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  After qualifying as a doctor in 1943, Eileen Crofton served for the remainder of the Second World War as a captain in the Royal Army Medical Corps. In 1945 she married John

  Crofton, who, as professor of respiratory diseases at Edinburgh University, went on to pioneer the successful multi-drug treatment for tuberculosis. After raising a family, Eileen Crofton returned

  full-time to her career, and in 1973 became the first medical director of Action on Smoking and Health in Scotland. Appointed to the WHO’s expert committee on smoking, she worked throughout

  the world to raise awareness of the harm caused by smoking and campaigned for increased tobacco regulation. Lady Crofton was awarded the MBE in 1984 for services to public health. She died in

  2010.
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  Foreword




   




  by Tam Dalyell




  




  Back in the 1990s, the late Dr Eileen Crofton rescued an inspiring episode in the history of Scotland, and in the history of the women’s movement, from oblivion. Without

  her efforts, the story of the heroic women who set up a military hospital in the old abbey of Royaumont in northern France during the darkest days of the First World War would have vanished for

  ever.




  I should explain why Birlinn have invited me to pen a foreword. It has nothing to do with politics, or my being ‘Father’ of the House of Commons (2001–2005). It has everything

  to do with my mother’s distant cousin and great friend, Dr Elsie Dalyell, one of the intrepid doctors who – along with nurses, orderlies and others – worked day and night in the

  abbey hospital. Her story, like the stories of so many of the women at Royaumont – is a remarkable one. Elsie came from a family that had left Scotland for Australia, as my mother put it with

  a chuckle, ‘shortly after Botany Bay’. She grew up a tom-boy in Sydney, and went on to study medicine, graduating in 1909 with first-class honours. On the outbreak of war in 1914 she

  volunteered her services to the War Office, but her offer was declined. Instead, she joined the Serbian Relief Fund that went to Skopje in 1915 to help deal with a typhus epidemic. After Skopje was

  overrun by the Bulgarians, she joined (in 1916) the Scottish Women’s Hospital at Royaumont, and her time there is well documented in Eileen Crofton’s book. After the war, she travelled

  to poverty-stricken Vienna, where she established herself as an authority on rickets, which she showed was due to poor diet – an important leap forward in public health.




  Eileen Crofton was also keenly interested in public health. She went up to Oxford in 1938 to study medicine, and after qualifying became a wartime captain in the Royal Army Medical Corps. It was

  while serving that she met her future husband, John Crofton, at that time a lieutenant-colonel in the RAMC. They married in 1945.




  In 1952 they moved to Edinburgh, where John Crofton took up the post of professor of tuberculosis and lung disease, in which role he and his team were the first to develop a successful

  multi-drug treatment for tuberculosis. Eileen, meanwhile, had her hands full raising five children, but in the 1960s returned, part-time, to medicine, publishing a number of papers on the

  epidemiology of various respiratory diseases, including a study of the social effects of chronic bronchitis.




  In 1973 she really found her metier, when she was appointed first medical director of Action on Smoking and Health in Scotland, in which role she proved her skills as a tireless campaigner and

  thorn in the flesh of the big tobacco companies. In recognition of her services to public health, Eileen was awarded an MBE on her ‘retirement’ in 1984. Of course she did not retire.

  Instead, she became convener of the nascent ASH women’s committee, which became active in addressing smoking issues specifically among women, an area of health campaigning that had previously

  been largely ignored. She also became increasingly interested in women’s issues more generally, and it was this interest that led her to research the stories of the pioneering women who ran

  the Scottish Women’s Hospital at Royaumont. Her book was first published in 1997, but has been out of print for some years, and I am delighted that Birlinn have now brought out a new

  paperback edition. At the time of her death in 2010, at the age of 91, Eileen was still at work on another book, recording the experiences of the first generations of women medical students in

  Britain, in the later 19th century. Sadly, this work remains unfinished.




  





  Preface to the Second Edition




  Angels of Mercy is a revised edition of my mother’s book The Women of Royaumont: A Scottish Women’s Hospital on the Western Front, first published

  in 1997. When my mother was writing the book, a small handful of the women involved in the hospital at Royaumont during the First World War were still alive, and she told me how privileged she felt

  to be able to interview and correspond with some of those survivors. There is now no one left alive who served during that war; that generation is past. My mother too – who served as a

  captain in the Royal Army Medical Corps during the Second World War – has also now passed on. She died at the age of 91 on 8 October 2010, her mind still lively and her spirit vibrant to the

  end. Her generation in its turn is daily diminishing.




  The year after my mother’s death, Birlinn asked me, as her literary executor, whether they might bring out a revised paperback edition of The Women of Royaumont. We agreed that we

  needed a new title, one that would better communicate to a wider audience what the book is about. We also agreed that the book should be somewhat shorter, and more focused on the main story. To

  this end I have undertaken a certain amount of editing and rewriting, and have cut out quite a substantial amount of material that was somewhat tangential to the core narrative, and perhaps of more

  interest to historians and other researchers than to the general reader. In this task I was assisted by my sister Patricia Raemaekers, who made numerous useful suggestions, making my task much

  easier than it might otherwise have been.




  For this second edition, I have preserved unaltered the original Dedication, Preface and Acknowledgements that my mother included in the book when it was first published.




   




  Ian Crofton




  October 2012
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  Dedication of the First Edition, 1997




   




  To Miss Helen Lowe MBE, who has done so much,


  and still battles to keep alive the memory of Dr Elsie Inglis.


  Without Elsie Inglis there would have been no


  Women of Royaumont and no story to tell.




   




  Also to John who has shared 50 years with me,


  and to our children, Richard, Patricia, Pamela, Alison and Ian, who have contributed greatly to my education.




  





  Preface to the First Edition




  This book arose quite by chance – a perfect example of serendipity.




  A last-minute decision to attend a conference of the European Medical Association on Smoking and Health in 1990 led me to a totally unexpected sequel: some years of growing discovery and

  excitement, numerous interesting contacts and some valued friendships as the story gradually unravelled.




  The conference was held in the beautiful Cistercian Abbey of Royaumont about 30 miles north of Paris, now a delightful cultural centre and an important tourist attraction. Arriving in thick mist

  on a dark November day, its beauty was not immediately apparent, but on succeeding days a conducted tour in better weather revealed the glorious architecture of the 13th-century building in its

  lovely setting among trees still resplendent in their autumn colours, and the surrounding canals and waterways in the grounds. We were told the story of the abbey – and, as an aside to me,

  and because I came from Scotland – our guide pointed out the plaque in a dark corner that commemorated the fact that the abbey had been a military hospital during the First World War, and was

  a ‘Scottish Women’s Hospital’. This, however, was not considered sufficiently important to be conveyed to the rest of the international group.




  I was so intrigued by this that on my return home I began to make enquiries and to read the early accounts, published in 1917 and 1919,1 from which I

  learned the names of a few of the women who served there, and some basic facts – although seen through slightly suspect rose-coloured spectacles.




  As a medical woman – and proud of what medical women have contributed to medicine – my first intention was to concentrate on this particular aspect of the story of the hospital. I

  had not gone far, however, when I discovered that the part played by women doctors – of crucial importance as it was – was only a part of the story. I became more and more involved with

  all the women who were engaged at Royaumont in a unique and extraordinarily successful enterprise. I decided then that it was the story of this community as it evolved over the years of war that

  was the story I wanted to tell. It also became clear to me that the story had been forgotten. In the abbey itself, only the bare fact of its existence seems to be known. To most people in this

  country, if they have heard of the Scottish Women’s Hospitals at all, they recall the tremendous retreat from Serbia over the mountains in 1915, the gallantry of Dr Elsie Inglis, and her

  tragic death on landing in England in 1917 after the retreat of her hospital from Russia. This story has now been told,2 but the story of Royaumont is a

  fascinating one on its own and deserves a fuller study. I have tried to do justice to it. The main part of the book focuses on the events in the hospital throughout the war, as well as the

  difficulties faced by the pioneers in setting up their hospital and the problems arising from an ever-increasing volume of patients as the war dragged on and the French medical service struggled to

  cope. The book then concludes with an account of the personalities and careers of some of the women involved, both medical and non-medical. As is often the case in wartime conditions, there were

  periods of intense pressure and periods of comparative quiet and inactivity. These two aspects of life called for adaptability and qualities of character in those who participated.




