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WO Kristopher Porlier, 15 Fd Amb (29 July 2016) 

 
Deployment(s): Afghanistan 2008 
Interviewer/Transcriber:  LCol M.C. Vernon 
 
Note: Quotations are not 100% verbatim 
 
Timecode Content 

0:30 Had just finished time at University of Alberta, just before final exams. 
“So I jumped at the opportunity.”  Contract began in early January 2007.  
Plan was to return to school by September 2008.  Biological science, 
with a minor in psychology. 

1:45 Hadn’t joined the military to go overseas. Wanted life experience.  But it 
morphed.  People talked about it after the 2006 rotation.  As a master 
corporal, he wanted the credibility, to do his part. This was his 
opportunity to serve, get experience and do what soldiers do—deploy. 

2:45 Reaction?  His mother denied it.  Said he wasn’t going.  She encouraged 
him to stay in school.  She didn’t take it great, but she was supportive.  
His dad and others said, “You don’t have to do this.  You’re a reservist. “  
Others were in shock. 

3:45 Workup training?  He deployed as a Bison ambulance driver, hoping to 
morph it into something else “in a very Porlier fashion.”  This was a 
new thing, using medics to drive the vehicle to increase medics on the 
ground.  Did communications and crew commander courses too.  Time 
in the field, Shilo and Wainwright for extended periods.  Various 
courses including TCCC.  His crew were a mix, an augmenting crew. 
They supported when other crews went on leave, covering them off at 
various locations, and as an additional ambulance. 

6:25 Training was a good blend of medical and military, and to have 2006 
vets to train them.  Some platforms changed over time—vehicles, 
aircraft. They adapted and rolled with the punches, something 
Canadians do well. 

7:30 Did medical procedures change?  Yes. It was extremely reactive.  They 
went into Afghanistan with the tourniquet “after civilian medicine had 
criminalized them”, as the only way to prevent someone from dying in 
some cases.  Sometimes you have to improvise and use what works, 
like chest seals that weren’t adhesive enough.  They came up with 
work-around solutions.  They also received drugs in theatre they hadn’t 
been trained or briefed on.  “Things we wouldn’t do in Canada, we were 
doing in Afghanistan and saving lives. Using whole blood, for example.” 

9:45 Giving IVs at soldier level? If you couldn’t get a line in the Falklands, 
insert it via the rectum.  He thinks there will always be a search for 
ways to get fluid levels up.  They used special fluids in theatre.  But 
priority was not IVs at this time.  Civilian medicine does not push it 
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early either. 
11;30 Medical, trauma preps?  As far as warfighting, there’s a finite type of 

wound you might encounter.  But on the medical side they saw diseases 
that have been eradicated in Canada and could have used more 
training—in childhood diseases, parasites. They focused on trauma, 
what kills soldiers.  Needle decompression.  Used quick-clot agents.  
Using surgical airways. All but discounted in civilian practice.  
Tourniquets.  This saved lives and got people to the Role 3 in KAF, and 
then the Role 4 in Germany. 

14:15 TCCC saved a lot of lives.  It also provided more hands to assist, skilled 
hands.  This gave people two weeks of intensive training.  Anatomy, 
physiology, bleeding control, airway control… saved lives.  When there 
are nine guys in a blown-up LAV, everyone knew how to use the basic 
products, so it wasn’t just the medics expected to handle the situation.  
They got a lot of hands-on before deploying.  The death count would 
have been higher without TCC. 

16:15 Expectations?  After Christmas 2007 (?), they were ramping up.  He’d 
taken a job at Montana’s steakhouse.  Christmas was somber.  Gifts like 
St Christopher medals.  They were one of the last chalks to depart. A lot 
of goodbyes.  He doesn’t like goodbyes. Early mornings, late nights. 

18:00 Expectations?  Two parts: “I’ll see you in six months or I might not see 
you again.  Until you’re actually in a war zone, you’re unsure what it is. 
You’ve seen news and heard small snippets.  As soon as I got off the 
plane I expected to be shot at every day, blown up, rockets everywhere.  
Thought I was going into havoc, mayhem.  That didn’t go away until I 
went outside the wire for the first time.  There will be an IED.  At any 
minute, my vehicle could blow up.  Over time you develop a more 
nuanced appreciation.  You do get shot at.  Very early I fell into 
Hollywood mode.  But truth is there was Haagen Daz, a pool, a fair bit of 
down time.” 

20:10 Personal hopes?  “The only thing I wanted was medical experience and 
to put in a chest tube.  An advanced skill we’d trained on.  I expected to 
use the advanced skills.  There’s a novelty about being in war, a 
romance about being under fire. There’s a part of me that misses that.  
Why so many soldiers seek out skydiving, the risk of threat.  I wanted 
that too and do miss what Afghanistan brought in short bursts.” 

