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Arrivals


Covent Garden, London, 1915


IT WAS LIKE slipping into a dream. Or waking from a nightmare. They had grown used to the constant thunder of shelling, the crackling of rifles and machine guns, the screams and groans of their comrades. Now all they could hear was the gentle thrum of the city at night as they rumbled through dark, deserted streets. For months they had known only the rural landscape of France and Flanders, where every living thing had been crushed and obliterated into the mud of the trenches and shell holes. Now they found themselves being driven down a narrow street of tall buildings which blotted out the night sky. They had been living in a world peopled by men. Now they entered a world run solely by women.


They did not know how to react. Most of them were young men in their twenties and thirties; some were just boys in their late teens. Officially they were meant to be at least nineteen to be sent overseas to fight but some had lied about their age. Many had signed up in bands of friends in a fit of patriotic zeal or shown up shamefaced at a recruitment office after being challenged with a white feather by a stranger in the street. For some of them, being injured had come as a blessing – a ‘Blighty wound’ that allowed them to escape the death and devastation of war. For others, their injuries meant a new kind of terror and fear for the future: the prospect of never working, perhaps never walking, again, the possibility of perpetual pain, of permanent disfigurement. They had suffered long and agonizing journeys, having been scooped up from the battlefield by regimental stretcher-bearers, sometimes after lying abandoned for hours in ‘no man’s land’, before being shuttled back to casualty posts in tents and dugouts for basic first aid, a shot of morphine and, perhaps, a hurried operation. They had been transported in ambulance trains to one of the French ports, crammed into hospital ships to cross the Channel, then packed into Red Cross trains bound for London. Arriving at one of the mainline stations, they had been collected by volunteers who drove them in ambulances or private cars across town. If they asked their drivers where they were being taken, they were told to ‘the best hospital in London’.


When they pulled up outside the old workhouse building in Endell Street, in the heart of London’s theatreland, the great black iron gates were opened by a woman in a military-style jacket and ankle-length skirt. The ambulances juddered to a halt in the dimly lit courtyard and then women stretcher-bearers, wearing the same military-style uniform, carried the men to a lift. When they arrived on one of the wards, they saw a room bright with coloured blankets and fragrant with fresh flowers. While faces stared at them from crisp white pillows, they were lifted onto coarse blankets protecting the beds from their muddied and bloody uniforms. They were surrounded, naturally enough, by female nurses, orderlies and clerks. Then the doctors arrived. And all of these were women too. From the physician who assessed their condition to the surgeon who inspected their wounds, from the radiologist who ordered X-rays to the pathologist who took swabs, from the dentist who checked their teeth to the ophthalmologist who tested their sight, every one of the doctors was female. With the sole exception of the burly policeman at the entrance and a handful of male orderlies who were too old or too infirm for combat, the Endell Street Military Hospital was staffed entirely by women.


For some of the men who arrived at Endell Street on one of those dark nights, with their uniforms stinking of the trenches, entering this female world was a blessing. It was a glorious relief to be surrounded by women after all the hell that was being unleashed by men in France and beyond, a comforting reminder of their old lives with their mothers, sisters and sweethearts. For others it was a threatening, shocking, even distressing experience. Women nurses were one thing. Many of the men had already had their wounds dressed by female nurses in field hospitals and on ambulance trains. Women doctors were something else entirely. None of them had ever been treated by a female doctor in civilian life – the idea of women providing medical care to men was simply unheard of – and they knew full well that women doctors were not ordinarily employed in the army. Some of the men had wounds in intimate places, while others had contracted venereal diseases after sexual encounters with women in France. A few were convinced they had been sent to Endell Street to die, that they were hopeless cases. For why else would the army despatch them to a hospital run solely by women and not just any women but suffragettes, former enemies of the state? Indeed, one young soldier who had panicked on finding himself surrounded by women on arrival at Endell Street requested a transfer elsewhere. But he just as quickly changed his mind – and asked his mother to plead for his return.


For as they soon discovered, from talking to the other patients on their homely wards, or in the recreation room stuffed with books, or in the courtyard filled with plants and striped umbrellas, the ‘Suffragettes’ Hospital’ as it was commonly known, or the ‘Flappers’ Hospital’ as it was sometimes nicknamed, was universally popular. Endell Street Military Hospital, as it was formally titled, was indeed – they all agreed – the best hospital in London.










CHAPTER 1



A Good Feeling


Victoria Station, London, 15 September 1914


LOUISA GARRETT ANDERSON and Flora Murray waited impatiently to board their train. Tall, slim and erect in the midst of the fourteen younger women who were going with them, they exuded calm authority. Everyone had come to see them leave – family, friends and comrades from the suffragette movement – and to ply them with gifts. One well-wisher had arrived with three boxes packed with provisions for the journey while others brought fruit, chocolates and flowers. Surrounded by their hand luggage, the women looked awkward in their stiff new greyish-brown uniforms, their ‘short’ skirts just covering the tops of their ankle boots, their belted tunics buttoned firmly up to their necks. Their main luggage had already been stowed and would be waiting for them on arrival – or so they thought.


Victoria Station was bustling. In the six weeks since war had been declared, the railway terminus had been transformed. Among the commuters pouring off the trains for their daily drudgery in the city, there were Belgian refugees who had fled from the invading German Army with their pitiful bundles of belongings and frightened children in tow. Traumatized and bewildered, they were met by women volunteers who had set up emergency canteens on the concourse. There were British travellers too, who had found themselves stranded in Europe and further afield when war broke out, and were only now straggling home.


Departures were relatively few. Thousands of soldiers had already passed through Victoria on their way to France and Flanders. Weighed down by kitbags and buoyed up by patriotic songs, they had exchanged farewells with families and sweethearts before boarding their trains. One traveller, aware that many who said their goodbyes would never see each other again, called Victoria the ‘Palace of Tears’. Many more would follow. While the soldiers of the British Expeditionary Force, made up of the regular army and reservists, were already mired in the thick of battle on the Western Front, hundreds of thousands more men had since enlisted in response to the ‘call to arms’ declared by the new Secretary of State for War, Lord Kitchener. So far, at least, the casualties that had already begun to stream back from the first battles had been arriving at London stations under cover of night. Many, indeed, had never arrived back at all since the army’s medical services had been so overwhelmed by the sheer scale and severity of injuries with which they were dealing that thousands had perished before they could be treated.


Yet for all the fearful arrivals and sorrowful departures the atmosphere at Victoria Station that morning was predominantly cheerful – especially among the party of women waiting to board their train for France. For them one war had ended as another had begun.
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JUST AS POLITICIANS of all colours had buried their differences to fight the common enemy on the outbreak of war, so a truce had been declared between women and men. After years of escalating militancy in the battle for votes for women, the leaders of the suffragists and suffragettes had put aside their demands immediately war began. Millicent Fawcett, president of the non-militant National Union of Women’s Suffrage Societies (NUWSS), had led the way by calling on her supporters to offer their services to their country within days of war being declared. ‘Women, your country needs you,’ she exhorted her members, even before Kitchener’s iconic poster made the same appeal to men. Emmeline Pankhurst, the steely matriarch of the Women’s Social and Political Union (WSPU), had followed her example a few days later, urging her militant suffragettes to suspend all activism and divert their energies and organizational skills into supporting the war effort. In return the government had announced an amnesty and released all suffragettes from prison – some several hundred women – within a week of declaring war.


Although some stalwarts of the women’s movement had joined pacifist campaigns, most women threw themselves into the new cause in a rush of patriotic fervour. One group of suffragettes had already launched the Women’s Emergency Corps to recruit women into jobs left vacant by men who were now enlisting. Women had flocked to its headquarters to sign up as drivers and motorcycle despatch riders or to run soup kitchens and refugee shelters. Aristocratic women and society ladies, until recently some of the loudest voices demanding the vote, were now offering their grand townhouses as convalescent hospitals for the wounded and raising funds to send medical units to France. And women everywhere, whether they identified themselves as suffragists or not, were signing up to play their part as volunteers at home and overseas.


Waiting to board their train at Victoria that morning, Louisa Garrett Anderson and Flora Murray had been among the first to recognize the unique opportunity that war presented to women. They knew that as well as posing a terrifying threat to the nation, war with Germany offered women a once-in-a-lifetime chance. Both qualified doctors, they were no longer in the first flush of youth. Louisa, forty-one, was a surgeon and Flora, four years older, a physician and anaesthetist. Yet despite more than ten years’ experience apiece, neither had enjoyed a significant spell of work in a major general hospital. Since hospital appointment boards were almost entirely controlled by men, women doctors were effectively excluded from training or working in mainstream hospitals or attaining high-status medical positions. Women were likewise barred from becoming army doctors regardless of the current pressing need. Although their medical qualifications were exactly equivalent to their male colleagues, Flora and Louisa had been restricted to treating women and children. Through necessity as much as desire, therefore, they worked in hospitals run by women for the treatment of women and children alone.


