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Introduction 

 

The United Kingdom based Territorial Force (TF) general hospitals made a 

significant contribution to the care of soldiers in the First World War. Their mission, 

as with all home hospitals in the conflict, was specific and clearly defined. Stated in 

contemporary notes, memoranda and post war analysis their purpose was simple: ‘to 

return men to duty as soon as possible’.
1
  

At the beginning of the war there were 21 general hospitals mobilised, rising to 23 by 

the end of the conflict. Most began with the potential to accommodate over 500 

patients each and, during the course of the war, expanded considerably beyond this 

capacity. Their locations formed the template for the location of the Territorial Army 

(TA) medical units which exist today and they had a considerable part to play in the 

impressive statistic of returning to duty 54.03% of all soldiers treated within the UK 

military hospital system.
2
 In spite of these impressive accomplishments and visible 

legacy, study of the TF general hospitals within this system is limited. While some 

historians have included chapters on them in wider works including Jeffrey Reznick’s 

Healing the Nation, others have included them as barely a footnote within wider study 

of the medical war or even of the buildings the hospitals occupied.  For the most part, 

military and social historians analysing the medical facilities of the First World War 

have directed their study towards those closer to the front line. Alternatively, they 

have focussed on specific rehabilitation hospitals where the progresses of healing and 

scientific advancement are more obvious. 

   

1
 Gordon Corigan, Mud, Blood and Poppycock (Cassell 2003) p. 105 

2
 Corigan, Mud, Blood and Poppycock, p. 105. This statistic is quoted from T.J. 

Mitchell and G.M. Smith, The Official History of the War, Casualties and Medical 

Statistics, (Imperial War Museum (Reprint) 1997) 
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  A possible reason for this might be found in the position that both the First World 

War and general hospitals occupy within medical historiography. Medical and social 

historian Keir Waddington states that, prior to the late twentieth century, the approach 

of historians to medical history was linear and generally ‘positivist’, focussing on 

general scientific progress along a specific timeline.
3
 The study of the TF general 

hospitals during the First World War resists this approach for a number of reasons: 

First, the duration of their existence was relatively brief. Second, as general hospitals, 

they lacked the scientific innovations or breakthroughs which are reflected best 

through a positivist or linear approach.  

However, later schools of thought within medical historiography are also problematic. 

The work of Guenter Risse, for example, cited as a proponent of a more modern and 

holistic approach to the history of medicine, examined the place of the civil hospital 

within a wider social community. These communities evolved over a significant 

period of time. Industrialisation, population growth, urbanisation, state influences and 

other factors all influenced these communities. Inevitably, hospitals and medical care 

within them was reflective of this. However, these evolutions were a long and 

complex progression which took place over a significant time.
4
 In contrast, the First 

World War was not a steady progression. It was a sudden and short-term cataclysm. 

As a result, the medical facilities which appeared to support this conflict were not the 

products of social evolution but a virtually immediate national requirement. 

Effectively then, the study of general hospitals in the First World War has become a 

 

3
 Keir Waddington, An Introduction to the Social History of Medicine – Europe Since 

1500 (Palgrave Macmillan 2011) p. 2 
4
 Jonathan Reinarz, Christopher Bonfield, Teresa Huguet–Termes ‘Introduction’ in  

Christopher Bonfield, Jonathan Reinarz, and Teresa Huguet–Termes, eds, Hospitals 

and Communities (Peter Lang forthcoming 2013) Referenced by kind permission of 

the editors. p. 1 
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historical cul-de-sac. They resist much of the methodology of study recognised in the 

historiography of medicine or are seen to contribute little to the wider picture. 

Because of this, it is perhaps understandable that the TF general hospitals have rarely 

been the focus of detailed study within either military or medical history. 

  In spite of this, the TF general hospitals do fall into wider debates with regard to 

military medical provision. This is because their purpose brings together two specific, 

and possibly contradictory, ideas. This dissertation will discuss to what extent, if any, 

the fundamental provision of healthcare within a general hospital was subjugated 

under the requirements of the national ‘war machine’. There are a number of possible 

definitions for this phrase. Put most simply, it is the feeling that a soldier was ‘but cog 

wheels in a vast machine,’
5
 effectively, that the soldier was less a human being, rather 

simply another instrument with which to fight the war. By extension, military general 

hospitals might be considered to be simply another part of the mechanism through 

which this war machine might be fed as opposed to a facility for the provision of care. 

  The contradictory elements within these concepts are clear. Reznick describes 

hospitals as part of the ‘culture of caregiving.’ This, he defines as: ‘the product of 

medical knowledge and procedure, social relationships, materiel, institutions and 

 

 

 

 

5
. Jeffrey S. Reznick, Healing the Nation – Soldiers and the Culture of Caregiving in 

the Great War (Manchester University Press 2004), p. 4. The full quote is attributed 

to an anonymous soldier in an unnamed Lancashire convalescent hospital. In full, it 

reads: ‘We are, after all but cog wheels in a vast machine, a machine to build up and 

grind the Hun elements to such a degree of fineness that man will once again be able 

to resume his normal life on this planet.’   
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physical environments that informed experiences of rest, recovery and 

rehabilitation.’
6 

The culture of caregiving creates the image of the coming together of 

a number of elements to create a supportive and robust system of care and support. 

The war machine concept, however, suggests that all other concerns are subjugated to 

the utilisation of people and resources towards the achievement of victory. This 

dissertation will analyse to what extent these TF general hospitals were reflective of 

these ideals.  

 The approach to this will be to follow the model of study noted by Risse and other 

modern medical historians which suggests that analysing a number of key elements 

provides the most effective methodology for the study of hospitals. Specifically this 

includes; the facility’s mission, patronage, organisation, ritualised caring activities, 

staff and patients. Risse suggests that ‘a hospital may be likened to a hive – what 

gives it its character in not the queen but its works and procedures.’
7
 The Risse model 

is more relevant to the peacetime civil hospitals which formed the basis of his work. 

However, by using parts of this model and applying it to the TF general hospitals, a 

basic, structured approach is still provided and creates a clear path to follow. While 

the mission, patronage and organisation within a military hospital are far more likely 

to be generic, the experience of staff, patients and the variety of locations and 

relationships within them are far more significant. Following a simplified approach to 

the Risse model, this dissertation will approach the subject in the following way: 

Chapter One will discuss the genesis, planning, establishment and expansion of the 

general hospitals as institutions. It will also examine their relationship with the civil  

 

6
 Reznick, Healing the Nation, p. 1 

7
 Guenter Risse, Mending Bodies, Saving Lives (Oxford University Press, 1999) p. 4. 
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communities in which they were situated. Chapter Two will analyse the recruitment, 

training and hierarchy of the hospital staff and the generalised experience of those 

serving within them. Chapter Three will discuss the experience of the patients and the 

wider considerations of those whom the general hospital system was established to 

serve. In a study of the Royal Army Medical Corps (RAMC) in the First World War 

published in 1919, Lt Col. F. S. Brereton noted that the territorial force medical 

service ‘has without doubt proved of signal value to the country.’
8
 This is virtually all 

he writes on the subject. This dissertation will endeavour to delve further into this 

contribution and add some clarity to a much neglected subject.
9
  

 

 

 

 

 

 

 

8  
F.S Brereton, The Great War and the RAMC (Constable & Co, 1919), p. 20. 

9 
There is a significant categorization problem that exists within the study of hospital 

and medical care during the First World War. This is manifest as a lack of distinction 

between established military hospitals, TF general hospitals, specialist treatment 

facilities and auxiliary hospitals. Instead, they are simply grouped together under a 

generic title such as ‘war hospitals’. 

The TF general hospitals in the UK during the First World War were named by 

number and location and as a clearly defined ‘general hospital’. They were often 

spread over a number of locations, or ‘sections’ within a city or wider area, but these 

sections were known by the same name with only a section name added. 

For example, the Third Southern General Hospital was based in Oxford. One section 

of this facility was situated at Somerville College and thus became: Somerville 

Section - Third Southern General Hospital. While other facilities may have existed 

within the same locale, such as private convalescent hospitals, if they were not 

directly under the command of the general hospital, they will not form a part of this 

study unless it is directly relevant to the subject. Similarly, the study of staff and 

patients will only cover those working, or being treated in, the TF general hospitals.  
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Chapter One 

‘Part Military Camp, Part Charitable Donation’:- Institutional Experience of the 

TF General Hospitals 

  

The mobilisation of the TF Medical Service was, in fact, the result of years of prior 

planning. This chapter will discuss the genesis of the TF general hospitals as part of 

this planning and how effective this was. It will also seek to analyse any evidence 

within the planning, situation, expansion of localised relationships of these hospitals 

as to their place as caregiving institutions or as part of the national war machine.  

