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Nursing presence

Somehow it’s more than just good nursing that’s required of us, it’s endless
donkey work and then it’s endless interest in the boys and encouragement
and jokes, and endless sense of humour, and then there’s the job of amusing
them when they are getting better and then there’s the inevitable letters
afterwards!1

Military success in war was contingent on men sustaining a determination to fight. Persuading men to continue fighting or returning
them to combat after illness or injury depended on maintaining their
morale. On active service overseas in the Second World War, the use
of female nurses in upholding this resolve was integral to the war
effort.2 Military commanders, particularly General Montgomery,3
appreciated and heralded the placement of female nurses in hospitals
in forward areas as a means of ‘lifting the lonely soldier’s morale’.4
Military authorities were aware of female nurses as a powerful tool
and used their presence as women, especially women from the same
nation as the soldiers, as a weapon to encourage the continued participation of men in battle. Nursing sisters’ testimonies acknowledge
the importance that they, the nurses themselves and their patients,
placed on their presence as women, and specifically as ‘white women’
in the hostile environment of front-line duty. Yet this understanding
is on occasion tempered by an acknowledgement that some men saw
them as a composite of ‘woman’, rather than being interested in them
‘as an individual’.5
War is a gender-destabilising event and, as active participants in it,
nurses were caught between wanting to be part of the war effort and
to be seen as professional women, and having these aspects of themselves subsumed into that of ‘being female’.6 This led to the precarious
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image in which nurses’ chief contribution to the war effort could be
seen in terms of their gender.7 Nursing sisters in the Second World
War were aware of their gendered position as morale boosters, but
they did not always see this as a denigration of their professional and
clinical skills. They openly used themselves therapeutically within
their clinical routines and understood the essential nature of their
presence ‘when technology reached its limits’.8
As British women, nursing sisters acted as constant reminders of
wives, daughters and mothers at home, thus ostensibly emulating
the traditional family structure supported by politicians and social
commentators.9 This image of domesticity was complicated by the
reality that nursing sisters were young women in front-line duties
with minimal moral supervision. In order for nurses to be posted into
the highly masculine spaces of war, collusion in which both they and
their male colleagues exaggerated their femininity was needed,10 but
paradoxically, it was their womanhood that gave rise to anxieties. The
presence of women in the masculine world of battle with intimate
knowledge of the naked male body intensified fears of moral laxity.11
Long-standing attitudes towards men’s susceptibility to women’s
sexuality were difficult to erode.12
In order to avoid accusations of improper behaviour, the nursing
profession had demanded a professional, that is, ‘impersonal’,
relationship with patients.13 The development of a more human
response to the soldiers’ sufferings to promote recovery contravened
this policy. This chapter examines the nurses’ ‘use of self’ to recover
their combatant patients whilst negotiating the realm between
the non-sexualised nurse–patient relationship and their presence
as women who bolstered men’s resolve to fight.14 The chapter
begins with a discussion of the value of the presence of women in
hospital wards on active service overseas. It considers the occasional
antipathy of military authorities and male colleagues to their location in war zones. However, it is argued that through the provision
of expert clinical care, domestic acumen and the use of their ‘female
selves’, nurses were able to salvage men in readiness to return
to battle. Nursing sisters thus created a space for themselves in
front-line duties. The chapter demonstrates that the use of humour
to support healing helped to dispel anxieties about impropriety in
the encounter between young single women and vulnerable male
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soldiers and to further support nurses’ presence in the masculine
world of war.
The chapter then examines the morale-boosting presence of nurses
outside the hospital ward as they became dance partners, dinner
guests and potential wives for healthy male members of the allied
military. However, inherent in this social ‘availability’ in a war
zone were contraventions of gender, class and racial beliefs of the
correct space for white women. Thus, as with their predecessors in
the colonial nursing service,15 the chapter explores their position as
single white women in far-flung places. This position situated nurses
on active service overseas in a liminal place between the respectable
European colonial wife and the ‘biohazardous’ local women.16 The
chapter acknowledges these difficulties, but also demonstrates how
the nurses attempted to use these attributes to their advantage and
for those in their care. The final section examines the ramifications
of these social relationships on their interactions with their medical
officer colleagues. It argues that war required doctors to rethink their
understanding of the worth of the nursing staff.
Engaging in caring relationships with very ill patients is highly
stressful for nurses.17 Writing about wars at either end of the
twentieth century, Charlotte Dale and Kara Dixon Vuic suggest that
sometimes nurses were concerned that acting as female companions
potentially denigrated their worth as professional women.18 The
testimonies of nurses for this book suggest that attending parties and
social events was a welcome distraction to the arduous work of war
nursing and that they enjoyed freedoms that had not been allowed in
Britain.19 Although some nurses came from the same social class as
their male officer colleagues, as more and more nurses were needed
and thus integrated into the military, the class basis of the army nurse
necessarily expanded. In Creating Rosie the Riveter, gender historian
Maureen Honey argues that women’s magazines in the USA, cognisant of the limited opportunities for women’s professional success,
sold upward mobility through the marriage market, usually by
marrying the boss.20 Many nursing sisters were not blind to the social
contract that they could make on active service overseas, but it was
not without its difficulties. As an Irish Catholic, Sister Mary Morris
was honest in her reflections on her impending marriage to Malcolm,
with his Church of England and middle-class roots. She wrote of the
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difference in their social and religious backgrounds, ‘Will we be able
to overcome the problems of our different cultures?’21 The contract,
however, generally benefitted both parties; male officer gained a
useful wife and the nurse gained social mobility, ‘or at least alleviation
from the monotony of military life’.22 Nurses used this social aspect
of their presence not only to negotiate their relationships with male
officers in general, but to renegotiate their relationships with male
medical officers in particular.
Nursing presence on hospital wards
Penny Summerfield identifies the complexities in the delineation
of ‘woman’ as a feminine ideal, where ‘femininity’ itself is ‘unstable
and problematic’.23 The position of women in war heightens the
multiple discourses of femininity, especially for nurses on active
service overseas. Nurses were involved in a complex interplay in
which they were the epitome of the feminised worker, located in the
least female of spaces and where the exigencies of war placed numerous demands on them as professional workers, soldiers, mothers,
lovers and daughters.24 It was never entirely possible to harmonise
these various demands that had been placed on them by military
commanders and society in general.25 Even in a highly mobile war
the expectation was that nurses, as women, would be kept away from
combat, yet as nurses their skills were needed close to the front line.
Ultimately, whatever the political rhetoric about the safety of women
in war, trained nurses’ skills were essential in combat zones to salvage
soldiers.26 Despite this, they still needed to broker careful gender
negotiations on active service overseas to ensure their place at the
front.
In July 1943 Sister Agnes Morgan wrote to her mother that
although she felt ‘so altogether helpless in the face of this tide of
human suffering’,27 she begged her not to ask her to return home: ‘I
wish that you could just see “my boys” for one minute. You wouldn’t
want me to leave them for 1 minute or 1 hour, let alone altogether!
How would I know that anybody else had remembered to feed my
poor “broken backs”, how would I know that the poor crippled
legs had their pillows just “fixed”.’28 In the autumn of 1944 Sister
Penny Salter and her colleagues were posted to a rapidly created field
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hospital on the Burma Road to care for soldiers in the middle of an
outbreak of scrub typhus.29 When they were within the vicinity of the
hospital, but at this point quite lost, they were met by members of the
Military Police, who clearly did not believe their story:
‘Then, who do you think we are?’ I [Salter] repeated. ‘You could be
anyone’ he mumbled under his breath, ‘and as for a hospital in this a rea
– impossible’. ‘Very well, have it your own way,’ I replied, ‘But first of all
explain why you say it is impossible’. ‘For one thing’, he said, ‘It is inconceivable to have a hospital in this area with Q/As. Secondly, we would have
been the first to have been informed had there been a front line hospital set
up – ‘But why no Q/As’, I insisted – he paused, and then grunting said, ‘It
is far too forward and dangerous for any Q/As to be working here at the
moment.’ ‘But surely someone has to nurse the troops, and who better than
us?’30

