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On Thursday 3 June 1915, almost one month after the first reports of the Gallipoli 
campaign were published in the Sydney newspapers, Mr T.A. Dibbs (later Sir Thomas 
Dibbs), General Manager of the Commercial Banking Company of Sydney, sat down and 
wrote to the Premier of NSW. 
 

Dear Holman,  
My wife and I have decided to give the Government the fee simple of our 
home known as Graythwaite, North Sydney, as a convalescent home, to be 
used in the first place for our wounded soldiers returning to Sydney. We do 
so in admiration of and sincere sympathy for those brave men who have so 
unselfishly given their services and their lives fighting for the Empire in the 
cause of justice and liberty. 
 The land has an area of six acres 2 roods and 23 perches, is a freehold 
and the title Real Property Act. On hearing from you I shall instruct my 
solicitors, Messrs Dibbs, Parker and Parker, to complete the transaction. 
Possession I propose to give on September 1, or earlier if you wish it. 
Yours sincerely, T.A. Dibbs.1 

 
With the house and grounds worth about £15,000, this was certainly an act of ‘munificent 
character’ and unrivalled ‘patriotic spirit’.2 It is unknown what motivated Thomas Dibbs 
to consider such a generous act but he must have been influenced by the daily publication 
of casualty lists and photographs of the dead (‘fallen heroes’) and wounded from 
Gallipoli. The Australian public answered the call by donating money and goods to a 
range of patriotic funds including a hugely successful ‘Australia Day’ held on 30 July 
1915, in which Thomas Dibbs was involved. Dibbs also had grandsons and great-grand 
sons fighting in the war.3 In July 1915, the first casualties from the Gallipoli campaign 
returned to Australia. The grim reality of war creating permanently disabled and 
disfigured men could not be ignored. Dibbs bequeathed Graythwaite as ‘a Convalescent 
Home for our Sick and Wounded Soldiers and Sailors and when not required for that 
purpose as a Convalescent Home in perpetuity for distressed subjects of the British 
Empire regardless of Sect or Creed’.  
 
On receiving and accepting Dibbs’ generous offer, the NSW government entered into 
negotiations with the NSW Division of the Australian Red Cross Society to administer 
and run Graythwaite as a convalescent hospital. The Red Cross spent £3,000 
transforming the grand two-storey home into a suitable place for recuperating patients 
from the war. Graythwaite Convalescent Hospital for Soldiers was opened on 1 March 
1916. 

                                                
1 Sydney Morning Herald, 15 June 1915. Two weeks later, at 82 years of age, Thomas Dibbs announced 
his retirement from the CBC. See Sydney Morning Herald, 18 June 1915. 
2 Sydney Morning Herald, 15 June 1915. 
3 One grandson, Second Lieutenant Thomas Graythwaite Burton Dibbs who had enlisted in the York and 
Lancaster Regiment was killed on 27 August 1915 near Ypres. He was 23 years old. 
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Graythwaite was but one of 25 Red Cross convalescent homes established during the war 
in NSW. A vast majority of these (such as Rose Hall in Darlinghurst and Boolamimbah 
in Armidale) were large homes like Graythwaite but were loaned to the Red Cross for the 
duration of the war. Others such as Rathmore in Neutral Bay were given directly to the 
Red Cross.  
 
Graythwaite was, therefore, somewhat unusual in that it was donated to the NSW 
government. Possibly Thomas Dibbs felt that this was the most secure way for his gift to 
be a long term one. In 1915 it was State governments, rather than the Federal 
government, who were involved with the repatriation processes, which were seen as a 
health and charity issue, the jurisdiction of the States. The NSW State War Council was 
responsible for repatriating men and caring for their dependents, and the War Councils 
were responsible for organising the training of ex-soldiers, finding them work, and 
reintegrating them back into society.4 The Commonwealth government’s Department of 
Repatriation (now called Department of Veterans’ Affairs) was not established until 
1917, so donating the house to the Federal government was not appropriate in 1915. 
Secondly, the Australian Red Cross was less than one year old and possibly not the most 
secure option for such a gift of munificence from a cautious banker. Although the Red 

                                                
4 See chapter 4, ‘Life Before Repat’ in Melanie Oppenheimer, All Work. No Pay. Australian Civilian 
Volunteers in War, Ohio Productions, Walcha, 2002, pp. 59-75 for a discussion of events before the 
Department of Repatriation was formed in 1917. 

