
Infantry Brigade had weekly malaria rates of less than one case per
1000 troops—even after twenty-one months of continuous operational
service.23 In this latter context, the Medical Research Unit was a cru-
cial link, perhaps the crucial link, in the chain of laboratory and clin-
ical researchers who achieved ultimate success in the control of malaria
among Allied troops in the Pacific War. Military historians, in turn,
acknowledge this as one of the most significant determinants of the
eventual Allied victory in the Pacific.24

At the time (1991) of the fiftieth anniversary of the onset of the
Pacific War, Professor Frank Fenner, one of Australia’s greatest scien-
tists, wrote about the significance of the Medical Research Unit’s con-
tributions to military medicine:

Their results were of great importance to the Australian war effort, since
they established a scientific basis for chemoprophylaxis that was eventu-
ally to transform into a minor problem what had threatened to be a dis-
ease that would totally disable the Australian and United States forces in
the field in New Guinea.25

The civilian legacies from that research have been immense. Not only
were crucial stages in the life-cycle of the Anopheles mosquito delin-
eated, but systems for the prevention of malaria—one of the greatest
scourges of humankind—were set in place. The principles of malaria
prophylaxis, discovered by those clinical and laboratory Australian
Army scientists, remain unchanged today.

Health system advances

The exigencies of war have led to improvements in the system by which
health is delivered within civilian society. The first and classic exam-
ple is that of the role of Sir John Pringle (1707–82). In 1742, Pringle
was appointed as the physician to the Earl of Stair, the then
Commander of the British Army in Europe. His reputation as an out-
standing clinician was such that in 1749 he was made physician to the
Duke of Cumberland, and in 1774 appointed personal physician to
King George III. Pringle followed Sir Joseph Banks as president of The
Royal Society, and in that capacity was executive-in-charge of Captain
James Cook’s 3rd Expedition on HMS Resolution in Antarctic and
South–Pacific waters. In 1752, Pringle published his broad concepts
for the promotion of health in the British Army, in his classic paper
entitled Observations on the Diseases of the Army.26 He wrote exten-
sively about various forms of gastroenteritis and dysentery, and appre-
ciated that one of the great epidemic killers of wartime, ‘Trench Fever’,
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‘Very Busy in Bosches Alley’: One
Day of the Somme in Sister Kit
McNaughton’s Diary*

Janet Butler

AT ZERO HOUR—7.30 A.M.—ON 1 JULY 1916, ON A THIRTY-KILOMETRE

front north of the Somme River in northern France, men from twenty-
two divisions rose up and advanced in an almost continuous line into
no-man’s land. Their action marked the beginning of the near five
months of the Operations on the Somme, a counter-offensive meticu-
lously planned by British Commander-in-Chief General Sir Douglas
Haig as a reply to the German attack on Verdun. The men walked out
confidently, certain that the one million shells expended in the week-
long preliminary bombardment, and the massive underground mines
just detonated, had prepared their way. They had not. What happened
then, as the new soldiers of Kitchener’s army faced the machine guns
of the unsurprised and still protected Germans, is remembered by the
British as, in Keegan’s words, ‘the greatest military tragedy of their…
history’.1 The streets in northern English cities left almost completely
without men, the monuments on hills overshadowing villages in the
surrounding valleys, and the names of sons and fathers, husbands and
brothers etched into stone on community memorials throughout Britain
and across the globe, all attest to the social, personal and economic
dimensions of that tragedy.

This paper looks not at the causes of the tragedy, but at its imme-
diate aftermath—the medical emergency that ensued. Even from the
perspective of ninety years, the raw figures are daunting in their mag-
nitude. Of the 100,000 men who went ‘over the top’ on that first day,
58,000 became casualties.2 In the first four days ambulance trains, in
100 journeys, carried 33,392 patients from casualty clearing stations
to three British bases.3 By 19 November 1916, when the battle was offi-
cially over, there were an estimated 600,000 Allied casualties and an
almost equal number of German.4 There is a real sense in which the
tragedy and scope of the Somme, the level of problems faced, and the
ramifications for the societies involved can only be grasped at such a
level. Some kinds of understanding, however, require us to telescope
our view from the collective to the level of the individual. By focusing
our gaze on one base, one hospital within it, one ward and its lone
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researches received the most valuable encouragement’.15 While he was
in Sydney, Peron, with his training in preventive medicine and military
hygiene, wrote about dysentery in ships’ crews—une catastrophe ter-
rible—about naval hygiene while the ships were in port and about what
were, in effect, controlled brothels in Sydney town in which the pros-
titutes were regularly inspected.16 Unfortunately, Peron contracted pul-
monary tuberculosis, ‘the shipmate of naval surgeons everywhere’, and
returned to Paris where he worked on the description and classifica-
tion of the zoological and botanical specimens he had collected on the
Australian voyage. He died at he age of thirty-five. The epitaph on his
headstone read, in part: ‘He had great talents, yet had many friends’.17

