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Dedication

For my sister Kate Barris, who treasures the written word

as much as Dad and I, and who helped me reveal

our father’s war.
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Foreword

I’VE OFTEN SAID I became an emergency physician because the shift work gave me lots of time to develop my writing and broadcasting careers. In fact, I wanted to overcome my fear that I might rush into danger and not know what to do.

Experience and courses such as Advanced Cardiac Life Support and Advanced Trauma Life Support have made it possible for me to run toward the resuscitation room instead of away from it. Beyond the emergency room, I used that capacity to put aside doubts about my own abilities in shopping malls and at cruising altitude aboard passenger jets.

A few months back, I was returning home with my family from a vacation in Costa Rica. A Westjet flight attendant came on the intercom and asked if there was a physician on board. I raised my hand immediately and was escorted to the forward cabin, where I found a woman who was conscious but somewhat disoriented. I introduced myself and took a brief history while obtaining a blood pressure and pulse.

To the pilot’s immense relief, I quickly ascertained that my patient did not require urgent medical attention. That meant he did not have to divert the aircraft to the nearest airport.

In the meantime, I put myself in the place of my patient and her startled husband.

“I know you’re frightened about this,” I told them. “But you’re going to be okay.”

I was exhibiting what psychologists call “cognitive empathy,” the capacity to imagine things from the perspective of someone else, and to have that insight inform one’s actions. It’s a primary aspect of empathy. Another is affective or emotional empathy, which is the capacity to feel what another person feels. And a third aspect is the get-up-and-go that makes first responders rush to the aid of others.

In his book Rush to Danger: Medics in the Line of Fire, Ted Barris tells the gripping stories of men and women—recent and past—who have risked their own lives to tend to the bodies and psyches of the war wounded.

The book reminds us again and again of the quiet heroism of military physicians, nurses, and medics who have provided medical care to hundreds, sometimes thousands, of wounded and ill soldiers under enemy fire. Some of them enlisted. Many were drafted into the wars of their times. Others just rose to meet the challenge of a lifetime that they encountered by happenstance.

Augusta Chiwy was a twenty-three-year-old registered nurse originally from the Belgian Congo who just happened to be heading home to visit her parents in Bastogne, Belgium, in the days leading up to Christmas 1944. She arrived just as Adolf Hitler had sent more than 400,000 German troops and 1,400 tanks into the Ardennes as part of Operation Watch on the Rhine, a desperate attempt to thwart the Allied advance toward Germany. Working beside US Army medic Jack Prior, Chiwy volunteered to lend her nursing skills to Allied troops. During a week-long siege of Bastogne, they treated hundreds of casualties while dodging enemy fire that destroyed the makeshift aid station where they worked.

Others performed medical miracles under conditions that can only be described as barbaric. Dr. Jacob Markowitz, a Canadian physician who enlisted in Britain’s Royal Army Medical Corps, served as surgical officer during the fall of Singapore. He was eventually captured by the Japanese. Despite being given no medical equipment or supplies, Markowitz used his medical and surgical know-how to tend to thousands of fellow prisoners of war, often working up to eighteen hours a day for many days at a time. He even risked his own life by hiding meticulous accounts of their working and living conditions in amongst the many bodies of prisoners who died in captivity.

The medicine I practise every day owes a debt of gratitude to the medicine learned, practised, and improvised on the battlefield. Barris shows us that the modern ambulance was invented during the American Civil War, and the first blood bank was used by the British during the Great War. Sadly, modern asymmetrical and urban warfare have only increased the need for medical ingenuity and empathic human beings to step up.

And as Barris points out, the heroism and sacrifice shown by military medics comes at steep personal cost. Like combat soldiers, many of these battlefield healers developed post-traumatic stress disorder, or PTSD. That is yet another reason why we should not take their empathic work for granted.

—Brian Goldman, MD

Toronto, Ontario

May 2019
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Chapter One

“What Did You Do in the War?”

I NEVER FOUGHT IN A WAR. I was born and raised in a time and a place that didn’t require young men to sign up, take basic training in the country’s armed forces, and leave its villages and cities to serve in a theatre of war overseas, the way my father did. And I certainly didn’t have to witness the death and dying that he did. About as close as I ever came to serious injury in my youth, believe it or not, happened when I was participating in America’s favourite pastime. It was during a competitive but relatively friendly game of baseball that I sustained my worst physical injury. On the final day of classes that year, my grade nine phys-ed instructor had no curriculum left to teach, so he gave us a bat and a ball and told us to go to the school diamond and play some work-up baseball. Not long into the game, I was playing at shortstop when the catcher and I chased the same infield fly and ran into each other head-on in the middle of the diamond. The collision broke my nose, knocked out my front teeth, and put me out cold for several minutes.

After the dentists and doctors sewed me back together, I spent several weeks recuperating at home in bed. My father happened to be working in his home office at the time, so he spent many hours trying to distract me from my pain and self-pity by telling me stories. It wasn’t long before I popped the big question.

“What did you do in the war, Dad?” I asked former T/Sgt. Alex Barris.1

Never afraid to tell a good yarn, but in this case holding the power to choose what he would say and not say, my father used a ploy—a safety mechanism that many veterans of the Great War, the Second World War, the Korean War, and recent wars in Iraq and Afghanistan have used—to answer my question. Never tell the rough stories, the remembrances of destruction close by. Don’t revisit the deaths of comrades on the battlefield. Under no circumstances let loved ones see you break down and cry. Instead, protect them from the truth. Always recall the antics, the quirky tales, and maybe the odd near miss. But never let them know the hell of your war.

That’s what my father did. For several afternoons in a row, as I lay in bed recovering from my schoolyard wounds, Dad regaled me with just the war stories he knew would leave me laughing. I had a rough idea that he was a US Army medical corpsman during the Second World War. I knew from some of the stories he’d told at parties and occasionally around the family dinner table that he’d endured military training camps from Kansas to Mississippi. He rose to the rank of sergeant. During one stint in the winter of 1943, he recalled accidentally waking the battalion commander an hour too early for roll call outside in a freezing Kansas pre-dawn. My father told me about army food—K-rations, or “shit on a shingle,” and coffee that tasted like mud. Everybody in the army hated the food, and the cooks hated everybody back. Nobody ever got any food he liked. So, from the moment he received his baloney sandwich ration each morning after breakfast until noon, when they stopped to each lunch, my father searched for anybody who hated the peanut butter sandwich ration as much as Dad hated his baloney sandwich ration. Only then could he eat lunch—two peanut butter sandwiches. Then there was the time at the end of the war, while part of the army of occupation in Czechoslovakia, that he and a buddy went AWOL and illegally snuck into the city of Prague, in the Russian sector, for the weekend.