Patients and Red Cross VAs at the opening of the 
Graythwaite Convalescent Hospital, 1 March 1916. 
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Cross soon became the premier wartime voluntary organisation, it was still early days and 
its success was not assured.  
 
Origins of Department of Repatriation 
The origins of Graythwaite as an Anzac Hostel lie in the pre-Department of Repatriation 
days, which, as mentioned above, helps to explain why Dibbs bequeathed the house to 
the NSW government. In the early stages of the war, much of the repatriation work was 
left to patriotic funds (funded by public subscription) and the State governments but they 
were soon overwhelmed by the demand on their services. 
 
War Councils were created in each State to assist the patriotic funds and direct 
repatriation. But there was little uniformity between the States in terms of a standardised 
formula for relief and repatriation benefits. By mid-1916, many of the patriotic funds 
were running out of money which eventually forced the Commonwealth’s hand.  
 
In 1917, the Commonwealth government assumed control for repatriation and accepted 
responsibility through the creation of the Department of Repatriation. Far-reaching and 
previously unheard of benefits were introduced through the Australian Soldiers’ 
Repatriation Act (assented to on 28 September 1917). As Senator Millen, the first 
Minister for Repatriation explained, for governments there was ‘no blazed trail for the 
work of Repatriation’. It was a story of ‘experiment, sometimes more, and sometimes less 
successful’.5 
 
Repatriation 
Repatriation began for the AIF on 3 February 1915 when the hospital ship Kyarra sailed 
for Australia with 291 men on board, including 159 invalids and unfit for service, and 
132 ‘services no longer required’ (largely VD patients). By the end of 1918, about 93,000 
men had been repatriated back to Australia, 75,000 as invalids.6 According to Butler, the 
official historian of the medical services in World War I, the hospital system for invalids 
was based on principles set out by the Director General of Medical Services, General 
Fetherston in December 1916. Incapacitated invalids were divided into three groups – 
those with TB; mental patients; and chronic invalids. TB cases were treated in special 
sanitoria run by voluntary organisations (for example, the Red Cross’ Boddington home) 
and military hospitals; and mental patients, that is those ex-soldiers certified as insane 
after discharge were ‘handed over to the State Lunacy Department – the cost of 
maintenance to be a charge against the soldier’s pension’.7 In NSW this meant Broughton 
Hall or the 13 Australian General Hospital (what is now Callan Park in Rozelle). 
 
Chronic invalids, it was suggested by Fetherston, could be cared for by the 
 

Defence Department taking over certain homes now under State control, or 
by voluntary associations forming and maintaining homes the upkeep of 

                                                
5 Quoted in Oppenheimer, All Work No Pay, op. cit., p. 73. 
6 A.G. Butler, Official History of the Australian Army Medical Services, 1914-1918, vol. III, AWM, 1943, 
pp. 706-7. 
7 Ibid, p. 750. 
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which would be defrayed by 1. voluntary subscription, 2. grant from 
Defence Department, 3. deduction from pension.8 

 
Chronic or incapacitated invalids included those soldiers who had lost limbs; and a range 
of diseases and deformities aggravated by war service such as fibrosis, nephritis, and 
dyspepsia. 
 