War had changed everything. Despite their complete lack of experience in treating men, or dealing with war injuries, the two women had decided to set up their own emergency hospital to treat wounded soldiers plucked from the battlefields in France. Gathering together a team of young recruits, including three more women doctors, eight nurses, three women orderlies and four male helpers, they were bound for Paris. It was a gamble. They were not only heading for unknown dangers in a war zone with eighteen young people under their command but their medical inexperience meant they were seriously unprepared for the challenges ahead. As committed to the women’s cause as they were to each other, Murray and Anderson saw the unfolding drama in France as their first chance to prove that women doctors were equal to men.
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FOR LOUISA, ENTERING medicine had always seemed a foregone conclusion. Born in 1873, the eldest child of Elizabeth Garrett Anderson, the first woman to qualify in Britain as a doctor, and James Skelton Anderson, a Scottish shipping owner from a family of medics, Louisa had grown up in a world suffused by medicine. Although she had been looked after by a nanny for much of her childhood, Louisa had vivid memories of riding in her mother’s carriage – holding out her hand to catch raindrops – when her mother made her doctor’s rounds from their house in London’s West End. On occasions she had even accompanied her mother to the New Hospital for Women, which her mother had founded in a poor part of Marylebone, where Louisa had romped on the beds. A younger sister had died from meningitis when Louisa was a toddler, then a brother, Alan, arrived when she was nearly four. A lively and imaginative child, Louisa was described by her mother as a ‘bright, skipping little creature, full of character and intelligence’.


Growing up with all the comforts of middle-class Victorian life, Louisa had enjoyed an idyllic childhood. While their parents worked long hours in London, Louisa and Alan ran wild in the sprawling grounds of their family home near the seaside town of Aldeburgh in Suffolk, albeit with Nanny keeping a close eye on the pair. In summer they bathed in the sea and sailed paper boats in the rock pools and in winter they skated on frozen ponds. From the age of eight Louisa wrote fond letters to her parents, nicknamed ‘Moodle’ and ‘Poodle’, relating tales of derring-do and make-believe while lamenting how much she missed them. The carefree childhood nurtured a rebellious streak so that ‘Louie’, as she was known, became quietly determined to get her own way in stubborn opposition to her mother, who fussed and worried over her children’s health.


After being tutored at home and briefly attending a girls’ day school in London, Louisa had been sent to a girls’ boarding school, St Leonard’s in St Andrews on the east coast of Scotland, at fourteen. One of the first public schools for girls, St Leonard’s modelled itself on the country’s top boys’ schools. Although the girls wore demure long skirts and long-sleeved blouses, they learned Greek, Latin, French and mathematics, and played cricket and tennis, just as their brothers might do at Eton or Rugby. Clever and bookish with a pretty face, pale complexion and long auburn hair, Louisa made friends easily and chafed at her mother’s fretting. ‘I must really expostulate against these sudden outbursts of excitement,’ she replied pompously when her mother feared she was ill. At first Louisa had been drawn to the arts: she edited the school magazine and took lead roles in school plays. Yet despite her displays of independence, by the age of seventeen she had decided to follow in her mother’s footsteps and embark on a career in medicine. This, even for the daughter of Britain’s most famous medical woman, was no small feat.
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LOUISA’S MOTHER, ELIZABETH Garrett Anderson, had succeeded in becoming the first woman qualified in Britain to join the Medical 


Register through a combination of iron will and stealth. In the mid-1800s, when Elizabeth was growing up, the daughters of middle-class families were raised with one ambition: to marry well. Since women were regarded as physically, intellectually and emotionally inferior to men, a serious education was seen as not only unnecessary but decidedly unfeminine. Most girls from well-to-do families were allowed only rudimentary tuition at home, followed by a few years at boarding school if they were lucky, to prepare them for married life. If they remained single over thirty, women were written off as ‘old maids’ and regarded as a financial burden on their fathers or brothers. The only routes to paid employment for middle-class women were becoming a governess or a lady’s companion – both widely despised as scarcely above the rank of a servant. It was understandable perhaps, as Louisa would remark when writing her mother’s biography, that Florence Nightingale ‘longed to die’ before she reached thirty.


Louisa was well aware of the obstacles her mother had battled. Born in 1836 into the prosperous Garrett family in Suffolk, Elizabeth had enjoyed just two years of formal education at a girls’ school in London from the age of thirteen. Condemned to remain at home until marriage, she had become bored and frustrated. So in her early twenties she fixed on the idea of becoming a doctor after meeting Elizabeth Blackwell, an Englishwoman brought up in America who had obtained a medical degree in 1849 at Geneva Medical College in the state of New York. When she returned briefly to England in 1858, Blackwell had become the first woman to enter her name on the newly established UK Medical Register. In a pattern that would become wearily familiar to women who dared to follow in her footsteps, this door was immediately closed as the General Medical Council (GMC) ruled that doctors who qualified overseas were ineligible for the register. When Elizabeth Garrett announced her ambition, her mother shut herself in her room crying. Her father, initially repulsed by the idea, became one of her strongest allies.


Over the next six years Elizabeth had battled every possible medical organization and educational institution in her mission to achieve her aim. Initially she trained as a nurse for six months at London’s Middlesex Hospital, where she persuaded the hospital apothecary to accept her as a pupil and even attended medical lectures until she angered the male students by answering a question nobody else could answer, at which point she was barred from future classes. One by one, every medical school and university in England and Scotland refused to admit her. But after completing her five-year apothecary apprenticeship, in 1865 she passed the examination of the Society of Apothecaries and in that way added her name to the Medical Register, thus becoming the first woman qualified in Britain to do so. Needless to say, the society amended its rules to prevent other women following her example.


Having qualified to practise as a doctor in Great Britain, Elizabeth had also obtained a medical degree in Paris – the first woman to do this – then slowly built up a viable practice in London. She even managed to join her local branch of the British Medical Association (BMA), the doctors’ professional organization, in 1873. Two years later shockwaves ran through the BMA’s annual conference when delegates realized to their horror that one of their members was wearing a crinoline and – in typical form – barred women from future membership. Elizabeth would remain the only female member of the BMA for the next nineteen years.


When Elizabeth had married Louisa’s father, James Skelton Anderson, a partner in the Orient Steamship Line, friends assumed she would give up her career. Far from surrendering her independence, Elizabeth not only continued her private practice but opened ten beds above the dispensary she had founded in Marylebone, creating the New Hospital for Women, to treat poor women in the district as well as providing clinical experience for other would-be female doctors. Yet since every door that Elizabeth had levered open had been just as quickly slammed shut by the male medical establishment, other women who aspired to study medicine had been barred from following her – despite determined efforts.


Seven women who had initially been permitted to enrol as medical students at Edinburgh University in 1869 were pelted with mud and bombarded with sexual abuse by male students when they arrived for an anatomy exam the following year. The attack may well have been incited by some of the university’s professors. A legal ruling then declared that the women should never have been admitted to the university in the first place and they were therefore refused their degrees. Some women, meanwhile, obtained medical degrees at universities on the Continent which were gradually opening their doors to female students, though this did not permit them to practise in Britain. Refusing to be defeated, one of the Edinburgh women, Sophia Jex-Blake, founded a medical school exclusively for women, the London School of Medicine for Women (LSMW), in 1874. Despite personal differences, Elizabeth Garrett Anderson joined the teaching staff, which was otherwise entirely male. Still none of the nineteen medical examining bodies would accredit the school for teaching. A debate at the GMC the following year on the ‘special difficulties’ of allowing women to become doctors raised concerns about the smaller size of the female brain and the indelicacy of allowing male and female students to mix in the dissecting room.


Hostility to the idea of women becoming doctors intensified during the 1870s. One prominent doctor declared that he would rather follow his only daughter to the grave than allow her to study medicine. The British Medical Journal feared the ‘Temple of Medicine’ was ‘besieged by fair invaders’ while The Lancet warned of a potential ‘invasion of Amazons’. Finally the barriers were breached when Parliament passed the Medical Act of 1876 which enabled – though it did not compel – universities to admit women. That same year the Royal College of Physicians of Ireland agreed to recognize the LSMW and examine its students, providing them with a route to qualify for the Medical Register. A year later the LSMW struck a deal with the cash-strapped Royal Free Hospital to provide its students with clinical experience on the wards in return for handsome fees. Soon after, the school was incorporated as a college of the University of London. Other British universities slowly followed suit in admitting women as medical students, although Oxford and Cambridge would continue to bar women from studying medicine even in 1914.


The battle for women’s entry into medicine had been won. By the time Louisa Garrett Anderson set her sights on becoming a doctor in 1890, women were theoretically permitted to study medicine and qualify to practise – albeit chiefly through the LSMW. Some one hundred women doctors had added their names to the Medical Register by 1891. Obtaining postgraduate training and hospital experience was another matter. The route for men who wished to climb the medical career ladder was generally smooth and straightforward. After training at a reputable medical school they would normally be offered a junior post in the hospital attached to that school and – given the right connections and patronage – progress to a senior post in a specialty such as surgery or gynaecology. Hospital jobs were honorary and unpaid – hospitals were charities which treated only the poor while wealthier patients were attended at home or in private nursing homes – but they usually led to lucrative private practice in the chosen field. With no access to these male networks this route was denied to women.


None of the major medical schools accepted women students and the royal medical colleges in London and Edinburgh barred women from taking the specialist examinations required to progress up the surgical and medical ladders. Apart from at the Royal Free and one or two hospitals elsewhere, women were simply never considered for junior hospital posts by the all-male appointment boards. Effectively blocked from working in surgical or medical specialties, and likewise prevented from treating men, women were unable to take the first step on the career path leading to prominent hospital positions and successful private careers. Women doctors therefore had little option but to take low-paid and low-status jobs as medical officers in schools, prisons and asylums, or head overseas for jobs men did not want in medical missions – about a third of LSMW graduates went abroad – or else work in hospitals set up and run by women to treat women and children. Committing herself to medicine at the age of seventeen, Louisa therefore knew that the obstacles would be considerable and the opportunities few.
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LEAVING ST LEONARD’S at eighteen, Louisa had enjoyed a holiday in Paris with her mother and brother then stayed on alone with a French family to brush up her French. Her mother was still fretting about her daughter’s health, remarking: ‘She will turn into a sweet, delightful woman if she lives, but I should much like to see her stronger.’ Clearly more robust than her mother believed, Louisa survived her French leave and spent the next year at the women-only Bedford College in London studying the sciences in preparation for medical school. The following year, in autumn 1892, she enrolled at the LSMW, where her mother was now dean, along with thirty other women students. She worked hard, winning several prizes, to qualify as Bachelor of Medicine at the end of the five-year course and Bachelor of Surgery the following year. Now legally entitled to practise as a doctor, she faced the scramble for her first hospital job.


