


[image: image1]




QUEEN VICTORIA’S GENE



HAEMOPHILIA AND THE ROYAL FAMILY



D.M. Potts and W.T.W. Potts


[image: image]




First published in 1995


This paperback edition first published in 1999


The History Press


The Mill, Brimscombe Port


Stroud, Gloucestershire, GL5 2QG


www.thehistorypress.co.uk


This ebook edition first published in 2011


All rights reserved


© D.M. Potts and W.T.W. Potts, 2011


The right of D.M. Potts and W.T.W. Potts, to be identified as the Author of this work has been asserted in accordance with the Copyrights, Designs and Patents Act 1988.


This ebook is copyright material and must not be copied, reproduced, transferred, distributed, leased, licensed or publicly performed or used in any way except as specifically permitted in writing by the publishers, as allowed under the terms and conditions under which it was purchased or as strictly permitted by applicable copyright law. Any unauthorised distribution or use of this text may be a direct infringement of the author’s and publisher’s rights, and those responsible may be liable in law accordingly.


EPUB ISBN 978 0 7524 7196 9


MOBI ISBN 978 0 7524 7195 2


Original typesetting by The History Press




CONTENTS



Preface


Introduction


1. God Save You! Where’s the Princesse?


2. Dynastic Climbers


3. Victoire and Victoria


4. The Ugly Duckling


5. The Bleeders


6. Mutation or Bastard?


7. Crowns Rolling about the Floor


8. The Pretenders


9. The Coburgs and Haemophilia in Iberia


10.  Later Generations


11.  A Breed Apart


Notes


Bibliography




PREFACE



Our interest in this subject began over ten years ago with the discovery of two hand-written scrolls in the Royal Society of Medicine, London, that demonstrated that Queen Victoria could not have inherited the gene for haemophilia which afflicted some of her family and many of her descendants. Logically, she had to have been a mutation or illegitimate. As we pursued the historical and scientific evidence we began to explore the possibility of using a genetically determined marker to test the identity of ‘Anna Anderson’, who claimed to be Anastasia, daughter of the last Tsar of Russia. Since then the recently developed technique of DNA fingerprinting, together with the discovery of some preserved gut fragments, has been used to exclude the possibility of any relationship between Anna Anderson and the Romanovs. At the same time DNA fingerprinting has confirmed the identity of the bones of the last Russian tsar, the tsarina and three of their daughters. New information has come in so rapidly and frequently that at times we doubted if this book would ever be completed.


Beginning with the problem of the possible identity of Anna Anderson as the tsar’s daughter Anastasia we have extended our investigation into the vastly greater sphere of the influence of the gene for haemophilia on the history of the last century. It has led us into many aspects of history which we hope our readers will find as fascinating as we have.


During the course of this work we have been assisted by many and obstructed by a few. We are particularly grateful to Dr John Graham of North Carolina and Dr Peter Howie of Edinburgh for advice and encouragement. Dr Mahir Mahran of Cairo was kind enough to draw to our attention medical data on the death of Princess Charlotte. In addition, we have been assisted by Dr H. Magallón of Madrid, the late Lady May Abel Smith, Hugo Vickers and Marlene Eilers. We would also like to thank Mrs Margaret Gibson for her patience in preparing and frequently revising the manuscript, Miss Andrea Clarke who prepared the tables and figures and Dr I. Nelson for help with the index.




INTRODUCTION



‘Dost thou not know, my son, with what little wisdom the world is governed’, the sage Count Oxenstierna observed in the seventeenth century. Few could claim that it is better today.


The facts of history are infinitely complex but the desire to see a pattern is great. Some historians believe that the interaction of a multitude of players must smooth and average the effects of individuals to produce recognizable trends and forces which may be identified and used to generalize, explain and even predict the future course of events – though usually with little success.


The themes chosen by historians reflect their own times. When the church was the patron of historians the theme of Bede’s great history was the conversion of the English people. When the historian was dependent on private patronage history was usually written in terms of the lives of great men, even though they were often ruthless rogues. Contemporary Marxist historians believe that human affairs are driven primarily by economic forces. Biologists, from the social Darwinists of the nineteenth century to the sociobiologists of today, emphasize the importance of biological concepts.


The human brain perceives patterns in order to simplify and make sense of the endless information with which it is bombarded. Even where no pattern exists the brain will often create one, hence the astronomer Lowell saw canals on Mars and eighteenth-century microscopists saw little men hunched up inside the head of a sperm. We are all liable to false conclusions at times.


