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Foreword



The Civil War lives on in our imagination as a series of black and white photographs; stoic young men in uniform, fields strewn with bloated corpses, the smoldering ruins of a once proud city. It is a silent, static world, as if stilled by tragedy. But if our modern world is anything to judge by, war is vivid, chaotic, and noisy. It is above all a human experience filled with passion, tragedy, heroism, despair, and even, at times, unexpected humor. That is the story we went looking for.


The series Mercy Street was largely inspired by the memoirs of doctors and female volunteer nurses who were in many ways the unsung heroes of the Civil War. For every soldier wounded in battle, there were dozens of caregivers behind the front lines selflessly trying to repair the physical and psychological damage. That job was all the harder during the Civil War because medical science was in its infancy and nursing was relegated to convalescing male soldiers who were, for the most part, untrained, unsympathetic, and far from gentle. Female volunteers were initially unwelcome in Army hospitals, and yet they were sorely needed. Where medicine fell short, “sympathy and a friendly face” (as our Emma Green explains) made an enormous difference, even if it was simply to help a dying soldier find peace of mind.


Mary Phinney, Baroness Von Olnhausen, was a historical figure. Her memoir provided an ideal setting for our series: the dysfunctional world of Mansion House Hospital in Union-occupied Alexandria, Virginia. Mary wrote about the place with so much detail and wit that it needed little embellishment. Most of our hospital characters are based on the people she described: the cranky chief, the empathetic chaplain, the corrupt steward, and the long-suffering matron. Our Mary is very close to the real Mary with a few added attributes borrowed from another woman we admire, Louisa May Alcott. Louisa worked as a nurse during the war and wrote a book called Hospital Sketches based on her experiences. Her ability to balance drama with humor inspired us to do the same. We also gave our character her Concord roots, abolitionist politics, and feminist views.


Mary’s rival, Anne Hastings, is based on Anne Reading, an English nurse trained by Florence Nightingale during the Crimean War. Her memoir reveals an independent woman defined by her vocation. It must have taken exceptional courage to travel across the Atlantic to volunteer in a war in which she had no stake. She was truly one of the first professional nurses, someone whose primary goal was helping others and not simply doing her patriotic duty. However, some of Anne’s quirks and vices also find their way into our characterization.


The Emma Green character in our story is initially drawn to nursing as a way to help wounded compatriots and rebel against her parents, but she soon discovers a greater purpose. Her personality is drawn from accounts written by Confederate nurses like Kate Cummings and Sarah Morgan. The real Emma Green did not volunteer as a nurse, as far as we can tell. What we do know is that her father, a successful businessman and Southern loyalist, owned Mansion House Hotel and that she and part of her family remained in Alexandria throughout the war, living right beside the hospital.


Where the written record falls short we have filled in the blanks with the help of historians and our imagination. Our series is fiction after all, and we must thank the ladies of Mansion House Hospital and the thousands of women who volunteered during the war, be they Union or Confederate, white or black, for inspiring us with their remarkable stories.


—Ridley Scott, Executive Producer, Mercy Street















Introduction



It is impossible to fully understand the American Civil War without looking at the role of medicine, both its triumphs and its failures. The death toll was high at more than twice the number of American soldiers who died in World War II. The new mass-produced weapons of the industrial age created mass-produced deaths on the battlefield, but even the new Gatling guns and rifled muskets could not compete with older killers: gangrene, typhoid, pneumonia, yellow fever, malaria, and dysentery. Disease counted for two-thirds of all Civil War deaths.


When the war started in 1861, the Union army’s Medical Bureau—made up of thirty surgeons, eighty-six assistant surgeons, and a surgeon general who was a veteran of the War of 1812 and took office in 1836 under the administration of Andrew Jackson—was unprepared for the carnage that would follow. American medicine in general wasn’t up to the task.


Europe was in the midst of a medical revolution, based on the application of scientific techniques of observation and measurement to medical questions. New instruments, such as the stethoscope (1816), the laryngoscope (1854), and the ophthalmoscope (1851), allowed physicians the opportunity to study a disease the same way the period’s naturalists studied the structure of plants and minerals. In France, unfettered access to corpses for dissection gave doctors a more profound understanding of the relationship between nerves, muscles, organs, blood vessels, and bones in the human body. Medical scientists like Xavier Bichat and Pierre Louis supplanted the old medical theories of humors and temperaments with new ideas about how diseases worked—the first steps toward the development of the germ theory of disease. In England, physicians moved the techniques of observation and measurement beyond the human body to track the progress of a disease through a population, demonstrating the correlation between infected water and illnesses like cholera and typhoid. In the ten years following the Civil War, Joseph Lister would introduce carbolic acid as the first antiseptic, Louis Pasteur would pioneer the germ theory of disease and lay the foundations of the study of epidemiology, and Sir Thomas Allbutt would invent the first clinical thermometer—a revolutionary tool in light of how many deadly diseases initially manifest themselves as fever. But none of that was available to Civil War doctors and their patients.


In Europe, thousands of students went to Paris to study medicine, including young Americans interested in the possibilities of medicine as a science rather than medicine as an art. They attended lectures by noted physicians on subjects that included anatomy, physics, medical hygiene, surgical and medical pathology, pharmacology, organic chemistry, therapeutics, operative and clinical surgery, midwifery, diseases of women and children, and legal medicine. More important than the lectures was the clinical experience offered in the great Parisian hospitals. In addition to the benefits of following a physician on his daily hospital rounds, the sheer size of the Parisian hospitals meant that students could see a wider variety of the sick and the wounded in a matter of months than an American doctor would see in a lifetime in even the largest American hospitals. In 1833, for example, the twelve Parisian hospitals treated almost 65,000 patients, more than the entire population of Boston at the time.