21:30 “It’s hot and it smells like shit.  I’m a redhead who runs from air 
conditioned shadow to air conditioned shadow.  Blistered nose for the 
whole tour.”  They were in BATs (big assed tents) for first few days, 
located near the pooh pond.  The second bandaid to be ripped off was 
the move out of KAF, outside the wire.  Leaving the wire… struck by the 
country’s beauty, and how it changed with the seasons.  From brown to 
“amazing green, with bridges, fields of crops, grapes.”  The hope is one 
day he can go back, as a tourist. 

23:45 First day OTW? On the way to the PRT they got lost.  Nerve racking.  
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The escort group tried to take an alternate route and got lost.  So the 
one hour drive turned into three hours.  Lots of backing up.  He was 
nervous the whole time, worried about driving over obstacles, being 
extremely cautious—“everybody’s the enemy, that’s what you’re 
taught.  Be the hard target. And without a cannon on the vehicle, you 
look pretty appealing.” 

25:20 Accommodations?  No complaints, even when it came to sleeping in the 
Bison.  Medics stayed in a two-floor concrete building.  They went to 
Frontenac, Wilson, the PRT.  Good food, firefighting reservoir/pool.  
PRT was right in Kandahar City itself.  High walls all around it, but 
encircled by the city. 

26:45 How vulnerable?  At first, but it goes away.  They arrived at PRT during 
the night that first day.  A lot of unknowns in a new place.  When you 
can hear gunfire, celebrations in the city, it’s close.  Maybe a little too 
close.  They got there just after the Sarposa Prison breakout.   

27:50 Typical day?  Depends on their location.  But always patients to screen: 
diahrrhoea, eye infections.  They tested the showers, served in the meal 
line to connect with the soldiers.  Sometimes on patrol.  At KAF he 
would occasionally show up at the Role 3, weaseling his way into 
places.  Some days on patrols, combat logistics patrols.  No two days 
were exactly the same.  A good blend.   

29:40 Preference?  Time with his crew on operations, any type—PRT, battle 
group, just the three of them living out of the ambulance, treating 
patients.  One day a soldier came over and told the medic, “I know it 
sounds crazy, but I think there’s something on my ear.  There was, a 
giant insect on its back, clawing and pinching.  AHHH!” 

31:10 I was just the driver, but they’re “my crew, and they need to understand 
that. We were all master corporals, trying to be in charge.” 

31:40 Reg/Res mix? Always issues.  One guy in particular was quite 
derogatory towards reservists.  “Sometimes you can’t trust a reservist 
to put a bandaid on your big toe.”  Have to work your way up.  Showed 
up with rank and didn’t advertise reservist status, so treated much like 
a master corporal.  But once revealed, he had to earn respect even after 
six months. Also had the air of university students.  “Reservists did 
same jobs, took same casualties, earned our right to be there.” 

33:40 Memorable incident?  At FOB Masum Ghar, they were working out, not 
on operations.  A down day.  An ANP patrol had been hit and their 
casualties were brought in.  It becamse a serious incident, near the end 
of their tour.  Six or seven casualties ambushed in a pickup truck.  
Challenging, and he finally got to do the chest tube procedure.  Fairly 
overwhelmed with casualties.  The Physician Assistant couldn’t do the 
procedure, so he did. 

35:30 He remembers other days vividly too.  The procedure is used to 
evacuate air or blood from the chest.  It’s an invasive procedure.  An 
incision in the side of the chest, followed by a foot-long tube hooked up 
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to a vacuum.  Reinflates lung and gets air/blood out.  He and his partner 
had a running joke throughout the tour to see who’d get to do it first.  
This came at the end of tour.  A funny point, but a challenging thing, 
normally outside his scope of practice. 

37:40 Other procedures?  He received the MGen Barr Award that year for his 
branch.  He wandered over to the Role 3 to volunteer and worked his 
way into surgery.  A nurse introduced him to a surgeon, telling him 
about the award, and this got him the chance to scrub into surgery that 
day.  It was a whole new world for a lot of medics.  The clinical 
medicine challenged him.  He screened a boy with what he thinks was 
polio.  Something he wouldn’t see in Canada. 

39:50 Give aid in contact or under fire?  There were times they pulled troops 
into Bison, but they were never under direct fire while providing care. 

40:30 How satisfying?  “When you get home and go to a party, people want to 
know worst thing you saw, look at you with sad eyes and expect you to 
crumble and pour your heart and soul out.  So I always say it was a 
good experience, learned a lot, maybe not like that for others.  Some of 
best and worst days of my life.  Even bad days, relationships and skills 
really were beneficial to me. Even here you can lose friends. Wouldn’t 
want that to define who we were.” 