This book is about a single molecular error in one gene in one individual – the gene for haemophilia that Queen Victoria carried. It not only had an immediate and profound effect on Victoria and her family but, ultimately, on millions of others in Europe and around the world. In tracing the history of this genetic mistake, we hasten to add that we do not believe human genetics is the key to history – indeed, we do not believe that there is any key. Genetics is merely one of the pieces of the jigsaw that is worthy of recognition and study. However, because it involves such an intimate part of human nature it can often be more fascinating than the economic forces which so attract contemporary historians.


Genetic differences may affect human affairs through the individual, as with Victoria’s gene, or through the population as a whole. The influence of human genetics on history has attracted the attention of several scientists, such as C.D. Darlington and J.B.S. Haldane. On many occasions the genetic differences between races have had a decisive influence on the course of history, although these influences are often not obvious. The genetic susceptibility of the more isolated human populations to the infectious diseases common in the Old World, such as influenza, diphtheria, tuberculosis or smallpox, was largely responsible for the collapse of the Amerindian, Australian aboriginal, Hawaiian and Maori populations in the face of European settlement. These diseases had originated in the Old World, where the populations had developed a high degree of resistance, at the price of countless deaths over many millennia. European settlement was far less successful in Africa, where the native population shared the same diseases but were in turn themselves partially immune to yellow fever, to which the Europeans had little resistance. The resistance of the Africans to yellow fever allowed the Africans to multiply in central America and the West Indies, where the European perished. Similar differences have no doubt played a vital but now unrecognized role in the distribution of races in the Old World. Each resistance originated in a single, or in a few, fortunate mutations, affecting only a handful of atoms in the immensely long molecular chains that make up the DNA (deoxyribonucleic acid) which codes the genetic information in each cell in our bodies.


Although the influence of the individual on history is now at a discount with many historians, the story of Queen Victoria and the gene responsible for haemophilia illustrates the effect of the change of a single molecule in the DNA on both individuals and on the nations of Europe. It is pertinent that recent developments in mathematics, rather misleadingly referred to as the ‘catastrophe theory’, show that under certain circumstances an infinitesimal change in conditions can dramatically alter the fate of a whole system, and at the critical points the interactions become so complex that the effects of small changes cannot be calculated.


This catastrophic defect appeared in the British royal family when Britain’s industrial revolution and its victory over Napoleon had combined to make it the dominant nation in the world, a position it held for the rest of the nineteenth century. Many of Victoria’s descendants inevitably held positions of power which magnified the effect disproportionately. When the First World War broke out the British king, the German emperor, the Queen of Spain and the Tsarina of Russia were all grandchildren of Queen Victoria, and both the Queen of Spain and the tsarina carried the defective gene. The tsarist system in Russia might have survived had the tsarevitch not inherited one important abnormal gene from Victoria. While the lack of resistance to certain epidemic diseases has destroyed whole peoples, a single mutation in Queen Victoria, or one of her ancestors, destroyed a dynasty and drove history along a new course.


In a later chapter we explain the reasons for the various modes of inheritance of the gene for haemophilia. It is sufficient here to note that it only affects males but can be transmitted through a female carrier, like Queen Victoria, who showed no symptoms. On average, half the sons of a female carrier will be haemophiliacs and half her daughters will be carriers in their turn. Even odder, a haemophiliac man cannot pass the defect on to his sons, or to their descendants, but all his daughters will be carriers. The fact that the Duke of Coburg, the son of Prince Leopold, Queen Victoria’s haemophiliac son, was a fit man, played a significant part in the rise to power of Adolf Hitler.


The affairs of royalty fascinate many, even dedicated republicans, partly because human society is primitively hierarchical and the majority seem to have a need to idolize the few or the one, whether prince or pop star, and partly because hereditary rulers and their families are subject to fewer constraints than average citizens and often display bizarre and fascinating extremes of human behaviour.


So discrete and significant has been the impact of haemophilia on history since Victoria that on two occasions our quest turns into an historical detective story. Was Queen Victoria really the daughter of the Duke of Kent? Could Anna Anderson, the eccentric lady who lived in Charlottesville, Virginia, have been Anastasia, the daughter of last Tsar of Russia? The answers to these latter questions are not of great historical significance but they continue to intrigue.




ONE


GOD SAVE YOU! WHERE’S THE PRINCESSE?


The story of Queen Victoria’s gene alternates between a series of intensely intimate events and a series of geopolitical movements that still affect our world. Even the domestic happenings of the monarchy come under public scrutiny and are frequently documented in considerable detail.


