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Gesto Hospital  1878 
Edinbane 

 

 
  The Gesto Hospital c1922 with doctor’s residence on the left 
   Courtesy of Skye and Lochalsh Archive Centre 

 
In the early 19th century, Captain Neil Macleod of Gestoi quarrelled with 
his chief, Macleod of Dunvegan and lost the lease of his land.  In 1825, 
the family had to leave despite the fact that they had had possession of 
the land for generations.  One of his sons, Kenneth Macleod (born 1809), 
went to India as an indigo planter.  However, he seems to have been 
more than that.  ‘He took a prominent part on the troubles of India … 
He raised a force of his Indian tenants who fought through the Mutiny.  
He rendered service to the Rajah of Hutival who gave him a grant of land 
in full possession.’1  He returned to Skye a wealthy man and purchased 
part of the family’s former lands, Greshornish, Orbost, Edinbane and 
Skeabost, although not Gesto.  He founded Edinbane Village and 
provided an inn, mill and school (see map2 on next page).  

 
i A renowned exponent of the Highland bagpipe. 



History of Highland Hospitals 
 

 
© James Leslie 2021 

 
 
He died in 1869 at Coulmore, Ross-shire, and left £10,000 from his 
Indian estates to found a hospital ‘for the benefit of his Countrymen the 
people of Skye’.  He also left a £6,000 bond over the estate of Skeabost 
and Bernsdale which was to continue for as long as the proprietor wished 
it.  The interest on the bond went to relatives during their lifetime then 
reverted to the Gesto Hospital as did the bond.  He left the residue of 
his estate for the ‘Governors to lend out or invest on sufficient heritable 
security’.  This seems to have been interpreted by the governors as loans 
to their own estates, Waternish and Greshornish.  Later tradition suggests 
that this was Kenneth Macleod’s intention but the wording of his will 
does not seem to indicate this.  The above sums totalled £16,000 and the 
residue of the estate must have amounted to £10,000 - £15,000 since 
various sources, such as the Dewar Report, agree that the hospital had 
around £30,000 of capital.3 
 
It took some time to process the Indian estates and a legal dispute delayed 
the confirmation of the hospital endowment until 1872.4   The legal 
dispute was particularly relevant because part of the challenge was that 
the legacy from the Indian estates could not be used for charitable 
purposes thus endangering the hospital enterprise.  However, these 
challenges were overcome and work started that year.  However, it still 
took six years to construct and it opened in 1878i with 12 beds making it 

 
i Advertisement for a medical officer at £250 p.a. appeared on 31 Oct 1876. 



History of Highland Hospitals 
 

 
© James Leslie 2021 

Skye’s first hospital.5  It is said that the hospital was originally intended 
for Portree but that people there did not want it6 although Kenneth’s will 
seems to clearly indicate Edinbane.  The hospital took six years to be 
established which seems long given that his will suggests that the hospital 
building and the doctor’s house may have already existed.i  The will states 
‘I direct … my Trustees to convey and transfer to the (hospital) 
governors the building at Edinbane attached to the house provided for the medical 
man …in order that the said building may be made available for the uses 
of the said hospital’ and the will later specifies ‘fitting up the building 
…as a house or hospital’.  
 
The endowment afforded a full time doctor, staffii and free treatment to 
all.  It is believed that preference was given to tenants of Greshornish 
and Orbost estates who were also entitled to free home medical 
treatment.7  However, Kenneth Macleod’s will states that the hospital is 
for the benefit of ‘the people of Skye’ and the ‘medical man’ is ‘bound to 
practise throughout the Isle of Skye’.  In 1912, Dr Campbell, medical 
officer, confirmed that he and the hospital served all of Skye and that he 
had an in-patient from Elgol.8  It is thought that those who could afford 
it paid9 and, although this was normal in voluntary and endowed 
hospitals, the will only speaks of ‘patient to be gratuitously maintained’ 
and no income from such a source is noted in the management minute 
book of the 1930s.10  In 1912, the hospital did not seem to charge the 
local authority for treating paupers which was standard practice 
elsewhere. However, in 1912, it was said that a previous medical officer 
had charged those who could afford it for medicines. 
 