Australia’s greatest military–civilian legacy

Undoubtedly, the greatest civilian legacy of Australian army medicine
is that of malaria prophylaxis and treatment. Following the Japanese
attack on Pearl Harbour on 7 December 1941, the Pacific nations were
engulfed in a war fought in tropical jungles and under conditions where
malaria was (and remains) universal. After the initial Japanese assault
on Rabaul, death and incapacitating morbidity due to malaria afflicted
almost all of the Allied troops.18 Epidemic malaria left Australian sol-
diers at Milne Bay, and those (especially the 39th Militia Battalion)
who had been victorious at the battlefields of both Gona in December
1942 and later at Buna, completely debilitated. Clinical rates of malaria
rose to 2.9 attacks per soldier per year.

To combat this threat, in June 1943 the Australian Wartime
Government established the Land Headquarters Medical Research Unit
(AIF) based at No. 5 Camp Hospital in Sheridan Street, on the north-
ern outskirts of Cairns. This ‘splendid experimental group’19 was led
by Colonel (later Brigadier Sir) Neil Hamilton Fairley, Lt Colonel Ian
Mackerras and Major Josephine Mackerras, and the latter’s team of
young soldier–scientists including Captain F. H. S. Roberts and
Lieutenants T. H. Lemerle and Q. N. Ercole.20 Essentially a malaria
research unit,21 this team of doctors, scientists, nurses and 1000 vol-
unteer soldiers generated the scientific knowledge that would finally
conquer the scourge of malaria in the military context. Its civilian lega-
cies were to guide the (ultimately unsuccessful) massive World Health
Organization’s Malaria Eradication Programme of 1962–65.22

The significance of the Medical Research Unit’s work is perhaps most
simply illustrated by a statistic from the New Guinea Campaign. During
1942, the 2/22 Battalion had been decimated by malaria. However,
after the army’s research which led to the introduction of the anti-malar-
ial drug Atebrin, by June 1945 all battalions of the 6th Australian
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attendant nurse, and one day that she both experienced and recorded
in her diary of the war, we gain access not only to a different order of
knowledge about the event, but also to the possibility of considering
its meaning to those involved. The diary of Catherine ‘Kit’ McNaughton,
an Australian army nurse from Little River in Victoria, reveals the per-
spective and experience of an individual participant in this defining and
terrible episode of the Great War. Diaries in general are valuable as
sources because, as ‘a significant text of everyday life’, they can give us
‘more history’, revealing aspects of life that would otherwise remain
hidden.5 They can also disclose, or provide clues to, private represen-
tations of experience which may have been silenced or marginalised,
either because they differed from the dominant public accounts6 or from
contemporary expectations for behaviour. When considered in the con-
text of the diary as a whole, as well as that of other private writings
and of official documents, the entry for a single day can answer ques-
tions that no other sources can.7

It is in the quest for such understanding that we adjust our overview
of the Operations on the Somme, and fix our gaze upon the most north-
ern of the eight British bases—the port of Boulogne, close to both the
front-line fighting and to England across the channel. It is exactly five
days later: 7.30 in the morning on Thursday, 6 July 1916. The day is
cold, wet and windy. In the harbour, white-hulled hospital ships,
marked distinctively with green bands and red crosses, stand at anchor,
their Red Cross flags and Union Jacks snapping in the breeze. At the
quay, men of the Royal Army Medical Corps unload the wounded from
ambulance cars driven by women of the First Aid Nursing Yeomanry
and embark them upon a waiting ship. Once filled with its cargo of
wounded men, the ship will sail off on the homeward leg of a con-
tinuous round trip to France. The loading is supervised by the base’s
embarkation medical officer. At 10.30 a.m. he will receive the first of
the day’s four rounds of evacuation states from the twelve military hos-
pitals at the base.8 Three days earlier , the tidal wave of wounded men—
which had begun as streams at regimental aid stations, gathered at field
ambulances and flowed in great rivers through the casualty clearing
stations—had hit the British medical base here with full force. Of
paramount importance was the need to keep the cases moving through
to England, in order to provide space for the incoming wounded and
prevent a damming up on the lines of communication. The hospital
ships Cambria, St David and St Denis have already sailed, or are ready-
ing to sail, with a cargo of 2200 men between them. During the day,
the St Patrick, Jan Breydel and Dieppe will arrive, fill in their turn
with 1400 more wounded men, and follow the other ships. By mid-
night the Panama will have arrived and the St Denis and Cambria will
have returned.9
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to Medicine’;7 ‘Some Debts of Medicine to the Fighting Services’;8 and
‘The Impact of Two World Wars on Medicine in Australia’.9 In this
current analysis I have adopted both an Australian and an international
perspective, and looked beyond clinical medicine to the broader health
impacts of war, with examples of benefit to the general community.