  The initial mobilisation scheme, drawn up as early as 1907, was based on priorities 

suggested through the extensive military reforms of R. B Haldane, Secretary of War 

from 1905 to 1912. In essence, these reforms were a reaction to inefficiencies noted 

through the experience of the Boer War and were designed to ‘improve co-ordination 

and cohesion between civilian and military authorities.’
10

 These reforms were 

extensive throughout the military but from the point of view of the army medical 

services they rectified a number of weaknesses in the existing system. First, in the 

event of war the military would now have a reserve of manpower which drew upon 

both professional experience and a structured military training plan. Second, the 

design plan by which public and private buildings might be quickly converted into 

hospital facilities with the minimum of delay.
11

  

 

 

 

10
 Reznick, Healing the Nation p. 20 

11
 Reznick, Healing the Nation p. 46 
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  Colonel F. S. Brereton, RAMC, discussed the location of these hospitals in a study 

compiled immediately after the war. He suggests that their location was based on their 

proximity to established civilian hospital schools in order to draw as many 

professional, trained staff from the surrounding area as possible. He further notes that: 

 

 ...the scheme did not exist only on paper. Personnel for each prospective 

hospital was trained during each year, and full arrangements were made to 

meet any crisis. That crisis came on August 4, 1914. By August 15 the 

majority of the 21 TF hospitals were fully prepared for patients.
12

   

 

  This appears to be no exaggeration. Ward Muir, a soldier serving as an orderly in 

one such hospital, the Third London General Hospital, stated in his memoirs that ‘as 

far as the TF Medical Service was concerned, the authorities had merely to press a 

button and hospitals came into existence.’
13

 

  The authorities whose buildings were taken over had been informed as early as 1910 

that this would be the case. F. J. Sawyer, an officer who served as Registrar in the 

First Southern General Hospital in Birmingham, wrote a study of the work of the 

Birmingham based TF medical units after the conflict. He explains that at the 

planning stage it was difficult for the authorities to find buildings of appropriate size. 

Interestingly, he also notes that only when the decision was taken to utilise buildings 

at the University in Edgbaston, where the University authorities ‘informed’ of the 

fact. He also states that they ‘patriotically made no objections to it.’
14

  

 

12 
Brereton, The Great War and the RAMC p. 9 It should be noted that 21 hospitals 

were part of the pre-war planning but 23 were actually mobilised. The reason for the 

quotation of the former number within the text is unclear. 
13 

Ward Muir, Observations of an Orderly in an English War Hospital, (Simpkin, 

Marshall, Hamilton, Kent 1917) p. 20 
14

 F. J. Sawyer, The Birmingham Territorial Units of the RAMC 1914-1918 (Allday 

Ltd 1921) p. 179
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It would appear, therefore, that the scheme to plan for home hospital provision in the 

event of a ‘national danger’ was generally not through mutual consultation. This in 

turn, might be evidence of the war machine already coming into existence.  

  Sawyer states that the efficiency of the mobilisation plan in Birmingham was 

deemed so successful that it was ‘sent to other TF general hospitals as a guide.’
15

 It 

included not only the allocation of buildings, but detailed plans as to how they were to 

be converted and the numbers of staff required to staff them effectively. When the 

mobilisation order came on 4 August 1914 at 19.45 the unit efficiently began work as 

laid down in the plan which had been drawn up some five years previously. By 11 

August, 520 beds were in place with over a hundred staff ready to assist in the care of 

those sent to the facility. Any delays in this mobilisation were blamed by Sawyer on 

difficulties in obtaining ‘funds from the War Office to make the necessary alterations 

for baths, lavatories etc.’
16

  

  For other units, the work of actually preparing the buildings took longer and required 

more effort. Ward Muir notes that in the case of his own facility, a former orphanage, 

this involved the removal of most of the institution’s furniture and the delivery and 

positioning of hundreds of beds, mattresses and other linen. Partitions needed to be 

removed or put in place while further work was required in building sink rooms, ward 

kitchens, lavatories and bathing areas.
17

 For this unit the building they occupied was, 

according to Muir, ‘spacious and handsome outwardly… its interior, a characteristic 

maze.’
18

 At this point it is interesting to note the type of buildings which drew the 

attention of the military authorities. Not only were large educational 
 

 
   

15 
Sawyer, The Birmingham Territorial Units of the RAMC p 180 

16 
Sawyer, The Birmingham Territorial Units of the RAMC p. 181 

17
 Muir, Observations of an Orderly p. 20 

18 
Muir, Observations of an Orderly p. 20 
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establishments or municipal buildings utilised, but smaller facilities run by 

organisations such as orphanages and workhouses. In Oxford, the Cowley Workhouse 

formed a section of the Third Southern General Hospital. Inmates were moved to 

other facilities around the county and their relatives reimbursed any extra costs 

incurred when visiting at these new locations. While there is no evidence of a 

deliberate attempt to ‘clear’ such institutions in favour of the establishment of military 

facilities the pattern is, at the very least, an interesting one when considering the needs 

and demands of the military machine.
19

  

  The Third London General Hospital solved the problem of occupied buildings 

unable to support large wards by adapting the grounds around them. Once again this 

was achieved at great speed. Muir states that ‘an open field disappeared in less than a 

month, and “Bungalow Town” (as someone nicknamed it) appeared.’
20 

 Muir goes to 

some lengths to point out that these huts were, in fact the ‘soundest and most sanitary 

type of temporary hospital that the mind of man has yet devised.’
21 

 They housed 30 

beds each and were heated by stoves. Patients had lockers for personal belongings and 

which they were expected to keep neat. Windows were designed to provide air, light 

and ventilation but keep out rain and each had a veranda for those patients requiring 

open air treatment. The huts were erected by a mixture of military artisans and private 

contractors and at Muir’s unit, there were over fifty.  

 The hut system was not merely a reaction to necessity, as with the case with the Third 

London General Hospital. The construction of temporary hospitals was also 

 

 

19
 Tony Green, The Heritage and History of 202 Field Hospital (202 Field Hospital / 

Lulu 2008) p. 48 
20

 Muir, Observations of an Orderly p. 20 
22

 Muir, Observations of an Orderly p. 22 



14 

 

considered in War Office plans. In Cambridge, construction of the First Eastern 

General Hospital began in October 1914. As in Birmingham, university college 

buildings would form the ‘nucleus of administrative offices and staff quarters’ along 

with main surgical facilities.
23

 The rest of the hospital would consist of ten specially 

‘improvised buildings’ of around 400ft long constructed within the college’s sports 

grounds. Again, this was achieved with the assistance of local architectural firms who 

designed and built these buildings based on concrete blocks and consisted of wooden 

frames lined with asbestos sheets with corrugated iron roofing. When complete these 

structures contained 1,700 beds, mainly allocated to ‘other ranks’. 

  Another advantage of utilising university college buildings was that there were a 

large number of private rooms which military authorities deemed particularly suitable 

for accommodating officer patients. This was the case at facilities in both Cambridge 

and Oxford.
24

 Jeffrey Reznick notes that whenever possible officers were 

accommodated in this way, either in private homes or with their own private rooms 

within larger facilities. The quality of facilities caused Vera Brittain to comment in 

her diary that ‘it must be quite a joy to be convalescent there.’
25  

 

  The design of these facilities was rarely ad-hoc. In fact, Reznick asserts that it 

clearly followed a methodology which considered carefully issues of efficiency and 

economy, as well as the specific physical environment of a ‘healthy space’.
26

  

This healthy space ideal had a background in Victorian social reforms which sought 

to create a disciplined and structured environment in order to promote hygiene and 

 

23
 Reznick, Healing the Nation p. 43 

24
 Pauline Adams, Somerville for Women – An Oxford College 1879-1993 (Oxford 

University Press 1996) p. 93 
25

 Vera Brittain, Chronicle of Youth: War Diary 1913-1917 (London 1981) p. 208 
26

 Reznick, Healing the Nation p. 43 
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 ‘lessons in deference, respectability and personal cleanliness’ for patients from the 

poor and deprived sections of society.
27

 Reznick studies the establishment of these 

environments in some detail and suggests that these ideals carried over into the pre-

war planning processes and general hospital design. As a result, the specifically 

constructed facilities or those based around existing buildings were reflective of this 

thinking.
28

 Military machine or not then, it seems that the planning of these facilities 

went beyond the simple functional necessity of a nation at war. 