On the evening of Wednesday 5 November 1817 eleven officers of state, including the Archbishop of Canterbury and the Chancellor of the Exchequer, were gathered in the chilly, candlelit chambers of Claremont House, near Esher in Surrey, to observe the young Princess Charlotte deliver her first baby. Naturally, everyone hoped for a son – a son who would one day be crowned King of England.


Princess Charlotte Augusta’s place in history derives almost solely from the tragedies surrounding her short life. She was the only daughter of Prince George, the eldest son of George III, who was to become Prince Regent in 1811. The circumstances of her conception had been gross, even by Regency standards. Concerned at the failure of any of the king’s fifteen children to produce even one legitimate heir, though they had nearly a dozen recorded illegitimate ones, parliament offered to meet the Prince Regent’s debts if he were to marry. The prince had already contracted a morganatic marriage with a Mrs Fitzherbert. His debts by this time exceeded £200,000, and he reluctantly agreed to marry but unwisely delegated the task of finding a suitable bride to his current mistress, the Countess of Jersey. The countess astutely calculated that if the bride were sufficiently unattractive she would be able to retain the prince’s affection. The prince was a close friend of Beau Brummell, who had revolutionized personal habits of cleanliness and was himself unusually fastidious; the prince set fashion and determined taste. The countess therefore chose Caroline of Brunswick, a first cousin of her lover, who was short, gauche and not noted for bathing. In a further attempt to sabotage the match she appointed herself the bride’s dresser; she then covered Caroline’s hair in a foul-smelling concoction and added a beaver hat and bright red cheeks to the bridal array. Her final touch was to lace the bride’s supper with a large dose of Epsom salts. How many of these tricks were noticed by the prince is uncertain because he came to the wedding ceremony drunk and by nightfall he was so intoxicated that he fell over the fender in the bedroom and spent the night in the hearth. However, he had recovered sufficiently by the morning to justify the taxpayers’ investment of £200,000; it was the only time the husband and wife ever had intercourse. Years later in 1820, when the Prince Regent had become George IV, he attempted to divorce Caroline on the grounds of adultery. During the notorious trial of Caroline, Lady Cooper recorded: ‘She says it is true she did commit adultery once but it was with the husband of Mrs Fitzherbert. She is a drôle woman.’ Luckily for the Prince Regent the bride conceived and nine months later Caroline delivered a large baby, following a twelve-hour labour. The infant was named after her paternal grandmother, Queen Charlotte.


The Prince Regent had been thirteen when the American colonies declared their Independence, twenty-three when he married Mrs Fitzherbert and thirty-three when he married Princess Caroline. His first marriage had been without the consent or knowledge of his father King George III; it had also been illegal because Mrs Fitzherbert was Roman Catholic. She was somewhat older than George, and he certainly loved her, although this did not prevent him accumulating additional mistresses such as the Countess of Jersey. Three days after Charlotte’s birth the Prince Regent willed his now solvent estate to Mrs Fitzherbert while to Princess Caroline he left a derogatory ‘one shilling’. In his will he described Mrs Fitzherbert as, ‘my wife in the eyes of God and who is and ever will be such in mine’, and from the moment of her birth, it was apparent to the Court and to the nation that Charlotte would be his only legitimate heir.


When Charlotte was growing up her father took little interest in her and forbade her mother to see her. As an adolescent she suffered from recurrent bouts of abdominal pain, insomnia and alternating excitement and depression. It is likely that she suffered from the hereditary disease porphyria, which was the probable cause of her grandfather, George III’s, episodes of excitability. Porphyria is due to a defect in a single enzyme. The victim is unusually sensitive to sunlight and has episodes of abdominal pain and of excreting very dark urine. The condition causes partial paralysis of the autonomic nervous system which controls the guts and womb. It may therefore cause indigestion, flatulence and difficulties in labour.


In 1814, when she was eighteen, Charlotte was courted by and fell in love with a handsome European aristocrat, Leopold of Coburg, a junior member of a minor German ducal family. The Prince Regent disapproved of the match and it was only with the assistance of Charlotte’s uncle, the Duke of Kent, that the young couple managed to keep up a secret correspondence. Unlike her mother’s courtship, Charlotte’s relationship with Leopold seems to have been genuinely loving and romantic and after two years the Prince Regent relented. The country was delighted and Mr Wilberforce described the union to the House of Commons as ‘a marriage of the heart’, and her marriage to Leopold, who was created Prince of Great Britain for the occasion, appears to have been very happy. The couple were married in May 1816. Charlotte was twenty-one years old, a well-nourished woman with a long, slightly bent nose and golden-brown hair which she wore in ringlets. Fanny Burney the novelist described her as ‘quite beautiful’, adding that it ‘was impossible not to be struck with her personal attraction, her youth and splendour’.


