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Praise for The Roosting Box


A combination of in-depth research and beautiful writing, The Roosting Box makes a deeply moving and important contribution to our knowledge of the immediate aftermath of Canada’s role in the First World War. With unflinching intimacy and tenderness, Kristen den Hartog documents the lives of some of the thousands of permanently disabled young Canadians who returned after the conflict. Gripped by the pathos and courage of these lives, and by the empathy of the doctors and nurses who attended to them, my knowledge of my country — and my self — was changed by The Roosting Box.

— Jane Urquhart, author of The Stone Carvers




Kristen den Hartog has written a deeply moving story of what war can do to the body, and what the spirit can do along the road to recovery. Written with empathy and intimacy, The Roosting Box is a book full of tragedy that ultimately carries a profound message of hope.

— Jonathan F. Vance, author of The True Story of the Great Escape: Stalag Luft III, March 1944




Kristen den Hartog’s carefully researched, beautifully written, altogether fascinating account of Toronto’s Christie Street Hospital in the years during and following the First World War is an unblinking time machine. The Roosting Box compels us to look directly at the result of military action: wounds, burns, amputations, sickness, madness, shattered lives, death. This stunning book is the real history of a war. All war.

— David Macfarlane, author of The Danger Tree




The Roosting Box is a wonderful book. Kristen den Hartog has uncovered a little-known chapter of medical history that makes a major statement about the ills of war and the war against illness.

—Howard Markel, author of Origin Story: The Trials of Charles Darwin
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For my father, Jim den Hartog, and for the ghosts visiting these pages: poets who died in the First World War







“A hospital alone shows what war is.”

— Erich Maria Remarque, All Quiet on the Western Front
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Author’s Note

This book has been many years in the making. One day while reading about First World War veterans, I came upon a digitized booklet about Toronto’s Christie Street Hospital, compiled in 1920 and containing lovely candid photographs of patients and staff as well as page after page of names. I was absolutely taken with this little book, and with the history of the hospital. Since I lived nearby, I began to walk frequently to the spot and tried to imagine the hospital as it was more than one hundred years ago. The original building no longer exists and has been replaced by a sprawling retirement complex. A plaque marking the spot is the only clue to the site’s remarkable history.

When I realized I could match up the names in the booklet with digitized service records at Library and Archives Canada, my obsession truly began. As I started gathering information from more resources, it struck me that the hospital was like a village, containing people from all sorts of backgrounds who’d had different experiences of war. I saw how the hospital itself offered an unusual way of examining the First World War and reviving the stories of some of the people who had lived there. So while the hospital is at the centre of this book, the story travels off from that point in many directions — to battlefields, to small hometowns in Canada and abroad, into makeshift hospitals on the frontlines, and across the ocean on war ships. It moves backward and forward in time, always returning to the place (and the concept) of healing. Many societal changes happened during this period and are explored in these pages — I could have doubled the size of my book had I included more of them. But I wanted to write an intimate story more than a history book, with a focus on individual people, what they endured, and how it changed them. I read widely to understand those lives: old newspapers, histories, and official war diaries, but also memoirs, in which people attempted to describe the life-altering strangeness of four years of war. I read poetry too. When I realized how many poets had died in the war, leaving their words behind, I began to draw from their work and weave it into my own. Fragments of these poems appear in italicized grey text, helping me tell the tale.

— KdH




A Factory

In a way it was a magical time, given that magic can be dark or bright or both at once. Men by the thousands travelled up into the clouds in flying machines. Submarines lurked below the surface of the water and the men inside fired torpedoes at the enemy just like toys come to life. Little figurines full of wishes and nightmares. The earth throbbed with the measured tread of marching feet. As soldiers on each side moved toward the other, brambles clutched and clung to them like sorrowing hands. And on the eve of a big battle, there were always those permeated with a strange knowing that their feet had come to the end of the world.

Throughout, the birds sang. Ornithologists-turned-soldiers observed them carefully as they moved through foreign territory. They reported back to their societies that magpies had turned up all across the Western Front, and even though the large trees they loved for nesting had gone from much of the terrain, they sought out crooks in the smaller trees that had made it through. The yellowhammer was abundant even in the most devastated regions, laying eggs patterned with indecipherable brown scribbles. Great flocks of starlings swelled and contracted in the skies, as before; they made their nests in the ruined houses of the countryside below, as if the space had been cleared just for them. The little owls that call by night kept calling.