T

There have been an enormous number of technical advances in
medicine engendered by the exigencies of war. Many of these devel-
opments have in fact been re-active to the ballistic advances in the
killing power of projectiles, an irony which nevertheless has had some
beneficial legacy in the civilian management of high-energy wounding
in our society’s all too frequent road trauma and industrial accidents.
For example, in 1841 gunsmiths began to rifle or groove the barrels
of muskets, a development which in combination with expansive bul-
lets greatly increased the accuracy, range and tissue-destructive power
of pistols and rifles.10 Early lessons were learnt particularly from the
American Civil War (1861–65), in which more than 60,000 amputa-
tions were performed with 45,000 victims surviving the surgery.11

The first medical research undertaken on Australian soil was a series
of experiments to test different factors which might modify muscle
strength. These hypothesis-testing studies were undertaken by a French
ship’s surgeon and former soldier, François Peron.12 Born in Cerally,
France (1775–1810), Peron enlisted as a young soldier, was wounded
in battle at the age of eighteen and was subsequently taken prisoner
by the Prussians in the Franco–Prussian War. He then studied
medicine at the École de Medécine in Paris and joined Baudin on the
Le Geographe and Le Naturaliste expedition that left Le Havre in 1800.
Peron carried with him a Regnier dynamometer and studied the effects
of climate, race and diet on human strength.13 His first recorded mea-
surements were undertaken on Maria Island off the east coast of
Tasmania in 1801. The results from those studies, the first hypothe-
sis-testing medical research undertaken in Australia, were published
posthumously in 1816.14

During the expedition, Peron and the crews from the two French
corvettes Le Geographe and Le Naturaliste were stricken by scurvy.
Following much loss of life, they somehow managed to make it to
Sydney Cove in 1802, where Peron recorded that ‘our scientific

Civilian Legacies of Army Health  5

MANY

table paradox
oduces despair

ony in the pragmatist.
y it engenders hope: the belief that a deeper

educe the risk
e; and that an analysis of the consequences of con-

flict may lead to ways in which its benefits can be achieved by other

o
e self-evident, espe-

, for both victor and vanquished,
m legacies as

generational psy-
na-

to personal
uitment and use of child sol-

, specifically in the medical con-
text, I have chosen to classify the beneficial civilian legacies of war

oups. The first encompasses specific technical advances,
ued independently in the inexorable

e undoubtedly hastened by the exigencies
. The second com-

prises what I have called ‘health system advances’æparadigm shifts in
ganisedæwhich have been

med conflict is not
ote that

uence of Mars and Salus, the god of war and the goddess of
ful unification… the combining of the

ganisation, the discipline
This theme has been touched upon in

the clinical context of Australian medicine with the publication in the
y of a range of essays bearing titles

ofession of Medicine
ar Owes

Medical science

main town along the coastal r
ten-minute tram-ride away
of lar
ings in Boulogne had been exhausted.
tents and huts’, an Australian matr
No. 8 Stationar
Sister McNaughton had ar
her own medical unit, the No. 2 Australian General Hospital at
Marseilles, and sent nor
the pr
upon seeing it, was

She added that they also hear
ambulances will make the trip many times today
her
Operations on the Somme will be str

working in her war
Stationar
appr

Now
days and months it will be ‘full to over
on the floor
them sever
is cur
says herself, ‘I have the heaviest Wd’.
hospitals is to evacuate and fr
although today 171 men fr
hospital ships at the quay
patients.
r
they can be taken together to Havr
the lone trained nurse on duty since the r
day she had written:

Beyond the harbour, the town of Boulogne itself, wrote Miss A.
Essington Nelson, ‘is like a huge hospital’. Miss Essington-Nelson, who
was assisting Lady Gifford in her convalescent home for nurses at
nearby Hardelot, visited Boulogne for supplies and to pick up and drop
off her patients. ‘[A]ll the big buildings,’ she continued,

have been turned into hospitals & the rest seem to be housing the staffs
or are the head quarters of the various military departments stationed there;
everyone you meet about the town is engaged in some war work or other…
& ambulances fly about at all hours of the day & night.10

At the railway station the No. 15 Ambulance train—the specially built
Princess Christian’s train—has just arrived with Australian nurse Sister
Leila Smith on board.11 It is the fifth such train to arrive since mid-
night, and there will be eight altogether by the day’s end, bringing a
total of 3354 wounded men to the base. Three medical officers are on
duty supervising the offloading of the 447 wounded on board, all of
whom are exhausted from their long, stop-start journey from the Front.
VADs (Voluntary Aid Detachments) give the walking wounded bis-
cuits and cocoa as they pass outside.12 One officer is in charge of their
distribution to the various hospitals at the base, which include, among
the more usual general hospitals a number of stationary hospitals.13

The static nature of the current warfare and the shorter lines of com-
munication on the Western Front have had an effect on the character
and location of these usually small, more mobile units. Having been
literally stationary for some time and located at the base, instead of
strung out along the lines of communication, the stationary hospitals
are now well established and equipped with auxiliaries like X-ray facil-
ities. The policy of expanding existing hospitals to meet emergencies,
rather than providing medical units in strict proportion to the units in
the field, has also meant that the stationary hospitals are now indis-
tinguishable in size from the usually much larger general hospitals.14

Most importantly, in these circumstances, the various stationary hos-
pitals have been able to develop specialities.15 In line with this devel-
opment, all fractured femurs, suspected self-inflicted wounds and
‘mental cases’ coming off the train are directed by the officers to ambu-
lances marked with an ‘8’, for No. 8 Stationary Hospital at nearby
Wimereux. The No. 8 Stationary, a British unit, has one other spe-
ciality of particular importance here. To avoid the need for guards at
every hospital, all wounded German prisoners of war are also sent
there.16 Unloaded from Princess Christian’s Ambulance train, and
bound for this hospital, are nine German prisoners, all stretcher cases
and, as the commanding officer of No. 8 will write when he sees them,
all severely wounded.
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The ambulances containing the wounded prisoners head out of the
main town along the coastal road to the large village of Wimereux, a
ten-minute tram-ride away. Wimereux was chosen as the site of a group
of large 1000-bed military hospitals, placed here when all suitable build-
ings in Boulogne had been exhausted.17 ‘[W]herever one goes you see
tents and huts’, an Australian matron was to record of the village.18

No. 8 Stationary was on the west, or seaward, side of the main road.
Sister McNaughton had arrived there a week before, detached from
her own medical unit, the No. 2 Australian General Hospital at
Marseilles, and sent north to reinforce the British hospital as part of
the preparations for the advance. The No. 8 Stationary itself, she wrote
upon seeing it, was

in a glorious position right on top of the cliffs & you can see the cliffs of
Dover on a fine day they tell me—We see plenty of shipping going past.

She added that they also heard an occasional bombardment.19 The
ambulances will make the trip many times today, bringing 267 patients
here.20 More tellingly, two-thirds of all admissions in this first week of
Operations on the Somme will be stretcher cases.21

As the ambulances pull in through the gates, Sister McNaughton is
working in her ward in ‘Bosches Alley’, the German section.22 No. 8
Stationary was a hutted hospital, and the nurse in Sister McNaughton
approved of its imperial order.

The wards are glorious just like a big Gen Hos. at home 30 beds in each
hut and every convenience… The Hos. is laid out splendidly, & kept so
well it is a perfect picture and a credit to the man who laid it out.23

Now, however, the ward is overcrowded. Many times in the coming
days and months it will be ‘full to overflowing with Huns, even laying
on the floor’; there will be closer to forty patients than thirty, most of
them severely wounded.24 The hospital, originally equipped for 200 beds,
is currently at Expansion A—830 beds—and as Sister McNaughton
says herself, ‘I have the heaviest Wd’.25 The pressure on all wards in all
hospitals is to evacuate and free beds for the incoming wounded, but
although today 171 men from the hospital will be embarked onto the
hospital ships at the quay, none of them will be Sister McNaughton’s
patients.26 While Allied soldiers can be evacuated singly, as they are
ready, the German prisoners must remain until a train-load accrues so
they can be taken together to Havre. In that busy ward, she has been
the lone trained nurse on duty since the rush began on 3 July.27 On that
day she had written:
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bullet-probe suggested that medical historians should not only talk to
each other, but should, if they can, take the stories of medical history
to a public which, if our experience in a field near Castle Hill is any
guide, is curious about the subject—even if they don’t always appre-
ciate the clinical detail that Mark and I offered.