By comparison, the United States was a medical backwater. Neither a license nor a medical degree was required to practice medicine, and many doctors had neither, instead learning the trade as apprentices to older doctors. In fact, a degree was no guarantee a doctor was well trained. The quality of American medical education went down in the early nineteenth century, as proprietary medical schools began to spring up in the 1820s in response to a rising population with a growing need for doctors. In most cases, the education provided by these schools consisted of two four-month terms in a two-year period; first- and second-year students attended the same lectures. There was no clinical work and no surgical demonstrations. Attendance was not required and examinations were minimal. Best described as entrepreneurial education, many of these schools were more concerned with generating fees than training doctors: a substantial “graduation fee” encouraged schools to allow students to earn their degree without regard to competence. Even the best American medical schools, often led by doctors who had studied in Paris, lagged behind European schools; medical students at Harvard, for instance, did not use microscopes in laboratory work until 1871.


Doctors relied on emetics, purgatives, bloodletting, and the painkilling properties of whiskey, which they administered to patients in the absence of anesthesia. (Civil War nurses often complained that doctors dipped into the whiskey supply for their own use as well. One Confederate nurse dubbed struggles between doctors and nurses over control of medicinal liquor the “wars of the whiskey barrel.”1) Many of the medicines in common use dated from the time of Hippocrates, who laid the foundations for Western medicine in the fifth century BCE; some were the ancestors of modern wonder drugs, but others were close kin to the cure-alls made and sold by patent medicine charlatans. Opiates were widespread and legal despite the known dangers of addiction. Doctors had used ether and chloroform as anesthetics for twenty years, but dosages were still uncertain, and it was difficult to secure the necessary supplies on a reliable basis during wartime given the complexities of military logistics.


For the most part, neither doctors nor their patients had any experience with hospitals. Hospitals were charity institutions and existed only in the largest cities: New York, Boston, Philadelphia, Washington, DC. Doctors in smaller towns and cities would never have practiced at a hospital. Even in large cities, female family members attended the ill at home if at all possible, perhaps with the support of a visit by a doctor. If surgery was needed, doctors often performed the procedure on the kitchen table, which was probably cleaner than most hospital operating theaters and certainly cleaner than the surgical instruments used, which doctors carried in plush-lined cases that were germ breeding-grounds.


Only the poor and the desperate went to a hospital when they were ill. As one medical student put it shortly before the war, “The people who repair to hospitals are mostly very poor, and seldom go into them until driven to do so from a very severe stress of circumstances. When they cross the threshold they are found not only suffering from disease, but in half-starved condition, poor, broken-down wrecks of humanity, stranded on the cold, bleak shores of that most forbidding of all coasts, charity.”2 Infection and cross-infection were so common that some diseases were known as “hospital diseases”—not surprising since the same bed linen would be used for several patients. The smells were so bad that the rough hospital nurses of the antebellum world, who typically belonged to the same economic classes as their patients, inhaled the finely ground tobacco known as snuff to make working conditions more tolerable.


Nursing as a skilled profession barely existed in the mid–nineteenth century, with the exception of a few religious orders. Most women could expect to care for ill or infirm family members or friends at some point in their life. A few would serve as paid nurses in the homes of the well-to-do, as temporary domestic servants who performed the same services a family member might perform in a less wealthy home. Such work was for the most part the domain of American-born, poor, white, older women—often widows. Women who took up hospital nursing were a large step down the social scale from private nurses, cleaning, feeding, and watching over patients who were society’s most marginalized people in an institution that many rightly feared as a death trap. British nursing advocate Florence Nightingale summed up the public perception of hospital nurses: women “who were too old, too weak, too drunken, too dirty, too stolid or too bad to do anything else.”3 Most of the limited jobs open to poor and working-class women in urban America—mill worker, seamstress, milliner, laundress, and especially domestic servant—required proof of a good moral character. Losing a job without a reference was an economic calamity. Hospital nursing was the penultimate step in a downhill slide: a job for women who had few options left other than the street. At Bellevue Hospital in New York, women arrested for public drunkenness or disorderly conduct were sentenced to ten days in the workhouse. Once they dried out, these “ten-day” women could be paroled if they agreed to work as nurses in the Bellevue wards.


The reputation of nursing as no job for a respectable woman began to change with Florence Nightingale’s groundbreaking work in the Crimean War in 1854 and her subsequent publication of the best-selling Notes on Nursing in 1859. Her efforts in the war caught the public imagination, thanks to publicity from the new breed of war correspondents spawned by the telegraph, the steamship, and daily newspapers aimed at the middle classes. Using the benefits of her fame, Nightingale set out to change the perception of nursing, which she considered a calling rather than a job. She opened a nursing school in London in 1860. Students included not only “probationers,” scholarship students drawn from the lower middle classes, but also “Lady nurses,” higher-class (or at least wealthier) women who paid their own expenses and expected to become instructors and supervisors. Her example inspired young American women with dreams of glory. As one young woman put it soon after the beginning of the war, “It seems strange that what the aristocratic women of Great Britain have done with honor is a disgrace for their sisters to do on this side of the Atlantic.”4


Nightingale’s success also forced the army Medical Bureau to change its practices regarding nursing. Before the Civil War, convalescent enlisted men who were not yet able to return to their military duties performed any nursing required by ill or wounded soldiers, a system that would continue side by side with female nurses throughout the Civil War. The lessons of the Crimean War made it clear to at least some Americans that such ad hoc nursing was not enough. Nightingale’s version of nursing could be seen as an exalted version of a woman’s household duties. Recuperating soldiers did not have the domestic skills to ensure well-cooked food for special diets or meet the new standards of clean wards, clean sheets, and clean men. Female nurses, trained or not, would be needed to care for ill and wounded soldiers.