  One of the outstanding features of this story is the gradual emergence of a strong and unique sense of community, which lasted not only throughout the period of active service, but which

  persisted for many years afterwards through the Royaumont and Villers-Cotterêts Association and through many lifelong friendships. It must be almost unique that a wartime association should

  persist as theirs did, with regular newsletters and meetings, until as recently as 1973.




  The strong sense of community – not always to be seen in an all-woman setting – was remarkable. It must have owed much to the quality of their ‘Chief’, Miss Ivens. It

  must also owe something to the fact they knew, and were proud, that they were doing a worthwhile job, one that was recognized and highly valued by the French authorities and in all the villages

  around who benefited from the presence of ‘Les Dames Anglaises’. To be a ‘Royaumontite’, to be the recipient of the medal of the Scottish Women’s Hospitals, and, for

  some of them also, medals from the French government, was a distinction and source of pride in their later lives.




  The hospital was what they made it. Its success – and it was a success – was theirs and belonged to them all. They were dependent on their own resources and could not summon

  outside help in times of crisis. The success of the hospital depended on all the different departments. Efficiency in the kitchen and the clerical department was no less important than in the

  departments concerned with the direct care of the patients. There was mutual respect, which existed despite occasional misunderstandings, some of which are recorded in the story. That there should

  also be some misunderstandings with the committee at home is not surprising, but it was a tribute to the members of the committee who visited from time to time that a fuller appreciation of the

  difficulties faced by the unit working in what was in fact a totally unsuitable building led in most cases to their resolution.




  The history of these women illustrates the changing role of women in the early part of the 20th century and, in particular, the impact of the war. For many, probably all of them, their

  experiences at Royaumont formed a watershed in their personal lives. For some it opened new windows of opportunity; for others their return to civilian life brought less change than they might have

  expected and perhaps hoped for.
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  The Story Begins




  This story concerns an abbey, a hospital, some women and the war.




  It all took place in the Abbey of Royaumont, one of the most beautiful of all the lovely Cistercian abbeys of France. Set in gently rolling wooded country some 30 miles to the north of Paris, it

  is still in a relatively unspoilt area. The continual expansion of Paris has not yet engulfed it, though the nearby villages are gradually losing their local character. The roads are now of a

  quality that would have aroused the envy of those women ambulance drivers who, dodging potholes, tried to protect their wounded passengers from the jolts and bumps of the 12-mile journey on

  atrocious roads from the railhead at Creil.




  The train service nowadays is perhaps not very much better than the one they knew. But for those travelling to and from Paris in the First World War it must have been a very much more beautiful

  journey than it is now, especially in spring when the orchards were in flower.




  The journey from England now is, however, very different. A rapid and comfortable flight to Charles de Gaulle airport bears no comparison with the crowded cross-Channel steamers with the

  ever-present danger of U-boat attack, and the slow, and often devious, journeys by train to Paris and on to Viarmes.




  Today from the air you can look down on a crossroads, where you can see, clearly visible, the Royaumont Monument, marking the limit of the German offensive in 1914 and commemorating those who

  died in the hospital. And if you are quick enough you might also catch a glimpse of the Abbey of Royaumont itself, among its trees and its landmark spire.




  The forests where the women loved to wander and picnic are still there, but the trenches they sometimes explored are gone. There are possibly fewer of the wild flowers

  that so delighted them. Did they, perhaps, gather too many of the lilies-of-the-valley? We know that the poilusa were allowed to

  do so, and that they delighted in offering great bunches to the sisters and orderlies. The beauty of the unspoilt countryside in those days made an unforgettable impression. In spring and summer

  they remembered:




  

    

      The fields blue with cornflowers and scarlet with poppies – the woods carpeted with cowslips, lilies of the valley, dwarf daffodils, and all made gayer and more

      exciting by gorgeous butterflies, dragon flies and moths.1


    


  




  And in November:




  

    

      I have no words to tell of the beauty of that autumn forest [the forest of Beaumont]. The hush of St Luke’s peace was over all the forest, that dream beauty which

      comes with a still November, a kind of hushed period of farewell when the tattered banners of scarlet and gold hang on the edge of the winds. A perfect sunset lit the forest aisles with subtle

      light . . . and the misty blue distances between the tree vistas had the spell of moonlight on them. The names too of these forest alleys were a perpetual delight to me – imagine such a

      light shining along the ‘Route de la Pierre Turquoise’. In these woods Blanche de Castille used to ride on her white palfrey. When we emerged from the wood a new beauty awaited us,

      a great copper moon rising on the loops of the Oise – Seen through the straight poplars it was like a Japanese painting . . . That ride home through the little village of Beaumont and by

      the Oise in the last lingering purple twilight and glorious moonlight was unforgettable.2


    


  




  The trees in front of the abbey – in their spring or autumn foliage, shrouded in snow, or sparkling with frost – are the same ones that grew

  there all those years ago; and the canals and waterways around the abbey, where convalescent poilus so hopefully went fishing, are there still.




  The buildings themselves struck every newcomer then – as they still do today – with their beauty. The cloister court is unchanged, though the rose garden has disappeared. In

  imagination the visitor can picture the cloister court filled with beds, and patients lying there enjoying the healing power of the sunshine and the lovely surroundings and the nights of peace and

  quiet. ‘On moonlit evenings,’ Antonio de Navarro tells us in his 1917 account of the hospital, ‘the scene was one of indescribable beauty. The old grey masonry, assuming then a

  ghostly pallor, shone like marble in the dark, shimmering sky.’3 The terrace above the cloisters, where they used to sit and rest and chat, has now

  been removed – it had been a 19th-century addition. Behind the present buildings there is a field where a crater remains from a shell that landed in 1918.




  The interior of the buildings is now much changed. The entrance hall, so large and impressive in the hospital era, has been divided, but happily concessions to modern ideas of comfort have not

  gone so far as to install a lift. The visitor must still climb 71 steps to the second floor, and is thankful not to be burdened with a heavy patient on a stretcher. Nor, with modern heating and

  plumbing, must fuel and water still be carried up all those stairs.




  The hospital wards are recognizable from their beautiful vaulting and ornamental pillars. How impossible it must have been to black out those tall Gothic windows when the Zeppelins and Gothas

  were overhead.




  The present well-heated bedrooms with their ensuite bathrooms are a far cry from the primitive conditions of wartime, and would have seemed an unbelievable luxury to the women who strove to keep

  themselves warm and clean in those early days. Perhaps also they might have envied the sanitary arrangements enjoyed by the monks of the 13th century, who were provided, in what is now known as the

  Maison des Latrines, with no fewer than 60 seats placed back to back and draining into a canal. A generous allowance, it would seem, for 180 monks. How useful these

  would have been for the patients in the wartime hospital, where the sanitary arrangements were pretty primitive and the graceful lectern in the refectory was used as a convenient depository for

  bedpans.4




  All those coal-burning stoves seen in the archive photographs, with the flues finding their way out through the old stone walls, are gone without a trace. Gone also is the monstrous stove in the

  kitchen on which Michelet, the renowned chef, used to dance, and gone also is the sink. Instead there are priceless mediaeval tapestries, and a superb 15th-century statue of the Virgin and

  Child.