Graythwaite, a convalescent hospital for soldiers, opened for business on 1 March 1916, 
with a capacity for 40-odd patients. In the first year, 217 men spent time there including 
New Zealand and French 
(returning to Noumea) 
soldiers. The home was 
managed by the Red Cross 
through a House committee 
led by Mrs Eva Hordern as 
Honorary Secretary, a large 
group of unpaid Red Cross 
Voluntary Aids (VAs) on 
monthly rotation, a matron 
and a couple of trained (and 
paid) nursing staff.9 The 
following year, between 
1917 and 1918, 612 returned 
soldiers were resident at 
Graythwaite. These men 
received nursing, massage 
treatment, and occupational 
 therapy. Others helped out with the running of the house, working in the kitchen and 
assisting in the maintenance of the grounds.  
 
Anzac Hostel 
In 1918, it was decided that Graythwaite would focus on the chronic invalids, and it 
became an Anzac Hostel for permanently disabled soldiers. Graythwaite was now not just 
a convalescent home but an institution ‘for the treatment of special types of cases’.10 
Graythwaite became a place of sanctuary for ex-soldiers who were totally and 
permanently incapacitated (TPI) as a result of their war service. These were men who had 
suffered the worst war-time injuries for which there was little or no cure. These were men 
who were physically helpless, but did not require active hospital treatment and were not 
suffering from an infective or definitive mental disease. The types of cases included 
spinal injuries due to gunshot and shrapnel wounds, gunshot wounds to the head, 
hemiphlegia (paralysis), limbless cases, chronic asthma and bronchitis etc. Many of these 
men lived at the ‘Hut’, specially built in 1918 to cater for the paraplegic cases. 

                                                
8 Ibid. 
9 NSW Division Annual Reports, 1916-1917. 
10 Memo 17 April 1947, ‘Chronic invalids, Graythwaite’, ARC Convalescent Homes – general A2421/T1 
G1600 Part 1, NAA, Canberra. 

First patients at Graythwaite with 
Matron Maher, 1916. [Muriel Doherty 
album, 3DRL/2518, AWM]  
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The Repatriation Commission was tough on assessing who was eligible for admission 
into the Anzac Hostels and convalescent homes. In a February 1923 memorandum it was 
decided that  
 

favourable consideration will be accorded to the case of any ex-soldier who 
will be totally incapacitated as the result of his war disability for a 
prolonged period, say, for example 12 months or longer, and where, in the 
opinion of the Departmental Medical Officer 
(a) it is probable that the total disablement will eventually become 
permanent; and (b) that hostel treatment will be most suitable in the special 
circumstances of the case.11 

 
Graythwaite also became a sanctuary for those ex-soldiers whose disabilities were not 
recognised by the Repatriation Commission as being war related yet could not look after 
themselves, could not keep down a job, and required constant hostel nursing care. These 
men who could not get pensions from the ‘repat’ were not turned away by the Red Cross 
but were taken in at Graythwaite.  
 

 
 
Graythwaite was, therefore, a very special kind of place – it was not a convalescent 
hospital as such but a home for men who had ‘sacrificed their health and strength in the 
service of their country’ who ‘were fated to a life of suffering’.12 With its lovely grounds 
and gardens, and distant views of the harbour, patients could sit on the verandah or in the 
gardens and see large stretches of the Harbour ‘with its continual movement of shipping’ 
which gave ‘them much pleasure’.13  
  
 

                                                
11 Memorandum, Chairman Repatriation Commission to Deputy-Commissioner, February 1923. SP948/1 
G340, NAA, Sydney. 
12 Mr Lipscomb, General Secretary, RSL, quoted in The Sun, 5 February 1923. 
13 ARC NSW Division, Annual Report, 1954-55, p. 19. 

 
 
 
Graythwaite 
patients, left to 
right, Hall, 
Baker, Martin and 
Paddy, outside the 
Hut, 31 December 
1919. [Muriel 
Doherty album] 
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Graythwaite was staffed by a large number of Red Cross VAs, mostly young women 
such as Muriel Doherty.14 Muriel gave up a teaching position at Abbotsleigh School in 
Sydney after undertaking her VA training at night and weekends, to volunteer full-time. 