Flying was new for humans, so birders who trained as pilots thrilled at the opportunity to see where all the wandering birds had flown. They soared through the sky in flimsy contraptions, no parachutes to slow their fall in emergencies. They observed the heights at which birds migrated, and jotted notes in their diaries about green plovers and jackdaws. It seemed that many birds changed age-old migration routes because of war; nearly all birds of passage had flown over France when they moved south, but now the thunder of weapons had inspired them to find alternate routes. And yet: quail moved through the long grasses that grew around trenches. Sparrows perched on the telegraph wires while top-secret messages buzzed beneath their feet. In their dazzling uniforms, golden orioles whistled and twittered at the firing line.

There were bluebirds too — nurses nicknamed for their white veils and blue dresses, though these were often muddy and blood-stained, reeking of sweat after a long shift tending wounds. The nurses didn’t engage in battle, but they were receptacles for the stories that needed unloading when patients came under their care. Whispered horrors that might never be spoken of again.

Men lost legs and arms in that war. They lost eyes and noses. Because of technological advances in warfare, every part of the body was vulnerable to superhuman inhumanities. The soldiers lost so many pieces of themselves that the medical teams of the day were pushed to new and astonishing levels of invention, of intervention. Some of the grandest achievements were made by accident, and some of the most thoroughly planned procedures failed miserably. But there were always more men coming; more opportunities for improvement. Fresh starts with horrible wounds. As one surgeon put it, “Man’s ability to repair, it would seem, must always lag a little behind his ability to destroy.”1

Short, tall, soft, sinewy, too young, too old, brave, and terrified, they had joined Canadian battalions from cities and towns, from remote reserves in the North, and even American addresses. Many had been on a years-long journey, marching through devastated landscapes of felled trees and skeletal architecture. They had dug trenches and lived inside them with rats and other vermin. They had seen the bloated corpses of horses at roadsides, and stepped through battlefields littered with the bodies of fellow soldiers and friends. Sometimes they’d walked right over them because there was no alternative. Or they had lain there themselves, close to death, hoping to be rescued. Often their pockets held strange souvenirs — the brass nose caps from shells, a dead enemy’s Iron Cross, a lost friend’s cap badge.

How did it feel to return from war’s travels to all the world’s small things? To come home to a place that war had not physically reached, where the houses were still standing in neat rows behind carefully planted gardens, and the streetcars glided along more plentifully than before, picking up and dropping off on all the main thoroughfares? Toronto had bloomed in the soldiers’ time away. It had paved roads and new bridges; its infrastructure had grown rather than crumbled like the grand old buildings of Europe. Its residents had seen green space fill up with soldiers’ tents and watched troops march through the city’s streets; they’d been caught up in the war effort, making munitions, acetone, and army blankets, knitting socks, and sending cakes overseas. But they knew a different conflict than those who’d gone to war. How did the returned begin to convey — or hide — what they’d been through? Writing as a prisoner of war, one man joked about his eventual reintegration: “All who knew me will experience a sad deception when once again I break upon their sight. I was never noted as an example of beauty. . . . [But] my features seem to have acquired a strangely villainous expression.”2

The gassed, the glass-eyed, the amputees, the shell-shocked: these were among the returned. For those who’d remained at home, the wounded offered disturbing inklings of what had happened “over there.” In a way they evoked the ghosts of the ones who’d died; they carried the missing home. Nurses and doctors returned with these wounded, and now, in the less frantic environment of a military hospital, they remained connected: the patients and the caregivers, psyches grafted by shared understanding or inescapable memory. By funny times too. Their story — one made up of many — is necessarily told in great loops and swirls, just like starlings moving in a single flock, making patterns that might be decoded. It returns, time and again, to the trodden ground of a hospital, for that is how the war unfolded, much of it fought on the same small patch of earth scarred by trenches and swollen with bodies.



By 1915, the steady return of wounded soldiers had already hinted at war’s toll, and the Canadian government established a Military Hospitals Commission to requisition buildings that could be easily converted into temporary hospitals. All across the country, schools and hotels were transformed for caregiving; even a convent and a prison were used. Sometimes private donors offered their homes as convalescent hospitals: at a refuge for shell-shocked soldiers in Rideau Lakes, the host provided pianos, canoes, rowboats, fishing tackle, gramophones, and even an automobile to help the men get well again. In Toronto, the wealthy Massey family gave over its Jarvis Street mansion, Euclid Hall, as a home for incurable cases who could be wheeled out to the magic of the landscaped gardens, or into the music room for regular recitals. Toronto was an important medical centre from the beginning of the war. Military hospitals took over several school campuses and a Salvation Army training centre near Yonge and Davisville, which became known as the Davisville Military Hospital, was renovated to hold 450 beds for patients with orthopaedic wounds.