It turned out to be easy to find them. Thousands of women volunteered over the course of the war, though there was never any official call for nurses in the North. The largest number of volunteers came after the First Battle of Bull Run in July 1861, but women continued to volunteer well into 1864. By one estimate, more than twenty thousand women served as nurses during the war, not including an unknown number of uncompensated volunteers.5


The popular image of a Civil War nurse is a single Northern woman, old enough to be considered a spinster but young enough to have the energy for the work, from a middle- to upper-class family, with an inclination toward philanthropy or reform. In fact, they were as diverse as the new and expanding nation from which they were drawn: teenaged girls, middle-aged widows, and grandmothers; society belles, farm wives, and factory girls; teachers, reformers, and nuns; free African-Americans and escaped slaves; new immigrants and Mayflower descendants. Some worked from patriotic zeal or a sense of adventure; others took the work because they needed the money. (The Union army paid $12 a month plus board, rations, and transportation, when it paid at all.) What they had in common was the physical capacity to do the work and a willingness to serve


Heroines of Mercy Street: The Real Nurses of the Civil War will focus on one Union hospital and the nurses who passed through it. Mansion House Hospital was located in Alexandria, Virginia, which held the distinction of being occupied by Union troops longer than any other Confederate city. The women who worked at Mansion House can be seen as a microcosm for the medical experience of the war. Its nurses did battle with hostile surgeons, corrupt house stewards, dirt, filth, inadequate supplies, and their own lack of training. They fought to make sure their patients received the care they needed along with minimal comforts, wept for those they lost, raged at the enemy, and raged even harder against the indifference and inefficiency that left wounded men lying on the battlefield without care. They learned to dress wounds, bathe naked men with whom they had no familial relationship (not an easy adjustment to make at the height of Victorian prudery), and evacuate the building in case of fire. Worn out by the grinding nature of the work and exposed constantly to diseases, they themselves fell sick, often with no one to nurse them in their turn. At least one Mansion House nurse fell in love with a soldier and was forced to leave the service. Some lasted less than a month; others made the leap from volunteer to veteran. By war’s end their collective experience, along with that of nurses across the country, had convinced Americans that nursing was not only respectable but a profession.















Chapter 1



Dorothea Dix Goes to War




“This dreadful civil war has as a huge beast consumed my whole of life.”


—Dorothea Dix1






“[Dorothea Dix] is energetic, benevolent, unselfish and a mild case of monomania; working on her own hook, she does good, but no one can cooperate with her for [she] belongs to the class of comets, and can be subdued into relations with no system whatever.”


—George Templeton Strong2




The Civil War began at 4:30 a.m. on April 12, 1861, when troops of the two-month-old Confederate States of America fired on Fort Sumter, an unfinished red brick fortress built on a man-made granite island in the entrance of the harbor at Charleston, South Carolina.


The fort, held by sixty-eight Union soldiers under the command of Major Robert Anderson, had become the emotional focal point of the conflict between North and South in the weeks since South Carolina became the first state to secede from the Union on December 20, 1860. The small garrison was cut off from resupply or reinforcement, but the soldiers there refused to surrender the fort to Confederate control. Anderson, a Kentucky native and former slaveholder, was praised as a hero in the North and reviled as a traitor in the South. President James Buchanan, at the end of his term of office, was unwilling to trigger civil war by attempting to relieve the besieged unit and equally unwilling to trigger a public outcry by recalling the troops from Sumter. “If I withdraw Anderson from Sumter,” he said in late December 1860, “I can trail home to Wheatland [Pennsylvania] by the light of my own burning effigies.”3 He chose instead to leave the problem for his successor.


When Abraham Lincoln took office on March 4, the garrison at Sumter had less than six weeks of food left. Lincoln’s cabinet told him it was impossible to relieve the fortress and urged him to evacuate Anderson’s troops as a way of reducing tension between North and South. Popular opinion screamed for Lincoln to reinforce the “gallant band who are defending their country’s honor and its flag in the midst of a hostile and traitorous foe.”4 With public opinion eager for action, and no sign that delay would improve the chances of reuniting the country, Lincoln chose to resupply the garrison but not send reinforcements unless the Confederates attacked either the fort or the supply ships, a compromise that pleased no one.


Shortly after midnight on April 12, with resupply ships on the way, the Confederate government gave Anderson until 4:00 a.m. to surrender. Anderson refused. At 4:30 a.m., the bombardment began. Although they had neither the men nor supplies to mount a meaningful defense, the Union forces held out for a day and a half before surrendering.


Almost before the echoes of the first gun shots died away, President Abraham Lincoln called for 75,000 militia volunteers to serve for ninety days, certain that would be enough time to put down what he described as a state of insurrection, not a state of war. The public’s response was immediate and overwhelming. Men thronged the army’s recruiting offices. The first two Massachusetts regiments marched toward Washington and Fort Monroe two days after the president’s call; two more followed within the week. Individual states filled their recruitment quotas and offered more. The governor of Ohio, having raised the thirteen regiments requested, telegraphed the War Department to say, “without seriously repressing the ardor of the people, I can hardly stop short of twenty.”5


Citizen soldiers were not the only volunteers to respond to the president’s call. Even though Lincoln had said nothing about nurses—and had certainly not called for women to come to their nation’s aid—Dorothea Lynde Dix, a fifty-nine-year-old reformer dedicated to improving the treatment of prisoners, paupers, and the mentally ill, set out immediately to volunteer her services to create an army corps of female nurses to care for wounded soldiers, modeled on the group of nurses who followed Florence Nightingale to the Crimean War.


