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In an Eastern Theatre of War 

In November, 1917, I was fortunate enough to one of the party of nurses belonging to the Queen 

Alexandra’s Military Nursing Service Reserve, detailed for duty in the East. How excited we all were 

when the news was received, and what shopping expeditions were soon on foot in order to be properly 

equipped for active service in that far off theatre of war. We did not know whether we would be 

travelling over land or via the Cape, the poor sailors hoping it would be the former. However, it turned 

out not to be the case, and it was our good fortune to take the longest way round and safest way there. 

On November 28 [1917] we sailed from the historical port, Plymouth, together with five other 

transports, two destroyers, and one cruiser. How thrilling the embarking was! The harbor was full of all 

kinds of boats and war craft of every description, the sight of which was quite cheering when one 

thought of the long voyage ahead of us and the danger of submarines. 

…..we arrived at Basra, the port for Mesopotamia and the base for the Mesopotamian Expeditionary 

Force. Basra has become a very busy place since the British entered the country. All the supplies brought 

form abroad are transshipped here from the ocean-going vessels to the smaller river boats which carry 

goods to the interior. 

At Basra we again transshipped –this time we embarked in a paddle ambulance boat, a very comfortable 

craft which was used for bringing the sick and wounded down the river. The sail up the Tigris to Amara, 

our final destination, took 36 hours and was a very novel experience for all.  

It was January when we arrived and the wet season was in full swing – the mud left nothing to be 

desired in quality and quantity. It is that sticky variety that would pull off your gum boots if you were not 

careful. The wet season lasts from December to February, then the weather becomes warmer and is 

bearable until May; June, July, August and September are much too hot for comfort. 

We were stationed at the 32nd British General Hospital, which had a capacity of 1000 beds. The huts 

were made of reeds plastered over with mud, the roof and floor were also mud. The operating theatre 

was the only part of the building that could boast of glass windows – in the wards were straw shutters, 

which served the purpose of windows. By far the greater number of cases was medical ones. Patients 

suffering from malaria, dysentery, typhoid and other fevers and cardiac diseases, filled most of the beds. 

Epidemics of cholera, smallpox, plague, etc., were frequently occurring but these were cared for in the 

isolation hospitals. The hospital was well equipped with electric fans, light and ice, but with the 

temperature 110 – 115 [degrees] in the shade for weeks at a time, even these luxuries did not make it 

the most comfortable spot on earth for a sick person. Imagine the suffering and hardships endured by 

those who entered the country the first years of the campaign, when there were none of these 

comforts, not even a decent water supply.   



It was the dream of every patient in hospital to get down to India, but this good luck came only to the 

most severe cases. Surgical cases that required further operative care were sent down and the most 

severe cases of dysentery were usually sent down. Other cases were sent to convalescent camps in 

Mesopotamia. The work in hospital was very interesting, as one came in contact with many diseases 

which are rarely found in this country. It is wonderful what progress medical science has made during 

the past few years in regard to the treatment and control of the many terrible diseases so prevalent in 

the East, the medical men of the army doing much to help on the good work during the war. 

Ruby B. Dickie  ‘16 