Charlotte conceived in the month of her marriage but miscarried in July. She may have had a second spontaneous abortion but became pregnant again early in 1817. At 7 p.m. on Monday 3 November, after forty-two weeks of pregnancy, her waters broke and Princess Charlotte had ‘sharp, acute and distressing’ labour pains. Sir Richard Croft, the 55-year-old royal accoucheur, had moved into Claremont three weeks earlier. He occupied Prince Leopold’s dressing room which connected with Princess Charlotte’s bedroom in one corner of the house. Mrs Griffiths, who had been wet-nurse to Charlotte’s uncle Edward Duke of Kent, had also moved in as the royal midwife. At 11 p.m., Croft conducted a vaginal examination and found the neck of the womb dilated to the size of a halfpenny. The examination was of course carried out without any asepsis or washing of hands and with Sir Richard wearing the cravat and high collar of Regency London. Labour was proceeding slowly but in a not untoward way. Charlotte remained in strong labour and at 3 a.m. vomited. Throughout history obstetricians have watched and waited, and in the early years of the nineteenth century their options for intervention were few. Croft did the only positive thing he could and summoned the officers of state.


The tradition of senior officials attending at the birth of an heir to the throne was intended to prevent anyone substituting another infant. It was not very effective. In 1688 when James II’s Catholic wife Mary gave birth to a son she was accused by Mary, her Protestant stepdaughter and wife of William of Orange, of smuggling another infant into the birth chamber. It was said the royal midwife brought the substitute infant concealed in a warming-pan. The baby was indeed Mary’s and his birth had been witnessed by sixty-seven people, including the Lord Chancellor, Lord Privy Seal, numerous male members of the aristocracy and many ladies-in-waiting.1


During Charlotte’s labour the officers of state crowded into the breakfast room which, like Leopold’s dressing room, also opened directly into Charlotte’s chamber. By 8 a.m. on the Tuesday morning quite a crowd was assembled, including the two archbishops, Mr Vansittart, the Chancellor of the Exchequer, the Earl Bathurst, Minister of War and the Colonies, and other aristocrats and political leaders. Naturally, the midwife, Mrs Griffiths, and several ladies of the court were also in attendance. By Tuesday morning Charlotte’s pains had begun to get weaker and Sir Richard sent for a second obstetrician, Dr Baillie, who was his brother-in-law. Charlotte herself was stoical, keeping a promise to Mrs Griffiths not to ‘bawl or shriek’.


A second vaginal examination was performed at 11 a.m., but the cervix had only dilated slightly, in readiness for the expulsion of the baby. Sir Richard Croft drafted a letter to be carried by hand to a third royal physician, Dr John Simms, a 69-year-old botanist with an uncertain interest in obstetrics. Then vacillating, Croft held the letter back. The officers of state and the bystanders continued their wait. Finally at 9 p.m. on the Tuesday, another examination showed the neck of the womb to be fully open, but by this time Charlotte had been in labour for twenty-six hours and she was almost too weak to push out the baby.


To add to Charlotte’s problems she was probably also very anaemic. The diet recommended for aristocratic women who were pregnant had little meat and was especially light in vegetables, the two best sources of iron available. In addition she had been bled several times. Three months earlier Charlotte had written to Croft, ‘I am certainly feeling much better for the bleeding’. One month before delivery a press statement announced that, ‘Her Royal Highness submitted to four incisions in the arm without effect in consequence of the veins being deeply buried . . . [therefore] blood was ordered to be drawn from the back of the hand where the operation has been several times successfully performed . . . with great relief to her Royal Highness.’


The practice of ‘therapeutic’ bleeding was virtually universal until well into the nineteenth century. If, for example, a woman’s periods were too heavy or too light or didn’t come at all, she was bled. Blood was removed either by leeches or by opening a vein. European obstetricians recommended a woman ‘be bled at least three times, in the fifth, the seventh and last month in order to avoid haemorrhage and to prevent the child from growing too large’. If a woman haemorrhaged at delivery more blood was taken from her veins.2


The labour pains during the second night of Charlotte’s ordeal were irregular and weak. Croft and Baillie had attended enough labours to know that things were going wrong, but it may have been their very familiarity with the dangers of childbirth that made Croft dither. Eventually, Croft sent the letter he had written earlier to Simms, who arrived well after midnight. The doctors consulted in Leopold’s dressing room but Simms still did not see Charlotte directly.


