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Foreword


A certain lord, neat, and trimly dress’d,
Fresh as a bridegroom; and his chin, new-reap’d,
Showed like a stubble-land at harvest home:
He was perfumed like a milliner,
And twixt his finger and his thumb he held
A pouncet-box, which ever and anon
He gave his nose and took’t away again.




And as the soldiers bore dead bodies by,
He called them untaught knaves, unmannerly,
To bring a slovenly, unhandsome corpse
Betwixt the wind and his nobility.





The above verses (from Hotspurs report to the king after the Battle of Holmedon in Henry IV, Part I) would hardly qualify to describe the noncombatants who drove ambulances in Europe during the Great War, though, in fact, a large number were recruited from New England prep schools and Ivy League universities. These were upper-class gentry — perhaps typical of them Richard Norton (the 42-year-old son of Harvard’s distinguished professor of art history, Charles Eliot Norton), who among other affectations carried not a snuffbox but wore a monocle. He was described by a fellow member of his ambulance section, the writer John Dos Passos, as follows: “Dick Norton, aesthete, indomitable archeologist, the man who smuggled half the Ludovici throne out of Italy, a Harvard man of the old nineteenth-century school, snob if you like, but solid granite underneath.” Once Norton became actively involved with his ambulance corps he was able to persuade Henry James (who else!) to write laudatory copy about it for the newspapers.

Among Norton’s compatriots in the earliest days of the Service were H. Herman Harjes, a 39-year-old partner of the Morgan-Harjes Bank in Paris; A. Piatt Andrew, a 41-year-old Princeton graduate; and Edward Dale Toland, a 28-year-old Main Line Philadelphias who had boarded a steamer in August, 1914, and gone to Europe “simply to see the excitement and the French people in wartime” (his idea of a vacation !) and, caught up in the real events, stayed on to help form the first American volunteer ambulance unit.

Back home the main recruiter and fund-raiser for Andrews’s Field Service was a banker, Henry Sleeper, of the Lee Higginson & Co. in Boston — the campuses of the eastern prep schools and colleges his favorite hunting grounds. One might well assume that the best source for manning an ambulance corps would be the garages and repair shops of New England, there to find men schooled in how to make the temperamental machines of that era function. Instead, one would have thought Sleeper was searching out candidates for an extremely exclusive men’s club — the criteria for membership not the ability to take apart a manifold but good bloodlines and impeccable manners. In his recruiting letter, Richard Norton’s brother Eliot insisted that “… a volunteer must be a man of good disposition possessed of self-control — in short, a gentleman.”

One is instantly reminded of the recruiting after the Second World War of so-called “white shoes undergraduates” for service in the Central Intelligence Agency — focusing in particular on prep-school graduates who had gone on to Harvard and Yale. It should be noted that the romantic zeal of those picked ultimately led to such disasters as the Bay of Pigs. Better to have amateurs driving ambulances than foreign policy!

There appear to have been three types who joined the ambulance corps: (1) humanitarians (men like Toland and Harjes), (2) pacifists (John Dos Passos, E. E. Cummings), and (3) those itching to get actively involved in the war (Ernest Hemingway, Archibald MacLeish, et al.). By the time the United States entered the war in April, 1917, and the ambulance corps were absorbed by the Red Cross and the U.S. Army, over 3,500 Americans had served in their ranks.

A lot of it had to do, of course, with the romantic idea of warfare in those early days of the conflict — so vividly described in such books as Barbara Tuchman’s The Guns of August… the troops off to the front to the cheers of the crowd, the waving of banners, envied by those either too young or too old to fight. For some, of course, ambulance driving was too tame; they wanted to become more actively involved. Such was the case of James H. McConnell, for whom driving an ambulance wasn’t enough. He resigned from the American Field Service and joined the Lafayette Flying Escadrille; soon afterwards he was shot down by the Germans and killed. At the time, he was writing about his service overseas, a posthumously published work titled Flying for France.

The number of those who drove ambulances in Europe and subsequently became famous literary figures is astonishing — among them William Slater Brown, Louis Bromfield, Malcolm Cowley, Harry Crosby, E. E. Cummings, John Dos Passos, Julien Green, Ramon Guthrie, Robert Hillyer, Ernest Hemingway, Sidney Howard, John Howard Lawson, Archibald MacLeish, Charles B. Nordhoff (whose reminiscence about the Field Service was called The Fledgling, and who after the war collaborated with James Hall to write the famous sea trilogy about the mutiny aboard the Bounty), William Seabrook, and Edward Weeks, who wrote about his service in the book My Green Age and was subsequently for many years the editor of the Atlantic Monthly. Many of the other writers mentioned incorporated their impressions of the war in their work, most notably John Dos Passos in One Man ‘s Initiations and Three Soldiers, Ernest Hemingway in A Farewell to Armé, and E. E. Cummings in The Enormous Room.