  Standing in the great refectory, or perhaps enjoying one of the concerts that frequently take place there, the visitor requires a keen imagination to picture it when it was a ward of wounded

  – often desperately wounded – men: beds on each side and a row down the middle – 100 in all; brilliant scarlet bed covers against the soft grey of the Gothic pillars; and a giant

  Canadian flag reminding us that this was ‘Canada Ward’. It must have looked even more colourful at Christmas time when it was decorated with great branches and bunches of mistletoe, and

  how beautiful it must have been when the old Curé celebrated Mass in the candlelight.




  One member of that wartime community tells us what it was like to be a part of this great endeavour:




  

    

      I dreamed dreams of a grey, dusty austere Royaumont, where eager grey, blue and white figures hurried about, intent and tight-lipped, or enthusiastic and laughing; rows of

      red-blanketed beds in the quiet nights and the soft pad of feet and the long shadows moving on the high stone walls; of a purpose and unity of mind; of life and of death and of memories too

      deep for words . . . something of which nobody left in the whole building knows.5


    


  




  On their tour of the abbey the observant visitor might notice a rather worn and inconspicuous plaque, which translates as follows:




  

    

      Here from 1915 to 1919 Miss Frances Ivens CBE MS Lond was Head Physician of the Scottish Women’s Hospital established in the Abbey of

      Royaumont by the good grace of its owner, M. Edouard Goüin, and the generosity of British and Allied donors.




      Ten thousand eight hundred and sixty-one wounded French soldiers received from an exclusively feminine staff the benefits of a devotion without limits.


    


  




  What was this hospital? And who were these women?
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  Before we answer those questions, let us first unravel a little of the broader history of the abbey,6 which was founded by Louis IX

  of France (later known as Saint Louis) in 1229. His father, Louis VIII, had had the ambition to endow a monastery. When he died, his 12-year-old son lost no time in carrying out his wishes, with

  the help of his redoubtable mother, Blanche de Castille.




  The little boy took his duties seriously. The abbey was to be under the Cistercians, a relatively new order that called for greater simplicity than that practised by the longer-established

  Cluniac foundations. However, as this was to be a royal foundation, simplicity was somewhat modified. It was to be known as Royaumont, or Mons Regalis (‘royal mount’, although there is

  little evidence of a mount). It was well-endowed – in fact its subsequent history showed that it was too well-endowed.




  According to tradition, the boy-king would ride over to the abbey from his nearby castle at Asnières, mingle with the lay brothers engaged in the construction work, and encourage them to

  greater efforts by pushing a stone-laden wheelbarrow himself. He would rebuke those who made too much noise, or rested from their labours, telling them ‘Monks keep silence, and so should you.

  Monks don’t rest, and neither should you.’




  With or without this encouragement, the abbey church was ready for dedication on Sunday 19 October 1235 (an event which the hospital staff commemorated in 1915, almost 700 years later). The

  church was dedicated to the Holy Cross, Our Lady and All the Saints, and King Louis donated a piece of the True Cross, a fragment of the Crown of Thorns, some relics of St

  Thomas of Canterbury, and some relics of St Agnes.




  Many stories are told of Louis’ piety. He took part in the Cistercian custom of washing the feet of the poor (just as in a later chapter Orderly Starr records how she washed the feet of

  the wounded poilus). Louis, in an excess of zeal, wanted to go further to demonstrate his humility by washing the feet of the monks. He was restrained, however, by the abbot, who suggested

  some people might speak ill of it – in other words he might be accused of showing off.




  Louis used to visit the infirmary, and with his own hands prepare food and place it carefully in the mouth of a leper, removing any grains of salt that might cause pain – just as,

  centuries later, Orderly Starr would feed her patient with the wounded mouth so patiently and so carefully. Like the orderlies 700 years later, St Louis swept the floors, and at mealtimes carried

  his plates to the hatch into the kitchen – the very same hatch through which meals passed when the monks’ refectory was used as the staff dining area. Sometimes Louis would read to the

  monks from the pulpit where, on Christmas Eve 1917, Orderly Don (a trained opera singer) sang to delight her listeners.




  King Louis died at Tunis on the Second Crusade, but his endowments to the abbey were continued and even increased. Consequently, the initial period of devotion and austerity gave way to an era

  of laxity and indulgence.




  In 1516 King Francis I gained the right to appoint ‘commendators’. These appointments, being highly profitable, were much sought after, and were a useful source of royal income.

  Religious duties were not required, and commendators could be responsible for the worldly affairs of a number of abbeys. One such commendator was Cardinal Mazarin, who added Royaumont to his list.

  For reasons best known to himself he handed Royaumont over to the ten-year-old Prince of Lorraine, in whose family it remained, becoming a beautifully furnished maison de plaisance

  (‘pleasure palace’). A later abbot was not content with the abbey as it stood and built a palace (later known as the ‘chateau’) alongside. However, he was not to enjoy this. The French Revolution broke out, and the abbot fled to Austria, where he was reported to have died in misery.




  In 1790, when there were only ten monks remaining, the National Assembly decreed the destruction of the abbey church. This was duly carried out in 1792 – but the northeast tower was too

  strong for them and still stands today as the flèche (‘spire’), the emblem of Royaumont.




  The abbey was sold, its contents scattered and a cotton mill installed, and in the 19th century pavilions in the grounds became popular holiday resorts for fashionable Parisians. In 1864 the

  abbey was sold again, to the Oblate Fathers, and then in 1869 to the Sisters of the Holy Family. It was a religious building once more. Much preparatory work was done after the damage caused by the

  industrial installations, but the return to a religious use was not to last. In 1905 a law was passed against religious orders and the sisters had to leave for Belgium. The property was bought by

  Monsieur Jules Goüin (who already owned the nearby chateau). It lay empty until the advent of the First World War, when Goüin’s son Edouard offered it to the French Red Cross. This

  in turn led to its occupation by the Scottish Women’s Hospital for four and a half years.
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  The Scottish Women’s Hospitals of the First World War were the inspiration of one remarkable woman. On the outbreak of war Dr Elsie Inglis conceived the idea of setting up

  hospitals that would be run exclusively by women, as a means of supporting the war effort. She carried through her project until her own tragic death in 1917, but she had laid such firm foundations

  that Scottish Women’s Hospitals continued in active service up to and beyond the end of the war.




  It was a magnificent achievement, especially in the face of society’s attitudes towards women – particularly medical women – in the early years of the 20th century.




  The 19th century had seen many struggles by women to raise their standards of education, to widen the their opportunities in employment, and to correct at least some of

  the injustices they suffered regarding property and other rights. By the end of the century women had gained access to universities. After a long and sometimes bitter struggle, they were able to

  qualify in medicine and, by having their names on the Medical Register, could be legally entitled to practise medicine. When Elizabeth Garrett Anderson gained admission to the Medical Register in

  1865, she was only the second woman to do so. The medical profession were perturbed: they closed ranks and denied women access for the next 12 years. But others – among them Elsie Inglis

  – were pressing hard on the closed door.




  In Edinburgh Sophia Jex-Blake, having won her own personal battle for registration in 1877, was struggling with the Edinburgh medical establishment to get instruction, practical experience and

  access to examinations for women students. Elsie Inglis was one of her students. At an early age Elsie showed the stuff of which she was made when she, with others of her fellow-students, rebelled

  against Jex-Blake’s autocratic ways and, with outside help, set up a rival – and successful – Medical College for Women in Edinburgh. She herself qualified in 1892, and set up

  practice. She went on to carry out pioneering social and medical work with poor women in the slums of Edinburgh.