What my father failed to mention, in all of his wartime descriptions, in all of the anecdotes he shared with me during those days when I was curious and convalescing, was an incident at Campholz Woods, Germany, during the Battle of the Bulge in February 1945. I didn’t know about it, and as far as he was concerned, that’s the way it would stay. Toward the end of my recuperation in that June of 1964, I asked my father one last question about his war.

“Were you awarded anything? A medal? Something?”

Presently my father retrieved a medal with five points on it, hanging from a short piece of striped ribbon. He made no fuss over it. He shrugged off any mention I made of his wartime bravery. He simply suggested that if I really cared about it I should put it away for safekeeping. So I tucked the medal into a dresser drawer and promptly forgot about it. While I’d managed to get an answer to the question “What did you do in the war, Dad?” it was, after all, the answer he’d chosen to give. He had gone only as far as he felt comfortable. Later, he wrote a memoir about growing up in New York City, and in it he offered some glimpses of his time overseas during the war. Then, in the 1990s, when he and I co-authored a book on the Second World War, Dad shared a few more of his wartime experiences and writings with me. But the rest would be left to my imagination or, as in the case of what happened at Campholz Woods, up to me to find out on my own.

FEBRUARY 12, 1945—CAMPHOLZ WOODS, GERMANY

IT WAS A TRAP. On the surface it looked like just another forest on just another hilltop. The trees were mature. But because it was the dead of winter, they had no foliage. The woods appeared dense, the outer trees—like dark sentries—hiding the inner ones. The only softening aspect of the woods’ appearance was the blanket of fresh snow that dappled the tree limbs and covered the ground in the fields leading to the forest. But it was what lay beneath the snow, beyond the outer trees, and up the incline of the ridge on the other side of the woods that proved so deadly. On the battle maps this place had a name—Campholz Woods—and the American GIs approaching it that mid-winter morning would never forget it.

In the first week of February 1945, the fighting unit to which T/Sgt. Alex Barris was then attached—the 1st Battalion of the 302nd Infantry Regiment, supporting the 94th Infantry Division of the US Army—received orders to enter and clear Campholz Woods. My father served as a liaison sergeant on that mission. That meant, as a sergeant in the field with B Company of the 319th Medical Battalion, he maintained contact between aid men attending to the wounded of each fighting company and the doctors and technicians at aid stations behind the lines in the village of Borg. He ensured that casualties received treatment from front-line medics and that the wounded were then rapidly transported by stretcher-bearers to the regimental aid station—an evacuated farmhouse in the village—for further treatment. He regularly reported to a major at the aid station, informing him about the status of casualties—their numbers, their whereabouts, and the status of their evacuation to collecting companies, clearing companies, or field evacuation hospitals in rear echelons farther back from front-line fighting.

As a consequence of his duties—running between the battlefield and the regimental aid station in Borg, where motor transport might speed up an evacuation—and also because he’d never learned to drive (a born-and-bred New Yorker, he’d grown up travelling everywhere on transit), Barris faced an additional challenge. The army described his service, maintaining the chain of evacuation from battlefields to aid stations, as “being without organic transportation.” In plain English, he carried out his duties on foot, “hitching rides with ambulances or other vehicles heading in the appropriate direction,” he said. “But I managed.”2

As American combat units advanced deeper into Germany that winter, this also meant that he was rarely in the same place twice—whether he was marshalling stretcher-bearers and medics to retrieve the wounded, managing the movement of those wounded to aid stations, or ensuring that wounded troops were quickly and efficiently loaded aboard ambulances. Conditions along the front line during both the German Bulge and the Allied counteroffensive meant that T/Sgt. Barris’s whereabouts were nearly always in flux. He was something of a ghost—here one moment, gone the next. And in those infrequent times when he wasn’t on the move, he might be found hunkered down in a foxhole, huddled in a parked ambulance, or resting on a vacant cot at the aid station in Borg.

Always a moving target, as it were, Barris felt on one hand that he’d formed a decent attachment to the medical unit he served, that he belonged to his outfit. There was a certain esprit de corps, he said, that was inescapable. The medical corpsmen were no longer New Yorkers or Southerners, no longer non-coms versus privates or even officers against enlisted men. In what he described as “this lonely little world of B Company, we knew each other as few citizens ever get to know their neighbours; and the cold shadow of death that hung over us all somehow made wherever the company was feel like home.”3 On the other hand, so peripatetic was his existence, dashing from front line to regimental aid station, that he also felt as if he were just a visitor, an outsider imposing on somebody else’s small corner of the war.

But in February 1945, T/Sgt. Barris’s feelings about whether he belonged or was an outsider didn’t matter. The job at hand required his full attention and skill. By this stage in the Siegfried Switch Line campaign to undo damage inflicted by the Germans during the Battle of the Bulge, operations almost routinely began in the cold and darkness of the early morning. Just after dawn on a day in early February, advance troops of B and C Companies of the 302nd filed out of Borg and entered the southern edge of the woods in large numbers for the first time; they quickly captured a handful of prisoners who, it appeared, were a forward artillery observation group; that meant the Americans’ exact position was known almost immediately by German gunners on the higher ground up Münzingen Ridge. It wasn’t long before the enemy reacted. Rockets, artillery shells (also known as “screaming meemies”), and mortars were soon crashing into the advancing troops of the 302nd. Things went from bad to worse. Seeking shelter deeper into the woods, the American riflemen tripped into communication trenches, dragon’s-teeth obstacles, and, worst of all, anti-personnel mines. The resulting chaos, reflected in the B Company sector, was typical.

As they moved from bunker to pillbox, inevitably the troops stumbled into more Schü mines—wooden boxes with a spring-loaded lid, a detonator, and 200 grams of explosives. Working with G Company, a group of 319th Combat Engineers tripped one of the mines, wounding three of them. A corporal leading a rescue party moved in to carry out the wounded, but he triggered a second mine; the corporal was temporarily blinded and two corpsmen wounded. A second aid party assisting another wounded rifleman set off a third mine; this explosion killed the medic and wounded a lieutenant and an infantryman who’d both volunteered to assist. And each new Schü mine explosion brought down more German artillery and mortar fire on the advancing troops. This domino-like process continued every costly step of the way into Campholz Woods. One staff sergeant witnessed the carnage at close range.

