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6. ‘Quite an Aristocratic Place, Although in Whitechapel’:  

Hospital Topographies and Margaret Harkness’s Writing of London 

 

Jason Finch 

 

 

 

This chapter is a topographic literary phenomenology of hospitals and poor districts in 1880s 

London. Although rapidly being caught up by New York, St Petersburg and others, 1880s 

London still had the biggest population of any city the world had ever seen. As contemporary 

descriptions and later historical scholarship alike attest (Sims; Stedman Jones), its two-

million-plus industrial labourers and service-industry workers, many casualised, lived packed 

into accommodation that was largely decayed, overcrowded, and insanitary, because still-

embryonic public transport forced most workers to live within walking distance of their 

employers. This chapter builds on a tradition of research by sociologists and urban and 

architectural historians connecting societies with their built environments (King) by reading 

and contextualising a literary text of working-class late Victorian London that is noteworthy 

for both referential and aesthetic qualities.   

Among the 1880s ‘slum’ writings concerned with London’s poorest areas, there has 

been a recent surge of interest in those by Margaret Elise Harkness (1854–1923). Since 

pioneering studies of early socialist and New Woman writers, including Harkness, by John 

Goode, Deborah Epstein Nord, and Sally Ledger in the 1980s and 1990s, notable work has 

followed by Lynne Hapgood, Ellen Ross and, in the 2010s, two editors of Harkness’s 1887 

debut novel A City Girl: A Realistic Story,  Deborah Mutch and Tabitha Sparks. During the 

1880s, Harkness wrote social novels concerned with poverty and unrest in both London and 
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Manchester (initially under a male pseudonym, ‘John Law’), as well as a range of other 

articles and books under her own name, including social survey texts. After the mid-1890s, 

she lived largely outside England, in India, Australia, and Italy, where she died in 1923, her 

writing largely forgotten (Sparks 13).  

The importance of medicine and formal healthcare in Harkness’s work is under-

explored in this scholarship. The focus has been on her depictions of ‘slum’ housing, such as 

the East End ‘model dwellings’ where the heroine of A City Girl lives, and on her depictions 

of revolutionary left-wing political actions such as the Trafalgar Square ‘Bloody Sunday’ of 

1887 and the London Dock Strike of 1889. But Harkness had trained as a nurse and practiced 

as one until she began making a living with her pen. In hospitals, as Harkness’s fiction but 

also her social writings such as Toilers of London show, people of radically different social 

class positions interacted in a way driven by practicality but riven by misunderstanding. These 

encounters need incorporating with the main traditions of examining Victorian inter-class 

encounters: through domesticity; and through visuality in the environment of the street, the 

central aspect of a long research tradition in which the strolling, observing, often male and 

often predatory spectator figure has taken on great importance. Hospitals and pharmacies in 

late-Victorian London were complex imaginative sites. Topographically, they were proximal 

to the poorest urban districts. The reasons for this placement call for further investigation. The 

poor tended to live centrally and hospitals aiming to cater for everyone needed to be placed 

similarly, while housing for the poor and hospitals both tended to favour cheap land; less clear 

at present is the extent to which London teaching hospitals were specifically planned for 

patients who were chiefly working-class. Most were planned during decades (the 1840s to 

1870s, by and large) when the urban working-class still moved through the city almost 

entirely on foot, omnibus and train travel still only affordable for the middle-class.  
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During the nineteenth century, the hospital was restructured and strengthened within 

cities undergoing rapid expansion, becoming more specialized and architecturally distinct, as 

other institutions also did in the same period (Forty, Prasad). Reading novels illuminates the 

changes taking place. In George Gissing’s novel Thyrza: A Tale, like A City Girl published in 

1887, the hospital is a threatening presence, never entered. For Harkness, meanwhile, it 

appears among the rival belief systems experienced and trialled by her young working-class 

female protagonist. In this novel, the threshold of the hospital comes into focus as the 

imaginative site where the city and this institution, at once of it and opposed to it, meet one 

another. Harkness’s exposition of the nursing profession, in a little-known article, 

demonstrates the powerful ambivalence for her of the hospital’s simultaneous relationship 

with its surrounding topographies and social levels. The hospital does exemplify modernity 

and progress, but in a way that remains problematic. It is embedded in both an imaginative 

city and a material one. Examining a literary text such as A City Girl casts light on the 

thresholds and experienced surroundings of the hospital within the late Victorian city. Using a 

method developed by the author (Finch, Deep Locational Criticism), the chapter proposes an 

alternative to the frequently-applied Foucauldian notion of heterotopia, grasping urban spatial 

zones in modernity by focusing on actual experienced topographies in conjunction with 

imaginative projections or conceptions of them. 