When they eventually arrived on the hospital wards they found, ‘just
boys, nothing but skin and bone, physically and mentally sick’.31
Salter continued that on seeing the nurses enter the ward with the
colonel, the soldier-patients:
Whisper in hushed and muted tones, ‘White sisters, Q/As from home. Are
they real?’. Yes we were real, very real, so real that even we were moved
to tears. Three days later there was laughter and wise cracks heard in the
ward; the moral [sic] of the men on the mend, and all because of a handful
of nursing sisters from home flitted around the wards. Having finished our
round with the colonel we went off and met the doctors who were far too
few and grossly overworked. Not being au fait with scrub typhus we were
eager to obtain some knowledge of this disease.32

The recovery work of nurses on active service overseas in CCSs,
field u
 nits – such as the one to which Salter was posted – and base
hospitals was a combination of clinical skill and their use of self,
most particularly the use of their female self. In the mid-twentieth
century, nurses did not see their position as women as a devaluation
of their worth, but rather as part of their importance in a war zone.
Nurses were keen to demonstrate their skills as professional women
and officers and to raise their status in the armed forces; critical to
these ambitions was their placement on the front line. They were also
aware that in order to have access to this privileged male domain,
they needed to accept that their body and presence would be used
as part of any acknowledged litany of their skills.33 When the nurses
97
Jane Brooks - 9781526147257
Downloaded from manchesterhive.com at 05/19/2022 05:10:41AM
via free access

Negotiating nursing

6 An older nurse during a quiet moment with a patient.

wrote of the helplessness of their combatant patients and that they
are just ‘boys’, the reader is drawn both to the youth of the soldier,
their need for a mother figure and the potential of impropriety that
the proximity of young men to young single women raises. In using
themselves as part of the recovery process, the complexity of the position of female nurses in war zones was intensified.
‘War is a man’s business’
The belief that nurses should be in forward areas was ‘proven’ in the
First World War. Authorities were not blind to the improvement in
the troops’ morale because of the presence of nurses, partly through
nurses simply ‘being there’34 and partly through the soon recognised
‘indispensability’35 of their skills in ‘supportive care’.36 By the Second
World War, nurses were considered essential participants in war.
According to Sister Brenda McBryde, General Montgomery was more
than aware of the advantages to the men in having female nursing
sisters caring for them, even if that meant having women in forward
areas.37 As one nurse maintained, the morale of the troops was raised
‘the moment they saw the nursing sisters’.38 However, there were
many male members of the military who were not convinced that
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female nurses should be in forward areas. Lucy Noakes argues that
women in combat positions in war are of particular concern, as
‘combat is “naturally” a male occupation’ and the ‘presence of women
threatens the masculine cohesion and efficiency of combat units’.39
She refers to John Laffin’s ideology that ‘war is a man’s business’.40
Nurses may not have been in combat positions, but by posting them
en masse to forward areas the authorities placed them in danger.
Both PMRAFNS Sister Iris Bower and QA Sister Mary Morris
recalled the antipathy towards the nursing sisters going to Normandy
in June 1944. However, in both cases the irritation that women had
the ‘temerity [to enter] … this “man’s” world’41 was tempered with
more prosaic issues than the presence of female nurses in a war zone.
In Bower’s case the issue seemed to be one of lack of lavatories for her
and her colleague Mollie.42 In some instances the antipathy carried
with it more serious undertones of what it was acceptable for women
to do in war and when they could do it.43 Not all medical officers were
unequivocal in their praise of nurses.44 Dr George Feggetter, RAMC,
wrote in his diary that following his arrival in Algiers in October 1942
as part of Operation Torch, ‘There is no doubt that the presence of
female nurses on the day of the landing and for three or four weeks
afterwards would have been a handicap in the immediate treatment
and care of the wounded.’45 Occasionally the hostility towards the
nurses created a situation where instead of respecting the accepted
trope that women should be protected, male military colleagues left
the nurses to fend for themselves. When Germany invaded Greece
in April 1941, the hospital in which Sister Jessie Wilson was working
was forced to evacuate: ‘At 4.0pm, one of the Sisters came over and
said that the Colonel and Registrar had gone with the men … We
could not believe it, – a handful of M.O.s and orderlies and 40 women
left alone, – and I think for the first time we felt a bit scared.’46
The nursing sisters of the Second World War were nevertheless
determined to be part of the war effort. They knew that they had
the requisite clinical skills that they believed would be invaluable in
forward areas supporting the recovery of troops. Whilst it was their
gender that could stymie their access to front-line duties, they soon
realised that it was also their ticket. Sister Evelyn Cottrell recalled a
colonel telling them that the battle for Monte Cassino would be a
brutal one and they did not have to go, ‘but of course everybody went,
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you couldn’t imagine us saying we wouldn’t go’.47 In the absence of
sufficient medical officers, nurses were needed to give blood transfusions, remove shrapnel from wounds and perform minor surgery.48
Sister Elsie Driver was with a contingent of nurses posted from North
Africa to Italy following the Salerno landings in September 1943. She
and her colleagues expressed indignation when they were initially
prevented from going ashore because the officers were unhappy
about women entering a war zone.49 According to Jean Bowden, the
matron spoke for all of them when she maintained that ‘we all feel
that it would be wasteful to have brought us this far and not use us’.
The next morning they landed on Italian soil and within one hour
were setting up a hospital in a ruined school building and admitting
convoys of men: ‘The men on stretchers, desperately wounded though
they were, heaved themselves up on an elbow to see the truth of the
shout that went up: “Women! English sisters – here already”.’50 In
such cases the benefit to the sick and injured troops of British nursing
sisters simply being there seemed to be greater than any treatment