And still the men kept coming. By late 1917, the commission had put forward a controversial proposal to build a temporary hospital in High Park, a vast, tranquil property that had been donated to the city forty years earlier and had become a beloved refuge. The Globe predicted a “merry war” over the issue at Toronto City Council, and sure enough, aldermen and residents living nearest the park opposed the plan, stressing the park’s importance as an urban oasis. Some feared High Park would develop an “unsavory name,” since “wherever there was a soldiers’ camp a certain undesirable class flocked.”3 One alderman claimed he’d give City Hall or even his own home for the wounded, but High Park was “a breathing space for the citizens,”4 and must remain so. After much squabbling, the plan was abandoned, and the search for space went on. St. Andrew’s College, a prestigious boys’ school in the posh neighbourhood of Rosedale, was eventually taken over for temporary use, and a couple of apartment buildings were considered, but small rooms weren’t ideal for a hospital. Something much more substantial was required as the men continued to pour home.

They moved over the Atlantic’s lazy swells on floating hospitals that bore huge red crosses, and from there they were dispersed to institutions across the country as officials saw fit. Toronto received the greatest number. The men appeared on streetcars with crutches, eye patches, and empty sleeves where arms had been. In the company of nurses, they travelled in group outings to the Toronto Islands and the “breathing space” that was High Park, their presence emanating an aura of war.

In January 1918, the Toronto Daily Star reported that the Military Hospitals Commission had paid $450,000 for a site near Christie and Dupont streets in the city’s west end. The National Cash Register factory was an L-shaped, one- and two-storey building that had just gone up there a few years earlier. The news marked a “radical departure” from the government’s policy against the outright purchase of land. But the site, reported as seven acres with a modern building “very suitable for hospital purposes,”5 was deemed so superior that it could be sold for a profit when it was no longer needed.

As with High Park, there was controversy. Some said Toronto was already overcrowded with wounded men, and that neglect of patients and inefficiency in the city’s existing military hospitals was rampant. There was plenty of space for men in hospitals outside the city, which made the expenditure a dismaying waste of resources. Plus, the Globe reported, “the excitements of city life retarded rather than helped the return to health. Rural scenes and country air would be much more effective in assisting a return to the normal mind lost amid the rigors and shocks and scenes of war.”6 Advocates of the plan argued that smaller centres were lonely places for a returned soldier, and the big city was where the medical expertise was; the men would need vocational training and jobs, not to mention entertainment in their spare hours. And anyway, the purchase had been made now, and the hospital would go forward regardless of what its critics said.

Work on the building began with the war still raging. Charles McVicar, a fortyish doctor and lieutenant colonel, was chosen to head up the facility, which would be known as the Dominion Orthopaedic Hospital (D O H), and eventually the Christie Street Veterans’ Hospital. McVicar was well regarded in both military and medical circles: as a young man he’d served as a soldier in the Boer War; in the current conflict, he’d helped organize the University of Toronto’s overseas unit, No. 4 Canadian General Hospital, and had served with No. 4 on the Macedonian front and most recently in Basingstoke, Hampshire, at a newly built mental asylum taken over for military use. Basingstoke might have provided some inspiration for him now, for patients agreed it was “a fine institution,”7 even when it was crowded. “We have a beautiful new ward,” one man wrote to his sister “with the best of beds. There is a big recreation room with lounges & easy chairs, a library & reading room, and a waiting room.”8 The only downside, in this patient’s view, was that Basingstoke, with a population of about twelve thousand, was “not much of a town — very dull.” The same criticism would not arise in Toronto, where waves of immigration going back decades had diversified the population, and new infrastructure regularly altered the landscape. It was a growing city. By 1921, it held 500,000 people, second only to Montreal.

The National Cash Register factory moved its business to a new location, and the construction firm that had originally built the plant in 1913 was hired to convert it into a space suitable for convalescence, adding floors and a cluster of new buildings. Aside from the hospital itself, rising to four storeys with a fifth rooftop ward, the grounds would include a nurses’ residence, an isolation building, a recreation lodge, and an artificial limb factory. The complex was to be finished that summer — 1918 — since beds for the wounded were badly needed, and there was much congestion at less than ideal spaces elsewhere. But by fall it was still not ready, and the men continued to come, with thousands more poised on the other shore. A surge in influenza cases added to the overcrowding, and tents were placed on the grounds of the Base Hospital on Gerrard Street in order to accommodate the huge numbers of sick patients. The Star reported one dying man’s claim that “Canada can well be ashamed of the way she has treated her men.”9 Despite the dire situation, renovations lagged on well past armistice and into the new year.

