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PREFACE

In 1999, my expedition found George Mallory’s body on Mount Everest. The intense public interest in his tragic fate obscured the other actors in that dramatic story.

The pioneers who attempted the first climbs in 1922 and 1924 knew nothing about the mountain besides its height. They had to learn the hard way about the lack of oxygen, the jet stream winds, altitude illnesses, and the vital importance of the Sherpas. They fought cerebral oedema, frostbite, hypothermia, and a raging thirst in the cold, thin air. They had to find a route, avoid avalanches, and work out what to do when confronted by an insurmountable rock climb at an extreme altitude. As a result, there were no fewer than eight failed expeditions until the ninth, the 1953 British expedition, finally put two men on the summit.

But now a 13-year-old boy has climbed the mountain. So how did Everest become so easy? The answer lies in the work of the pioneers.

Howard Somervell was Mallory’s closest friend on the mountain in 1922 and 1924. He was a true Renaissance Man: he had a double first at Cambridge, he was a talented artist, and he was an accomplished musician. During the First World War, he served as a surgeon at the Battle of the Somme, and, after the war, he was one of the top climbers of the day when he was invited to join the 1922 Mount Everest expedition.

However, in India, he is remembered as a Christian surgeon who dedicated the remainder of his life to healing the sick.

Those pioneers showed us the way. Somervell took part in the first attempt to climb the mountain in 1922, and his oxygen-free height record in 1924 was not beaten until the 1970s; Reinhold Messner said, when we met, Somervell showed that the mountain could be climbed without oxygen.

Somervell was my cousin, and I am one of the last Everest climbers left alive to have spoken with a climber from Mallory’s party.

Fascinated by his story, I followed this man to the ends of the earth. While hunting for Somervell’s camera in 1999, I became responsible for finding Mallory’s body but, on the way, I found Howard Somervell.




INTRODUCTION

Dr Howard Somervell, aged just 34, sat down in the snow and prepared to die. It had been the bravest mountain climb in history, and the purest. The two men, wearing little more than woollen jumpers and cotton windproofs, and without breathing bottled oxygen, set themselves against the highest mountain in the world and climbed far up into the clouds, higher than anyone had ever climbed before.
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The first attempt to climb Mount Everest had been on the previous expedition two years before. On 20 May 1922, Somervell, Mallory, Morshead, and Norton, together with four Sherpa porters, set off from the North Col camp at 23,000ft (7,010m). Somervell was carrying a rucksack full of warm clothes, a little food and drink, some sketching materials, and his vest-pocket Kodak camera.

As they climbed up onto the long snow slope above the tents, the west wind hit them. This icy blast funnels between Changtse and the North Ridge of Everest. A mile-long flag of icy spindrift roared above them, slipstreaming off the summit of Mount Everest.

Their porters helped them set up Camp V at around 25,000ft (7,620m) at the top of the long snow slope leading from the North Col. This is an awful camp – windy, stony, and sloping at an angle of 30°. They built two little rock platforms and pitched a tiny camp of two tents; weighing the guy ropes with large stones as tent pegs would have been useless. The porters then departed, half-running, bucketing down the long snow slope.

After pemmican soup1 and coffee, the four climbers spent a dreadful night, two in each tent. Every rock on the mountain conspired to jab them in the kidneys, and they had precious little sleep.

When they crawled out of the tents at dawn, they found to their dismay that snow had fallen, reducing their chances of reaching the summit even further. They set off but, after a 100 yards (90m), Morshead announced that he was feeling unwell and retreated to his tent.

The remaining three men climbed for 6 hours, swapping the lead every 30 minutes to share the work. They only managed to climb 300ft (90m) in an hour instead of the 2,000ft (610m) per hour they were used to at a lower altitude.

When they reached around 27,000ft (8,230m), higher than anyone had ever climbed before, Somervell realised that their tempers were fraying. They decided to call it a day, returned to the tents, collected Morshead, and started to descend to the North Col camp.

On the way back, with Morshead suffering from faintness and extreme dehydration, there was an accident that nearly killed them all. They had just started to cross a steep couloir that swept down to the glacier 3,500ft (1,066m) below them. Mallory was leading, then came Norton, then Moreshead, whom Somervell was nursing along from behind.

Morshead slipped just as Somervell was moving, and he, too, was snatched out of his steps. Both of them started to slide down the icy couloir. Norton tried to hold the rope, but he also was dragged down the slope. The three men began to slide down the slope on the way to their death.

Mallory’s quick thinking saved them. Hearing the slip behind him, he stabbed his ice axe into the snow and got ready for a savage tug on the rope. When it came, the axe held. It was an impressive display of mountaineering skill.

Morshead proved to have been badly frost-bitten and was obviously not far from death. To their horror, Camp IV on the North Col below them had been abandoned by the porters and the stoves taken down, leaving them with no way to melt water. They suffered appalling thirst and, when they eventually got back down to Camp III the next day, Somervell drank no fewer than seventeen cups of tea without leaving his seat.