  Elsie Inglis soon became involved in the campaign for votes for women, and in due course became the honorary secretary of the Scottish Federation of Women’s Suffrage Societies. The

  Scottish Federation was allied to the National Union of Women’s Suffrage Societies (NUWSS), whose president was Mrs Millicent Fawcett, a younger sister of the pioneer Dr Elizabeth Garrett

  Anderson. The policy of both these organizations was to pursue their aims through peaceful and constitutional means. These were the ‘suffragists’. For some women these methods were too

  slow. Mrs Emmeline Pankhurst and her daughters founded the Women’s Social and Political Union (WSPU), which adopted militant tactics and whose members became known as

  ‘suffragettes’. These women became increasingly active in the years before the war, and gained considerable notoriety. They actively sought imprisonment and

  caused the government of the day more than a little embarrassment through their policy of going on hunger strike when they were imprisoned.




  In the mood of patriotic fervour that accompanied the outbreak of war, most suffragists and suffragettes resolved to lay aside their campaigns for the vote, and devote themselves to the war

  effort. To Dr Elsie Inglis the war provided a golden opportunity to demonstrate what medical women could achieve, particularly in a very different field from the traditional one of caring for women

  and children. Dr Anderson – now aged 80 – had no doubts either. ‘My dears,’ she told the volunteers, ‘if you are successful over this work, you will have carried

  women’s profession forward by a hundred years.’7




  Elsie Inglis was an achiever. She had determination, and she knew how to be ruthless when she thought it necessary. She had a remarkable gift of persuading others to do what she wanted; she

  could gain support from influential people; and she could attract devoted followers. In addition she never spared herself.




  Even before the war she was involved in the training of young women for Voluntary Aid Detachments, but on the outbreak of war she envisaged something much more ambitious. On 12 August 1914, at a

  meeting of the Scottish Federation of Women’s Suffrage Societies in Edinburgh, Dr Inglis proposed ‘that the Federation should give organized help to Red Cross work’. Miss Mair,

  the president, then proposed that the empty St George’s School in Melville Street (the school for girls which she had helped to found, and which had moved to new premises) should be applied

  for and equipped as a hospital. One can almost feel Dr Inglis’s mind leaping ahead as she then proposed ‘that Melville Street should be equipped as a hospital staffed entirely by women

  – and if not required at home should be sent abroad’.8




  Finding that the school building in Edinburgh was not available, Dr Inglis then proposed, with the backing of the committee, to offer the proposed unit of 100 beds to the War Office or to the

  Red Cross. Both offers were summarily turned down (‘Go home and sit still’ was the oft-quoted phrase). There was no interest in a hospital staffed by women.




  Undaunted, on 15 October Dr Inglis wrote to the French ambassador in London:




  

    

      I am directed by the Executive of the Scottish Federation of Women’s Suffrage Societies to ask Your Excellency’s consideration of our scheme for organizing

      medical aid for the help of our Allies in the field.




      The Federation proposes to send out hospital units, officered by women doctors, and staffed by fully trained nurses and properly qualified dressers. The Units will be sent out fully equipped

      to nurse 100 beds. Should Your Excellency’s Government desire such aid as we are proud to offer, it will be very willingly placed at the service of the French Red Cross. Our Units will be

      prepared to move from place to place as the exigencies of war may require, and to utilize such buildings as may be placed at our disposal.9


    


  




  A similar letter went to the Serbian authorities. Both countries recognized that their own medical services were very inadequate, and both countries accepted the offer. The Serbian story is a

  fascinating one, but is not the subject of the present book.10 Dr Inglis now had the enthusiastic support of the NUWSS, and they agreed on an appeal

  for ‘Scottish Women’s Hospitals for Foreign Service’. Meetings were arranged, including a very large one in London on 20 October, where Dr Inglis outlined her plans to a big

  audience.




  Back in Scotland a specially convened ‘Scottish Women’s Hospitals Committee’ was organized to receive donations and offers from volunteers. Sub-committees were set up to deal

  with hospitals, personnel, equipment, uniforms and cars. Premises were obtained in St Andrew’s Square, Edinburgh, gifted by the Prudential Insurance Society.




  Excitement was mounting, and money was flowing in; by 30 October Common Cause (the journal of the NUWSS) announced: ‘Dr Inglis has got her first £1000! One hospital is

  secure and will go to Serbia.’ There were plenty of volunteers – ‘surgeons, nurses, medical students and members of Voluntary Aid Detachments . . . but many more are

  needed’.




  The press work in the NUWSS offices in London was coordinated and masterminded by V.C.C. (Vera) Collum, who was to play a major role in the subsequent history of

  Royaumont.




  By 6 November £2800 had been collected; they now hoped to fund three hospital units, at an estimated cost of £1000 (later raised to £1500) to equip each 100-bed unit. By 13

  November two units were ready.




  By 20 November Common Cause reported that Madame de la Panouse, president of the French Red Cross, was actively seeking a building that would accommodate the unit of these

  ‘Dames très sérieuses’, and by 27 November the decision had been taken that it should go to the Abbey of Royaumont. By the end of November the link between the

  abbey and the Scottish Women’s Hospital was firmly in place, a link that was to last longer than anyone conceived at the time.




  [image: ]




  From the military point of view, the fighting in northern France between August 1914 and the arrival of the hospital in January 1915 represented one of the most dramatic periods

  of the war. It was in essence a war of movement, not to be repeated until the German onslaughts of 1918 and their subsequent repulse.




  The so-called ‘Battle of the Frontiers’ began on 14 August. The Germans advanced rapidly, taking Amiens, Soissons, Laon and Reims; British and French forces were in retreat and Paris

  itself was threatened. What had seemed to be an inexorable onslaught was eventually halted at the River Marne, where the German advance was checked, signalling the end of the war of movement and

  initiating the horrors of trench warfare. In the first five months of the war the French lost 300,000 men killed, including 5000 officers; 600,000 men were captured, wounded or missing.




  In September the Germans made a great effort to reduce Antwerp (in which they succeeded in October), and to destroy the Belgian army. The German cavalry, the Uhlans, swept across to the Belgian

  coast. With the Allies in full retreat, the Uhlans ranged at will over northwest France. It must have been at this time that they bivouacked in the abbey – and left

  behind quantities of straw and other debris for the first orderlies to clear. The German advance had in fact drawn very close to Royaumont. On 4 September 1914 they reached the crossroads only a

  mile from the abbey. It was here that the dearly loved Curé had stood for several days ready, if it should prove necessary, to plead with the German commanders for the safety of his village

  of Asnières (see Chapter Five).




  By the end of 1914 stalemate had been reached; both sides were beginning to dig in, and it was not until February 1915 that fighting was renewed. By this time Royaumont was just beginning to get

  organized.




  The story of the abbey, the hospital, the women and the war had begun.




  







  CHAPTER TWO
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  The Hospital That Went to France




  By the middle of November 1914 the selection of volunteers destined for Royaumont was complete. In the first instance the unit was to consist of seven doctors, ten nurses,

  seven orderlies, two cooks, a clerk, an administrator, two maids and four chauffeurs (two of them men, as there was initially some doubt as to whether the French authorities would permit women to

  drive in the war zone).




  The great experiment began.