A Useful Life


Dorothea Dix was born in1802 in a small frontier settlement in northern Massachusetts (now a part of Maine). Her childhood was difficult and often lonely. Her grandfather, a successful Boston doctor, had purchased thousands of acres of undeveloped land with the intention of building new towns, and he sent her father, Joseph Dix, to manage the property. By the time Dorothea was born, he had carved out a small piece of farmland from the wilderness and built a plaster-chinked log house. It would have been a hard life even if Joseph Dix had been a dedicated farmer—and he wasn’t. Instead of concentrating on farming and developing the land, he became an itinerant Methodist minister and was often away from home, supplementing his meager income by selling printed copies of his sermons. Dorothea had the hated job of cutting and folding the printed sheets and sewing them into pamphlets. Her mother was no help; she took to her bed after the birth of Dorothea’s second brother and remained a semi-invalid who suffered from what sounds to a modern reader like debilitating bouts of depression. As the oldest of three children, Dorothea became responsible for much of the work of the frontier household at a very early age.


When Dorothea was twelve, she escaped to Dix Mansion, her widowed grandmother’s home in Boston. Life was better with her grandmother, but the two Dix women soon butted heads. The senior Mrs. Dix was determined to turn her backwoods granddaughter into a lady, and Dorothea rebelled. After two years, Mrs. Dix realized she didn’t have the strength to take care of a strong-willed teenager and sent Dorothea to her great-aunt Sarah in Worchester, forty miles west of Boston.


In a warm and loving environment for the first time, Dorothea thrived with her relatives in Worchester, but she was used to working. She needed more to do than the picnics, garden parties, and teas that occupied her contemporaries there. With her aunt’s permission, she opened a school for young children in an old printing shop, where she taught reading and writing, Bible studies, and the kind of manners she herself had resisted learning in Boston. Dix was only fourteen, but the school was a success, with as many as twenty children attending at a time.


She ran the school in Worchester for nearly three years, until her grandmother, now seventy-three, asked her come back to Dix Mansion. In 1819, she returned to Boston where she made an unobtrusive debut in society, studied with private tutors, attended public lectures, and discovered the Unitarian religion, which flourished in Boston during the period. She also met Anne Heath, whose friendship would be a constant comfort for the rest of her life. In 1821, she convinced her grandmother to allow her to open a charity school in the barn behind Dix Mansion. When the school proved to be a success, she opened a second one within Dix Mansion itself, aimed at students who could afford to pay tuition. During this period she also began to write textbooks for children. One of these, Conversations on Common Things, published in 1824, enjoyed a surprising success; by the time the Civil War began, it had been reprinted sixty times.


Throughout the 1820s and 1830s, Dix suffered from respiratory problems, fatigue, and depression. Her poor health made it difficult to teach on a regular basis. In 1836, she suffered a serious physical and emotional collapse and was forced to close her school. Her doctor and friends encouraged her to take a restorative trip to England, where she convalesced for eighteen months in the home of fellow Unitarian William Rathbone. At Rathbone’s home, Dix was introduced to a circle of reformers concerned with the social problems created by a half century of industrialization in England, among them utopian socialist Robert Owen, prison reformer Elizabeth Fry, and Samuel Tuke, founder of the innovative York Retreat, an asylum for the mentally ill that emphasized humane treatment, healthy diet, exercise, and productive work. Dix’s involvement with the Unitarian congregation in Boston had already introduced her to ideas of liberal Christianity and social reform, but now she discovered a new way of thinking about social problems that utilized direct observation and data collection to argue for change.


Dix was not well enough to make the trip home until the fall of 1837, several months after the death of her grandmother. Between the money she inherited from her grandmother and the income she received from her books, she had enough money to allow her to devote her time to reform and charitable work. Being a woman of independent means would be a crucial element in her success as a reformer.


For several years after her return, she traveled in search of both a home and a cause. She found her true calling at the age of thirty-nine, when a friend asked her to take over his Sunday school class for women inmates at the East Cambridge Jail. On March 28, 1841, she arrived at the jail, prepared to lead the twenty waiting inmates in a Bible lesson, a prayer, and a hymn. When the lesson was over, she asked the jailer for a tour of the facilities, a standard activity among the nineteenth-century reform community. What she found shocked her, particularly the section of the prison where the mentally ill were kept in small cells without furniture and no stove to keep the inmates warm. When she asked why they didn’t have heat in their cells, she was told it was unnecessary and dangerous: because they weren’t in their right minds they didn’t feel the cold, and, besides, they might start a fire and burn down the prison.


Outraged, Dix took the matter to the county court. Women were not allowed to speak before the court, but they were allowed to state their case in writing. Dix described the conditions she had seen and appealed to the court to at least provide stoves for the inmates. At first she was greeted with anger and disbelief, but she wrote letters to prominent Bostonians and finally caught the attention of Samuel Gridley Howe, who was doing similar work on behalf of disabled children, and of Boston legislator Charles Sumner. When they took up Dix’s cause, both the public and the court listened. The mentally ill inmates of the Cambridge jail got their stoves.


While she campaigned on behalf of the inmates of the East Cambridge Jail, Dix began to investigate how the mentally ill were cared for elsewhere. For a year and a half, she traveled across the state of Massachusetts, investigating conditions in every poorhouse and prison, public and private, that she could gain access to. She quickly learned that the conditions at East Cambridge were not unusual; in fact, in many places they were much worse. The wealthy could pay for attendants to care for mentally ill family members at home or pay for them to be housed in private hospitals, but the poor had nowhere to go. In 1841, there were only fourteen mental hospitals in the country. Most of the mentally ill were housed in prisons and poorhouses, and even those housed in asylums were often brutally treated. Appalled, she set out to reform the treatment of the mentally ill in Massachusetts, replicating her East Cambridge campaign on a larger scale.