The first attempt to climb Mount Everest had been made. They had come very close to disaster, but important lessons had been learned about the value of Sherpas, the danger of dehydration, and the need for parties to be supported by manned camps below. We benefit from those lessons today.




1

CLIFFHANGER

The committee was in full swing. Some names were offered; some were dismissed. With the war so fresh in all their minds, a conscientious objector was rejected angrily. Then, the name of Dr Somervell came up. ‘Served as a surgeon at the Somme,’ said one. ‘And a strong Alpinist,’ added another. ‘Bit too keen on guideless climbing,’ remarked a third. ‘There are no guides on Mount Everest,’ interjected the chairman, sarcastically. ‘But it would give us another doctor.’
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Thirteen years before, in 1908, the young Howard Somervell was walking alone in Langdale in his native Lake District. He gazed up enviously at some climbers on the beetling cliffs of Pavey Ark and decided to have a closer look.

Picking his way around Stickle Tarn, Somervell looked at the route. He had no idea at that stage that rock climbs were named or even graded, so he did not know that this was Jack’s Rake, described as ‘Difficult’ in the Lake District rock climber’s bible, Rock-Climbing in the English Lake District. He started working his way up the crag, traversing upwards to the left, using his hands to heave himself up and ignoring a huge drop to his left that yawned below him. The author followed him up this route over a hundred years later, and it is a formidable proposition for a novice climber: steep, wet, exposed, with loose rocks.

On arriving at the top, the young Somervell was feeling rather pleased with himself and turned to gaze at the view.

‘Hey! You, sir!’ came a bellow from behind him. He spun round to see the other climbers, still roped, approaching him. Instead of complimenting him, they berated him for climbing unguided and without a rope.

Somervell left, somewhat chastened, but inside, he was glowing with pride.

He decided to find out more about this strange new sport.

Lake District men would have used ropes to climb and rescue crag-fast sheep stranded on cliffs. In the seventeenth century, men in St Kilda used ropes for traditional fowling expeditions up the island cliffs. Doing this for fun came much later.

An early climb that caused a sensation was Owen Jones’s 1897 climb of Kern Knotts Crack, now graded ‘Hard Very Severe’ (HVS 4c, roughly equivalent to US grade 5.7 or 5.8), and it is still considered a tough proposition.

Jones had climbed the 70ft (21m) Crack the year before with a top rope. He used an ice axe at the bottom for a step and stood on a companion’s shoulders. The next year, he managed to climb it without a rope above him in good style. This climbing grade will become significant later in the narrative.

A jealous rival, the occultist Aleister Crowley (bizarrely named ‘the Beast’ by his mother), mocked Jones. He criticised Jones for using a top rope to practise his rock climbs, starting a tradition of ethical feuds between rival climbers that continues today.

In the same year, 1897, Jones published his classic Rock-Climbing in the English Lake District, illustrated with photographs by George and Ashley Abraham; Jones’s exuberant writing style did much to popularise the new sport. Two years later, at the age of just 32, he was killed in a climbing accident on the Dent Blanche in Switzerland. He fell around 1,650ft (500m).

The young Somervell was captivated by the danger and the excitement, and he invited one of his chums from his school, Rugby, to a week’s climbing in the Lake District:


I asked my great friend, Lionel Studd – son of Sir J.E.K. Studd, late Lord Mayor of London – to spend a week with me at Wasdale. It was that week which laid the foundations of my climbing. I don’t know how many rock climbs we essayed during those half-dozen days, but such was our keenness on this new-found sport that we certainly polished off some six or seven ‘textbook’ climbs each day.1



Lionel Studd was to be killed in 1915 during the First World War, aged just 24.

Somervell joined the Fell and Rock-Climbing Club shortly after it was founded in 1908. Here is a delightful description by Lehmann Oppenheimer of a club gathering in the Wasdale Hotel, giving us a flavour of the times. The young Somervell was captivated:


The gong announces dinner: ‘Everyone has plenty to tell of what the day has brought forth, but talk is not free until the first course is over.’ Among the subjects then discussed are the day’s adventures …2

‘Let’s have the passage of the billiard table leg.’

This is a well-known feat, and all congregate around a corner of the table to watch one after another make the attempt. Only the ‘gymnast’ succeeds; he begins by sitting on the table, despite the warning notice above him of a half-crown fine for such an offence; he lets himself down gently, and, suddenly twisting round, he braces his legs firmly against the cross-bars underneath; from above nothing can now be seen of him but one hand clutching the cushion, but all are watching down below to see that he does not touch the ground.

