silent world. Yet, once 
he is fitted up with a hearing aid and 
starts his speech therapy classes he sheds 
his aggression as one might cast off an 
ill-fitting garment and emerges as a 
cheerful, lovable character. . . .’

Cheerful and lovable despite their 
handicaps— for how many children has 
the Red Cross proved this to be true?
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One of the problems facing our society- 
today with ever increasing force is the 
fact that, due to improved nutrition and 
better medical services, the average age 
of British people grows higher yearly.

Until recent years the startling increase 
in the numbers of old people went 
largely unnoticed and it was confidently 
thought that the National Health Act 
and the power of the local authorities 
could cope satisfactorily with the 
problems it raised. Now, as one tragic 
case after another is reported of old 
people lying forgotten and dying in 
their homes, it is realised that the role 
of voluntary workers in caring for them 
is tremendously important.

Under the National Assistance Act 
it has always been the duty of local 
authorities to provide residential accom
modation for the aged, infirm, and those 
in need of care and attention which are 
not otherwise available to them. Local 
authorities too are under a duty to make 
arrangements for promoting the welfare 
of blind persons, and have power to do 
so for those who are deaf and dumb, 
severely crippled or permanently and 
substantially handicapped, as the old 
frequently become.

The Amendment Act of 1962, however, 
goes much farther than this, especially 
providing for local authorities and 
voluntary organisations to work together 
in partnership. Together they extend 
the arrangements for the care of elderly 
people and in particular provide the 
support that enables the frail and 
handicapped to continue living at home.

The problem of old age is one that 
confronts us all eventually and the 
Red Cross has always directed a great 
part of its services to the elderly and 
infirm. These take the form of helping to 
run old people’s clubs, providing perma
nent and temporary accommodation in 
special homes, as well as bringing aid to 
old people through home visiting.

All over the country there are old 
folks’ clubs run by the Red Cross. 
Typical activities include community 
singing, dancing, theatricals and games. 
As one old lady has put it, ‘The Red 
Cross simply will not admit we are old, 
and so we realise we aren’t ’. Christmas 
and birthdays are always special occa
sions, and outings to the seaside are 
very popular in the summer, whilst 
many clubs arrange short holidays for 
their members. Old people speak with 
candour about the loneliness they have 
had to endure before being drawn into 
the warmth and comradeship of a club. 
Some, unable or unwilling to go out, 
have been confined to their homes, or 
rooms, quite alone.

Through its clubs the Red Cross has 
three main objects in view: to give 
happiness, security and companionship 
to old people; to enable them to make 
some contribution to the community; 
to bring within their reach all the 
services which are available to them.

Helping old people to be useful is one 
of the most important items in enabling 
them to support old age. Some years ago

The first couple to benefit from the Essex 
Jubilee Holiday Scheme at their hotel

Members of the local division care for 
the old people at Stoneleigh Court, Ilford, 
while the warden and his wife have their 
annual three-week holidayFOR THE 

FORGOTTEN
ONES The sad plight of 

the old and lonely 
has been largely 
overlooked until 
now ; but not by the 
Red Cross
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our Worthing division, appealed through 
the local newspapers for ‘strong arms 
and warm hearts’ to offer themselves 
for chair-pushing. Response came from 
a man who lived alone, who did all his 
own housewifery, and who admitted to 
being over eighty. For years he continued 
to push chairs for the Red Cross until 
he was over ninety and his doctor 
advised him to give it up. Even then he 
continued to go and blanket bath and 
shave bedridden men.

At Plymouth, too, one Red Cross 
worker, who is over 80, visits old people 
in hospitals each week. Every Christmas 
since the end of the blitz on Plymouth 
she has packed up dozens of Red Cross 
gift parcels to take round the wards.

Red Cross homes for old people are 
designed to meet the particular needs 
of the locality and cater for different 
groups of the elderly population in 
various ways. Long-stay homes are for 
aged and infirm who can still walk and 
may be provided entirely by a Red 
Cross branch or staffed and administered 
by them at the request of another 
organisation or local authority. In these 
homes, which are not equipped for heavy 
nursing cases, residents may stay 
permanently.

Short-stay homes are for short-stay 
applicants only, though some of the 
long-stay homes do have some short-stay 
beds. Tbe short-stay home caters for the 
elderly infirm who may need temporary 
care while their relatives, who normally 
look after them, are ill or on holiday, or 
when old persons are first discharged 
from hospital but are not ready to fend 
entirely for themselves. In the London 
area there is a special arrangement 
whereby the Red Cross administer a 
number of homes run in conjunction 
with the geriatric units of hospitals, 
providing short-stay accommodation 
for patients no longer in need of full 
hospital treatment but still requiring 
care and attention. These homes were 
provided by the King Edward’s Hospital 
Fund for London and are staffed and 
managed by the Red Cross, the residents 
being maintained by the regional 
hospital boards.

Flatlets too, run as a joint venture by 
the local suthorities and the loeal Red 
Cross, are available for frail old people 
who do not actually need nursing care. 
In addition the society runs jointly with 
the Order of St John a few homes for 
elderly retired nurses.