  There were some disadvantages to the huts which were discussed even as they were 

being used. In the main, they were based around the arrangement of the windows of 

which, it was argued, there were too many to effectively regulate the temperature of 

the ward during the summer. The noise of ward blinds was also noted as was their 

efficacy in keeping out rain.
29

  There was also criticism of the ward construction itself 

which echoed even the notes of Florence Nightingale in arguing that they often had 

too many ‘edges’ to create an effective aseptic environment. However, Ward Muir, 

who served as an orderly at just such a facility, states that, for all their small failings 

or perceived shortcomings, these huts were, in fact, ‘the right kind of hut.’
30

  

  As well as obtaining buildings the mobilisation plan called for the commandeering 

of staff. More detailed examination of the staff of these hospitals is undertaken in 

chapter two however, at this point, it is necessary to note that from the moment of 

mobilisation professional and qualified medical staff serving in the TF could be 

 

 

27
 Reznick, Healing the Nation p. 44 also noted in Charles Rosenberg, Florence 

Nightingale on Contagion: The Hospital as a Moral Universe in Charles Rosenberg 

ed, Healing in History (Dawson 1979) p. 116-136. 
28

 Reznick, Healing the Nation p. 46 
29

 Reznick, Healing the Nation p. 48 
30

 Muir, Observations of an Orderly p. 22 
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required to begin their duties. This is noteworthy as it affected the relationship with 

these institutions and those civilian hospitals in the same area which would inevitably 

lose their reservist staff in the event of their becoming mobilised. Barely hours after 

the declaration of war, the House Committee and honorary medical staff of the Royal 

Berkshire Hospital in Reading, for example, convened an urgent meeting to consider 

this problem. They concluded that at least 23 members of the nursing staff were 

eligible for mobilisation along with a number of doctors and porters. This was before 

the consideration of those that might subsequently volunteer at the soonest 

opportunity. 
31

 In the main, these personnel, unless specifically volunteering for 

service overseas, would serve within the Third Southern General Hospital in Oxford. 

A temporary solution was reached when military authorities agreed to limit the 

periods of military duty, at least for the honorary medical staff, to one month at a time 

thus enabling them to still work part time at the Royal Berkshire Hospital. A more 

effective solution was found a month later as the Royal Berkshire offered ward space 

for 50 beds to the Third Southern General Hospital. As a result, medical staff serving 

as reservists would not need to leave the facility at all as, technically, this ward was 

now a section of the Oxford facility.
32

 The offer of beds was made with other 

conditions. First, soldiers sent to the Royal Berkshire would be ‘serious cases’ only. 

Second, that they would be accepted as ‘ordinary patients’ and, although they were 

still subject to military discipline, there would be no further military interference with 

their treatment.
33

 While the first condition is understandable and would limit the 

Royal Berkshire Hospital’s obligations to a manageable level, the second is more 

 

31
 Margaret Railton and Marshall Barr, The Royal Berkshire Hospital 1839 – 1989 

(The Royal Berkshire Hospital, 1989) p. 164 
32

 Railton and Barr, The Royal Berkshire Hospital p. 165 
33

 Railton and Barr, The Royal Berkshire Hospital p. 166 
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compelling. Clearly there was some concern, justified or otherwise, that military 

interference in patient care was to be avoided, even if military patients were not. The 

first convoy of patients were to arrive at the Royal Berkshire facility at the end of 

October. The relationship between the Third Southern General Hospital and the Royal 

Berkshire Hospital demonstrates well the co-operation which existed between local 

and military facilities as well as the concerns that the War Office had for safeguarding 

civil facilities for civilian patients. It also sought to limit the burdens the military 

facilities placed upon them. However, it also reflects some concerns that the civil 

authorities still had, not only about staffing but about the influence of the military on 

their own provision of care. Although not specific evidence of the existence of any 

military or war machine at work, it perhaps suggests that it at least existed in the 

anxieties of civil authorities even this early in the conflict.   

  The original mobilisation plan had provided the capacity within the hospital system 

for 20,000 beds by the end of October 1914. It was quickly estimated that at least 

50,000 would, in fact be required.
34

 The building of the larger temporary facilities 

helped with achieving this target, but further planning was needed. By the second year 

of the war this planning was steadily and quickly being put into place. As with the 

initial mobilisation there would effectively be two phases; first, with the annexation of 

public buildings, and then with the expansion of hutted facilities within hospital 

grounds.  Once again, the speed is reflective of the efficiency of the planning. For 

example, in late March 1915 an initial inspection was made of Somerville College by 

representatives of the War Office and the Administrator of the Third Southern 

General Hospital. This led to the recommendation that the hospital take over the 

 

34
  Reznick, Healing the Nation p. 46 
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college as part of its own expansion. One week later the Principal and college Bursar 

had drafted the conditions that would be acceptable to the college.  Effectively this 

was that it would be occupied ‘for the duration of the war and not more than two 

months after.’
35

 Within weeks these conditions had been formally accepted by the 

War Office and a formal handover took place on 12 April.  

 Since this expansion was not part of the pre-agreed plan drawn up before the war, 

there is evidence that great care was taken to ensure a good relationship between the 

military and the institutions that provided the newly annexed buildings. An example 

of these efforts can be seen in a letter the Bursar of Somerville College received from 

the Administrator of the Third Southern General Hospital shortly after the handover 

took place stating that: 

  

‘Every care shall be taken to ensure that no injury shall result to your panelled 

hall, and I am encouraging that the bedsteads in the hall are fitted with rubber 

tyred castors so as to avoid any injury to the oak floor.’
36

  

  

  Expansion also extended to smaller buildings and even some private homes which 

were similarly taken over or were specifically volunteered by their owners.  The 

expansion in some areas was vast. For example, the regular military hospital at Netley 

had, during this time, expanded to such a degree within its grounds that ‘no more 

ground remained.’
37

  

  By October 1915 the expansion of the hospital system, and particularly the TF had 

been both widespread and efficient. The pattern of expansion was noted in the journal 

of the First Southern General Hospital in 1916 and demonstrates the extent of the 

situation. 

35
 Adams, Somerville for Women p. 89 

36
 Colonel George Ranking in a letter to Miss Primrose dated 22 April 1915 

(Somerville College Library Archive) 
37

 Philip Hoare, Spike Island (Forth Estate, 2002) p. 191 



19 

 

1.0 The Expansion of The First Southern General Hospital – 1914 - 1916 

(These figures do not include local Auxiliary hospitals working with, but not under 

the direct command of the First Southern general hospital.)
38

  

 

Date Location Total Capacity 

August 1914 University Buildings, 

Edgbaston 

510 beds 

November 1914 Expansion of University 

Buildings 

620 beds 

April 1915 Expansion of University 

Buildings(Including building 

of hutted wards)  

1040 beds 

May 1915 Dudley Road Section opens 2325 beds 

September 1915 Stourbridge Section opens 2625 beds 

October 1915 Selly Park and King’s Heath 

Sections open 

3075 beds 

  

  These expansions were undertaken under the same model as that noted with 

Somerville College in Oxford: inspection, agreement and then rapid conversion 

within a very short period of time. Efficient and swift though it was, this expansion 

was not without problems. As the British army expanded, so too did the home hospital 

system which cared for them but on an unprecedented scale. Despite all efforts to 

remain cost effective there were still financial issues and the local communities and 

British public in general were able to assist. This assistance came in various forms 

and sizes. The Welsh Ministry of Pensions, for example, donated an entire hutted 

hospital in order to expand Netley. It cost approximately £16,000 and had the capacity 

of some 200 beds and ‘came from the generosity of the Welsh people.’
39

 American 

businessman Mortimer Singer paid for his own home to be converted into a hospital 

for the convalescence of over 200 soldiers and NCOs. This facility, supporting the 

 

38
 The Southern Cross – The Journal of the First Southern General Hospital v1 n2 

Feb 1916 
39

 Hoare, Spike Island p. 183 
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efforts of the Third Southern General Hospital, cost approximately £80,000 to 

convert, equip and staff and over the course of the war housed over 4000 patients. It 

even had the capacity to carry out operations and over 220 were carried out at the 

facility.
40

  

The public were also given the opportunity to endow beds in their own, or more often, 

a deceased loved one’s name. The cost of these endowments seems to vary greatly 

depending on the location but in general cost between £250 and £1000.
41

 

Charity was actively sought as well as volunteered. A Lady Donner of Fallowfield 

Red Cross in an open letter to the readers of The Guardian, solicited donations for the 

First Northern General Hospital.
42

 The National Egg Collection enabled fresh eggs to 

be donated three times a week to military hospitals across the country.
43

 Other 

hospitals had their own arrangements for such provision with local farmers and these 

relationships were again carefully cultivated by the military at a local level.
44

  It 

should be noted however, that the concept of charity being used to support hospitals 

was by no means new. Indeed, in many ways it was how the hospital system in Britain 

 

40
 North Berks Herald 1 Feb 1919 p. 2 

41
 Hoare, Spike Island p. 183 also in Railton and Barr, The Royal Berkshire Hospital 

p. 169 
42

 Lady Donner of Fallowfield Red Cross quoted in rusholmearchive.org/rusholme-

military-hospitals-1914-1918 accessed 10 July 2013. The appeal was on behalf of an 

Auxiliary Hospital administered by the First Northern General Hospital. It requests:  

1. Surgical dressings, including lint, cotton wool, gauze, jaeconet, and bandages. 

2. Enamelled ware - suitable for dressing and nursing- purposes. 

3. Bed-rests, rubber water-bottles, wheel chairs. Bath-chair. 

4. An operating-table. 

5. Hospital suits, bedroom slippers, and pocket-handkerchiefs. 

6. Brushes and combs, sponges, nail brushes tooth brushes, tooth paste or powder, 

and soap. 

