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	Catherine Findley Gardiner was the only women in her rural New Brunswick community to see active service during the Great War. Nurse, aspiring American, casualty of war – she was indeed a product of her generation and the global forces that shaped it, but should we assume that she deserves a place in history owing simply to her gender? This essay looks at all of these events, and attempts to interpret the emergence of one woman’s identity in the wider context of the feminist movement at the turn of the twentieth century.


A Life Less Ordinary: Catherine Findley Gardiner as Nursing Sister and Feminist
The most important people in the Army are the Nursing Sisters and the Padres – the Sisters because they tell men they matter to us – and the Padres because they tell men they matter to God.
Field Marshall Montgomery


In the days leading up to Britain’s declaration of war against Germany in 1914, crowds had begun to gather outside of the offices of the Fredericton Daily Gleaner waiting for the most recent dispatches from Ottawa and London to be posted to their bulletin board. When finally announced on August 5th, collective shock gave way to growing exuberance – Canada was finally at war: “The spontaneous outburst of enthusiasm which is so apparent all over Canada as a result of Great Britain unsheathing her sword in the cause of right and justice, indicates in no uncertain terms what the people of this country think of it all.”


The world was indeed a much smaller place. For residents of Queens County, a predominately rural and agrarian region in south-central New Brunswick, war with the Hun had captivated the minds of its young male population all summer long. What militia units would mobilize? How many would be sent over? Would it all be over before everyone had a chance to fight? From Lieutenant Everett Addison Porter of Chipman to the Belyea brothers of Gagetown, there was no shortage of volunteers when the time came to sign up. One name that stands odd amongst the County’s muster rolls, however, deserves closer examination: Catherine Finley Gardiner, aged 31 years, Nursing Sister. While certainly not unique to the military experience – women had been serving with the British service since the Crimean War – hers is not unlike many other military records that pose more questions than it answers. Who was she, and why did she enlist? More importantly, who was she to presume a place in the decidedly male domain of war? Representing less than 0.5% of the 619,636 enlistees in the Canadian Expeditionary Force, a closer examination of the limited sources available may provide some insight into how one woman’s intelligence, independence and sense of duty fit into the wider context of military nursing as a progenitor to the modern feminist movement.
The Formative Years


Queens County lies at the midway point between the capital and the bustling port city of Saint John to the south. The agricultural hub of the province, it is linked to both cities by a series of roads and waterways, not the least of which is the Saint John River. Considered the economic lifeblood of the province, river traffic was a torrent of activity over the summer months as day trippers came upstream aboard the Victoria and heavier cargo ships slowly moved their loads of oar and timber to market. All the while, local fishermen trolled the shallows for gaspereau and eel.

During this golden age of ‘wood, wind and sail’, the County had solidified its reputation as the center of shipbuilding. The elimination of protective tariffs and increasing competition with Ontario and Quebec for the attention of American markets after the American Civil War, however, marked the inevitable decline of Queens County and the province in general. By the end of the century, heavy industry had all but disappeared, leaving few options for the nascent artisan and professional classes still remaining: move back to the farm or move away. Not coincidently, many carpenters, millwrights and engineers would choose the latter.


Into this climate of economic uncertainty and social dislocation, Catherine Gardiner was born at Hibernia Settlement in 1886. The eldest child of school teacher Robinson Gilbert Merritt Gardiner and Gelina Alma Parker, her father was himself a product of the recessionary forces around him. Leaving the County shortly after her birth, he was forced to take up a succession of clerical positions in Saint John before settling the family at McAdam Settlement, just north of Fredericton in the early 1890’s. His premature death there in 1898, however, had an immediate and profound effect on the Gardiner family, which would come to number seven children.
 Divided amongst various relations within Queens and York counties, Catherine – then aged 12 years – and her younger brother Finley were sent to live with their paternal grandmother in Hibernia whilst their mother sought work in Boston.
 Old enough to be affected by his death, yet young enough to recover, it is difficult to judge what impact her father’s loss may have had on her early development; it is said, however, that her brothers were deeply traumatized by the breakup of their family, and rarely spoke to their mother in later life.