A  typical example of the modern style 
Red Cross home is Kingsbury House, at 
Richmond, which the Surrey Branch 
persuaded the Richmond Council to buy 
and convert into 22 flatlets for old 
people. In some cases two tenants share 
a kitchen while for others, who occupy 
large bed-sitting rooms, a cupboard- 
kitchen is installed with a red light on 
the outside warning the tenants if they 
have shut the door leaving the cooker 
on by mistake. Central and domestic hot 
water are provided and each flatlet has 
a bell wired to an indicator in a resident 
warden’s flat. There is a communal

The Belles of St Mary's skiffle group from ▼ Denefield at Northwood, Middlesex: a 
Dorchester Old People's Club which is run short-stay home for elderly people open- 
by the Dorset Branch ed by HRH the Princess Royal in April 1963
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room with television and armchairs.
A  different kind of home is Adelaide 

Cottage, West Malvern, which is run by 
the Worcestershire Red Cross. It is a 
lovely old house, with views to the Black 
Mountains, and is still equipped with 
the furnishings of the original owner. 
A t weekends there are TV  suppers and 
residents are always encouraged to 
entertain their own friends. The home 
is run by a state registered nurse with a 
deputy and staff, backed by a lively 
Committee of Friends.

The great emphasis in all these homes, 
both long and short stay, is on there 
being no rules. All the old people are 
free to come and go as they like; to 
spend a day in bed if they fancy it; to 
potter in the gardens or take a bus trip. 
A  typical letter from a short-stay 
resident perhaps sums it up: ‘The staff 
were like angels and I do not think I 
could have been better done for in the 
Queen’s Palace’ .

Personal service to the old in their 
own homes takes as many different 
forms as there are individual old people 
to visit, ranging from helping them to 
bath or brush their hair, to shopping 
and running errands. A  patient con
valescing at home, or permanently 
homebound, is helped to find imaginative 
interests such as stamp collecting, indoor 
gardening, painting, or music. Arrange
ments for changing books, either through 
a public library or subscribing library, 
are made and in special circumstances 
the Red Cross library service is extended. 
Sometimes craft work is introduced as a 
way of diverting and helping an elderly

person to feel that he or she is doing 
work of value to family or community.

As one of the first projects in the 
centenary year of the British Red Cross 
Society, the South Yorkshire branch 
has opened a special ‘aid to old people’ 
depot in Sheffield, the first of its kind 
in the country. It stocks every form of 
aid for old and disabled people and it is 
hoped it will be only the forerunner of 
many such depots in Britain.

Other special services in the home 
include the well known ‘Meals on 
Wheels’ , bringing occasional hot meals 
to invalids and old people in an 
emergency. During the great blizzard in 
the south west of England in early 1963 
Red Cross membfers at Long Ashton 
continued to serve 100 meals a week 
during the worst of the weather and 
over the most atrocious road conditions, 
often supplying old people in outlying 
parts. Popular support of this Red 
Cross service was so eager that, when 
transport became immobilised, one local 
publican took the meals round himself 
on foot.

A  less dramatic and more typical 
example of the emergency for which the 
‘Meals on Wheels’ service is designed was 
the recent case of a doctor, calling on an 
elderly couple, who found they had been 
without food and attention for four days. 
The man was partially paralysed and 
his wife, who suffered from Parkinson’s

Guests relax in the lounge of Blnswood Red 
Cross Old People's Home at Didsbury 
Manchester

disease, had probably forgotten to take 
her tablets and had been in a coma for 
about two days. The Red Cross was 
asked to help and the Divisional 
President immediately visited the couple, 
provided a meal, helped them both to 
dress and move into the sitting room to 
watch television, while she tidied up the 
bedroom and collected dirty linen to 
take home to wash and iron. She 
contacted a local commandant, and a 
rota of helpers was drawn up for the 
weekend until after breakfast on the 
Monday, when a home help was to take 
over. The Commandant and a member 
spent the Saturday cleaning and tidying 
the house and arrangements were made 
for meals-on-wheels to be provided on 
the days that the home help was not 
there to prepare them. It was decided 
that two members should call regularly 
each week to see that the elderly couple 
were managing all right.

Many instances exist of Red Cross 
members visiting elderly sick folk in 
their homes like this, for weeks or 
months on end if need be. Where bus 
services are irregular or do not exist, it 
may mean a long walk or cycle ride for 
the member after she has finished her 
own day’s work. A  shining example was 
set by one member who went daily to a 
remote cottage up a steep hillside to give 
a patient an essential injection. Rain, 
hail or sunshine, for 26 weeks she gave 
the daily service entrusted to her.

In ways like these, through personal 
and devoted service, the Red Cross 
helps to make life worth while for the 
older members of the community.



87

WITH A little 
THOUGHT m
TO MAKE THE SMALLEST SERVICE 
A PLEASURE TO RECEIVE □□□□□□□

A Hampshire member takes hot A Ghana Red Cross worker
soup to the passengers of a brings bananas to patients—a
snow-stranded coach small but so welcome service

. . .  ‘It was the personal approach 
in finding out what was wanted and 
delivering it in person that was so greatly 
appreciated.’ This comment on Red 
Cross relief work in Devon after the wide
spread floods of 1960 is immensely re
vealing. Hot soup doled out with im
personal efficiency may warm your 
vitals but not your heart. A  slot 
machine would be as effective a dispensér 
and as irrelevant to your other tacit 
need for encouragement and sympathy.

