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Australia may well hold the record for rescuing the most shell-shocked soldier from the front 

during World War One.  

 

 

 

In late 1916, a young man came home from the front so badly psychologically damaged that for 

12 years he could not tell a soul who he was. 

His case was extreme and captured the public imagination. Newspapers called him Australia’s 

Unknown Soldier—buried, not in a cenotaph, but alive. 

Whole sections of the Australian population became marginalised in the social conflicts brought 

about by the war, and what had been a relatively cohesive and peaceful society pre-war suffered 

trials and shocks it hadn’t been subjected to beforehand and hasn’t experienced since. 

Professor Martin Crotty, University of Queensland 

Behind the lines in France the young soldier was discovered wandering, incoherent, panicked 

and dishevelled, with no memory and no identification except for his Australian army hat. He 

was taken to a dressing station where doctors diagnosed him with severe shell shock. When he 



did not recover after several days, they recommended him for ‘discharge as permanently unfit’. 

The reason? ‘Stress of the campaign’. 

The unknown soldier was sent back to Australia on a ship called the Karoola at the end of 1916 

and was delivered to Callan Park Mental Hospital in Sydney. The certifying doctor, at a loss, 

opened a file and called him ‘George Brown’. 

As time passed, George’s condition deteriorated. He was unpredictably violent to staff and to 

himself. He would roll up his coat and rock it like a child; he would repeat the same phrases over 

and over again. 

Doctors observed that ‘voices, who are unseen, worry him by calling him a coward. His memory 

is so dull that he cannot answer any question except by answering “I don’t know, I don’t know”.’ 

Their diagnosis was ‘delusional insanity’ and ‘dementia praecox’, which we would know today 

as schizophrenia. 

In 1928, 12 years after his admission, the hospital contacted the newspapers to ask, in 

desperation, if anybody knew who he was. 

The Truth published his picture and in an article headlined ‘Unknown Soldier’s Living Death’, 

breathlessly reported: ‘It is under the name of “George Brown” that this worried looking soldier 

spends aimless days and years at Callan Park. Back from the European War came the Unknown 

Warrior, mentally buried alive in far away Flanders, but physically here in Sydney. He passed 

through these gates to Callan Park. Will he ever come out?’ 

The response was intense. More than 100 hopeful people called at the gates of Callan Park to 

seek a glimpse of George in the hope he was their missing father, son, husband or brother 

returned, finally—miraculously—from the Great War. 

Hundreds more wrote letters. Some provided detailed descriptions of their missing relative; 

others sent photos; still others offered to pay for his care or help trace his family. An elderly 

woman who had lost three sons in France sent George packets of cigarettes. 

Dr Jen Roberts from the University of Wollongong has searched the records of Callan Park for 

the full story of ‘George Brown’. 

‘Of the 60,000 Australian soldiers killed in WWI, 25,000 were listed as missing,’ she says, ‘and 

in most cases the family received no other information.’ 

The reappearance of George the damaged solider, so long after the war, rekindled the ‘hopes of 

thousands of Australian families who had been forced to live with the permanence of 

uncertainty’. 

Any attempt to assess the impact of WWI on Australia has to start with trauma, according to 

Professor Martin Crotty from the University of Queensland. 



‘The trauma was spread widely,’ he says. ‘There were the wounded, the psychologically 

damaged, and on the home front there were the bereaved, those who suffered anxiety with 

relatives being away, and this trauma washed through Australian society as well.' 

‘Whole sections of the Australian population became marginalised in the social conflicts brought 

about by the war, and what had been a relatively cohesive and peaceful society pre-war suffered 

trials and shocks it hadn’t been subjected to beforehand and hasn’t experienced since.’ 

‘So in WW1 we had violence in the streets, we had the persecution of minorities, we had mass 

strikes and so on. The closest we’ve got to this since would probably be the civil division of the 

1960s, but the trauma in WW1 and its effects on everyone, whether they went to the front or 

whether they stayed at home was, I think, much greater.’ 

