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Abstract: This article provides the first extended analysis of Confederate home nursing in the American Civil War (1861-65). Home nursing was an integral component of Confederate health care outside of the regulation of the Confederate Medical Department and relied on the willingness of individual and collective groups of middle and planter class white women to open private homes to ailing Confederate soldiers. The gendered labor of home nursing wedded the gap between the shortcomings of the Confederate Medical Department and the needs of its people, on both the front lines and the home front. In doing so, home nursing provided a new channel for women to engage with Confederate nationalism in tangible and local ways.
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In June 1863, writing in the midst of the siege of Vicksburg and one month before the Battle of Gettysburg in the American Civil War (1861-65), the famed diarist Mary Chesnut reflected on women’s nursing service to the Confederate war effort at this crucial military turning point of the war, “I learn that Richmond women go in their carriages for the wounded, carry them home and nurse them. One saw a man too weak to hold his musket. She took it from him, put it on her shoulder, and helped the poor fellow along.”
 Over the course of the war, Confederate women routinely opened their own homes to provide necessary care for wounded Confederate soldiers unable to receive care in hospitals. Such cross-gender, and often cross-class, encounters between Confederate women and Confederate soldiers were central to both the military and civilian experiences of war on the home front. Soldiers depended on women for care outside of the Confederate Medical Department and this, in turn, created new wartime roles for women and strengthened Confederate nationalism on the home front. Home nursing gave women not only a new opportunity to engage in nursing care, but to engage with Confederate nationalism in new ways. 
The current historiography of Confederate nursing in the American Civil War focuses on hospital nursing; these studies offer a brief reference that home nursing existed and was a significant, if disparate and unregulated, feature of Confederate medical care.
 This article will offer the first extended study of home nursing in the Confederacy and explore its relationship to Confederate nationalism.  First, the article will examine middle and planter class white women’s lived experiences of home nursing. Like most issues related to women’s experiences and roles in the Confederate South, there was no uniform experience of home nursing; middle and planter class white women’s experiences of home nursing varied considerably according to time and place.
 Some women were forced to care for Union soldiers by Union military officials, and others only cared for Confederate soldiers at their own discretion. Some women developed strong emotional attachments to their patients, and others did not know the names of their patients. Some women were inspired to open their own hospitals, and others only cared for a single patient over the course of the war. Yet there are two strands of connective tissue thematically wedding these diverse accounts together: women took pride in their home nursing work as it gave them a new sense of autonomy and identity; and women engaged in home nursing remained committed to the Confederate cause and Confederate nationalism.
 
The article will then go on to examine the wider significance of home nursing to the Confederate war effort. Women were eager to wed the gap between the shortcomings of Confederate Medical Department’s organizational structure and resources, and the needs of ailing soldiers. This weakness of the Confederate government offered women new roles in the wartime South. Recent historiography has argued that women’s hospital nursing was political and hospitals were political spaces.
 In a similar vein, this article will argue that wartime home nursing was nationalistic, not only as evidence of women’s commitment to the Confederate cause, but also in the ways in which home nursing localized nationalism through the performance of this gendered labor for communities on the home front. Home nursing became a prism through which not only individual women, but their communities, could engage with the abstract political ideology of Confederate nationalism on more tangible terms.

As an ideology, Confederate nationalism needed to grapple with the relationship between change and continuity, and at the same time, “be at once elitist in purpose yet popular in appeal.”
 This internal struggle to unite Southerners across the socioeconomic spectrum under one nationalist ideology was a challenge for the Confederacy throughout the war. 
 Positioning itself in the legacy of divinely sanctioned American movements, particularly the Puritans’ journey to New England and the American Revolution of 1776, the Confederacy portrayed secession as an act of purification from the ungodly and sinful North. Both political and clerical leaders adhered to this doctrine of the South as “God’s chosen people,” delivering a message of nationalism entrenched in the values of covenant theology.
. Both the home front and front lines looked to military leaders, especially Robert E. Lee and the Army of Northern Virginia, as instruments of Confederation nationalism in which to take pride and unite understandings and symbolisms of nationhood and identity across the home front and front lines.
 The cultural maintenance of the southern way of life as well as the Old South’s social hierarchy; the perpetuation of the institution of slavery; the political doctrine of states’ rights and republicanism; and the rejection of the free labor market economy (as seen in the urban North) were all significant ideological constituents of the definition of Confederate nationalism. In this way, Confederate nationalism must be conceptualized as both political and cultural, as both a movement of political legitimacy and a republic forged through shared culture.
 Women, and ideas and activities surrounding women’s nursing, were central to this nationalistic shared culture.