7 Field Hospital, Italy. A nurse demonstrates her clinical nursing skills.
Note the compassion with which they were performed and the avid
interest of the watching soldiers.
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that could be offered. Butland admitted in her unpublished memoir
that often men did not really need treatment at all, they just needed
to talk to a woman.51
The nurses thus parlayed both their clinical skills and their gendered identity to pursue war careers on the front line, in spaces that
had hitherto been essentially male places. Their presence in war
zones, if veiled from the public at home, developed into an accepted
and acceptable nursing space. Butland and Wilson even believed that
despite front-line postings potentially usurping the work of orderlies,
even they began to view having female nurses as beneficial to patient
care.52
‘The patients were amazed to see us’
Margarete Sandelowski argues that, into the twentieth century, the
‘body of the nurse was still the most important tool in her growing
armamentarium’,53 thus her very physical being was a central aspect
to her nursing work. In August 1944 the Nursing Times reprinted a
letter from one officer patient to his wife: ‘I have been deeply moved
at the tenderness of a man [RAMC orderly] to a man, but the QAs
bring more than tenderness. No more strategically intelligent order
was ever given than to send the QAs to the beachhead. The morale
of a desperate venture was injected with a new vitality.’54 The nurses’
presence both calmed the men who were too ill to fight and also
created an environment in which men’s morale was raised. In a letter
to her mother, Sister Pat Moody stated that ‘one feels that one is
really doing something for the poor devils. I don’t think they would
be nearly so comfortable if we weren’t here, which is some consolation.’55 Sister Francie E. Brown recalled one particularly nervous
patient who ‘depended on me absolutely’.56 Morris marvelled at the
delight of the family atmosphere on her ward,57 and several sisters
recalled the joy and ‘wonder’ the troops expressed when they were
cared for by female sisters in forward hospitals.58 Sister L.K. Allen
wrote to Dame Katharine Jones of the build-up to the battle of El
Alamein, which began on 23 October 1942:
Field Marshall Montgomery was all set with plans laid out, not only for the
men to fight but for the sick and wounded to be cared for just behind the
lines, so for the first time in history Army Sisters were allowed to go deep
into the Desert following close behind the advancing 8th Army … when
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the men first encountered the Sisters in the Desert it was so amusing to see
their goggle eyed, open mouthed expressions, which suddenly changed into
a broad grin and then – A loud cheer.59

One nursing sister on the Anzio beachhead wrote of the responsiveness of the troops, ‘possibly more so because one and all they
seemed amazed to find sisters so far forward. I remember going into
a tent one day, dressed as usual in battledress and tin hat, trouser-legs
tucked into gum boots. As I was talking to a patient, I heard a husky
whisper behind – “Gorblimey! It’s a nurse”.’60 When Butland made
her morning round on her first day at a hospital near Benghazi:
The patients were amazed to see us … We heard comments to the effect that
all would now be well. That the Army couldn’t retreat now it had its Sisters
up in the forward areas … The next morning when I did a hospital round
the patients all said how much better they felt from only just seeing Sisters
about the hospital.61