In addition, a number of nonliterary former volunteers wrote books about their experiences — indeed so many that some must have worried if they had picked a title already chosen by another. Here are some of them: Leslie Buswells Ambulance No. 10, William Yorke Stevensons At the Front in a Fliwer, Philip D. Orcutt’s The White Road of Mystery, Julien Bryan’s Ambulance 464, Robert Imbrie’s Behind the Wheel of a War Ambulance, Amy O. Bradley’s Back of the Front in France, Martin W. Sampson’s Camion Letters, and Arthur H. Gleason’s Our Part in the Great War.

Perhaps the most famous book associated with the volunteer experience is E. E. Cummings’ The Enormoud Room. Cummings found himself in trouble with the Field Service for fraternizing overly with the French and then with the French for admitting he didn’t hate the Germans — the latter indiscretion landing him in an internment camp near Paris, the Dépôt de Tirage. Here, by his account, over a three-month period he had the time of his life; he was, of course, eventually to use his experience in the camp as background for The Enormoiu) Room, in which, modeling the book on the structure of The Pilgrim d Progreéé, he looked into the personalities of his fellow prisoners and their psychological reactions to the squalid and harsh circumstances of their internment.

As for Ernest Hemingway, his interest in the volunteer ambulance corps was sparked by a friend of his on the Karwaé City Star, Theodore Brumback, who had spent the summer of that year (1917) driving ambulances in France. Brumback, a twenty-year-old whose most distinguishing feature was a glass eye, not only persuaded Hemingway and a fellow journalist, Winslow Hicks, to enlist but rejoined himself. The three men left for Europe in the spring of 1918. They felt they would be infinitely more involved in witnessing what was going on at the front than the so-called war correspondents, who were in effect restricted to London and Paris and filed stories given them by the officials and bureaucrats running the war.

In fact, stationed in Italy, Hemingway saw very little action. One day in June 1918, he told his friend Brumback (according to a letter Brumback wrote Hemingway’s parents): “I’m fed up. There’s nothing here but scenery and too damn much of that. I’m going to get out of the ambulance section and see if I can find out where the war is.”

This he did, volunteering for what was called canteen service — delivering cigarettes, chocolates, postcards, toilet kits, and so on to troops at the front, which he did by bicycle. On the eighth of July he was badly wounded at Fossalta by a mortar burst. In a letter to Malcolm Cowley in 1948 he described the moment: “Then there was a flash, as when a blast-furnace door is swung open, and a roar that started white and went red.” Despite his wounds he carried a soldier who had been hit by the same mortar blast back toward the command post; on the way he was wounded again, this time by machine-gun fire. Eventually rescued, he lay for two hours in a dressing station repeating the prayer, “Now I lay me down to sleep …”

Arlen Hansen is somewhat deprecating about Hemingway’s service — pointing out that he only drove an ambulance one or two times before he took off for Fossalta, a move that is made to seem almost a desertion. Perhaps Hansen felt that Hemingway’s actions (in a sense, leaving his post) were not in keeping with the values laid down by Eliot Norton in his recruiting letter — “self-control” being one of them.

But then one should remember that “volunteer” is derived, loosely, from the Latin word voluntariud — namely one who undertakes an action without external constraint and who thus performs of ones own free will … a property that one often associates with heroism, especially if the cause is an honorable one. This account is full of such volunteers.

George Plimpton
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Introduction


Nothing is do simple ad words can make it seem.
 Le temps a dégradé tous les monuments.



During the first years, Americans referred to the hostilities of 1914-1918 as the “European War.” Once the Yanks joined the fighting in April of 1917, however, it became the “World War.” The Europeans, on the other hand, always considered this indescribably ghastly conflict the “Great War.” Americans are sometimes surprised to see that the casualties listed on World War I monuments (monuments aux morts) in French villages invariably outnumber similar monuments for World War II. Actually, the Great War was the lesser war for the United States (about 320,000 casualties, including wounded, compared with over 1 million, including wounded, during World War II). In France, however, the first war constituted 51 months of uninterrupted fighting (2.8 million casualties, including wounded), whereas the German occupation during World War II effectively suspended the fighting in France from the summer of 1940 to the spring of 1944. The weaponry developed for this war was at once more accurate, efficient, mobile, and destructive than anything the world had previously seen. New technologies produced such innovative horrors as long-range artillery that could lob a 750-pound shell over six miles, machine guns that could fire six hundred rounds a minute, U-boats, warplanes, tanks, flamethrowers, mine-launchers, and phosgene and other suffocant gases. In little more than four years, the international slaughter now referred to as the First World War involved sixteen nations and 61 million troops. The fighting produced 34.5 million casualties of the following types and proportions:




	TYPE OF CASUALTY
	PERCENTAGE



	Battlefield deaths
	20   



	Unable to be transported (died)
	8   



	Transported recumbent (couched)

	12   



	Transported sitting (addis)

	20   



	Ambulatory (still requiring care)
	401   






France suffered in particular, with 895,000 battlefield deaths. Another 420,000 men died from wounds or sickness, a fact that reflects the state of the medical service of the day.2 These figures would have been even worse, no doubt, were it not for the ambulance service.

When the German army invaded Belgium on August 4, 1914, the ambulance corps of the French army consisted of horse-drawn wagons designed for the Franco-Prussian War of 1870—1871.3 At the time, the French had only two sections of motorized ambulances, with twenty cars in each section, although the superiority of motorized ambulances was self-evident. From the very beginning, the French army faced two problems regarding their ambulance service: getting their hands on cars (automobile production was, understandably, a low priority in Europe) and finding qualified drivers (able-bodied men were needed in the trenches).

A potential resolution of this dilemma lay in the United States. American manufacturers, who were already turning out Packards, Cadillacs, and Fords at an impressive rate, were always on the lookout for new markets. Moreover, hundreds, if not thousands, of American boys had been caught up in the automobile craze and loved to get behind a steering wheel and drive — anything, anywhere. With the Allies’ blessing, young Americans eagerly began volunteering for ambulance duty in Europe almost immediately after war broke out. They even offered to bring their own cars.

Initially, the majority of the volunteers came from Ivy League universities and Eastern prep schools. According to the American Field Service Bulletin of 8 December 1917, 348 volunteers had joined the American Field Service from Harvard; 202 from Yale; 187 from Princeton; 122 from Cornell; 70 from California; and 58 from Stanford. Columbia, MIT, and Penn provided the American Field Service over 40 volunteers; Chicago, Amherst, Michigan, Williams, Syracuse, Wisconsin, Washington (St. Louis), and Illinois sent more than 30. In addition, four of the very first drivers came from St. Paul’s School in Concord, New Hampshire; and Phillips Academy, An-dover, sent an entire section. There were also several hundred young men with similar backgrounds who drove for the Norton-Harjes sections (such as John Dos Passos and E. E. Cummings) or for the American Red Cross in Italy in 1918 (Julien Green and Ernest Hemingway). In addition to succumbing to the romantic dream of driving a motorized ambulance in glorious battle, many of these young men had been to Europe on personal grand tours, some had friends or relatives living there, and nearly all feared that the very Anglo-Franco culture they venerated was in jeopardy. For many of them, the act of volunteering tended to be a conservative gesture, a manifestation of their desire to serve and protect the established sociopolitical systems of Republican France and Imperial England. As the war progressed and the press and the public turned against Germany, the volunteer fervor spread from Tory, Ivy League classrooms to white-collar offices and middle-class living rooms throughout the United States.

Ambulance work evolved into two general categories. One was a sort of jitney duty that took place well behind the front lines, and concerned the transfer of wounded soldiers (blessés) from one hospital to another, from sanitary trains to urban hospitals, or, in the coastal sectors, to and from hospital ships.4 Jitney duty normally involved a daily routine with regular hours, seldom taking the drivers closer to the front than the outlying hospitals in small or mid-size cities like Montdidier or Amiens. The various civilian and military hospitals in Paris, and other major medical centers such as Bordeaux or London, had their own ambulances pick up and distribute the bleddéd who arrived on daily sanitary trains. For the first six months of the war, rear-line jitney duty was the only type of work American volunteers were allowed.

The second type of ambulance duty took the drivers as close to the trenches as the roads allowed. Ambulances working the front lines brought wounded men from the advanced dressing stations (podtes de secours) back to evacuation hospitals, which could usually be reached by car in about forty-five minutes. Typically, a wounded soldier was taken by his comrades directly to a first-aid station set up in the trenches. From there he would be carried by stretcher-bearers (brancardiers) through a communication trench leading back to the nearest poste de secours. Ideally, the postes would be located less than a mile from the first-line trenches in some type of bombproof structure, such as a specially timbered cave or a reinforced farmhouse cellar.