Because the essence of Red Cross 
service is care for those ‘ special ’ cases 
which slip through the wider meshes of 
official schemes, concern for the in
dividual is a natural consequence. And 
in more than one sense. How, for 
example, would you set about advising 
a man who had come to you with a 
problem too large to deal with on his 
own? Red Cross members are reminded 
in Signpost to Welfare to suggest possible 
solutions to him to think out for himself. 
‘Above all, we should remember that it 
is his problem, to be tackled in his way 
and at his speed.’

Insight such as this is shown in 
hundreds of ways. At the end of the war 
newly liberated POWs and internees in 
the Far East were brought back into 
touch with life at home by copies of 
News from, Britain, a summary of events 
in sport, politics, entertainment and 
fashion, compiled, produced and flown 
out there by the Red Cross and the 
Order of St John. Reassuring proof for 
those who had been cut off from the 
normal world for so long that someone

else appreciated the difficulties of their 
adjustment.

Even the form in which the famous 
knitted blankets are distributed reveals 
an imaginative approach. Sewing the 
squares together themselves provides a 
welcome occupation for listless disaster 
victims and bored refugees, and planning 
the design and colour scheme offers 
scope for the creative instinct. Two 
needs satisfied for the effort of one— and 
who’s to say which is the more impor
tant to the victim?

And why are the contents of the 
Junior Red Cross Disaster Kits specified 
so precisely? A  toy and a ball: to pass the 
time of waiting. A  plastic mug: it won’t 
break or perish in transit. No metal 
articles, not even a spiral binding to the 
notebook: they might rust. Who would 
take the trouble and the time to 
remember such small yet vital points?

The same people who take the trouble 
to study letters bringing donations for 
appeals funds for a clue to indicate 
whether the writer might be in need of 
help and glad of a visit: perhaps a lonely 
old age pensioner or a bored and bed
ridden invalid. Someone will call and 
find out. . . .

Sometimes it is apparent from the 
outset that there can be no happy ending 
to a tale of woe but it is equally apparent 
that it would be heartless to say as much 
to the teller. And there is always room 
for hope.

One welfare worker was faced with this 
dilemma when a woman came to the 
Branch office one morning t'o ask for Red

Cross aid in making arrangements to 
send her 12-year-old daughter to Ger
many to consult a specialist there. The 
child had contracted a mysterious illness 
for which none of the medical authorities 
here held out any hopes of a cure, and 
it promised to be a fruitless journey. 
But the mother had pinned her faith to 
this last possibility. Through Red Cross 
contacts with welfare associations and 
benevolent funds the trip was arranged 
and the expenses paid.

It was all in vain. Two months later 
the child died. But thanks to the under
standing shown by that member her 
mother had the comfort of knowing she 
had done all she could for her child.

And there is always the extra kindness. 
When the Invalid Travel Section under
took all the very complicated arrange
ments necessary to enable a destitute 
widow to rejoin her family in South 
America, they remembered the lesser 
needs too. ‘W e have quite a nice black 
shopping bag which would be big enough 
to hold your passport and other travel 
documents and would also take a small 
handbag. W e will be passing this to you 
and hope that you may find it useful for 
the journey.’ »

No request is too trivial if someone’s 
peace of mind is at stake, as in the case 
of the old lady living in urban Chelsea 
with her much-loved and (oddly) her
bivorous cat. For him a regular supply 
of fresh country grass was organised.

It ’s that attention to detail and 
personal care that is so distinctive a 
part of Red Cross service.



THE JUNIOR STORY
In harness with its seniors the British Junior Red Cross is 
spreading the spirit of service, of compassion and 
international understanding which our world so sorely 
needs. And through its dedication and vigour the continuity 
of the Red Cross is assured

Top left: Cadets from branches everywhere entered for the Centenary Year poster 
competition. This one is the work of a Junior in Hong Kong

Above: This international gathering of Junior Red Cross representatives were off to 
the 1959 Canadian Study Centre ‘to develop and strengthen the bonds of friendship 
and mutual understanding among the youth of the world'

Bottom left: What goes into a Disaster Relief Kit? Soap (in its box), toothbrush, 
flannel, face towel, comb, a polythene mug, a plastic spoon, two large handkerchiefs, 
hair ribbon, rustless safety-pins, string, pencil, notebook, a ball and a plastic toy
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S ER V E
ONEANOTHER
Across frontiers, across generations, 
this is the byword of the Junior Red
crossnnnnnnnnnnnnnnn

Top left: While the 
Meal on Wheels is 
served a Junior is 
busy dressing the 
Christmas tree she 
brought with her on 
the round

Left: A blind and deaf 
shopper gets a spec
ial market report 
tapped out on her 
hand by her cadet 
escort

A branch of the British Junior Red 
Cross in the Isle of Wight has among its 
members four sisters. It says much for 
the strength of spirit of the Red Cross 
that this is not an isolated case— four 
sisters belong to a Yorkshire Cadet Unit 
too. Enthusiasm among its members for 
the work of the Society is so great that 
sometimes whole families belong to the 
same branch.

Patron of the British Junior Red 
Cross is H RH Princess Alexandra, who 
takes a lively interest in its activities, 
much to the delight of members.

The basic aims of the Junior Red 
Cross throughout the world are three
fold; the protection of life and health; 
service to the sick and the suffering; 
international friendship and under
standing.

Members of Junior Red Cross every
where work alongside adult members of 
their Society, acting as messengers, 
caring for Red Cross training equipment, 
and helping to keep records.