  What were the motives that led these women to volunteer? Some were looking for adventure, some were swept up by patriotism, some sought to wave the banner for women’s suffrage. One of the

  volunteers, Dorothy Littlejohn, a highly trained cook from the Edinburgh College of Domestic Science, was not among this last group. Not only did she actively oppose women’s suffrage, she

  entirely disapproved of women doctors. This was strange, as her father was the great Sir Henry Littlejohn, the first medical officer of health for Edinburgh. After initial hesitation about female

  doctors he had become a strong supporter of Sophia Jex-Blake in her prolonged and traumatic campaign to obtain medical education for women. But his daughter clearly had very different ideas. Indeed

  she was furious that on arrival in London the party was ‘paraded’ before Mrs Millicent Fawcett in the offices of the NUWSS. She wanted no part of that.1




  Who were these seven doctors who were about to pioneer totally new fields of activity, fields that they had probably never even imagined a few short months before?




  The appointment of Miss Francis Ivensb as chief medical officer (médecin-chef) was almost

  certainly the most crucial one in effecting the transformation of a small medical unit into a hospital of 600 beds, later described as ‘the crack hospital of the war’. At the age of 44

  she had an established position as consultant obstetrician and gynaecologist in Liverpool. She had been a brilliant student at the London School of Medicine for Women, and a gold medallist of

  London University. In addition she was only the third woman in the UK to obtain the degree of master of surgery. She had been keenly interested in the suffrage movement (the non-militant wing) for

  a number of years, and on the outbreak of war had volunteered her services to the women’s unit in Belgium under the leadership of Mrs Stobart. However, the German advance had led to the

  withdrawal of the unit before Miss Ivens could join it. She was then free to volunteer for the Royaumont unit.




  Miss Ruth Nicholson, a graduate of Durham University, had worked in the mission field in Palestine, where she had gained wide surgical experience. She later became second-in-command at Royaumont

  and served continuously until the hospital closed in 1919.




  Dr Agnes Savill, one of Glasgow University’s most distinguished women graduates, was a consultant in London with a high reputation in dermatology and electro-therapeutics. This involved

  radiological work, and it was in that capacity that her expertise was so valuable at Royaumont. Her connection with Royaumont was maintained throughout the war, though not on a continuous basis.

  She had played a notable role in the women’s suffrage movement, having worked alongside two distinguished male surgeons in an inquiry into the appalling treatment of women hunger-strikers in

  prison (see Appendix Two).




  Dr Winifred Ross had been resident surgeon in Paisley Parochial Hospital after her graduation from Glasgow University. Her surgical experience included the treatment of male patients, an area

  which some regarded at that time as too indelicate for women.




  Dr Berry (née Augusta Lewin) had been a fellow-student of Miss Ivens, and had experience in the field of public health. She served right through to the summer of

  1918.




  Dr Hancock had been resident medical officer at the Hospice in Edinburgh, an institution located in an appallingly poor and overcrowded area of the city. It had been founded by Dr Elsie Inglis

  (whom she would have known well) as a surgical and gynaecological service for women, and a centre for district midwifery.




  Dr Heyworth had only recently qualified, and it was intended she would work in a junior capacity as a ‘dresser’.




  Such was the initial medical team; most of them will become familiar as the story unfolds.




  Although not a medical person, another key figure from the outset was Cicely Hamilton, who was clerk of the unit from December 1914 to May 1917. On the outbreak of war she had already achieved

  fame as an actress and playwright, and had played a prominent role in the women’s suffrage movement.
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  The Edinburgh contingent joined up with members coming from other parts of the country and proceeded to Folkestone accompanied by Dr Inglis herself, who had come to see them

  off, and who followed them a few days later. There was, on that Friday, a terrific gale blowing. The army decided that it was too rough to embark the troops, but Dr Inglis was insistent that her

  women would sail, come what may. She was not one with whom new recruits were prepared to argue, so on they went. Hatches were battened down and the wise ones took their seasick pills. After a

  ‘simply terrible crossing’ lasting three hours longer than scheduled, they landed at Boulogne and began the struggle with customs and red tape. Dorothy Littlejohn was in better shape

  than most, and also spoke some French, so it was left to her to negotiate with the authorities. This done, they proceeded to Paris.2




  The following morning Sister Martha Aitken in Boulogne (who had no connection with the SWH) wrote an account of that fierce storm in her diary:




  

    

      All night long it has blown a gale and the big windows in the casino shook very much. Every minute I expected to see them blown in. Rain, thunder

      and lightning accompanied the wind. The sea is lashed into a white fury and below the casino one can see the spray dashing the sea wall. The hospital ship had taken refuge in Boulogne Harbour.

      During a flash of lightning one can see the white cliffs of Dover. Towards morning we hear several guns being fired and two rockets sent up. I expect it is some poor ship in distress. Poor

      souls on a night like this.3


    


  




  Cicely Hamilton, travelling a few days earlier than the main unit to take up her duties as clerk, also had a rough crossing. Looking back in 1946, she remembered




  

    

      . . . the tumbling steamer as it neared the harbour, making wide circles to avoid the mines. The unfamiliar faces of Indian soldiers looking down from a familiar Boulogne

      quay, the slow devious journey to Paris – devious because mainline bridges had been blown. And finally Royaumont – picturesque, impressive and most abominably chilly.4


    


  




  Meanwhile in Paris, Miss Ivens and a few others who had travelled with her had learned that their equipment had not arrived, and that its whereabouts were unknown. Furthermore, they heard from

  Monsieur Goüin, the owner of the abbey, that he had accommodated Cicely Hamilton, the clerk, and Mrs Owen, the administrator, in his own part of the abbey as a temporary measure, but that he

  could offer no further accommodation. He strongly urged them not to come. This was not in accordance with the ideas of Miss Ivens, who elected to proceed regardless of the warnings. She was as

  determined as Dr Inglis herself to get on with the tasks ahead, and it was no part of her plan to idle in Paris while work was waiting to be done. If there were no beds for her staff, she could buy

  mattresses, stuff them with straw, carry them by train, and lay them on the floor. So this is exactly what they did.




  On 11 December Dorothy Littlejohn wrote home to her fiancé:




  

    

      This Abbaye is 1½ miles from Viarmes, such a nice little country town, with quite good shops. The Abbaye itself is charming with lovely old cloisters and a real

      old-fashioned garden with a little fountain in the middle. The inside rather appals one at first, it’s so very large and so many odd staircases etc; in fact it is very eerie, especially

      as there is no light anywhere at the moment, and, as you know, a candle doesn’t give much. . . . The room I had felt very musty and in the morning my dress felt so damp I was afraid to

      get into it so what the uninhabited portion will be like I dread to think.5


    


  




  They had set out from home under the impression that the Abbey of Royaumont was ‘a fine house with ample accommodation, good drainage and water supply, and electric

  lighting’.6 This description was correct in only one respect: the abbey did have ample accommodation.




  Apart from the deficiencies of water, heating and lighting, the abbey was in a deplorable condition. Dirt had accumulated everywhere over the years, and the vast rooms were cluttered with masses

  of heavy masonry, and with straw and rubbish left behind by the Uhlans who had bivouacked there during the Battle of the Marne.