At the postes de secours, on-duty physicians cleaned and dressed the wounds, immobilized fractures, or, in the most severe cases, performed emergency amputations. At the beginning of the war, blessés were kept at the postes until an ambulance could get there, but the American ambulanciers introduced a different practice, one greatly appreciated by the wounded soldiers. “Before the coming of the American cars, ambulances came up to the postes de secours only when called,” one driver noted, pointing to the change the Americans made. “The American Section established a service on the spot,” he said, “so that the waiting was done by the driver of the ambulance and not by the wounded.”5 From the postes de secours, the driver took his blessés back to a triage hospital (triage is the act of dividing the wounded into three types: those requiring immediate treatment, those that could be sent straight to a rear-line hospital, and those destined for the moribund ward), if there was one, and then on to an evacuation hospital safely beyond the range of enemy guns. There, the injured men were carefully examined, and treated if necessary, before being sent further back by train to a fully equipped urban hospital. As much as historians or military administrators would like to classify, standardize, or otherwise sort out the various types of hospitals into evacuation — as opposed to, say, triage — hospitals, the fact is that each medical unit pretty much defined its own function, depending on staff, proximity to the battlefield, and available equipment. For example, the evacuation hospitals particularly close to the front often performed triage, whereas others seldom did.

The great majority of American drivers served in one of three major volunteer groups.6 The first corps in the field was the Harjes Formation, a small contingent consisting of five Packards. Established by H. Herman Harjes, the senior partner of the Morgan-Harjes Bank in Paris, this ambulance unit was sometimes called the Morgan-Harjes Section. Richard Norton’s Anglo-American Volunteer Motor-Ambulance Corps was initially sponsored by the British Red Cross and supported by the London-based St. John Ambulance Association. In 1916, Norton and Harjes combined their efforts under the auspices of the American Red Cross, after which the units became known as the Norton-Harjes, or Red Cross, Sections. The third volunteer group evolved from a field service sent out by the American Military Hospital in Paris (Neuilly). A. Piatt Andrew organized this scattered assortment of ambulances originally intended to relieve the overworked hospitals north and west of Paris, into an autonomous corps called the American Ambulance Field Service. The AAFS (later abbreviated to simply AFS) eventually became the most complete volunteer operation in France. In addition to overseeing several ambulance and camion (truck) sections, Andrew’s organization ran its own repair park, training camp, and stateside recruiting and fund-raising network.

As the war progressed, the American volunteer units grew steadily. Richard Norton’s Anglo-American Volunteer Motor-Ambulance Corps consisted of twenty-five ambulances in operation in June of 1915. By November, a month before he and Harjes merged their sections, Norton had sixty cars in the field. By Christmas of 1915, Harjes had expanded his formation to forty ambulances; in addition, he had established a ski team of fifty Norwegian and American volunteers to serve in the Vosges. When the United States declared war on Germany on April 6, 1917, the combined Norton-Harjes operations numbered thirteen sections, with well over one hundred ambulances and two hundred men. Andrew’s American Field Service had increased even more dramatically, with thirty complete sections in the field in April.

By the time the U.S. Army took over these organizations in October of 1917, over 3,500 Americans had served as drivers. The story of these gentlemen volunteers — a chronicle of heroics and horrors, manners amid madness — has never been fully told.

Arien J. Hansen
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The most important thing that a nation can safeguard is its amour propre, and these young men have helped our country to save its soul. There is not an American worthy of the name who has not incurred a deep debt of gratitude towards these young men for what they have done.

THEODORE ROOSEVELT




The gentleman who signed the boys up was a New York Lawyer and he talked about their being gentleman volunteers and behaving like gentlemen and being a credit to the cause of the Allies and the American flag and civilization that the brave French soldiers had been fighting for so many years in the trenches.

JOHN DOS PASSOS




These drivers are men of high education. They are the very pick and flower of American life, some of them professional men, but the greater number of them young men on the threshold of life, lads just down from college or in their last student years. All life lies before them in their own country, but they have put that aside for an idea, and have come to help France in her hour of need. … To this company of splendid and gentle and chivalrous Americans be all thanks and greetings from the friends and allies of sacred France.

JOHN MASEFIELD




In addition he must realize that sometimes an ambulance corps has, for quite a period of time, very little to do; the result is that the time hangs heavy on the mens hands and there is a great chance for a troublemaker to make trouble, and accordingly… a volunteer must be a man of good disposition, possessed of self-control — in short a gentleman.