Out-migration, even the seasonal migration to the United States, was not an entirely new phenomenon to Maritimers. Frustrated by this prolonged economic depression at home, the prospect of good paying work and easy access pulled thousands of New Brunswickers to Boston and New York between 1860 and 1920. While demographer Alan Brookes identifies three different phases of migration – young men and women, followed by families, then finally elder relations – these were not entirely distinct movements.
 In fact, social and economic factors were equally important in determining who moved where, and at what time. The Gardiner family, for instance, did not fall neatly into the norm: driven by necessity, Gelina Gardiner set out to Boston in search of work first; the contacts she made in 1900, however, would have made Catherine’s transition less than a decade later that much easier.

Poor and beholden to the kindness of family, it must have come at considerable expense and effort to send Catherine away to study. Having herself survived bouts of scarlet fever at the age of 7, typhoid fever at 13 and a tonsillectomy in 1915 – any one of which could have proven fatal but for serious medical advances during the 19th century – perhaps it was a sense of her own mortality or the early influence of her late father that encouraged her to pursue a vocation in nursing. Susan Mann, in her biography of Margaret Macdonald, future Matron-in-Chief of the Canadian Army Medical Corps, offers an equally compelling motive: for the family that valued education, nursing would have provided one of the few practical outlets towards independence.
 Where she obtained her formal training remains a mystery, although several possibilities exist: Catherine could have continued her parochial training at Mount Allison University’s popular ladies academy, before attending a professional nursing school;
 more likely, however, she would have gone directly to the United States and one of the 400 or so training schools located there at the turn of the century.


In her groundbreaking study of nursing and feminism, author Sandra Levenson describes the state of nursing during these tumultuous early years. The emergence of nursing as a profession grew out of a need to regulate health standards both within the hospital setting and within the community at large, which was increasingly poor, overcrowded and unsanitary. The education of women to meet this need ensured the protection of society against those who had never received formal training. Formally established in the United States only in 1873, the first 30 years of development were distinguishable by the standardization of their craft and public recognition of their skills and abilities. Many of the hospital training schools that were established during this period, for instance, saw nurse trainees as a source of cheap labour and relegated graduates to less lucrative private duty nursing. Education, for some, remained secondary to economic interests, and needed to be addressed before nursing and women could be taken seriously. All, however, instilled a strong sense of duty and discipline that would eventually make civilian nursing so compatible with military nursing.


Catherine would have had to choose between one of these hospital schools and the larger university training schools, both of which offered two or three year graduate degrees. That she would confine herself to the Boston area is highly probable: it was directly accessible to Saint John and the County; furthermore, she would also have made good use of her mother’s contacts in the area to secure accommodation and integrate into the community. While in Boston, Catherine found a great deal of support in the large expatriate community there. Rather than strictly identifying themselves as ‘New Brunswickers’ or ‘Canadians’, however, Brookes argues that identity was defined by other homogenous social groups – fellow Irish, young women, first generation arrivals, the nursing community and church groups.
 This was an important feature within American culture, and a necessary first step on the road to citizenship; having integrated herself into the role of private nursing, it was also the path along which Catherine appeared to be heading before the war.


As war edged closer and closer to Queens County, each of the older Gardiner boys would have contemplated his role in the coming conflict: brother James, a clerk by trade and only recently married, joined the Royal Canadian Artillery at Fredericton in 1916 and was sent to France; the younger Finley, a yard office clerk, tried to join up at the same time only to be diagnosed with heart disease while undergoing training at Valcartier. He was immediately deferred. While both would undertake very different paths over the course of the war, whatever their motives might have been – a strong sense of Empire or a quench for adventure – neither could have anticipated their elder sister’s next step.
The Harvard Unit

It is the men’s place to do the fighting, but it is the nurses of America who are needed to nurse the men back to health. More nurses will be wanted and we should all volunteer our services gladly and be proud that we can do something for our dear country. The time has arrived when every woman is just as important as the man who goes off to Flanders to fight. They have a duty to perform and must perform it, no matter what their position in life.
Catherine B. McMahon


Catherine Gardiner was one of a select few New England physicians and nurses who were recruited for service in Europe before America’s official entry into the Great War in 1917.
 Officially titled the No. 22 General Hospital, British Expeditionary Force, they were better known as the Harvard Unit upon their arrival in the summer of 1915. Contracted for six months at a time, their status as neither British officers nor American military personnel was often the source of confusion amongst friendly forces that were more apt to arrest them as spies than accept them as accredited allies in the war effort.