By January, when cutting wind nipped to the bone, two of the nursing sisters who would work at the new hospital were on their way home aboard the Empress of Britain. May Bastedo and Mabel Lucas had served with Charles McVicar in Salonika and Basingstoke with the University of Toronto group. Mabel had been in charge of the Basingstoke shell-shock ward, and May had worked under her supervision. Now they were returning to take up new duties at home, for though the war was over, their work went on. Years later, Mabel recalled that the voyage was exceptionally rough. “I don’t think the captain thought we’d ever make it. . . . I was seasick most of the time. I remember after two or three days, I thought I’d try to get up. The boat lurched and threw me across the cabin. . . . I’m sure I wept a bit. When we got to Halifax, the captain — he had a big, heavy moustache — was just coated in ice. He had a sou’wester on too, but he was a sheet of ice from being on the bridge.”10 According to Mabel, the only person on board who wasn’t sick on that trip was May Bastedo.

It was similar when they’d crossed together back in 1915. For the forthcoming adventure, May Bastedo had purchased a travel diary emblazoned with gold letters that read “My Trip Abroad.” A small compass was embedded in the cover, and May likely took keen interest in its movements, for her diary entries and her letters home show her to be a formidable traveller, eager for new experiences. On board the Kildonan Castle, the ship that took the nurses from England to Salonika, May wrote of venturing down to the bowels of the vessel “to see the engines and the coal holes,” and she recorded the number of furnaces and boilers, and listed the different types of crew, from Marconi man to purser, engineer to deck hand. The mail ship had only recently been converted into a hospital ship and was painted white with a surrounding green stripe and red crosses to make its designation obvious to the enemy. At night, it was illuminated by green lights and red crosses blazing from bow to stern. But there was little that could be done to fend off the weather. The ship rose and dipped, wrestling the choppy waves. “We are in the trough of the sea,” wrote May, “and rolling finely.” At times the passage was so rough that the operating room table “ran around and smashed things up.” The majority of the nurses were so unwell that they took to their berths, which May instinctively knew was the worst place to be. “If they would only come up it would be so much better.” For May, there was much to see. Porpoises swam alongside the ship, and “little birds fly in and out, which shows we are not far from land.” She gobbled her meals — “Soup, Fish, Macroni, Chicken, Pudding and Melon” — and noted passing between Spain and Africa. Most of the other nurses were anxious to be off the ship by the end of the journey, but May recognized her strengths and mused, “I’d like to stay on board and nurse on a hospital ship.” She seems the sort of person you’d want close by during a war: tough and unshakable. Or “robust,” as the doctor who performed her medical exam wrote when she enlisted in 1915, already forty-five years old.11

And yet, good nursing required different traits at different times. Mabel Lucas described the Basingstoke shell-shock ward where she and May Bastedo had worked as an exceptionally difficult posting, partly because she was younger than the other nurses and they resented the fact that she was in charge, but mostly because there was so little that could be done for the men. The patients had “a certain amount of medication,” and they did needlework and other forms of occupational therapy to distract their troubled minds, but the nurses’ chief duty was to create a quiet environment and keep the patients calm. One of the nurses — by process of elimination she had to have been May — “had a very harsh voice,” according to Mabel. “She’d get the patients upset.”

Though some specially schooled nurses had been recruited from asylums to deal with shell-shock patients, most nurses of this era had no training for treating patients with mental illness. They learned as they went, as they did with treating so many other war wounds. Often they found they were drawn to certain types of nursing more than others. One nurse remembered having a special talent for surgical nursing, but after the war “I didn’t ever do it again. . . . I just knew I couldn’t. . . . I had seen too many arms and legs lop into buckets.”12 Her brother’s struggles with shell shock sparked a curiosity in psychiatric nursing, something she might never have considered had the war not happened. Over all, whatever their discipline, the women seem to have loved their work, “if it were only possible to forget its cause.”13

In caring for the men, nurses and their helpers prepared huge supplies of dressings ahead of time, and then drew on those stores as they were needed, washing wounds and checking for gangrene. They dealt with fevers and hemorrhages and nightmares. They fed men who couldn’t feed themselves, and wrote letters home to their families. This same task often fell to the nurses when a patient died and families had to be notified. And though all of it was draining, challenging work, it was invigorating, too. In their diaries and letters, nurses regularly wrote of the breathtaking landscape in the foreign countries they found themselves in, of the moon and the sunsets, of the local children selling them bundles of flowers. “To be near beauty,” one nurse wrote, “does not mean to be away from horrors. They are mixed in a most chaotic mess all around us.”14

Both the chaos and the work they’d been assigned were made more bearable by the presence of each other. Helen Fowlds, a nurse who worked at Christie Street with Mabel and May after the war, made frequent mentions in her letters and diaries of having “heaps of fun” with her nursing colleagues.15 Some of these women continued to work together long after the conflict had ended, and remained friends for the rest of their lives. Together they had taken part in a life-altering experience, with highs and lows that were impossible to convey to those who’d not been through it themselves. “You see I know,” one nurse wrote to her father from the front, “and you can only imagine.”16


[image: A black and white photograph of seven young adult nurses, all women, sitting outside.]