However, Confederate nationalism was not only defined through ideas, but also circumstances.
 While historians have debated the strength of Confederate nationalism over the course of the war and its role in the Confederate defeat, it is clear that Confederate nationalism did face structural challenges.
 Desertion, class antagonisms, struggles over centralization and political conflicts over slavery were all tangible realities that posed a threat to Confederate nationalism as an ideology. Furthermore, lower literacy rates and a weaker printing industry compared to the North, compromised the ability to produce and circulate nationalist messages through print capitalist structures.
 Confederate nationalism must be conceptualized as not only an ideological abstract, but an ideology tempered by the conditions of its structures and context. Likewise, Confederate women engaged with Confederate nationalism not only an abstract ideology, but as a lived reality. 

The site of this gendered nationalist labor was middle and planter class white women’s homes; most of these middle and planter class white women were from slaveholding families and most of their homes were plantation households. The antebellum plantation household was the site of physical and sexual abuse of enslaved women. As recent historiography has shown, slaveholding white women derived power from their active, willing and violent roles in the managerial and economic operation of the plantation household. The plantation household was “the space where the ideology of southern white womanhood was constructed and reproduced through the denigration of black women.”
  It is very likely that in many of the below instances, enslaved persons undertook the physical labor of wartime home nursing and not slaveholding women themselves. As Barbara Maling has argued, free black and enslaved persons provided a significant contribution to nursing care in Virginia in the Civil War, including in private homes.
  Yet in these diaries and first-person accounts, white women eagerly took credit for this labor without mention of the role of enslaved persons.
 These women may not have written about managing enslaved nursing labor in detail as they may have considered it too mundane to chronicle; their reliance on slavery was banal and not worthy of record.
 Or, planter women may have realized that such omissions allowed them to project themselves as the “ideal southern lady” and as self-sacrificing citizens of the Confederate republic.
 Like the ideological “cornerstone” of the Confederate republic, middle and planter class white Confederate women’s home nursing efforts were intertwined with slavery.

The methodology of this article, an examination of middle and planter class white women’s diaries and letters for discussions of home nursing, is useful to overcome this paucity of material on Confederate women’s home nursing. There were no centralized records of home nursing kept by the Confederate Medical Department; such an analysis must be reliant on disparate women’s first-person accounts from the home front. In examining these first-person accounts, issues related to memory and editorship must be considered.
 Generally, unpublished accounts written during the war offer a less mediated voice than accounts published after the war. Accounts published after the war in the late nineteenth and early twentieth centuries were often molded by Lost Cause ideology and needed to appeal to a commercial audience. As often as possible, this article will consult unpublished accounts written between 1861 and 1865. Such wartime accounts tended to be written by upper class white women; they had the physical resources (i.e. ink and paper), time and literacy to do so. Unlike many of their counterparts on the other end of the economic spectrum, upper class white women had the economic resources to undertake nursing in their own homes and financially support the care of soldiers. Again, these accounts rarely discussed enslaved persons and most of these women did not discuss slavery outside of Suzanne Lebsock’s definition of personalism. According to Lebsock, slaveholding women discussed their personal relationships with individual enslaved persons rather than offer political commentaries on the institution of slavery. Using this personal frame of reference to engage with slavery, these women were keen to showcase how they treated enslaved persons as members of the family.
 Such descriptions present a benevolent paternalist justification of slavery that relieved planter women of any culpability in the violence and oppression of the institution. This study will geographically focus on the state of Virginia.
 Not only was Virginia home to the Chimborazo Hospital, but three times as many battles were fought in Virginia than any other state during the war, making it a site ripe for opportunities to undertake home nursing close to battlefields and military movements.
 

Analyzing both women’s lived experiences of home nursing, and wider societal ideas about nursing, showcases the crucial relationship between gender, power and nationalism in wartime societies. Confederate home nursing is an under-researched area that provides a fresh lens to examine non-centralized methods and strategies in Confederate medical care; the heterogeneity of Confederate women’s experiences on the home front; and women’s relationship to Confederate nationalism. 






**********

Examining the state of Virginia, it becomes clear that the Confederate Medical Department was under-resourced and overextended. This, in turn, provided the opportunity for women to volunteer in hospitals and in their own homes to support the stagnant medical system. The Confederate Medical Department was created on February 26, 1861 with the congressional passage of the Act for the Establishment and Organization of a General Staff for the Army of the Confederate States of America. This Act authorized each state to select its own Surgeon General and a centralized medical department consisting of one Surgeon General, four surgeons and six assistant surgeons.
 Samuel Preston Moore was appointed Surgeon General of the Confederacy in July 1861.
 Moore faced a number of issues administering the nascent department, chiefly the centralization of the Confederate medical system and the acquisition of hospital space to accommodate the wounded soldiers. In commissioning Dr. James Brown McCaw with building and running Chimborazo Hospital in October 1861, Moore centralized Confederate military hospital resources around Richmond as the Confederate capital. Chimborazo would become one of the largest hospitals in the world in the early 1860s, serving 77,889 patients with an approximately 11% mortality rate (from October 1861 to April 1865).
  