Since there was no point in applying to a major general hospital, Louisa took junior posts at two charitable hospitals in poor areas of south London in 1898 and 1899. She gained her MD in medicine from London University in 1900, aged twenty-seven. Already she had determined on becoming a surgeon. Her mother had never enjoyed operating, Louisa would later say, but the young Louisa was inspired by another woman doctor, Mary Scharlieb, who had worked in India. Watching her perform complex abdominal surgery at the New Hospital, Louisa was awed at seeing ‘her slender hands seeming to go everywhere with marvellous speed’. The following year, when the Royal Free designated two of its six junior doctor posts for women, Louisa was appointed house surgeon there, becoming one of the first women to obtain a junior post in a general hospital albeit still only on the women’s wards and for just six months.


Eager for wider clinical experience she was forced to look overseas. Earlier in 1901 she had spent a few weeks with a friend in Paris attending anatomy lectures and even assisted at an operation – ‘both of us dressed up in Frenchman’s operating pinafores’, she told her mother. Then in December she and another friend sailed for the United States to attend lectures at two of America’s most prestigious medical schools.


Arriving in Baltimore, Louisa enrolled as a postgraduate student at the Johns Hopkins Hospital School of Medicine, which admitted women students on the same basis as men. Though she found Baltimore a ‘sleepy’ town, she was impressed by the school’s professor of medicine, Dr William Osler, who emphasized the importance of listening to patients – a novel concept – in forming a diagnosis. It was a practice Louisa would take pains to follow. Moving on to Chicago, she was shocked at the ‘bustling and dirty’ city with its seventeen-storey ‘houses’, but the clinical lectures of Dr Nicholas Senn, professor of surgery at Rush Medical College, made it all worthwhile.


Crammed into the lecture theatre with up to 500 other students, Louisa was transfixed as Senn exhibited some thirty patients in turn, then – after downing a glass of milk and beaten eggs – performed five or six major operations and the same number of minor ones. Having served as a surgeon in Cuba in 1898 during the Spanish-American War, Senn was an expert in military surgery and wound management. It is possible he instilled an appetite in Louisa for war surgery too. Her American experience confirmed her ambition to become a surgeon yet she was no nearer a permanent hospital post. In London, Paris and Chicago she had watched operations on men, women and children, and even assisted at a few, but she lacked direct experience of performing operations herself.
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RETURNING TO LONDON in 1902, as the Victorian era gave way to the twentieth century, Louisa’s prospects were not promising. Her brother Alan had followed their father into the family shipping firm after studying at Eton then Oxford. Getting married in 1902, Alan’s future livelihood and career path were assured. Still living in the family home in London, Louisa enjoyed a generous private income from her parents. Yet although her training and experience were equal to those of her male contemporaries, she had no chance of securing a post as a consultant surgeon in a major hospital to provide the professional status she craved. There were now more than 200 women doctors on the Medical Register but almost all of them worked in women-run hospitals or dispensaries treating only women and children. One enterprising female doctor ran two sanatoria which treated both men and women for TB and a handful of medical women had West End consulting rooms where they attracted society ladies who chose to be examined by a woman rather than a man. Such a preference was not only regarded as eccentric but was fiercely opposed by male consultants eager to protect their profitable gynaecological practices. Attitudes towards ‘lady doctors’ were as hardened as ever. Louisa therefore had no option but to take a post in a women-run hospital treating women and children.


Just as her mother retired to Suffolk, in 1902 Louisa joined the staff of the hospital her mother had founded, the New Hospital for Women, which had recently moved into larger premises in Euston Road. She would work there as a surgical assistant and later senior surgeon until the outbreak of war. With forty-two beds and a busy outpatients department to run, the fourteen medical staff were in constant demand. Working-class women from all over London flocked to the New Hospital to be treated by women doctors; many were seriously ill after waiting months or years for medical aid. One patient had been in pain for four years while her male doctor insisted to her husband that she was suffering ‘hysteria’ before undergoing a successful operation at the New Hospital. By 1913, the hospital had expanded to include a cancer ward, an isolation ward – for venereal disease – and an X-ray department. That year the staff treated nearly 900 in-patients, attended 300 women giving birth at home and saw more than 32,000 outpatients.


At the New Hospital Louisa was kept busy performing gynaecological operations as well as some general surgery. She approached her work with rigorous scientific method, judging from a research paper she published jointly with the hospital’s pathologist in 1908, which analysed 265 cases of cancer of the uterus over the previous twelve years. The paper, which included results from some of her own operations for hysterectomy, not only emphasized the importance of following up patients after their operations to assess which surgical method was most successful but stressed the need for surgeons to work closely with pathologists. Meanwhile, she set up consulting rooms in a house her father had bought her in Harley Street – London’s most popular medical address – in 1903. The family name drew some prominent patients; in 1910 she signed the death certificate of Florence Nightingale.


Yet despite the family connections, Louisa was completely blocked from advancing in surgery so long as men still held the keys to all the major London hospitals and specialist positions. While her mother’s generation – the pioneer women doctors – might be happy to accept their confinement to women-only hospitals, Louisa and her contemporaries – the second generation of medical women – were not.
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IT WAS LITTLE wonder, given the injustice and discrimination she faced, that Louisa Garrett Anderson had been drawn to the battle for women’s rights. Here too she was following in family footsteps since her mother had supported women’s suffrage from its earliest days. Elizabeth Garrett Anderson had jointly presented a petition to Parliament demanding votes for women as far back as 1866. But it was Louisa’s aunt, her mother’s younger sister Millicent Garrett Fawcett, who had taken up the banner for women’s votes most forcefully. Aunt Millie had become founding president in 1897 of the NUWSS, which campaigned for the vote through democratic means. By the time she was thirty, in 1903, Louisa was active in several organizations affiliated to the NUWSS. But by 1907 she had become impatient with the suffragists’ moderate tactics, which had achieved nothing but lip service from the Liberal government. So she joined the newly formed and much more confrontational WSPU – the suffragettes – led by the formidable Emmeline Pankhurst and her charismatic daughter Christabel. Compared with the demure earnestness of the suffragists, the suffragettes provided a far more exciting and glamorous prospect. Hearing Christabel speak, one recruit declared ‘it thrilled me through and through’. Louisa made large donations to the WSPU and joined its protest rallies, speaking at several meetings and leading women medical graduates on one of its marches.


As the protests escalated, with mass arrests of women who chained themselves to railings and ambushed election rallies, Louisa applauded the WSPU’s policy of civil disobedience and even tried to persuade Aunt Millie to join forces. Exasperated at the slippery twists and turns of the Liberal Prime Minister, Herbert Asquith, in 1908 Louisa urged her aunt to support the WSPU in ‘more militant action’. Despite two enormous NUWSS and WSPU demonstrations that summer, the government remained intransigent. ‘Surely we must do something,’ she told Aunt Millicent. ‘They [the WSPU] mean to protest at once & on a large scale & unless we can protest constitutionally & effectually I think it is the duty of everyone who is able to do it to join them.’ To do nothing, she insisted, is ‘really too feeble’. Her appeal was fruitless – Millicent Fawcett would become increasingly opposed to the WSPU’s uncompromising approach – but Louisa had more success with her mother. That summer Elizabeth Garrett Anderson joined the WSPU – a major coup for Mrs Pankhurst – and spoke at several rallies. A few months later Louisa was among the crowd when suffragettes attempted to invade the House of Commons and she later gave evidence in support of the action when Mrs Pankhurst was tried for incitement.


The following year, in October 1909, as suffragettes on hunger strike were being force-fed by prison doctors for the first time, Louisa hosted the inaugural meeting of the Women’s Tax Resistance League in her Harley Street house. Refusing to pay income tax on the basis that they were denied representation, its members included several women doctors. And a year later, when Asquith provoked fury by blocking a promised new bill, Louisa was ready to act on the WSPU’s motto of ‘Deeds not Words’.


After warning the New Hospital board that she might be arrested, on 18 November 1910 she joined her mother on the platform of a huge rally in Caxton Hall, central London, along with Mrs Pankhurst and other leading suffragettes. After Mrs Pankhurst spoke, the Garrett Andersons followed her out of the hall to lead 300 women in a march on the House of Commons. In Parliament Square they were met by ranks of police and hired hooligans who blocked their way. Although Mrs Pankhurst and Elizabeth Garrett Anderson were allowed to pass, other women were jostled and assaulted. ‘I nearly fainted,’ said one supporter, ‘and Louie Garrett Anderson succeeded in making them let me through.’ In the pitched battle which ensued, more than one hundred women were arrested and scores were injured and sexually molested. Louisa herself was arrested but released without charge. The day would become known as ‘Black Friday’. Undeterred by the increasing violence, two years later Louisa was prepared to take a crucial step further in support of the women’s cause.