There are 84,000 members of the 
Junior Red Cross in Great Britain alone. 
An important part of the British Red 
Cross Society, the Junior Section, is 
comprised of three divisions: Cadet Units, 
which are made up of boys and girls 
between 11 and school-leaving age, and 
wear the uniform of the Junior Red 
Cross; Links, which are generally formed 
in a school, though they can be attached 
to any youth organisation or be inde
pendent of either, with members be
tween five and school-leaving age; 
Home Members, who usually either live 
in isolated districts, or are physically 
handicapped.

Some of the qualities which service 
with the Junior Red Cross helps to 
develop in young people today are 
kindliness, a sense of fun and adventure, 
an ability to act quickly in an emergency, 
and willingness to take responsibility.

Cadets are encouraged to use their 
initiative at all times— to act and think 
for themselves, but to be always aware 
of the needs of others, and the overall 
aims of their Society.

In addition to straightforward train
ing schemes, some branches have in
genious ways of teaching and testing the 
ability of a JRC member to react 
promptly and efficiently in an emergency.

In Sussex in 1959, for example, teams of 
Juniors competed in an Observation and 
Reporting Test. Members of each team 
had to telephone a report on the fact 
that an elderly postmistress had been 
attacked. They received marks for the 
clarity of their report (taken by an 
inspector of police in an adjoining room) 
and the way in which they handled the 
whole situation which was enacted for 
their benefit. The idea proved a great 
success, being both interesting and 
instructive and giving the Juniors a 
practical example of the sort of emer
gency that could occur.

In these days, young girls get little 
opportunity to learn anything about the 
care of the sick, or looking after young 
children and babies. Both are things 
with which they are likely to have to 
cope later in life, and many of them are 
ill-prepared for the situation when it 
does arise.

All Red Cross Branches run training 
courses for their Junior members, and 
award proficiency badges for those who 
pass their tests successfully. Subjects 
covered include First Aid, Home Nur
sing, Hygiene, Drill and Rescue, Mother-

craft, Home Mechanics and Accident 
Prevention.

Another course, introduced quite 
recently, is called the ‘Home Makers 
Course’ . This course is available to boys 
and girls of over 15 years of age, and was 
specially designed so that it could be 
made available to the members of 
youth clubs and similar organisations, in 
addition to Red Cross members. Sessions 
include budget making, the social 
services available, and health and 
safety in the home.

The great majority of the work 
carried out by Juniors is for handicapped 
children and elderly people. Both groups 
can lead very lonely lives and look 
forward to the visits of the Red Cross 
Cadets as much for a chat as because the 
Junior has called, perhaps, to change a 
library book or do some gardening, to 
read to the blind or to go shopping.

In many instances where someone is 
lonely or disabled, the effect of a visit 
from a Red Cross Cadet can work like 
magic, and may frequently result in a 
handicapped person becoming a valuable 
member of the Society, like Jennifer, a 
polio-disabled girl who, knowing how
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lonely others in a similar position might 
be, does all she can to help them, through 
the Junior Red Cross.

Many Juniors learn the ‘language of 
hands’ so that they can hold conversa
tions with people who are both deaf and 
blind. Members of one Cadet Unit near 
London, who elected to learn this 
language, helped with a party of disabled 
people who were taken to the coast for a 
day. Because of their knowledge, the 
Cadets were able to explain with their 
hands exactly what was happening and, 
as a result, the disabled folk thoroughly 
enjoyed their outing.

The social life of Red Cross Cadets 
can be quite extensive. There are endless 
opportunities for meeting new people 
when the Juniors give parties for handi
capped children or for refugees, help in 
hospitals making tea for visitors and 
running playrooms for their children.

Probably one of the greatest services 
carried out by members of the British 
Junior Red Cross is the work they do in 
summer camps, where handicapped 
children are their guests. Some of the 
disabled children who attend these 
camps are often away from their homes

Below: HRH Princess Alexandra talks to 
Red Cross Cadets of the Scottish Branch 
while they take charge of children at a 
Highland Show

Bottom: Cadets help clean up homes which 
have suffered damage from the floods in 
Devon, 1960

and parents for the first time, so that as 
well as giving the child a feeling of 
adventure, the holiday provides the 
parents with a well-earned break too.

Cadets are well briefed before they 
meet their guests, so that they know just 
what to expect and how best to help. 
The camps encourage a feeling of inde
pendence in the handicapped children 
and help to build their confidence. In 
fact, they frequently return home at the 
end of their holiday able to do quite well 
things which they had never been allowed 
to try at home.

A  small boy, who was adopted by the 
Junior Recrodis Club (founded in 1959 
by Junior members of the Surrey 
branch), went with other club members 
to Littiehampton, where he saw the sea 
for the first time and went for a bathe. 
The entire outing, including a journey 
by coach, was organised by the Cadets.

In order to get to know one another, 
Junior Members throughout the world 
exchange International Correspondence 
Albums, which show something of the 
daily lives of the members sending them 
out. These albums usually contain 
photographs of famous buildings, ac
counts of school life, details of various 
local customs and, of course, lots of news 
about the Cadets’ Red Cross activities. 
In some cases, the albums are decorated 
with pressed flowers or paintings of birds. 
One, prepared by Juniors of the Greek 
Red Cross, contained a miniature of the 
Greek national costume, exquisitely 
made from actual material.