It is highly probable that nurses’ testimonies would identify
the criticality of their presence as part of the war effort, given the
prospects for their professional status that could come from such
encounters. However, it was not only the nurses themselves who
wrote of the importance of their placement in hospital wards across
the globe. An American medical officer who had been a patient with
the 99th General Hospital, British North African campaign wrote
that ‘they [British nurses] are kind, efficient, and goodhearted. Gosh,
nothing is too much trouble.’62 In his memoir, My Moving Tent:
Diary of a Desert Rat, A.A. Nicol described the nursing sisters moving
‘quietly between beds where lay the helpless wounded’. He continued
by stating that ‘it was particularly soothing to see their dim figures
moving about in the shadows while the building shook and shuddered to the fall of bombs and the rage of guns outside’.63
Although physicians on active service overseas were aware that the
male orderlies were in many ways willing and able nurses, there was
a belief that ‘the patients seem to do better practically and psychologically when sisters were there’.64 The chief commendation of Dr
Feggetter went to the work of orderlies, whom he described as doing
the work ‘to the best of their ability with great solicitude’. However,
even he admitted that when the sisters arrived, although he did not
think that ‘a single man had been adversely affected in any way by
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the absence of the QAs … the art of nursing was not so evident’.65
Arguably it was this art, or artistry of the female nurses’ work and
their presence at the bedside that acted as a supporter of healing and
recovery.66 Their expert nursing and compassionate care also brought
gratitude from mothers, fathers and wives at home, engendering a
confidence in the management of the sick and injured on the home
front as well as the front line.67 Such was the importance of the location of nurses in war zones that it stayed with patients even until after
the war.
‘Fun, and honest interest’
In September 1945, David Emery wrote to Butland, reminiscing
about his time in a desert hospital: ‘An injured man is often a very
weak creature. He feels very alone and quite sorry for himself …
You folks, however, with your scolding, fun, and honest interest,
give the patient the feeling somebody cares about him, is expecting
him to get well.’68 Notwithstanding Feggetter’s commendation that
nursing sisters demonstrated art in their work, he also maintained
that the nurses’ presence created stricter discipline and a less easy
atmosphere.69 The majority of the nurses’ personal testimonies, whilst
acknowledging that their matrons may have expected more formal
care practices, do not suggest a strict discipline on their wards; in fact
the opposite seems to have been the case. Their writings and those of
their patients, like David Emery’s above, point to the use of humour
both as a method of recovery work and to dispel the spectre of impropriety. The use of humour and fun took a number of different guises.
Sometimes the nurses themselves promoted the fun, sometimes they
accepted that it was they who were the object of fun and sometimes
they simply allowed it to happen. In some instances relationships
with their patients should have been built before humour could be
used to good effect. Where relationships were presumed, the comedy
could backfire. Sister P.M. Dyer wrote in her diary of a practical joke
they played on one ‘handsome blond young officer’ patient on whom,
whilst he was still unconscious from the anaesthetic, they ‘set to with
all the aids required for female vanity, gave his face a “New Look”’.
When he awoke he was apparently not at all amused, although Dyer
admits that they became firm friends.70 Thus, even when the humour
was not initially welcome, it could act as a part of the method that
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creates a valuable nurse–patient relationship and therefore one that
could support recovery and enable nurses to conduct emotionally
challenging work.71
In her oral history interview Marion Cash maintains that in
hospitals on the home front the nurses enjoyed the company of their
combatant patients, but were not allowed to be frivolous with them
and had to always call them by their surnames.72 It seems as if even
on the home front, by the end of the war this had changed in some
hospitals.73 As early as the First World War, the use of humour, and
especially laughter, was openly supported. Staff and patients saw its
importance for crossing class and gender boundaries and therefore
dissipating the potential difficulties present in a military hospital.74
There was a general acceptance that it created cohesiveness between
patients and nurses, alleviating stressful situations,75 enhancing well-
being, reducing pain and assisting patients to manage the fears of
illness.76
One nursing sister at the Anzio beachhead wrote that, despite the
pain, ‘there were lots of smiling faces and jokes passed’.77 Morgan
wrote of the ‘great jokes’ she had with her patients, ‘and plenty
of cheerful conversation’.78 Morris in her multinational ward in
Normandy in July 1944 wrote that she ‘could never run this ward
without the lovely spirit of warm friendliness which exists between
all of us. They like to tease me and I like to encourage their involvement with each other.’79 Much of this cheerfulness apparently came
from ‘a game called “Housey Housey”’ that they played for hours. ‘It
is noisy and cheerful and hilariously funny because of the language
barriers … It is lovely to see how the players try to involve the [shell]
shocked ones like Lt Martin with encouraging remarks of “have a go
mate”, “pulling rank” is not “on” here.’80 Fortunately for Morris, her
matron, Miss Wade, ‘turned a blind eye to the chaos. We do all we
can to make the boys happy as possible.’81 Sister Mary Bond recalled
one improvised concert for the sick troops during which their matron
and commanding officer (CO) joined in with the singing and actions
to the songs.82
Not all matrons were so amenable to such levels of fraternisation.
Bower’s matron was not at all amused when she heard the troops
calling out to Bower using her nickname ‘Fluffy’.83 There was a clear
rationale for a non-fraternisation policy. Ana Carden-Coyne notes
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the extreme difficulties in the First World War when doctors became
too close to troops and then were required to make triage decisions.84
Nevertheless, it seems that the nurses and their medical colleagues,
including those in senior positions, were aware of the value of fun and
supported their soldier-patients’ amusing themselves and laughing as
much as possible.85 Roberta Love Tayloe, an America nurse with the
9th Evacuation Hospital (field hospital) described her tent of ‘lively
officers’ who decided to write a film: ‘I was delighted with the movie
project. It kept them amused. The story went, “this beautiful nurse
was kidnapped by a German. He just grabbed her up screaming,
tucked her under his arm and sped away in his tank’’.’86 Sister Betty
Parkin’s memoirs recall her ‘ballet’ performance in a hospital in Egypt
on Boxing Day 1940, an event which she clearly believed was excellent respite for the patients:
‘The sisters will dance for us’ … in response to this announcement, shouts
and whistles broke out … Regardless that the opening bars of ‘The Skaters’
Waltz’ had yet to be played, the first of my corps de ballet bounded onto the
stage – t he rest followed, their steps badly mixed as they tried to pick up the
music. The ‘counter’ coming last, gasped between her ‘1, 2, 3’: ‘You’re all
going the wrong way. You’re doing the wrong steps’. The audience roared
with laughter … After entering the first ward that evening I decided to
leave the rest to the orderlies until all were settled. Men had leapt forward
to strike ballet poses, and a trio perched precariously on a bed were using a
mosquito net as a stage curtain. Next morning one of the wards presented
me with a silver paper crown and wand.87

One of Morgan’s letters in August 1944 exemplifies the importance
placed on the soldier-patients’ ability to maintain good cheer. Despite
being ‘still dazed from the Battle, they are cheerful and joky [sic] and
full of marvellous spirit. I think the thing I like the best is the way
they help each other.’88 Wilson recalled the men on her ward in Egypt
teasing her mercilessly: ‘I walked down the ward to the sterilising
room, when the men started to whistle in time to my f ootsteps – they
knew this infuriated me. When I changed my step, they changed their
tempo, until the whole ward was whistling, and I was almost dancing
with rage. Soon the men were rocking with laughter, and so was I.’89
The farewell letter of a Tank Major to Sister Kitty O’Connor sums up
the benefits of humour. He had only made it, he said, because of the
‘marvellous musical-comedy atmosphere of the ward’.90 Even when
105
Jane Brooks - 9781526147257
Downloaded from manchesterhive.com at 05/19/2022 05:10:41AM
via free access