On 4 March 1912 Louisa joined a mass protest of suffragettes who marched through London’s West End smashing windows with hammers and stones. They had been motivated by the jibes of a Liberal MP, Charles Henry Hobhouse, who proclaimed that if the suffrage campaign really enjoyed popular support then women would be breaking the law like the men who had agitated for the 1832 Reform Act. Louisa was arrested for throwing a stone through the window of a house in Knightsbridge and sentenced to six weeks’ hard labour in Holloway Prison. Pleading guilty, she said her action was a ‘political protest’ prompted by Hobhouse’s remark about the 1832 campaign and added: ‘We are fighting the same battle as was fought then, and if it is the only argument that the country can understand we are obliged to use it.’ It was a bold and dangerous step. As a doctor she was risking her reputation by engaging in militant – indeed criminal – activity. Seizing on her status as a high-profile figure, newspapers broadcast her conviction under headlines such as ‘Lady Doctor Sentenced’ – although one at least felt the need to point out that it was not her mother, who almost approached the status of a national treasure, who was in the dock. Aunt Millie was none too pleased. The Times report of Louisa’s sentence was juxtaposed with an article reporting Millicent Fawcett’s condemnation of the suffragettes’ actions.


Gamely resigning herself to a spell behind bars in the notorious Holloway Prison, Louisa smuggled out several letters to her mother written in pencil on tissue-thin paper. By now her mother had severed her links with the WSPU but Louisa told her she was ‘glad & proud’ of her actions because she believed that ‘this kind of fighting … is necessary to win our Cause’. Despite the hard beds, plain food and lack of freedom, she made light of her situation, likening the prison to ‘a badly kept hotel with cold monotonous food & bells that no one answers!’ In a demonstration of the stoicism that would stand her in good stead in years to come, she described her enforced break as ‘a complete holiday’.


Far from deterring her from future militancy, Louisa’s imprisonment reinforced her loyalty to the women’s cause as well as giving her a taste for being in the midst of the action. ‘This is the most wonderful experience I have ever had,’ she enthused and added, ‘it is enormous luck to be alive just now & in this thing, really in the centre of it’. The sight of desperately poor women in jail for petty theft and prostitution, some of them with babies, reduced her to tears and made her all the more determined to improve women’s lives. ‘I never knew so clearly before why I was a suffragist,’ she wrote. Through it all the camaraderie among the suffragette inmates maintained morale. While Mrs Pankhurst kept up spirits, the composer Ethel Smyth conducted the women in a rendition of the suffragette anthem by waving her toothbrush from her cell window.


One fellow prisoner described Louisa dancing a Highland fling with another inmate and organizing games of cricket with pieces of wood. ‘Dr Louisa Garrett Anderson is the leading spirit, assisted by Dr Ethel Smyth,’ she said. Another, who kept a secret diary, said of Louisa, ‘it amused me so much to see her running hard today playing … under the shadow of a high prison wall.’ Meanwhile, Louisa’s brother Alan used his business influence to persuade the Home Office to release his sister five days early on the understanding that her family would devote the time to encouraging her to moderate her rebellious ways. The Home Secretary, Reginald McKenna, sanctioned her release before Easter, so she was home by the time her fellow prisoners began a hunger strike. Louisa protested at her special treatment, telling a suffragettes’ meeting two weeks later that due to her social standing ‘the Home Office found that I might like to spend Easter with my family’ while other prisoners had spent the holiday behind bars.


Although Louisa left the WSPU a few months later, along with others objecting to Mrs Pankhurst’s increasingly autocratic conduct, her prison sentence made her more radical rather than less. It was in this atmosphere of intense political agitation that Louisa had got to know Flora Murray.
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BORN IN DUMFRIESSHIRE in the Scottish borders in 1869, Flora Murray was the daughter of a retired naval commander with a long Scottish heritage and a sizeable country estate. A prominent local family, the Murrays had lived at their home, Murraythwaite, for almost 500 years. Flora, the fourth of six children, had grown up in a grand mansion house amid lush gardens surrounded by farmland and woods. Yet her childhood was not without its strains. Her father, John Murray, the sixteenth Laird, had died when she was three, leaving her mother Grace to bring up her six children and manage the estate alone. Although there was income from tenant farmers and shares, there was little left for luxuries. Nonetheless Flora had enjoyed private tuition in Edinburgh and attended girls’ boarding schools in London and Germany. When home she rubbed shoulders with the local gentry at hunting events and county balls escorted by her eldest brother William, the seventeenth Laird.


Although she was four years older than Louisa, Flora had embarked on her medical career later. At twenty-one she signed up for six months’ training as a nurse at the London Hospital, Whitechapel, before deciding she wanted to become a doctor and enrolling at the LSMW in 1897, the year Louisa left, at the comparatively mature age of twenty-eight. Just over two years later, in January 1900, her second eldest brother Fergus, a captain in the Scottish Rifles, was killed in action in the Boer War, aged thirty-one. Despite being wounded in four places, Captain Murray had continued to command his troops before he finally expired. His death in battle may well have inspired Flora to serve in some military capacity. That same year she left the LSMW, perhaps to be closer to her grieving family, and finished her training at Durham University. She qualified in medicine and surgery in 1903 before gaining her MD in medicine in 1905.


Facing the usual brick wall confronting women doctors, Flora took a junior post at Crichton Royal Institution, a vast Victorian asylum near her family home, in charge of female patients. Moving to London in 1905, she had no choice but to follow the path of other women doctors in taking honorary posts in small hospitals for women and children. Flora worked as a house surgeon at Belgrave Hospital for Children in south London and assistant anaesthetist at Chelsea Hospital for Women. Taking a keen interest in children’s health and anaesthesia, she published an article in The Lancet in 1905 on the safest form of anaesthetic for infants and championed the idea of ‘health visitors’ who would offer advice on child welfare to poor mothers in their own homes.


Yet despite her personal ambitions and determination to improve healthcare, Flora was as stymied as any other woman doctor in pursuing her goals. With only a small income from private patients, possibly supplemented by an allowance from her family, she was not well off. ‘Her early life was a struggle against hard conditions and financial stress,’ Louisa would later say. The problems plainly rankled. Observing male colleagues of equal or lesser abilities rise effortlessly through the ranks, Flora grew increasingly angry. In an impassioned article in the New Statesman in 1913, she railed against the inequalities and discrimination. Women were denied entry to medical schools, blocked from postgraduate training and refused jobs in hospitals, she wrote. ‘Staff appointments are professional prizes. They are made by the council or governing body, generally consisting entirely of men, upon the advice of a medical staff composed entirely of men. They are usually given to men.’


Like Louisa, Flora had thrown herself into the battle for women’s rights, joining Mrs Fawcett’s NUWSS soon after arriving in London and later Mrs Pankhurst’s WSPU. Flora never engaged in overt militant activity or went to prison like Louisa, yet her involvement with the suffragettes was potentially far more dangerous. Not only did she speak at rallies and join marches, she organized first aid posts to treat women bloodied and battered in the clashes with police as well as tending Mrs Pankhurst and other suffragettes when they were released from prison, emaciated from hunger strikes, at a nursing home she helped to run near Notting Hill Gate in west London. Flora was regarded as ‘honorary physician’ to the WSPU and, according to Christabel Pankhurst, ‘devoted herself to the medical care of Mother and of all our many prisoners’.


After the government sanctioned force-feeding of hunger-striking suffragettes in 1909, Flora had become one of the most vociferous opponents of the practice. While most of the medical profession maintained that forcible feeding was safe, she rallied sympathetic doctors who protested that it was both dangerous and inhumane. Within weeks she had organized a petition to Asquith signed by 116 doctors. She continued to campaign against force-feeding by writing pamphlets and articles which outlined the medical dangers in graphic detail. From her experience treating Mrs Pankhurst and other force-fed suffragettes, Flora declared that ‘teeth may have been broken or loosened, the body is black and blue, the marks of nails are visible on the hands and arms of the victim’. In the most serious cases a woman had contracted pneumonia after food entered her lungs and a man had become insane.


Many suffragettes would later write with fond affection of Flora Murray’s care. Kitty Marion, an actress who was force-fed 232 times, said that ‘it was a joy and comfort to be received and cared for by our own splendid Dr. Flora Murray’ at Flora’s nursing home. Frances Bartlett, a WSPU organizer who worked at the nursing home, said: ‘All the women who were being forcibly fed were brought to that house. Some were brought there on stretchers, and looked after until they were well again.’


As the government grew increasingly alarmed at the prospect of a suffragette dying and being hailed a martyr, legislation was introduced in 1913 which allowed prisoners to be released for short periods on licence to recover from their hunger strikes before being rearrested to continue their sentences. Flora was quick to condemn the law, dubbed the ‘Cat and Mouse Act’, as ‘brutalising and degrading’. Writing in The Suffragette newspaper, she described how Mrs Pankhurst and others were released from prison in a precarious state of health then rearrested before they had fully recovered only to return a few days later ‘on a stretcher, half-killed’. She declared: ‘The true meaning of it all is murder – murder by Act of Parliament.’ By this point, in 1913, Flora was looking after Mrs Pankhurst and other activists on an almost full-time basis. She frequently gave evidence in court attesting to defendants’ medical conditions. When released on licence many prisoners were discharged into her care and when their licences expired the warrants for their rearrest were often issued to her. In one series of photographs Flora is pictured with Catherine Pine, a redoubtable nurse who cared for many suffragettes, accompanying Mrs Pankhurst as she was apprehended by a detective before she sank fainting into Nurse Pine’s arms. Another time Mrs Pankhurst was returning from Paris with Murray and Pine when two detectives boarded the train at Dover and arrested her. While Mrs Pankhurst and other activists were being shadowed constantly by officers from Scotland Yard, it is clear that by 1913 Murray was herself under surveillance by detectives who suspected her of aiding and abetting her patients in outwitting the police and committing further outrages.