The Confederate government mandated the position of nurse in September 1862. Although women were serving in nursing capacities from the beginning of the war as volunteers, they only became recognized as professional nurses after the passage of this legislation. The legislation allotted matrons a monthly wage according to their position: $40 for chief, $35 for assistant, $30 for ward matrons and $25 for cooks.
 Middle and planter class white women were often attracted to managerial posts, but all middle and planter class white women worked alongside enslaved persons, free people of color and lower class whites, making the hospital space a diverse social milieu. Such a diverse environment could lead to conflict. On the eve of the Civil War, Ada Bacot was twenty-seven-years-old, widowed and had lost two young daughters. Bacot came from an elite slaveholding South Carolina plantation family and married her second cousin, Thomas Wainwright Bacot, in 1851. Her husband died in 1856. In addition to her family fortune and her father’s ownership of eighty-seven enslaved persons, Bacot was independently wealthy: in 1860 she owned real estate worth $9,750 and personal property worth $20,975.
 In December 1861, she traveled to Charlottesville, Virginia with her enslaved woman, Savary, to volunteer for the South Carolina Hospital Aid Association at Monticello Hospital. She boarded at the Maupin House with other hospital workers. In September 1862, Bacot had a confrontation with an enslaved man, William, hired by the South Carolina Hospital Aid Association to work at the Maupin House. Bacot claimed William failed to complete his required domestic duties and was disrespectful to her. Bacot hit William: “he was so impertinent that I slapped him in the mouth before I knew what I did.”
 After his mother, an enslaved woman who also labored at the boarding house intervened, William and his mother were later whipped by the boarding house manager and they “left” the Maupin House.
 This incident reveals the potential for conflict between elite white women and enslaved persons in spaces associated with the wartime labor and living spaces of hospital workers across race, class and gender lines.

Middle and planter class white women administered private homes and makeshift hospitals to care for wounded soldiers, supplementing the efforts of centralized military hospitals.
 While Chimborazo and the other smaller hospitals around the capital tried to meet the increasing demand for hospital space to house patients, this became even more challenging with the harsh winter of 1862-63. Again, desperate for hospital space, in July 1863, Moore reapportioned the Richmond area military hospitals so that each hospital’s patient intake was restricted to soldiers from one state; different hospitals served different states.
 After this policy shift, the Richmond hospitals were more structurally sound, but the long-term effects of the war, especially the dearth of resources and manpower, would only become exacerbated.
 Compared to the Union medical system’s advantages in an established bureaucracy prior to 1861 as well as its newly formed United States Sanitary Commission, the Confederacy was facing a health care crisis. In this context, the efforts of southern women in hospitals and in private homes were positively central to the sustainability of medical care. Women responded to this dire situation to wed the gap between an under-resourced government policy and ensuring the welfare of its citizens.

Many southern women offered their services to hospitals during the war. Volunteers seem to have generally descended from affluent, planter class pedigrees. They were often unmarried women or widows, their lives solitary and void of the canonical triumvirate of feminine duty: maternal, wifely and domestic service. At the end of the war, Phoebe Yates Pember was chief matron of the Second Division of the Chimborazo Hospital.
 At the outbreak of war, she was a childless widow after the death of her husband, Thomas Pember from tuberculosis in July 1861. She returned to her parents, who were living as refugees in Marietta, Georgia.
 At least partly motivated by a desire to escape her tumultuous home life, Pember accepted an invitation to serve as a Confederate nurse from December 1862. On November 29, 1862, Pember wrote to her sister, “You know how unpleasantly I have been situated at Papa's house, and owing to his indifference, I see no chance of better­ing my position while there.”
  

As mentioned above, Ada Bacot, a widow whose two children had died, would serve as a hospital nurse at the Monticello Hospital in Charlottesville from the first year of the war to late 1863. When secession and war became imminent by December 1860, Bacot began her quest to volunteer as a nurse: “Now for the first time since my great loss am I most thankful God saw fit to take my little ones when he did. For them I would feel fear and anxiety, now they are safe and I have no one to fear for, who is dependent on me. My children would have been my first care, to shield them.” Bacot continued, “Now I can give myself up to my State, the very thought elevates me. The long years I have prayed for something to do, perhaps my prayer is now being answered.”
 Nursing for the Confederacy in hospitals required the subordination of women’s identities as wives and mothers to serve the state as such an undertaking physically removed them from their antebellum occupation of the home and domestic sphere. For many women, this was an emotional and material impossibility. Motherhood was incompatible with the demanding work schedule and physical displacement from the home required in hospital nursing.
 In the Confederate South, an upper class white woman could be a full-time mother or a full-time nurse, but could rarely occupy both roles at the same time. Assuming the role of the latter inherently suppressed the needs of a woman’s individual family to the needs of the collective state. However, what upper class white mothers could offer, and frequently did, was the occasional nursing of soldiers when the need arose within their own homes. This kind of domestic labor eliminated many of motherhood’s conflicts with hospital nursing, namely the arduous work hours and public sphere location, allowing for women to engage in nursing endeavors outside of the state-regulated military hospital framework. Home nursing widened the opportunities available to women on the home front to engage with nursing efforts and support the Confederacy while not relinquishing their familial and domestic obligations.