  On 17 December Cicely Hamilton reported:




  

    

      Those first few days at Royaumont I shall always look back on as an experience worth having. In surroundings of mediaeval grandeur – amid vaulted corridors, gothic

      refectories and cloisters – we proceeded to camp out with what we carried. The Abbey, in all its magnificence, was ours; but during those first few days it did not offer us very much more

      besides magnificence and shelter. It had not been lived in for years and its water supply had been practically cut off when the nuns left for Belgium. Hence we carried water in buckets up

      imposing staircases and along equally imposing corridors. Our only available stove – a mighty erection in the kitchen which had not been lit for a decade –

      was naturally short-tempered at first, and the supply of hot water was very limited. So, in consequence, was our first washing; at times very limited indeed. Our equipment, after the fashion of

      baggage in these times of war, was in no great hurry to arrive; until it arrived we did without sheets and blankets, wrapped ourselves in rugs and overcoats at night, and did not do much

      undressing.7


    


  




  Dorothy Littlejohn, working as cook in the kitchen, also left an account of the initial privations:




  

    

      I had an awful morning trying to get food ready, with a plumber every now and then putting my fire out. We have got a huge chef’s range, in fact some of the parts are

      so heavy it is quite difficult for women to shift them. You see, in this place, there is really nothing to work with until our things arrive from Edinburgh, so, for 25 people, we are cooking

      with two small pans, some rather wee bowls of the country, a kettle and that’s all. The dishes are equally scarce, so it’s a case of eternally washing up and also double meals and

      really by the time we have cooked and fed all that lot we are almost past food, but don’t think I am grumbling; it will be better later on. . . . This kitchen is a huge place with lovely

      arches and a nice door into the garden. At present we have nothing but candles, so it looks very gloomy, but they are going to put in a certain amount of electric light and also putting in a

      kind of hot water system which will be a comfort as at present every drop of hot water has to be specially boiled and also the kitchen is the only place you can get any at all.8


    


  




  Cicely Hamilton had more to say about the difficulties:




  

    

      We borrowed teacups from the village ironmonger, and passed the one knife around at meals for everyone to have a chop with it. We are as short of lamps as we are of knives

      – shorter; and we wandered about our majestic pile with candle-ends, stuck in bottles; little twinkling candle-ends that struggled with the shadows under the

      groined roofs . . . we are getting electric light in now, and already I find it in my heart to regret those bottled candles with their Rembrandtesque effects. Two of them, faintly dispersing

      the gloom at one end of the vaulted kitchen – while the pillars climbed to lose themselves in the blackness . . . I try to console myself for their loss by reflecting that the staring

      electric bulbs are more practicable for hospital purposes. But I am glad that I saw the kitchen before the bulbs were put in.




      We did not easily get our staring electric bulbs; nor did we easily get our water laid on, our drains attended to, or broken windows mended. We live, you see, in the land of compulsory

      military service – where the plumber, the glazier, the electrician can only attend to your wants when he has not been ordered to the colours . . . Our preparations have been slow –

      but if they have been slow they have been sure. Drains, water, heating, lighting – everything in spite of the difficulties, is finally getting itself done. A few days ago our equipment

      condescended to arrive – and now we have knives all round and blankets and towels.9


    


  




  Looking back in 1955 Norah Mackay (clerk from January 1915 to July 1917) remembered when ‘we scrubbed the floors by candlelight, the candle moving along as the scrubbers

  progressed’.10




  These were the conditions with which Miss Ivens, who had the ultimate responsibility, had to cope. With her characteristic understatement she reported on 6 December to the Scottish Women’s

  Hospital Committee in Edinburgh that Royaumont looked lovely, but was ‘rather uncomfortable owing to lack of household implements’.11




  Miss Ivens had much to do. She made a tour of inspection with Monsieur Goüin, the owner, and his architect, Monsieur Pichon (who became a very good friend to the hospital). They discussed

  the best way to heat such an impossibly large and draughty building, and concluded that anthracite stoves provided the best solution, combined with a hot-water system. Top priority was to be given

  to the operating theatre.




  They also reviewed sanitary arrangements. The discovery of a bylaw whereby no sewage could be discharged into the river was a near disaster (Goüin himself was

  unaware of this) and threatened the very existence of the hospital. Luckily, they discovered that there were cesspits underneath the abbey, and arrangements were made to adapt the plumbing

  accordingly. Sanitary facilities were never more than barely adequate at Royaumont. At one point Miss Ivens was even contemplating military-style earth closets, but this desperate measure seems to

  have been avoided. It was all a far cry from the original 13th-century arrangements, whereby 180 monks had the choice of 60 seats.




  Miss Ivens made a number of visits to see how the French ran their own hospitals, and negotiated a written contract with Monsieur Goüin by which it was agreed that they could have the use

  of the abbey for a year or ‘as long as the war lasts’. No one expected this would be another four and a half years.




  It became apparent that permits would be required from the military authorities before patients could be collected from the railhead at Creil, and there were doubts whether women drivers would

  be acceptable. In addition, Miss Ivens found that doctors had to provide evidence that they were properly qualified. This would have been easy if they had known of this condition beforehand, and it

  was only after an extensive search that a copy of the British Medical Register was found in Paris.12




  On 11 December the missing equipment – such as it was – arrived, but not surprisingly there were gaps. The committee had done its best, but they had a formidable task and no model to

  follow. The staff became skilled at improvising:




  

    

      Until a fire shovel appears Miss Hamilton replenishes it [the stove] with morsels of slack (stolen from the kitchen) with an ancient soup ladle.13


    


  




  When the x-ray room was fitted up, a fish kettle served as a cistern for the development of the films, an operation carried out in a cupboard where a forgotten cold-water tap

  was discovered.14




  Dr Inglis visited the hospital and did her best to speed up the supply of certain items, particularly cars, for which she had left instructions before she left

  Edinburgh. She scolded the committee for the delay: ‘There is a perfectly magnificent opportunity before us if we can seize it . . . we have made a really good start . . . Royaumont is

  perfect and if we can get enough motors it will be one of the finest hospitals in France.’15




  Miss Ivens had to decide the allocation of the various rooms. There was plenty of scope for choice as, in the first instance, they were only planning 100 beds. However, a 13th-century building

  did provide problems with damp, dirt and general decrepitude, combined with an extremely complex layout. Eventually Miss Ivens found space for the beds on the dry upper floors and in one room on

  the first floor. The rooms were fitted with stoves, electric light and primitive bathrooms (though they did not actually contain baths). They were scrubbed, scrubbed and scrubbed again. When the

  equipment arrived it was carried up the stairs by the women. They were proud of their work and what they had achieved in such a short time. The wards, they thought, looked most welcoming with the

  scarlet coverlets on the beds, and with the bedside tables, dressing trolleys and screens in place.




  But there was still one hurdle still to cross. The hospital had to be inspected by the Service de Santé of the French Red Cross before being permitted to receive patients. The inspection

  took place on 24 December, and the outcome was gravely disappointing: only the ward on the first floor, Blanche de Castille (named after the mother of St Louis) was passed. The inspectors from the

  Sanitary Department of the Military Government of Paris couched their report in no uncertain terms. They wrote that apart from the beds in the wards, the installation was incomplete. The bottles in

  the pharmacy were still lying on the floor. The fittings of lavatories and bathrooms were rudimentary; the x-ray apparatus was still to be fixed up. They criticized the reception arrangements as

  too far from the entrance. The second-floor wards, aired and lit by skylights in their sloping roofs, provided insufficient ventilation for patients. The inspectors dismissed them as

  ‘cowsheds’. Other smaller rooms designed for isolation were found to be quite unacceptable, unfavourable for either hygiene or health. ‘It is a pity,’ the inspectors declared, ‘that by too much haste in the very praiseworthy intention of rapidly forming an auxiliary hospital the organizers did not think of grouping

  the rooms and to keep them close to the service rooms.’ They disliked the slow-combustion stoves – ‘most troublesome from the point of view of health, dangerous and should be

  forbidden’. They wanted porcelain wood-burning stoves and porcelain sanitary fittings.16




  It was a bitter blow. Dorothy Littlejohn, from her kitchen, wrote home indignantly:




  

    

      The top wards we considered ideal were condemned. Simply disgusting, after all the hard work the nurses have had with them, and stoves and electric light put in and

      bathrooms made – one ward passed and now they have to make some very large and damp rooms on the ground floor turned into wards.17


    


  