Hospital rules were similar to those elsewhere with three days set aside 
for visiting and two visitors per bed at any time.  Visitors were forbidden 
from smoking or spittingiii in the ward.  The medical officer had to live 

 
i Although sources normally state that the building was erected. 
ii The doctor’s salary was £275 p.a. in the 1880s and the nurse’s £25 p.a. in the 
1890s. The doctor’s salary was generous and attracted large numbers of applicants. 
iii Apart from politeness, spitting risked transmitting pulmonary tuberculosis. 
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in Edinbane and be there as much as possible.  He supervised the hospital 
and engaged the staff.  The trusteesi seemed to take little part in the daily 
running of the hospitalii which was left to the medical staff and the 
secretary/treasurer.  Patients were admitted by letter from a hospital 
trustee or from any qualified medical practitioner on Skye although 
patients could be admitted immediately as emergencies.  No-one 
suffering from feveriii or from an incurable disease was admitted and the 
medical officer could refuse any referred patient if found not to be 
suitable.11   
 
Local doctors assisted where necessary.  On 14th November 1899, Dr 
William Stephen from Dunvegan, who had come as usual to administer 
anaesthetic, took ill and died aged 65.12  In 1912, Dr Campbell confirmed 
that every type of operation was done at the hospital and that colleagues 
who assisted him received a fee.  In 1938, a motor cyclist who crashed 
had his leg amputated at the Gesto.13 
 
In 1883, the medical officer, Dr Fraser,iv stated that there were 12 beds 
and an average of 10 in-patients.  Demand sometimes exceeded supply, 
eye diseases due to poor nourishment being the most common.14  Census 
figures suggest lower numbers (see next page).  In 1881, patients were 
aged from 12 to 68 years old and other census figures show a similar wide 
age range.  In 1912, the medical officer said the hospital had been full 
and included a Welsh tramp with a broken leg in the attic.  He stated that 
the hospital had always been able to admit patients but there were doubts 
expressed elsewhere about the hospital’s availability and apparently it 
closed for a time each year.v  This was possibly because of problems with 

 
i In 1885, the trustees who met were Sheriff Spiers, Portree, Mr Robertson, 
Greshornish and Mr A Macdonald, Portree (NC&GA 15 Apr 1885) 
ii Trustees in the Northern Infirmary met weekly and toured the wards. 
iii This was normal practice but the Local Government Board accused the Parish 
Board of giving the impression that the Gesto did admit fever patients in order to 
avoid providing fever accommodation (Scots 5 Apr 1887). 
iv The same report noted that the doctor had the use of grazing land 
v The John Martin Hospital at Uig closed for a period each year to save money. 
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the water supply during periods of drought but, in 1912, a local crofter 
thought it was due to financial difficulties and this is borne out in 1899 
when it reopened after ‘a thorough overhaul’ and it was regretted that the 
funds did not allow it to open all year.15  It also closed for a period to 
allow for cleaning.  A lady from Harris recalls that she was born in the 
Gesto in 1940 but her younger brother was not because it was April and 
the hospital closed every year for spring cleaning.16  In 1911, the Gesto 
closed for repairs, probably to replace the sewerage system.  The number 
of patients reduced when the John Martin Hospital opened at Uig in 
1907.  In 1900 at a presentation to Dr Grant, it was noted that in the 
previous 20 years some 20 000 people had sought the MO’s advice and 
there had been about 1000 admissions but that the hospital’s finances 
‘are restricted’.17 

Gesto Hospital 
Patients on census night 

 Male Female Total 
1881 5 2 7 
1891 4 3 7 
1901 3 1 4 
1911 5 3 8 

 
In 1885, it was noted that demand often exceeded supply and that the 
demand was increasing.  Therefore, additions to the hospital were 
approved by the trustees and John Mackenzie, architect, Portree was 
tasked to draw up proposals for an addition and to give attention to 
ventilation and drainage.18  It is not clear if this was carried through.  A 
single source states that, about 1900, a single story range was added to 
the rear.19 
 
The management of the hospital was not universally popular in the early 
1900s.  In 1911, the Trustees were seeking a residential medical officer.  
The British Medical Journal quoted an unidentified source thus.  
“Intending applicants should inquire carefully into the question of private practice; this 
is said in the advertisement to ‘be allowed’. My information is that the trustees make 
it obligatory on the resident to attend all crofters who may wish to be visited at their 
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homes, the consequence being that very few, if any, pay any fees, not even the expenses 
which are incurred in making these visits. If the resident refuses to give his services then 
a complaint is lodged with the trustees. Another point is that the sanitation and water 
supply of both the hospital and resident's house are unsatisfactory, and although this 
has been reported to the trustees nothing has been done to remedy the defects. The 
resident's house requires a thorough overhauling, fresh paper and paint being very much 
wanted, while the furniture is worn out and somewhat scanty. The number of beds in 
the hospital is ten, although the secretary states … that each of the two wards is capable 
of containing six or seven beds.” 20   
 