 

 

PROGRESSIVE YET NOXIOUS: THE HOSPITAL AND ITS SURROUNDINGS IN 

VICTORIAN LONDON 

 

Recent work in literary studies has begun to explore particular sorts of urban space within the 

landscape of the modern city, moving beyond the well-established earlier interest in street 
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encounters, especially those used to construct gender roles (Wolff; Walkowitz; Nord; Nead). 

Areas covered include what Emily Cuming (2) calls various ‘non-normative domestic spaces’ 

including slums, boarding- or lodging houses, working-class terraced cottages, and the 

twentieth-century ‘council estate’, as well as characteristic public spaces of commerce and 

leisure including hotels (Salomon), shops (Evans), cafes, and cinemas (Cottrell). While some 

attention has been paid to ‘anxieties about experimental medicine’ as expressed in Edward 

Berdoe’s 1887 novel St Bernard’s: The Romance of a Medical Student (Waddington  

abstract), spatially-oriented literary studies have not previously examined the hospital among 

specific types of imaginative place (Finch, Deep Locational Criticism). Seen as an 

experienced, felt space, the hospital has peculiar and unique characteristics in relation to other 

spatial zones, both exterior or public spaces and interior ones with their varying degrees of 

privacy. Literary expressions of these characteristics enable the materialities of urban history 

to be grasped in a way not accessible through other sources. 

Within the environment of the Victorian city, the teaching hospital as a new and 

progressive institution most often existed physically surrounded by closely packed working-

class housing. Much of this consisted of decaying and overcrowded tenements informally 

functioning as lodging houses, which became labelled as ‘slums’ by the end of the century. 

Also a feature of such neighbourhoods were so-called ‘model dwellings’ (Dennis 226–30), 

blocks of flats built from the 1850s onwards via a combination of philanthropic and 

commercial motives as a means of rehousing people formerly living in the repurposed and 

often very overcrowded houses built as single family homes but later rented out room by 

room. In mid- to late nineteenth-century London, alongside housing and a huge variety of 

commercial and industrial premises, the main hospitals were to be found. They included 

ancient foundations such as St Bartholomew’s, located at Smithfield on the northern edge of 

the City of London since the twelfth century, and much more recent ones. Among the latter, 
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King’s College Hospital was founded in 1840 and situated until 1909 at Portugal Street near 

Lincoln’s Inn Fields in the immediate vicinity of neighbourhoods notorious for poverty, 

crime, and vice. In the twentieth century, many of these areas were then depopulated by the 

construction of social and private housing in suburbs and by official policies of ‘slum 

clearance’. Some hospitals including King’s, moved to suburban sites where new buildings 

could be constructed in more spacious settings, in the case of King’s at Denmark Hill, four 

miles south of its original site. Others, among them St Bartholomew’s and the London 

Hospital in Whitechapel, continued to occupy their original sites. Post-World War II, it 

became possible to say that ‘London’s hospitals are no longer where its people are’ (Powell 

164).  

The hospital and the slum as imaginative sites emerge as having a relationship of mutual 

dependency which is also one of profound contrast. Researchers have tended to place the two 

zones into different narratives. Nineteenth-century London slums have been examined via the 

history of sanitary and housing policy implemented by local government (Yelling), or in a 

labour and industrial unrest narrative (Stedman Jones), or one concerned with ideas of 

degeneration and the sexualisation of the poor (Koven). Hospitals have had their story told as 

part of a larger narrative of medical progress (Porter, Disease, Medicine and Society) or of the 

controlling, examining, and disciplining medical gaze (Foucault). According to the architect 

Sunand Prasad, ‘the design of city hospitals’ since the mid-nineteenth century ‘has generally 

ignored the urban fabric in which they are set, making only the minimum essential logistical 

connections’. Today, specialized hospital architects recognise that, as well as being ‘complex 

technical facilities’, hospitals also ‘have a very human element at their heart’ (Anders et al. 