Obstetric forceps had been in use for well over one hundred years and consisted of two separate blades, much like modern forceps, and a pair had been taken to Claremont in case of a difficult delivery. Each blade could be passed around the baby’s head and then slotted into each other like a pair of tongs. The blades applied traction to the head while protecting it.3 Medicine, however, is a cautious profession, and those who advise royalty are usually particularly conservative. Predictably, Croft did not use the forceps he had brought along. At noon on 5 November some meconium from the baby dribbled from the vagina. Meconium is the greenish-yellowish contents of an infant’s gut and it is an important sign that the foetus is distressed.


Fifty hours after her ill-fated labour began, at 9 p.m. on Wednesday 5 November Charlotte delivered a stillborn child. The distress after so harrowing an experience must have been doubly painful when it was realized that the baby was the boy every princess yearns for. For one hour, heroic efforts were made to resuscitate the child. Its lungs were inflated and everything possible attempted, from ‘rubbing salt and mustard’ and ‘putting brandy in its mouth’. In retrospect, it seems likely the child had been dead for some hours, perhaps since the middle of the day.


Although the stillbirth was a great tragedy, Charlotte was young and there was no reason why she should not conceive many more times. Mrs Griffiths, the midwife, wept bitterly and it was the bereaved Charlotte who comforted her, saying it was the ‘will of God’. The officers of state, having been shown the dead body, retired after their long sad vigil.


Uterine contractions were now too weak to expel the placenta and once again the three obstetricians consulted. It was agreed that Sir Richard Croft should remove the placenta by hand. He wrote afterwards, ‘In passing my hand I met some blood in the uterus but no difficulty, until got to the contracted part [of the uterus]. . . . I afterwards peeled off nearly two thirds of the adhering placenta with considerable facility.’


The operation, no doubt, added to Charlotte’s already considerable distress. When it was completed, she felt a final labour pain. Croft speaks of the loss of ‘very little fluid blood or coagulum’. As was the contemporary practice, a broad bandage was then placed round Charlotte’s abdomen, probably by Mrs Griffiths. The princess’s pulse was steady after the removal of the placenta and she showed great courage and stamina; ‘talked cheerfully and took frequently of mild nourishment’ – chicken broth, hot wine, toast and brandy. At one point Charlotte joked that her attendants were trying to make her tipsy. The obstetricians retired to bed but around midnight the princess began to show signs of blood loss, complaining of ringing in her ears. She vomited once and showed ‘extreme restlessness and great difficulty breathing’. Almost certainly Charlotte was bleeding into her uterus but the bandage would have made it difficult to detect any enlargement. If, as we have seen, she was already anaemic due to an inadequate diet and two or more episodes of blood-letting during pregnancy, then her extreme state is easy to understand. Croft was called and noted her pulse had passed the hundred mark and was feeble and irregular.


Other likely diagnoses have been suggested, including a pulmonary embolus or an attack of porphyria. In the case of an embolus a clot of blood forms in the veins of the pelvis or legs and then breaks off to lodge in the lungs and bring about death. We have noted that Charlotte may have shown symptoms of porphyria earlier in her life and a fatal attack can develop after an otherwise normal delivery. The record of excitement and difficulty in breathing would fit with such a diagnosis. A later writer claimed Charlotte put her hands over her abdomen and cried, ‘Oh, what a pain!’, but this may well be an embellishment to already dramatic events.


Whatever the correct diagnosis, at 2.30 a.m. on the morning of Thursday 6 November 1817 Princess Charlotte died. Her husband, Leopold, was by her side. Her father the Prince Regent received news of his daughter’s labour and travelled to London from Suffolk, but did not arrive until after her death. Her mother was in Italy and even by December did not really know what had happened. Queen Charlotte was in Bath and heard of her granddaughter’s death late the same day. The old king, George III, now senile and confined to Windsor Castle, never knew of the death of both direct heirs to his throne.