The articles by the developing medical historians in this issue of
ful human experiences: with

medical developments that have had profound consequences and with
medical personnel who endured great hardship in fulfilling the high-
est ideals of their calling. Let us hope that the writers who can tell of

-
scribers and readers: though let us also recall that they published some
of their earliest pieces in this valuable journal.

I thank all contributors for their articles, and for their patience in
awaiting publication. I must also thank Janet McCalman, Di Tibbits,
Geoff Kenny and especially Jane Yule for their advice, encouragement
and (especially in Jane’s case) hard work to bring this special issue to
publication.

Peter Stanley
Australian War Memorial
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3rd No time off today nothing but convoy after the other & evacuating
at the same time some awful wounds… I hadn’t time to draw breath all
day… The news from the front is great, but the slaughter must be awful,
and the wounds are terrible.28

Now, three days later, work has not abated. The day had begun with
a special order of the day, read out on parade. It had been a wire sent
from the Adjutant General, Advanced Headquarters, to the Director
General of Medical Services and commanders of the 3rd, 4th and
Advanced Reserve Armies. It read in part:

The Commander in Chief directs me to convey to you and through you to
the Directors and all concerned under them his high appreciation of their
hard work and the efficiency of arrangement for dealing with the medical
aspect of the present situation.29

Sister McNaughton, now receiving her new patients into the ward,
would in her own record of the day give a ground-eye view of the ‘med-
ical aspect’. ‘Things just the same,’ she wrote, ‘go for all our lives &
no time off my feet & back are aching like fun & more and more
Germans & all shockingly wounded.’ The commanding officer,
Lieutenant Colonel Simson, though adopting a more formal tone in
the official war diary, agreed. In his record of admissions, it is next to
the twenty-four Germans, the last of whom had just arrived, that he
would note ‘severe’ in brackets. Kit McNaughton will characterise the
next day, Friday, as ‘another wild day’, a further indication that today
was such a day as well; tomorrow night, Lt Col. Simson will write
that ‘all personnel showing the strain of last two days’. The British
Matron–in-Chief, Emma Maud McCarthy, whose headquarters were
at nearby Abbeville, would visit the Boulogne area herself today. She
would comment in her own diary, ‘staff working day and night’.
Throughout the war, there were never enough nurses to meet the
demand. Miss McCarthy had it as her policy, however, that while bases
such as Boulogne might be short, the Front always had what was
needed.30 Sister McNaughton would thus remain the only trained nurse
in her ward, and in addition would soon be in charge of the whole
‘Bosches Line’.31

Kit McNaughton’s diary of her time at No. 8 Stationary during
Operations on the Somme contains the richest and most intense pas-
sages of her record of four years at war. Her journal is of particular
importance because although she shared the psychic shock and the
relentless work with her fellow sisters, Kit McNaughton’s experience
was different from theirs in ways that are significant. Working in an
Imperial hospital under the rules of the British QAIMNS,32 which were
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added to by the occasional instructions of the redoubtable Miss
McCarthy, she was isolated to a degree from other Australian sisters.
In her diary, we see her defining her Australian difference against the
British and militantly performing it. What made her experience more
unique, however, and her responses to it in her diary especially reveal-
ing, was the nature of her patients. For the three months she was at
the No. 8 Stationary, the men in her wards were exclusively the severely
wounded soldiers of the enemy. These circumstances, combined with
the extraordinary conditions of the Somme emergency, meant that
taboos which operated in other times on what was experienced by a
nurse, and in other sections of the diary on what was recorded, were
removed. The lifting of such constraints both highlights their presence—
allowing us to consider their purpose—and opens a rare window on
to the experience of army nurses at work. In the context of other entries
in the diary, and of Kit McNaughton’s pre-war experience as well as
the professional demarcations and discourses of the day, the entry for
6 July 1916, as it continues, is remarkable and revealing.