“Suddenly a mine went off killing the scout, and the platoon leader set two men to probing,” he wrote. “No sooner had they started than they were blown up. The explosions alerted the Krauts in a bunker not fifty yards away and the machine gun opened up. . . . Men hit the ground setting off more mines as they landed. Legs and feet were blown away. Men began screaming. Others cried, ‘Medic! Medic!’ The enemy was throwing mortars and 88s and a machine gun was adding to the hell.”4

At the first sign of trouble, the medical corpsmen of the 319th Medical Battalion began dashing from their positions at the starting line of the operation near Borg, forward into Campholz Woods to retrieve the wounded, and then back again. An indication of the frenzy T/Sgt. Barris’s unit faced during this one engagement alone is reflected in the patient case lists of previous days. On February 10, between 9:15 a.m. and 9:36 p.m., for example, the 319th Regimental Aid Station processed 119 wounded (including seven medics and two prisoners of war.)5 In other words, litter-bearers, medics, surgeons, and orderlies attended on average a wounded man every six minutes, all day long. It’s perhaps no surprise then, that somewhere in the haste and confusion of the next forty-eight hours, a squad of litter-bearers had failed to return to its rendezvous point. As many as four men dispatched to bring back wounded from the killing zone concealed in the woods had disappeared.

Waiting, watching, listening, and attempting to hasten the evacuation of casualties that day—February 12, 1945—T/Sgt. Barris was first to realize that the four corpsmen and the men on their stretchers were long overdue. With no other way to learn where the squad was located or what had caused the delay, and, as usual, with no “organic transportation” to get him there, he felt he had no choice but to set out on foot to find them.

“Tech 4 Sgt. Barris personally entered these woods, which were heavily sown with mines and booby traps,” an official report later described, “and located the members of this squad. Two of the members of the squad were wounded and the remaining two were disoriented. He managed to extricate [all four of them] and further their evacuation through medical channels.”6

Perhaps it is a result of the chaos that day at Campholz Woods, up Münzingen Ridge, where 119 wounded needed full attention, and of the wartime medical system that always had difficulty labelling, treating, and cataloguing such injuries as disorientation and shell shock, that neither T/Sgt. Barris’s written accounts nor the battalion’s case lists show which litter-bearers were extricated from that battlefield. Apparently they survived their initial wounds and either returned to active service nearly immediately or disappeared quietly beyond the evacuation hospitals, on their way home to the States. In either case, it appears that T/Sgt. Alex Barris never gave his actions another thought. He had to be reminded, a month later, of his meritorious service. Meanwhile, the battle of the Saar-Moselle Triangle dragged on for several more bloody weeks before the 94th Infantry Division established a bridgehead over the River Saar and commenced the final stage of the war, on its way to VE-Day in Düsseldorf, Germany.

IT’S THAT ATTITUDE—not giving his actions another thought—that has haunted me, not just about my father but among other veterans whose stories I’ve listened to for half my life. In fact, my library of recorded conversations, stacks of stenography pads full of notation, unpublished letters and diaries, and walls of books I’ve collected all harbour passages revealing such thinking. Those moments in interviews, references in documents, or images in film or video all have that unique selflessness, dedication to service, and disregard for one’s safety to save others.

From my earliest awareness of warfare and the history of battles, I knew of Florence Nightingale, who transformed a British base hospital in Constantinople—where patients were often abandoned amid contaminated water and vermin to face certain death—into a functioning facility with attendants, soap, bandages, and hope; in the process she and her staff of thirty-four nurses reduced horrific mortality rates in Crimea by two-thirds. During tours I’ve led to historic spots of the Great War, I’ve stood many times in the entrance to John McCrae’s advanced dressing station at Essex Farm, near Ypres, Belgium, and wondered how he could steady his hand for first aid as well as for writing those evocative lines of “In Flanders Fields” with the German artillery firing relentlessly so close by.

Since the Second World War was my father’s war, and since I was born right after it, I had access to more veterans from Dad’s war than any other; consequently, my travels and research have led me to hundreds of first-person accounts of medics in the front lines between 1939 and 1945. Among my father’s books, in the Time-Life series, I was always struck by the story of Pfc. Desmond Doss, a conscientious objector who served his faith and his country not by bearing arms but by saving lives. According to both the Time Capsule story and the 2016 big-screen movie Hacksaw Ridge, during the Battle of Okinawa, medical corpsman Doss climbed a four-hundred-foot escarpment and under relentless Japanese infantry fire managed to lower seventy-five wounded men down the rock face to safety. A photograph accompanying the Time Capsule story shows President Harry Truman placing the Medal of Honor around his neck, with the caption: “Medal for a pacifist.”7

As compelling, the six hours of Frederick Topham’s battlefield heroism have always resonated. The former northern Ontario miner, who enlisted in the 1st Canadian Parachute Battalion, jumped first into Normandy on D-Day, and then across the River Rhine on March 24, 1945. On the ground that morning near the end of the war, the battalion came under heavy fire; orderlies from a field ambulance attempted to attend a wounded paratrooper but were killed as they knelt next to the casualty.

“Without hesitation and on his own initiative,” a citation read, “Cpl. Topham went forward through intense fire to replace the orderlies. As he worked on the wounded man, he was himself shot in the face. He never faltered and carried the wounded man to shelter.”8

But Topham didn’t stop there. When he finally consented to evacuation to be treated for his head wound, he came across a carrier vehicle struck by enemy fire; despite warnings not to, Topham rescued all three of the carrier’s wounded occupants. His selfless acts under fire remain among the most extraordinary in Canadian military medical history. He received the Victoria Cross at the war’s end.

Awards came to many deserving survivors (and others posthumously) who exhibited what the citations routinely called uncommon acts of bravery. But when those courageous feats also involved trying to save the lives of others—as with Sarah Emma Edmonds at Bull Run, Francis Scrimger at Ypres, Grace MacPherson at Etaples, Jacob Markowitz along the “Death Railway,” Dane Harden in Iraq, and Alannah Gilmore in Afghanistan—somehow the citations fell short of explanation. Sure, one could argue that saving lives came with the job description. Signing up to be a field surgeon, a nursing sister, a military dentist, an operation room orderly, a battlefield ambulance driver, a stretcher-bearer, or a medical corpsman brought with it an “in the fine print” acknowledgement of perceived peril. And I dare say that none of those taking on such official wartime medical roles ever considered themselves immune from attack in a war zone. Even if the articles of the Geneva Convention clearly stated that shooting a medic on the battlefield was considered a war crime, too much history of atrocity in warfare proved such articles weren’t worth the paper they were printed on. In short, being a medic was not a bombproof job.