There are many other opportunities 
for Junior Red Cross Cadets to meet 
members from other lands. With the 
advent of the immensely popular Study 
Centres, there are chances for members of 
the British Junior Red Cross to visit 
many countries, including America, 
Canada, Germany, Austria, Sweden, 
Norway and Finland.

Bedfordshire branch has a better 
chance to meet children of a different 
nationality than most. Many of the 
Juniors attend the Harpur Secondary 
School, to which a large number of 
children from the Italian community in 
Bedford also go. Their schoolmistress 
had been anxiously trying to find a 
youth organisation which would accept 
non-British members for the young 
Italians who were very homesick, and 
was delighted to find that the Red Cross 
would take them.

When they reach school leaving age, 
members of Cadet Units and Links are 
encouraged to join their Voluntary Aid 
Detachment or Members Group and to 
continue the vital work they have begun 
as Junior members.

Some of those who transfer give up 
their spare time to welfare work, and 
others become Cadet Officers, working 
with Juniors in their turn.

Service to suffering humanity is the 
keynote of all Red Cross work. The 
honour and respect it has earned among 
all people makes the Red Cross badge 
one which the Society’s Junior members 
wear with pride.

THANKS TO THE JRC 
from the Solomon Islands Branch

'We received two parcels from Junior Red Cross 
recently, the first of which contained materials from 
Paddington, and packets of materials from Cadet Unit 
2135 of Cheshire. These were very welcome, as we had 
reached rock bottom in our supplies for our therapy, and 
the materials mean that patchwork is in full swing again. 
In the second parcel, Unit 103 and Link 278, Essex 
Branch, sent materials and also a very beautiful First Aid 
Box. The Box I am sending to a member who has started 
a Red Cross Centre in a remote spot in Malaita . . . she 
does first aid, simple cooking and sewing lessons with 
the Melanesians, and is making good progress. We help 
her a good deal from these boxes. Toys were also 
included from East Cowes Cadets, Isle of Wight branch, 
and these have been distributed to TB children in 
Honiara.

'Would you mind passing on our thanks and good 
wishes to the Juniors concerned. As always, the arrival 
of these boxes cheers and encourages us.'
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Handicapped child 
at the Summer Holi
day Camp, Sheep- 
hatch School, Tilford, 
gets a helping handA PROJECT 

DEAR TO 
MY HEART

This was the' theme o f  a 
prize essay competition fo r  
pupils in a Birmingham 
school. Linda Clements and 
Judith Bunche, both cadets 
in their mid teens then, 
chose to write about Junior 
Red Cross help fo r  handi
capped children— and won !

Their account o f  a hec
tic but happy day’ s outing 
is f u l l  o f  the enjoyment 
shared by the helpers and 
the helped. Anyone who’ s 
been on such an outing 
takes this fo r  granted, but 

fo r  those who haven’ t it’ s 
a revelation. . . .

Many of the children are home-bound 
and very shy, but on the occasion of our 
outing high spirits, partly due to the 
beautiful weather, helped everyone get 
over their initial shyness and soon 
cadets and their charges were firm 
friends. Handicapped children are the 
happiest in the world. They do not 
allow their disabilities to hamper them 
in any way and are a pleasure to know.

The coach that had been hired arrived 
and we drove off to the Greswolde 
Swimming Bath at Knowle. There was 
difficulty even in this as the wheelchairs 
had to be collapsed and stored in the 
boot while the children were carried 
into the coach. The children took to the 
water like ducks. Their joy was un
believable. Our party had the whole 
pool to themselves but from the noise 
and splashing one would have thought 
the pool was full.

W e went on to Sutton Park. Some of 
the children had never seen the green 
fields, sheep or even cows before. They 
were delighted by these things which 
are so familiar to us. W e sat down to 
lunch in a large room. Grace was said 
by one of the children and they began 
eating. After the meal they went to the 
lake and fed the ducks and swans. We 
made sure none fell in. All cadets were 
in uniform and one little chap borrowed 
our badges. There was great amusement 
when it was discovered that the boy 
wore a ‘Mothercraft’ proficiency badge. 
He still continued to wear it!

After this, gaiety seemed to be the 
trend so we made our way to the 
amusement park. The manager allowed 
us to have free rides on everything. 
This was typical of the kindness we met 
everywhere. Everyone went on the 
model railway and would have con
tinued on it all the afternoon if they 
had not been enticed away to some

other amusement. It was impossible 
to take the children on some of the 
amusements, due to their physical 
disabilities. Some just stood and watched 
with large amazed eyes. Others shouted 
their joy, but some of the shyer ones 
remained by us.

Next, we wrapped the children up 
warmly and went on the lake. This 
experience was entirely new to most of 
our charges and the boys were particu
larly excited. Fortunately, in all our 
contact with the water there were no 
mishaps, mainly due to the care of the 
cadets. The children certainly did not 
bother at all!

W e went back to the room for tea 
and discovered a gentleman had bought 
everyone an ice-cream. But we saw too 
the sad, sympathetic glances of the 
people as they watched the children. 
We noticed that all the children, even 
in their excitement, were well behaved 
and fortunately were unconscious of the 
glances that were cast at them.

To finish the evening we drove back 
to our headquarters. Some of our 
friends were there to welcome us with 
some entertainers. They were very 
popular and soon everyone was joining 
in. These entertainers were greatly 
touched by the happy atmosphere and 
offered to come again. While the 
children were singing we were doing the 
washing-up after a second tea. The 
children missed us from their midst and 
came to find us. This was rewarding.