After a struggle, his other hand and his leg appear on the opposite side of the table leg, and a moment afterwards, he is sitting breathless on the table once more amidst loud cheers.3
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Young Howard Somervell got to know all the great British rock climbers: the Abrahams brothers, Haskett-Smith, Herford, Slingsby, and Collie. He continued rock climbing, and this eventually led to skiing in the Alps in 1910. Somervell was thus an early adopter of the new sport. However, he was soon eyeing other mountain challenges: ‘I could hardly bear to ski and skate at Villars and look across the valley of the Rhone to Mont Blanc and her satellites, simply waiting to be climbed. So, by means of gentle persuasion, I managed to bring my people round to a family holiday in the Alps.’4 His father offered to pay for a guide:


I got hold of a guide, Armand Pernet, of Diablerets, who offered to take me up the mountain of the same name for the usual fee. He was to call for me at five.

When at seven he had not turned up, I went along to climb it by myself. I was sensible enough to know that I must turn back at any danger, real or apparent, in my then immature state of mountain knowledge. About half-way up what seemed to me to be a very easy walk, though partly over glacier, I encountered a guided party returning from the top. ‘Vous etes fou!’ and similar remarks they made to me, so, after a discreet interval, I turned back homewards, returning from Diablerets richer by an ice-axe which I had bought there, but without having done my peak.5



Once again, just as at Pavey Ark, the young climber had shown considerable self-confidence to climb on his own.
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Somervell’s second Alpine climb had an ecclesiastical flavour: he teamed up with a parson and a bishop. But it was nearly a disaster:


At Montenvers I found two other climbers – a parson called Buxton, and the Bishop of Sierra Leone – who were quite glad of a partner. With this ecclesiastical party and Jules Simond (an Alpine guide), I started on my second Alpine climb, the Moiue by the north arete. This was a different business altogether, much more to the taste of a British rock-climber. I found that the hardest passages in its rocky parts gave no more difficulty than those in some of the Cumberland climbs.

At one place, where there was an overhang, the bishop slipped off and dangled in mid-air like a pendulum. Fortunately, I had the rope over a good belay of rock and started to let him down to a slippery-looking bit of snow just below the overhang. The rope around his waist was loose, and he unadvisedly put up his hands to grip the rope above him. At once, the noose came off, leaving him to hang by his hands alone. Certain death was beneath him if he could not hold on.6



The young Somervell was now facing a very real cliffhanger. Here, on his second Alpine climb, he was facing the imminent death of a fellow climber. John Walmsley was the Bishop of Sierra Leone, and his violent death would have ruined the young Somervell’s reputation as an Alpine climber and spoilt any chance of being selected for any future Everest expedition:


I lowered away as fast as I could, and just got him down to the snow-slope before his strength gave way entirely. He crossed to some rocks and there lay panting. We revived him with some brandy, and inside ten minutes he was climbing again up the overhanging rock. This time he did it without mishap – a plucky bit of work which more than atoned for his former lack of skill.7



This mixture of bishop and brandy is somehow typical of Englishmen in the Alps. Howard Somervell’s combination of extreme climbing followed by the calm rescue of another climber would be seen again on Mount Everest in 1924.

Somervell was soon confident of his own abilities and dispensed with guides altogether:


I looked very carefully at what the guides were doing, and I saw that a guide isn’t a magician – he’s a man with experience who knows what snow and ice means. Well, I already knew what rock climbing meant so after that season in the Alps, I never had a guide, and I did all the route finding.8



The older members of the Alpine Club regarded guideless climbing with suspicion, and the subject was heatedly debated. Somervell was regarded as one of a new generation of risky climbers. But he just could not resist climbing everything he set his eyes on.

Years later, in his presidential valedictory address to the Alpine Club, he said:


When I was young, and for many years after, I could not see a mountain worth the name without passionately wanting to climb it; and even now, when age and decay so forcibly prevent major ascents, I seldom see a mountain, or even a moderate-sized rock face, without at once starting to work out possible routes up it.9



In the summer of 1913, Somervell had just completed his fourth year as a medical student and was on holiday with his parents in Chamonix. Here, he began a lifetime habit of mountain painting, ascending from Chamonix up to the Col du Geant and painting a watercolour of the Aiguille Noire de Peutery, which he called, simply, ‘Mountain’.

But gazing over Europe, the young man may have seen the clouds of war gathering.




2

WAR

Somervell wandered over the battlefield. All around, there were corpses and parts of bodies as far as he could see, across a smashed landscape of trees and mud. He looked for somewhere to sit down. ‘I sat down to rest on a sandbag. Just in front of me was a lad asleep, looking very ill – sallow skin – quite still.’1 After a while, he realised what he was looking at:


My God, he’s not breathing! He’s dead! I got a real shock. I sat there for half an hour gazing at that dead boy. About eighteen, I should say. He lay on his back, not mutilated, perhaps not dead many hours.

Strange that, with corpses and bits of them strewing the ground for miles around, I should be so impressed by this one dead body. But so it was. For the moment, he personified this madness called War. What did it mean to him? What were diplomacy, national relationships, commercial interests, to him? Why should he be cut off before really tasting the joys and hardships and glories of life? And he was just one out of tens of thousands.