By this stage the WSPU campaign had reached unprecedented levels of violence as private property was set on fire, chemicals were poured into post boxes and telegraph wires were cut. A cottage belonging to the Chancellor of the Exchequer, David Lloyd George, was badly damaged by explosives and a tea room in London’s Regent’s Park burned to the ground. It was ‘guerrilla warfare’, said Mrs Pankhurst. Meanwhile, the suffragettes had become adept at evading rearrest under their Cat and Mouse licences by adopting elaborate disguises and affecting ingenious getaways. One suffragette nursing home, nicknamed ‘Mouse Castle’, was besieged by detectives day and night, though this did not stop Annie Kenney, a WSPU organizer who was one of Flora’s patients, from escaping over a garden wall by dint of a rope ladder and going on the run.


Flora was plainly complicit in some of these great escapes. Kitty Marion described how a friend dressed as her ‘double’ and left Mouse Castle in a taxi to trick detectives into following her while Kitty boldly walked out minutes later and boarded a bus, having been dosed by Murray with strychnine to ‘brace me up’. At times Flora’s own house was watched by detectives and she was followed as she went about her duties. When Edwy Clayton, a chemist who supported the WSPU, was tried in 1914 for conspiracy to bomb government buildings and other targets, a detective giving evidence said he had followed Clayton to Murray’s house and kept watch for three days before Flora told police Clayton had left and the surveillance was lifted.


Colluding with the suffragettes’ increasingly violent tactics, Flora Murray was making powerful enemies in the Home Office and other authorities. By the summer of 1914 she found herself under attack within the medical profession too. Murray and a fellow physician, Frank Moxon, had accused doctors at Holloway of drugging prisoners with bromide to make them more docile for force-feeding and published results of laboratory tests on three women to back their claims. In July the Holloway doctors sued both Murray and Moxon for libel.
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MIXING IN MEDICAL circles sympathetic to the suffragettes, Flora and Louisa had become friends. Before long this connection had deepened. Tall and slim with red hair, sharply defined features and a boyish figure – one friend described her as ‘flat-chested’ and ‘hipless’ – Murray, known as ‘Flo’ to her friends, was a taciturn but forceful personality who kept calm under pressure. Acquaintances regarded her as ‘cool and reserved’ – one described her as ‘very Scottish & harsh’ – but friends thought her ‘tender and gentle’ with a pervading aura of composure. One colleague said ‘even the fractious baby in a children’s hospital ceased its crying when Dr Murray spoke’. Flora found common cause with the more demonstrative, more impulsive, more gregarious Louisa. Both ambitious to succeed in medicine, they raised funds to open a tiny hospital for children in two terraced cottages in Harrow Road, a desperately poor area of west London, in 1912. Proudly brandishing their political affiliations, they adopted the WSPU slogan ‘Deeds not Words’ as the hospital’s motto.


Since hospitals for children were still a rarity, the Harrow Road outpatients department had been quickly overwhelmed by demand from needy families all over London. As many as one hundred children crowded the clinic on a single afternoon and the hospital treated more than 7,000 patients in its first eighteen months. Raising funds from well-heeled friends, Louisa and Flora expanded into the neighbouring house and opened a ward with four beds and three cots in 1913. A female journalist, shown round by Louisa in the summer of 1914, was touched by the scene. She found the wards brightly decorated with red, blue and white bedspreads and liberally supplied with toys. Louisa had ended the tour by picking up ‘a stout and aggressive toy donkey’ which she introduced as ‘Bodkin’. Others were less impressed. The Hospital magazine, which took a dim view of women doctors, thought the building ‘wholly inappropriate’ for in-patients with its primitive bathroom and tiny operating room. At the centre of this clamour, Flora is pictured in a photograph calmly writing a prescription in a crowded clinic as a mother bounces her baby on her knee and a girl holds up two dolls to the camera.


Jointly running their little hospital, Anderson and Murray juggled the demands of their other medical posts as well as their suffragette activities. By this stage, they were not only partners in their medical work, they had become partners in their private lives too.
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BY EARLY 1914, Flora and Louisa were living together at 60 Bedford Gardens, a semi-detached Victorian villa in Kensington which Louisa had bought the previous year. Handy for the children’s hospital and the suffragette nursing home, the house boasted four bedrooms, a library, wine cellars and a walled garden. They also jointly owned a weekend cottage they had built in the village of Penn in Buckinghamshire a few years earlier. Murray and Anderson were not unusual in setting up home together as two unmarried women in the early twentieth century. For many single professional women, sharing a house provided not only financial convenience but social independence. Styled ‘Boston marriages’ after two female characters in Henry James’s novel The Bostonians, these arrangements particularly suited medical women who valued the mutual support of working and living together in a hostile male environment. As many as 80 per cent of women doctors were unmarried in the early 1900s. Marriage and medicine ‘did not mix’, said one female doctor, who believed ‘a wedding-ring led to the graveyard of a medical woman’s ambitions’. For some women doctors – and a number of suffragettes – living together was part of a loving relationship as well as a convenient partnership. Unlike male homosexuality, lesbian relationships were not illegal, and were so little discussed they were rarely even suspected, so it was deemed perfectly respectable for two professional women to share a home without a hint of scandal. Flora and Louisa therefore made no attempt to keep their arrangement secret. Yet by 1914 it is clear they were effectively living as a married couple.


While she had been in prison Louisa had applied for Home Office permission for a visit from Flora – ostensibly ‘on business’ – a request that was refused. In later life Flora would refer to Louisa as ‘my loving comrade’ while Louisa would tell her sister-in-law ‘we hate being apart’. They wore identical diamond rings. One friend, a journalist and fellow suffragette named Evelyn Sharp, would later say she had enjoyed a close relationship with Louisa until Flora ‘came between us’ and ‘our friendship seemed broken’ just before the outbreak of war. Louisa and Evelyn had spent two summer holidays together in 1910 and 1911 at a cottage in the Scottish Highlands belonging to Louisa’s mother. Fondly remembering these trips, Evelyn described their ‘great times together climbing the easier mountains’. Writing to Evelyn after one of these holidays Louisa said their fortnight together had brought her ‘great happiness’, but she urged Evelyn not to hate the Penn cottage that she and Flora had recently bought and pledged that it ‘isn’t going to come between us’. Despite Louisa’s protestations, however, by early 1914 a rift had developed. Henry Nevinson, a veteran war correspondent and suffragette sympathizer who was devoted to Evelyn, though married, revealed that in January Evelyn had shown him ‘an appealing, passionately loving letter’ from Louisa arguing against Evelyn’s resolve not to meet. Evelyn, however, had told him the situation was hopeless owing to ‘Dr. F.M.’s bullying absorption of the other’. While Louisa seemed anxious to maintain her close friendship with Evelyn, Flora was apparently too possessive.


It is impossible to say whether Flora and Louisa enjoyed a sexual relationship – no letters between them have survived – but by August 1914, when they set off for France, they had certainly forged a lifelong loving bond. For both of them their partnership was inextricably bound up with their commitment to women’s rights and their determination to prove the worth of women doctors. The success of their medical mission to France was crucial in this cause.
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THEY HAD ACTED quickly. During the summer of 1914 few people in Britain had anticipated war. Anxieties, if any, were focused closer to home on the threat of civil war in Ireland, the spate of strikes beginning to paralyse the country and the new round of vandalism being wreaked by suffragettes. Although by the end of July the tensions in the Balkans had made war in mainland Europe look increasingly likely, most people still believed this would not involve Britain. During the bank holiday weekend of 1–3 August, many Britons were enjoying seaside outings and countryside excursions under cloudless blue skies without a care in the world. As people returned to their homes that bank holiday Monday to news that Germany had declared war on France, reality began to sink in. The following day, 4 August, as Germany invaded Belgium and Britain’s ultimatum on Belgian neutrality ran out at 11 p.m., most people were still in shock. Waking up the next morning to news that Britain was at war, one prominent suffragette said that ‘the world in which we lived and dreamed and worked was shattered to bits’.


Yet within a week of Britain declaring war on Germany, as troops were being hastily mobilized for France and recruitment posters were pasted on walls, Flora Murray and Louisa Garrett Anderson had decided that they too would go to war. Just as male doctors in reserve units were being called up to serve in the army’s medical corps, so they resolved to dedicate their medical skills to the war effort. This was not only a chance to do their duty for their country, it was also a unique opportunity to gain vital surgical experience and prove that women doctors were every bit as good as men.


They did not waste time approaching the army or the British government. As suffragettes with records of political protest and criminal defiance, they were regarded in government circles effectively as public enemies. Besides, they knew there was no point in offering their services to the War Office. One fellow surgeon, the Scottish suffragist Elsie Inglis, had already volunteered her skills to army medical chiefs in Scotland and been smartly rebuffed by an official who told her: ‘My good lady, go home and sit still.’ Another woman doctor, Florence Stoney, who had set up the first X-ray departments at the Royal Free and the New Hospital for Women, had offered to take herself and her mobile X-ray unit to the front. She too had been spurned by the War Office. Instead, on 12 August 1914 – two days after the government set free all suffragette prisoners – Flora and Louisa had called at the French Embassy in London.