While most middle and planter class white women did not enter the Confederate Medical Department in a formal capacity as professional nurses, many did visit hospitals and offer sporadic support to the hospital and its patients. Women’s geographic proximity to military battlefields and hospitals often dictated the level of support they could provide to Confederate hospitals. For instance, Ida Dulany precluded herself from nursing efforts solely due to her distance from the nearest hospitals in Upperville and Middlesburg, “I only wish I lived near enough to the hospital to assist in nursing.”
 In contrast, famed Civil War diarist Mary Chesnut traveled between South Carolina and Virginia throughout the war, and regularly visited hospitals in both states.
 When Chesnut was in Virginia, she frequently visited the hospitals in Richmond: “I have been with Mrs. Randolph to all the hospitals. I can never again shut out of view the sights I saw there of human misery. I sit thinking, shut my eyes, and see it all; thinking, yes, and there is enough to think about now, God knows.” She continued with her descriptions of the hospital setting under severe stress, “long rows of ill men on cots, ill of typhoid fever, of every human ailment; on dinner-tables for eating and drinking, wounds being dressed; all the horrors to be taken in at one glance.”
 Although Chesnut clearly found these visits to be difficult and emotionally draining, the geography of the wartime hospital landscape facilitated the frequency of her hospital visits.  Also geographically close to Confederate hospitals in Richmond, the family of Lelia Cook routinely visited their local hospital in the final year of the war, “We went to the hospital again today. We have all taken two men instead of one. My second one is named Fernando from Mississippi.” Cook seems to have forged a bond with this patient, “He is a very nice young man and before the war was very wealthy, was brought up in luxury and affluence, but is now dying with consumption I’m afraid.”
 

Some women used these hospital visits as an opportunity to extend their care of ailing soldiers from the public sphere to the private sphere, from the hospital to the home. These hospital visits introduced women to the prospect of home nursing and women “adopted” these male patients into their own homes. Women living closer to battlefields or hospitals were often presented with more opportunities to care for soldiers in their private homes, alleviating stress on the debilitated Confederate Medical Department. Lucy Butler (née Wood) lived close to the Delevan Hospital in Charlottesville and became acquainted with the occupation of nursing on a Wood family visit to the hospital to tend to wounded soldiers, “I have been most of the day attending sick soldiers for there are 500, if not more, here, and I have ten under my charge, at least to some extent for Mother and Aunt Mary attend the same, and tomorrow morning I will have to go early and take their breakfasts.”
 The visit of the family, as opposed to the visit of a single young woman, seemed to neutralize any potential physical or sexual threat to women’s sentimentality and virtue. This was a collective experience of Confederate service for the female members of the Wood family. 
Butler described the overcrowded conditions of the hospital that subsequently led to her family’s intervention in patient care, “As the room [in the hospital] was wanted for men that were much worse, Mother and I fixed Charlie’s room [her brother, fighting on the front lines] and sent for them yesterday morning where they seem to have been enjoying themselves ever since[…] they say it looks like home.”
  Home nursing dissuaded the anxieties of Butler’s mother, allowing her daughter to commit to nursing but under the mother’s supervision in her supervised, secure private home. Home nursing provided an outlet for young women to serve the Confederate cause in the safety of their own home under the watchful eye of their mothers. These women could perform work associated with the public sphere in the private sphere.
 

Some southern women were adamant that they could provide a higher standard of care for ailing soldiers in their homes than the Confederacy was able to offer in hospitals. According to these women, soldiers’ welfare was reliant upon the benevolence of southern women and families on the home front. These soldiers could not depend on the Confederate Medical Department, but they could depend on Confederate women. Clara Minor Lynn recalled her family’s generosity and benevolence in hosting wounded soldiers in their home in Richmond. According to her mother, Confederate civilians held a duty to the soldiers, “The two convalescents, who had been adopted into the family on the train, had come out of Richmond with no settled destination, as their homes were in the far south, and they hoped to be well enough to go back to service in a few weeks.” Lynn’s mother refused to deny these men the care they required, “I do not recall that even she knew their names at that stage of acquaintance, but they were soldiers, that was enough.”
 These men were not offered care in a hospital to recuperate, so the Lynn family offered them care in their private home to do so.