351). Reading literary depictions of encounters with the hospital in the past foregrounds the 

human and experiential side of the institution. While architects may seek what Prasad calls ‘a 

layered engagement of the hospital and the city’, it is also necessary in some respects for a 
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hospital to be isolated from its surroundings, and to have a limited number of entry and exit 

points. This division from the surrounding urban neighbourhood is never so extreme as that of 

inner-city prisons such as London’s Pentonville, Wormwood Scrubs or Holloway, but is 

nevertheless important to the hospital’s materiality. One could live near a hospital for many 

years without ever entering it; simultaneously one could be a patient in hospital and exist 

there utterly detached from the portions of the city directly outside its walls. Such experiences 

of patients appear several times in twentieth century London fictions, for example Iris 

Murdoch’s Under the Net (1954) and Michael Moorcock’s Mother London (1988). 

For Foucault, the end of the eighteenth century was the key moment of change in 

French hospitals, its purpose, he claims (xii-xiv), ‘to authorize a knowledge of the individual 

that was not simply of a historic or aesthetic order’. Across the Channel, medical reformers at 

the turn of the nineteenth century included William Blizard, who established the London 

Hospital Medical School from the 1780s onwards (Bevan), and Thomas Wakley, whose 

1820s journalism ferociously complained against the bad practices and unprofessionalism he 

saw in contemporary English medicine (Porter, ‘Hospitals and Surgery’; Bynum). Progressive 

change was led by new teaching hospitals, which were chiefly located in densely populated 

urban areas. The London Hospital was in the heart of the East End. Such hospitals represented 

not just a benefit to those areas but also a blight on them. They shared areas such as 

Whitechapel and Lambeth with noxious industries such as tanneries, breweries, and 

slaughterhouses, which also employed many local residents supporting their families with 

wages earned there. At least in the eighteenth century, hospitals impacted their surrounding 

neighbourhoods by dumping the large quantities of excrement (euphemistically referred to as 

‘soil’) in nearby streets (Weinreb et al. 725).  

Nineteenth-century urban hospitals are thus in some ways comparable with the era’s 

factories. Both needed to be proximal to large populations of working-class people, and both 
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were in some respects socially offensive, whilst also necessary to the era’s urbanity. Inner-city 

hospitals tended to working people. But they also provided surgeons with a space where they 

could carry out risky operations – especially on women (Porter, ‘Hospitals and Surgery’ 197). 

Medical instructors in teaching hospitals, and their many inexperienced students, had large 

quantities of uncomplaining bodies to work on. Thus whilst caring for working-class city 

people, hospitals also exploited them. Then again, hospitals also resembled another 

phenomenon generated in the modernity of those times. This was the reformed non-profit-

making institution: the public school, the university, the government department, and the civil 

service with its domestic and colonial branches. 

 

 

MEDIATING PLACES OF ‘MANIFOLD WOE’: HOSPITALS, CITY TOPONYMS, AND THE 

FORM OF THE NOVEL  

 

In Chapter 4 of Thyrza, George Gissing describes a young woman who sings at an informal 

Saturday night concert held in a public house, immediately before the titular heroine is 

encouraged to sing. This heroine, Thyrza Trent, is cast as someone whose spirit is too fine for 

Lambeth, the grimy working-class district of London that she inhabits and whose imaginative 

topography Gissing charts in the novel (Finch, ‘Gissing’). Whilst working on the novel in July 

1886, Gissing wrote to his sister Ellen that he aimed in it ‘to remove the distance which seems 

to separate Hellas and Lambeth’ (Gissing, Letters III.48–49). The girl who sings before 

Thyrza in Chapter 4 is very much of Lambeth rather than Hellas, it seems: 

 

Alas! she had a drunken mother, and spent a month or two of every year in the hospital, 

for her day’s work overtaxed her strength. She was one of those fated toilers, to struggle 
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on as long as anyone would employ her, then to fall among the forgotten wretched. And 

she sang of May-bloom and love, of love that had never come near her and that she 

would never know; sang, with her eyes upon the beer-stained table, in a public-house 

amid the backways of Lambeth. (Gissing, Thyrza 66) 

 

By ‘the hospital’ Gissing perhaps indicates a specific institution: St Thomas’s Hospital, which 

in the 1880s as now stood on the bank of the River Thames immediately opposite the Houses 

of Parliament, due south of Westminster Bridge. Like the Houses of Parliament, the hospital 

buildings of St Thomas’s adjoining this bridge were fairly new when Thyrza was published, 

the hospital having moved from its ancient site in Southwark to new buildings on the Albert 

Embankment opened by Queen Victoria in 1871 (Roberts and Godfrey 79–80).  