  The feminist Vera Collum was more outspoken: ‘Brass-hatted inspectordom’, she fumed, and ‘Blame the women.’18




  Miss Ivens herself, while not accepting every point, realized there was some sense in the inspectors’ report. It was disappointing, but ‘we are not taking official snubs too much to

  heart,’ she wrote to Dr Inglis on 2 January. ‘I am determined to carry the thing through against all obstacles.’ She admitted that she had made a mistake in her initial allocation

  of rooms, and regretted that ‘the change to downstairs was not done at once’.19




  The women were all extremely tired, and not surprisingly there was a slump in morale. Dorothy Littlejohn reflected the general mood:




  

    

      Both Miss Swanston and I feel utterly disgusted with it all and that we are being of no use but to feed a lot of quarrelling women . . . If we don’t get wounded soon

      Miss S and I think we might look for something else . . . I wouldn’t mind slaving away all day if the place were full of soldiers, but these women, no!20


    


  




  The cooks were somewhat cheered by a gift from a local woman in the form of mistletoe decorated with flags and ribbons. In spite of her grumbles,

  Dorothy Littlejohn was much appreciated by the orderlies, and when she left to get married after the expiry of her six-month contract they presented her with a travelling clock inscribed ‘To

  the hand that fed us, Orderlies, Royaumont 1915’. This remains a treasured possession in her family.21




  At this point the magnificent leadership qualities of Cicely Hamilton and Miss Ivens came to the fore. The unit was to have the most superb Christmas festivities that could possibly be

  organized, and the disgruntled cooks rose to the occasion and excelled themselves with traditional Christmas fare. Cicely Hamilton brought all her experience of acting, playwriting and producing to

  design a pageant of the history of the abbey through the ages.




  It was a turning point. Now the women felt more able to face the tremendous task of preparing the groundfloor wards, as required by the inspectors. All the clearing, cleaning and scrubbing was

  still to be done.




  Two large rooms to the left of the entrance were prepared as the ‘Marguerite d’Ecosse’ and ‘Jeanne d’Arc’ wards, and a smaller room separated off from the

  entrance by a red curtain was for the reception of the patients. Beyond were the rather primitive bathrooms. The entrance hall was designed to impress visitors with the beauty of the inside of the

  building. The Goüins sent some of their beautiful furniture, and suggested the installation of potted palms. There were now 96 beds ready for use.




  Things were now moving in the right direction. The operating theatre, sterilizing room, dispensary and x-ray room were complete, and the second inspection was awaited with some anxiety. On 31

  December Miss Ivens recorded that the workmen were just about finished, but there was still no coal, anthracite or wood, and washing was ‘a problem’.22 Dorothy Littlejohn confirmed this:




  

    

      The great excitement today [20.12.14] was I had a bath for the first time for a fortnight . . . I have set a fashion, everybody is clamouring for a loan of my

      bathroom.23


    


  




  She wrote again on 26 December:




  

    

      Yes, I have to use my canvas bath and find it very nice indeed, it’s nearly always out on loan as I and one of the doctors are the only ones

      to have baths.24


    


  




  Sister Jeffrey spoke later of ‘the monthly bath in Paris’.25




  Miss Ivens and Dr Savill took their difficulties to Dr Robinson, president of the British Red Cross in Paris. He explained there was constant antagonism between the civil and the military

  authorities: ‘Dr Savill and I are both quite jolly for we realize we are not the only sufferers.’26




  On 7 January Monsieur and Madame Goüin made their final inspection and declared themselves highly delighted. Mme. Goüin was reported to have said, ‘You English are so

  practical’, and M. Goüin found the sterilizers for the instruments ‘le dernier cri’. Miss Ivens herself felt ‘the despised bathrooms were much cleaner

  already’.27




  Things were looking up. Coal arrived, and on 6 January the second inspection took place, this time without a hitch – ‘how nice he was, such a contrast to General Février

  – delighted with everything’.28 Formal permission to admit patients arrived on 10 January. The unit could now call itself Hôpital

  Auxiliare 301 (HA 301).




  They had to face yet another inspection – this time from Dr Coussergues, the head doctor from the gare régulatrice (clearing station) at Creil, who would be responsible for

  the allocation of patients. The director – or ‘gestionnaire’ – at Royaumont (the official appointed by the French Red Cross to look after military documentation

  etc.) had advised Miss Ivens, ‘It is more important to be on good terms with this man than the President of the French Republic.’ Fortunately, when he came ‘the stoves did not

  smoke and the x-rays worked beautifully’. Dr Coussergues was fully satisfied with all he saw, and was specially delighted with the x-ray installation – the only one in the

  neighbourhood.29




  Meanwhile Miss Ivens and the gestionnaire travelled round the neighbouring villages in the Goüins’ pony-carriage. They visited the mayors and the curés, introducing

  the hospital. Miss Ivens was well-received and was touched when she was presented with one franc from a French workman – the first French donation.




  Miss Ivens also visited the evacuating hospital in Creil where patients were held until a decision was made as to their destination. ‘Very rough and ready,’

  was her verdict. There were a lot of sick men, but some of the hospitals in the area were refusing to take them. ‘Isn’t it horrible of them?’ she wrote. At one French hospital she

  watched some operations, recording that ‘Their methods do not appeal to me.’ Another hospital – at Senlis – was, she considered, ‘appalling’. Royaumont was

  looked upon as a ‘palace’ in comparison.30




  Miss Ivens had a heavy responsibility. Other members of the unit – nurses, orderlies, doctors and cooks – had the hard physical work. There were no great comforts for the staff. The

  kitchen floor was awash with water from the sink, which tended to drain on to the floor. Clogs brought in from the village solved that particular problem until more definitive arrangements could be

  made. On the domestic front two old women were employed to wash clothes and linen in the river. They were known as Mesdames Frotter as they used the time-honoured method of rubbing the clothes to

  clean them. Water remained a problem. Even some months later members of the unit ‘were requested to avoid all waste of water: it is not suggested that they should cease to wash, but they must

  wash with discretion and economy’.31 Drainage was a particular worry for Dr Berry with her background in public health. She was remembered

  afterwards for cleaning out the drains herself – she was always ready to turn her hand to any task that needed doing.




  In January a new orderly (unidentified) was writing home:




  

    

      Such a lovely old place, but Mon Dieu, the cold. We three sleep in an enormous room with a window at one end . . . Last night we slept with all our worldly goods on top of

      us . . . our mattresses are made of straw and smell of the stable . . . the cooks, Miss Swanston and Miss Littlejohn make their orderlies work like slaves.32


    


  




  For her part, Dorothy Littlejohn complained they had to give up the help of a French woman in the kitchen when the new orderlies arrived –

  ‘most willing and know nothing so it’s been a hard week for us’.33




  In the early days – and indeed for a long time afterwards – staff recalled using the same enamel plate for meat and pudding, and having to help with the washing up – a greasy

  and a not very salubrious business. Doctors, nurses and orderlies, with much ingenuity, ‘furnished’ their respective sitting rooms and sleeping quarters. Packing cases were much in

  demand, and valuable bits and pieces were ‘acquired’ from various rooms containing unwanted items from the neighbouring chateau.




  The accounts were the responsibility of Cicely Hamilton, who proved to have a flair for bookkeeping. One of her more enjoyable duties was her monthly trip into Paris to have her accounts

  audited.