7. Tobacco, pipes, cigarettes, newspapers, illustrated magazines, chocolate, fruit, etc. 

8. All foodstuffs.’ 
43

 RAMC/cf/4/3/72/Eggs (Keogh Collection) 
44

 Railton and Barr, The Royal Berkshire Hospital p. 172 
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had begun. However, with the war being perceived as a great national effort the public 

response was now linked to national morale and donors multiplied.
45

  

  Another reason for the uniformly good public response to these appeals by the end of 

1915 was the position the military hospitals now occupied within British society. In 

the early stages of the war the spectacle of wounded arriving at both railway stations 

and hospitals would draw a considerable crowd. At the Second Eastern General 

Hospital in Brighton it was noted that ‘hundreds regularly lined the railings outside 

the hospital grounds to catch a glimpse of the heroes that were returning.’
46

 Reznick 

states that praise of hospitals ‘became a means by which those who remained at home 

could ‘do their bit’ by expressing appreciation of those who were serving King and 

Country overseas.’
47

 Some hospitals went to great lengths to discourage this by 

closing gates as the patients arrived, however, it is unlikely that such procedures 

would have been completely successful, especially as some of those watching the 

ambulances arriving were relatives of the patients in them.  

  The image of the hospitals within their immediate communities and the wider 

country was also shaped by propaganda. However, Reznick notes that the propaganda 

was also used to ‘mask the horrors of wartime life.’
48

 The image of an efficient, cost 

effective and comfortable hospital was fostered in articles and letters to newspapers. 

In a letter to The Times, Lord Knutsford deemed the care of the wounded on the  
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continent to be ‘amazingly perfect.’
49

 Similar expectations were made of their care at 

home which was far more visible to the public. This was also significant to both civil 

and military morale as there was a feeling that ‘society had implicitly contracted to 

care for the well-being of the wounded soldier.’
50

 These hospitals were clear evidence 

of that contract being honoured. 

 The hospitals themselves were willing participants in this effort and launched their 

own publicity drives to encourage support from the local community. Some held 

sports days or fetes.
 
Most frequently they commissioned official postcards featuring 

images of buildings, staff and patients looking the very picture of the product of this 

amazingly perfect system. Buildings were immaculate, patients either stoic or smiling, 

while staff were jolly or straight-backed and pristine.  Other facilities released copies 

of their in house magazines and created their own Benevolent Funds through which 

the proceeds might be administered.
51

  

 From the perspective of the hospitals in general, the use of propaganda was an 

extremely useful tool. Even after the war this propaganda or ‘medical triumphalism’ 

as historian Fiona Reid describes it, continued in some post war analysis which stated 
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that;  ‘To the general public, then, it has been clear from the very start of the war that 

the RAMC was ready for the work expected of it ... Those results have been 

phenomenal.’52 

  In his analysis of the regular army facility at Netley, Philip Hoar describes the 

hospital as ‘part military camp, part charitable donation’
53

 It might be correct to 

conclude that this was also the case for the TF general hospitals and that  widespread 

public support, financial or otherwise was critical to the success of such ad-hoc and 

rapidly expanded facilities. Propaganda was a crucial element involved in securing 

this support. However, regardless of any suspicion one might have with regard to the 

mythologizing of the medical war, even by those actively fighting it, the TF general 

hospitals were a success from an organisational and institutional perspective. The 

planning, establishment and unprecedented expansion of the TF general hospitals was 

an impressive achievement. So too was the establishment of their localised 

relationships with other institutions and the public. Propaganda and the manipulation 

of patriotic fervour helped, but so too did fundamentally good planning and 

administration.  From an institutional perspective then, the administration and 

planning of such a system reflected the ability of the military and specifically the 

reserve forces and their commanders to plan for an almost unforeseeable national 

crisis. Furthermore, they were sufficiently able to adapt and utilise the established 

medical practices of utilising public and private donations to expand and build upon 

this plan as the requirements of the war changed. As a result, if indeed these hospitals 

were part of a military machine, they were a part which reflected the efficiency and 

adaptability of which such a machine was capable.  
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Chapter Two 

Doctors, Angels, Orderlies and Orderlettes – The Staff Experience of the TF 

General Hospitals 

  

In many ways the concept of a military machine is one which effects the perceptions 

and experiences of people more than any other element. Likewise, cultures are made 

by people, including a culture of caregiving. This chapter will discuss the staff 

working within the general hospital system. This subject covers a wide range of 

subjects, from the fully trained doctors and nursing staff to un-trained volunteers. It 

will also examine issues raised in both military and civil hospitals by the mobilisation 

of TF medical staff and endeavour to explain the attitudes of these staff and how they 

responded to working in the environment of a TF general hospital. 

  As with the acquisition of suitable buildings, the staffing of the general hospitals was 

a central part of military pre-war planning. For the purposes of military establishment 

a TF general hospital might now be considered to be an individual unit, although to 

refer to it in this way for other purposes would be misleading. It would be 

commanded by a Lieutenant Colonel was, in effect, the chief administrator of the 

hospital.
54

 Beneath the chief administrator, the chain of command for members of the 

RAMC mirrored the regular army with a hierarchy of officers, senior Non-

Commissioned Officers (NCOs) and Soldiers. However, as female staff also provided 

a significant role in the unit’s establishment, a parallel chain of command existed. 

Nursing staff would be under the command of the Principal Matron and Ward Sisters. 
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Most nursing staff were members of the TF and held formal rank which would be 

deferred to by both female and male staff. Those who held no formal rank were 

female staff from the Voluntary Aid Detachment (VAD) who similarly reported to 

nursing staff. This parallel chain of command is reflective of the way in which the 

military utilised civil processes to administer their own home based facilities and 

would become crucial as more female staff became part of the establishment and the 

contribution of volunteers became ever more significant.  In order to analyse the 

experience of the staff it is necessary to understand this hierarchy as the duties, 

concerns and preoccupations of the staff of the TF general hospitals are in many ways 

linked to it.   

  The constitution of the RAMC of the TF was explained in a copy of The Lancet in 

October 1907. This article details how the corps would be established, the years of 

service required to attain advancement in rank and general requirements regarding 

training. In the main, this training was to be conducted in pre-existing military 

hospitals for sustained periods of annual camp or, alternatively, through relevant 

professional courses.
55

  

Given that doctors were ‘almost unique in being able to undertake military duties that 

were so closely related to their civilian work’, it is easy to assume that their 

recruitment and training within the TF, and the Army Medical Services in general, 

would be relatively straightforward.
56

 In fact, after the Boer War Sir Alfred Keogh, 

Director-General of Army Medical Services, recognised that previously, a career in 

military medicine was not considered to be a rewarding either professionally or 

financially. 
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It was noted that: ‘…any decent young man who wants to live in different parts of the 

world, who is fond of hunting, riding, and shooting, and who is prepared to do a fair day's 

work, may be recommended to join the RAMC. Those who mean to make medicine and 

surgery the preoccupation of their lives had better stay out of it.’
57 

  Keogh made significant efforts to make military medicine an attractive possibility 

for the medical profession and it was an important element of manpower policy.
58

 

Various committees were set up to this end. By 1907, significant advances had been 

made and over 2,000 doctors had been recruited to the reserves.
59

  

However, the consequences of the mobilisation of reservists overseas was still 

considered to be a problem for the practices and institutions in Britain that they would 

have to leave. It was also an issue for the doctors themselves. There was a concern 

that private practices would be either significantly neglected or, worse, would fall 

prey to unscrupulous colleagues who would not be serving and thus profit from taking 

over the paying patients of those who were.
60 

War Service Committees were set up to 

oversee the mobilisation of doctors in an attempt to establish that the national interest 

would best be served. This might be by an individual serving overseas, in a military 

facility at home or in civilian practice in guardianship of the interests of those who 

were to serve abroad. Although effective, these committees only went part of the way 

to offering the required assurances. Eventually, formal agreements were drawn up as 

effectively binding legal contracts which would safeguard the civil practices of 

serving doctors.
61 
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  Another question raised was that of personal financial hardship. It was unlikely that 

a doctor holding the rank of a junior officer in the army would be financially 

rewarded as they might be in civilian practice. A debate in the correspondence pages 

of the British Medical Journal in June 1915 illustrates well the views held at the time. 

