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THE UNEXPECTED 
BY 

Lieut.-Colonel J. C.,BARNETSON, D.B.E., M.B .. , Ch.B.Ed. . . 
Royal Army Medical Oorp8 

IT has been said that one should always be prepared for the unexpected. 
and from what happened during my tour of three ye"ars, as Assistant Director 
of Medical Services of the Sixth British Armoured Division, during the recent· 
war, I can substantiate the saying. What I have to recount here is one of the 
instances, albeit probably the most import~nt, when one was faced with a 
.situation one did not expect. 

To the reader, who may not be familiar with the Italian Land Campaign 
(1943-45), it will be relevant to know that the Sixth British Armoured Division 
broke out through the Argenta Gap, South of the river Po, in th'€i'latter part of 
April 1945 .. The dh:-ision crossed insuccessiorr the rivers Po and Adige and 
found itself knocking at the back door of Austria early in May 1945, and in 
fact entered Klagenfurt, the capital of Carintllla, early in the 'morning of 
May 8, -1945. . . 

This account is concerned with an event which took place immediately 
after our arrival in Southern Austria. I should also explain that the elements 
of the German Forces which opposed our· entry were those from the Army 
Group, South-East (i.e. that fighting in Jugoslavia), and therefore not those 
of Hitler's Armies in Italy which had already capitulated to General (now 
.Field-Marshal) Alexander. I might also add here that we, as a Division, had 
little qr no information as to the administrative" set up " of this Army Group 
or what we were likely to find in Austria. 

As I have said we entered Austria. from the South on May 8, 1945, and in· 
the late afternoon of that day, while seeking information regarding German 
hospitals in the area, at a place called Veldeni some twelve miles to the West 
of Klagenfurt, I was asked by an innkeeper if, .by chance, I was the senior 
medical officer as he put .it, of the " Panz~r Hund Division" (our divisional 
sign was the Mailed Fist). On admitting that I was, I was informed that a 
senior German Medical Officer would very much like to see me. I agreed to 
do so and a meetingwasarranged for ten o'clock next morning at the inn. 

Next morning, accompanied by my seni"or Field Ambulance Commander, 
I proceeded to the inn and arrived at the appointed time where we were met by 

. the innkeeper. He led us into the garden at tlie rear of the inn, overlooking the 
lovely Wurther See, where an astonishing sight met our eyes. Drawn up in 
line, headed by a grey-haired old gentleman in the uniform of a medical general 
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of the German Army, were a row of Germ;;tn officers; immaculately dressed in 
close-fitting tunics, .breeches and jack-boots .. The general, who turned out to 
be the Director of Medical Services ofthe Army Group, Solith-East (which was 
still fighting in Jugoslavia against the Russians), was complete with monocle, 
gloves and cherry stripes down his breeches, introduced himself and proceeded 
to explain who he was. He then introduced the other officers who were lined up, 
who proved to be part of his staff and the senior administrative medical officers 

" in the area, i.e. the medIcal base for Army Group, South-East. Thiswas 
"set up " in the main in the hotels round the Wurther See butit included a 
number of hospitals in Klagenfurt and its immediate surroundings. There were 
in all some 15,000 beds of which approximately 80 per cent were occupied. 
Evacuation .fiom Jugoslavia was by rail and casualties' were still arriving 
daily by ambulance train. " 

The general, having got the introductions over and hav;ingexplained the 
position, then asked if I really was the senior British Medical Officer, seeming 
to doubt, what obviously appeared to him, my then youthf1lllooks. I remember 
being not a little nettled at the time over this but have since come to regard 
it as a compliment. I assured him that I was, whereupon with great ceremony 
he asked me to accept the surrender of the medical base of the Army Group, 
South-East, and all that it contained, and what were my orders. . 

What were my orders? 
I could almost hear the field ambulance commandetsaying to himself 

" that will make the colonel think," which it did, furiously . 
. Before I attempted to give any. orders I asked two questions-what was 

the food situation and' what was the medical store situation within the base: 
Unfortunately no very, sati§factory reply could be elucidated and so rhad 
to plan on an indefinite basis. 

Luckily all the interchange of conversation had been conducted through 
an interpreter, our invaluable innkeeper, and the time lag caused thereby en
abled one to gain time to think. The thoughts which passeq through ;myniind 
were these : .. 

(a) I cannot take over, in the accepted sense, the running.oftheGerman 
Medical Base with the personnel at my disposal and at the best I can only 
supervise, therefore, the existing German Medical Administration will have to 
continue. 