                                                
14 Muriel later went on to have a distinguished nursing career both in Australia and overseas. After her 
years as a VA, she trained as a nurse at Sydney’s Royal Prince Alfred Hospital in the 1920s. Later Muriel 
was the Chief Nurse and Principal Matron with the UN Relief and Rehabilitation Administration unit that 
liberated Belsen concentration camp in April 1945. 

Left to right – wheelchair bound patients 
Thomas Whitton, Webb, Alcid Amidy and 
Albert Reid outside the Hut, 31 December 
1919. [Muriel Doherty album] 

Patients beneath the rose covered 
archway, Graythwaite, 1919. [Muriel 
Doherty album]  
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She joined VAD 6, a detachment from North Sydney. Initially they met returning hospital 
ships, served dinner to invalids at No. 4 General Hospital (Randwick) and Rose Hall (a 
Red Cross establishment that provided accommodation for soldiers). But in early 1916, 
Muriel and VAD 6 began working at Graythwaite. Working twelve-hour shifts, from 7.30 
am to 7.30 pm, Muriel was on duty at Graythwaite every alternate month until 1919 when 
some VAs were seconded to other hospitals during the influenza epidemic. Her jobs 
included washing, cleaning wards, cooking, polishing, cleaning silver, and making beds. 
As she wrote 
 

The work was hard but we were always happy, whether on our knees 
polishing the vast parquet floor of the dining room or washing up enormous 
mounds of dishes in the scullery. The former was usually accompanied by 
‘Music while you work’ – the latest hit tunes such as Pack up your troubles 
or My little Grey home in the West pumped out on the pianola by an 
enthusiastic digger. How we ever cleaned the outsides of the large upstairs 
windows which the orderlies said was not their work, I shudder to think – 
but there were no casualties.15 
 

 
 
 
 
 
 
A defining moment for Muriel Doherty was when she was given responsibility for a 
‘special’ digger, Private Robert Martin  who ‘with a severe head injury’ was 
‘completely paralysed in the limbs and unable to speak’. As Muriel said ‘Private Martin 
and another similarly afflicted man, Private Sutton, lived there in that completely helpless 
condition for many years until death released them from their sufferings’.16  
 
                                                
15 Muriel Doherty, Off the Record – The Life and Times of Muriel Knox Doherty 1896-1988, R. Lynette 
Russell (ed.) College of Nursing, Sydney, 1996, p. 4. 
16 Ibid., p. 5. 

Red Cross VA Muriel Doherty and 
her favourite patient, Robert 
Martin aka Kenrick Myers in the 
gardens at Graythwaite. [Muriel 
Doherty album] 
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Kenrick Myers’ grave at 
the Northern Suburbs 
Cemetery.  

So what do we know about Private Robert Martin who arrived at Graythwaite in 1918 
and lived there for 13 years until his death in 1934? 17 Robert MARTIN [aka Kenrick 
William Myers]  was born in 1876 near Cooma in southern NSW, and was a veteran of 
the Boer War.18 On the outbreak of war in August 1914, Myers tried to enlist but was 
rejected because of his defective teeth. Using a pseudonym, Robert Martin, the labourer 
from Narrandera finally enlisted in the 13th Battalion in January 1916. He was 39 years 
old. Within a year Martin/Myers was fighting for his life on the western front. On 5 
February 1917, he was almost killed by a large 
‘lump of shell’ that ‘lodged in his left temporal 
region’. Perhaps it would have been better if he had 
died on the French battlefield. Unconscious for 
over week, with a ‘long pulsating wound’ and 
shrapnel still embedded in his skull, Myers was 
placed on the dangerously ill list and rushed to 
hospital in England. But little could be done. 
Unable to speak, paralysed, brain damaged, and 
suffering epileptic fits, he was returned to Australia 
on the hospital ship Karoola in August 1917. After 
some time at the 4 AGH at Randwick and 
Broughton Hall, Martin/Myers was discharged and 
sent home to his relatives at Nimmitabel. But not 
surprisingly his family could not look after him – 
he was having fits, was totally incapacitated, could 
not talk, needed help to be dressed and assisted in 
every way (he was totally incontinent). 
Martin/Myers was admitted to Graythwaite on  
30 July 1918, where he remained for the rest of his 
life. He eventually died on 19 November 1934. 
 