In keeping with the British royal tradition the corpses were embalmed the next day. Already there was controversy over the cause of death and Sir Everard Home, the king’s sergeant-surgeon, turned the embalmings into post-mortems. ‘The child was well formed and weighed nine pounds. Every part of its internal structure was quite sound.’ The brain and lungs of the mother were normal but, ‘The uterus contained a considerable quantity of coagulated blood and extended as high as the navel and the hour glass contraction was still apparent.’ The stomach and intestines were dilated.4


The princess and her child were buried at Windsor on 19 November, amid widespread and sincere national mourning. The harvest had been bad, and the victory at Waterloo two years earlier seemed less glorious against rising unemployment and depression. On the day after Charlotte’s death, The Times reported, ‘we never recollect as strong and general an expression and indication of sorrow’. Later it was said, ‘It was really as if every household throughout Great Britain had lost a favourite child’. The Duke of Wellington called the tragedy, ‘one of the most serious misfortunes the country has ever met with’. Lord Byron heard about the death while he was in Venice and wrote, ‘The death of the Princess Charlotte has been a shock even here and must have been an earthquake at home’. Even Napoleon, exiled to the remote island of St Helena after his defeat at Waterloo, commented, ‘What has happened to the English that they have not stoned her accoucheurs?’


In fact, Prince Leopold, the Prince Regent, and Baron Stockmar, the prince’s personal physician from Coburg, all wrote to Sir Richard Croft commending his ‘zealous care and indefatigable attention’. Looking back with today’s knowledge, then if Charlotte died from blood loss, her life might have been saved on two occasions; first, by forceps delivery some time earlier on the Wednesday, and second, by more careful management after the manual removal of the placenta. The risk of intra-uterine bleeding following delivery, with few or no external signs, was understood at the time. Unfortunately, the habit of binding the abdomen after delivery interfered with Croft’s ability to follow what was happening.5


Sir Richard was deeply burdened by a sense of total failure and inadequacy. The press and the coffee gossips of London were less kind than Prince Leopold and the Prince Regent, and Croft remained depressed, sleeping poorly. However, he was still sought after as an obstetrician and in February 1818 attended the wife of one of the king’s chaplains, Revd Dr Thackeray. In a reversal of roles, Thackeray noticed the physician’s depression and entreated him to rest. ‘What is your agitation compared to mine?’ snapped back Croft. A few days earlier, a fellow surgeon said Sir Richard was ‘so melancholy, that it was quite distressing’, adding, ‘his mind was so absorbed that he would not give answers to questions’.


On the night of 13 February 1818 Croft retired to his rooms in Wimpole Street. The Revd Thackeray and his wife were also sleeping overnight in his house. At about 2 a.m. they heard a noise, like someone falling off a chair, but took no notice of it. A little later a servant girl found Sir Richard ‘on his back, with a pistol in each hand; the muzzles of both were at either side of his head. He was quite dead.’ A post-mortem was held the same day and the jury returned a verdict of ‘Died by his own act, being, at the time he committed it, in a state of mental derangement’. They commented on the fact that just prior to his death he had been reading Shakespeare’s Love’s Labours Lost and had reached the page with the words, ‘God save you! Where’s the Princesse?’ The twentieth-century obstetrician, Sir Eardley Holland, who wrote at length about Charlotte’s death, aptly described the whole sad episode as a ‘triple obstetric tragedy’.


With the death of Princess Charlotte there was once again no British heir to the throne. The old demented George III was still alive but senile and he died three years later. His son, the Prince Regent, was fifty-eight years old and the death of Charlotte and her stillborn son had eliminated his only legitimate grandchild. His numerous sisters and sisters-in-law were all past child-bearing age. George III and his wife Queen Charlotte had had fifteen live born children – the largest brood born to any British monarch – and thirteen of them survived to be adults. The next generation had produced eleven illegitimate children; even one of the royal princesses, Sophia, contributed her quota, but there were now no legitimate grandchildren. With Charlotte’s unexpected death, the succession stakes were in disarray.




TWO


DYNASTIC CLIMBERS



Leopold married Princess Charlotte in 1816. His family dukedom took its name from Coburg in what is now northern Bavaria in Germany. Its ancient and picturesque buildings survived the Second World War and it is still dominated by the Veste Coburg castle, with steep pitched roofs and battlements, on the hill above the town and the later Ehrenburg Palace below. Leopold’s ancestors had a long history in this small picture-postcard town, and thanks to his ambitions and abilities, his descendants and collaterals were to rule, for a while, half the world.