The evidence given to the Dewar Enquiry in 1912 was rather mixed.  A 
former medical officeri stated ‘… that the management of the Gesto…as 
such was largely to defeat the intentions of the founder…’ clearly feeling 
that although the hospital had adequate income, this income was poorly 
managed.  He considered the trustees too inexperienced and ‘relied too 
heavily’ on their secretary.  He thought the instruments and building 
outdated and that there were insufficient funds to put things right.  He 
noted that supplies for the hospital had to be purchased locally at too 
high a price.  A nearby church minister said that ‘The people would like 
to know what is going on in the hospital better’21 and there indeed 
seemed to be a lack of local knowledge about the hospital.  Although the 
trustees reported on their activities, there was no requirement to make 
these reports public and the medical officer seemed to be vague about 
some aspects of the management. 
 
In 1912, there was no ambulance and transport was often a cart with 
straw. The resident doctor was consulted by about 600 patients per year 
and it was assumed they did so mainly to avoid the expense of paying 
their local doctor.  This caused concern since providing free treatment 
interfered with the practice of other local doctors and reduced their 
already insufficient income.22  By the 1920s, the Gesto was also serving 
Uist, being the nearest operating theatre, and no more than three hours 
away by boat to Dunvegan and then by horse and trap.23  In 1912, the 

 
i Probably the same person as quoted in the BMJ. The former MO had resigned. 
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matron was the only nurse although, by the 1930s, the nursing staff had 
increased to two which possibly indicates changing working conditions 
more than an increase in workload.  Unlike the medical officer, the nurse 
did not work outwith the hospital.  
 
Although finance was limited, there is not a lot of evidence of fund 
raising.  In the 1920s, there were jumble sales for funds to upgrade the 
operating theatre.24  In 1925 the League of Mercy gave a grant of £25.25   
In 1934, a concert in Gaelic was held in London to raise funds for the 
Gesto and Lewis hospitals.26 
 
In 1927, Sir Edmund Hilleary who had purchased 16th century Edinbane 
Lodge in 1920, installed a hydro power plant behind the Lodge and 
shared the electricity with the Gesto Hospital which allowed an X-ray 
machine to be installed.27  In 1931, the hospital agreed to supply power 
to the nearby primary school but this may have taken some time because 
the school renewed its request for electricity in 1936.  Certainly by 1938, 
the school, post office, hotel and three homes were supplied.28  In 1947, 
the supply was found to be irregular and was augmented by a diesel 
generator.  Generally, however, until the mid-1930s, little seems to have 
changed and out-patients’ clinics continued twice a week. 
 
Kenneth Macleod’s original hospital trustees were the local Sheriff, the 
proprietors of Greshornish and Orbost and the chair of the Parochial 
Board of Duirinish but this arrangement later ran into unforeseen 
difficulties not uncommon in endowed hospitals.  In 1890, Sheriff Fraser 
from Stornoway transferred to Portree and became an ex-officio trustee.  
He objected to the method of appointing Dr K.N. Macdonald (nephew 
of Kenneth MacLeod) as medical officer and to lending the bulk of the 
hospital funds to the trustees.  He left the committee and no sheriff 
accepted trusteeship until the 1930s.  In 1894, Parochial Boards were 
replaced by Parish Councils and the local chair became a trustee but, by 
1912, he had been ‘put off’ and by then the trustees were the proprietors 
of Greshornish, Waternish and Glendale.29  The 1929 Local Government 
Act abolished Parish Councils and the new County Council asserted that 
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its Public Health Committee Chair should be a trustee.  The trustees 
refused arguing that the trusteeship of the Parochial Board Chair had not 
descended to the Parish Council let alone the County Council. This was 
later confirmed by legal opinion30 and no further action was taken.i  The 
Council considered challenging the authority of the other trustees since 
their positions had also changed but legal opinion was that only a Skye 
resident could do so and the Council abandoned further action.  In 1937, 
the trustees - Mr Robertson of Greshornish, Colonel MacDonald of Tote 
and Mr Campbell of Kingsburgh – were joined by Major Hilleary, 
descendant of Kenneth Macleod, and Sheriff Substitute Inglis.  It seems 
that, in the 1930s and 1940s, the resident doctor was not included in the 
Trustees bi-annual meetings although he did produce reports.ii   
 