Other case studies from World War I 
Thousands of ex-soldiers from World War I found respite at Graythwaite. Some of them 
spent weeks and months there, and others were patients for years. With no family to call 
on or such severe injuries that required constant attendance, Graythwaite was a retreat, a 
place of solace for these grievously wounded men. For many of them, it was their home 
until they died. 
 
Thomas Evan WHITTON (see photograph on page 6) was one of the first to enlist on 
24 August 1914 as a Driver in the First Artillery Brigade, only weeks after war was 
declared. The 22 year old grocer from Coonamble saw active service on Gallipoli, was 
hospitalised for pyrexia (fever) in Egypt and also went AWOL whilst in Egypt and was 
charged with desertion. He was fined (14 days pay) but continued on to France with the 
AIF in 1916. Whitton arrived in the front line in August 1916 (right in the middle of the 
infamous Battle of the Somme), and was seriously wounded on 21 August 1916 – 

                                                
17 The following information has been taken from Martin’s WWI service dossier at the NAA and his 
Department of Repatriation file (C138/1 R/M 8787, NAA, Sydney). 
18 He enlisted in the 5th Australian Commonwealth Horse on 21 April 1902. 
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receiving gunshot and shrapnel wounds to his left leg. He was listed as dangerously ill 
and transferred to England where his left leg was amputated at the thigh. Later, due to 
complications, his right leg was also amputated. 

Whitton returned to Australia on the hospital ship, HMAT Kanowna on 16 
February 1918, and spent some time at Randwick 4th AGH, before being discharged from 
the AIF as medically unfit on 15 August 1918. Unable to look after himself and totally 
and permanently incapacitated, at 26 years of age, he was admitted to Graythwaite.19 
 
Alcid Charles Walton AMIDY  (see photograph on page 6) enlisted on 4 January 1916. 
He was almost 19 years old, 5 foot 6 inches tall, and a printer by trade. He stated on his 
enlistment forms that he had four years training in the senior cadets. [Compulsory 
military training for boys had been introduced in the years before WWI]. Amidy 
embarked from Sydney in April 1916 and by October was in France with the 30th 
Battalion. After six weeks in the trenches, he was hospitalised to England with trench 
feet, a very common condition during the war. Both his feet were amputated on 5 
December 1916. Amidy returned to Australia on the hospital ship Karoola on 30 August 
1917, and was discharged from the AIF on 14 September 1917. Initially he returned to 
live with his father in Arncliffe on a pension but perhaps his family could not cope with 
looking after a disabled wheelchair bound son, which is why Amidy, at almost 21 years 
of age, ended up at Graythwaite.20  
 
Charles William GUNTON was born in Norfolk, England and was 25 years old on 
enlistment. All his family was in England but like many members of the AIF (about 20%) 
Gunton arrived in Australia in the decade before WWI. He was a motor engineer by 
trade. At 5’ 4” with a sallow complexion, Gunton was described by the wife of his 
employer, Dr Studdy, as a ‘man of excellent character and ability’.21 

Gunton enlisted in the AIF in August 1915 and embarked for active service on 2 
November. He was admitted to 4th Auxiliary Hospital, Abbassia with mumps on 27 
December 1915 (many Australian 
soldiers caught mumps). In March 
1916, he was transferred to the 55 
Battalion, 15th FAB. Within a short 
time Gunton was, again, hospitalised 
for an undiagnosed illness, and once 
again put in hospital for mumps. He 
embarked from Alexandria in August 
1916 for England but again was 
hospitalised for influenza.  