Dix had found both her cause and her mode of operations: painstaking investigations, dramatically written descriptions of conditions, and the help of powerful men to apply pressure on the political system. Between 1843 and 1845, she traveled more than ten thousand miles and visited hundreds of institutions, often at the request of concerned citizens in other states who wanted help in undertaking asylum reforms.


By the time the Civil War began, Dix had spent twenty years working to change the way people thought about the mentally ill. She traveled almost continuously at a time when few people traveled more than a few miles from home and women seldom traveled alone. Railroad companies gave her free passes, and freight haulers carried her packages to prisons, hospitals, and asylums at no charge. Most importantly, she had convinced politicians at every level of American government to support prison reform bills and to build insane asylums. She had even worked for reform at the federal level. In 1848, she lobbied for a bill to grant the states more than twelve million acres of public land to be used for the benefit of the insane, deaf, dumb, and blind. The bill passed both houses of Congress. President Franklin Pierce ultimately vetoed the bill, but Dix made important connections in Congress in its pursuit, a fact that meant her proposal for an army nursing corps got a fair hearing.


In the eighteen months before the war, Dix had spent much of her time on the road, touring mental health facilities, lobbying state legislatures for capital appropriations and needed reforms, and gathering local information about the national political crisis, hoping she would be able to use her connections on both sides of the political divide to calm the secession crisis. Her travels took her through more of the country than a nineteenth-century presidential candidate on campaign would have seen. She toured the deep South shortly after John Brown’s raid in October 1859, then turned her attention north and west, where she visited prisons and hospitals for the mentally ill in the pioneer states of Illinois, Iowa, Missouri, Kansas, Wisconsin, and Minnesota. In the early months of 1861, she focused her attention on the border regions where the divisions over slavery, agriculture, and industry were most bitter, traveling from Kentucky, to Missouri, Tennessee, and back to Kentucky. As she traveled, she noted the nation’s political dissension with apprehension. In February of 1861, she confided to her lifelong friend Anne Heath that she was grateful to be busy: “I thank God I have such full uses for time now for the state of our beloved country would crush my heart and life.”6


During this period, Dix failed in her attempts to promote compromise, but she helped prevent a conspiracy to assassinate Lincoln. Her privileged position as a lady and a welcome guest in the South allowed her to overhear details of a plan to murder Lincoln on the final leg of his trip to Washington for his inauguration. In mid-January 1861, she met with Samuel M. Felton, the president of the Philadelphia, Wilmington and Baltimore Railroad; she laid out what she knew about a conspiracy to burn the railroad bridges, cut the telegraph lines, and sabotage Felton’s railroad when the president-elect’s train reached Baltimore as the first step in seizing Washington and declaring the Confederacy the de facto government of the United States. Felton had heard similar rumors for some time. He passed the information on to detective Allan Pinkerton, whom he used to police the railroad. Using Dix’s information, Pinkerton’s men confirmed the plot to assassinate Lincoln when he changed trains in Baltimore; spies from the War Department confirmed the story independently. Felton always believed that Dix had changed the course of history by this act alone.


Dorothea Dix Volunteers


Dix was taking a well-deserved rest with friends in Trenton, New Jersey, when she heard the news that Sumter had fallen. Without hesitation, she repacked her bags and left that afternoon for Washington, DC, on a trip that would be marked by troop movements, patriotic crowds, packed trains, wild rumors, and secessionist disruptions.


Her first stop was Philadelphia, which was full of rumors of secessionist plots to cut off Washington by destroying the railroad bridges. Fearing that she might not get through, Dix by-passed the cumbersome horse-car transfer system that took passengers from one railroad terminal to another and raced through Philadelphia at top speed in a rented carriage. She reached the terminal just in time to catch the last southbound train before Confederate sympathizers destroyed the Susquehanna River bridges and cut off the road to Washington.


She was not so lucky in Baltimore. Three hours before Dix arrived, the Maryland capital erupted into mob violence when the Sixth Massachusetts Regiment arrived in the city on its way to Washington. Cheering crowds and patriotic demonstrations greeted the Sixth at every station for the first three hundred miles of its journey, but railroad officials warned them they could expect a rough reception in Baltimore, which was strongly pro-South and had a long history of urban violence.


Each railroad had its own system of stations, which meant that passengers traveling from Philadelphia to Washington had to transfer from the Philadelphia, Wilmington and Baltimore Railroad station to the Baltimore & Ohio Railroad station; this process required teams of four horses to pull each car for a mile and a half along tracks from President Street to Camden, where railroad workers attached the cars to a Baltimore & Ohio engine. The regimental quartermaster had issued each member of the Sixth twenty rounds of ball cartridges before they reached the station and ordered them to cap and load their Springfield rifles in anticipation of trouble. The line of seven horse-drawn cars traveled only a few blocks before they attracted an angry crowd. At first the secessionist rioters limited themselves to yelling at the soldiers. The soldiers were anxious to retaliate, but their officers told them to hold their fire. When the crowd escalated to rock throwing and gunfire, an injured soldier in the rear car requested permission to fire back. Permission granted, the soldiers dropped to the floor of the car, loaded their muskets, and rose to fire out the windows. Once the car pulled into the safety of Camden station, windowless and bullet ridden, the mob attacked the horse-car tracks with crowbars and pickaxes, rendering the tracks impassable. The remaining four companies of the Sixth had no choice but to march in columns to the station through the narrow streets of Baltimore, surrounded by rioters. After four blocks of taunts, thrown bricks, and gunfire, the militia fired back. The orderly march turned into street fighting, leaving four soldiers and eleven civilians dead and dozens of soldiers, rioters, and bystanders wounded—the first casualties in a war that would claim the lives of more than 620,000 soldiers over the course of four years.