Too soon it was time to go home, and 
this was when the first long faces were 
seen. Although tired, our guests seemed 
reluctant to go. Twenty tired but 
happy children were delivered back to 
their parents with a paper hat and a 
bag of fruit. Twenty tired, satisfied 
cadets cleared up the debris and made 
their weary way home.

Red Cross cadet 
helps one of the 
visitors at the Holiday 
Camp for Handi
capped Children, 
Springfield House, 
Knowle
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▲
Table tennis in a w heelchair?  W hy not — 
w hen you've your own 'ch au ffeu r' to  push 
you to  the ball? Guests and cadets join  in a 
game at a holiday camp fo r handicapped  
children in Kent

Plenty o f fun and adventure outdoors to o  — 
as th e  boys a t this camp found: real com 
m ando s tu ff!  Those w ho  are m obile clam our 
fo r  a go on th a t rope bridge. Those w ho  aren 't 
make themselves u sefu l!

Disaster k it in action in British Honduras: a 
young m em ber hands it up to  tw o  still- 
cheerful victim s o f Hurricane H attie . This is 
a service w hich Juniors have made th e ir own

If the intricacies o f bandaging defeat you, ask 
the cadet o fficer fo r help. Girls and boys of 
this link belong to  a leper settlem ent in 
Saraw ak — but they too  w an t to  be able to  
help others

\\ v  1
ft/· 1

V

... 8

▲ Delighted surprise on three small faces as 
these M acclesfie ld  cadets hand out packets 
of barley sugar sent by the Australian JRC. 
Cadets everyw here take a special interest in 
children in hospital

►
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GROWING UP TOGETHER
S h a r in g  th e  s a m e  g o a ls ,  th e  s a m e  a c t iv it ie s ,  th e  sa m e  

in t e r n a t io n a l  k in s h ip , y o u n g  p e o p le  o f  th e  R e d  C ro s s — a n d  

th o s e  th e y  h e lp — c o m e  to  u n d e r s t a n d  e a c h  o t h e r ’ s p r o b le m s , 

p le a s u r e s  a n d  p o in ts  o f  v ie w

New  babies are irresistib le — and make you 
glad of th a t course in m othercraft. Judging by 
th a t thum bs-up sign, everything's fine fo r  
these Hong Kong cadets in th e ir forage caps

▲
Three girls in Northern Rhodesia proudly 
display th e ir enrolm ent certificates — perhaps 
the firs t step tow ards a nursing career. The 
Society awards annual scholarships fo r post
graduate nursing courses in the UK

Can she resist th a t curly, cuddly poodle? One 
o f th e  small patients fo r w hom  this young  
cadet brought toys to  a Uganda hospital one 
Christmas. Som e o f them  may have been 
presents from  Juniors here

▲
H ow 's this fo r party sp irit?  Children from  a 
special school in South Croydon at one o f the  
Christm as festiv ities organised by local 
cadets. And w ho  knows w ho enjoyed it most ?
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young ideas where keenness is the key word

A  Worcestershire boy, the winner of 
a gold award under the Duke of Edin
burgh scheme, has been pushing an 
elderly lady in her wheelchair to Church 
at 7.30 every Sunday morning for over 
five years. Two girls pay a regular visit 
each Wednesday afternoon to a mentally 
retarded man. During a period of severe 
flooding in the West Country, some 
young boys helped an elderly couple by 
scrubbing out their cottage; then they 
filled sandbags ready for use in case of 
further floods. Another group, of boys 
and girls, having saved money for a 
Christmas party, gave it away to buy 
food for members of a local club for the 
physically handicapped.

All these young people are members 
of the British Junior Red Cross. JThey 
approach life in general— and the service 
and care of others which they undertake 
as Red Cross members in particular—  
with tremendous enthusiasm and vigour, 
repeatedly proving themselves to be 
enterprising and tenacious.

Red Cross Juniors do a great deal to 
help people who are homebound, not 
only the elderly and the sick, but also 
many children who are physically handi
capped. They-know that the regularity 
of their visits is every bit as important 
as the specific jobs they do, and their 
bright cheerfulness brings great pleasure 
to many who might otherwise lead very 
lonely lives.

All over the world, members of the 
Junior Red Cross do work which is 
colourful and exciting, and infinite in 
its variety. With the unusual arising out 
of the routine, there is never a dull 
moment.

The boys o f th is unit a t Gorleston are deaf but 
they all know  how  to  make a n ifty  bandage

Germany, and Canadian Juniors sent 
gifts of food to help with a supplement
ary feeding programme for children 
which was being carried out by the 
Czechoslovakian Red Cross.

In addition to their service to in
dividuals, Red Cross Juniors also carry 
out work of benefit to whole com
munities of children. The Canadian 
•Juniors for example, gave a floating 
dental clinic to Newfoundland; Chilean 
Juniors provide regularly for children 
between six and twelve to stay for 
two or three months at preventoria 
where they receive special care and rest 
to prevent them from developing an 
illness; Juniors in Turkey run holiday 
camps for delicate children, to which 
thousands of young people go each year.

Juniors in Great Britain make gifts for 
their colleagues overseas —  gifts which 
are of immense practical value. First 
Aid boxes and equipment are made up 
by Juniors here, to help Juniors in other 
countries, to carry out their service 
programmes, and blanket squares (many 
of them knitted by handicapped mem
bers) are sent to various countries 
abroad where they are made up into 
blankets by the Juniors, and given to 
disaster victims, to refugees, in fact to 
anyone who needs Red Cross help.