The two women had been received by one of the embassy secretaries in an ‘absolutely airless room’ which reeked of ‘stale cigar smoke’, Flora later wrote. In ‘somewhat rusty French’ they offered to organize a surgical unit for France. In retrospect, Flora would admit, the official had probably assumed they simply wanted to finance and equip a unit – in the manner of other women volunteers – rather than actually treat any wounded soldiers themselves. In France women doctors were no more welcome in the army than in Britain. Nevertheless, they were referred to the London headquarters of the French Red Cross who accepted their offer unhesitatingly and gave them less than two weeks to raise funds, recruit staff and marshal supplies.


Friends, family and fellow suffragettes had immediately rallied. Within a fortnight subscribers had raised a colossal £2,000 (about £200,000 today) to finance the ‘Women’s Hospital Corps’ (WHC). Half the money was laid out on medicines, hospital equipment and general supplies, including camp beds, blankets, chests of tea, invalid foods, surgical instruments and chloroform. Packed up in more than one hundred bales and boxes, all emblazoned with the Red Cross symbol, the baggage weighed a total of eighty tons. As it piled up outside the suppliers, Barker’s department store in Kensington High Street, the sprawling cargo attracted a crowd of sightseers. Meanwhile, Murray and Anderson had issued appeals for staff and been inundated with applications from young women eager to serve as doctors, nurses and orderlies.


Volunteering to serve without pay, all of the women who answered the call came from the same middle- or upper-class backgrounds as Murray and Anderson. Daughters of the landed gentry and professional middle classes, they had been brought up by nannies and nursemaids, taught by governesses and waited on by servants, before being packed off to boarding schools. After leaving school, their social lives had revolved around tennis parties and costume balls where they had been allowed to mix for the first time with men outside their immediate families, albeit under strict chaperone. When war was declared they had seen their brothers, cousins and young male escorts rush to obtain commissions as junior officers heading for the front. Now they were determined to serve their country as well.


The three other doctors – Hazel Cuthbert, Gertrude Gazdar and Grace Judge – were all younger and even less experienced than Murray and Anderson, having qualified in medicine within the previous six years. At thirty-five, Gazdar was the eldest although her petite figure and elfin face made her look years younger. Judge, who was attractive and self-assured, was thirty-one while Cuthbert, who had bright blue eyes and dark glossy hair, was twenty-eight. All three had only ever worked with women and children; Cuthbert and Judge had both held posts as junior doctors at Harrow Road. The eight nurses who accompanied them, including a nurse from Harrow Road, had probably served more time in general hospitals and had more experience of male patients than the doctors.


The three female orderlies had virtually no experience of working in any situation let alone in a hospital. One of them, Galantha Cuthbert, was Dr Cuthbert’s younger sister, while the other two, Mardie Hodgson and Olga Campbell, were Flora’s cousins by marriage. All three were in their early twenties. It was just as well then, perhaps, that Murray and Anderson had also recruited four male nurses to act as stretcher-bearers. Racing to meet the French Red Cross timetable, the two women speedily organized passports and vaccinations, made travel arrangements and ordered uniforms for the sixteen women members of the corps.


The uniforms were chosen with care. Anderson and Murray had picked the ankle-length skirt – which was daringly short by 1914 standards – and belted, button-through tunic so they would be practical yet feminine. The durable fabric, which Murray described as ‘greenish-grey’ but was in reality a greyish-brown, mimicked British army khaki so the women would be taken seriously in a military situation. The outfit was topped off with red shoulder straps – white for the orderlies – which were embroidered with the WHC initials, a little hat with a veil and an overcoat. Yet for all their efforts at femininity, Murray and Anderson wore their purple, white and green suffragette badges on the fronts of their tunics with pride.


In the event the French Red Cross was not nearly so efficient. While the French organizers searched for a suitable hospital location and the St John Ambulance Brigade arranged passports and transport, the corps’ departure was delayed by two weeks. ‘We have spent weary hours with one incompetent official after another each contradicting what the last said,’ Louisa grumbled to her mother, ‘& all of them losing papers & letters which they assured us had to pass thro’ their hands.’ But at last the paperwork was completed, the arrangements finalized, the baggage stowed and the day of departure had come.
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THE THRONG OF well-wishers had swelled as the station clock neared 10 a.m. Henry Nevinson, the war journalist, who had come to watch the women leave, was thrilled to see a ‘great crowd of suffragettes like an old-time meeting’. Among them was Louisa’s mother, Elizabeth Garrett Anderson, who had made a special trip to bid her daughter farewell. Now seventy-eight, she was widowed, frail and confused, not entirely sure where her daughter was going or even which war she was heading for. Her last words to the group, according to Flora, were: ‘My dears, if you go and if you succeed you will put forward the women’s cause by thirty years.’ Given that Louisa later said she could not see her mother in the crowd the story may be apocryphal. As the veteran of many wars, Nevinson read out the roll call of names and the onlookers cheered as the women boarded their train.


For all the mood of optimism, as they settled into their saloon carriage and the whistle blew, Murray and Anderson must have felt apprehensive about the task ahead. A few days earlier Louisa had assured her mother there was ‘no danger at all’ in Paris despite the fact that thousands of Parisians, including the entire French government, as well as the staff of the British Embassy, had fled the city. Many more citizens were even now packing their bags since the German Army was encamped within sixty miles north-east of Paris and had launched air attacks on the city. Yet what the women lacked in experience they made up for in enthusiasm.


‘We are a very gay young party except for Dr M. & me,’ Louisa wrote to her mother from the train, ‘and we feel we have a great chance which is a reason for joy.’ The three orderlies were ‘very attractive capable girls who speak French well and know how to look after themselves’. Even the men, including a boy who had left his job in a grocery shop to join them as a stretcher-bearer, were optimistic about their success, she told a colleague. This gave them all ‘a good feeling’ from the moment they left Victoria and they knew they were ‘in for a “big thing”’, she said. ‘This is just what you would have done at my age,’ Louisa assured her mother, adding, ‘I hope I will be able to do it half as well as you wd have done.’ Flora was just as positive. When war was declared women doctors knew ‘instinctively that the time had come when great and novel demands would be made upon them’, she later wrote. War meant that ‘a hitherto unlooked-for occasion for service was at their feet’.


Although other women doctors, such as Elsie Inglis and Florence Stoney, had also begun to organize medical units to go abroad in the few weeks since Murray and Anderson had launched their mission, the Women’s Hospital Corps was the first to leave for France. It was a departure in more ways than one. Bidding goodbye to their old lives, the women were embarking on a daring, exhilarating and dangerous new path. As their train steamed out of Victoria they looked forward to unknown opportunities ahead.










CHAPTER 2



A Sort of Holiday


Paris, 17 September 1914


IN ITS COMMANDING position on the Champs-Élysées the brand-new Hôtel Claridge made an impressive sight. The seven-storey palace had been fitted out with marble staircases, luxury furnishings and crystal chandeliers in anticipation of the millionaire set its owners hoped to attract. Yet just as the hotel was ready to welcome its first guests the war had put a dampener on the tourist business and the building had been requisitioned by the French government.


Standing in the hotel’s mirrored foyer, the women looked around with dismay at the bare salons and dining rooms, the whitewashed windows and the workmen’s debris which littered the mosaic floors. The builders had left so recently that the plaster on the walls was still damp, the lighting and central heating were not yet working and there was no hot water. Everywhere was cold, dark and dirty. It was not a promising start. Indeed, it seemed as if the Women’s Hospital Corps had been dogged by problems ever since leaving Victoria.


On arriving in Paris two days earlier, after twelve hours of travel, the women had found the Saint-Lazare railway terminus in near darkness, with no porters in sight. The door from the concourse to the Station Hotel, where they had rooms booked, was locked due to the nightly curfew imposed on the city. What was worse, they had discovered on arrival in Dieppe that their main baggage, the £1,000 worth of supplies they had painstakingly organized, had not been loaded onto the boat. Undaunted by these setbacks, Mardie Hodgson and Olga Campbell, the two Scottish orderlies, had immediately taken charge of the situation. Despite protestations from officials, they had commandeered a trolley and trundled the luggage round to the hotel front entrance, then, since the lift was not working, heaved the bags up three flights of stairs to the bedrooms. When it then transpired that the kitchens were closed so that not so much as a chocolat could be procured, the little party had sat down on their beds and assembled a picnic from the leftovers in their lunch baskets. As they tucked into bread and butter with pressed beef washed down with cups of tea, the women laughed and chatted. For the young nurses and orderlies, most of them from privileged backgrounds and not long out of boarding school, it was all a big adventure. They might have been sitting in their dorms enjoying a midnight feast out of hampers sent from home.


Mardie Hodgson was in her element. The only child of affluent parents who owned an estate in Dumfriesshire, she had spent much of her childhood riding her pony in the Scottish countryside and sailing the Mediterranean in the yacht her father skippered. Baptized Margaret but always known as Mardie, she was a daredevil with a zest for adventure. Family photographs show her as a young girl running barefoot along the deck of her father’s yacht with the wind ruffling her bloomers and her long hair flying out behind. After her drink-loving father died when she was nine, her mother had remarried, to a rather more sober and sensible widower who was a justice of the peace. Mardie had spent some years at an English boarding school before settling into a life of relatively idle pleasure. In the years leading up to the outbreak of war she had filled her days with theatre trips and dances during the winter ‘season’ in London while the summers were devoted to motoring tours around Europe and outdoor jaunts in Scotland. Having inherited something of her father’s waywardness, she had learned not only to sail but to drive – still a rarity among women of the era. Spending much of her time with her Campbell cousins, she had become close friends with her first cousin Olga.