  Fuel was a major problem. The Germans were occupying France’s coalmining areas, and it was a notably cold winter. Some hospitals in Paris were even closing down as a result. Coal had to be

  brought from England, and transport was difficult until a motor lorry was acquired, and the chauffeurs had to add this to their long list of duties. In one ‘coal crisis’ the chauffeurs

  loaded 15 one-hundred-weight (50 kg) sacks of coal onto the lorry at a time, drove to the abbey, unloaded the sacks, then returned to the depot for more until as much as 40 tons had been carried,

  and the emergency – for a while – overcome.34




  The lorry in question was acquired after the chauffeurs objected strongly – and very reasonably – to carrying heavy goods in their ambulances, which were in fact their own cars,

  bought with their own money, converted to carry four stretchers each. (Later on, the unit acquired its own purpose-built ambulances.) One chauffeur, Edith Prance, tells the story of how they

  persuaded their médecin-chef to write to the committee and request a lorry:




  

    

      An ambulance was ordered to take Miss Ivens to Clichy Hospital, go on to the vegetable market while she was at the operations, and pick her up on the way home. That vile

      road, all cobbles and pot-holes . . . The chauffeur [it was Prance herself] bent down to the clock on the dashboard, put it forward ten minutes, and smeared its face

      with an oily rag. With a cheery ‘Good morning’ the Chief took her uneasy seat on the unsprung, thinly cushioned board next to the driver. Pleasant conversation beguiled the way

      along the Paris road till the turn was reached down that shocking street through Clichy, a 2-mile martyrdom, ‘How are we for time?’ Hastily polishing the clock face with a driving

      glove – ‘Good gracious! – We shall be late – I mustn’t on any account keep those doctors waiting – AS FAST AS YOU CAN!’ Followed a furious drive, at

      express speed, twisting this way and that in a vain endeavour to avoid potholes, but succeeding only in plunging into the worst ones, to right and left we swung. Our poor Chief was hurled

      against the wooden side, flung up to the roof, hell for leather we went, and presently arrived bruised and breathless at the hospital. The Chief straightened her hat and entered the hospital .

      . . The chauffeur put the clock back. . . . On the return journey, the Chief – ‘I don’t think we should drive so fast now, there is no hurry really.’ Then, as we turned

      into the Royaumont road: ‘I see what you chauffeurs mean, this road is terrible, we must not use ambulances for this work (the marketing) – a lorry is a necessity – I shall go

      in to Creil with one of you anyhow and cable straight away for a LORRY!35


    


  




  The chauffeurs (they preferred this term to ‘chauffeuses’) were in a way a breed apart. They were required to be at least 24 years of age (Prance was almost 40). They were recruited

  from a class well-enough off to be accustomed to driving; many of them had their own cars. However, the British War Office refused passes to the women to drive their own vehicles in the French

  Military Zone. Yes, they could ride in their own cars, but men must drive them. As Vera Collum reported – ‘Dr Inglis only grinned! “It will be alright,” she assured

  them, and it was.’36 Once in France, the owner-drivers were able to snap their fingers at London – and could also hold their own with the

  French military authorities. One of these independent-minded women was Marjorie Young, who on one occasion was instructed by a French soldier that it was not possible for

  her to go along a certain road. ‘Pour moi tout est possible,’ she said, as she let in her gear and drove off.37 Their independence

  was fostered by the fact that, at least for most of the time, they had their own quarters in the abbey stables. There were good reasons for this: casualties usually arrived at the railway station

  at Creil, 12 miles away, late at night or in the early hours, and patients who were to be evacuated left in the early evening. So meals were eaten separately, and there was little mixing with other

  members of staff.




  Some of the orderlies, perhaps brought up with rather traditional views, looked a little askance at these ‘modern’ women, one of whom was even seen smoking a pipe. ‘Could they

  be suffragettes?’ they wondered.38 The chauffeurs were certainly highly competent: not only were they accomplished drivers, they were also

  responsible for the maintenance of their vehicles and for minor repairs. The uncertainties about the use of women drivers had led to the initial employment of two men as chauffeur-mechanics,

  waiving the all-woman principle. But as the women drivers proved their ability to do anything the men could do, the presence of the latter became an embarrassment to Miss Ivens, who in August 1915

  wrote to the committee to say how it placed her in an awkward position with the French authorities to have ‘useless men hanging about’ when the French already felt ‘that England

  is not doing its utmost and it is most humiliating – not only that, but it does not look well to pose as a woman’s hospital and yet have men here . . . it exposes us to

  criticism’.39




  [image: ]




  Perhaps it is not surprising that the issue of uniform was one that aroused many grumbles, opposing viewpoints, offended sensibilities and general ill-feeling between those in

  the field and the committee at home. After all, the women at Royaumont were volunteers, and not subject to military discipline – especially as far as dress was concerned.




  The uniform that was selected by the committee (and which was to be made by Edinburgh tailors) consisted, for the doctors, of a formal grey coat and skirt with facings of Gordon tartan. This

  was




  one bone of contention, as Miss Ivens herself registered a personal objection to wearing tartan. Dr Inglis herself complained to the committee about the quality of the

  tailoring:




  

    

      The stuff is shoddy and the sewing coming undone. Not a single collar fits – in fact – as Dr Ivens has said ‘It is a mercy Royaumont is in the country

      – for we could not go out of doors in Paris.’ . . . Imagine coats and skirts that are not fit to be seen after a month’s wear.40


    


  




  Miss Ivens voiced her concerns to Dr Inglis on 31 December 1914:




  

    

      I think if the doctors had a well-cut grey tunic each nearly tight to the throat, with a belt, it would add to their comfort very much, for one is really ashamed to appear

      before the outside world in our present garments . . . I don’t think there is much wrong with the nurses. The chauffeurs have had to get hold of khaki overcoats. [This was a requirement

      of the military authorities.]41


    


  




  Later the chauffeurs also had to get rubber boots and heavy goatskin overcoats to protect them from the cold during their night work in freezing winters. And in 1918 when they

  were driving under bombardment they were issued with steel helmets.




  Miss Ivens, always elegantly dressed herself, was still unforgiving about the committee’s choice of uniform when, in July 1917, she told Dr Henry that she had no need to apologize for

  wearing mufti when she first reported for duty. Dr Henry had explained that she felt self-conscious in the drab cotton uniform issued in London. Miss Ivens reassured her:




  

    

      I’m glad you did. I have told the Edinburgh Committee that we are too near Paris to be dressed like nannies! Tomorrow Nicol in Paris will take your measurements.


    


  




  The result, Dr Henry reported, was a ‘coat and skirt of light grey twill with red velvet caduceés [a recognized medical emblem including serpents and wings] in the lapel and a heavy dark blue for winter’.42




  When they learned about it, this blue uniform greatly displeased the committee. A telegram was sent: ‘blue uniform unauthorized we are sending out grey material’. Miss Ivens

  responded that the doctors were already wearing blue. The uniform committee said they would not pay. The hospital committee then stepped into the fray – the uniform committee gave in and the

  doctors were satisfied and continued to wear their blue uniforms.43




  There was worse to come, however, from the committee in London in 1916:




  

    

      I have just seen in all its horrible details the uniform in which we send out our hospital nursing staff. It made me almost cry with rage and shame – shame for the

      poor girls who have to wear it, shame that members of our hospital should be seen in it, shame that foreigners should think such a rigout is the Englishwoman’s idea of working and

      workman-like clothes, and rage that Edinburgh after more than two years’ practical experience should be sending out something so ill-cut and ill-made, so unsuitable to the

      occasion.44


    


  




  And this was at the height of the Somme battles! It seems that those who had to wear it had more urgent things on their minds – at least there is no record of the nurses

  having such violent views.




  However, Millicent Armstrong, who was a clerk in 1917, thought:




  

    

      Perhaps the Committee chose the design with a view to our protection among the licentious soldiery. [It seems that it was the outdoor uniform which made the hackles rise.]

      It was lucky, wasn’t it, that our indoor uniforms were a lovely shade of blue.45
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