First Aid boxes made up by members 
of the British Junior Red Cross have 
been sent to remote parts of Borneo 
where injuries from rubber tapping occur

Juniors in every country are en
couraged to do things for children of 
other nationalities— members of the 
Junior Red Cross and those they help. 
During the last war, for instance, 
American Juniors supplied and equipped 
50 sewing rooms and 50 workshops for 
the girls and boys in refugee camps in

Dorothy Jones 
goes regularly to  
read to  her friends 
in the old people's 
w ard o f a S hrew s
bury hospital
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quite frequently. Parcels of materials 
collected by Cadets in Paddington and 
others in Cheshire went to the Solomon 
Islands where they were made into 
patchwork. Cadets from Beaconsfield 
have sent materials for Christmas decora
tions to the Bahamas where Junior 
Members spent many enjoyable hours 
making Christmas crackers. And, when 
the American Red Cross was working to 
relieve victims of the Eastern States 
floods in 1955, British Red Cross Juniors 
sent over 300 Christmas gifts of toys for 
children who had lost their own.

Many Juniors collect flowers, and in 
some cases they are sent to divisional 
headquarters for general distribution to 
hospitals, and homes for children and old 
people. On other occasions, they are for 
a more specific purpose. In York, for 
example, the Cadets pay an annual visit 
to hospitals on Mother’s Day to give all 
the children a posy for their mothers. 
Surplus posies are given to lonely, aged 
patients.

Sometimes Cadets get a real SOS and 
of course they are trained to be ready 
for any emergency.

In the autumn of 1962, the first of 
several new homes for elderly people was 
opened at Warminster. At Christmas, 
members of the local Cadet Unit went

along to entertain the old folk, and to 
give each of them a gift. A  few days later, 
the Cadets were back again— this time 
in response to an appeal for help from the 
matron of the home. Several of her staff 
were sick, and others were unable to get 
through because of the atrocious weather 
conditions.

The Juniors rallied, and soon had beds 
made, rooms tidied and tables set, and 
were giving willing help when and where 
it was needed. They stayed on right 
through their Christmas holidays, even 
when the emergency was over, and many 
of them are now regular visitors to the 
old people in the Home.

One job undertaken by Red Cross 
Cadets in response to an emergency call 
proved to be so popular that there was 
soon a queue of members waiting for 
their turn. The attraction? Two small 
children, whose mother was suffering 
from a skin complaint of the hands, 
and was therefore unable to bath them. 
The baby girl was easily managed, but 
her 4-year old brother had a boy’s 
natural antipathy to water, and it needed 
all the Cadets’ ingenuity to persuade 
him to be bathed.

One special activity which the British 
Junior Red Cross is proud to have 
pioneered is the filling of disaster relief

kit bags. They cost between 10s and 15s 
to fill, and contain 16 items from a 
standardised list. They are sent to disas
ter areas all over the world, bringing 
great comfort to children who may have 
been left with no possessions whatsoever, 
perhaps as a result of an earthquake or 
hurricane. The Cadets are most enter
prising in their efforts to raise funds for 
this and other work, running socials and 
dancing lessons, coffee mornings, baz
aars and jumble sales.

The horizons of the British Junior Red 
Cross are constantly broadening and, 
with them, the opportunities for Juniors 
to undertake new and interesting work, 
and to· meet colleagues both at home 
and overseas.

In 1962, the Society experimented by 
sending three young people for six 
months to work with Red Cross Field 
Officers in two of the overseas branches 
in East Africa. In this Centenary year, 
the Society is developing the scheme and 
sending seven young people between the 
ages of 18 and 25 to spend a minimum of 
six months in any overseas branch where 
their services are needed.

Each day brings its own challenge, and 
whatever it may be the members of the 
Junior Red Cross are ready to meet it.

for initiative ■ I ■

Any cadet would be proud to 
win the Junior Meritorious 
Service Badge, and many 
have—these three, for in
stance . . .
LARRAINE N E W TO N  of Yorkshire 
(West) didn’t hesitate when she saw 
smoke streaming out of the house next 
door one day in June 1961. She dived 
inside, the elderly owner behind her. 
A pan of chips on the kitchen stove had 
caught fire, and at that moment an 
explosion sent flames shooting every
where. Ducking, 13-year-old Larraine 
hastily pushed the old man out of the 
room, but the flames had already 
caught the back of his balding head.

From her home Larraine telephoned 
for the fire brigade. Then she gave first 
aid to her patient— who was now 
suffering from shock— and made sure 
that he was taken to hospital. But for 
her efficiency, the story might have 
ended very differently.
MICHAEL H AYW O O D  of Staffordshire 
was enjoying himself that March morn
ing in 1958 as he and some friends 
watched the model plane swoop and 
climb. Suddenly the boy guiding it was 
flung to the ground, his clothes on fire: 
the steel control wires had touched an 
overhead cable carrying 132,000 
volts . . .

A  terrifying situation— but nobody 
panicked. Quickly Michael and another 
lad put out the fire. Then Michael 
applied artificial respiration to the 
unconscious boy, who was badly burned, 
keeping it up until an adult took over.