One contributor noted that both her husband’s practice and her own family’s living 

standards were suffering now that he was serving with the army. Another writer 

countered that in time of national emergency such sacrifices were necessary but 

agreed that there was still need for a rationalisation of the present situation.
62

  

  Ultimately, in many cases a doctor had to make a choice. Ian Whitehead’s study 

Doctors in the Great War summarised this by stating that the main factors were: 

‘patriotism and his estimate of national need, struggling with the necessity of serving 

as a locum and explaining to his patients.’
63

 

  In fact, mobilisation of doctors was problematic throughout the war and frequently 

raised issues regarding military necessity, the requirements of civil patients and the 

personal welfare and training of the doctors themselves.
64

  

  There was also an issue with so many civilian doctors practicing within the military 

who continued to use ‘pre-war methods in the very different conditions of total war in 

which they were untaught and inexperienced.’
65

 As a result, the recruiting doctors into 

the military was not the straightforward process the army hoped for. Civilian 

medicine did not create a practitioner who could be easily moulded into a military 

doctor. 
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  Service in a TF general hospital became a useful interim solution to a number of 

these problems. It could be used to train newly qualified doctors in military 

methodology ahead of deployment overseas. It could also enable doctors to both serve 

in the military while simultaneously providing cover for civil contingency. It should 

be noted though, that this solution does not appear to have been deliberate. Rather, it 

was one of the fortunate products of a home based military hospital system.  

  In the case of doctors at least, it might be concluded that the military machine was 

not the beginning and end of either personal or national concerns. Doctors were never 

subject to compulsory mobilization. Flexibility in terms of service was possible and 

frequently granted by military authorities who often deferred to other arguments.  The 

TF general hospitals were a significant part of this compromise which demonstrates 

that the need to strike a balance between military and civilian demands on the nation’s 

doctors was considered ahead of any fundamental military necessity.
66

  

 Junior soldiers working in the TF general hospitals also benefited from compromise, 

but for different reasons. The main compromise was that ‘middle aged’ men now had 

the opportunity to serve in uniform, if not overseas.
67

 Many who failed the military 

criteria for active service could now contribute to the war effort should they have 

wished. Ward Muir, for example, had twice been rejected for active service. Still keen 

to contribute he approached the TF and was immediately the beneficiary of, what 

appeared to be, an official policy of recruiting those who were not ‘fit to fight’. When 

he enlisted, the colonel ‘declined to look at any recruit who was not either over age or 

had been rejected for active service.’
68

 He goes further to describe himself and his  
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colleagues as ‘elderly men and “crocks”.’
69

 However, as the war went on and various 

mobilisation and conscription policies evolved the necessity for volunteers who were 

too old or unfit to serve overseas to still make a contribution became far more 

significant. The advantages were clear. Younger, fitter men could be released to 

overseas service and replaced by those with a lower grade of fitness or beyond the 

acceptable age. Nursing Orderlies, as junior RAMC soldiers serving in the hospitals 

were known, could also easily be drawn from the local community. Furthermore, they 

required, or at least received, very little training. Muir’s description of his first day on 

duty gives some evidence of this. He explains: ‘I did not know where Ward W was; I 

did not know what a ward-orderly’s functions should amount to and I had no 

uniform.’
70

  

  Lyn Macdonald, in her study of nurses on the Western Front states that the title of 

‘Nursing Orderly’ was inaccurate. In fact nursing was one of the only jobs they were 

not permitted to do. They were required to unload ambulances, deliver meals, move 

patients and beds undertake ward based duties. They were also required to work in the 

hospital’s kitchens and administrative areas.
71

 Muir notes that his work was often 

uninteresting and unglamorous and that most in his position longed for the war to end.  

  Both Muir and Macdonald comment on the place the orderly in the hierarchy of the 

hospital, agreeing that it was generally at the bottom. If this was the case then the  
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VAD would share this position with them. A number of writers have commented on 

the issue of VADs and problems that arose from their working alongside professional 

and trained nursing staff.
72

 The precise nature of these problems is not clear but there 

appears to be two elements to the debate. First is the issue of class. VADs were from 

what American historian George Robb refers to as ‘genteel’ backgrounds. According 

to Robb this was due to the concern that drawing from lower social classes would not 

attract morally upright women who could be trusted to work with young male 

patients.
73

 In fact, it seems far more likely that, given the requirement for VADs to 

pay for their own uniform and accommodation, only those from genteel backgrounds 

could afford the financial outlay. It would also guarantee a level of education which 

would be useful to assist their training. Others suggest that class remained a factor 

because nurses from less privileged backgrounds reacted badly to working alongside 

those from higher social classes.
74

 While this may be the case in some instances the 

argument that social class had widespread effects on this relationship seems less likely 

given that nursing itself had a history of excluding the lower classes.
75

 Other analysis 

suggests that elements of professional, if not social, snobbery might have been a 

factor. Robb suggests that nurses saw VADs as ‘amateurs who undercut their wages 

and had no long term commitment to the profession.’
76

 Keir Waddington notes that, 

as training was a core element of the professional pride and structure of nursing, there 

was an endemic ‘need to protect the public through the exclusion of the untrained.’ 
77 
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If any animosity existed, it was through professional pride rather than any issue of 

class. 

  Analysis of the experience of VADs suggests that few had previously worked in any 

environment at all. Consequently there may have been a certain difficulty in fitting 

into the rigorous discipline of nursing and accepting their place within it. As one 

VAD wrote, ‘Nobody loved us, and apparently nobody wanted us; neither did they 

know what to do with us.’
78

 Despite this less than optimistic view the same VAD does 

note that, even in the initial stages, the support and camaraderie provided by the male 

orderlies was greatly appreciated.  

  One advantage the VAD had over nursing staff was that their duties were not 

necessarily restricted to clinical or ward work. It was this versatility that gained most 

praise from the clinical staff. In November 1916, the Matron of the Third London 

General Hospital wrote that the female orderlies were of greatest help when they took 

on the work of a large number of service and administrative departments, including 

clerical, postal, telephony, catering and stores. Praise for their efficiency in these roles 

also came from Captain Gosse, the Registrar, although he still referred to the female 

staff as ‘the little bits of fluff in my office.’
79

 VADs had nicknames, mostly of a 

humorous nature, including Very Active Dusters and Victim Always Dies.
80

 Those 

serving at the Third London General Hospital referred to themselves as ‘orderlettes’, 

mixing together their title and the label of suffragette. There is no evidence that 
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these nicknames or labels were intended to offend or were received as anything more 

than humorous banter.  

  In fact, there is little by way of evidence that the position of VADs was resented by 

nursing staff and their contribution to their training has largely been ignored in 

popular culture. Nursing historian Christine Hallett notes that more well-known 

accounts of the experiences of the VADs such as the works of Vera Brittain perhaps: 

‘overlooked the importance of their trained colleagues’ efforts in providing both the 

Red Cross instruction and the on-the-job guidance that gave them the skills and 

permitted them to call themselves nurses.’
81

 

  Most VADs were attracted to volunteering by the skilful use of propaganda and a 

‘distorted public image’ of nursing.
82

 The reality of life as a VAD was not the 

glamorous, picturesque spectacle of nursing that had recruited them initially.  

However, it was vital to hospital operations and those within the command structure 

were well aware of the contribution they were making as well as their adaptability. 

Put simply, ‘highly educated women have learned to scrub floors and to labour with 

their hands.’
83

 Professional resentment, if ever there was any, quickly dissipated as 

the wider needs of the hospital and its patients were met. Ultimately nurses generally 

found their VAD colleagues to be ‘splendid workers’ even while concerns over their 

training persisted.
84
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  While VADs were forced to adjust to a hierarchical structure that they were 

unfamiliar with, the professional nursing staff were in a position that was virtually 

unchanged from their civil role. Although some now held a specific military rank and 

doctors and senior administrators now wore uniforms instead of suits, the structure of 

the TF General Hospital was very familiar to the civilian nurse serving within the 

unit. Nurses selected for both general training, and military service were required to 

demonstrate a number of personal qualities as well as references demonstrating their 

competence and qualification.
85

 Hallett notes they also had to demonstrate the correct 

‘tone’ in the manner that their wards were kept.
86

 They were ‘a carefully trained cadre 

of women, subject to a severe disciplinary code’, who ‘were the confident 

practitioners of a well-established profession.’
87

  