Helen Fowlds, far left, and fellow nurses having “heaps of fun” (Trent University Archives, Helen Marryat fonds, 69-001-6)


The nurses wear uniforms consisting of long dresses with full sleeves, folded collars, and two rows of buttons. Some nurses wear long white nurse caps covering most of their hair, while others have their hair tied up in buns. One woman in the back wears a brimmed hat. On the left, Helen Fowlds smiles at the camera with her hands folded in her lap. The other six nurses are seated in a relaxed fashion, with the majority smiling at the camera.




The bonds formed from war service offered more than comfort — they were power, too. A week before the new hospital on Christie Street opened, the city’s artificial limb workers went on strike. The limb makers were mostly veterans themselves, and often amputees, so their jobs were not just a livelihood, but an emotional investment. The men were demanding that their industry be headed by a returned soldier rather than a government bureaucrat — someone who understood the particular needs of amputees — and that all jobs at limb-making factories go to veterans. They believed the government was trying to cut corners regarding the cost of prostheses, and implementing a system where “one sort of leg could be made as cheaply as another. Now that’s a wrong idea,” said one of the strikers. “There is a great difference between the various makes of legs and arms, and where one fitting may do for one sort of limb, another may take ten fittings to get it right.”17 The strike was just one tiny aspect of the social unrest rumbling through Canada after the war, in tandem with an angry influenza. The fight played out in the newspapers over the next ten days, and spread to factories in other cities, and the accounts that remain show not just the men’s determination but their commitment to each other, and their growing awareness that they had to advocate for themselves as a unit — that wherever and whenever soldiers met, the war would always unite them. By the end, almost all of the demands of the limb workers were granted, and “a returned man” was put in charge.18

The day the D O H opened in the reconfigured cash register factory in February 1919, fifty men, mostly amputation cases, bumped across the wintry city in four Red Cross ambulances from the Davisville Military Hospital. They were cheered on like celebrities upon arriving. The press was there, snapping pictures of the event and recording colourful details. The publication Hospital World gushed about the new facility, having seen plenty of “dismal interiors” for convalescing men. “Thanks be! There are no dark corners or dingy wards.” Every ward was “a veritable sunroom” with cream and white walls contrasted by rich oak doors. The fourth floor was “a Mecca for doctors who rejoice in modern scientific improvements,” with a bright surgical theatre contrasted by several dark, mysterious rooms where the noisy work of x-rays took place, amazingly taking pictures of the inside of a body. Just above that level, “Nothing in the city can surpass the comprehensive view from the roof . . . [which] will be the favored spot in the summer time, and possibly will be as cool as the shores of the lake.” The writer was especially impressed by the basement, which, in the days of the cash register factory, had had only three or four rooms. Now there were thirty, including the massive dining hall and a “wonderful vocational ‘colony’” of workshops for leather craft, clay modelling, shoemaking, woodworking, and so on. Large windows meant that even this underground area was “splendidly lit.”19

The Star likewise reported that the D O H was one of the finest hospitals of its kind on the continent, boasting dental, massage, and hydrotherapy facilities, a six-hundred-seat dining room, an auditorium, and a gymnasium with “every modern apparatus for the soldiers.”20 The place came “suddenly to life” with the presence of bluebird nurses and khaki-clad soldiers in the corridors, and the workmen and decorators finally gone. Sniffing out a story, the reporter came upon two “legless heroes” wheeling through the building. Both men were ready and waiting for artificial limbs, since production had slowed because of the strike. They had a good snoop around the D O H, but believed it was too big to ever be homey, the way Davisville was. Davisville was smaller than the D O H, and had what one of the men called “fraternal spirit,” since it had already been functioning as a hospital for almost two years.21 The first cohort had made a regretful farewell from there, and each day for the next while, fifty more would join them. Still others would come from different hospitals, and the newly returned from overseas. For now, the focus was on orthopaedic wounds, the most common injury, but many men had multiple issues: they’d lost a leg, but they’d lost an eye, too, and their lungs had been weakened by gas. In time, as more men healed at other hospitals, some of the smaller centres closed or reverted to pre-war status, and Christie Street — necessarily expert in so many areas — became the country’s main care centre for wounded soldiers of all kinds.