Negotiating nursing

the fun was inappropriate, the nurses wrote of the jokes with amusement. Sister Anne Radloff’s soldier-patients took great amusement
in teaching the Flemish ‘peasant girls’ who were acting as nursing
assistants vulgar English words, until the hospital authorities put an
end to the behaviour.91 Given the highly stressful and difficult situation of a war zone it is not surprising that the nurses used humour
not only to cope with the present, but also to encourage hope in the
future. Humour was used as a tool to maintain their patients’ sense
of personhood.92 As civilians became soldiers they were subsumed
into the machinery of war.93 The preservation of being human could
support their belief in how life would be after war and enable those
involved in war to carry on. Nurses were therefore important to
maintaining humanity not only in the hospital wards, but also in the
wider war community.
Nurses’ presence outside the hospital wards
The use of nurses as ‘political tools’ – emblems for a just war – may
not have been a conscious decision. However, the authorities realised
that whether they were patients in a hospital ward or fit men awaiting
battle, even seeing women in a war zone could remind the men of
why they were fighting. The placing of nurses in the most hostile
environments of the Second World War therefore worked as fuel
to enable the soldiers to continue the battle. Even if the nurses did
not understand their presence in this way, they were aware of their
power as women from the men’s home nation, realising that in some
circumstances they were the first women whom the men ‘had seen for
many months’.94
‘Pardon me … I haven’t seen a woman for over ten months’
The vision of the female nurse in all theatres of war raised the spirits
of the men, and the nurses used this to their advantage. If the men
were thrilled to see them, then the nursing sisters should be in
forward areas to maintain morale. In a report for the BBC on 20 June
1944, correspondent Colin Wells described the arrival of British
nurses in Normandy: ‘“There are”, he said, “two days in this war
which the British Tommy will never forget. The day he landed and the
day ‘the ladies’ landed. And the ladies were the first nursing officers
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to come to France. The effect of the nurses’ arrival on the morale of
the troops has been superb”.’95 Sister Emily Soper recalled arriving
in Normandy that same summer, ‘so we came down onto the beach,
we walked up the beach and there were lorries waiting for us, and
er, so we went up to the lorries and we were going along and there
were soldiers standing around and they cheered us, so that was really
quite exciting for us, ’cause we were all just young women’.96 Butland
recalled the surprise of the soldiers when meeting nursing sisters so
far forward and maintained that it was with a sense of pride that she
and her colleagues happily removed their scarves so ‘the men would
believe we really were women’.97
Being women, and therefore active reminders of home and the
reasons why the men were fighting, was a significant aspect to
managing the well-being of the men with whom the nurses worked.98
Radloff maintained that ‘Monty thought that the men needed “a little
feminity [sic]”’.99 Nurses were arguably complicit in the importance
placed on their gender, seeing it as a method of promoting the
well-being of the troops. They understood that the benefits of their
presence in war zones moved beyond the walls of hospital wards.100
One nursing sister described the troops making a ‘great fuss of us and
whenever we wished to travel, we had only to walk along the road
and the first Military vehicle that came along would be sure to offer
a lift’.101 An acting matron wrote to Dame Katharine Jones recalling,
‘he [the soldier] then stepped back and saluted, saying, “Pardon me,
but I thought I must have had one over the eight last night; I haven’t
seen a woman for over ten months” … Several lorries, armoured
cars, etc., were slowed down in order that the occupants could satisfy
themselves that we were really women.’102 Sister Vera Jones recalled
the ‘great stir when we all arrived [in Palestine] from England, or
“Blighty” as the boys call it’.103 A sister arriving in Tobruk with her
colleagues recalled how they were ‘enthusiastically entertained by
the Brigadier and headquarters’ staff of the South African Army’.104
Another wrote of the wonderful treatment they had received from
everyone since they had landed in Durban: ‘no one seems able to
do enough for us here’.105 When Salter arrived in Madras with her
nurse colleagues on their way to Burma, one high-ranking officer
was so keen for their company that he ordered a lunch party for
them with chilled wine, liqueurs and coffee and, on their exit, ‘the
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whole restaurant of guests rose to their feet and gave us a standing
ovation’.106 In one of her early letters to her mother, Morgan wrote
of the ‘necessity’ of their presence in war zones. Whether the men
arrived at the hospital simply for female company, because they
needed treatment for injury or illness, or just on their way to a
new posting, the nurses, she wrote, were obligated to always ‘make
ourselves adequate for the task’.107
Army nursing sisters were therefore not blind to the difficulties that
arose from this role. Many of the testimonies offer the reader a gilded
version of life on active service overseas, with parties and fun and
often glorious weather. But, occasionally, letters and diaries provide a
darker side to the social life of military nurses. Sister Betty Evans felt
that the war was both an adventure and a great cause of sadness when
men whom the nurses had travelled with arrived at a hospital or CCS
in the dreadful state they so often did.108 Morgan wrote:
‘Monty’ [General Montgomery] says, ‘I hope that the sisters will co-operate
in helping to entertain the Victorious 8th Army during their short periods
of rest’!! And ‘they’ certainly did their best – ten of us turned up to the
first dance, and had one of the most enjoyable times we’ve ever had in
our lives! Not that it was all pure enjoyment, far from it, very often my
eyes filled with tears and my heart near to breaking when I think of the
tragedy of War. – all these splendid men and boys who two years ago (or
three) were the flower of England’s manhood, are now hard-bitten, often
bitter, weary-eyed men, going patiently on from day to day, from month to
month, seeing no end.109