 
 
 

 

                                                
19 Thomas Whitton WWI service dossier, NAA, Canberra. 
20 Alcid Amidy WWI service dossier, NAA, Canberra. 
21 Charles William Gunton Repatriation File, C138/1 R/M/C2449, NAA, Sydney. 

Bedridden Gunner Charles Gunton with 
unidentified Graythwaite patient and nursing 
sister, outside the Hut, 31 December 1919. 
[Muriel Doherty album] 
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In August 1917, Gunton was sent back to Australia for back problems and ‘mental, 
hebetude’. He reached Sydney in October 1917 and was formally discharged in April 
1918 as medically and permanently unfit. He was given a pension of £3 per fortnight 
from 3/5/1918, and was living in Canterbury. But he obviously could not cope on his own 
(with no family or support), and was readmitted to Randwick in July 1918 and transferred 
to Graythwaite in January 1919.  

The doctors did not know what was wrong with him – Gunton complained of a 
bad back, spasms, pain in his head and had problems with his memory. It said (somewhat 
unkindly) on his files that he had a ‘low mentality’. Gunton also suffered from epileptic 
fits and insomnia. Doctors later deduced that Gunton had not contracted influenza in 
England but cerebro-spinal meningitis which totally paralysed him. 

Gunton’s father and widowed sister arrived from England in May 1921 to take 
care of him. Throughout the 1920s, he would return to Graythwaite periodically to give 
his family respite leave. Gunton died on 16 August 1932 from myocarditis, chronic 
bronchitis, nephritis and paraplegia. He was 48 years old.22 
 
Albert Nelson REID (see photograph on page 6) enlisted on 1 August 1915 in the 53rd 
Battalion. He was a 21 year old carpenter from Millthorpe in NSW. He had been a 
member of the Millthorpe Rifle Club for 12 months. Reid received a gunshot wound to 
the spine at Fleurbaix on 19 July 1916 (part of the Somme battle which lasted from 1 
July-18 November 1916). This was the first battle undertaken by Australian and NZ 
troops in France. It was a complete disaster with thousands of casualties.  

Reid lay out in the open for two days with no feeling in his legs until he was 
rescued and taken to a casualty clearing station on 21 July. After extensive treatment in 
England including a series of operations, Reid was repatriated back to Australia on the 
hospital ship, Kanowna, in March 1917, and was admitted to the 4th AGH at Randwick. 
He was a paraplegic and had no control below his waist (totally incontinent). Once his 
medical condition was stabilised, Reid was discharged from Randwick and admitted to 
Graythwaite in January 1919. 

On 28 April 1923, Reid married Vera Tate, a domestic servant from Balgowlah 
and was discharged from Graythwaite on his wedding day. In 1925, the couple moved 
into their war service home at 15 Mabel Street, Willoughby, where Reid lived until his 
death on 9 May 1931.23 

                                                
22 Gunton service dossier, NAA, Canberra and Charles William Gunton Repatriation File, C138/1 
R/M/C2449, NAA, Sydney. 
23 Reid service dossier, NAA, Canberra and Albert Nelson Reid Repatriation File, C138/1 R/M/C2429, 
NAA, Sydney. 
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Graythwaite also had an RSL sub-branch. Its honorary secretary for many years was Roy 
Allison PHILLIPS . A dairy farmer born at Grafton in northern NSW, Phillips was 22 
when he enlisted in the 12th Reinforcements, 7th Australian Light Horse (ALH), in 1915. 
On arrival in Egypt, he transferred to the artillery. On 3 May 1917 Phillips was in France, 
sitting with his battery, his back to the enemy when he was hit by a shell. With wounds to 
his spine, right arm and right leg, he was completely paralysed with his spinal cord 
severed at the 7th dorsal. He was totally incontinent. Phillips returned to Australia on the 
Karoola, was discharged as medically unfit in July 1918, and admitted to Graythwaite 
where he spent much of the 1920s and 1930s.  
 