Charles McVicar was well positioned to understand the various perspectives of the population at Christie Street. He knew what suffering meant, for as a doctor, he’d treated sick and wounded soldiers, but he’d also been in that position himself, when he’d fallen dangerously ill with enteric fever in the Boer War. He’d been a young man just beginning a career as a schoolteacher when he enlisted with the Canadian Mounted Rifles in 1901. His record states that he was a “fair rider” and a “good shot,” and describes his temperament as “sanguine,” a useful characteristic for a man who’d endure two wars.22 But he almost didn’t survive South Africa. Enteric fever, now known as typhoid, caused temperatures to soar and brought on headaches, vomiting, delirium, and sometimes death. Charles recovered, but telegraphs between officials and his mother at home in Ailsa Craig, Ontario, show that it was some weeks before he was well again. When he returned to Canada, he studied medicine. An article published in the Exeter Advocate details the town’s elaborate celebration when he came home from war: “The village was gay with flags and bunting and a dense crowd thronged the waiting room and platform to welcome him.” He was driven through town to the village square, where bagpipes played “Home Sweet Home,” and a series of speeches and musical performances were delivered in his honour. Children were dressed in white outfits trimmed with real maple leaves and accents of red and blue. Townsfolk gave him a basket of flowers and a gold watch and chain “as a slight expression of the esteem in which he is held by them.” Then came “a clear-toned, quiet reply in which he stated that he neither wished for nor merited such a welcome. He had not gone to South Africa for a purely patriotic spirt but from a desire to profit. He had gained financially and educationally and was again in as good health as ever.”23

Nearly twenty years later, he was overseeing the newly opened D O H, and leading prestigious visitors through the halls. Correspondence from the hospital’s first months shows that he was also juggling problems with staffing quarters, roof leaks, telephone systems, insufficient stock pots and excessive breakage of kitchenware. He was pressing for a larger stage for the auditorium so that lavish performances could be put on for the patients, complete with dressing rooms for the performers. He seems to have understood that the small skill of rhyming, the joy of song and dance, was essential medicine for sick hearts and lonely veterans. A number of concert companies and theatres had offered to entertain at the D O H, and McVicar wanted better lighting, an orchestra pit, and a proper theatre curtain to complete the effect. Aside from his own requests to improve the hospital, he had to answer grumblings among patients too — or perhaps belly rumblings — and an accusation that “variety” was a concept unknown to the D O H kitchen staff. “They supply us with macaroni and cheese until I’m ashamed to look an Italian in the face,” a patient told a Star reporter. “If the grub was prepared in a tasty and inviting manner we might stand for it — but it isn’t.”24

At the end of February, when McVicar led the governor general on a tour of the hospital, he must have hoped any unresolved obstacles would stay tucked tidily behind potted plants while the dignitary did his rounds, and that veterans would keep their grievances to themselves.


[image: A black and white photograph of Charles McVicar and Edward, Prince of Wales, walking in front of a crowd of people including nurses in white uniforms. Charles and Edward are dressed in First World War army uniforms. Edward’s hand is raised in salute as he and McVicar look at the camera.]

Charles McVicar, left, with Edward, Prince of Wales, on his 1919 visit to Christie Street (Courtesy John A. Vila and Elizabeth Vila Rogan)



Otherwise known as Victor Cavendish, Duke of Devonshire, the governor general poked around the D O H for two hours while a reporter trailed along to record Cavendish’s impressions. The duke witnessed “a bothersome leg fracture” being photographed in the x-ray room on the fourth floor, and he made a stop in the records room, where photos were stored showing wounds in various stages of the healing process. He paused at the dental clinic and “minutely questioned” the doctor there, and he peeked into a number of empty operating rooms, glimpsing thin, narrow beds ready for bodies. But when he was invited to see an operation in progress, he graciously declined. “Duke is sensitive,” the Star’s caption reported. “The smell of ether is repelling to me,” he explained. “I do not mind at having to go under an operation myself, but I cannot stand seeing others go under the knife.”25 What did Charles McVicar make of the gentleman’s squeamishness, however tinged with bravado and compassion? What he’d seen in his years of service would surely curl the duke’s tidy moustache.

Cavendish swept on through the massage unit, the hydrotherapy unit, and the electric treatment department, smiling and nodding and small-talking here and there, as governors general do. He saw the gymnasium, the many “curative workshops,” the recreation rooms, and the culinary department where the macaroni and cheese was churned out, and announced he was “agreeably surprised with the great work underway for the refitting of returned wounded heroes.” At one point he paused to speak with a sergeant named Walter Mackintosh, “on whose breast were ribbons showing the [Distinguished Service Order] and [the Military Cross].” When the duke asked where such prestigious medals had been won, Mackintosh answered, “At Courcelette, sir.” The reporter waxed on about the duke’s “deep interest,” and how “the soldier told him of his deeds, which drew forth the highest commendation.”