The sentiment to the war shared by the Harvard Unit was decidedly more sympathetic than that of Americans in general, but much less fervent and nationalistic than their Canadian neighbours. And while the inherent dangers involved in being that close to the Front would have sensibly detracted all but those who possessed an adventurous spirit, many of the Harvard Unit were motivated by a genuine desire to help the Tommys: “It was natural . . . that radical affiliations and personal feelings of most of the members caused them to feel and express the warmest sympathy with the British cause and the soldiers fighting for it.”
 This would lend the American contingent a tone of quiet professionalism.

Arriving in France as part of only the second contingent on December 9th, 1915, Nursing Sister Gardiner and the Harvard Unit took up winter residency in two large but empty hotels just across the English Channel at Étaples. With their admission of a first convoy of sick and wounded only 10 days later, new convoys would arrive there on a regular basis – as many as three per week – until a total of approximately 1400 soldiers had passed through in the first three months alone. Owing to the relative calm of the Western front at that time, however, clearly half the cases were of sickness rather than combat wounds; for those suffering the latter, shrapnel wounds from high explosive shells far exceeded bullet wounds. Dr. Cheever cautions, however, that “one of the interesting but sad experiences was the arrival in one of the early convoys of a large number of ‘gassed’ patients.” Introduced at the second Battle of Ypres in April 1915, these attacks proved devastatingly effective to the point that a good number of patients perished before even reaching the Hospital.


Located in the midst of a hospital area close to the combat zone, the sound of bombardment was a fairly regular occurrence, and taken entirely in stride. A Zeppelin attack in April, 1916 brought the battle even closer: “It was rather exciting during the raid, the explosions were terrific, they shook the huts almost from their foundations,” observed Emma Quandt, a Nursing Sister serving with the nearby Chicago Unit.
 Such distractions, however, did not prevent these Nursing Sisters from enjoying their time off. When not otherwise engaged in her wards, Gardiner would have spent time by the sea, enjoyed an afternoon tea at one of the few cafés still open in the village, or taken the ferry to London on a short 24 to 48 hour pass, as some of her colleagues were wont to do.
 For a young, professional woman, this must have been a liberating experience.
Casualties of War

The casualties though reported as small from last week’s action have simply filled all hospitals hereabouts to over flow . . . We have had no hours off for a week & have been on duty late at night & are beginning to feel the effects of the extra work.

Clare Gass, France, April 15/16th, 1917


Upon the completion of her contract on June 6th, 1916, Catherine returned to North America in search of her next assignment. Perhaps invigorated by her experiences in France, she immediately sought to reenlist in the Canadian service. Attested at Halifax in January, 1917, her enlistment perpetuated the Canadian wartime nursing experience that had begun with the Red River Expedition of 1870 and had carried through the Anglo-Boer War at the turn of the previous century. Relegated to the rear but never far from the battlefield, theirs was not a role that played into the warrior ethos. Yet, according to author Genevieve Allard, “The realities of the Great War, made the presence of women caregivers necessary, even indispensable, in proximity to the line of fire.”


Arriving at No. 10 Canadian General Hospital in Brighton in early March, Nursing Sister Gardiner would have found the state of nursing there much different than that of the Harvard Unit:
 rather than a six-month contract, Canadian enlistees submitted to unlimited service, extending no more than six months after the cessation of hostilities; unlike their male counterparts, physicians in particular, Nursing Sisters held only a relative rank which, as one critic maintains, “provided military men with a legitimate and regulated means to control military nurses” but as another points out still held some advantage over the Nursing Sisters of allied nations;
 and her pay would have been significantly higher than her American experience, amounting to $3.60 per day or slightly more than three times the wage that her brother James was earning at the Front.