  With the rapid expansion of the TF General Hospitals the nurses took on significant 

burdens which included training junior nurses as well as volunteers. In their turn, 

these nurses might be deployed to other hospitals in the UK or to facilities on the 

continent. The journal of the First Southern General Hospital notes how these 

movements were implemented and cites that over two months seven VADs had been 

trained to a sufficient standard to be moved into foreign service.
88

 Nick Bosanquet 

concludes his own study of military medicine in the First World War that the war 

‘gave great impetus to the role of the matron or the sister.’
89
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  The image of the nurse as an ‘angel’ or even ‘the reassuring embodiment of the 

image of femininity’ was used significantly in both recruitment and general 

propaganda.
90

 However, as an image Ward Muir has perhaps a more helpful 

description for the female nursing staff  he worked alongside. He explains that a 

patient has little knowledge of the rank or authority of the female staff treating them 

and so, in general, opted for the title of ‘sister’. While not accurate if applied to 

anyone not in this position, within the context of a caring community such as a 

hospital it seemed appropriate.
91

 The word ‘sister’ explains well the relationship 

between all female staff and both their patients and colleagues. Such a title, although 

inaccurate, suggests that in both image and attitude the humanity of the nursing staff 

is what is significant. If assessing them as part of a wider ‘war machine’ this is a very 

telling point. 
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2.0 Table of Principal Locations, Peak Capacity and Staffing of TF General Hospitals 

1914-1918 
93

 

 

Hospital 

 

Location 

 

 

Peak Capacity  

 

Trained Staff 

 

Untrained Staff 

1
st
 London Camberwell 1,040 122 90 

2
nd

 London Chelsea 820 96 70 

3
rd

 London Wandsworth 950 111 82 

4
th
 London Denmark Hill 970 114 84 

1
st
 Southern Birmingham 3,210 375 280 

2
nd

 Southern Bristol 2,300 268 261 

3
rd

 Southern Oxford 1.008 118 87 

4
th
 Southern Plymouth 520 61 45 

5
th
 Southern Portsmouth 520 61 45 

1
st
 Eastern Cambridge 1,550 181 135 

2
nd

 Eastern Brighton 1,001 95 79 

1
st
 Western Liverpool 1,800 210 157 

2
nd

 Western Manchester 3,554 415 310 

3
rd

 Western Cardiff 1,910 223 166 

1
st
 Northern Newcastle 739 86 64 

2
nd

 Northern Leeds 1,900 222 165 

3
rd

 Northern Sheffield 1,750 204 153 

4
th
 Northern Lincoln 1,004 118 87 

5
th
 Northern Leicester 1,870 218 163 

1
st
 Scottish Aberdeen 1,180 118 102 

2
nd

 Scottish Edinburgh 900 105 78 

3
rd

 Scottish Glasgow 1,290 151 102 

4
th
 Scottish Glasgow 780 91 67 

 

Total 

 

 

32,566 

 

3,653 

 

2,812 

 

  To conclude any analysis of the staff experience of the TF general hospitals it is 

worth considering the subject of morale. Military morale, good and bad, was 

influenced by a number of factors. Their relative significance may vary according to 

both those analysing them and the experience of the solider themselves. However, in 

general, these elements can be  divided into  specific  categories: group  loyalty more 
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frequently described as ‘esprit de corps’ or regimental pride, the influence of the 

soldier’s primary support group or immediate comrades, his fundamental belief in the 

cause for which he was fighting, stoicism brought about by his upbringing and 

physical abilities, and the presence of comfort items such as mail, food and tobacco.
94

  

All of these elements existed within the general hospitals. Some, such as belief in 

cause, are endemic in a medical unit whose function was to provide care for others 

and generally was staffed by those who had chosen a specific career in this field. 

Esprit de corps might be exemplified by the contents of the in house journals and 

magazines in which numerous contributors of all ranks and roles demonstrated a 

genuine pride in both the achievements of their own units as well as the sense of 

community that was created. Muir’s words with regard to his nursing colleagues, 

although meant simply as a tribute, actually say a great deal about the quality of 

morale among the staff of a TF general hospital. As a result, the conclusion one might 

reach based on even a basic understanding of morale, is that the staff experience, 

while not always interesting, easy, rewarded, or rewarding, seems to be a 

fundamentally good one.   

It is clear that the staff did not see themselves as merely part of a military machine, 

but as a community. This community had a shared purpose which helped the war 

effort, but there is no evidence that this purpose was compromised with either military 

considerations or influence. Professional standards and genuine concerns for both 

military and civil patient care seem to have been the fundamental factors within the 

recruiting, training and experience of the staff of the TF general hospitals.  

 

94
 Gary Sheffield Lecture, Morale and Discipline in the BEF 1914-1918, University of 

Birmingham MA First World War Studies, 23 February 2013 also discussed in detail 

in John Baynes, Morale, A Study of Men and Courage (Pan & Sword Books 1987) 

 



37 

 

It was these factors which not only influenced the working patterns of the staff but 

also built the community which affected their basic morale and ensured that is was 

generally positive. Where there is a community there must be a culture and in the case 

of the TF general hospitals it seems to be a supportive, structured and well-disciplined 

one. Both Ward Muir’s first work, and the magazine of the Third London General 

Hospital were entitled The Happy Hospital. There is little evidence that this was not 

the case.  
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Chapter Three 

‘Poor Mutilated Darlings’ – The Patient Experience of the TF General Hospitals 

 

  If there was any group which might reflect the distress or degradation of being part 

of a war machine it might be found in the experience of the patients. This chapter will 

discuss the experience of the soldiers treated within the general hospital system. With 

any analysis of the experience of a group of individuals care should be taken not to 

generalise. This is particularly the case when discussing the attitudes of a wide and 

varied a group as the British Army of the First World War.
95

 Ward Muir states, 

‘Tommy Atkins is never twice alike.
96

 It should also be noted that the discussion of 

the patient perspective as part of medical historiography is a relatively new concept 

which began with the ideas of Roy Porter and which effectively set the agenda for the 

studies of Risse and others.
97

  In analysing what Porter championed as medical history 

‘from below’, it is important to understand the expectations of the patients before one 

can draw any conclusions from their analysis. Many of the evidence of the patient 

experience can be found in their own contributions to hospital magazines. While these 

publications were edited and subject to military censorship there are still some useful 

suggestions as to the attitudes they held towards their own care.  The vast majority of 

soldiers who found themselves as patients in hospital during the First World War had 

never been in such an institution.
98

 As a result they had little upon which to base their 

expectations beyond two factors. First, the propaganda machine of which consistently 

painted military hospitals as havens where ‘happiness was the dominant spirit’ raising 
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expectations of care and treatment.
99

 Second, the first-hand experience they would 

have already have of the army medical services through their treatment in the Aid 

Posts (AP), Casualty Clearing Stations (CCS), base hospitals and evacuation 

transports before they arrived at the doors of the general hospital in England.  

  In Ward Muir’s contemporary accounts, he wrote of his ‘quarrel with the press’ for 

their perversion of the truth with regards to the uniformly cheerfulness of military 

patients. Reznick agrees, quoting from the very type of article from The Times which 

illustrated Muir’s point.
100

 However, for many of these patients their expectations of 

hospital care might have been set by a very different experience beyond the 

propaganda they might have read in newspapers.  

  The chain of evacuation from initial point of wounding back to either base hospitals 

in France or Belgium or back to Britain was, in many cases, an extremely slow and 

painful experience. Some described the journey by ambulance as the worst part of 

their entire patient experience.
101

 Others suffered considerably on overcrowded 

hospital ships.
102

 Before that, depending on conditions, there might have been a 

considerable wait for even the most basic treatment. Canadian historian Richard 

Gabriel quoted the average time elapsed from point of wounding to treatment in a 

field hospital being on average between five and ten hours.
103

 Injured and wounded 

soldiers undeniably suffered due to a number of factors such as logistical difficulties 

created by the limitations of technology, or simply the established system being 
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overwhelmed by the numbers of casualties involved. Besides difficulties with 

transportation, there were clinical objections to the policy of ‘evacuating all casualties 

back to England at the earliest opportunity.’ Almroth Wright, a consulting physician 

for the British Expeditionary Force (BEF), was particularly opposed to this policy as 

detrimental to the welfare of the patients.
104

 While Medical Officer Captain Harry 

Kaye wrote in his war diary about ‘what a great additional strain any transport places 

on the patient.’
105

  

  Even after the ordeal of transportation was over, the condition of patients was often 

poor, particularly when received at hospitals after immediate disembarkation at 

coastal ports. Poor and unsanitary dressings and filthy clothing were specific causes 

for concern by those working at these facilities. So too, were the incomplete medical 

labels and limited medical documentation which arrived with them.
106

 Even the 

hospital to which they were ultimately sent was the cause of some frustration with 

patients just wanting to get to their final destination as soon as possible and see their 

friends and family.
107

 While some attempts were made to send patients to facilities 

close to their own homes, this was by no means guaranteed. Some eventually ended 

up nowhere near where they hoped to be.
108

 After many such arduous and painful 

journeys, patients might well have expected little upon their arrival at a general 

hospital. By the time they were unloaded from ambulances at the main entrance 
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and entered the reception area most idyllic images generated by the media of the 

British army’s medical care would have been well and truly forgotten.  