ELIOT NORTON, RECRUITING LETTER




1

The Harjes Formation

In March of 1910, a group of Americans living in Paris opened a small, semiphilanthropic hospital just off the Boulevard Victor Hugo in the suburb of Neuilly. When the war broke out in August of 1914, the American Hospital became a natural focal point for the concerned American colony. They donated money, equipment, and automobiles, and even offered their personal services, to help the war effort. Learning that the American Hospital intended to treat wounded soldiers by setting up tents in the hospitals gardens if necessary, French officials were directed by a Dr. Févier, surgeon general of the French Army, to offer the Americans the unfinished Lycée Pasteur to use as its “ambulance/’ or military hospital. (Ambulance can be a misleading term. The Americans, like the English, use the word to denote a motorized vehicle designed to carry patients to hospitals. For the French, ambulance designates a military hospital. In this text, ambulance in lowercase refers to vehicles, and Military Hospital replaces Ambulance, though I am aware there are those who prefer American Ambulance of Paris to American Military Hospital because the latter suggests that the American military was involved, and this was most emphatically not the case.) The Lycée Pasteur, which had been requisitioned by the French government, was an elaborate arrangement of red-brick school buildings just beyond the Maillot gate in Neuilly, six blocks from the American Hospital.1 After the war, the Lycée Pasteur reclaimed its buildings on the Boulevard d’Inkerman, and the Americans were reimbursed for some of their construction expenses. The ante-bellum American Hospital, which got a new building in 1926, still carries on its work today at its old location, just off the Boulevard Victor Hugo.

The French offer of Lycée Pasteur carried with it two conditions. First, the American Hospital Board had to agree to underwrite the completion of the buildings and grounds, at a cost of $400,000. Second, the Board had only twenty-four hours to accept. Neither of these stipulations daunted the Hospital Board’s two principal powers: former Ambassador Robert Bacon, its president, and Anne Harriman Vanderbilt, the second wife of William K. Vanderbilt. Once introduced, the deal was done.2 On August 14, 1914, the day after accepting the offer, Bacon appointed a Board of Governors for the American Ambulance of Paris. The roster of the Ambulance Board alone is sufficient to demonstrate that this board had the wherewithal, clout, and connections to get things done: Mrs. Henry P. Davison (her husband later directed the American Red Cross), Mrs. E. H. Harriman, Mrs. Myron T. Herrick (wife of the popular ambassador to France), Mrs. Whitelaw Reid, Mrs. Montgomery Sears, Mrs. Bayard Van Rensselaer, and Mrs. Harry Payne Whitney, among other names of equal luster.3

To help recruit the medical staff and oversee the completion of the lycée buildings (which needed mostly interior work: lighting, heating, and cabinetry), the Ambulance Board named an administrative Ambulance Committee.4 Working together, these two groups soon had the American Military Hospital up and running — in the nick of time. According to a report later filed with the American Hospital Board, the first four wounded soldiers were received on September 6. As the French and British continued to drive the Germans back from the Marne in mid-September, the number of blessa) rose steadily. Ninety-one were admitted to the Military Hospital on the 15th of September; 146 on the 16th; 209 the following day; and during the second half of September and the first half of October, the average number of patients per day reached 238.5

Yet all this medical service would not have been helpful without a means of getting the bUddéd to the hospital. Mrs. Vanderbilt and Harold White, manager of the Ford Motor Company’s French assembly plant, had already addressed the matter of transporting the wounded.6 With financial assistance from Mrs. Vanderbilt, White donated ten Ford chassis, which were outfitted as ambulances by a local carriage builder. A crude plank floor was extended from the gas tank out over the rear axle, an overarching canopy of canvas covered the rear compartment, and a single board was strapped across the top of the gas tank for the driver to sit on. That was all — no side doors, no roof over the cab, no windshield.

The first drivers signed on in no less improvised a manner. J. Paulding Brown, whose pleasure tour of Europe had been interrupted by the outbreak of the war, showed up at the Military Hospital one day in early September of 1914, and “15 minutes later was an ambulance driver.”7 Brown’s “first of a series of interesting trips into the environs of Paris” was made on September 7, and thereafter “for several weeks we were busy along the Marne gathering in wounded and bringing them back to Paris.”8