Who killed him? The politicians, the High Command, the merchants and financiers, or who? Christian nations had killed him by being un-Christian. That seemed to be the answer.2
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The First World War had a huge impact on the young Howard Somervell. It gave him extensive practical experience in surgery, and it changed the course of his life.

In a monograph written on Somervell for the Alpine Journal,3 the consultant physician David Seddon explained Howard’s role as an army doctor and as an aspiring artist.

When war came on 28 July 1914, the young Somervell thought of enlisting as an ordinary combatant officer but, on receiving personal advice from no less a personage as Sir Frederick Treves at the War Office, he changed his mind and decided to qualify as a doctor first: ‘One day I bearded Sir Frederick Treves in his den at the War Office and put my question to him. His answer was clear; I must qualify, for the need for doctors was going to be great.’4 It does seem extraordinary that a medical student would approach someone like this. By then, Treves was famous for having saved the life of King Edward VII in 1902 by performing a revolutionary new surgery to treat appendicitis. He was also widely known for his friendship with Joseph Merrick, who was called the ‘Elephant Man’ because of his deformities.

Howard Somervell was clearly brave, but he was also well connected. And Sir Frederick’s advice might just have saved his life: junior officers at the front faced a life expectancy of just six weeks.

While Somervell continued his medical studies, he joined the officer training corps, where he was put through parade ground drills and shown how to lead men into battle. In 1915, he qualified as a doctor and, on 19 June, he was commissioned as a captain, soon joining the West Lancashire Regiment Casualty Clearing Station (CCS) in Kendal under Lieutenant Colonel W. Baron Cockill (who had been born in India). Somervell then started visiting military hospitals to gain experience with the kinds of wounds he was going to have to deal with in France.

By 1915, the horrors of the First World War were becoming public knowledge in Britain. The returning wounded began appearing at railway stations, many with missing limbs: 41,000 amputations were performed during the war.5

After moving to France, the West Lancs CCS would be known as the 34th Casualty Clearing Station (34th CCS).

The young doctor knew he was going to find horrors in the trenches. Gunshot and shell splinter wounds were complex, as they were contaminated and swiftly infected. Gas gangrene is a lethal infection of soft tissue caused by the clostridium bacteria. This causes rapidly progressive gangrene of the injured tissue, along with the production of foul-smelling gas. An infection could establish itself within 4 hours of surgery, and death could follow the same day.

Army doctors such as Howard Somervell faced the problem of preventing and arresting infection. An injured young man arriving at the operating tent with a swollen, reddish-brown limb and foul discharge could only be saved by immediate surgery. Amputation had to be high above the site of the infection and performed as soon as possible. Delay was literally fatal: the mortality of a delayed amputation was between 70 and 90 per cent.

On 6 November, the 34th CCS left Blackpool in their native Lancashire, and crossed the English Channel to Le Havre. But their posting was a surprise. Instead of taking transport to northern France, they were sent south to Marseilles to prepare for service in Salonika.

This was a forgotten sideshow of the First World War, an initially disastrous campaign by the Allies in support of Serbian troops who had retreated to the vital port of Salonika (now Thessaloniki) in the northern Greek region of Macedonia. Howard’s brother Leslie was to be posted to Salonika.

Somervell could well have found himself treating frostbite instead of gas gangrene: 200,000 Serbian soldiers and civilians, including 23,000 boys, had died in the freezing retreat. Captain Noel Drury described the conditions endured by his British soldiers:


Very bad night – no shelter from the cold and wet. I had a rotten passage round the line, falling and stumbling about in snow drifts up to my shoulders in some places. The snow kept on falling yesterday evening and part of the night, and then changed to a most intense frost … Our overcoats are frozen hard, and when some of the men tried to beat theirs to make them pliable to lie down in they split like matchwood. The men can hardly hold their rifles as their hands freeze to the cold metal. Everyone is falling and tumbling about in the most ludicrous way … We had an enormous sick parade this morning nearly 150 men reporting. There are many bad cases of frost bite in hands and feet.6



In Marseilles, Somervell took the opportunity to do some climbing, as he recorded in the Fell & Rock Climbing Journal:


Since going out to France 15 months ago I have carried on divers duties, and these of varying interest. After a ‘rest’ of some weeks in a very muddy camp where the only thing to do was to try to keep warm, we found ourselves at Marseilles, en route for a place in the East where we never arrived (he means Salonika). The weather there was glorious, and the district is very beautiful. Besides trips to the picturesque old towns on the Rhone, there were sundry mountains to be climbed, and all within reasonable distance were done, several of them more than once. One in particular is worthy of mention as yielding a good bit of wartime mountaineering.