By the time Dix arrived at President Street station, the riot was over but its aftermath remained. She found her way to the Baltimore & Ohio station along the same route taken by the Massachusetts regiment several hours before—disabled tracks, bullet holes, broken store windows, and all. As she wrote to Heath the next day, “It was not easy getting across the city—but I did not choose to turn back—I reached my destination.”7


Dix reached Washington that evening, several hours after the Massachusetts regiment arrived with news of the Baltimore riots. The city was on high alert. Pickets guarded public buildings and bridges. Soldiers were billeted at the White House in anticipation of a Confederate attack before morning. A less determined woman might have have hesitated, but Dix went directly from the train station to the White House, where she volunteered her services and those of an “army of nurses,” yet to be gathered, to support the Union’s troops.


If any other woman had appeared unannounced at the White House with such a scheme, she might have been turned away. But Dix, soft-spoken and physically fragile but mentally tough, was preceded by her national reputation as a humanitarian, crusader, and lobbyist. She was used to working with powerful politicians, and they were used to working with her. Even with the threat of the Confederate army at the door, she and her proposal received a warm reception. Lincoln’s private secretary, John G. Nicolay, noted late that night that “we have been much impressed” by Dix’s proposal.8 The army’s Medical Bureau would prove to be less enthusiastic.


Appointed and Undermined


Dix’s offer to form a nursing corps was not at the top of the agenda for an administration literally under threat of siege. After two days of waiting, Dix sent a note repeating her offer to Secretary of War Simon Cameron, one of several cabinet members who served in Congress during her land-bill campaign. Rightly anticipating opposition from the army Medical Bureau, she promised to work “subject to the regulations established by the Surgical Staff,” a promise she would find difficult to keep almost from the beginning due to efforts on the part of the Medical Bureau to undermine her authority. Further, she assured Cameron she had access to a network of the philanthropically inclined and told him she sought “that authority which you as head of the Department alone can give” so that she could “call in such substantial aid as I can immediately affect.”9 It was one of the last times she would demonstrate tact or political savvy in dealing with the military’s bureaucracy.


Overwhelmed and underresourced, Cameron accepted Dix’s offer the next day, without taking the time to define what her position would entail or how she would fit into a military medical bureaucracy, which was itself in a state of transformation. The official order of April 23, 1861, which initially approved Dix’s proposal, was at best a vague mandate:




The free services of Miss D. L. Dix are accepted by the War Department and that she will give at all times necessary aid in organizing military hospitals for the cure of sick and wounded soldiers, aiding the chief surgeon by supplying nurses and substantial means for the comfort and relief of the suffering; also that she is fully authorized to receive, control and disburse special supplies bestowed by individuals or associations for the comfort of their friends or the citizen soldiers from all parts of the limited states; as also, under the action of the Acting Surgeon General, to draw from the army stores.10





The Medical Bureau was in transition. The surgeon general, Thomas Lawson, had fallen ill after the fall of Fort Sumter. In his absence, Acting Director Colonel Robert C. Wood struggled with Dix over the nature of her authority and her relationship with the War Department.


Dix’s offer to create an army corps of female nurses was revolutionary at the time, and several steps ahead of the Union army, which had not yet organized even its own medical corps for the coming war. Dix envisioned a nursing corps of respectable women similar to that pioneered by Florence Nightingale but on a much larger scale. She believed the development of such a corps would be a natural offshoot of her work with hospitals for the mentally ill. In fact, Dix had visited Nightingale’s hospital in Scutari, now part of modern Turkey, during the height of the Crimean War and had spoken at length with her chief lieutenants, though she was unsuccessful in obtaining an interview with “the Lady with the Lamp” herself. She shared Nightingale’s belief that a nurse should not simply be a doctor’s assistant but a patient’s primary advocate within the hospital, similar to the role she played on a wider scale for the mentally ill, an idea that would inevitably put Dix and her nurses in conflict with the doctors they worked with.


Wood, and almost all of the doctors in the army’s Medical Bureau, opposed the employment of female nurses in military hospitals on grounds that included affronts to female modesty in the rough atmosphere of the hospital, lack of upper-body strength, and the simple fact that the army had never employed women before. He tried to interpret the vague construction of Dix’s appointment in ways that would limit the direct involvement of women volunteers with the Medical Bureau.


His first effort focused on her authority to receive supplies donated by individuals and groups like the newly formed ladies’ aid societies. The Medical Bureau’s budget assumed a peacetime army of 15,000 soldiers; it was totally overwhelmed by the prospect of an additional 75,000 volunteers. Even the most basic medical supplies—lint, bandages, clothing, and bedding—were in short supply. Wood hoped Dix could help fill the gap. Two days after Cameron announced her appointment, Wood asked Dix to provide the army with five hundred hospital gowns, a request that caused Dix some embarrassment since she had exaggerated the scope of her personal network of potential donors in her correspondence with Secretary of War Cameron. Eager to appear useful, she bought the gowns with her own money, but realized she didn’t have the resources to help the army secure basic supplies on a regular basis. Moreover, she was ill-equipped to run a broad-based collection campaign for medical supplies, a function that the then-forming ladies’ aid societies would fill in an exemplary fashion over the course of the war. Instead of allowing Wood to maneuver her into serving as an unofficial adjunct to the quartermaster, the officer responsible for providing supplies, equipment, and facilities to the army, she adopted a tactic she had used in soliciting contributions for the asylums she supported: she concentrated on canvassing her network of reformers, asylum directors, and Unitarian congregations for supplies not provided for in the standard military budget. One of the first items she requested from her contributors was industrial-sized coffeepots for hospital kitchens.