Historians are looking through repatriation files to see the extent of the damage. The medical 

records of returned servicemen offer us a forgotten history, one which runs parallel to the public 

story of the brave ANZACs. Brave they were, but many were deeply troubled and in desperate 

need of help. Millions of returned servicemen ‘packed up their troubles’ and brought them home, 

where they were encouraged to forget and move on. 

From WW1 right up until 1980, psychiatrists were of the view that some men were 'predisposed' 

to suffer trauma because of their inherent individual weakness. 'Malingering' was of great 

concern to the military in its administration of war pensions. Yet between the world wars, 

military psychiatry was all but ignored as a field of study. 

Elizabeth Roberts-Pedersen lectures in history at the University of Western Sydney, and is 

researching the way psychiatrists conceptualised and treated war neurosis during the Second 

World War. 

‘In the medical literature in Australia, America and Britain as well, there’s a sense that not all of 

these men are breaking down because of combat stress. Even if they are, it may be because 

there’s an underlying weakness in their personality,’ she says. 

‘It’s not a very compassionate view and it’s not a view we would espouse today when talking 

about PTSD. It’s a psychodynamic explanation of war neurosis that doesn’t regard trauma as an 

external stress.’ 

Christina Twomey, professor of history at Monash University, is currently writing a book about 

the place of POWs in post-war Australia. Professor Twomey has searched the records of the 

Prisoners of War Trust Fund from 1952 to 1977 and repatriation records of the time. 

‘Some of the files I’ve seen, where the man’s a patient at a repatriation hospital, he’s been 

admitted for having a nervous breakdown, unable to continue employment, problems with 

alcohol—the full picture—sometimes psychiatrists write on the report and say, “I suspect this 

man is angling for a full pension.”’ 



‘There’s very little understanding that this may be because of their captivity. There’s much more 

a tendency to think it’s because these people are dissolute anyway.’ 

The Vietnam War was the catalyst for the biggest turning point in the history of war trauma, and 

this change was brought about mainly by the activism and advocacy of veterans themselves. 

After the war ended in 1975, psychiatrists in the US and Australia could not ignore the numbers 

of men reporting with symptoms they initially called ‘post-Vietnam syndrome’. 

‘I hit the brick wall in ’93. That’s when things went bad and work just went down the tubes,’ 

says Andy Foresdike, who served with the artillery in Vietnam. 'I had to retire at 43.' 

‘It just hit me, after what had happened over there and the nightmares and things. You know 

something’s wrong but you don’t know what it is, and then you just go off. I walked all the way 

home from Rose Hill to St Marys the day I... I hit a bloke and walked all the way home, and I 

don’t remember it.’ 

‘I think you just learn to live with it. I have. You talk about it, but you always have flashbacks. 

You look at a name. I see the name of that place, Sawtell, and I immediately think of the bloke I 

was with who was killed.' 

Talking about it was impossible for years, says NSW President of the Vietnam Veterans’ 

Association of Australia, David McCann, so it was hard to judge the extent of the damage. 

‘I’d say there wouldn’t be too many veterans who’ve actually experienced the front line, or 

anywhere near the front line, who don’t have a slight touch of PTSD. That’s a big statement and 

I’m no medical person, but you talk to any of your mates, it doesn’t matter what service they 

were in, they’ll all admit they feel a little different. We’re all a little different when we come 

back.’ 

Veterans organisations waged a long campaign to have their war experiences recognised. 

In 1980, post traumatic stress disorder (PTSD) was finally included in the American Psychiatry 

Association’s Diagnostic and Statistical Manual of Mental Disorders, or DSM. 

For the first time, it was understood that trauma was caused by a catastrophic event outside the 

range of usual human experience. For the first time, soldiers were not solely to blame for their 

own post-war distress. 

‘War veterans, who had been somewhat on the nose in the 1960s and ‘70s as either out of touch 

with contemporary society, or as relics of a militaristic past, or as somehow problematically 

involved in the Vietnam conflict, once you have a definition of trauma that posits war veterans as 

victims of this horrible event—war—it allows the public to re-embrace them,’ Professor 

Twomey says. 



‘There’s profound sympathy for people who’ve suffered this particular psychiatric condition on 

behalf of the nation.’  
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