Teenager Lizzie Jackson Mann lived in Gloucester, Virginia fifteen miles from Yorktown. This was an advantageous geographic situation to provide sanctuary for sick soldiers, especially after the Battle of Yorktown in the summer of 1862, “York Town is an unhealthy place, and in the summer, the sick soldiers were sent to any of the families that wanted to take care of them. A great fuss was made over them and they were petted and made much of.  I reckon many of them wished for such quarters again during the war.”
 The care sick soldiers received from local family homes was a source of pride for Mann, her neighbors could provide soldiers with better living conditions than they were given throughout the rest of the war. 


At the outbreak of war, Fannie Hume was a twenty-three-year-old single woman living with her grandparents on Selma Farm on the outskirts of Orange, Virginia. On July 23-24, 1861, Hume described Orange’s response to an inundation of wounded soldiers into the town, “Such a horrid sight! A long car loaded with dead and wounded was at the depot —  later being carried to the ‘Hospital’ — Every one so anxious and excited — Depot completely crowded […] 140 sick and wounded are at the Village — some at private houses.”
  Within a week, the Hume family responded to this situation by opening up their home to the wounded soldiers. On August 3, 1861, Hume detailed, “[we] took in two soldiers today — 10 more came this morning — every place now filled. We fixed up the parlor for them, put one of the back room beds in there for them — all looked very comfortable.”
 Again, as in Mann’s account, the local community worked together to care for the soldiers; such care efforts were underpinned by a drive for collective service. Not only individual families, but also the collective community worked together to deliver necessary patient care in private homes. The Minor, Mann, and Hume families responded to these crisis situations by fostering the ailing soldiers in their respective homes. In these accounts, the families did not visit hospitals and then decided to bring patients back to their own homes. Instead, medical emergencies found these families through their proximity to railways and battlefields, and the families then decided to bring these patients to their own homes.
 

Other times, women on the home front did not possess agency in the decision to accommodate wounded soldiers in their homes; they were compelled to do so by a Union or Confederate military order. Living outside of Richmond during the Battle of Malvern Hill, Louise Carter’s home was forced to accommodate wounded Union soldiers from the battle owing to an order from Union General George B. McClellan. Carter was initially irritated by this unexpected imposition, “Then came the battle of Malvern Hill and the wounded Yankees were all brought here […] They all lay about on this lawn and all up and down the river bank […] George Morris rode up with an order from McClellan to turn the servants out of the houses and put his badly wounded soldiers in it.”  It is important to note that in using the term “servants,” Carter was referring to enslaved persons. Such a lexicon, often articulated by the planter class, obscured the inherently economically and socially violent relationship between the plantation mistress and the enslaved population.
 Carter went on to describe the situation as a means to prove her individual superiority as a southern woman caretaker and to critique the collective inferiority of the Union health care effort: “their surgeons treated the soldiers like dogs. We saw one turn a man over with his foot and tell him it was not worth doing anything for him.  He would be in Hell in ten minutes.” Carter continued, “Mama had to tear up sheets and pillow cases to bind their wounds, and we made them soup and bread every day until they died or were carried away.”
 Implicit in this description is not only the admonishment of Union health care, but of the Union cause in general. Carter delivered this admonishment as a juxtaposition between the callous, apathetic treatment provided by the Union surgeons with the tender, humane treatment provided by the southern women in her home. In this way, the project of nursing within the home was translated as a way in which to define Union inferiority: southern women gave better care to wounded Union soldiers than did their own surgeons. Furthermore, this was also a lens to praise the virtue and bravery of Confederate women; they rose above political allegiance to care for enemy soldiers in their time of need.  At the same time, this anecdote reveals the inability of the Confederacy to protect women on the home front from the invasion, occupation and authority of the Union military.
 Carter’s family was at the mercy of the Union military, void of any Confederate military or political presence.

Instances of women’s transference of male Confederate patients from the public sphere to the private sphere to administer care was a performance of Confederate nationalism; it showcased women’s willingness to care for individual Confederate soldiers and sacrifice for the collective Confederate cause. In the public sphere, at hospitals, railway depots and battlefields, women’s audience was their local gender-integrated communities. In the private sphere, in their homes, women’s audience was mostly gendered-segregated female family members (with the exception of the male patient), or perhaps even themselves. Women’s home nursing efforts were a tangible way in which local communities, families, and even women themselves could experience the abstract ideology of nationalism on more tangible terms. The gendered labor of home nursing made nationalism more local, embedded in community and family interactions and relationships, and shaped through observation and action.