Wood then turned to Dix’s charge for “aiding the chief surgeon by supplying nurses,” a phrase that gave her responsibility without authority. On May 1, with the hope of preventing unwanted female volunteers from appearing unexpectedly at military hospitals, he announced that all interested women should contact Dix at her home. By making Dix accountable for all nurses he could, as one contemporary advocate for female nursing angrily described it, turn her into “a break-water against which feminine sympathies could dash and splash without submerging the hospital service.”11 Dix responded with a press release three days later asking volunteers to not travel to Washington until they received notice their services were needed.


Wood’s bureaucratic maneuvering with Dix ended with the death of Surgeon General Lawson on May 15. Thanks to the seniority system then in place in the Medical Bureau, Lawson was succeeded not by Wood but by the elderly and intransigent Clement Alexander Finley, described by one of his younger colleagues as “utterly ossified and useless.”12 Finley was opposed to change of all kinds: he disliked the idea of an ambulance corps as much as he disliked the idea of female nurses. Secretary of War Cameron used the occasion as an opportunity to clarify Dix’s role. In a letter to Finley dated June 10, Cameron both broadened Dix’s authority and undermined it. Military doctors might oppose employing female nurses, he told Finley, but public sentiment disagreed. Hereafter, women nurses were to be “adopted or substituted for men nurses in the General Hospitals, whenever it can be effected.” Dix, now appointed superintendent of women nurses for the Union army, the first federal executive position to be held by a woman, was given sole authority to select nurses and assign them to military hospitals, not only in the Washington region but across the country. On the other hand, Cameron equivocated that “it is of course, understood, that all women nurses are to be under the direction of the Surgeons in charge of the hospitals.” Similarly, Dix had the right to visit and inspect military hospitals, and her suggestions and wishes were to be carried out “as far as is compatible with the order of the Medical Bureau.”13 In short, Dix had powers over nurses and hospitals up to the point at which her authority conflicted with that of local surgeons.


Selecting Nurses


Dix had outlined her ideas about nursing more than a dozen years before in connection with ongoing debates about asylum therapy for the mentally ill, stressing the mental and moral qualities required in a nurse. Now she applied these standards to choosing nurses to serve with the Union army.


Her standards were stringent and reflected her personal prejudices as well as the practicalities of nursing in the male-dominated environments of the war. She required two letters of reference that testified to an applicant’s “morality, integrity, seriousness, and capacity for the care of the sick.” She didn’t bother to ask about an applicant’s experience or training, as it was presumed that no reputable applicant would have nursing experience beyond caring for ill family members. Only women between the ages of thirty or thirty-five and fifty would be accepted. “Neatness, order, sobriety and industry” were required; “matronly persons of experience, good conduct or superior education” were preferred.14 Dix wanted her nurses to be matronly, but she also wanted them to be strong enough to turn a full-grown man in his bed, a qualification that further thinned the ranks of acceptable applicants.


Possibly the most controversial of her requirements was the demand that nurses were to present a plain appearance, a dictum often interpreted, then and now, to mean that Dix believed nurses should be homely women. The wording in Circular No. 8—the official statement of requirements for army nurses that Dix published on July 24, 1862, in conjunction with Surgeon General William Hammond, a full year after Cameron accepted Dix’s proposal—does not support that interpretation. What is clear is that they were to wear brown, gray, or black dresses: practical choices given the inevitable exposure to blood, pus, vomit, and other filth in a hospital of that day and the heroic efforts required to do laundry in the nineteenth century. Bows, curls, jewelry, and especially hoop skirts and crinolines were forbidden. Again, a practical requirement. Hospitals were crowded and the aisles were too narrow for women in fashionably wide skirts to walk through. In at least one case, a wounded soldier is reported to have bled to death when the crinoline worn by a female visitor caught on his cot and tore open his wound.


In part, Dix’s preference for the middle-aged, matronly, and plain (however defined) was intended to discourage candidates drawn to the perceived romance of nursing wounded soldiers—a fantasy nourished by several popular novels about the Crimean War—and to protect her nurses against charges of immorality or husband hunting. Instead doctors often dismissed them as ineffectual old maids, a position summed up by Dr. J. H. Brinton when confronted with the prospect of Dix’s nurses being assigned to his hospital in Mound City, Illinois: “Can you fancy half a dozen or a dozen old hags, for that is what they are, surrounding a bewildered hospital surgeon, each one clamorous for her little wants?”15


Dix turned away many able applicants because she thought they were too young, attractive, or frivolous. Twenty-three-year-old Cornelia Hancock, for instance, was preparing to board the train to Gettysburg with a number of women many years older than she was when Dix appeared on the scene to inspect the prospective nurses. She pronounced all of the nurses suitable except for Hancock, whom she objected to on the grounds of her “youth and rosy cheeks.” Hancock simply boarded the train while her companions argued with Dix. When she reached Gettysburg, the need for nurses was so great that no one worried about her age or appearance.16


Like Hancock, many of those she rejected found other ways to serve; despite the terms of her appointment, Dix never controlled all the nurses in Union hospitals. The United States Sanitary Commission, formed in June 1861 with the intention of improving sanitary and moral conditions in the Union army, maintained and staffed field hospitals and transit ships as did its St. Louis–based rival, the Western Sanitary Commission, and various unaffiliated ladies’ aid societies. Beginning in April 1862, surgeons had the right to hire their own nurses and often did so. Some volunteers stepped outside the system altogether and nursed without official sanction from any person or organization, most notably Clara Barton, who formed her own support network and traveled the battlefields as an independent nurse.