Like Mardie, Olga had enjoyed a privileged upbringing and carefree childhood sporting with her four brothers on the family’s estate on the west coast of Scotland and travelling with her parents overseas. She had sailed to Southeast Asia to visit the tea plantation her father owned in Ceylon (modern-day Sri Lanka) in 1913 and had just returned from a long vacation in California in July 1914. Like her cousin, Olga had learned to drive – and to smoke – and combined a free spirit with a sensible practicality. In America she had enjoyed the freedom to consort with men her own age without the constant surveillance of a chaperone deemed essential in Britain and decided she wanted to train as a business secretary. Both aged twenty-three, Olga and Mardie had been pressed into joining the Women’s Hospital Corps by their aunt Evelyn, who was married to Flora Murray’s eldest brother William. Neither had needed much persuasion.


Sharing a tiny room at the Station Hotel with Olga, Mardie had scribbled a letter to her mother the morning after they arrived. The journey had been ‘great fun’, she declared, and they had all reached Folkestone in ‘excellent spirits’ before boarding the boat for a rather damp Channel crossing. On their first day in Paris, Olga and Mardie had been charged with taking the nurses and male orderlies sightseeing, apparently unconcerned by the fears of imminent air raids. More used to being chaperoned at home than to chaperoning men themselves, Mardie enjoyed her role as ‘a Cooks man’ – a Thomas Cook tour guide – before returning to the hotel for more high jinks.


As nurses crowded into Mardie and Olga’s poky room that second evening on the pretext of washing Mardie’s hair, the women scoffed grapes while Olga and Mardie kept the party amused with their ‘unprofessional remarks’. Their uniforms had caused quite a stir on their excursions around Paris but the women felt ‘rather appressed’ by having to wear their jackets in the warm September weather since ‘our shirt sleeves are not sufficiently military looking’, wrote Mardie. Although her private schooling had failed to polish her spelling, Mardie had picked up fluent French and German while touring Europe with her mother and stepfather and had been appointed the corps’ chief interpreter. Since their cargo of supplies had still failed to put in an appearance, the women had kept themselves busy by having their photographs taken for identity papers and organizing inoculations for those still needing them.
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AS THEY SPENT their first few days finding their feet and surveying the medical situation in Paris, the women had dealt with French bureaucrats and red tape with characteristic determination. But when they arrived at the Hôtel Claridge on the morning of 17 September – their second full day in Paris – and saw for the first time the building that was intended to serve as their hospital, it was hard not to feel downhearted. Flora Murray, who was keeping a diary, noted that the long corridors were ‘gloomy’ and no ray of sunlight ever entered the salons. Dashing off a letter to her mother, Louisa Garrett Anderson described Claridge’s as ‘a gorgeous shell of marble & gilt without heating or crockery or anything practical’.


There was no time for misgivings. Drawing on the stamina and ingenuity that had been hallmarks of the suffragette campaign, Murray and Anderson embraced the new challenge with gusto. Doctors, nurses and orderlies alike rolled up their sleeves and set to scrubbing floors and cleaning windows from morning till nightfall. Quickly appraising their surroundings, Anderson and Murray decided that the four large salons which surrounded an open courtyard on the ground floor would best serve as wards. The ladies’ cloakroom, with its tiled walls and floor, plentiful washbasins and light-reflecting mirrors, could be converted into an operating theatre, while the adjoining rooms on either side would become a dispensary and a sterilizing room with fish kettles pressed into use as sterilizing units. Sending a sketch of the arrangements to her mother at the end of the first day’s work, Mardie wrote: ‘I was on the run all day & very happy.’


The following day the corps checked out of the Station Hotel and moved into bedrooms on the first floor of Claridge’s. As order began to prevail, the women pasted white paper onto the glass partitions which separated the salons and made up rows of camp beds with luxury linen purloined from the hotel stores. Some Belgian refugees, already billeted on the seventh floor, were dragooned into helping. Surveying the transformation, Louisa told her mother that through ‘dint of mild “militancy” & unending push things have advanced immensely’. The hotel concierge had told them that ‘he thinks he wd have had an easier time fighting the Germans than facing so many active English Ladies!’ By the end of the second day fifty beds were ready to receive the wounded. It was not a moment too soon.


That same day a visitor called in, a doctor from the American Hospital in the Paris suburb of Neuilly, and asked Murray and Anderson if they were ready to take any wounded. Originally founded for Americans living in Paris, the American Hospital had opened its doors to war casualties immediately hostilities began. Although the United States had declared itself neutral at the outbreak of war, staff at the American Hospital had been using their fleet of motor ambulances to collect wounded soldiers from the battlefront. Already, less than two weeks later, they were overwhelmed by French, Belgian and British casualties.


Flora Murray, who had assumed the role of medical director at Claridge’s, did not hesitate. Despite the fact that their medical supplies had still not arrived, she volunteered to take in fifty patients that night. All of them, warned the American doctor, would be severely wounded and in need of urgent surgery. The nurses and orderlies cast anxious glances at each other but said nothing. As soon as their visitor left, Olga joked: ‘At any rate, they’ll have lovely beds, if nothing else.’ But it was no laughing matter.
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EVER SINCE THE British Army had arrived in France in the middle of August medical services had been in chaos. As the troops had marched north towards the advancing German Army they had been followed by their medical units and equipment. Under the command of Sir Alfred Keogh, the Royal Army Medical Corps (RAMC) had been completely revamped in recent years so it was better staffed and better prepared for war than ever before. Its 1,000 regular medical officers and 4,000 other staff had been boosted by civilian doctors – general practitioners and hospital consultants – and other reserves to create a total force of some 20,000 men. These were supplemented by 600 army nurses and thousands of volunteer helpers organized by the British Red Cross and St John Ambulance.


Drawing on lessons from the Boer War, which had ended twelve years earlier, army chiefs had established a clear strategy for evacuating wounded soldiers from the frontline. This chain of evacuation was based on the principle that casualties should be picked up from the battlefield by battalion stretcher-bearers and scuttled back to regimental aid posts a short distance behind the frontline for immediate first aid before being transported further back to dressing stations – in tents or makeshift shelters – for basic medical care and eventually to casualty clearing stations – essentially field hospitals – for emergency treatment. If they survived this far, they would either be patched up and returned to the front or sent onwards for further treatment to base hospitals at the Channel ports from where they could, if necessary, be shipped to England. That was the plan. The reality was confusion and disorder with fatal consequences.


Heavily outnumbered by the powerful German Army at the Battle of Mons on 23 August – the first British engagement with the Germans – British troops had been forced to retreat even as their medical units were still moving forward. In the resulting mayhem the medical units were hopelessly overwhelmed by the scale of casualties so that most of the wounded were captured by the pursuing Germans or left behind to die. This chaos had continued as the British fought a rearguard action at the Battle of Le Cateau on 26 August, which crucially stalled the German advance but wreaked heavy casualties. One of the biggest problems was transporting the wounded. Although medical advisers had requested motor ambulances before the war, the army’s commanders had decided they were an unnecessary luxury. So the RAMC was entirely dependent on horse-drawn ambulance wagons and a few motor lorries to convey all the wounded and equipment.


In the searingly hot August weather at the start of the 200-mile retreat, the horses were slow, needed frequent stops for feeding, watering and resting, and often cast their shoes or went lame. Once the late summer rains began, the horses floundered in mud so that RAMC men had to harness themselves to the ambulance wagons or abandon them and carry the wounded on their backs. Those injured soldiers who were lucky enough to be picked up at all suffered excruciating long journeys being jolted over the cobbled roads of northern France in wagons or trucks. Even more were left in waterlogged shell holes or open fields without help for days. Those who did reach medical aid were often laid on straw or bare floors in cellars and churches awaiting help, but many of these also had to be abandoned as the German advance continued. One doctor was left in sole charge of fifty patients in a chateau when the order came to retreat. Another, working in a converted school, had a patient already anaesthetized with chloroform ready to amputate his foot when he was given five minutes to pack and leave. He had to abandon his groggy patient along with 120 more wounded. Even the large base hospitals established at Le Havre, Rouen and Amiens had to be hurriedly evacuated as the Germans continued their invasion towards Paris.


In this pandemonium during August and early September the roads had been choked with retreating British, French and Belgian soldiers while the waysides were littered with dead horses and dying men. Medical officers themselves came under fire as they tried to help the wounded. ‘It was wicked work,’ said one doctor. ‘Several of our fellows were killed by the shrapnel, and some of the wounded received worse wounds while lying helpless.’ Faced with the German Army’s hugely superior strength and firepower, the Allies’ chances looked hopeless. But the Germans’ decision to wheel round northeast of Paris rather than westwards as expected had enabled the French to attack them north of the capital in early September. British troops had then doubled back across the River Marne and the joint assault succeeded in halting the German advance thirty miles north of Paris at the Battle of the Marne from 5 to 9 September.


Despite the ‘miracle of the Marne’ that saved Paris, casualties had continued to mount and evacuation arrangements remained woefully inadequate. The French railways might have offered a faster way to evacuate the wounded but they were overwhelmed by demand. Since transport for troops and ammunition took priority, wounded men waited on open platforms at stations outside Paris. As the French had no dedicated ambulance trains, casualties were piled into goods trucks for journeys of up to five days to reach the base hospitals. For those sent onwards to England, the journey from battlefield to hospital bed could take as long as thirteen days.