(b) They may be running short on rations fcr bothpatie~ts and staffs, 
therefore a brake will have to be applied on these as I know the division cannot 
help as. we are already stretched to feed ourselves. . . ' 

(c) They mlity also' be running short of medical stores, inclu9.ing drugs and' 
dressings and with my own commitments and the meagre resources at my 
disposal I cannot help till the Corps establish a medical store of reasonable 
proportio:n in. either Northern Italy or Austria. 

(d) Having had experience of a Germail (Russian) hospital in Northern 
Italy, of which, on capture; either to drown their sorrows or toast their captors 
the staff and patients proceeded to get most gloriously drunk at the expense 
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of the hospital wine store, I realized steps would have to be taken to prevent 
this sort ofthing: . 

(e) Lastly the use of the Nazi salute and the accompanying" Heil Hitler" 
would have to cease immediately. 

These thoughts and. conclusions enabled me to frame my orders which I 
was in a position to give at the termination of the conversation; they were 
brief and on the following lines. . 

(a) The German Army Medical Administration would continue to function 
as it existed and I would hold the Director of Medical Services Army Group, 
South-East, responsible to me for this. I would put a senior N.C.O.~ (Royal 
Army Medical Corps) in each hospital as.a British Military Hospital Com
mandant, to see that my orders were carried out. (I could not spare British 
medical officers to do this as they were all committed doing their own job of 
looking after our ,own troops.) 

(b) Ration stores in hospitals would be strictly f:Jupervised and the ration 
scale which wOJlld be notified at an early date strictly adhered to. In the 
meantime rations would only be issued in the presence of the British N.C.O. 

(c) Drugs and dressings would be conserved as far as was compatible with 
the adequate treatment of the patients. . 

(d) All alcohol would be kept under lock and key and would only be used 
on medicinal grounds. ,The key of the store would be kept by the British 
N.C.O. '. 

(e) The normal German Military salute would be used from now on in all 
German medical installations in the base. The use of the Nazi salute and the 
accompanying " H eil Hitler" would cease forthwith. 

I impressed upon the general that the German medical services would have 
to live on their own fat particularly from the point of view of rations and 
drugs, dressings, etc., as I would not be. in a position to help them to any 
degree for some time to come. I also promised dire penalties if my orders were 
not carried out. 

Having received my orders the general and his entourage saluted, bowed 
and disappeared. I might add here, that the transport used by the general 
was a Volkswagon and not as I had hoped a high-powered German car which 
would have been liberated with great celerity. I did, however, achieve my 
aim in this direction that evening and I became the proud possessor of a very 

- smart Mercedes-Benz. 
During the course of the next three weeks I visited in turn each of the 

thirty odd hospitals round the lake .and in the vicinity of Klagenfurt and 
was agreeably surprised in the way they.were run. They we:t;e not up to the 
standard of our own hospitals but in some instances not far short of it. The 
size of hospital varied from the small forty to fifty bedded hospital to one large 
two thousand bedded hospitaL These hospitals were staffed in the main by 
Austrian personnel but the commandants and certain key personnel were 
almost invariably German. The German and Austrian nurses were augment~d 
by local Sisters of Mercy. The discipline of both the staff and the patients was 
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excellent and to see a German soldier "lying to attention" in bed had to be 
seen to be believed . 

. I found with rare exception that my orders were being carried out absolutely 
and I was relieved to find that both the ration and medical store situation 

. was far better than I had hoped and with strict rationing and reasonable 
conservancy of drugs, dressings, etc., would last for upwards of three months. 
I found also that the British Military Hospital Commandant system was 
working J'l'ell and the N.C.O.s were enjoying it. Peculiarly enough the Germans 
accepted the position without comment. 

Before concluding I would like to say that for the first three days after we 
got into Austria and I had assUIued responsibility for the German Medical 
Base, we received ambulance trains daily from Jugoslavia each full of German 
casualties. This, as can be realized, was a somewhat peculiar position to be in, 
that is, to be responsible for looking after German casualties, in a German 
Medical Base, while fighting was still going on and the casualties received were 
being inflicted 'by our Allies. It should be pointed out here, that owing to bad 
communication in Jugoslavia it took some three or four days before a complete 
" cease-fire" on this front was achieved. 

I will conclude by saying I was greatly impressed by what I saw of the 
German Army discipline and although the Director of MedIcal Services Army 
Group, South-East, was ultimately put behind bars for other reasons, I had
no quarrel with him in his own discipline, his enforcement of discipline or his 
medical administration: .. 
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