    Whereas Parliament is a place of rule completely inaccessible to Gissing’s characters in 

Thyrza, including the scholarly artisan who shares his creator’s initials, Gilbert Grail, St 

Thomas’s is a place that threatens to suck them in and, in effect, to imprison them. On 

Lambeth Bridge in Chapter 9, Gilbert stands and looks all around him (Gissing, Thyrza 133–

34). It is Christmas Eve and he has just walked through Lambeth filled with joy having 

learned that a wealthy patron has appointed him librarian of a charitable library. On one side 

of the river, the Houses of Parliament rise ‘grandly in obscure magnitude’ with, beyond them, 

the ‘low, grey shape’ of Westminster Abbey, which fills Gilbert with reverence. On the other 

side are the silhouettes of St Thomas’s Hospital, ‘spreading block after block, its windows 

telling of the manifold woe within’ and the palace of the Archbishop of Canterbury, ‘dark, 

lifeless’. The grandeur of the Houses of Parliament and the cultural repository that is the 

Abbey contrast with their counterparts on the south side of the river, places of sorrow and 

absence. 
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    The form of A City Girl exemplifies a move in late Victorian literary history that could be 

classified as one of acceleration for fiction, increasing its contact with genres of writing, 

notably those of different professions and of the news media, reporting the struggles of the 

contemporary city. Harkness was an insider, a nurse herself. She wrote an explanatory 

account (examined below) of the professional activities and hierarchies of modern nursing as 

part of her journalistic output. Where Thyrza is a classic late example of the high Victorian 

‘triple decker’, A City Girl is a brief single-volume novel. As such it resembles both the 

earlier popular evangelical fictions of writers such as Hesba Stretton on the city poor from the 

1860s onwards (e.g. Jessica’s First Prayer, 1866; Little Meg’s Children, 1868), on the other 

the often brutal art fictions of the 1890s. Like Stretton’s novels, A City Girl has a third-person 

narrator telling the story of a girl of the urban working class who is on the threshold of 

adulthood from within her own perspective, the plot developing from her struggle to make the 

right choices. Single-volume art fictions of the 1890s describing the lives of the London poor 

include Arthur Morrison’s A Child of the Jago and W. Somerset Maugham’s Liza of Lambeth. 

Such writers used brevity to make their writing more forceful. All of these writers broke with 

the more expansive form of Victorian novels aimed at middle-class readers who paid for 

memberships of circulating libraries. Their formal models included popular and technical 

genres of writing like religious tracts and newspaper or medical reports, the latter often 

tonally harsh or coldly factual; Maugham was himself a trainee doctor at St Thomas’s 

Hospital when he wrote Liza of Lambeth. 

In A City Girl, Harkness combines topographic precision resembling reportage with a 

challenge to the narrative of the fallen woman. Harkness’s novel, like those of Gissing, 

Maugham, and Morrison, tells the story of its eponymous protagonist’s struggles in one of the 

poorest districts of London. During the 1880s, Gissing and Harkness pioneered the novel 

about a district and about specific tracts of housing in that district which, whether ‘A Tale’ (as 
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Gissing classifies Thyrza) or ‘A Realistic Story’ (Harkness’s meaningful subtitle), aims to be 

a proto-anthropological account of that district. In Harkness, the district concerned is named 

multiple times as Whitechapel, immediately east of the City of London. This was the area 

which achieved long-lasting infamy a year or two after the publication of her novel with the 

so-called Jack the Ripper killings, otherwise known as the Whitechapel Murders (Walkowitz 

191–229). In A City Girl, Harkness frequently uses the toponym ‘Whitechapel’ in a more 

extreme way than Gissing uses ‘Lambeth’ (in Thyrza this basically indicates plebeian London, 

which itself contains a wide range of social levels). When Harkness uses combinations like 

‘Whitechapel smoke’ (A City Girl 71) or a ‘Whitechapel girl’ (73), she makes the place-name 

stand in for the lowest and poorest sections of all in the giant metropolis, while she also 

repeatedly deploys a larger-scale East End-West End or plebeian-patrician opposition in 

presenting London.  