  There is evidence to suggest that the issues with medical care for the patient ended at 

the reception are of the general hospital. Ward Muir states that the majority of 

stretcher cases reached their doors in ‘a by no means desperate state.’
109

 In fact, the 

difference in Muir’s observations and those serving at coastal reception hospitals is 

marked, and gives weight to the argument that a significant difference existed in the 

initial quality of care provided in military hospitals in Britain over those situated 

closer to the front.  

  Although the uncomfortable and chaotic patient journey was, for the moment, over, 

there was still work to do. Muir describes an efficient reception process where 

walking cases were given cocoa and their personal details were taken during the 

process of medical administration. They were then invited to bathe and were issued 

with their hospital ‘blue’ uniform. Their own clothes, if salvageable, were fumigated 

and washed, to be re-issued on discharge. Stretcher cases were similarly administered 

before being taken directly to an allocated ward and bathed by nursing staff if unable 

to do so themselves. Attending doctors or senior nursing staff would then make 

decisions regarding treatment regimens and feeding. Again, the hospital blue uniform 

would be issued in anticipation of the patient eventually being able to make use of it 

once they had recovered sufficiently to be able to dress and leave the confines of their 

beds. 
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  Although soldiers may have been frustrated after having to give their personal details 

to medical staff for possibly the sixth time since they were injured, this efficient 

reception system involved very little physical discomfort and was well rehearsed and 

effective. Very quickly, previous complaints appear to have been quickly forgotten. 

One patient, on arriving at his ward, reflected that he was ‘ashamed of the fuss he 

made’ while waiting on a stretcher at the railway station.
111

 Furthermore, the 

administrative element was crucial when it was likely that medical notes might have 

been written and re-written by medical staff throughout the patient’s movement 

through the chain of evacuation.
112

  

  In fact,  it was the issue of the hospital clothing, or ‘blues’ which generated most 

comment among those studying the military hospital system, particularly those who 

argue that military hospitals were merely an extension of the military machine. Jeffrey 

Reznick discusses this topic in detail in his book, Healing the Nation. He suggests that 

the perception of the blues was decidedly mixed. On the one hand, they were viewed 

by patients as something akin to a badge of honour, demonstrating clearly that the 

wearer had served their King and country. The reaction of the public, desired or not, 

was one of admiration or sympathy. Conversely, these uniforms lacked practicality as 

they were tailored without pockets, leading one contemporary cartoonist to depict 

convalescent soldiers carrying decidedly feminine purses for their change. Added to 

this, the ‘blues’ were also a constant reminder of the injury the individual had 

suffered, and in some cases would carry for the rest of their lives.
113

 Muir’s only 

comment on the blue uniforms is  that, for stretcher cases, the immediate issue was a  
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signal that hospital staff had sufficient confidence in their ability to treat injuries. 

Consequently, they were preparing for when their patient would recover sufficiently 

to be able to leave their beds and walk the hospital grounds on their road to full 

recovery.
114

  

  The issue of specific clothing was actually by no means a new concept. For centuries 

hospital patients had been required to wear specific clothing, marking them out as 

being under the care of an institution. Thus, they would be dissuaded from begging 

for additional charity beyond that which they were already receiving.
115

 Hospital 

blues went further and were an inexpensive alternative to a re-issue of uniform and 

exemplified the concerns the authorities had of providing a cost-effective and efficient 

service of care. As uniforms were not the exclusive province of the military, even 

before the war, it is hard to accept the suggestion that hospital blues were a direct 

example of hospital care being an extension of the military machine.  

  Another topic of discussion on the subject of patient treatment within a military 

facility is that of discipline. As with the issue of specific clothing for patients, 

discipline has always formed a significant element of hospital care. Discussion exists 

within medical historiography with reference to the concept of medical knowledge as 

a form of power.
116

 The application of discipline might be a tangible application of 

that power even to the extent that it becomes an instrument of repression.
117

  In a 

military medical environment, therefore, it might be argued that the application of  
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discipline had the potential to run riot. However, there is little evidence of this. This 

was because both the military and medical organisations were well practiced in its 

correct and beneficial application.
118

  While hospital staff held rank, the discipline of 

patients seems to have been, in the main, relatively relaxed and under the control of 

the senior NCO on the ward who reported to a doctor who held the rank of a junior 

officer.
119

 The effect of patients essentially governing themselves was that there was 

little difficulty in a soldier adapting to the hospital environment during his military 

service. NCOs were still responsible for the soldier’s day-to-day lives, while the 

nurses and orderlies got on with their jobs of providing care.  

  Another point worthy of note is that the TF general hospitals were commanded and 

run by territorials. Gary Sheffield argues that discipline within territorial infantry units 

tended to be more informal than within their regular counterparts. In one example, he 

mentions that the territorial system is described as being achieved through mutual 

respect within the ranks ‘similar to a workshop or any small society.’
120

 There is no 

reason to assume that this similar informality did not exist in the defined community 

of a TF general hospital.  

  Nevertheless, all hospitals are characterised by rules and routines. In particular, two 

issues are discussed within the writings of patients. At the Third Southern General 

Hospital, for example, the personal autograph book of a VAD named Evans includes  
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a number of jokes and illustrations referring to the ‘horrors’ of the 5am reveille.
121

 

Elsewhere, patients were not permitted to leave the hospital grounds unaccompanied 

or were under a strict curfew when they did so.
122

 However, both early rising and 

restriction of movement to within a camp environment was hardly new to military 

patients and, again, it would be a mistake to attribute too much significance to this. In 

fact, there is little evidence that discipline was in any way more vigorously applied in 

a military hospital than at either a civil one or a normal military camp.
123

 The author 

of Hospital Days sums his attitude to discipline within the hospital and the nursing 

staff’s application of it when discussing a particular nurse. ‘She rules her kingdom 

wisely, but very firmly, and no wives, mothers or importunate relations are allowed to 

interfere with what she has decided on as the best method of treatment for her 

patients.’
124

  

  The issue of hospital uniform and the application of discipline are not helpful 

examples of the patient experience being a negative one or even evidence that the 

institutions were oppressive. However, fundamental arguments still remain regarding 

the wider philosophy behind the care of military patients within a nation at war. Leo 

Van Bergen suggests that, military medicine was, as with slavery, ‘not a matter of 

individuals but of the system.’
125
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In this case, the system was not only the need for soldiers to be healed quickly, 

efficiently and cheaply in order to be able to continue serving the cause. There was 

also the consideration of the preservation of society at the war’s end. Matthew 

Thompson notes that this was very much a consideration during the war quoting an 

article by A.F. Thredgold in The Quarterly Review from 1917 which stated: ‘If we are 

to maintain our natural economic supremacy we shall need, not only men and women 

but the best men and the best women we can produce.’
126 

  Society, therefore, had two demands of the hospital system: to return soldiers to the 

front and to enable the survivors of the war to continue to be able to make a 

contribution. This latter attitude is certainly reflected in the investments made in 

rehabilitation and reintegration of disabled soldiers into society in specialist hospitals 

and treatment centres.
127  

In fact, it was seen that ‘no effort was spared to research and 

incorporate new ideas that would help to make the future tolerable.’
128

 Within the 

general hospital system, however, there seems to have been very little feeling among 

patients that they were merely parts of the military machine or had even been simply 

processed through it for a greater national good. Complaints from patients, such as 

they were, can still be found, but they rarely, if ever, refer to the standard of treatment 

or care that the patients were given. Once again the writings within hospital 

magazines and journals are reflective of this, just as trench journals were a crucial 

‘safety valve’ for complaining in the trenches. Hospital magazines  
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were an outlet for voicing dissatisfaction, such as it was, in the home hospitals.
129

  

As ever, food was the focus of the soldier’s grumbling. One patient, on a milk diet 

due to a stomach illness, complained in a poem how irritating it was to be in a bed 

next to a man able to enjoy fuller and more nourishing rations.
130

 Others simply made 

jokes about lack of variety or quality, as they might have in the trenches with bully 

beef, in the hospital it was with porridge. Another humorous article addressed the fact 

that somebody in an adjoining ward ‘walloped’ the piano in the evening with a gusto 

which considerably outweighed his talent.
131

 In the main, however, these were simple 

gripes and given that they escaped the censorship of those editing the journals, there 

was no question that they were meant, and taken, in a good humoured way.  