A couple of days after the article appeared, the Star printed a disgruntled reaction from the supposedly beribboned Mackintosh:


I would like you to give this letter the same prominence as you gave my alleged interview with his Excellency the Governor General. In the first place, I have not the honour to be wearing the DSO or the MC. These decorations are for officers only. That statement alone has caused all kinds of chaff. . . .[And] that guff you published about my recounting the deeds I was decorated for, bringing forth the highest commendation etc., was all rot. You should know that it is not done in the best society, and it makes a man feel very cheap when he has about a dozen or more asking you how you got the write-up.26



The ribbing from his fellow patients must have been thorough to prompt such a response. And yet the soldiers knew better than anyone that decorations didn’t tell the full story, whether you had them or not. For every deed rewarded, a hundred lives went down. Unknown, unsung, forgotten. What issues would have filled the newspapers had the war not happened? The same month the D O H opened, the Star had begun a regular War Veterans’ Department, featuring content of special interest to returned soldiers, but news related to the war still spilled over from the designated page to practically every other page of the paper. On the day that Mackintosh’s complaint appeared, the Star carried articles about surgical miracles in wartime, the Paris Peace Conference, “Germany fighting for her soul,” and the plight of children orphaned by war. There was also a back-to-civvies ad for a men’s apparel shop that called itself “The Returned Man’s Headquarters.” The classified pages contained ads for babies needing adoption, as well as notices from returned soldiers looking for mates — “no objection to a widow.” At the top of the page was a reminder that returned men searching for work could place ads in the paper for free. “Thousands of these men will be returning each month, and they have earned the right, by faithful service, to any position for which they may be fitted.”27 On a regular basis, the Star published the names of local men newly arrived at the coast from overseas. Even the times of their train arrivals in Toronto were given, so that loved ones could arrange to meet them.

In the tricky shadow light, war had ended, but its residue was everywhere, and would be for some time to come. Though the men and their caregivers were home now, they remained separate from the rest, if only psychologically. This was why the bond between them mattered so much and was really a part of the healing. At some point in those early months at the D O H, a book was planned to commemorate the place and its people, and hold them in time. The cover of this so-called Illustrated Souvenir features a nighttime rendition of the hospital, its four floors of windows aglow, and Red Cross ambulances pulling up in front of the building, headlights shining. Inside, page after page lists the names of patients and staff.28

There are statistics too: one list breaks down the number of patients by wound type, and another categorizes forms of entertainment and tallies the numbers who attended. There were 453 “movie shows” put on in the hospital’s first year and a half, and almost as many concert parties and auto rides. But the bulk of the book is given over to a rich collection of images that brings the hospital’s world to life. A cartoon depicts a man who’s pulled his leg off to buff his shoe. Photographs show doctors at work on masks for facial reconstruction, and nurses gathering for a three-legged race. Many snapshots show men linking arms and leaning into each other in easy friendship. The book feels like a family album or a yearbook — a collection of memories meaningful enough for preservation. Charles McVicar poses in his office in the opening pages, oak-panelled walls behind him. Though he’ll be gone from the hospital by 1921, embarking on another aspect of his career, for now the busyness of the place no doubt consumes him. His desk is littered with papers and his pen is in hand, ready to sign some request to a higher-up, or perhaps to draft the introduction for the book in which this picture appears. “It is much more interesting,” he writes, “and less fatiguing, to recall past experiences by pictures, pen pictures, photographs or sketches than by a studied review of dull statistics or accurate figures. So we present this pictorial review of the activities and personalities of the D O H.” Aware as he was that the book might leave out much and even fail in accuracy here and there, just like this one, the whimsical documentation of the hospital on Christie Street went forward, and remains a tangible thing, full of clues and mysteries, long after the people have gone.


[image: A black and white collage displaying photographs of nurses and injured soldiers, bordered by leaves and cartoon-style illustrations of two soldiers with injured legs. At the top of the page is written “D.O.H. Souvenir” and at the bottom is written “Officers, Nursing Sisters and Patients D.O.H. Page Fifteen.”]

Officers, nursing sisters, and patients at the Dominion Orthopaedic Hospital, Illustrated Souvenir 29


In the top right corner, a cartoon soldier with a peg leg leans against the first photograph while smoking a cigarette. In the opposite bottom corner, another cartoon soldier leans against two photographs and polishes the boot on the end of his prosthetic leg. In the first photograph, twenty-three soldiers and nine nurses, all in uniform, sit in three rows. Many of the soldiers in the front row hold crutches. The photograph below is tilted diagonally and shows a group of soldiers and officers in wheelchairs. Beside that is photograph of seven uniformed nurses and five uniformed soldiers in front of a brick wall. Below is a photograph of a group of officers and soldiers in three rows. Some are missing legs, and some are holding crutches.