And yet, for so many of these individuals, even when conditions appeared to be at their worst, where the risk seemed its greatest, or in what seemed a suicidal action, the perceived peril didn’t seem to matter. I have always found myself in search of answers to very basic questions about such people: Why would these military medical personnel go so far beyond job function and duty? Were these people so hotheaded, or cold-blooded, that nothing could stop them? Did something intangible inside—a faith, an obligation to do better, a call for what seemed right—drive these men and women to defy the law of averages and override their instincts for survival?

As I have devoted more and more of my life to studying war, researching its context, interviewing its warriors, and writing and publishing the stories of its participants, I have come to realize that I never really asked my father the most important question about his time as a medic in the Battle of the Bulge. In 2017, when I returned to Campholz Woods in Germany to walk the same mile my father did to save those four corpsmen in 1945, I kept asking—right into my cellphone recorder—how he could have accomplished such a mission and survived. Maybe the more relevant question—and, in fact, the motivation for this book—is why? Why, against his better judgment to stay within the safety of friendly lines, would my father instead choose to pick his way through a snow-covered minefield and into a forest infested with booby traps, find those wounded and dazed young litter-bearers, and bring them safely back? Why, when all the world was dashing the other way, would he choose to rush to danger?




Chapter Two

“Medical Dictator”

SECURITY MEASURES have made the facility virtually impregnable. Nobody without authorization can gain access, even digitally. It’s kind of the Fort Knox of veterans’ vitals in the United States. That’s how impenetrable the National Personnel Records Center (NPRC) is today. In fact, even though I’m a member of my father’s nuclear family, the centre required full documentation of our blood connection. I had to provide cross-reference material on his working life, his military serial number, and his death certificate before officials would even consider my request for data on his service record. And they would provide me with nothing until each application form was complete, every document checked, and all my identity files verified. The NPRC is so particular about protecting its clients, living or dead, that each page of the centre’s outgoing correspondence includes its primary mission: “We value our veterans’ privacy,” it says, and, “Let us know if we have failed to protect it.”1

Only once did the National Personnel Records Center in Overland, a suburb of St. Louis, Missouri, fail its clients in that promise to protect. On July 12, 1973, the fail-safe system at what was then known as the National Archives and Records Administration could not prevent a fire from racing through its sixth floor—destroying the records of 80 percent of the US Army personnel discharged between November 1, 1912, and January 1, 1960. My father’s honourable discharge occurred in December 1945. I waited patiently for six months, not expecting that the NPRC would have salvaged much of my father’s records. When I finally received the return package in the mail, the contents showed just how close his records had come to incineration. The photocopies clearly reproduced the singe marks around the edges of his military records. Remarkably, though, some of my father’s wartime data survived.

I learned from them, for example, where my father had served in the US Army on Christmas Day 1942 and New Year’s Day 1943—in a military hospital at Camp Phillips, a base just outside Salina, Kansas. The singed NPRC records showed that as a member of the 319th Medical Battalion, 94th Infantry Division, he had been admitted to the base hospital just before noon on December 25, 1942, with a diagnosis of “pharyngitis catarrhal acute” and a temperature of 102 degrees.2 Not just a severe cold and fever, this bacterial invasion of his chest, throat, and sinuses was more like pneumonia or influenza.* It was so debilitating that he was admitted to the base hospital and confined to bed for most of the next ten days.3 No Christmas or New Year’s pass to Salina for him. The New York–born draftee in his first days as a medical corpsman—just a buck private in training—was himself in need of close medical attention.

Among the other fire-damaged documents enclosed, the record centre also sent details of my father’s service overseas—in particular, some of the actions of his medical unit, the 319th Medical Battalion, between January 15 and March 1, 1945. Previously “restricted,” the dossier was released to me as I pieced together the day-to-day experiences of my father as a wartime medic.

DECEMBER 1943—CAMP PHILLIPS, KANSAS

WHEN THE UNITED STATES entered the Second World War, my father was nineteen. Alex said a lot of his contemporaries volunteered, partly out of eagerness to serve and partly because those who enlisted had a better chance of getting into the branch of the service they preferred, rather than being drafted and told where to serve. He admitted, too, that many joined up seeking some sort of adventure. Nobody in his family was so bloodthirsty as to want to rush overseas to kill Germans, Italians, or Japanese right away. Nor did any of them consider shirking the service. They knew their country’s armed forces would eventually come calling. The husband of my father’s older sister, Jim Chilaris, was drafted and served in the Aleutian Islands. Alex’s older brother, Angelo Barris, answered his draft notice on his twentieth birthday, February 7, 1941, and eventually served with the US Army’s 67th Antiaircraft Artillery in North Africa, Italy, France, and Germany.

“From the time I was drafted in October of 1942,” Angelo said, “besides the odd letter that said, ‘I’m okay. Are you okay?’ I didn’t see my brother again for almost three years.”4

Alex followed suit. As required, on his twentieth birthday—September 16, 1942—Alex registered for the draft. The fall went by and the army didn’t call. He’d heard through the grapevine that if he weighed less than 130 pounds he wouldn’t be accepted. He weighed 125. So he tried a so-called weight-gaining diet of bananas and water. It didn’t help at all. By November he still hadn’t been called up, so he paid the draft office a visit. An exhaustive search for his file ensued, until it was found stuck to the underside of a filing cabinet drawer. For years afterward, his sister Irene chastised him for fussing enough to get his file unearthed at the enlistment office, else he might never have had to go to war.

If the army’s draft system seemed a mystery, my father was equally flummoxed in his attempts to discover the yardstick used for deciding which branch draftees were assigned to. It was pretty clear that a prerequisite—having a medical background, say, or at least an interest in medicine—had little or nothing to do with his being assigned to the medical corps. In his B Company of trainees at Camp Phillips in early 1943, Alex remembered only one or two pre-med students and another who’d worked as a hospital orderly. He came to the conclusion, therefore, that the yardstick was need. In other words, draftees were assigned to units that the army decided were below their prescribed strength, without regard for the trainees’ educational background, civilian experience, or specific aptitudes. Upon Alex’s arrival at Camp Phillips, those assigned to “the medics” reported to one or another of the units comprising the medical battalion—the 319th Medical Battalion—eventually attached to a combat unit, the 94th Infantry Division.