  For all the humour though, there can be no doubt that patients still suffered from the 

pain of their wounds. Some medical staff, such as VAD Lesley Leigh-Jones and 

Nurse Mabel Booth, described a ‘terrible depression’ which some of the patients 

suffered. This was particularly apparent upon their initial arrival as they tried to adjust 

to the new experience of being in hospital, as well as a consequence of their 

wounds.
132

 Pain was ever present on the wards. One VAD described the occasional 

groans of patients breaking the silence of her night duty.
133

 During the day, the 

patients would have their dressings changed and were subjected to considerable 
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discomfort. One soldier referred to the dressings trolley as ‘the agony wagon’, but 

again noted the strength and commitment of the nursing staff as they worked in spite 

of the screams of those they were trying to help.
134

 However, Christine Hallett notes 

that it seems that patients, in the main, ‘appear to have recognised that they had to 

endure a heightening of their sufferings before they could be fully restored to 

health.’
135

 Nevertheless, it is difficult to imagine that a soldier with no previous 

experience of hospital care or serious injury would have been so uniformly stoic.  

  Without this experience, it would be difficult for a soldier of the First World War to 

provide a detailed or balanced critique of their own care. As a result, the patient 

experience of the TF general hospitals is unlikely to be overly critical. Other reasons 

for this again lie with morale. As with the experience of the staff, the general hospital 

‘community’ was one which provided many of the key elements that influence a 

soldier’s morale for the better. Along with this, a generally more informal, if not 

wholly relaxed, disciplinary regime and freedom from immediate danger might all 

have influenced the soldier’s perception of their hospital experience. In spite of his 

wounds, the military patient began his time within a general hospital with at least 

some small sense of relief. As Ward Muir suggests: ‘I would not say that our hospital 

patients are positively thankful to be wounded, nor that they do not wish to recover 

with reasonable rapidity. But that they are glad to be safe in England once more is 

undeniable.
136
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  After this, every effort was made by a body of professional staff whose competence 

or character the soldier was scarcely qualified to comment upon. In general terms he 

did not do so. Any negative views tended to be restricted to simple, and generally 

witty, reflections within hospital magazines and journals. Nicholas Jewson, a 

sociologist whose ideas helped influence the work of medical historians including 

Mary Fissel and Roy Porter, suggests that the patient tended to lose their own ‘voice’ 

with the development of hospital medicine.
137

 The experience of military patients in 

the First World War is a good example of this. While Hospital Days is a rare example 

of a contemporary detailed patient reflection, in the main, it has fallen to the medical 

staff in their own memoirs and reminiscences to tell their story and challenge the 

myth of the stoic and cheerful ‘poor mutilated darlings.’
138

 

  If the patient was part of a war machine, it seems logical to conclude that they were 

unaware of it while within the relatively relaxed discipline and professional 

environment of a general hospital. Perhaps the feeling only manifest itself after the 

soldier had left the facility and returned to duty. If this is the case, then there appears 

to be little evidence of this either. Hospitals and their staff were regretfully left and 

fondly remembered. Proof of this may be found in the dedication page of ‘Hospital 

Days’ which was simply ‘To Sister’.  
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Conclusion 

 

The reality of military medical care in the First World War has become distorted 

through a myth, partly of its own making. This myth was essential to both public and 

military morale, but the reality was that much within this system was far from perfect.  

For example, the wider medical arrangements for the wounded close to the front line, 

particularly with regard to transportation left much to be desired. However, in the 

main the criticism of the home hospital system was slight, partly due to the quality of 

the system itself and partly, because after the war these units were quickly 

demobilised and virtually forgotten except perhaps, by those who served or were 

treated in them.   

  Given that their primary role was returning soldiers to duty, military hospitals might 

easily be seen to be a part of the military machine. In fact they were crucial to it. 

However, the ‘if’ is less of an issue than the ‘how.’ The general hospitals did not 

represent a militarisation of the civil care system, nor were they an example of the 

medicalization of the military. They were the coming together of two organisations 

which relied on discipline and training, and were required to expand and perform to 

an unprecedented degree over a very short time. Throughout this though, the needs of 

the patient remained the determining factor. Not, as even post war analysis undertaken 

by the RAMC themselves suggested, the simple priority of returning soldiers to the 

front. This is reflected in the testimonies of staff and patients alike, neither of which 

seemed to think that they were merely part of a machine, unless it was a healing one. 

Perhaps the reason for this was that professional clinical standards were never 

compromised. Perhaps it was because the medical staff refused to let this be the case 

or even that the commanders of the various hospital units permitted their staff the 
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independence required to protect their professional standards. For whatever the 

reason, while the military machine always existed in a nation involved in total war, its 

existence was neither intrusive nor obvious to those either treated or serving in the 

home hospital system. 

  Within months of the war’s end the civil buildings that the general hospitals had 

taken over had been returned to their owners and for the most part, the hutted facilities 

were dismantled. Staff were demobilised and returned to their previous lives. The 

legacy of the home hospitals would remain in military planning however, possibly as 

the only formal testament the military made to the efficacy of the system as it was 

used again as a template for mobilising military medical reserves for the Second 

World War. Years later the legacy remains. Most locations of current TA medical 

units mirror those of the TF general hospitals of the First World War (listed in 

appendix A). Few, if any, other units of the First World War can claim to have left 

such a firm imprint on the pattern of the reserves in Britain.  

  This legacy though, is rarely celebrated. In Oxford, the Examination Schools which 

formed the HQ of the Third Southern General Hospital marks the fact by a small, 

discreet plaque on an external wall. The Somerville College library contains little 

more than a handful of photographs and two letters from this era. Even the local TA 

unit possesses barely a handful of trinkets collected by soldiers in their own time. As 

with almost all of the sites the papers, equipment and documents are gone. Returned 

to the military and subsequently destroyed or removed over the years to create space 

by those who neither knew nor cared for their significance to a neglected element of 

history. Given the contribution the TF general hospitals made to the First World War, 

this seems a strangely inadequate tribute.  
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Appendix A 

Table of Principal Locations of TF General Hospitals in 1914 and TA Medical Units 

in 2013. Source - McEwen, It’s a Long Way to Tipperary p. 74 and British Army) 

 

Name – 1914 

 

 

Principal 

Location – 1914 

 

 

Principal 

Location – 2013 

 

Name / Status - 2013 

1
st
 London Camberwell See Below See Below 

2
nd

 London Chelsea See Below See Below 

3
rd

 London Wandsworth Wandsworth HQ of 256 (London) Field 

Hospital (with other detachments 

at Hammersmith, Kingston and 

Bow) 

4
th
 London Denmark Hill See Above See Above 

1
st
 Southern Birmingham Birmingham HQ of 202 (Midlands) Field 

Hospital (with other detachments 

at Stoke and Shrewsbury) 

2
nd

 Southern Bristol Keynsham HQ of 243 (Wessex) Field 

Hospital (with another detachment 

at Exeter) 

3
rd

 Southern Oxford Abingdon Detachment of 202 Field Hospital 

4
th
 Southern Plymouth Plymouth Detachment of 243 Field Hospital 

5
th
 Southern Portsmouth Portsmouth Detachment of 243 Field Hospital  

1
st
 Eastern Cambridge Cambridge RHQ of 254 Medical Regiment 

(with other detachments at 

Norwich, Colchester and Hitchin) 

2
nd

 Eastern Brighton No 2013 

Equivalent 

No 2013 Equivalent 

1
st
 Western Liverpool Liverpool  HQ of 208 (Liverpool) Field 

Hospital (with other detachments 

at Ellesmere and Lancaster)  

2
nd

 Western Manchester Manchester  HQ of 207 (Manchester) Field 

Hospital (with other detachments 

at Blackburn, Bury and Stockport) 

3
rd

 Western Cardiff Cardiff HQ of 203 (Welsh) Field Hospital 

(with other detachments at 

Swansea and Abergavenny) 

1
st
 Northern Newcastle Newcastle HQ of 201 (Northern) Field 

Hospital (with other detachments 

at Stockton on Tees and Newton 

Aycliffe) 

2
nd

 Northern Leeds Leeds  HQ of 212 (Yorkshire) Field 

Hospital (with other detachment at 

Bradford) 

3
rd

 Northern Sheffield Sheffield Detachment of 212 Field Hospital 

4
th
 Northern Lincoln Lincoln Detachment of 212 Field Hospital 

5
th
 Northern Leicester Leicester RHQ of 222 Medical Regiment 

(with another detachment at 

Derby) 

1
st
 Scottish Aberdeen Aberdeen Detachment of 205 Field Hospital 
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2
nd

 Scottish Edinburgh Edinburgh Detachment of 205 Field Hospital 

3
rd

 Scottish Glasgow Glasgow HQ  of 205 (Scottish) Field 

Hospital 

4
th
 Scottish Glasgow As above As Above 

   Additionally – 204 (Northern 

Irish) Field Hospital based in 

Belfast, Armagh and Ballymena 
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