The discussions of the devil-may-care attitude of pilots and their
need for the company of nurses invoke a particular sense of pathos.
Salter wrote of an encounter with the RAF in Karachi and the
squadron leader’s decision to give a party for the sisters, despite the
duty officer forbidding it: ‘“Who did they think they were these young
airmen”… but these men could not have cared less, they had nothing
to lose, except maybe their lives shortly when being shot up over the
jungles of Burma.’110 Wilson was posted to a hospital near Piraeus
and noted that the RAF was stationed close by: ‘They were just young
boys, eager and enthusiastic. One by one they went on flights and
never returned.’111 Although they were near to the fighting in Creully,
on 21 June 1944 Morris’s matron agreed that the nursing sisters could
all go to an RAF dance:
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The boys in blue looked very dashing, particularly ‘fighter command’ with
their long moustaches and top tunic button undone (memories of the Battle
of Britain). Such studied nonchalance, very impressive. They had to work
hard to impress us actually as there were at least ten of them to each one of
us. It is quite exciting to be surrounded by so many men who obviously feel
the need for female company. They spoiled us beautifully and we danced
and laughed with all of them. Transient fleeting friendships are a part of
war. There is never enough time to get to know anybody, and for some there
may not be a tomorrow.112

Female nurses as ‘fair game’
War is alleged to be a highly erotic and exciting time that
‘compromise[s] the norms of both femininity and masculinity’.113
In reality, before the advent of the contraceptive pill, despite the
increased freedoms experienced by young single women it was
perhaps more a time of romance than sex.114 In her analysis of the hospital environment in the First World War, Carden-Coyne argues that
‘sexual fantasies were part of the ward culture’.115 Volunteer nurses
from middle- and upper-class backgrounds who had been imbued
with the ideal of romanticism were perhaps more prone to the draw of
the romantic ideal of the injured soldier,116 as they, the ‘“weaker sex”
dealt with helpless male patients’.117 Carden-Coyne does not identify
any complaints of actual unwanted sexual advances, although this
may have been out of embarrassment rather than lack of incidents;
nevertheless, military hospitals could be sexually electric places.118 In
Containing Trauma, Christine Hallett maintains that the professional
nurses were more alert to the ‘dangers of “flirtation”’ between patients
and themselves.119 By the Second World War, 20 years later, nurses
were armed with both registered nurse status and equality of franchise, moves which helped to vindicate their professional position.
Sister Nell Jarrett’s Second World War diary demonstrated this less
guileless and more professional response when she acknowledged the
problem of ‘sex starvation in the M.E.F. I may be hard but maybe they
dwell too much on the situation. At present at any rate I feel no way
inclined to do anything to alleviate the situation.’120
If girls were generally ‘protected’ prior to the commencement of
the Second World War, the challenges to life caused by bombs and
the requirement for young single women to take on roles such as fire
watching and anti-aircraft duties altered the attitudes towards risky
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behaviour.121 Despite the appreciation of the freedoms this brought
young women, the changes in attitudes to sexualised behaviour could
promote a more ‘dangerous’ atmosphere for hospital nurses, rather
than sexual equality. Emily Mayhew, Liz Byrski and Julie Anderson
demonstrate that whilst nurses increased the range and complexity
of their technical nursing work on the home front in Second World
War, this did not carry with it an attendant alteration in attitudes and
behaviour to the treatment of nurses as women.122 Byrski examines
the position of the nursing staff on the burns ward at East Grinstead
Hospital. She maintains that Archibald McIndoe was a misogynist
and that there was general acquiescence that female nurses could be
sacrificed for the greater good of the men.123 According to Anderson,
it was not only McIndoe who believed this. She argues that the War
Office and Winston Churchill himself considered ‘the burned pilots
behaviour at East Grinstead was to be tolerated and indulged’, even if
this ignored the sexual harassment of the nurses.124 The nurses were
therefore expected to accept sexual advances and harassment from
the doctors and patients alike.
Although few nurses wished to discuss this less savoury aspect of
the utility of their female selves as part of the war effort, it is clear that
there were members of the military of all ranks who considered them
‘fair game’.125 In her wartime memoir, American nurse LaVonne
Telshaw Camp wrote of the ‘philandering men in the military and a
few impudent officers who felt that the nurses were sent overseas for
their own personal comfort and pleasure, and were indignant when
these women let them know otherwise’.126
Although many nurses’ testimonies suggest that they were happy
to be considered morale boosters for the troops and many did enjoy
the parties, the constant demand to be dance partners for the officers,
with or without unwanted sexual advances, could be exhausting.127
Sister Jane Forrest recollected: ‘The officers in the surrounding
district tried to keep us lively by entertaining for [sic] us. Nearly every
Mess gave a Dance and Supper and I have spent some enjoyable
evenings in that way.’ However, eventually, Forrest admits, they
became bored with the endless parties and the one hotel available for
supper and stopped going out so much – for which they accrued the
name the ‘Shaiba snobs’.128 Jarrett was unequivocal in her views of
the demands made by some officers. On 6 September 1942 her diary
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states that she went out one evening with fellow nursing colleagues
as guests of a major and two captains: ‘I’d no wish to drink and they
thought me sticky. They were so obviously out for all they could
get.’129 Betty Crisp and Margaret Parkes, nurses working on the home
front during the war, described difficulties in Britain with both British
and US forces’ personnel. Crisp recalled an unpleasant situation with
some drunken US soldiers in Exeter.130 Parkes described her vivid
memories of a party at an airbase. The soldiers, she said, ‘tried to get
you up against the wall, they considered you “fair game”’.131 Parkes
argued that although this treatment was meted out to nurses in the
UK, troops on active service overseas had only the highest regard
for the nursing sisters. She believed that she and her colleagues in
Britain were treated like cannon fodder, the sisters on active service
overseas as professionals and officers. The distinctions in reality were
not so stark, and it is likely that Parkes’ and Crisp’s memories of the
treatment that they experienced were coloured by anxieties about the
correct way young women should behave.132
Nurses experienced the full range of men’s attitudes and behaviour
towards them both at home and on active service overseas, from what
Telshaw Camp described as ‘certain rapacious military men’133 to the
respect and collegiality described by Salter.134 It is not clear whether
Telshaw Camp’s comments reflect more on North American servicemen as compared their British counterparts, or whether they simply
reflect the differences in men’s attitudes to nurses and women more
generally. Parkes’ shock at the behaviour of servicemen at parties on
the airbase for both the RAF and US Air Force made no comment
about whether this conduct applied to men from the USA or Britain
or both.135
Despite these testimonies to less welcome attentions, most nurses
on active service overseas appear to have experienced camaraderie
with officer colleagues. They appreciated the respite from emotionally
charged work that parties with them offered. Thus, whilst some of the