A minute of 1934 confirms funds of £30,000 with much of it on loan to 
the Trustees, a position which was seen as perhaps risky ‘especially the 
loan to Waternish which may fall below the loan in value’.  Indeed, the 
Waternish loan gave some concern for several years but was eventually 
resolved.  Likewise, trouble with the Skeabost bond had earlier led to loss 
of the property by the Macdonald family.iii  The accounts of 1930-34 
show that income from investments was still sufficient to run the 
hospital.  In 1930, annual staff costs were:- medical officer £300, matron 
£80, cook £27/10/-, nurse £12 and gardener £35/15/-.  Note the cost 
of gardening compared with nursing.  The secretary and treasurer each 
received £25 pa.  The medical officer’s house was ‘detached and 
commodious’ and was rent free.31   
 
Glasgow and Edinburgh hospitals traditionally received Skye surgical 
patients.  In 1912, serious Gesto surgical cases went to Glasgow and, in 

 
i The trustees possibly knew that the Council thought that Skye was ‘over 
hospitalised but that none could provide an adequate service’ and that the Council 
would want to coordinate local health care in terms of the 1929 Act.   
ii Those reports appear to be lost. 
iii A bond of £4000 over Greshornish and Orbost estate was repaid to the Health 
Board in September 1962 and a bond over Waternish was partly repaid in 1968. 
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1931, the hospital made six-monthly payments of two guineas to 
Glasgow Royal Infirmary suggesting that patients were referred there.32  
 
In 1939, Major Hilleary proposed a special fund targeting £5,000 for 
renovations and a maternity wing.  When he died later that year, around 
£1,300 had been raised and a separate Major Hilleary Memorial Fund was 
started for new equipment.  The hospital closed for alterations in mid-
1942 but war stopped further fund raising and, eventually, continuing 
financial pressures due to low investment returns and rising costs forced 
the trustees to use the entire special fund for general renovations.  
Overall, finances were very difficult in the mid-1940s, not helped by 
difficulties over the Waternish bond.  
 
In August 1945, James Simpson, Secretary from 1888 -1944, died.  He 
had, until the previous year, been proprietor of the Royal Hotel Portree 
and, along with the doctor and matron, had administered the hospital.  
From 1944, the secretary was Mr MacMillan of the North of Scotland 
Bank and, from 1947, William McChonnachie. 
 
In the early 1940s, the wards were described as poorly lit.  The hospital 
still had 12 beds mainly for surgery but also maternity and medical with 
a small operating theatre and dispensary.  It had a shared private water 
supply and private sewage draining into a stream.  Heating was by open 
fire.33  A new X-ray machine was installed in 1947 and the hospital was 
closed for some time that year due to staff shortages.34  At the hand over 
to the NHS, it still had around £30,000.35  
 
In 1948, the staff consisted of matron, probationer nurse, domestic 
servant and handyman, a level unchanged since the early 1930s. In the 
early 1950s, the hospital was normally half full with mainly general 
medical and some general surgical cases.  There were only two in-patients 
at the April 1951 census. The bed occupancy seems low and the 
hospital’s low ebb was confirmed when, in July 1952, it was assessed as 
being in poor repair.  The electric plant engine, which had long been 
problematic, was worn out, the wiring was poor and it was being 
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considered for closure with clinics transferred to the Ross Memorial in 
Portree.36   Following a health board committee visit, it was decided that 
it was essential for local chronic sick cases and it was reprieved. 
 
In August 1953, Dr JT Mackenzie retired and the vacant doctor’s house 
was incorporated into the hospital as matron and nurses’ quarters and 
kitchen.  The two buildings were connected allowing the extra space 
between them to be used for a day room and operating theatre.37  Dr 
Mackenzie, now based in Portree, continued to act as surgeon but cases 
remained low and finally ceased in 1956 when the Mackinnon Memorial 
hospital was extended and all Skye surgical work was subsequently 
carried out there.  By then, the Gesto was normally full with around 10 
general medical cases, mainly chronic sick.  Dr Mackenzie was replaced 
by Dr M Maclean from Dunvegan and, with no resident doctor, the 
matron was effectively in charge of the day to day running of the hospital.  
Dr Maclean continued well beyond his 70th year but was eventually 
replaced by Dr Fisher in 1971. 
 