World War II  
Graythwaite continued to care for WWI veterans through the interwar period. During the 
1930s and in the depths of the Great Depression, voluntary organisations like the Red 
Cross experienced considerable financial difficulties in running their social welfare 
programs and Anzac hostels such as Graythwaite. The Red Cross sought to have more 
‘Repat’ patients in residence at Graythwaite because they came with a stipend which 
many of the Red Cross patients did not. 24 WWI veterans were getting older, their health 
was failing often due to their war service, and many had nowhere to go. In July 1934, 
there were only six cases funded by the repatriation department at Graythwaite, ‘and 
twenty-two ex-soldier Red Cross cases whose disabilities are unassociated with war 
service’.25 There was discussion in the mid-1930s to admit civilian cases into 
Graythwaite if the Anzac Hostel was not full.  
 
The outbreak of WWII saw renewed interest by the Repatriation Department in Red 
Cross homes such as Graythwaite. On 9 April 1941, the War Cabinet approved that the 
                                                
24 Minutes of conference held between representatives of the Repatriation Commission and the Red Cross 
Society, 7 April 1932. SP948/1 G825, NAA, Sydney. 
25 Memorandum, 6 July 1934, SP948/1 G340, NAA, Sydney. 

Left to Right – VAs Miss Mitchell and Miss K. Metca lfe 
in their working clothes at Graythwaite, 1919. 
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Red Cross would be the appropriate body for the provision and administration of all 
convalescent homes.26 Graythwaite was not listed in this document (although it was 
included later) as it was not a convalescent home but rather an ‘institution for the 
treatment of special types of cases’ – that is an Anzac hostel for chronic cases.27 
 
In July 1943, due to a shortage of qualified hospital staff, the Repatriation Commission 
inquired as to whether the Red Cross would be willing and able to admit larger numbers 
of patients.28 The Red Cross would be paid 8 shillings per day per patient, and would 
reserve 10 beds for cases from Prince of Wales Hospital. The Red Cross expanded its 
facilities at Graythwaite to accommodate more patients.29 
 
In July 1944, the Repatriation Commission made further arrangements for 
accommodating WWII convalescent patients in Red Cross homes. It was far cheaper and 
made sense, Commissioner Webster argued to the Secretary-General of the Red Cross in 
Melbourne, ‘if arrangements can be made for the admission of departmental patients to 
your Society’s homes’.30 The result of this policy vastly increased the numbers of 
repatriation patients in all Red Cross homes across the nation. In NSW at the five Red 
Cross convalescent homes (Dudley, Lady Gowrie, Berida, Lady Wakehurst and 
Graythwaite), for the half-year to December 1948, 8,337 patient days were recorded. A 
total of 713 patients were treated at Graythwaite between 1 July 1948 and 31 December 
1948. The Red Cross was paid 8 shillings per day for these patients.31 
 
During WWII, the Repatriation Commission also became more sympathetic towards 
those men who could be deemed eligible to be admitted to the Anzac Hostels. In May 
1944 a memorandum entitled ‘Anzac Hostels’ stated that it 
 

considered that admissions to Hostels should not be restricted entirely to the 
totally and permanently war incapacitated, as there are other types – 
particularly the homeless – whose earning capacity is not altogether lost and 
who periodically need bed rest for War disabilities, but not active nursing. 
These, we think, should qualify for admission to Hostel, and would perhaps 
tend to allay the feeling amongst the T& PI inmates that prospects of 
improvement in their condition of health are hopeless.32 

 
 
 