personal testimonies do allude to inappropriate sexual expectations
both on and off duty, mostly their relationships with male colleagues
seem to have been a positive experience. Given the ratio of women
to men overseas, and nurses being able to choose between any
number of available male officers, a more judicious and less predatory
approach from the men was perhaps to be expected. Nurses as officers
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and, until 1943, often the only single women in far-flung war zones,
could pick and choose their partners. Male officers who did not treat
the nursing sisters with respect would find themselves without female
company, or worse. One doctor, who Sister Catherine Hutchinson
felt had touched her inappropriately, was posted elsewhere.136 But
such unsupervised proximity to men in places such as the Far East
or Middle Eastern desert, long understood as redolent with romance
and potentially unrestrained sexuality, created yet a further layer of
complexity for the position of the female nurse.
‘The angel in the house’
In one of her letters home from Sierra Leone, Sister Barbara Collins
remarked that ‘It really is pathetic how eager the batchelors [sic] of
the Civil Service are for our company & I guess this has gone to the
girls’ heads a bit!’.137 The placing of white nurses in the tropics had
been a key strategy of colonialism, ‘to support the health of white
colonists’.138 The Colonial Nursing Association had been sending
its members to Africa, the West Indies and the Indian subcontinent
since the later years of the nineteenth century.139 The desire for the
presence of European women in colonised lands as ‘the angel in
the house’, to act as the arbiter of all that was modest, was crucial to the
colonial project.140 They were the ‘bearers of racialised heteronormative traditions and feminine respectability’.141 However, the presence
of women in these faraway places was contradictory: ‘The colonial
nurse, though ostensibly employed to create an ordered hygienic
and traditionally “British” treatment environment within the colony,
was also a potentially transgressive fi
 gure – a single woman travelling to the outposts of empire and encountering unusual challenges
and trials due to her situation.’142 Placing ‘British women on the
frontiers of the empire’, whether as colonial or war nurse, required
qualities in them that were frequently ‘far from feminine’.143 Just as
their gender was crucial to the colonial project, the criticality of the
nurse as woman was retained as they became agents in war. Their
womanhood may have been the attribute that raised concerns about
their presence, especially anxieties in relation to ‘the control of white
women’s sexuality’,144 but it was also the reason for their presence:
‘Gender thus functioned as a form of power for women who relied on
feminine ideals to justify their place as wartime nurses.’145
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In far-flung theatres of war, fears that troops would turn to local
women for pleasure further promoted calls for the presence of the
civilising effect of white women. On overseas duty many men contracted venereal disease (VD) from ‘amateur prostitutes’ in the cities
of North Africa.146 Figures for the contraction of VD in that area were
recorded as being as high as 30 out of every 1,000 soldiers.147 VDs in
some theatres of war were ‘almost inexorable’, high rates being noted
in India in 1943 during the Bengal famine, and in Italy as the allied
troops moved up to Rome in 1944.148 Concerns over the numbers
of troops accessing sexual encounters with local women were therefore understandable, especially before the widespread availability of
penicillin. The desire to control such high rates of infection, which
removed men from duty, was logical. Providing allied soldiers with
the vision of the pure white woman, in contrast to the ‘unrestrained
African female sexuality’,149 would, it was believed, have a civilising
effect on men’s potential sexual transgressions.150 Ironically, however,
nursing sisters, as officers in the British Army, were not allowed
to consort with enlisted men151 and, although there were occasional romances, enlisted men knew that the nurses were out of
bounds.152 There is evidence that dances were organised between
non-commissioned officers and nursing sisters, but relationships
outside that highly circumscribed arena were forbidden.153 Thus, any
desires that the military may have had to create ‘some wholesome
forms of recreation’,154 were made obsolete in practice.
Nursing sisters had a place in far-flung war zones partly to occupy
the military and colonial officers and provide, if nothing else, at least
an image of pure womanhood to the troops. Yasmin Khan argues that
‘“Supplying” nurses and Red Cross workers from the USA, Britain,
Canada and other white dominions was central to the comforting and
healing of men stationed for a long time in an imperial war zone far
from home.’155 But such practices only opened up a realm of inconsistencies for nurses. As young single women who had precocious
knowledge of the male body, they were open to criticisms that they
were part of the potentially corruptible youth rather than the professional class, whose role it was to curtail and manage sexual profligacy.
Such contradictions were essentially bound in the female nurses’ use
of self. Was her use of self about her as a woman, or as a professional
being who healed the wounded and provided expert clinical care
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and management of the sick? The nurses appear to have understood
their place as a combination of woman and clinical expert, but the
ambiguities of their position necessitated careful gender and professional brokery. Nevertheless, as Lucy Noakes acknowledges, nursing
was considered an acceptable manner in which women could become
involved in war.156 Important for this narrative was the use the female
nurses made of the ambiguities of their position. They promoted
themselves as ‘healthcare professionals and ranking officers, as well
as white women’, to gain access to ill and injured troops in dangerous
places.157
In the early years of the twentieth century, the location of nurses
in far-flung spaces of the empire ‘to carry out the work of healing’
was acceptable, so long as it was done ‘at a discreet distance’ from the
war itself. By the Second World War, such geographic demarcations
were neither desirable nor possible.158 The professional nurses of the
Second World War had no such notions of ethereal beauty about
their work, nor ideas of ‘sacrifice’,159 but a belief in the reality of the
work they could do and that their position in forward areas was of
benefit to the troops. Yet there remained areas in which they could
never justify their presence. When Salter was posted to India, she
wrote that they worked from eight in the morning till sunset, ‘and
then handed over to the doctor or ward master on duty as it was
taboo for us to be on the wards during the hours of darkness, apart
from a quick visit to tend an exceptionally ill patient’.160 At the end of
the war, Radloff was posted to the Indian Medical Services to nurse
Indian POWs returned from Japanese camps. Instead of wearing the
khaki battle-dress in which she had spent her previous posting, she
and her colleagues now ‘swanned around in white dresses and shoes.
It wasn’t done for white women to be seen to be working physically
hard.’161
Despite the largely racially motivated prohibitions over certain
areas of work, the presence of British nurses in war zones was important for both sick and healthy troops, but it was also important for the
nurses as professionals. The rapid mobility of the Second World War
gave rise to the constant shifting of battle lines. The nature of injury,
illness and the importance of the troops’ morale meant that female
nurses moved ever closer to the front line and were seen more and
more as essential to the war effort. Furthermore, as the only female
114
Jane Brooks - 9781526147257
Downloaded from manchesterhive.com at 05/19/2022 05:10:41AM
via free access