Once the Germans had been pushed above the Aisne in late September, the French holding stations were necessarily beyond the reach of the Military Hospital’s Fords, and the usefulness of the ambulances temporarily waned. Sanitary trains now constituted the principal means of transporting the wounded from the front to La Chapelle, the renovated rail station at the northernmost edge of Paris. This former railway depot had been transformed into an official receiving station to which all Paris-bound hospital trains brought their wounded. Once a warehouse-like barn with a huge unloading platform, this cold and stark station was made over into a warm, pleasant, and efficient distribution center. On the platform facing the railroad tracks were four newly constructed barracks, each painted a different color. The wounded were taken from the railroad cars directly into one of these structures, where nurses gave them hot soup and bread, and dressed them in fresh bandages if necessary. Using cards coded according to the color of the barracks, clerks wrote down the names of the wounded, four per card, grouped according to type of injury. Then the cards were distributed to the drivers, whose ambulances were lined up in stalls. After selecting his or her stretcher-bearers from a common pool, the driver sent them to the barracks corresponding to the card’s color, where they picked up the four blessés named on the card. Once the blessés were loaded into the ambulance, the driver took off for the appropriate hospital — say, the American Military Hospital if the four blessés required facial surgery — or to the Val du Grâce for special types of amputation. The only hitch was that no station, not even the wondrously efficient La Chapelle, could keep pace with the daily slaughter and the resultant backlog of trains. One night, Harold Howland noted, “There were two trains standing alongside the La Chapelle station and one inside, and eight more waiting in the yards outside the city to come in.”9

The most expedient means of distributing blessés from La Chapelle to the numerous hospitals was by automobile, but ambulance work was regarded by many as incidental, not integral, to a hospital’s true and proper functions. In that trips into the field were no longer practical and, for Americans, were actually prohibited by military policy, the Ambulance Committee of the American Military Hospital hesitated before deciding officially to add a transportation department to its operations.10 Some on the Committee felt that whatever ambulance service the American Military Hospital required could be handled by other motor corps operating in the city, including units from Spain, Canada (whose drivers were all women), and Scandinavia. In addition, they knew that eventually an ambulance service would probably be co-opted by the military, which would, understandably, take over the control and deployment of the vehicles. The Hospital seemed to have little to gain by setting up its own ambulance service. Most of the medical administrators felt that a hospital’s job was to treat the wounded, not to fetch them.

Other factors worked against the inclusion of a transportation department in the American Military Hospital’s operations. Given the magnitude of the Hospital’s undertaking and its policy of treating the most challenging cases, particularly men in need of facial reconstruction,11 an ambulance service would be a drain on the Hospital’s finances and personnel. The American Military Hospital had become a highly respected and successful institution by concentrating its efforts on the medical aspects of its service. By the end of 1915, it had an impressive number of beds in operation — 575, with another 50 ready for emergencies.12 Although the hospital staff was serving largely without pay, the Board spared no expense on medical technology, which gave rise to the criticism that the Hospital was extravagant.13 Still, despite the Hospital’s emphasis on treatment rather than transportation, its ambulances had already proved their worth at the holding stations in Meaux, Lizy-sur-Ourcq, and Coulommiers during the Battle of the Marne. The cars were also of considerable use in distributing the wounded who continued to arrive at La Chapelle. So, by late February of 1915, the Military Hospital Board finally consented to form a Transportation Committee, which would oversee the formation and operation of an ambulance service. Not surprisingly, transportation matters were relegated to the bottom of the Hospital’s budgetary and organizational priorities. New ambulances were occasionally purchased with money raised in the United States by William Hereford, a New York banker who was the chief fund-raiser for the entire American Hospital organization. Some contributors specified that their donations go toward buying ambulances, giving Hereford no choice but to spend the money on cars. Nevertheless, by December of 1916, when the hospital was spending over $1,000 per day to handle nearly 1,600 wounded, the number of ambulances working directly out of the Neuilly hospital had increased from the original ten to just thirty-five.14

The American Military Hospital was not unique in its attitude toward ambulance units. Until the early spring of 1915, few hospitals recognized the importance of independent ambulance services, particularly when it came to trench warfare. When armies marched, the armies’ mobile hospitals could follow the troops and pick up the wounded at assembly points. In this war, however, not only was the French Army stationary, but its medical facilities were often based in converted civilian hospitals and other civic buildings, which were invariably a moderate distance from the front, far enough to be out of artillery range. The wounded had to be hauled back to these urban hospitals, but neither trains nor horse-drawn wagons provided an entirely satisfactory means of transporting them. The blasted, seasonally boggy terrain over which the blessés had to be carried would not sustain railroad beds, and the wagons moved so slowly that the wounded were exposed far too long to enemy fire. Cars, in short, were the answer. However, as was the case with the American Military Hospital in Paris, most civilian hospital boards and their administrative surgeons were not accustomed to supporting or managing an extensive ambulance service.