In 1957, the Gesto was converted for geriatric long stay and bed numbers 
increased.  From January 1958, there were 17 or 18 patients, almost 
exclusively chronic sick, and this high level of occupancy continued into 
the 1960s.  In 1960, ten prospective patients had to be turned away and 
this prompted local action to have the John Martin converted for 
geriatric patients when the Portree Hospital opened, a campaign which 
eventually included the Skye Hospital Management Board.  Meanwhile, 
the Gesto continued to house a range of out-patient clinics. 
 
In April 1966, serious problems were again identified with the building, 
possibly more due to rising standards generally than any decline in its 
fabric.  There was a lack of sanitation in staff quarters and no adequate 
day room for patients who had nowhere to sit except by their beds but 
one was opened the following year and extended in 1976 when a new day 
room and two bed day wardi was opened.38  The new extension brought 

 
i Built by Scotfast Housing Ltd Perth costing £22k 
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bed numbers to 18 with two single rooms and the conversion of the old 
day room to a physiotherapy room.  The former doctor’s surgery, 
operating room and kitchen were converted to the nurses’ office.  In 
1977 a sewage disposal scheme was approved.39  From the mid-1980s, a 
new geriatrician was appointed and long stay beds phased out in favour 
of acute and respite patients.  By 1991, it again contained the local GP 
surgery.40  Gesto capacity was thus remarkably constant being 12 beds 
until the early 1950s when capacity increased to 17 or 18 and this 
continued until the late 1980s when capacity was 19 beds.41 
 
In October 1991, the Highland Health Board announced plans to close 
the hospital and transfer 12 geriatric patients to Home Farm private 
nursing home in Portree.  This was part of a national NHS initiative to 
move long stay patients requiring mainly care into nursing homes.42  The 
proposal promoted intense local debate and the Gesto Action Group was 
formed to fight the hospital closure.  At a public meeting in Portree on 
15th January 1992, 500 people along with press and TV cameras arrived 
at a meeting room with capacity for 60.  The meeting, described by the 
Board as ‘disappointing and unsatisfactory’, had to be abandoned.  Over 
600 came to the next meeting at Edinbane on Monday 27th January, again 
with the media in attendance. This time there was greater order and a full 
meeting was held.  On 17th February 1992, the Board ‘backed down’43 
and closure was postponed.  Eventually, in May 2006, patients and staff 
were transferred to the expanded Portree Hospital and the Gesto finally 
closed in 2007.  By then, local opposition to the closure had abated.  The 
Gesto Hospital stood empty for some years before being converted to 
holiday accommodation. 
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Gesto Hospital c 1985                  Courtesy of NHS Highland 
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Gesto Matrons and dates (where known) 
The first advert for a matron occurred in early 1878 for a fully qualified nurse 
to take charge of the hospital.  A knowledge of Gaelic was ‘indispensable’ and 
the salary was £25 pa with full board.  Applications were to the MO.44 

 
1878 First matron appointed. 
1879 Matron wanted in June.45 
?-1881-? Miss Isabella Stewart46 
1891-2 Miss Marion McRae (came from Edinburgh Royal 

Infirmary) 
1893-6 Miss Lizzie Muir.  Came from Edinburgh RI.47 
1896 Head nurse required (June).48 
?-1901-? Miss Anne Macleod 
?-1911 Miss Mary Maclean Ad below comes after census. 
1911 Fully qualified nurse wanted.49 
1914 Fully qualified nurse wanted.50 
1914-1917 Miss Campbell. Goes to Leanchoil Hospital, Forres as 

matron.51 Presume from 1914 
?-1930 Miss Ann Campbell 
1931 - 1932 Miss Ena Graham 
1932 - 1936 Miss Mary Jane Mackie (parents live in Dufftown).52 
1936 - 1948 Miss Christina Fraser.  I have a note that Miss AG Cameron 

was matron in 1942 (no source) 
1947 Matron wanted. Also 1948. Until NHS took over.53 
1948 Two fully trained nurses wanted.54 
1948 - 49 Miss A Mackaskill 
1949 Miss Porter 
1957-1977 Miss K (?Nan) MacPherson55 
1977-98- ? Miss Ann Nicolson56 

Sources: various, including Scotsman, Health Board, Nursing Journals 
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Gesto Resident Surgeons* 
Salaried positions for hospital doctors were rare in the 19th century and 
with much of the Highlands and Islands being a subsistence economy it 
was hard for medical practitioners to make a living. 
 