In addition to these differences, Newell suggests a more sinister, but entirely necessary consequence of military service – the absolute subjugation of the Nursing Sister to military authority. Having abandoned their hitherto homosocial environments of civilian nursing for a heterosocial one which included military men and women, the latter provided only a limited outlet for discontent and was entirely intolerant to the idea of equality. While relative rank was only one measure by which military men regulated and controlled the wartime experience of women, Newell contends that a nurse’s preconditioning to a life of service mitigated these subordinating demands: “despite the aspects of military life which were somewhat restrictive and perhaps a little disappointing to women seeking enfranchisement, Canadian Military Nurses welcomed the sense of ‘family’ and of belonging.”


With approximately 120 nurses to cover 1080 beds in each General Hospital, the role of the Nursing Sister was not an easy one and was continuously fraught with difficulty. Fresh food was scarce, conditions outside of the hospitals were often unsanitary, work was often unrelenting, and the physiological toll was extreme. This contrasted sharply with the romantic notion that was projected by the Canadian government to counter societal norms that resisted the participation of women in war. While Catherine served the majority of her time in the relative safety of the hospital, many more of her colleagues were employed at the Casualty Clearing Stations within France.
 Given her past experience at the front with the Americans, this begs the question as to why she was herself not assigned to France with the Canadian Contingent. Mann offers a probable explanation: having fielded so many applications to serve at the front, Matron Macdonald adopted a rotational system that favoured those who had not previously served in France.


Repeatedly exposed to the wounded and the dying, official historian of the Medical Services Sir Andrew MacPhail wrote that “to witness this suffering which they could so imperfectly allay was the continuous and appalling experience of the nurses at the front and at the base.”
 This would have included major Canadian engagements at Vimy in April, 1917, Passchendaele in October of that year, and the Hundred Day Offensive leading up to the end of hostilities in the fall of 1918. With almost 600 Queens County men serving in the C.E.F., an informal grapevine would have kept Catherine fairly well-informed as to the fate of those friends and acquaintances who had been injured or killed at the Front: her cousin Sergeant Isaac Gardiner, for instance, had joined up in 1915 only to be crippled at the Somme;
 Lance Corporal Herbert Puddington, only one year her junior when they attended the same school in Hibernia, suffered multiple gunshot wounds on the Hindenburg Line in 1918 while advancing towards an enemy machine gun position;
 and what of her brother James?

Losing part of his left ear in 1917, Corporal James Gardiner was wounded again with the 9th Howitzer Battery at Cambrai in October, 1918. Hit in the thigh, his injuries were much more serious than the last, forcing his immediate evacuation to England.
 Given that her name appears repeatedly on her brother’s Next-of-Kin forms, Catherine would have been notified almost immediately of his injury. The volume of fighting in those last few weeks of the war, however, would not have afforded her the opportunity to visit him personally at Epson or assess his condition for herself. Worried for the condition of her brother, exhausted by the long hours and little rest, and battling the onset of pneumonia, Catherine had finally reached her own limits; as one medical document attests, she “began to loose [sic] appetite, sleep poorly and was genuinely nervous with marked beat palpitation.”


Admitted to a succession of hospitals, she was quickly diagnosed as having neurasthenia or ‘nervous debility’. Much later referred to as battle fatigue, especially for those who had been exposed to combat, this represented a relatively new trend in warfare which divided commanders and physicians alike on how it should be treated. For male patients, a traditional medical response would have included periods of convalescence followed by a return to the Front; as part of her recovery process, Catherine spent three months at the Canadian Red Cross Special Hospital in Buxton, which included frequent visits to the Opera House and a special presentation of Cinderella in pantomime on Christmas Day, 1918.
 With the end of hostilities, she would not return to active duty. This may have spared her, however, one of the more unflattering consequences of depression that was common amongst men – being perceived as a malingerer and treated as a pariah within her own unit. Nursing Sister Gardiner was repatriated to Canada in January, 1919 and discharged from service the following November after a further period of stay at Fredericton General Hospital.