Scholars of the diary alert us to the value of looking at subjects that
are out of place, either within an individual diary or in comparison
with the conventions of the genre.33 Sister McNaughton’s record of her
time at the No. 8 Stationary is the only part of the diary in which she
allows us to see her going about her work as a nurse, right down to
task level. By contrast, in her account of her time at a casualty clear-
ing station during the Passchendaele campaign a year later, discussion
of her work is almost completely silenced. There are reasons why work
was not a normal topic of Sister McNaughton’s diary. Katie Holmes
has shown in her study of Australian women’s diaries between the wars
that there were no ‘positive… representations of working women’ in
the public discourses. Thus, even if work was central to a woman’s
life, it would be the more acceptable pursuits of family and social life
and, as Jane Marcus has noted, the description of culture that would
take up the major space in a woman’s diary.34 These are the more usual
topics addressed in Sister McNaughton’s diary, which began—as did
most of the nurses’ diaries—essentially as a travel diary, on the first
day aboard ship.35 As a further consideration, Sister McNaughton’s
diary was also intended to be read by an audience at home, much as
a photograph album would be shared today.36 Particular taboos existed,
therefore, in regard to her work as an army nurse, given that her
patients were usually not only the sons and fathers, fiancés, husbands
and brothers of her audience, but also the soldiers of her nation and
the army of the Empire. Finally, the concentration on self which is
implied by descriptions of herself at work did not accord well with
the acceptable identity of the modest and self-effacing ‘good woman’
or ‘good nurse’.37 Indeed, Cynthia Huff has argued that ‘to take up a
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pen in the service of oneself was a subversive act for women over a
hundred years ago’.38

To do so in the service of others, however, by describing culture or
chronicling family, was not. What rendered the unsuitable suddenly
suitable here, on every count, was the fact that Sister McNaughton’s
patients were wounded prisoners of war. In a general sense, descrip-
tion of her work now fell into the acceptable category of describing
unusual matters of great current interest for her audience, in the travel
diary mode.39 This also allowed Sister McNaughton to show herself
on centre stage, as the subject of her own narrative—the ‘I’ rather than
the ‘eye’.40

Sunday As I came on I saw ‘Huns’ sailing into my Wd. Had 45 in the hut…
such chaos I have never beheld & they had to have their wounds dressed
& be clothed ready to go by 12m.d. I simply flew from one to the other
with the dressing table… And at last off they went. Thirty stretcher cases
and the rest able to walk… Altogether we sent out 310—not bad for us.41

More specifically, the nature of her patients enabled a lifting of the
taboo on any description of wounds that reigns in the rest of the diary.
The fact that her patients were wounded prisoners of war removed,
temporarily, the need to be discreet out of concern for her audience,
whose loved ones were away at war. In addition, in her diary entries
Kit McNaughton equated the large numbers of severely wounded
Germans with Allied success, both for herself and for her audience.
‘This book is filled up with chats re Germans’, she wrote on completing
one notebook, ‘but I don’t mind so long as the fight goes well with
us.’42 Marina Larsson’s work on disabled solders in the Great War has
noted the severe limitations placed by censorship on press accounts of
Allied wounded.43 ‘[I]llustrations of the gruesome effects of the war’
were forbidden, as they were likely to ‘prejudice recruiting.’44 As well,
Allied wounds were represented as slight, while ‘German wounds were
represented in a manner which suggested that the war was not going
well for them’.45 In her diary, at least on the surface, Kit McNaughton
was wielding her pen in the service of Empire rather than of herself,
a justification that has made other women’s private writing acceptable
before.46 Thus, today, casting her eyes over the men in her care, she
can write, ‘I have eleven with their legs off and a couple ditto arms &
hips and heads galore’. The day before she had written, ‘Such wounds
as I have never seen’. Over and again during the first week of the bat-
tles Sister McNaughton mentions the severity of the wounds, some-
times twice in an entry. Two days hence she will add that ‘each man
usually has several wounds’. Most confronting for the reader, and cer-
tainly coming under the heading of ‘gruesome’, are her descriptions
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of seeing the German soldiers arrive with their wounds infested with
maggots, and of such a kind that ‘gives me the creeps down the back
to see them’. One man, she wrote, had ‘a huge wound in his chest you
can see his heart beating a most awful wound’.47