A typical case was Mrs. C. Mitchell Depew, who converted half of her Château d’Annel at Longueil, some nine miles north of Com-piègne, into a splendid forty-bed hospital. The American Mrs. Depew was a long-time resident in France and a close friend of General Joffre, who helped her obtain the necessary medical licenses. Mrs. Depew and her staff opened the hospital on August 27, but when German troops poured across the region three days later, everyone, including members of her own family, had to leave. Returning a month later, they reopened their hospital and, according to Dr. Harvey Cushing, who visited the Château d’Annel the following March, “have been continuously busy [ever since].” Cushing, a Harvard surgeon who was inspecting various regional clinics on behalf of the American Hospital Board, counted “seven nurses for the 40 patients [and] an ambulance corps of four Ford cars.”15

But Dr. Cushing was wrong in one matter. Mrs. Depew’s hospital may have been in full operation when he visited it in March of 1915, but between the preceding September and the end of January it had been virtually without patients. Earlier, in November of 1914, two French generals (Berthier and Dziewonski) directed the médecin en chef at Montdidier to deliver his overflow of wounded to her hospital. However, because the Montdidier doctor had no ambulances to spare and because Mrs. Depew had not obtained the requisite laissez-passers (permits) or sufficient gasoline to run her own ambulance service, Mrs. Depew’s hospital was without the means of bringing in any patients, Montdidier’s overflow included.16 Not until the end of January, by which time Mrs. Depew had obtained three ambulances, the appropriate passes, and a ration of gasoline, did the Longueil hospital have a legitimate ambulance service. Accordingly, when Cushing arrived in March, the hospital had ambulances (Cushing counted an additional one, making four in all) and a full component of forty blessés.

Largely owing to the French ban on foreign nationals in the field, the American volunteer ambulance services were slow to be accepted by French officials, but once the usefulness of the American cars and drivers was recognized, the demand grew instantly. The experience of Edward Dale Toland captures the pace and nature of the change in attitude toward American ambulance drivers. Toland, a 28-year-old Philadelphia gentleman, boarded the S.S. Laconia out of New York in late August of 1914, intending “simply to see the excitement and the French people in wartime.”17 Having spent the previous six years in the engineering and banking businesses, the Princeton alum (1908) was intrigued by “the prospect of an indeterminate holiday.” Instead, the unassuming and modest Toland got caught up in the rush of events and before he knew it was helping to form the very first American volunteer ambulance unit.

Having been in Paris the previous year, Toland was stunned by what he saw upon arrival on September 14. The entire length of Avenue de l’Opéra revealed “not a soul on the sidewalks,’ and that evening the usually hectic Place de la Concorde was “as dark and still as a country churchyard,” Toland wrote in his diary.18 In early September, United Press reporter William Shepherd had stood on Avenue de l’Opéra and looked in its shops and down its side streets. “No human being is in sight,” Shepherd observed in Confessions of a War Correspondent. “The prairies of Texas were never more silent.” In contrast, Will Irwin’s first chapter in The Latin at War depicts Paris as unfazed during this period, with its populace as contented and outgoing as ever. Irwin admitted that his sample was skewed, however: “Naturally, I know the American colony in Paris better than the French…, [and] they are for the most part wealthy or well-to-do, and before the war they were an idle set.” The city was still reeling from the terrors of the first weeks of the war. During August, three million German troops had raced across the western front, carried by 550 trains a day rolling through Belgium, to bear down upon the French capital. The German advance was finally halted and turned back a few miles outside Paris in early September, just before Toland’s arrival. By late September, the German western flank had been driven north of the Aisne, where both sides eventually dug in. Nevertheless, many Parisians remained convinced that the German threat was not over, and that made them wary and sometimes capable of ugly conduct that winter.

Toland spent his first day at the Cooper-Hewitt Hospital, a small operation near the Bois de Boulogne. Although splendidly equipped, the fifty-bed Cooper-Hewitt was completely empty — not a single patient, despite the savage fighting that had taken place recently along the Marne, literally within earshot of Paris. “The French officials in Paris do not seem to want wounded men brought in here,” Toland was told by a Mrs. F, who managed the hospital (Toland does not give her full name). Throughout the city, she said, “There are some six hundred beds now prepared with first-class equipment and staff all ready and waiting for them.” The officials, she figured, “are afraid the possibility of a siege is not over, or else they are afraid that the moral effect on the French public will be bad.”19

Mrs. F told Toland that the only way to get patients into these small private hospitals was to ignore the officials and operate one’s own ambulance service, as she had done for her other hospital, the converted Majestic Hotel. The night before Toland’s arrival, Mrs. F and her aides had driven a huge omnibus out to the army’s holding station at Montereau, some sixty miles outside Paris, and brought back twelve blessés, who had been virtually abandoned there. What she had seen at the Montereau station was almost more than she could bear: hundreds of wounded men piled on filthy straw, all wounds septic “beyond description,” no bandages or gauze or anesthetics, no surgeons, and maybe one nurse for every fifty men. Sadly, her “horrible old rattle-trap of an omnibus”20 had room for only a small fraction of the men requiring emergency attention. Mrs. F’s passionate account of this experience so impressed Toland that the former banker instantly blurted out an offer to help the Majestic’s operations in any way he could. So much for the indeterminate holiday he had envisioned.