Within a day or two of his arrival, orientation lectures began. These were designed to explain the functions of a medical battalion and, more loftily, the spirit of the medical corps. Another lecture dealt with the meaning of the medical corps, stressing the good fortune he and his comrades enjoyed being in the branch of the army devoted to saving lives. My father wrote later that he took some comfort in the thought that as a medic he wouldn’t be expected to take lives. Not that he was either an outspoken pacifist or a conscientious objector, per se. He claimed he had never given the matter much thought before he landed in the medical corps and was forced to think about the basic function of a soldier, which was to kill. Alex sensed he did not have the “killer instinct” and wondered how many others were of the same frame of mind but who—unlike medics—would have to acquire it.

Tony Mellaci had no better understanding of his posting to Camp Phillips than my father did. Born into an Italian working family in Rumson, New Jersey, Tony recalled living above a garage with his parents and older brother, Lou. The owner of the garage, a New York lawyer, had employed Tony’s father, Frank Mellaci, in the 1930s to tend the surrounding grounds and gardens. With his dad tending the estate vegetable garden and raising chickens and quail, and his mother, Barbara, jarring the produce, Tony said, “my family didn’t really know what the Depression was.”5 Still, the Mellaci elders instilled in both sons the need to be respectful, save their pennies, and study hard. Lou proved to be an A student and graduated second in the University of Pittsburgh’s dental class of 1941. Tony preferred sports to studies, and when the University of Miami invited him for a football tryout, he jumped at it. But in the meantime, the Japanese bombed Pearl Harbor, bringing America into the war, and the New Jersey draft board ordered Tony to report to the US Army at Fort Dix, ending his dream of starring on a college football team.

“What branch of the service do you want to be in?” the receiving officer asked at the New Jersey army base. “Signal corps? Machine guns?”

“I don’t give a damn where you put me,” snapped Mellaci, still smarting from losing out on the football scholarship.

“Okay, wise guy, it’s infantry for you.”6

That fall, instead of heading to Miami, Mellaci was posted to Fort Bragg, North Carolina, for six weeks of basic training, and then sent west. He didn’t know where he was heading until the train stopped in the middle of the country, where he read the station sign for Salina, Kansas. Off the train and into troop trucks, the draftees were transported to Camp Phillips—past the barracks for the rifle companies, Signal Corps, quartermaster’s, reconnaissance, and engineers to the tarpaper huts housing the medical corps. Mellaci figured that his mentioning an interest in teaching physical education in his draft papers had caught their attention, so they streamed him into the medical corps. There, in the winter of 1942–43, he met my father, who hadn’t figured out how they’d chosen him for medics either. But unlike so many of the others streamed into the 319th Medical Battalion at Phillips, Mellaci and Barris at least had a couple of things in common. They had grown up within a few miles of each other in New Jersey and New York; they both loved their Yankees come World Series time; and, at least initially, they had a common enemy.

“Ah, you Rebs,” Mellaci and Barris would taunt the Southerners in camp.

“You Yanks!” they’d shout back.

“What do you guys from the backwoods know anyhow?”7

My father’s wariness around some of his Southern comrades was amplified during a class on blood transfusion. The interaction between the rookie medics and the instructor somehow arrived at a discussion about whether blood could be pure or not. My father wrote that a young man from Alabama wanted assurance that no blood from a black man would ever be mixed with “white blood”; he was concerned lest he ever got wounded or had to administer blood plasma to an American in the battlefield. My father was astonished to learn that, at the time, the US Army did indeed give assurance that no blood from African-American troops would be transfused into whites, or vice versa. That seemed to satisfy the Alabaman’s concern,8 although it surely mystified Alex’s personal code of ethics.

To start with, at least, except for some of the real physicians who’d come from civilian medical practice, few of the draftees had much sense of their new roles in the medical corps. B Company of the 319th Medical Battalion, as my father remembered it, had five officers and some ninety-eight enlisted men. There were three medical corps officers—qualified doctors, who in army parlance would command medical units—and two medical administrative corps officers, non-doctors who were thus relegated to running the ambulance and litter-bearer platoons of the company. The medical battalion consisted of three “collecting” companies, a “clearing” company, and a headquarters detachment, some five hundred officers and men in all. But the finer aspects of becoming medical corpsmen lay ahead. For the newcomers, it was down to the basics in every respect.

“First it was a five-mile hike,” Mellaci remembered. “Then up to ten miles. Then fifteen. And the big test—the twenty-five-mile hike—with full pack, in the heat or the cold in the middle of the country, where there wasn’t a tree to be seen.”9

If the bald prairie wasn’t conducive to hiking, neither were the tarpaper shacks particularly stimulating as classrooms for the novice medical corpsman. And it didn’t seem to matter whether the new draftee was going to end up in the motor pool, as Tony Mellaci did, or orchestrating litter teams, as my father did. Everybody had to know something about first aid and anatomy. And the medical officer in charge of training B Company apparently made no distinction between those in the battalion who were training to administer drugs, dress wounds, and apply splints, and those keeping records, driving ambulances, or cooking meals. Alex recalled an instance when a major entered the classroom in the middle of a map-reading session. No matter, the major was on a mission. He walked up the centre aisle between the desks and chairs and handed out three human bones to three different soldiers.

“Who has the tibia?” grinned the major.

Each of the student medics looked at his piece of bone uncertainly. Then the medics looked at each other and back at the major; none of the three was able to identify if he had the tibia or not.

“Then let’s see who has the fibula,” the major continued.

More silence as the three men gazed at the bones they held with even more ill-disguised incomprehension.

“Speak up now,” said the major, losing his jolly demeanour. “Who has the femur?” But again, no answer came back. Finally, in frustration, the major ordered the three men to identify what they held.

“Tibia?” said one.

“No,” the major barked.

“Tibia?” said the second, holding his bone in the air.

“No.”

“Tibia!” blurted out the third man, holding his up with delight.