Significantly, the above descriptions of encounters between upper class white women and their male patients lack any explicit reference to two cornerstones of the Old South social hierarchy: class and gender. In their descriptions of male patients in their home, women adopted a language more oriented around familial and maternal duty. These women seemed to consider male patients in their homes as family members in need of care. This focus on family and kinship within the home mirrors women nurses’ patient care in hospitals. Women nurses in Union and Confederate hospitals articulated their bond to male patients in terms of maternal and familial obligations.
 The body of the injured solider in the hospital was a placeholder for their own sons and husbands fighting in the war and transformed the space into a more intimate setting, similar to a home. Such a rhetoric focused on family neutralized any sense of impropriety in these intimate cross-gender encounters. Furthermore, this rhetoric obscured the likely class division between the nurse and the patient; these were all Confederates serving the cause in their own way. In these accounts, written by the upper class, nationalism transcended class. Both in private sphere homes and public sphere military hospitals, women described their labor as consistent with familial duty and domestic sentiment.
 Such a rhetoric shrouds the cross-gender and cross-class relationships and encounters between upper class white women and their male patients to uphold the established social conventions and social hierarchy of the Old South.
In response to more longer term and structural problems with medical care, some women opened their own hospitals to treat wounded Confederates. For instance, in Richmond, Maria Clopton opened the Clopton Hospital. In early 1862, Clopton turned her townhouse on Franklin Street between Third and Fourth Street into a hospital for Confederate soldiers. Her hospital was lauded for its low mortality rate: 11 out of 565 patients died at the hospital. Of course, these smaller hospitals did not usually care for the most seriously injured soldiers, who often immediately went to Chimborazo Hospital.
 Other women across Virginia opened smaller makeshift hospitals outside of the administration of the Confederate Medical Department based on the tenets of home nursing. During the war, Martha Ellen Woodward was in her early twenties, the daughter of a surgeon and lived on the family plantation on the James River in Henrico County. Together with her sewing circle, she converted the local church in to a convalescing hospital. This unnamed hospital was not under the control of the Confederate Medical Department and relied on the local community and families to deliver care: “The neighbors supplied the delicacies. The physicians who were too old for active service were our surgeons. There were three or four of them. The young ladies and their aunts and mothers constituted the nurses. We were well equipped and worked faithfully.” She also explained the necessity of home nursing for some soldiers: “Sometimes when they would grow tired of hospital life or need a little special treatment we would take them to our home, and the ladies of the family would nurse them.”
 The women of Woodward’s sewing circle created an informal organization to address the welfare needs of soldiers in their local community. The hospital relied on labor of extended female family relations and the generosity of members of the community for its goods; Woodward’s hospital is an extended version of the model of private home nursing, blurring the distinction between public and private sphere labor.

Just as Woodward’s sewing circle established a small hospital in their local community, more formal women’s organizations also established temporary hospitals outside of the Confederate Medical Department. The Sisters of Mercy was established in spring 1861 in Portsmouth, Virginia under the direction of Virginia Staples.
  After the arrival of southern troops in Portsmouth, “a meeting of the most prominent ladies of the community resulted in the formation of a society to nurse the sick Confederates from the Southern states.” The organization circulated a statement announcing its establishment and soliciting aid from the community, “The ladies of Portsmouth, desirous to do all that they can to ameliorate the conditions of the sick strangers […] will nurse the sick either at the hospitals, or at any place in the city to which they may be conveyed, will prepare nourishment and do all in their power to promote the comfort and health of the patients.”
 The society was first located at the Ocean House where many sick soldiers had been boarding under the care of the Confederate Medical Department. However, after the death of two soldiers, the Sisters of Mercy desired to “open a house exclusively under their own control, which should combine the comforts of a home, with the care and attention of a well kept hospital.”
 The Sisters of Mercy was explicit in its ambition to amalgamate home and hospital nursing care.  The society soon acquired a former hotel, the American House, to be used as their facility. The new hospital opened on June 8, 1861. It welcomed a large volume of patients, processing 149 admissions from its opening date to August 1, 1861.  Staples estimated the hospital’s death rate to be “remarkably small.”
 However, despite the success of this hospital, in March 1862, Dr. Blackmall asked the society to transfer their services and patients from the privately run American House to a Confederate military hospital, the U.S. Naval Hospital (Surgeon General Moore had called for the closure of all non-military hospitals in late 1861). The women agreed to his request. Two months later, in May 1862, Union troops occupied Portsmouth and the U.S. Naval Hospital was evacuated. In the turmoil of evacuation, six soldiers from the hospital were transferred to the care of the Sisters of Mercy, who subsequently relocated the soldiers into private homes for care and recovery.