[image: A black and white collage showing four numbered photographs of the D.O.H. facial unit bordered by thick gray lines and illustrations of thorny stems and leaves. At the top of the page is written “D.O.H. Souvenir” and at the bottom is written “1. Facial Ward (326). 2. Dental Laboratory– Major A.H.L. Campell, Capt. W.W. Thorton, Lieut. W.B. Gordon and Sgt. “Dan” Farrow. 3. Major J. Risdon. 4. Capt. Henderson. Page Forty-seven.”]

Staff and patients from the D O H facial unit, Illustrated Souvenir 30


The first photograph shows the “Facial Ward”: a room with two rows of hospital beds, some empty, and some occupied, with a crowd of soldiers and nurses standing at the back. In the closest bed, a man lies with his head and neck bandaged and propped up with pillows. The second photograph shows the “Dental Laboratory”: four men occupy a large desk with various medical tools. On the desk is a contraption holding a realistic facial replica of a light skinned man. Two of the men sit close to the desk, using the tools, while the other two watch from a slight distance. The third photograph shows a view of Major J. Risdon from the thigh up. He wears a military uniform and stands with his hands by his sides, looking at the camera with his lips closed tightly. The fourth photo is a close portrait of Captain Henderson that is cut out around his figure and outlined in white. He wears a uniform and has a dark, thick mustache. He smiles with his teeth.




[image: A black and white collage showing eleven numbered photographs of nurses and injured soldiers with grey and white decorative borders. At the top of the page is written “D.O.H. Souvenir” and at the bottom is written “1. Charlie Partridge. 2. Keen and Friend. 3. J. Farrell and A. Manning. 4. “Jesse” James. 5. Chatfield. 6. H.R.H. Prince of Wales Greeting Boys on Front Lawn. 7. Nursing Sisters Jackson and Doig, Pte. Lowry. 8. Censored. 9. Nursing Sisters Croxford and Morris. 10. Pte. Black, M.P. 11. Watermelon Brigade. Page Ninety-one”]

Patients and staff at the D O H, and the Prince of Wales, centre, Illustrated Souvenir 31


In the first photo Charlie Partridge wears a sweater and leans back on his elbows looking off to the right. In the second photo two soldiers in uniform sit together with their legs crossed and their hands on their laps. In the third photo two young men, J. Farrell and A. Manning, pose together in front of a tree and smile at the camera. The fourth and fifth photos overlap, showing a cut out portrait of “Jesse” James wearing his uniform, and Chatfield (also in uniform) looking at the camera with a small smile while raising both of his hands. The sixth photo shows a group of soldiers in uniform with canes. In the seventh photo two nurses stand beside a man who is missing one leg and has a crutch. In the eighth photo a man in a top hat smokes a cigarette and holds a bottle of alcohol, while looking off to the left. In the ninth photo two nurses stand together in front of a brick wall. One wears a nurse uniform, and the other wears a long black coat with a nurse cap. In the tenth photo a young man in casual clothing leans back on his elbow and looks at the camera. In the eleventh photo a group of young men sit in front of a building eating watermelon together.




[image: A black and white collage of nine numbered photographs of D.O.H. patients and staff with grey and white decorative borders. At the top of the page is written “D.O.H. Souvenir” and at the bottom is written “1. Two of the Original Roof Gang, Spr. C. Hamilton and Corp. R.G. Mills. 2. Picnic Group at Grimsby Beach. 3. Frenchy at the sports. 4. Corp. Gossling and Pte. A. McCracken. 5. George Payne. 6. Pte. J.A. McMaster. 7. Wesley Brennan and W. McKay. 8. Who said “Cook House?” Pte. J. Butler (C.A.M.C.). 9. Colin Barron V.C.”]

D O H patients and staff, with Hamilton and Mills of the Hamilton-Mills Weekly, top left, Illustrated Souvenir 32


The first photo shows two patients in hospital beds with neck braces looking straight up. Their faces are reflected in circular mirrors attached to their beds. The second photo shows four young men in tank tops and shorts with bare feet sitting in front of three soldiers in uniforms all smiling. The third photo shows a young man lying down in a long carriage looking at the camera and smiling. In the background people are standing in an open field. The fourth photo shows two soldiers in uniform sitting side by side on chairs in front of a short brick wall. There are five liquor bottles at their feet. The fifth photo shows George Payne wearing his uniform with a beret, while lying on his side propped up on his elbow with a book in his hand. The sixth photo shows a soldier in uniform standing in front of a brick wall with his hands in his pockets. The seventh photo shows Wesley Brennan and W. Mckay in uniform standing side by side, leaning on a wall with a cane and crutches. The eighth photo shows a young man in
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