“A little late, soldier,” the major admonished. And he lurched at the three men, grabbed the bone samples from their hands, and stomped out of the classroom.10

Another of the vital foundation skills required in preparing medics for war, according to the Camp Phillips trainers, was guard duty. The routine called for the medical corpsman to march along the boundaries of his outdoor post for two hours, have four hours off, and then repeat the process. On an overnight posting that winter, my father recalled, he had the additional responsibility of waking up the officer of the day at six o’clock in the morning to take reveille; that is, to listen to the shouted-out responses of the first sergeants of each company, who would be assembled before the commanding officer (CO) out on the parade ground. That required the sentry on guard duty to wake the officer of the day—a Lt. Swigert—at 5:45 a.m. so that he could arrive on the parade ground in time to take the verbal reports. With that additional responsibility top of mind all night, Pte. Barris conscientiously went to the headquarters building while it was still dark and woke Lt. Swigert. He recalled the officer rising, putting on his boots and heavy coat, and striding out of the building into the still-dark Kansas morning.

“Battaaalion . . . reeeport!” he heard Swigert roar.

There was no answer from the opposite side of the parade ground, where the company sergeants were supposed to be shouting back their status. Nothing.

Swigert repeated the call even more loudly. Even with the wooden door of the headquarters building shut tight, my father could hear Swigert calling again and again, his voice growing increasingly hoarse. Both the officer outside and the private inside were baffled by the lack of response. After five minutes of this painful experience my father realized in horror that it was now 4:55 a.m. In his anxiety to get the lieutenant up in time, he’d misread his own wristwatch and woken the poor man a full hour too early. The officer must have realized the same thing; a few moments later, he appeared in the doorway looking for an explanation.

“Private Barris,” he said, looking at my father in disgust, “the United States Army assumes, perhaps unwisely, that the minimum requirement for a soldier to perform guard duty is that he be able to tell time.”

“Yes, sir. Sorry, sir.”

“Dismissed!”

Perhaps the motto on the crest of the 319th Medical Battalion—Prodesse quam conspici, or “Accomplish without being conspicuous”—was more a rationalization of limited skill than a recognition of selfless service. At least in basic training, Privates Barris and Mellaci and their comrades had left a lot to be desired that winter at Camp Phillips, Kansas. Nevertheless, in just months, their instructors had imparted sufficient knowledge and skill for the draftees to graduate. And later that year the battalion moved to manoeuvres in Mississippi and Tennessee. In name, at least, the army now considered them medics.

JANUARY 11, 2007—MASUM GHAR, AFGHANISTAN

AS A GREEN PRIVATE in basic training in the infantry—fifty years later—Jody Mitic had an attitude toward medics that was pretty common among newcomers to the Canadian Armed Forces, in which he served. He and the others looked at medical personnel, at least during their basic training, as a necessary inconvenience. Medics regularly inspected the recruits’ uniforms and their barracks for bugs. Often they went even further, checking the soldiers’ feet, underarms, and crotches, looking for rashes or fungus or worse. Mitic recognized that the medics’ hearts were in the right place. When they got a chance to talk to the recruits, the medics asked how they were feeling. Were they getting enough sleep, sufficient food? Still, at that stage of his young military career, Jody Mitic generally dismissed medics who seemed purely interested in the troops’ well-being. They were “kind of like your mommy,” he wrote, even if they happened to be men.11

Cpl. Mitic’s view hadn’t changed a great deal through his time in the militia, or even after he joined the regular army in 1997, when he was twenty. As a combat soldier, he considered it his job to be tough, to dismiss any discomfort, even if he actually had blisters running the entire length of his foot, churning guts, or a rash on his backside. It was a matter of turning the other cheek, so to speak. After his first full deployment overseas, when he came home to take specialized training as a basic reconnaissance patrolman and then a basic sniper, that sense of mind over matter took on even greater significance. During sniper training, for example, Mitic learned that the job wasn’t just about marksmanship. Being a capable sniper meant more than proficiency on the shooting range, making an accurate shot at 6,500 feet. It demanded that a marksman on a mission, almost as an involuntary reflex, could deny his own needs and put the mission first. As Mitic put it, if occupying a two-man snipers’ position required him to “sit in a hole, get rained on, not eat, piss on each other, and still make an accurate shot four days later,” so be it.12 The objective of the mission trumped just about everything. And coincidentally, if it meant hiding an injury or malady from medical personnel along the way, well, suck it up.

Mitic gained a grudging respect for the medical side of soldiering during his first operational tour of duty in Afghanistan, as part of Task Force Kabul at Camp Julien. In the fall of 2003, an Iltis Jeep containing three fellow Royal Canadian Regiment (RCR) troops ran over a land mine. Two of the occupants—Cpl. Robbie Beerenfenger and Sgt. Robert Short—died immediately in the explosion; they were the first Canadian soldiers killed by enemy fire in the post-9/11 Afghanistan mission. Meanwhile, the driver, Cpl. Thomas J. Stirling, was rushed into surgery. Afterward, Mitic and other members of the mission visited him to offer moral support. Not only was Stirling the first comrade-in-arms Mitic had ever seen injured by a land mine, he was also the first casualty Mitic had ever seen. As Mitic explained in a memoir several years later, with his buddy conscious, there was time for small talk among fellow Royals and even a chance to give Stirling a few puffs on an (illegal) cigarette.* Oddly, it wasn’t the smell of the cigarette smoke that remained in Mitic’s nostrils.

“I took in every detail,” Mitic said, “what it smells like when someone’s been wounded as badly as he was and the look in his eye. And the swelling in his face; his teeth had been all smashed by the concussion of the explosion. . . . You need to see that. The first time shouldn’t be when you’re putting your buddy in a body bag.”13

That “wounded” smell would indeed come back to Mitic, on his next deployment three and a half years later. After the improvised explosive device (IED) incident in October 2003, there would be numerous similar attacks against Canadian troops by the Taliban—one in 2004, six in 2006. With another sniper course behind him and a promotion to master corporal on his record, Jody Mitic returned to Afghanistan in August 2006 for a second tour of duty. This time, however, M/Cpl. Mitic arrived at the Canadian base at Kandahar Airfield as part of
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LIKE A COLUMN OF SOLDIERS, we walked in single file behind our guide. Then, as the narrow street of this small German town opened into a market square, the young man leading our historical tour painted a picture of this place in the winter of 1945. He pointed to the homes tucked neatly around the intersection. Because of the battle waged between German and US forces here during the Second World War, he told us, civilians had been evacuated.