“Dragon” Dix


Almost everyone, including Dix, assumed that her years of lobbying on behalf of the mentally ill gave her the necessary skills to manage the army’s nursing corps. She had, after all, spent years working with administrators to improve conditions in prisons and hospitals. Her knowledge about the inner workings of public institutions, in both America and Europe, was intimate and encyclopedic. One important exception to this opinion appears to have been held by Dr. Elizabeth Blackwell, the first woman to become a certified doctor, who grumbled on hearing of Dix’s appointment as the superintendent of women nurses: “The government has given Miss Dix a semi-official recognition as meddler general—for it really amounts to that, she being without system, or any practical knowledge of the business.”17


It soon became obvious that Blackwell’s assessment of Dix’s administrative skills was painfully accurate. Dix had always worked alone. She traveled where she felt she was needed and addressed problems as they caught her attention. As a lobbyist, she knew how to work the political system. As a reformer, she knew how to inspire action in others. But she had never run an organization, and she didn’t try to run one now. Instead she treated the nursing corps as a web of personal relationships with herself at the center. She interviewed nursing candidates, assigned them to hospitals, and occasionally escorted them to their new posts in person. She sent out appeals for relief goods and distributed them herself. She defended her nurses against hostile surgeons, helped them collect back pay, sent food to those who had trouble living on the allowance for rations, and maintained a house in Washington where nurses could live while waiting for their next assignment. She traveled from hospital to hospital, providing needed supplies and ferreting out abuses, including dishonest supply stewards and drunken or incompetent surgeons. She engaged in feuds with chief surgeons who resisted using her nurses, including the surgeon in charge of Arlington’s Mansion House Hospital, and occasionally used her power to humiliate a surgeon whom she thought was wrong. While she was often right in her assertions, she was seldom tactful. When one enraged physician demanded, “Madam, who are you to dictate to me?” Dix, tall, thin, and straight-backed as any solider, drew herself up and answered, “I am Dorothea L. Dix, Superintendent of Nurses, in the employ of the United States Government.”18


In her new position, Dix continued to travel at her discretion and with no thought for the schedules of others, leaving outraged members of the military or the Sanitary Commission and prospective nurses waiting for her return. She had no system in place for finding and approving nurses. With no organization to back her up, she handled every detail herself, and was seemingly incapable of distinguishing between the important and unimportant. George Templeton Strong, treasurer of the Sanitary Commission and definitely not a fan of Miss Dix, reported an extreme example in his diary: Dix once appeared at a meeting, breathless with distress because a cow was dying of sunstroke on the Smithsonian’s grounds, “and she took it very ill that we did not adjourn instantly to look after the case.”19


Sometimes called “Dragon” Dix by her detractors, she was protective of her authority and prepared to defend it against both hostile doctors and independent nurses, such as Clara Barton, who later founded the American Red Cross. She antagonized many whom she would have been wiser to conciliate. According to one contemporary source, “Unfortunately, many of the surgeons in the hospitals do not work harmoniously with Miss Dix. They are jealous of her power, impatient of her authority, find fault with her nurses, and accuse her of being arbitrary, opinionated, severe and capricious.”20 Members of both the Woman’s Central Association of Relief in New York and its parent organization, the United States Sanitary Commission, found reasons to gradually dissociate themselves from Dix, despite the fact that their goals were closely aligned.


The personal cost of Dix’s administrative failings was high. Her health, always fragile, suffered over the course of the war. Worn with constant bouts of malaria and lung problems, she lost weight, reaching a low of ninety-nine pounds by war’s end. (Despite her physical problems she managed to outlast three surgeons general who opposed her.)


Possibly worse, from her perspective, was the constant erosion of her authority, which began almost at once. In August 1861, Congress passed a bill authorizing the formation of the nursing corps, including a salary of $12 month plus “subsistence” for official army nurses. That same bill allowed army doctors to hire nurses without going through Dix. It was the first in a long series of official decisions that appeared to bolster Dix’s position while in fact undermining her authority. Circular No. 7, issued by newly appointed Surgeon General William Hammond on July 14, 1862, under the guise of giving “greater utility to the acts of Miss. D. L. Dix as ‘Superintendent of Women Nurses,’” authorized chief surgeons at army hospitals to dismiss any female nurses found to be, in his words, “incompetent, insubordinate, or otherwise unfit for the vocation.”21 General Order No. 351, issued on October 29, 1863, by Secretary of War Edwin Stanton at the behest of yet another new surgeon general, Joseph K. Barnes, was presented as a compromise. Dix had argued for months that rules should be enacted that forbade surgeons from dismissing nurses without cause, and the order initially seemed to give Dix what she wanted: if a nurse was discharged, the hospital’s chief surgeon had to offer specific reasons. The cost of that protection was high in terms of Dix’s authority, though. That same order decreed that the surgeon general could now appoint nurses. Surgeon General Barnes immediately promised that he “both could and would appoint ladies at the request of a surgeon irrespective of age, size or looks.”22


Despite all attempts to compromise, undermine, or otherwise limit her authority, over the course of the war Dorothea Dix appointed more than three thousand nurses, roughly 15 percent of the total who served with the Union army, and more than any other person or organization involved with nursing in the Civil War.
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