A t last the boy began to breathe 
again. It was a long time before he 
recovered from his serious injuries; but 
had it not been for 15-year-old Michael’s 
prompt action he might never have done 
so.
BRENDA PARSONS of Gloucestershire 
will certainly remember her holiday 
abroad last summer— especially the 
return journey. As the continental train 
sped towards Basle one of the boys in 
the school party was leaning out of the 
window, a lemonade bottle in his hand. 
Another train roared past, shattering 
the bottle and showering glass fragments 
into the coach. The boy’s hand was 
torn and bleeding badly, and he was 
nearly fainting from shock.

Brenda quietly took charge. There 
wasn’t much first-aid equipment left, 
and the rocking, lurching motion didn’t 
help, but she improvised a bandage and 
checked the bleeding.

At the hospital in Basle where the 
boy was taken for treatment— 20 
stitches!— 16 year-old Brenda won the 
surgeon’s praise for her care which, he 
said, had undoubtedly helped to save 
the hand.
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The history of the Red Cross itself 
shows a succession of obstacles overcome, 
the impracticable made possible, the 
dream become reality. The tenacity with 
which Dunant clung to his vision until 
other men came to share it; the stubborn 
courage which has secured an ever- 
widening recognition of humanitarian 
principles: this refusal to recognise defeat 
is characteristic of the British Red Cross 
Society too.

Take the Stores Department, ready to 
cope instantly with almost any demands. 
Such as the request for 2,000 blankets to 
be sent to Barcelona after the floods last 
year. They were despatched, delivered 
and acknowledged by the Spanish Red 
Cross all within 48 hours.

Together or singly, our members will 
tackle anything: like the helper at an 
eight-bed Scout Camp hospital set up by 
the Pembrokeshire Branch who made 
herself responsible for laundering all the 
linen and blankets.

Nor are we often at a loss. When Dr 
Gorman found herself in charge of a 
crowd of Hungarian refugees she solved 
the language difficulty by using Latin 
phrases from the Psalms to convey 
simple instructions to these Catholic 
people. ‘In response to my hopeful cry 
of “ Levate/ ”  my refugees immediately 
stood up,’ she recounted later. Morfydd 
Young, during her service in Malaya, 
discovered that banana leaves make a 
handy substitute for rubber sheeting 
when you are cut off from normal sup
plies, deep in the jungle.

Can we move mountains? Norfolk 
Branch persuaded a steamroller com
pany to iron out the ruts in a country 
lane running past the home of a disabled 
man who had applied to the Ministry of 
Pensions for a motorised chair. They 
agreed, on condition that the road sur
face could be made safe for him. The Red 
Cross made sure that it was.

W e certainly don’t preserve the status 
quo when it obviously isn’t satisfactory. 
The older and younger generations of 
one family would be much happier, the 
local Red Cross welfare officer learned, 
if the older couple could move from their 
council house to a flat and if the son-in- 
law’s employment could be transferred 
from one Corporation to another. With 
the ready co-operation of the hospital 
almoner these changes were effected.

Co-operation is a prime consideration. 
Without it Red Cross work would be 
frustrated. Happily it very rarely is, 
but in handling problems and people 
tact and understanding are essential. 
Especially is this true, of course, when 
working in other countries; as members 
of the British Red Cross Middle East 
Commission found in Jordan.

The milk distribution to refugee 
children was extended to the two 
youngest classes in Jordanian schools, 
and the two BRCS field officers did 
regular milk rounds in company with 
ladies of the Jordanian Red Crescent 
Society. At one school it seemed the child
ren would never appear. The visitors were 
entertained with coffee and polite con

Just leap over obstacles—or sweep them 
out of the way

WENEVERSAY
IMPOSSIBLE

versation, then more coffee and more 
small talk: but no pupils.

At last one of the British Red Cross 
Officers went to look for the headmaster. 
She found him miserable because the 
distribution was to be confined to the 
youngest and he had crowded all his 
pupils into two classes for he knew they 
were all in need. When eventually 
enough milk was found for everybody he 
radiated goodwill towards the Red Cross 
and the Red Crescent. That morning a 
foundation was laid for future welfare 
activities. Goodwill leads on to spontane
ous collaboration from people outside the 
Society which is invaluable in smoothing 
out difficulties big and little. When a 
division in Hampshire decided to build 
its own Red Cross Centre, a bank pro

vided the site; six REME men volun
teered their help in clearing trees and 
levelling the ground; all the materials 
for the car park were a gift and were 
transported from Kent free of charge; 
and a builder supervised and led the 
operation and presented the lining for 
the hut. A  wonderful spur to the do-it- 
themselves efforts of the hard-digging 
members. The British Red Cross is al
ways ready to improvise where no prece
dent exists, and to measure its resources 
against a challenge. For, in the words of 
the Secretary General, ‘the real strength 
of the Red Cross must always lie in the 
power of the idea, and the ability of its 
members to put that idea across when 
they come up against the unusual or 
difficult situation’ today—and tomorrow.



From the heart o f  the British Red Cross in 
Grosvenor Crescent they swing, happy and confident, 

into the world, into the future—eager champions 
o f  the humane ideals celebrated in this Souvenir.

Let’s join them . . .

T h e  C e a s e l e s s  C h a l l e n g e  is designed and produced by Interspan Press Services Ltd, 161 Fleet Street,
EC4 for the British Red Cross Society. Printed by Smeets Safran Web Offset Printing Company, Holland.