41:35 Tell me about a bad day?  There’s so few to pick from .  One of the worst 
days in theatre was May 6th.  The day Mike Starker was killed.  Nowhere 
near.  We were enjoying a bit of a vacation.  Only rocketed a few times.  
Good food.  Gym. We were on a comm shutdown.  Noticed shutdown of 
computers, phones.  Approached by a warrant officer who asked to 
speak to us.  Essentially sleeping in a nice little reefer.  He said a medic 
had been killed, a member of my unit, a friend.  Looked up to Mike.  Fit 
and knowledgable,  I looked up to Mike. It was a hard hit. Hard to 
process, far away from everybody.  It hurt to miss the ramp ceremony. 
Not to make it back for the funeral.  That was a bad day.  May sixth.”  

44:00 Another good day? Unwinding?  A lot of working out.  Run up Masum 
Ghar.  Use gym at Frontenac and Wilson.  Run around the FOBs.  That 
was decompression.  Time together watching movies on portable DVD 
players.  Those were good days.  No one amazing day that stands out. 
Maybe hanging out around the fire reservoir. 

45:25 HLTA?  Went to Croatia and Greece.  Toured islands.  He, sister, best 
friend, crewmate Ryan and his wife.  Would meet up at random.  He 
wanted to see a country where Canadians had been involved, going to 
Bosnia in an RV, but the others vetoed this plan.  They saw some 
peacekeeping history in Croatia. 

46:50 They went back to the PRT after this, so it wasn’t horrible, but it was 
tough to say goodbye again.  Some guilt.  “I’ll see you in three months, 
but I might not see you again.  Also Colin Wilmont was killed while we 
were away.  Missed ramp ceremony and funeral for a friend.” 

48:10 Americans don’t get the same leave.  Is the HLTA break a good thing?  
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He’s never done it the other way.  It was a nice vacation, to get a way, to 
recharge.  Maybe six months and then a vacation might be another way.   

49:25 Leaving?  They were with Roto 6 new crew for about a month as part of 
the relief in place.  Developed some bonds.  To move forward was good.  
He stayed with his ambulance crew the whole time, right through to 
Edmonton.  Leaving country was a mixed bag.  In Cyprus, wanted to see 
girlfriend, to return to school.   

50:50 Cyprus?  Definitely some value.  Nice to hang out with people from tour 
in a non-combat environment.  To put some stuff away.  To talk to other 
medics.  As a last goodbye.  Attended sessions in the morning, then 
booked tours or sat by the pool.  There was also a kind of stipend to 
attend events.  Forgets exactly how it worked.  Relaxed and 
reconnected before family and everything was thrust on you. 

52:25 He was greeted by a screaming mother.  One of the first ones off the 
bus.  Arrival was amazing, escorted by two CF18s, had a hero’s 
welcome through the city of Edmonton.  Police escorts.  Fastest he’s 
ever come back from the airport.  First person he was was his now-
wife, amazingly beautiful, then heard his mom scream and run 
aggressively to him.  “Mom, calm down, calm down.” People from unit, 
more family.  Definitley felt happy to be back.  Girlfriend drove him 
back to their place in Morinville, then off to see more family. 

54:30 Transition?  “I sort of came back to be a bum.  Had missed the fall 
semester start.  So had two months paid vacation through to November, 
then back to being a Mo Bum on Class A.  Went to Ontario, saw 
extended family.  Went to USA, climbing in Utah and Idaho.  Ran the 
Grand Canyon. Hung out in Vegas for a day.  Had the money to do this.  
Kept him away from having to explain to people, more anonymous in 
the States.”  He got sent on an arctic exercise, “which was a bit evil” 
north of Churchill.  Getting to university was a bit more difficult.  

56:50 Black medal?  Order of St John, but not related to his service in 
Afghanistan.   

57:25 Effect?  As a soldier, it gave him skills and tested his skills.  Can pass on 
lessons to his soldiers.  Found his niche in training.  It’s done amazing 
things for him.  Gave him exposure to weapons, signals, electronic 
countermeasures, knowing how he reacted to explosions etc.  Gave him 
credibility with his peers, to wear same medal.  Tried and tested in a 
theatre of war. Personally, it was also good. Opportunity to grow, make 
new friends and develop him as a future leader.  His work ethic and his 
ability to grin and bear it, to suffer through things, has been amplified.  
Mental health is a big component.  It’s not just physical strength. His 
mental toughness has been challenged before, during and after 
Afghanistan.  Now he can recognize signs in others, empathize, care.   In 
school you’re focused on projects, but he did a lot of talking in 
Afghanistan personally and professionally. 

 Additional visuals desired: 
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--Mike Starker funeral or ramp ceremony (Combat Camera?) 
 