It is a fine rugged bit of limestone, with firm, good rock, and providing as much climbing (if one had had the time and means really to explore it) as Scawfell and the Pillar rolled into one. There is a fine rocky ‘Pinnacle’ shewn in one of my photographs, which provided some real rock-climbing, and had one way up comparable to Gimmer Crag in Langdale, if only I had had a rope to do it with. As it was, I chose a route about equal to the Needle or Arrowhead ridges in difficulty and got quite a good little climb. I also took a general view of the mountain, which has a dull outline in the view, but a fine precipice 700 feet high and very sheer, of firm limestone, on the side I have photographed. It was very enjoyable to have some rock climbing while on military service – but one longed for a good meet of Fell and Rockers at the little hotel at the foot of this mountain. We soon left Marseilles, after over a month of pleasant holiday, and since then have been on the Western Front.7



Due to the vagaries of war, Somervell’s unit was then sent north to Boulogne, where, from 1 February until 10 May, he treated convalescing soldiers.

Then they marched into the jaws of hell.
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The Battle of the Somme was one of the deadliest in history. Over three million British, French, and German men fought between 1 July and 18 November 1916, with over 1 million wounded or killed. On the first day of fighting alone, over 19,000 British men were killed, more than ever before or since. Betrayal of the British plans to German interrogators by two disgruntled soldiers led to defensive work by the Germans on the British section of the Somme offensive, leading to even more casualties.8

Howard Somervell was in the Somme valley well before the battle. His 34th CCS was attached to the British Third Army and positioned 10 miles (16km) behind the front line at a small settlement named Vecquemont, between Amiens and Albert. Shortly before the Allied offensive began, the number of medical officers was increased to sixteen. Someone high up clearly knew what was coming.

When Howard Somervell arrived at his casualty clearing station, he found seven other officers and eighty men. They were equipped with large tents and collapsible huts acting as crude operating theatres. Some electric lighting was powered by portable generators. There were only one or two surgeons, and the nature of the injuries meant that most of the work was thrown onto them.

A triage system was planned; lightly wounded soldiers would be treated and returned to their units. More seriously wounded men who could be moved would be evacuated by train to base hospitals. But those needing immediate surgery were operated on at the CCS itself, usually by Somervell and his colleague.

Another ex-student of Cambridge that Somervell was going to get to know very well was stationed along the line to the east, at Pioneer Road, Albert. Second Lieutenant George Mallory of the 40th Siege Battery was serving as an artillery officer in charge of a gun crew. His job was to fire high-explosive shells over the German line in preparation for the British assault of 1 July 1916, when 300,000 men left their trenches and attacked the enemy.

The British artillery fired more than 1.5 million shells during that preliminary bombardment, more than had been fired in the whole first year of the war. The guns could be heard on Hampstead Heath in London, 165 miles (266km) away. Some of Somervell’s first patients were ‘friendly fire’ casualties from this British bombardment that preceded the attack.
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One veteran remembered his officer giving the command to go over the top:


Practically all our officers had been decimated. They were wiped out. Most of the NCOs too. And quite a lot of men lay dead in the trench, with the shell fire of course. At half past seven, mister Morris pulled out his revolver, blew his whistle and said ‘over’. And, as he said it, a bullet hit him straight between the eyes and killed him … I went over, with all the other boys. But the barbed wire that was supposed to have been demolished, had only been cut in places, just a gap here, a gap there, a gap further on. Everybody made for the gap to get through. There were supposed to be no Germans at all there in that front line. We had annihilated them according to the theory.9



Instead, the Germans had raced up from their bunkers to their machine gun positions and retaliated:


They wound up their guns on automatic and fired at these breaches in the wire. And, of course, they just mowed us down. And it seemed to me eventually, I was just one man left. I couldn’t see anybody at all. All I could see was men lying dead, men screaming, men on the barbed wire with the bowels hanging down, shrieking. And I thought, what can I do? It was eerie. I was just alone in an isle of fire and smoke and stink.10



The battle began at 7.30 a.m. on 1 July 1916: 57,470 casualties were suffered by the British, including 19,240 killed, the worst day in the history of the British Army.

Somervell’s son David, also a doctor, commented in 2009: ‘After they’d finished hacking each other to bits with machine guns what was left came to my father … he didn’t have to go over the top, but he saw the consequences. He didn’t talk about it. But then he didn’t talk about Everest much. He was a relatively modest chap.’11

It had been expected that Somervell’s clearing station, with its two surgeons per 6-hour shift, would deal with around 1,000 wounded a day, but instead, nearly 10,000 horribly injured young men arrived from the battlefield:


Never in the whole war did we see such a terrible sight. Streams of motor ambulances a mile long waited to be unloaded. Though many ambulance trains went out at one side of our camp, the wounded had to lie not merely in our tents and shelters and in the adjacent farm buildings, but the whole area of the camp, a field of five or six acres, was completely covered with stretchers placed side by side, each with its suffering or dying man upon it. Orderlies went about giving drinks and food, and dressing wounds where possible.12



Somervell was frantically busy:


We surgeons were hard at it in the operating theatre, a good hut holding four tables. Occasionally, we made a brief look around to select from the thousands of patients those few fortunate ones whose life or limbs we had time to save. It was a terrible business. Even now I am haunted by the touching look of the young, bright, anxious eyes, as we passed along the rows of sufferers.