“Well, that’s not entirely true,” said someone standing behind me—a man on the tour I hadn’t met yet. He added, “Some of the civilians refused to leave.”

I introduced myself to this fellow traveller, Al Theobald, from San Diego, California. We intentionally fell behind the rest of the walking tour to get acquainted. He told me that he’d been born in this part of Germany right after the war. His mother, Maria Fox, did eventually vacate her home in the nearby village of Borg on Christmas Day, 1944. Remarkably, when she returned to the family farmhouse after Borg was liberated, Al said, she found the home intact but full of medical supplies . . .

“Medical supplies?” I interrupted.

“Yes,” he continued. “Bandages, medicines, utensils. Our home had been used by the Americans as a first-aid station.”

I couldn’t get the words out fast enough. “And where is this place, Borg?”

“About a mile from Campholz Woods.”

I was nearly speechless. Campholz Woods, Germany, was one of the combat zones of the Battle of the Bulge, a horrific engagement in which upwards of 75,000 US soldiers were killed, captured, or wounded. It was from that woods that my father, a US Army medic, had rescued four men in his platoon in February of 1945. The action earned him a US meritorious citation. But until this trip to Germany in October 2017, I had never visited it. Until that moment, I had never come so close to knowing what he might have faced there. I read Al Theobald the citation the US Army had issued about my father’s “total disregard for his personal safety.”

“I’ve got goosebumps,” Theobald said.

A few hours later, Maria Fox’s son and I—my heart in my throat—walked through the bunkers, trenches, tank traps, and dense woods of Campholz. In some ways, Theobald told me, things there seemed just the same as in those final months of the war. The woods were just as dense, their look just as innocuous, the land just as pastoral. But when my father’s medical battalion had rushed wounded from this battleground, it was during the coldest winter of the war; there was a foot of snow on the ground, and hidden there in Campholz lay some of the most lethal anti-personnel weapons of the war—Schü mines, tripwired booby traps, anti-tank ditches, and dragon’s teeth (row-on-row concrete obstructions). Eventually, Al Theobald took me to the village of Borg and the location of his mother’s former home, the farmhouse that my father’s medical battalion had occupied that winter. It had been, in all probability, my father’s first-aid station during his service as a medic on the front lines in the Battle of the Bulge.

“Now it’s my turn for goosebumps,” I told Al Theobald. And for the rest of our trip together I couldn’t thank him enough for the chance to be where my father had served in the Second World War.

OTHERS HAVE GIVEN me unique access to my father’s wartime trek. First and foremost, I am indebted to Tony Mellaci, at this writing, in his ninety-sixth year. In 2015, he and his wife, Sharon, and their family opened their home in Eatontown, New Jersey, as if I were their son; Tony, who’d served in the 319th Medical Battalion with my father, allowed me access to wartime photographs, mementos, battalion literature, and, most important to me, stories from times he shared with my father in training, at the front, and during the battalion’s occupation service in Czechoslovakia. On that 2017 tour I mentioned, 94th Infantry Division vets Herb Ridyard Sr. and Jerome Fatora also helped me understand the conditions they and my father endured that winter in the Saar-Moselle Triangle. Like me, others on that trip were paying tribute to their fathers—Kurt Kinateder (remembering his father, Elmer H. Kinateder), Sharon and Brian Schell and Diane and Matt Creme (for Sharon’s and Diane’s father, Charles Remington), Matt and Rhonda Mulroy (his father, Paul Mulroy), Ellen and Mike McKinney (for her father, Bob Hibbs), Fran Bates Jr. (Fran Bates Sr.), and Bob Remsburg III (Robert Remsburg II).

The daily records of the 94th Infantry Division and my father’s medical unit might never have been available to me for research if not for the efforts of David Yoakley Mitchell; his father Martin Hardin Mitchell’s bequest to the Hargrett Rare Book and Manuscript Library at the University of Georgia, in Athens, gave the 94th’s vast archives a permanent home, and its staff (under library co-director Chuck Barber) allowed me to plot my father’s daily orders as a medic, his patient loads, and the reflections of fellow medical corpsmen throughout their service between 1943 and 1945. Others in the 94th Infantry Division Historical Society contributed via the archives, but veteran (and until recently the society’s secretary) Harry Helms deserves my special thanks.

As well as the Mellaci family, other relatives of medical personnel allowed me vital first-hand access to letters, diaries, journals, and photo albums: Lisa Boyce (John Campbell Kennedy), Diana Filer (Grace MacPherson), Donna Henderson (Louise Spry and Frederick Lailey), Alison Pearce (Hubert Morris), Shirley McDonnell (Mildred S. Bates), Bo and Helen Fleischman (T. Arthur Henderson), Scott Elliott (Orvil A. Elliott), Kathy Varley (War Diary of No. 17 Canadian Light Field Ambulance), Carol Hodgkins-Smith (Arnold Hodgkins), Joe Reilly Jr. (Joe Reilly), Rob Alexander (Laurence Alexander); Scott Clare (Wes Clare), Clarice Wilsey (David Wilsey), Ray and Jim Duffield (Henry Duffield), and Ron Brittain (Jim Brittain).

As I have with past history manuscripts, while composing this one I turned to fellow writers who generously gave me access to their research and analysis (and permissions) on a variety of personal stories and valuable medical context, including: Mary F. Gaudet, author of From a Stretcher Handle (about her father Frank Walker); William A. Foley Jr., author of Visions from a Foxhole (memoir from the Saar-Moselle Triangle battlefields); David O’Keefe, author of One Day in August (about Dieppe); Martin King, author of Searching for Augusta (regarding nurse Augusta Chiwy); Ellin Bessner, author of Double Threat (additional information on Jacob Markowitz); Malcolm Kelly, military historian (for his eleventh-hour editing notes); Lindy Oughtred, journalism professor (for her editorial eye); Robert H. Farquharson, author of For Your Tomorrow (about the Death Railway); George S. MacDonell, author of One Soldier’s Story (about life in Japanese POW camps); Carl Christie, author of Ocean Bridge (for contacts at the Canadian War Museum); Hugh Halliday, co-author of The Royal Canadian Air Force at War, 1939–1945 (for his data on Canadian military medical personnel who were decorated); Tim Cook, author of No Place to Run (about the Great War gas attacks); Adrienne Clarkson, author of Norman Bethune (about her biography); Harold Skaarup, author of New Brunswick Hussar (on mascot Princess Louise); Tom Taylor, author of Brock’s Agent (for additional perspective on Grace MacPherson); Len Scher, CBC writer/producer of the film documentary Emma’s Battles: North America’s First Female Soldier (about Sarah Emma Edmonds); Paul Van Nest, Civil War historian (on Gettysburg); Cheryl A. Wells, author of Civil War Time (for data and images of Jonathan Letterman’s first field ambulance); and Jody Mitic, author of Unflinching: The Making of a Canadian Sniper (regarding his experiences in the war in Afghanistan).