Therefore, the introduction of a salaried post on Skye often attracted 
quality applicants.  Not only that, it was particularly generous.  The first 
advertisement set a salary of £250 pa with free, partially furnished house 
and fuel and with the post holder at liberty to practice over the whole 
island hence the potential to supplement his income – although more 
often than not the patient was unable to pay.  The salary increased to 
£275 in 1883 but dropped to £200 in 1896.  By 1883, the house was fully 
furnished, free light was provided and there were outhouses and a 
garden.  By 1896 a ‘knowledge of Gaelic was desirable’. 57 
 
Several respondents to the 1912 Dewar Enquiry regarded Gesto doctors 
as consultants and many of his out-patients were there seeking a second 
opinion.  With the National Health Service, the doctor’s duties decreased, 
for example surgery ceased in 1955 and, by the 1960s, the notional time 
given to the GP superintendent was two half days per week. 

 
1877-83 Dr Alexander Duncan Fraser (1849-1920) first medical 

officer appointed from 1st March 1877.  Married in May 1878.  
Wrote ‘Some Reminiscences and the Bagpipe’ 1907 where he 
notes leaving Skye in 1883 (p322).  Went to Falkirk and 
received silver service from Skye people.  Died 1920.58 

1883 - 90 Dr R. McNeill of Colonsay. MBCM and M.D Edinburgh 
appointed from over 100 applicants. In 1888 went on 5 month 
world tour with Mr C Macdonald of Skeabost and who 
returned in August to much celebration. Appointed first MOH 
to Argyll in October 1890. Died 1924. 59 

1888 Dr Charles Henry Bedford who gave musical concerts with 
his wife.  5 month appointment as locum for Dr McNeil. 

1890 - 96 Dr KN Macdonald held degrees from Edinburgh, London, 
Erlangen (Bavaria) and St. Andrews. Born 1835 at Ord60 
grandson of Neil Macleod of Gesto, nephew of Kenneth 
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Macleod.  Worked in Skye and Lochaber then ran dispensary/ 
prison of 300 convicts at Prome, Burma. Books include 
Practice of Medicine among the Burmese (1878), Historical 
Sketch of the Progress of Medicine (1879) and Races of 
Mankind (1884).  A keen violinist, he compiled the (still well 
known) Gesto Collection of Highland Music (1895), and the 
Skye Collection of Reels and Strathspeys (1887) when in Cupar 
in 1887 as surgeon to the Fife County Prison.   Retired 1896 
and died in Edinburgh 1913.61 

1896 -1900 Dr Lachlan Grant (1871-1945) MD Edinburgh 1896  
FRCPSG 1921. Appointed from over 60 applicants and 
returned to Ballahulish after his father died.62 MO for 
Ballachulish/ Kinlochleven, bacteriologist to Argyll, medical 
officer to British Aluminium, Kinlochleven. His dismissal 
from Ballachulish Slate Quarries led to a labour dispute and 3 
year lock-out of the work force.  Founded the Highland 
Development League in the 1930’s. 

1901-3 Dr Alfred Charles Sandstein appointed from 42 applicants. 
Born New Zealand.  First class Honours graduate of 
Edinburgh and winner of several scholarships and medals 
including gold one for thesis.63 

1904 Dr Isbister, Dunvegan is locum.64 
1904 Dr Ernest Hynes, Bedford appointed from 59 applicants.65 
1908 - 11 Lieut-Col T. R. Macdonald, Indian Medical Service. (ret.) 
1911-16? Dr. Alexander George Lovett Campbell (from Arisaig)66 

Valuation roll shows him in 1916 but not after. 
1919 Resident Med officer wanted £300 p.a.67 
? Dr Farquhar MacRae 
1924 MO required £300 pa68 
1930 - 56 Dr JT Mackenzie  
1956-1971 Dr M Maclean, Dunvegan 
1971-8 Dr Tony Fisher, Dunvegan.  Went to Nottingham 

University in 1978.69 
Sources:- Various including British Medical Journal 
*Due to the fragmentary nature of the information the dates are not continuous 
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