Like the Habsburgs, the family of Coburg gained more by mating and parenthood than Napoleon or Charlemagne ever did by the sword. In medieval times the lands that are now Germany were divided into numerous small principalities loosely joined together as the Holy Roman Empire, which historians hasten to point out was not in any way an Empire, could hardly claim to be Roman and certainly wasn’t Holy. Coburg was one of the smaller fragments of the Holy Roman Empire – a freckle on the map was one description – and was ruled by the House of Wettin. As the Reformation spread among the patchwork of states, some remained Catholic and others became Protestant. One of the Wettin heirs, John the Constant, gave sanctuary to Martin Luther. Protestant loyalties led to Coburg’s defeat but the family remained staunchly anti-Catholic. In one seventeenth-century siege, they offered to hang anyone thinking of converting to Catholicism over the castle battlements in chains. It was the staunch Protestant tradition of the Coburgs that made them suitable marriage partners for the British monarchy.


The family suffered alternately from over-fertility and extravagance. In the seventeenth century, Ernst the Pious saw the Coburg lands divided between seven sons. In the eighteenth, the Duke Ernst Francis married Sophia Antoinette, whose high-spending ways contributed to his bankruptcy. Their eldest son, Francis Duke of Saxe-Coburg-Saalfeld1 (1750–1806), married twenty-year-old Augusta of Reuss-Ebersdorf in 1777 and proceeded to have nine children. Augusta, like other aristocratic women, used wet-nurses and often became pregnant within a few months of delivery.


It was this large brood which began the Coburg climb up the European dynastic ladder. The first step was relatively unexpected. In 1795 the Tsarina Catherine of Russia, herself a German, summoned Duke Francis and his family to St Petersburg so she could select a bride for her second grandson, the Grand Duke Constantine. Although it seemed unlikely a Coburg bride would ever sit on the throne of Russia, it was an honour for the small impecunious German family and the household promptly set out on an overland trek and voyage of well over one thousand miles to St Petersburg.


Like a good fairy tale, the grand duke had to choose between three young sisters, Sophia, seventeen, Antoinette (named after their overspending grandmother) sixteen, and Juliana, aged fourteen. All were considered marriageable by eighteenth-century aristocratic standards but none was consulted as to whether they wished to wed a man they had never seen and whose language they could not understand. However, the actual mate selection turned out to be more of a pantomime than a fairy tale. As the princesses alighted from their coach, watched by the tsarina from a window, the eldest princess tripped over her train and fell out of the coach flat on her face. The second princess got down on her hands and knees to help her sister. Fourteen-year-old Juliana, however, had the regal good sense to gather up her long dress and get down from the coach gracefully. She had sufficient poise to impress the tsarina and was chosen as the bride. The grand duke, in a show of hostility that was to characterize the marriage, commented, ‘If it must be so, I will marry the little ape. It dances very prettily.’ Constantine was even more sadistic than most in the Russian royal family and was known to knock out the teeth – and even the eyes – of his soldiers, and to test their discipline by marching them into the river up to their chins before ordering the about-turn.


Juliana, like many of the Coburgs, was strong willed but after six years of domination by the grand duke, she left and returned to Coburg – still childless. It is unlikely Juliana suffered from primary sterility, that is the inability to bear children due to hormonal or anatomical defects, but it is possible that as a fourteen-year-old she was not fully mature sexually. There is evidence that the age of first menstruation has fallen in western countries from about seventeen to twelve since the early nineteenth century. It is also known that the first few menstrual cycles after puberty may not be associated with ovulation. Perhaps by the time Juliana was ovulating, the marriage relationship had deteriorated and Constantine was already enjoying the many alternative sexual outlets available to a Russian grand duke. Constantine’s brother, who was then the reigning Tsar Alexander I, allowed Juliana a divorce and Constantine a morganatic marriage with a second wife – a marriage which was legal but which required the grand duke to renounce his claim to the Russian throne.


Had Constantine and Juliana remained married a Coburg would have reigned as tsarina when Alexander I died without an heir in 1825, but the House of Coburg had to wait another hundred years before one of their members sat on the Russian throne. Nevertheless, Juliana’s marriage did help her siblings on their dynastic climb. Her two sisters, who had fallen from their carriage in St Petersburg, both married minor European noblemen, and Juliana’s marriage gave her brothers Ernst and Leopold access to the Russian Court. They became instant generals in the Russian army, Leopold at the tender age of fifteen. Summoned to fight in the war against Napoleon, they arrived a few days too late to be present at the Russian defeat at Austerlitz (1805).


The House of Coburg was usually on the losing side in battle and the winning side in bed. In 1806 the town of Coburg was overrun by Napoleon’s army. Depressed by defeat, Duke Francis died of pneumonia, leaving his nine children to recover the family fortunes in marriage. Tsar Alexander took up the cause of his ex-sister-in-law’s family and talked Napoleon into restoring their lands.