Kit McNaughton’s shock, despite the year she has already spent at
war, is understandable. Her experience on Lemnos Island in 1915, nurs-
ing the wounded and sick from the Gallipoli Peninsula, and in the 2nd
Australian General Hospital in Egypt and France, had mainly been of
infectious disease and gunshot wounds.48 Here, she was seeing high-
explosive shell wounds. Equally appalling, to a nurse trained in the
rigorous contemporary principles of aseptic or germ-free surgery, was
the infected nature of the wounds. The battles in France were taking
place on soil that had been heavily manured for centuries, and the new
missiles and bullets drove clothing contaminated with a cocktail of tox-
ins into the victims’ bodies. W. Rankin, a surgeon at another station-
ary hospital, had argued in March 1916 that ‘[a] rigorous aseptic
technique is a farce in such a type of work, because nearly all the cases
are septic’.49 One result of this was gas gangrene, in which an infected
limb would blow up with gas produced by these organisms, followed
by gangrene and death within hours if amputation was not carried out.
Lt Col. Simson would record in the unit diary for today that ‘[a]dmis-
sions… very severe, many of them gas gangrene’. Sister McNaughton’s
ward was thus full of its odour: ‘the awful smell from the wounds is
the limit,’ she wrote, ‘as this gas gangrene in the most awful thing imag-
inable, a leg goes in a day.’ An article in the British Medical Journal
declared that ‘[t]he onset and progress of the gas distension of a limb
which precedes the gangrene is rapid beyond belief, unless seen’. Gas
gangrene was most uncommon in civil practice, the article added, occur-
ring only in crushed limbs of the ‘run over by a motor bus variety’.50

Given that the wounded she saw were enemy soldiers, Kit
McNaughton was free to express her shock at their condition onto the
page, granting her readers a rare glimpse of the grim reality of both
warfare and nursing on the Western Front. By contrast, later in the
war at the clearing station, where if possible her work in the operat-
ing theatres was even more confronting, not a single mention of a
wounded man or of wounds of any kind appears in her account. During
the Somme campaign itself when a close friend, Australian soldier
Harold Burke, visits her from the front line, she records that he told
her ‘more about the war & their [the Australian 5th Battalion’s] hard-
ships that evening than I have ever heard’.51 Ruthlessly selective in what
she records, however, she shares not one word of it with her audience.

The second taboo that was removed by the fact that her patients
were prisoners of war relates to the actual tasks that Kit McNaughton
was performing during the emergency. In common with those of other
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base hospitals, the number of medical officers attached to the No. 8
Stationary was being depleted in order to reinforce the Field Army.52

‘There is a great shortage of medical officers for a hospital of this size,’
Lt Col. Simson would write tonight, ‘and three have today received
order to transfer. There are now only 10 available for looking after
wounded.’53 The loss of these three left them fourteen officers under
establishment for their current size, one day away from further expan-
sion to 1040 beds.54 Due to the severity of the day’s admissions, the
surgeons were busy. ‘Operations are carried on day and night at three
tables,’ Simson recorded. It is against this background that Kit
McNaughton would write of her day’s work: ‘I extracted a bullet from
a German’s back today, and I enjoyed cutting into him.’55 Kit
McNaughton’s diary will chronicle her change in attitude towards her
patients, who move rapidly from being the enemy ‘other’ to ‘my Huns’,
whom she is loathe to leave. Given the anti-German propaganda and
feeling that abounded, however, the extraordinary point about this early
statement is not that she enjoyed cutting into her patient.56 Rather, it
is that she was allowed to perform this task—and that she admits it.

At the time, due to the general shortage of medical officers, there
was debate over whether to train nurses as anaesthetists. Although the
most common argument against such training was that if complica-
tions arose only an ‘experienced person would be able to recognise
the fact and take remedial action’, the ultimate objection appeared to
concern professional boundaries. If nurses could administer anaes-
thetics, the argument ran, then they could also do other things, and
‘[i]n this way the door will be opened to every kind of unqualified prac-
tice’.57 The last bastion here was surgery.58 As indicated by articles in
Kit McNaughton’s own professional journal Una, as well as by Royal
Victorian Trained Nurses’ Association exam papers and various syl-
labi, the actual performance of surgical procedures was not part of a
nurse’s training or official practice before the war—nor has it been
since.59 Although a theatre nurse’s work in preparing lotions and instru-
ments and in assisting the surgeon demanded rigour and efficiency, it
did not formally involve the use of the instruments.60 Indeed, the
Wellcome Professional Nurses’ Diary for 1911/12 declared that it was
a theatre nurse’s business ‘to wait on the surgeon, to keep out of the
way and to see that nothing is handed to him which has touched any
doubtful surface’.61