Catherine Gardiner as Feminist
For most women of the progressive reform era, regardless of their economic class, interest in obtaining suffrage rested on their desire to control their lives. Similarly, for women in the newly emerging nursing profession, suffrage seemed as crucial to gaining and maintaining control of their professional lives.

Sandra Levenson


As the product of the Victorian age, Catherine Gardiner was expected to conform to patriarchal norms – to marry, stay close to home and to raise a family. Swept up in the forces of her generation, however, she is more a reflection of the growing counter-culture that existed at the time than the nucleus of family life that she was meant to be. Levenson, however, sees little distinction between the roles of women at home and in the developing nursing profession: “Just as women’s work in the home was glorified and the wife was considered a non-threatening auxiliary to her husband, nursing offered a parallel professional role to the practice of medicine. Trained nurses were to be the physician’s ‘nonthreatening’ assistants while providing a safe ‘home’ for the patient within the hospital.” The struggle for gender equality, therefore, was inherent in the drive for professional standards within the nursing profession and made it inevitable that the two should converge. The development of professional associations, the growing debate of suffrage within the nursing profession after 1908 and the formal adoption of an increasingly feminist platform were all designed to wrestle control of their occupation from the perceived enemies of nursing reform.

If suffrage represented the empowerment of women as a whole, then one of the consequences of the vote was a greater voice within their occupation for nurses themselves. As Mann suggests through the experiences of Matron Macdonald, Canadian nurses were not insulated from this campaign.
 Yet, while Catherine Gardiner may have been conscious of these social developments, and perhaps even supportive of their aims, this is not akin to calling her a feminist. Both are suggestive of active agency when there is simply nothing to suggest at this point that she was overtly engaged in the challenge of traditional roles and biases. On the contrary, her experiences reflect a distinctly reactionary response to global conditions: she pursued higher education as an extension of her own father’s intellectual growth and status; she migrated to the United States for purely economic reasons; and she joined the war effort because, like her male counterparts, she too was overcome by nationalistic fervour.

If any pattern emerges, it is that each experience appears to build upon the last, pushing her deeper and deeper into the realm of men and the realization that she could exceed the boundaries of what was expected of her. For every advance, however, there is always a price to pay. It could be argued that, by setting her apart intellectually and financially from her contemporaries, education most likely delayed Catherine’s prospects for marriage;
 out-migration, even temporary, may have strained familial relations even as it created new social bonds; and, of course, one need not favour the advancement of women’s rights to presume that even Catherine Gardiner would have looked in hindsight upon those finals months of the war as an utterly deplorable event. Even by feminist standards, this would have been a very high price to pay simply to advance a cause.

So to what degree do Canadian women owe a debt of gratitude to Catherine Gardiner? It is no small coincidence that, over the early course of the 20th century, women would gain the vote, more universities would open up their doors to woman and that women would continue to test gender boundaries within and outside of the military environment. That Nursing Sisters were able to advance the perception of Canadian society towards the place of women in war meant that, by the onset of the Second World War, they could reach beyond the traditional roles they had been relegated to in the past to assume a variety of non-combat related duties, including administration and transport.

To call her a feminist is to invoke the notion that nursing, especially in times of war, was a reflection of greater self-awareness and a genuine desire to overcome traditional gender roles. Certainly, her involvement in one of the seminal events of the 19th century was made all the more significant by the fact that war was largely the domain of men. For her to share the same motivations and experiences as men would not have been entirely unprecedented for its time; that she should suffer the same physical and mental effects of war, however, is the truly significant consequence. For war, in all its horror, is the great equalizer in the sense that all participants become victims to it – regardless of gender.

There are many elements to the story of Catherine Finley Gardiner that set her apart from other women of her generation. From university graduate to aspiring American, Nursing Sister to casualty of war – that these events should lead to a traditionally male experience suggests that, whether she sought gender equality or not, she certainly found it in the fields of France and the hospital wards of London. Many would call Catherine a feminist, or at the very least a pioneer. While feminism can take on many forms, including passive change, there is no argument that, like her father before her, she was very much a product of her environment and the great events that were unfolding around her. That she was able to engage, and did so of her own volition, set an example for many more women to follow.
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