Ernst, who was now duke and ever ready to marry up among the royal families of Europe, became engaged to the tsar’s sister, the Grand Duchess Anna. Unfortunately he also established a sexual liaison with a young and beautiful Greek woman, named Pauline Panam. Pauline, disguised as a boy, followed Ernst back to Coburg and shortly afterwards announced she was carrying his child. The kings and aristocracy of Europe fathered many bastard children, and sometimes they were abandoned, sometimes their mothers were paid off and occasionally they were given titles, as were the children of William IV. Pauline, however, was doubly problematical, now that Ernst was officially engaged to the duchess. Pauline proved to be a spirited lady unwilling to be discreetly put away. As the pregnancy became more visible, Ernst lodged her with his twenty-year-old sister, Victoire, but from her chambers she complained loudly to both Ernst and his mother, the widow Augusta. In one exchange of letters, Augusta chided, ‘No, Pauline, neither you nor your child will ever become objects of hatred or persecution: . . . unless you seek to act the part of a mistress. In such case you would experience my utmost severity.’ And, Augusta added, cognizant of the sufferings of childbirth in the early nineteenth century, ‘Adieu, Pauline, I pray God that he may enable you to meet with fortitude the painful moments that await you’. Pauline called her son Ernst after his father, and sensibly retired to Frankfurt on a small pension from her former lover. Eventually news of the scandal she caused reached the Court at St Petersburg and Ernst’s betrothal to Grand Duchess Anna was broken. Later Pauline wrote some profitable memoirs and married a wealthy husband.


[image: image]


The House of Coburg. Monarchs and heirs apparent underlined


Ernst settled for a less distinguished bride, Louise, the sixteen-year-old heiress of the Saxe-Gotha estates. She was described as ‘a dear sweet little person, not exactly pretty but very attractive in her extreme youth and vivacity’. The honeymoon was stormy but fertile and in less than a year a son was born, also called Ernst. He was put to a wet-nurse and his mother conceived again rapidly. Her second son, Albert, was later to be Queen Victoria’s consort. He was born on 27 August 1819, three months after his cousin, Princess Victoria of Kent, had been born in England. They were both delivered by the same midwife, Madame Siebold.


A few years after Albert’s birth Duke Ernst divorced Louise and she was sent into exile. She was never to talk to or to hug her two children again, although unbeknown to them she would occasionally disguise herself as a peasant woman and creep into the market square of Coburg to watch them from afar. She remarried but did not live to see her sons by her first marriage reach maturity; she is said to have died of uterine cancer at the early age of thirty. It was probably a cancer of the cervix. Cervical cancer behaves in many ways like a sexually transmitted disease and may be caused by a sexually acquired virus. It is a disease associated with the early initiation of sexual intercourse and multiple sexual partners or with marriage to a man who has had many sexual partners. Duke Ernst also remarried after the death of Louise, this time to his 33-year-old niece, a rather solid woman who remained childless.


Leopold grew to maturity during the turbulent years of the Napoleonic wars. Ernst and Leopold mingled with the many aristocrats who peopled Napoleon’s court in Paris. In 1807 he met the empress, who to his youthful eyes was merely ‘Old Josephine’. Allied by marriage to the Russian royal family and a youthful general in the Russian Army, Leopold found himself on the winning side in 1815 and soon travelled to London with the extraordinary ambition of capturing the heart of the heiress to the British throne. After 1815, and for the next half century, Britain was the world’s greatest power. It had defeated France, the old rival, it had started the Industrial Revolution, it was the world’s most powerful economy and was the possessor of a vast and rapidly expanding empire. Whoever was fortunate enough to marry Charlotte would have unparalleled power and influence. Although he had little seniority among the many visitors in the celebrating capital, he actively pursued Princess Charlotte – then aged nineteen. Once again, the Russian connection may have been helpful. Leopold’s first days in London, however, gave his matrimonial ambitions little encouragement. Princess Charlotte was already engaged to Prince William of Orange but had confided to the tsar’s sister that she did not want to marry such an ugly and drunken man. Although Charlotte did indeed leave her Dutch prince, she did so only to fall in love with a Prussian one. Stubbornly, the 25-year-old Leopold stayed on in London dogging the princess’ footsteps. He wrote not of love but of diplomacy to brother Ernst! ‘I only decide to do so [remain in London] after much hesitation and after certain very singular events made me glimpse the possibility, even the probability, of realising the project we spoke of in Paris.’
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