Yet Sister McNaughton’s account of her time in the Germans’ ward
is peppered with references to her taking an active surgical role. ‘We
do great op. in the Wd—My surgery is coming on,’ she declared.62 On
another day she reports: ‘[h]ad a gala day, 5 ops in theatre & 9 in
Wd—some surgery—What.’63 Since the hospital performed 318 oper-
ations in the first week of the Somme campaign, it is likely that it is
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not the number of ‘ops’ that prompts the recording, but rather her
participation. The suggestion seems to be that it is her own surgery
she is writing about. On yet another day, she was disappointed because
she was not free to see a friend who visited her in the ward, ‘[b]ecause
we had a man under chloro ready to open up his arm’.64 Of note here
is Sister McNaughton’s use of the egalitarian ‘we’ rather than the more
hierarchical ‘the Medical Officer’. Sister Effie Garden, in her post-war
account of nursing during the Great War, records that hard-pressed
surgeons at a casualty clearing station taught the more capable nurses
minor surgical procedures.65 Similarly, Sister May Tilton, in her mem-
oir written, again, after the war, describes an American surgeon at a
clearing station encouraging her to assist him by taking care of the
minor wounds. She wrote: ‘I trembled at the knees, for it meant using
the scalpel—work I had never done before.’ The doctor then praised
her capabilities and ordered her to forget herself and think only of the
patient. Quoting this, Tilton thus reassured her audience that,
although these were Allied men, she was skilled enough for the work
and that she had stepped over the boundary with reluctance and self-
lessness rather than ambition.66

However, admitting such work as it occurs, in a diary that is going
to be read by those at home, is another thing. Kit McNaughton, in
charge of operating theatres herself later in the war, never mentions
performing such tasks there, although it is a reasonable assumption
that she did, and, as her diary of her time at No.8 Stationary shows,
she would have been quite proud of the fact. Her later silence may
have resulted from a consciousness that her actions, in transgressing
traditional boundaries, might have attracted censure from her audi-
ence.67 She is, however, able to show herself stepping outside the bound-
aries of nursing and performing the work of the much higher status
doctors at No. 8 Stationary, confident that there would be no censure,
because, again, her patients are the wounded soldiers of the enemy.68

Like encoding a new task as ‘for the duration only’, this set limits on
the performance of an out-of-boundary activity.69 However, nothing
could change the fact that it occurred, and that such experience would
have an effect both upon her self-esteem and on her perception of what
it could mean to be a nurse. The effects would also be a factor in erod-
ing the automatic deference towards doctors that was a cornerstone
of her training. On her return to her own unit, Sister McNaughton,
believing it to be in the interest of her patients, criticised one medical
officer in her diary and disobeyed the orders of another a year later—
unheard of behaviour in the context of her pre-war training.70

At 7.30 p.m. Lt Col. Simson sits down in his office to complete the
day’s entry in the unit’s official war diary. ‘July 6’, he writes, and then
the time. The summer’s evening is still light. In Kit McNaughton’s ward
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in Bosches Alley, in the rest of the No. 8 Stationary and the eleven
other hospitals at the base, in the hospital ships sailing to England and
the ambulance trains pulling into the station, and in the casualty clear-
ing stations receiving wounded from the field, hundreds of nurses are
still working or taking a brief respite from the rush. Among them,
across northern France, are more than 200 Australians.71 Given
Garden’s and Tilton’s accounts, and the pressure on staff in all base
hospitals and clearing stations, it is unlikely that Kit McNaughton was
alone in performing the surgical tasks she did, or that she herself only
performed them at No. 8 Stationary. Nor is it true that the Allied sol-
diers did not share the detailed wounds of the German prisoners,
though even in extreme circumstances they were described only broadly
as being ‘knocked about frightfully’.72 The unique circumstances in
which Kit McNaughton found herself, however—nursing wounded
enemy soldiers in the conditions of the Somme emergency—allowed
her to describe, in her own extraordinary particular, aspects of her work
as an army nurse that were more general, but also more generally
silenced. Her record of her experiences in her diary gives us a rare
glimpse of the otherwise ‘hidden in history’. Her temporary breaking
of the silences highlights their existence, and allows us to consider their
cause and purpose, and the effects of the experiences themselves.
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