This account shows the fluid relationship between a weak Confederate medical system and the necessity of women’s formal and informal nursing efforts inside and outside of the home. First, local women organized to directly support ongoing Confederate medical efforts at the Ocean House. Then, frustrated with this dismal government-led effort, the women opened their own hospital to wed the gap between state efforts and the welfare needs of the soldiers. The women modeled this hospital on standards of care received in private homes. Once the women’s hospital was successful, the Confederacy requested them to transfer their proven talents to the state hospital and terminate the private operation at the American House. Next, Union troops assumed control of Portsmouth and the hospital was closed. At this point, the same women intervened yet again to care for soldiers in private homes when the Confederacy failed to organize a contingency care plan for patients forced to leave the U.S. Naval Hospital. After the closure of the U.S. Naval Hospital, home nursing was the only viable option for the soldiers. 
Woodward’s hospital and the Sisters of Mercy hospital in Portsmouth offer narratives of care somewhere between home and hospital nursing; neither account could be qualified as solely home or hospital nursing. The permeation of these labors across the division of public and private spheres points to the increased mobility and new societal roles of middle and planter class white women in the wartime South.
 These accounts reveal the variable spectrum, as opposed to a stark binary, between home and hospital nursing and how women constructed their narratives of these experiences.
 Like the individual women who took male patients from hospitals, train depots and battlefields into their homes, these groups and organizations also performed Confederate nationalism. Such instances showed women’s ability to organize themselves to support the Confederacy; this was a collective, as opposed to individual, performance of Confederate nationalism. These more informal organizations tended to be local in scale and cater to the needs of the community; women performed for other members of their gender-segregated organization they worked alongside as well as the gender-integrated wider community in which they were situated. Of course, like women home nurses not in organizations, they also performed nationalism for their male patients. Again, women’s collective nursing labor made nationalism more material and relatable for those in their local areas; it mapped the ideology of nationalism onto everyday lives in these organizations and communities.




**********

Home nursing was a significant feature of the Confederate home front, not only because of the physical care it provided to individual soldiers, but the way in which it shaped these women’s relationships to Confederate nationalism. Home nursing not only allowed women to take pride in their work on a more individual level in their homes, in horizontal relations with their patients and families, but on a more abstract level as it included them in wider discourses surrounding gender and nationalism. The celebration of middle and planter class white women nurses was a crucial component of Confederate nationalism: self-sacrificing women rejected their privilege of the Old South to devote their lives to the care of soldiers and the success of the Confederacy. Home nursing offered women an opportunity to share in this identity and take pride in their work as nurses, even if they did not receive any formal training, payment or even leave their own homes. Home nursing gave more women access to such praise and reverence; women did not have to work in hospitals to consider themselves part of the collective of celebrated Confederate nurses. In particular, Confederate print culture valorized women nurses; these women were potent symbols of Confederate nationalism. A best-selling novel in the Confederacy, Macaria; or, Altars of Sacrifice (1864), was such a powerful nationalist tool that the Union considered prohibiting its sale. Its author, Augusta Jane Evans, was a Confederate hospital volunteer herself, and presented nursing as a means to illustrate the women’s culture of self-sacrifice and devotion to the Confederate cause. The female protagonists, Elektra and Irene, rejected romantic ambitions for service to the Confederacy. Speaking to her uncle, Irene justified her commitment to nursing: “the men in our armies are not hired to fight our battles; and the least the women of the land can do is to nurse them when sick or wounded. The call is imperative.” Irene then described her own situation, “Mothers and wives are, in most instances, kept at home; but I have nothing to bind me here. I have no ties to prevent me from giving my services in the only way in which I can aid the cause for which my father died. I feel it a sacred duty.”
 Both Evans and her readers on the southern home front could conceptualize their own wartime roles through the prism of aspirational fictional characters like Irene. In a similar vein, a poem, “In Death United,” in the January 1862 edition of the Southern Literary Messenger deified the role of Confederate women nurses:


A solider, on his lowly pallet


Sinking to eternal rest,


To the patient nurse beside him,


Thus his dying wish exprest:


‘Do not leave me: - while life lingers


Give me woman’s tender care:-


Wife and mother, far, far distant,


Let me dream they are near!”

Confederate print culture, such as novels, poems and newspapers, consistently recognized the value of nursing from the first few months of the war, over a year before the position of nursing was mandated by the Confederate government in September in 1862. On August 13, 1861, the Richmond Dispatch included a desperate call for nursing assistance: “The Sick at the hospital in the St. Charles Hotel are greatly in need of nurses. We invoke our good people to come forward and render assistance to these suffering soldiers, of whom, sick and wounded, there are some five or six hundred.”  On May 18, 1862, the same newspaper issued an “important” notice: “The LADIES of Richmond are requested to visit the Winder Hospital at all hours, and provide the sick with any food or comforts they need.” Even if they would not identify themselves as “nurses,” the women of Richmond were still called upon to visit hospitals in distress and administer maternal care to suffering patients. Print culture’s attention to women nurses created an “imagined community” where women in different geographic areas of the Confederacy could read the same text and engage with a shared identity.
 Confederate print culture consistently highlighted that the Confederacy needed nurses; this print culture reveals the necessity of women nurses to Confederate nationalist identity. Even though home nurses were not working in hospitals, they could still read these accounts in their own homes and conceptualize their service alongside those of their hospital nurse peers. Print culture valorized nursing, and home nurses could consider themselves constituents of this wider network of gendered and nationalist caregiving. 