Hardly ever did any of them say a word, except to ask for water or relief from pain. I don’t remember any single man in all those thousands who even suggested that we should save him and not the fellow next to him … There, all around us, lying maimed and battered and dying, was the flower of Britain’s youth – a terrible sight if ever there was one, yet full of courage and unselfishness and beauty.

I know that, again and again, when, sick of casualties and the wilfulness of man that maims these poor bodies, I did see an unselfishness, a fine spirit, and a comradeship, that I have never seen in peacetime. But in spite of all that, the very gloriousness of the spirit of man is a call to the nations to renounce war and give love a chance to bring forth the best that is in mankind.13



Howard Somervell, through his Christian faith, believed in this spirit of man and in his ideal of public service in a way that few people would understand today.
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Somervell’s experience was not untypical. For example, further along the front line, a young surgeon, Geoffrey Keynes, is working alone at top speed on the wounded, who are laid on the tables or lying on the bloodstained canvas floor. His face is like a mask, his eyes are like the steel of his knife. The precision and economy of his movements cutting garments, flesh, and bandages is as remarkable as his speed. Outside, the bombardment continues, and now shrapnel patters on the roof like an iron rain. Inside, there is a continuous jostling as the stretcher bearers, themselves wounded, bring in more victims.14

Later in the war, Keynes will be operating on a young man whose genitals have been pulped by a shell fragment. Pausing for a moment to wipe the sweat from his eyes, he glances up to see King George V standing, watching the operation. Without acknowledging his sovereign, the young doctor bends back down to his patient.15

Somervell had to deal mostly with gunshot wounds to the stomach, which accounted for two-thirds of abdominal wounds. A bullet travelled at 2,000 miles (3,220km) per hour and would splinter the trunk of a tree. He wrote that diagnosis was not difficult; a wound in the stomach, with vomiting and a little haematemesis (vomiting of blood), and signs of peritonitis – or even the wound alone without marked physical signs – showed that the stomach had been damaged.

Somervell’s surgical records were among the few to survive a fire in the Royal College of Surgeons building in Lincoln’s Inn Fields, which was bombed in May 1941. We can see, therefore, a snapshot of his work.


Surgical Diary – Casualty Clearing Station, 18th August, 1916. Surgeon: Captain Howard Somervell, R.A.M.C.

0730 hours

Brought in from the advanced dressing post, Lance Corporal G. A. Dickenson, 1st Battalion, Lincolnshire Regiment. Shell wounds multiple – face, ocular region, bilateral hands and arms, shoulders, thorax, and abdominal wall. Both eyes injured; right globe unsalvageable. Enucleation of the right eye performed under chloroform. Several fingers on both hands traumatically detached or gangrenous – proceeded to partial digital amputations on left and right. Wounds debrided, abdominal wall closed. Patient stabilised and transferred to convalescence under morphia.

0845 hours

Proceed to Ward 5 upon urgent call – Private A. Griffiths, 2nd Battalion, Royal Welsh Fusiliers. Shrapnel from artillery burst; left knee joint obliterated. No distal pulse, considerable haemorrhage and onset of sepsis. Above-knee amputation conducted swiftly. Field dressing changed, stump dressed with carbolic-soaked gauze. Patient hypotensive post-operatively – placed under constant observation.

0940 hours

Remain in Ward 5. Lance Corporal F. Thornton, 10th Battalion, West Yorkshire Regiment. Bullet wound to the left ankle with compound fracture and arterial disruption. Limb cyanosed; necrotic changes setting in. Below-knee amputation carried out under ether. Blood loss significant but controlled with ligation and application of pressure tourniquet.

1030 hours

Attend to Private Russell, 7th Battalion, Lincolnshire Regiment. Left arm shattered by high-explosive shell. Fracture mid-humerus with extensive muscular damage. Attempted conservative reduction abandoned due to gangrenous tissue; performed mid-arm amputation. Dressing applied. Patient alert post-operatively.

1115 hours

Still in Ward 5. Private W.D. Smith, 10th Battalion, West Yorkshire Regiment. Bilateral femoral fractures due to direct shell impact. Thighs swollen and discoloured, internal haemorrhage suspected. Patient semi-conscious. Splints applied; conservative attempt to avoid amputation. Continued monitoring essential – prognosis guarded.

1200 hours

Private W.R. Filton, 15th Welsh Regiment, arrives with extensive facial gunshot wound. Bullet entered left mandible, exited right maxilla. Both jaws fractured; facial arteries severed, haemorrhage profuse. Immediate ligation of facial artery bilaterally. Packed wound with iodoform gauze. Oral airway compromised – tracheotomy prepared but avoided as respiration stabilised.