The consequence of this complete breakdown in organization was that the well-equipped base hospitals on the French coast were virtually empty in the first few months of the war while thousands died of untreated wounds in the field. French arrangements were no better. Hospitals designated for the wounded in northern France overflowed with casualties yet the authorities refused to make use of 30,000 beds lying empty in Paris, probably fearing the Germans would soon overrun the capital. Acting on their own initiative, therefore, doctors from the American Hospital were driving to railway stations and emergency centres near the frontline scouting for wounded soldiers to bring back for treatment. As one military expert remarked: ‘Fortunate is the man who is picked up by an American ambulance.’
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AS SHE GATHERED information on the chaotic medical situation, Louisa Garrett Anderson had decided to survey the scene herself. On her first day in Paris on 16 September – while Mardie and Olga were taking the nurses sightseeing – she had accompanied a friend, a British doctor and suffragette sympathizer named Leslie Haden Guest, to a railway station outside Paris where casualties were piling up. Four days earlier the British had supported their French allies in a fierce attack on German troops north of the River Aisne, sixty miles north-east of Paris. Once again army medical services had been overwhelmed by casualties. Like the American doctors, Haden Guest was using his own motor ambulance to collect wounded soldiers and take them to a French Red Cross hospital he was helping to run in another converted hotel, the Majestic, in Paris.


When she arrived at the station, Anderson found a large number of wounded British soldiers who had been lying in a shed with almost no help for three days. An army surgeon who had been left in charge with virtually no supplies wrung her hand in gratitude when she offered assistance. She helped to load ‘the three worst’, including one man with typhoid, into Haden Guest’s ambulance and accompanied them to the Majestic. One of the wounded was a twenty-year-old officer. ‘I sent a telegram to his family & felt I had not come here in vain,’ she told her mother, though she did not reveal his fate. Two of the corps’ junior doctors, Hazel Cuthbert and Gertrude Gazdar, volunteered to help at the Majestic while Claridge’s was being prepared.


Despite the shock of her first encounter with the casualties of war, Louisa was determined not to lose her nerve. ‘There is not an atom of danger & no discomfort,’ she assured her mother. ‘We are having a wonderful time & I hope we are going to be of use.’ Rather more candid to her sister-in-law, Alan’s wife Ivy, she admitted: ‘There is nothing ready for us & still less for a hospital.’ Becoming rapidly aware of the devastation unfolding all around, she telegraphed friends in London to send more staff, an ambulance, a car and X-ray equipment. She had already bought a basic operating table in Paris. Still it was ‘all very interesting’, she told Ivy, and ‘excellent training’.


They would need more than training to cope with the fifty patients who were due to arrive at Claridge’s by the end of the second day. Fortunately, the missing supplies turned up in the nick of time. After hours negotiating with French customs, Mardie arrived triumphantly back at Claridge’s with the vital equipment just as the first stretchers bearing the wounded began streaming through the doors. The orderlies hurriedly unpacked the surgical instruments and medicines while the nurses transferred the casualties to their beds. A handful of the men were officers, who were placed in a small separate ward according to army etiquette, but most were ordinary British soldiers, or ‘Tommies’ as they were popularly known. Wounded during the Battle of the Aisne, many had waited days for hospital care.


At their first sight of the injured men, with their grey, unshaven faces and mud-stained uniforms, the staff reeled in horror. Exhausted, dehydrated and in shock, the men had mangled and shattered limbs, gaping head wounds and horrific flesh injuries. Most, if not all, were professional soldiers or reservists, already enlisted in the army or called up as soon as war had been declared, who had set off with the British Expeditionary Force for France, healthy, vigorous and full of bluster, a few weeks earlier. Some were barely conscious, others screamed or sobbed in pain and terror, and some were beyond hope. ‘As those first stretchers with their weary burdens were carried in, a thrill of pity and dismay ran through the women who saw them,’ wrote Murray. ‘Here, for the first time, they touched the wastage and the desolation of war.’ The realization of what they had let themselves in for was rapidly sinking in. This was no longer a jolly schoolgirls’ excursion; they were now the only hope for these desperately injured men. Luckily there was no time to question their resolve for, as the American doctor had warned, most of them needed urgent surgery.


As the instruments were sterilized in the fish kettles and the chloroform unpacked in the ladies’ cloakroom, Anderson and Murray donned their surgical gowns ready for a long night in the operating theatre. Nothing in their training or experience to date had prepared them for this moment. At the New Hospital, Anderson was used to performing gynaecological operations and occasionally other surgery on women; at Harrow Road she sometimes operated on children and babies. But she had little experience of general surgery or major trauma, no direct experience of military surgery and had never before operated on men. Murray, who assumed the role of anaesthetist, had previously administered anaesthetics exclusively to women and children who needed significantly smaller doses. She had never given anaesthetics previously to men or dealt with war wounds. But if Murray, Anderson and their junior assistants were woefully unprepared for the challenges of military surgery in 1914, then so too were their male colleagues in the British Army.
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AS IF ALL the logistical problems of transport and evacuation were not enough, doctors were facing medical problems they had never encountered before. Here too the army based its practice on experience from the Boer War when rifles made neat holes that allowed bullets to be easily located and extracted while the hot, dry conditions of southern Africa kept wound infections at bay. In contrast, the powerful artillery and high-explosive shells being employed by the German Army in 1914 caused large, deep, ragged wounds and complex multiple fractures while shrapnel left dozens of fragments embedded in bone and muscle. Having pompously rejected Florence Stoney’s offer of a mobile X-ray unit at the outbreak of war, frontline surgeons had no sure method of locating the metal pieces. Up until 1915 only the large base hospitals were supplied with X-ray equipment.


At the same time, fighting on the richly manured French and Belgian farmland meant wounds were invariably contaminated by virulent microbes which led to deadly conditions such as tetanus and gas gangrene. The traditional practice of conservative surgery, in which surgeons cut away as little flesh as possible to cause minimum damage to surrounding tissue, was completely inadequate against rapidly spreading infection. Soldiers frequently had to have limbs amputated as infections spread and even small abdominal wounds were commonly fatal. Blood transfusions were not yet available in frontline medical care and antibiotics were several decades in the future. There were unprecedented numbers of head injuries too, caused by sniper fire and artillery bombardment, until eventually – in late 1915 – it would occur to army chiefs that steel helmets might provide better protection for the men.


Army surgeons, many of them general practitioners in civilian life, had little or no experience of handling such injuries. They were more used to dealing with minor emergencies such as appendicitis, setting fractures and planned operations like the removal of tumours than handling devastating war wounds. Now they faced wounds that were ‘hitherto undreamed of’, said one surgeon, in conditions that ‘will open his eyes, test his capacity and resources and tend to break his heart as never before’. Even veteran surgeons were at a loss. One said the septic wounds were ‘a revelation to the younger surgeons and a shock to the older men’.


Likewise the practice of anaesthesia was poorly understood having changed little since the arrival of ether and chloroform seventy years earlier. The equipment was primitive – usually ether or chloroform was simply dripped onto a mask – and the correct dosage was hard to judge. Few doctors had received any training in anaesthesia so that nurses or even chaplains were often called on to administer anaesthetic. Too little chloroform or ether could mean the patient waking or semi-waking and floundering about on the operating table; too much and they never woke up at all. It was not uncommon for frontline surgeons to operate completely without anaesthesia since supplies were frequently inadequate and time often short.


Meanwhile, many soldiers fell sick due to the privations of marching, sleeping and fighting in damp, muddy and unhygienic surroundings. As the war continued, filthy trench conditions would lead to the rapid spread of diseases caused by rats, lice and mosquitoes. And then there was shell shock. Even by September 1914 significant numbers of men were exhibiting a cluster of unusual symptoms including tremors, night terrors, mutism and deafness that were baffling doctors. Since the outward signs mimicked the symptoms of damage to the brain or nervous system, it was initially assumed the cause was a physical injury to the nerves, although some soldiers were accused of shirking and risked being executed for ‘cowardice’. Before long the problem would assume epidemic proportions requiring an entire network of hospitals and spawning controversial methods of treatment. In time the challenges thrown up by a war of unprecedented scale, ferocity and conditions would bring about remarkable medical advances – but these were several years down the line.


So when Flora Murray and Louisa Garrett Anderson steeled themselves to receive the first wounded men in the Claridge’s operating theatre on the evening of 18 September 1914, they were as ill-prepared as any of their male counterparts. As Murray administered chloroform to the first patient in the converted ladies’ lavatory and Anderson took her knife to make the first incision, the two women knew that failure was not an option. Both were well aware that this night was a critical test – not only for themselves but for all women doctors. It was the first opportunity to demonstrate publicly that women doctors were the equals of men. Assisted by their junior colleagues and nurses, they worked late into the night. Claridge’s – or L’Hôpital Auxiliare 173 as it was now officially titled – was open for business.
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WITHIN FIVE DAYS, Claridge’s was a fully functioning hospital with a hundred beds in four main wards plus two small wards for officers. Its operating theatre was ‘in constant use’. During that first week the corps treated casualties brought in by volunteers or begged lifts from friends to collect wounded soldiers themselves. Mardie Hodgson found herself on one such excursion, a week after arriving in Paris, being driven to a railway station about eight miles south of the city. On the return journey she had to sit on the floor of the car cradling one of the men who was thought to have pneumonia. ‘We are so glad to get out,’ she wrote home, ‘but the roads are simply hell! there is no other word to describe them especially when you have a sick man with you & you know that every jolt is agony.’
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