I am especially indebted to freelance journalist Marketa Schusterova, who took up the challenge of searching out the Krizek family, who billeted my father during the US Army occupation of Czechoslovakia after the war; not only did she find two surviving sons in Vodňany, Czech Republic, she interviewed them, translated those conversations, and retrieved other documentation about my father’s role in the restoration of services to that Czech community in 1945. As well, I am blessed to have Marian Hebb as my contract lawyer in these literary works; always eager and exceedingly able, Marian rarely gets the credit for her long years of dedication to Canadian writers. I am also grateful to Kate Paddison, my interview transcriber, for her faithful and reliable attention to detail.

The eclectic nature of this manuscript sent me along traditional research paths—to museums, libraries, and archives I’ve long trusted—as well as to sources I’ve not explored before. In both cases I found professionals eager to help and deserving of praise for their assistance. At the Canadian War Museum in Ottawa, Jeff Noakes and Maggie Arbour assisted my search for photographs in both the CWM and at Library and Archives Canada. At Guelph Museums, in Ontario, curator Bev Dietrich provided me with vital biographical background on John McCrae and Alexis Helmer. At the National Personnel Records Center in St. Louis, Delphine Cage assisted me in tracking down my father’s war records. My contacts at the (US) Army Medical Department (AMEDD) in San Antonio, Texas—Mary E. Hope and Carlos Alvarado—provided vital data on the composition of the 94th Infantry Division and its medical detachment, the 319th Medical Battalion, in which my father served.

When assembling the story of No. 3 Canadian General Hospital, I spent several days in the Osler Library of the History of Medicine, at McGill University, and in the capable hands of librarian Christopher Lyons (assisted by Gordon Burr and Bryna Cameron-Steinke). In search of Cluny Macpherson’s invention of the first Allied gas mask during in the Great War, I gained access to his diaries and notebooks thanks to Melissa Glover, archival assistant with the Faculty of Medicine Founders’ Archive at Memorial University in St. John’s, Newfoundland. At the City of Toronto Archives, archivist Paul Gardiner expedited my acquisition of images of Frederick Lailey and Louise Spry. And over the years I’ve worked on this book, Jane Gibson and Barry Penhale, at Natural Heritage Books, regularly provided background, profiles, and leads for my research on the subject.

My pursuit of photographs beyond traditional sources led me to able volunteers working with historical organizations or on their own, among them: Angela Wallace at the Port Dover Harbour Museum of Norfolk County (Ontario), Glenn Kerr and Glenn Warner of the Central Ontario Branch of the Western Front Association, Tom McLaughlan with the 8th Canadian Hussars (Princess Louise’s) Museum at Sussex (New Brunswick). For his care and expertise in scanning many of these aging and fragile images, I am indebted to photographer Stuart Blower. And to then create appropriate settings and arrangements for my photos, I turned to Gordon Robertson—he with a sharp eye and clever knack to make these photo sections come to life. Additionally, I asked artist and designer John Lightfoot to develop the maps I needed; his creations help readers visualize the part of Germany where my father’s war proved the toughest—Campholz Woods in the Saar-Moselle Triangle.

As he has with six of my previous books on Canadian military history, publisher/editor Patrick Crean has urged me on with Rush to Danger from inception to completion. Partly because we are both the sons of fathers who served in the Second World War, partly because he too still wonders about their wartime service experience, but mostly because he believes these stories demand attention, Patrick is my editorial brother in this enterprise. Also, at HarperCollins Canada, I wish to thank production and editorial staff Natalie Meditsky, Noelle Zitzer, and Alan Jones, as well as publicist Melissa Nowakowski. I especially want to acknowledge the stellar work of copy editor Linda Pruessen, who has now guided me deftly through several military histories.

In 2008, as I assembled stories for a book about my journey with military veterans, I met and interviewed a medic with the Canadian Forces; at that time, Sgt. William Wilson had completed tours of duty in Somalia, Rwanda, Bosnia, and Afghanistan—including April 17, 2002, the night of the friendly fire incident at Tarnak Farm. Based on his coolness and competence in the resulting rescue operation, Bill received the Chief of the Defence Staff Commendation. I sensed Bill’s experience and wisdom in military medicine gave him the expert eye my manuscript needed. He graciously agreed, and I am ever grateful for his assessment. Similarly, I want to thank Dr. Brian Goldman for his reading of the manuscript and the resulting foreword he has provided.

Because my father’s story—that of a New Yorker drafted into the US army to serve as a medic in the Second World War—provides the thread for this book, I could not have brought his story to life without family members, including my father’s older brother Angelo Barris, his daughter Christine Barris-Perigoe, Marion Andros, and my sister Kate Barris, who all provided insights into the times, our family, and especially my father, Alex. I thank my wife, Jayne MacAulay, who read and reread these pages to keep me on track and perhaps to learn more about her father-in-law.

ON THAT SAME TOUR of the Battle of the Bulge that I joined in 2017—when Al Theobald led me to my father’s former aid station in Borg, Germany—I met a military historian named Giuseppe Castronovo. Of Italian parentage, he has lived in and around Saarburg, within the former Saar-Moselle Triangle battlefield, for most of his life. As a boy in the 1970s, he played in what was left of the trenches and foxholes. As an adult, he began collecting literature about the Battle of the Bulge and particularly about the 94th Infantry Division’s engagement of German armies there that winter of 1945. The day we met in October 2017, Giuseppe told me that he’d taken time away from his work to join us and offer any assistance he could to our tour group; he gave me topographical maps that helped me understand the terrain that the American and German armies fought over. Then, I asked him why he cared so much about this story.

“The battle your father survived,” Castronovo told me, “happened on ground that has been my home for forty-seven years. It’s ground where my wife and I have raised our children. Your father and his comrades made this place worthwhile to live in again.”

During rare moments when I stumbled writing this book, I was spurred on by such gratitude.
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