1300 hours

Move to Ward 9 for critical chest wound – Private J. Mann. Shrapnel entry wound across left thorax; ribs 4–7 shattered, lung visible through gaping opening. Thoracic cavity flushed with saline; major bleeding points tied. Ribs approximated as far as possible. Sealed with compress and dressings. Risk of pneumothorax remains – needle aspiration set aside as air leak contained.

1400 hours

Conclude immediate surgeries. Casualties arriving ceaselessly. Sterilisation of instruments underway. Tea missed.

End of Entry.

Captain H. Somervell, R.A.M.C.

Casualty Clearing Station No. 34, Somme Sector.16



Later in the war, Somervell used the new technology of X-ray. If there was only an entrance wound, the missile must first be found with X-ray, for it was important to visualise the probable track of the missile before opening the abdomen. Somervell reported that the operator must be ready to deal at once with sudden bleeding or with a sudden gush of stomach or intestinal contents into the peritoneal cavity. In 1914, Marie Curie had developed ‘radiological motor cars’, and these vehicles would allow for rapid X-ray imaging of wounded soldiers so that battlefield surgeons like Somervell could operate more accurately.
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Further up the line, George Mallory had a rather different experience of the war. As an artillery officer, he didn’t see what Somervell saw, but their common service gave them common ground.

Cylinders first used to release chlorine gas on the Somme on 18 July were later reused to carry oxygen on Mount Everest. Unsurprisingly, some veterans had an aversion to the oxygen apparatus, with its pig-like masks. Wilfred Owen’s poem ‘Dulce et Decorum Est’, with its harrowing description of a gas attack, helps explain why. By the time he was killed, a week before the end of the war, Owen no longer believed in a loving God. Also at the Somme was Arthur Wakefield, later an Everest doctor, who had gone to war as a devout Anglican and teetotaller who never missed Sunday services. He, too, completely lost his faith – and so did Noel Odell, who was on Everest in 1924.

Howard Somervell, though, remained solidly confident in his Christian faith. St Thomas Aquinas said: ‘To one who has faith, no explanation is necessary. To one without faith, no explanation is possible.’17 Had Somervell accepted ‘the old lie’ that ‘It is sweet and fitting to die for one’s country’?


It is hard to see, day in, day out, nothing but casualties, casualties, casualties – but there is hardly a wounded man who has not the assurance on his face and his bearing that we are on the winning side (though individually the poor chaps one sees may be the losers, perhaps of a leg, or an arm or of an eye). All seem to say, ‘God’s in His heaven, all’s right with the world.’18



Howard’s work somehow strengthened his Christian faith, not weakened it. Both his sons, Jim and David Somervell, told me independently that his faith was the most notable thing about him. It was the key to his character.
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Somervell served almost continuously on the Western Front. His casualty clearing station remained at Vecquemont until 14 September 1916. During the following winter, Somervell treated hundreds of cases of trench foot, a condition of skin and tissue breakdown caused by cold, wet conditions that increase the risk of infection. As the son of a quality shoemaker, Somervell would have deplored the inadequacy of the soldiers’ boots. He later wrote a paper, his only one of the war, describing trench foot and how tetanus would complicate the condition.19

Back in Kendal, the family’s K Shoes factory was booming despite all the able-bodied men of fighting age leaving, as was the case throughout Britain. The older men and women workers were left making ‘K Marching Boots’, leather leggings, ‘K Service Boots for Officers’, and fulfilling contracts for the French and Russian armies.
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William Rothenstein, a 45-year-old war artist, visited the 34th CCS, seeking subject material. Rothenstein was from a German-Jewish family living in Bradford and got on well with the 25-year-old fellow artist and Northerner. Somervell wrote:


William Rothenstein stayed for many months in our Casualty Clearing Station, and I got to know him well. We often went out sketching together, and his care in drawing accurately everything that he drew at all impressed itself on my young and rather careless mind. From him, I learned to approach even the humblest objects in nature with respect, and his influence has ever since been with me, leading me to appreciate beauty to an extent I never could have reached had he not become one of my friends.20



Rothenstein was to open Somervell’s April 1926 exhibition at the Redfern Gallery in London while the artist was in India, and wrote an introduction to Somervell’s artistic work in the catalogue.

Due to the kindness of Thomas Somervell, his grandson, I was able to examine some of Howard’s First World War sketchbooks from 1916 to 1918. There are drawings of shell-damaged churches and houses, an abandoned tank, a deserted railway, and a machine gun, all drawn and sketched with line and mostly monotone wash. There is an air of desolation and horror. The development and improvement of his technique over the years is clear to see.