                                                
26 Minute No 949, War Cabinet, 9 April 1941. A571/141 1942/866. NAA, Canberra. 
27 GF Wootten, Chairman, Repatriation Commission to Secretary to Treasury, Canberra, 17 April 1947, 
A571/141 1942/866, NAA Canberra. 
28 Letter from R.W. Carswell, Deputy Commissioner to Superintendent, Red Cross, 9 July 1943. SP948/1 
G340, NAA, Sydney. 
29 Memo from Deputy Commissioner to Medical Superintendent, PoW Hospital, 18 September 1943. 
SP948/1 G340, NAA, Sydney. 
30 4 July 1944. A2421 G1600 Part 1, NAA, Canberra. 
31 ARC Convalescent Homes – general A2421/T1 G1600 Part 1, NAA, Canberra. 
32 Memorandum from Deputy Commissioner to Secretary, Repatriation Commission, 29 May 1944. 
SP948/1 G340, NAA, Sydney. 
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Post-World War II  
It was in the aftermath of WWII and into the 1950s when demand for places at 
Graythwaite was at its height. Not only was there increased demand from WWI veterans 
who were getting older and sicker but also those from WWII.  Increasing numbers of 
veterans needed complete institutional care and full nursing with a range of illnesses such 
as hemiplegia or coronary heart disease; cerebral degeneration; hypertension and 
paralysis; spinal deformity; parkinson’s disease; disseminated sclerosis; and it goes on. It 
is unclear from the records whether these men and their illnesses were recognised by the 
Repatriation Commission as war related but in any case, the Red Cross accepted them 
and cared for them. 
 

 
 
 
 
 
 
In 1952-53, the Red Cross increased bed capacity at Graythwaite, opening another 8-bed 
ward which increased the beds to 54. Despite this, there continued to be a large waiting 
list of about 30 for veterans to get a bed at Graythwaite. Once there, they rarely left and 
the average age of WWI patients was now 70. The men responded to the location of 
Graythwaite and even if they were bed ridden and could not get out much into the 
gardens, they enjoyed the views from their wards. ‘A great improvement has been 
effected by lopping some of the large trees blocking the view from the hut ward. Patients 
on the verandah can now see large stretches of the Harbour’ with its ships and ferries.33  
 
Patients at Graythwaite were offered a range of medical services, physiotherapy, 
occupational therapy, arts and crafts, as well as regular community involvement from 
local organisations such as Rotary and the RSL. Graythwaite and its residents were part 
of the local community of North Sydney and were given continual support from a range 
of voluntary organisations in either providing amenities for the residents or helping 
provide entertainments such as concert parties, picnics and the like. For example, it was 
reported in the 1958-59 Red Cross annual report that  
 
                                                
33 Red Cross annual report, 1954-55. 

Left – Graythwaite residents with their first telev ision, 
mid 1950s. 

Right – Boy scouts cleaning up the grounds with a r esident, 
1961 [NSW Red  Cross Annual Reports] . 
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a large area of the grounds of Graythwaite Home was twice cleared by 
voluntary labour … the first project was carried out by the Victa Mower 
Pty. Ltd, in co-operation with many organisations on the North Shore; the 
second by the Sydney Junior Chamber of Commerce some months later. 
Without this assistance the Society could not hope to preserve the grounds 
in the way they should be.  
 

 
 
Later on into the 1960s, boy scouts, schoolboys from SHORE, and volunteers from local 
Apex clubs continued to help keep the grounds in good order. In 1965-66, a water lily 
pond, with lilies imported from around the world was donated. The grounds and gardens 
of Graythwaite also won first prize in the North Sydney Area garden competition. 
 
With a re-organisation of Red Cross priorities and the agreement of the Health 
Commission of NSW, Graythwaite, after 64 years, was handed over to the Home of 
Peace Hospitals on 1 December 1980, as part of the establishment of a Lower North 
Shore geriatric program. It was the end of an era.  
 
 
 
 
 
 
 
 
May 2007. 

 
 
 
 
 
Patients and 
visitors 
enjoy the 
view from 
Graythwaite 
in the late 
1950s. 