While Confederate print culture consistently showcased the significance of women nurses to its cause, Confederate political leadership, namely President Jefferson Davis, was less consistent in his attention to women nurses. Granted, Davis certainly recognized the importance of women nurses to some extent, as seen in his decision to make Sally Tompkins a Captain to keep the Robertson Hospital under her leadership after the closure of all Confederate hospitals under private administration in mid-1862. Davis also gave wide-angle speeches praising the service of Confederate women generally, though rarely Confederate women nurses specifically.
 In contrast, Lincoln gave three speeches at Sanitary Fairs in 1864 in Washington, DC, Baltimore and Philadelphia. In each of these speeches, Lincoln commended women’s devotion to Union soldiers and the work of the U.S. Sanitary Commission. In Washington, DC in March 1864, Lincoln commended: “In this extraordinary war extraordinary developments have manifested themselves, such as have not been seen in former wars; and amongst these manifestations nothing has been more remarkable than these fairs for the relief of suffering soldiers and their families. And the chief agents in these fairs are the women of America.”
 Lincoln recognized women’s service and circulated a rhetoric underlining the importance of women’s caregiving and nursing to the Union war effort. While Davis was not blind to the significance of women nurses to the war effort, and there were more formal women’s groups in the Union building on the antebellum northern culture of reform and existing organizational structures from pre-1861 society, he was not as attentive as Lincoln on this issue.
 While Confederate women nurses could look to print culture and its “imagined community” for aspiration and affirmation, they could not look to their political leadership to the same extent for such validation. 

Women’s wartime nursing and its attendant culture of sacrifice also became a key feature of their identities after the war, and more broadly, of a post-1865 expression of Confederate nationalism: Lost Cause ideology. Writing a few years after the war in July 1869, Lottie Smith’s description of Confederate women is characteristic of postwar celebration of nursing culture in women’s first-person narratives, “And when war had spread its dark and desolating wings over our bright sunny South, and the land was filled with sick and wounded, where did you find the Southern woman? At the bedside of the Soldier.”
 Similarly, Captain Sally Tompkins, the “Florence Nightingale of the Confederacy,” became an icon of the Lost Cause movement. Four chapters of the United Daughters of the Confederacy were named after Tompkins and in 1966 there was a proposal to erect a statue of her on Monument Avenue in Richmond next to male Confederate political and military leaders. These representations of nursing not only reveal the ways in which women experienced the war, but the ways in which their roles in the war were memorialized for future generations. Women’s wartime nursing not only included them in this imagined community and identity during the war, but after the war as well in the remembrance of these endeavors. During the war, women could take pride in their inclusion in Confederate nationalist identity; after the war, women could take pride in their inclusion in Lost Cause ideology.

In conclusion, home nursing forced Confederate women on the home front to confront the atrocities of war and not just conceptualize the war in terms of abstract and distant notions of death, but physical and personalized notions of suffering and the threat of death, in the bodies of their patients.
  It also forced women to reconfigure their private sphere homes, a space where they held moral authority in the antebellum period, to accommodate unknown ailing male soldiers. Without formal training or the oversight of the Confederate Medical Department, these women delivered care to desperate soldiers. The Confederate government was unable to meet the overwhelming demand for soldier’s medical care; women stepped in to wed this gap between limited government support and the needs of ailing soldiers. 

Instances of home nursing provided a tangible touchstone for communities to consider and process ideas surrounding gender and the civilian effort; home nursing localized nationalism and was a performance of women’s wartime self-sacrifice commitment to nationalism to both their families and communities. Home nursing was a visible and easily accessible way for observers to measure women’s investment in the war effort; such actions embedded the performance of nationalism into communities. Confederates did not need to travel to hospitals to witness women’s service to Confederate nursing care, instead they could look to their neighbors’ homes. In some ways, the location of home nursing fostered a more physical sense of nationalism as an ideology that was engrained in the fabric of everyday life on the Confederate home front and Confederate homes. Home nursing did not just widen the opportunities for soldiers to receive care outside of hospitals, it widened the opportunities for the civilian home front to engage with women’s nursing labor as expressions of Confederate nationalism outside of hospitals. This was a decentralized channel for Confederate nationalism to permeate the home front both physically and ideologically. It is important to understand women’s relationship to Confederate nationalism not only in terms of their own commitment to the cause, but the ways in which they themselves strengthened the cause. Home nursing not only shows women’s commitment to the cause in undertaking this labor, but the ways in which they strengthened the cause by doing so, in terms of both the delivery of care and the performance of this labor to their communities. Home nursing was not only essential to select soldiers’ care under the auspices of a strained Confederate Medical Department, but to the circulation of Confederate nationalism on the embattled and fatigued home front in a tangible and meaningful way to communities. Home nursing localized Confederate nationalism. 
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