David Seddon explained in an interview that Somervell learned to draw quickly, whipping a small pad out of his battledress pocket and quickly sketching a scene. This became useful later on, high on Mount Everest. He also showed that, by the end of the war, Somervell had mastered tone and contrast. A sketch of a tank exhibited all the facets of its angular armour by subtle differences in tone. By late 1917, Somervell was experimenting with colour. And he seemed fascinated by the dozens of ruined churches.
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There was a tantalising prospect of a posting to Italy in December 1917 that the young Somervell might have enjoyed but, once again, it was rescinded. He dreamed of the mountains.

After a brief leave in January 1918, Somervell rejoined his unit, which was now attached to the 5th Army and behind the lines at Marchélepot, another small commune in the Somme valley. Then, once again, he was flung back into the war.

Operation Michael began the German Spring Offensive in March 1918. It pushed back the whole of the British line north of the river Somme. The German advance was halted at Villers-Bretonneux, to the east of Amiens.

From the beginning of the German attack on 21 March, Somervell was busy with the casualties of the German bombardment. The war artist Rothenstein returned to the 34th CCS during the attack. He described the scene:


My offer to stay and help was welcomed. My first task was to find out the names of the more desperately wounded men so that their relatives could be written to, a ghastly business, for they were so fearfully mangled it was often impossible to get at their identity disks.

As the day wore on more and more stretchers with their pitiful burdens were carried in. The beds in the wards were full, and stretchers were set down wherever there was space to receive them, while outside the wards they lay in long close rows. One had to stride across dying men to get to the beds …

The places of those who died were quickly taken by the living, whose endurance was beyond praise. The zeal of the nurses, and of the surgeons was untiring. For three days and nights I witnessed this devotion.21



Soon, German shells were exploding near the railway line that linked the 34th CCS with the town of Amiens, and the medical staff were ordered to evacuate immediately, abandoning much of their medical equipment. By 9 April, they had retreated to Boulogne. Here they were victims of a German air raid when bombs fell on their hospital, killing several nurses and patients.
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At last, the war ground to a close. In September 1918, the station war diary recorded ‘another heavy day with many gassed cases’, and in a list of the operations between 28 September and 5 October, over 400 operations were performed, with Somervell performing six of the forty-two operations on the first day.

By then, the German Army was in retreat, and the 34th CCS moved up towards Cambrai, not far from the Belgian border. But Somervell missed the end of the war by being at home on leave:


I was actually climbing when the Armistice occurred. My brother happened to be home from Salonika just at the right time, and with him, I was returning from a few days’ climbing, walking over Langdale Pikes to Dungeon Ghyll Hotel, when we noticed that the hotel flag was flying. We ran down to congratulate mine host.

‘Many happy returns, Mr. Fothergill! I suppose it’s your birthday?’

‘What? Haven’t you heard?’

‘No, what?’

‘Armistice! Eleven o’clock this morning.’22
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But the war wasn’t quite finished with Howard Somervell. A week later, he was back in France. Then, he was chosen to join the British Army of Occupation in Germany, stationed in Cologne. He received this commendation from his commanding officer:


Capt. S has been with the unit since the early days of its training and has been throughout a most valuable officer, both in training and in company work – where his O.T.C experience and local connection with the unit were great assets: in siting and planning camps and in clinical work: a surgeon with originality and technique, his versatility was such he was also X-ray officer and conducted investigations into trench foot. Add to this that he was tireless and worked practically through the nights of July 1–3, 1916, March 21–23, 1918, and other lesser periods of pressure. Capt. S has well earned the honour of being in the Fourth Army while engaged in guarding the Armistice conditions.23



After three years and nine months of hard service, he finished the war with the rank of captain and a mention in dispatches. He had worked with the 34th CCS almost from the beginning and learned a vast amount about surgery. David Seddon points out that a great deal had been learned in the course of the war:


In the early phases of the war, wounds of the chest and abdomen were considered too time-consuming to operate on, with the result that most soldiers wounded in this way would die. Later in the war, a more positive attitude towards these wounds prevailed, and innovative surgeons such as Geoffrey Keynes and Howard Somervell would operate. With blood transfusion before and after surgery, at least some patients would survive.24



Somervell’s war ended, like most, by petering out. After service in Cologne, he worked in two military hospitals at Liverpool and Leeds. He didn’t officially leave the Royal Army Medical Corps until 30 September 1921. From 1920, he was a house surgeon and then house physician at University College Hospital, London, and, in that year, was awarded a Fellowship of the Royal College of Surgeons.

Now a shining career in the capital awaited him.

The First World War had been a disaster for nearly everyone involved. There were revolutions in Russia and in Germany, and their empires fell. The British Empire was fatally weakened. The Ottoman Empire was defeated after centuries of rule in the East. There were 9.7 million military deaths, and 21.2 million were wounded. And there were 10 million civilian deaths.

The United States became a superpower and took over from the Old World. The winners divided the Middle East between themselves, laying the groundwork for a century of conflict in the region. The foundations of the next war were also put in place.

But on the individual level, Howard Somervell had learned a great deal as a surgeon and mastered using X-ray. This would
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