One day, while working at the Majestic as a volunteer orderly, Toland heard that a trainload of British wounded, slowly making its way to the coast, would stop briefly at Villeneuve St. Georges, six miles outside Paris, the following morning. “The thing that is most needed,” he wrote in his diary that night, echoing Mrs. F’s sentiments, “is to get the men off the field and to a place where they can have some sort of attention.”21 Despite the proscription against civilian travel beyond the gates of Paris, Toland, along with one of the Majestic’s surgeons and a French nurse, decided to intercept the train when it stopped at Villeneuve St. Georges and bring the most seriously wounded back for immediate care.

Thanks to the nurse’s personal charm and her quick tongue, the group got past the various sentries and reached the Villeneuve St. Georges station well ahead of the British hospital train. However, no amount of time could have prepared them for the train’s gruesome cargo. Some twenty small boxcars were crammed with maimed and bleeding men lying on wisps of straw loosely scattered over the floor boards. Far too many needed immediate attention for the Majesties omnibus-ambulance to carry, so the irrepressible nurse went to work again, this time on the Villeneuve St. Georges station master, and enchanted him completely. He found them an empty railroad car with enough space for twenty-two couchés, and ordered it attached to a train about to depart for Paris. Despite the impeding efforts of the civilian and military authorities, Toland and the others were able to bring dozens of severely wounded men to the Majestic that night.

There are several explanations for the abundance of horrific scenes of brutalized men at the holding stations. The new warfare technology accounted for a large percentage of the numerous conspicuous casualties. Fragmentation shells such as the so-called Daisy Cutter exploded on impact and were designed to maim and cripple rather than kill outright. Thus, in this war, siege artillery became antipersonnel weaponry. Shrapnel produced three times as many casualties as bullets. The newly designed pineapple ridges on hand grenades maximized the number of jagged bits of hot metal that burst randomly about, maximizing the ability of grenades to rip up human flesh. The machine gun, especially the Germans’ Maxim, gave the solitary soldier a disproportionately large capacity for carnage with a single sweep of his gun.22 Perhaps nothing was more efficient as a disabling weapon than gas: at first the suffocants, greenish-yellow chlorine and colorless phosgene; later, mustard gas, which produced progressive conjunctivitis or painfully crippling blisters.23 Men died slowly from all of this new weaponry — or, perhaps worse, didn’t die at all, surviving with permanent disability or mutilation, a living reminder of the Great War’s horrors.

There were nontechnological reasons as well for the boxcars overflowing with wounded, and the huge numbers of mutilés de guerre. During the first months of the war, the French military authorities tended to accept a notion attributed to Lieutenant Colonel Louzeau de Grandmaison, chief of training on the General Staff: ardor wins wars. Never mind weapon power or troop numbers, this view argued, an army that displays an unconquerable spirit will be victorious and, thus, French military strategy called for L’attaque à outrance, all-out attack.24 As one historian put it: “The 1913 [French] manuals contained no prescription for retreat.”25 Consequently, the number of casualties rose as French ardor rose, and the ardor soared the closer the Germans got to Paris.

Ironically, advances in treatment and medical knowledge may also have contributed to the suffering during the First World War. In 1901, the Austrian-born pathologist Karl Landsteiner, working in the United States, discovered the secret of blood types (A, O, B, AB), which made transfusions more practical. Many wounded who would previously have been regarded as untreatable were now being shipped back to urban hospitals for transfusions in the hope that their limbs, or lives, could be saved. Moreover, the recently developed practice of debridement, which prevented gangrene by immediately removing damaged tissue from wounds, kept still others alive long enough to endure the boxcar rides. In earlier wars, many of the raving, suffering men that Toland and Mrs. F encountered would have been silently abandoned or buried at the battlefront, out of public view.

To get these wounded men to urban hospitals, some type of transportation service was necessary, but ambulances were difficult to come by, at least for Mrs. F. It was a simple matter of greed, she concluded. “There are a good many motors which could be put at the disposal of hospitals,” she stated bitterly, “but it is quite hard to get hold of them.” People who owned motorcars, she said, were acting in the “most cowardly and selfish way.” Although Mrs. F had extracted promises from several owners, she invariably discovered, when she went to pick up the cars, that neither the machines nor their owners were in town. The cars had been taken to the country and safely-ensconced, presumably, on the grounds of family estates.26
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