Nursing presence

officers available for socialising, they were very much in demand.
The medical officers needed to stop considering nursing staff as their
servants and to treat them as equals if they wanted any of the attention for themselves. This necessarily altered the nurses’ relationships
with doctors.
Nursing sisters and medical officers
Attitudes towards the mixing of nursing and medical staff were highly
circumscribed in the late nineteenth and early twentieth centuries.162
However, during the Second World War attitudes appear to have
softened and depended much more upon the hospital and its senior
staff than upon any absolute rules. June Hamilton, who trained
at a West London hospital from 1943, said that medical students
were barred from the nursing students and that if you were caught
talking to one, ‘it was bad luck’.163 Elizabeth Morris, who trained
at The London, Whitechapel from 1944, recalled that junior nurses
were not allowed to look the consultants in the eye.164 Yet Salter’s
memories of her training school at St Mary’s Paddington in London
were of much more mixing and socialising together, with nursing
and medical staff receiving free tickets to attend West End shows and
trips to Twickenham to watch the medics play rugby.165 According to
Kevin Brown, Miss Milne, the matron of St Mary’s, decided to relax
the fraternisation rules between nurses and medical staff during the
war, arguing that ‘if her nurses had to work with medical students,
they should be allowed to play with them too’.166 This attitude worked
in favour of improved relations on active service overseas. When
Salter arrived at her posting at Ramree Island in the Bay of Bengal
several weeks after she was expected, she promptly bumped into a
naval officer who had been a medical student at St Mary’s. They were
both looking for the colonel and, when they found him, he had also
been at St Mary’s.167 Such associations enabled the smooth running
of hospitals and, in Salter’s case, meant that she was not re-posted.
Before Sister Leeming was posted to Palestine she spent six weeks
at Tidworth, a country mansion in the South of England. Apart from
shopping trips and preparations for overseas service, ‘We were also
able to meet our M.O.’s who were mobilised in some distant place and
parties were arranged to make our acquaintance.’168 Relationships
115
Jane Brooks - 9781526147257
Downloaded from manchesterhive.com at 05/19/2022 05:10:41AM
via free access

Negotiating nursing

between medical officers and nursing sisters are discussed across all
of the personal testimonies. Although some of the older medical staff
treated the nurses in a more paternalistic manner, in the main, the
testimonies describe congenial and respectful friendships. Dorothy
Bartlett’s memoir recalled a dinner at which the nurses and doctors
were seated together, which she remarked made for interesting conversation because ‘all the nurses seemed to have been placed next to
the doctors or surgeons whose patients they were nursing’.169 Whilst
nursing sisters were likely to want to highlight developing collegiality
in their testimonies, discussions of these friendships can also be
found in recollections written by the doctors. McDonald wrote of his
admiration for the sisters and the matrons, describing Miss Pike, the
Principal Matron for Cairo, as a ‘very alert and sensible person’.170
Furthermore, he clearly saw the nursing sisters as social equals, as he
and his MO colleagues spent much of their leisure time mixing with
nursing sisters, especially playing bridge.171 Such incidences would
not only have broken professional and gender boundaries, but also
enabled the two professions to learn more about each other’s work.
Significantly, the respect and friendship between McDonald and the
nursing sisters of his unit extended into their professional lives; the
matron of the unit, Miss Woolerton was present at the daily conference in McDonald’s office along with his four medical colleagues.
Conclusion
The nursing sisters of the Second World War considered their
presence in war zones as critical to the clinical encounter and the
recovery of men. First, in the absence of strict hierarchies and in an
environment in which the needs of the soldier as part of the machine
of war were paramount, nursing sisters developed their use of self as
part of the corporeal armoury of their work. Second, they developed
a confidence in their use of humour to encourage recovery and to
alleviate pain and promote well-being. Third, they used their newly
formed, more collaborative relationships with medical staff to create
greater autonomy of practice.
The use of self as an ideological tool of European femaleness and
a way of encouraging continuation with fighting is more complex
and creates a layer of ambiguity for the modern reader. These dif116
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ficulties are partly related to mid-twentieth-century ideas of race
and are partly to do with gender and the place and worth of women
in society. Nevertheless, whether the nurses wholly accepted these
notions, or whether it was a pragmatic recognition based on a
desire to be on active service alongside fighting men, their personal
testimonies do suggest an appreciation of their worth as being related
to their gender and, to a lesser extent, their European ethnicity. As
often the only female officers in far-flung war zones, overseas duty
offered nurses new opportunities for social freedom. The negotiations
based on gender, and sometimes crossing class boundaries, worked
to the benefit of both men and women. However, they also had an
additional benefit for nurses’ professional standing. If their medical
officers had continued to consider them as ‘servants of the hospital’
they, the doctors, would have lost out on valuable female company.
In developing friendships, they also created a sense of collegiality
that played into the professional environment and increased their
understanding and respect of the nurses’ clinical and recovery skills.
These renegotiated relationships enabled a more fluid set of professional boundaries and a greater sense of trust. Nurses and doctors
developed new therapeutic methods to recover men together, as colleagues bound by the exigencies of a highly mobile and technological
war. It is these extended, expanded and new nursing roles that will be
examined in the following chapter.
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