Such a contrast becomes apparent when Nelly finds herself stranded in prosperous 

Kensington, West London, her train ticket home to the East End having disappeared:  

 

She sat down on a doorstep, and sitting there she felt how far, how very far the East is 

from the West. She realized that Whitechapel may talk to Kensington, and Kensington 

may shake hands with Whitechapel, but between them there is a great gulf fixed, the 

thought of which made her head ache and her heart sink. (A City Girl 85) 

 

A strong topo-symbolic contrast, even a self-contradiction, is thus indicated when a hospital 

for women and children is called ‘quite an aristocratic place, although in Whitechapel’ (111). 

Harkness herself worked with the two main pioneers of large-scale social survey as a means 

of grasping the lives of the London working classes: Beatrice Potter, later Webb, and Charles 

Booth. Yet she felt, like Gissing and like Frederic Harrison, the positivist leader who 
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encouraged him, that fiction could be a superior means of understanding the interiority of the 

London poor. This understanding takes narrative shape in a story which resembles naturalism 

but does not end in the protagonist’s death. The titular female protagonists of novels 

thematising working-class life such as Gissing’s Thyrza, Maugham’s Liza of Lambeth, and 

indeed Thomas Hardy’s Tess of the D’Urbervilles (1891) all end the story dead. The male 

authors of these novelists kill their transgressive heroines just as another male author, 

Morrison, kills his Jago child Dickie Perrott. Harkness, contrastingly, uses both form (brevity) 

and plot outcome to challenge the conventions of the form. 

 

 

BELIEF SYSTEMS, MODERNITY AND INTERSECTIONALITY 

 

While Nelly Ambrose, the eponymous city girl, becomes pregnant by Arthur Grant, a middle-

class interloper in Whitechapel, Harkness keeps Nelly’s story low-key. It does not resemble 

the melodramatic events which enmesh Hardy’s Tess or canonical earlier Victorian ‘fallen 

woman’ characters (very much in supporting roles, not protagonists): Dickens’s Little Em’ly 

in David Copperfield (1850) and George Eliot’s Hetty Sorrel in Adam Bede (1859). The 

hospital’s balance of care for the poor and exploitation of them is encapsulated in Nelly’s 

seducer, the comfortably-off Grant. A married man and father, with aesthetic and politically 

radical pretensions, he is treasurer of the hospital for women and children where Nelly 

ultimately goes when her baby becomes ill, although she is unaware of his job until late in the 

book. She first sees him as a speaker at ‘the Radical Club’, then they meet by chance again in 

Battersea Park (A City Girl 58). 

Harkness’s account of the hospital in A City Girl is bookmarked by those describing 

Nelly’s visits to two other urban sites or imaginative places, a Roman Catholic church in 
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Chapter IX, immediately preceding two chapters largely set in the hospital, and a large new 

cemetery on the fringes of built-up London in Chapter XII, following those. Within the world 

of Whitechapel, the hospital could be read as a new belief system clashing with those of 

different Christian denominations between which Nelly’s life as a young woman forced to 

subsist on sweated piecework in the tailoring industry and live in the crass society of ‘the 

Buildings’ has been squeezed. Nelly’s own Roman Catholic faith is stressed in the opening 

chapter of A City Girl, shared with ‘[a] great many’ of her fellow tenants there, whose 

children from the age of two are ‘taught to sing “God bless the Pope”’ at a nearby Catholic 

nursery (43). Readers might well assume these working-class residents of the Buildings to be 

of Irish descent, but Nelly, at least, is never described as such. Instead she is an ‘East End 

girl’ (72) and a ‘Whitechapel girl’ (73), at least in Grant’s eyes, defining her by a local or 

regional identity linked to a specific portion of the great city. In the same chapter Nelly goes 

to church, witnesses the Hail Mary and benediction being celebrated by a priest, Father 

O’Hara, then meets Susan, ‘a lame girl’ she knows, who is carrying a bottle (47). This turns 

out to be Lourdes water, brought back by another priest at a cost of ‘twenty pounds to go and 

come back’ because ‘Our Blessed Lady cures folks’ by this means. Harkness implies that it is 

mere superstition to believe that the water will have any medical efficacy.   

Harkness thus opposes the Roman Catholic Church to modernity and progress. Via 

instruments such as the Lourdes water it claims falsely to have power over the bodily health 

of slum-dwellers. Yet she views Protestant efforts to save the poor of Whitechapel with 

almost equal suspicion. The female Salvation Army sergeant who helps Nelly after she gives 

birth to a child whilst unmarried and is therefore cast out by her Catholic working-class 

family is intolerant towards Nelly’s beliefs. This officer rejects the East End woman’s 

determination to raise her child in her own faith: ‘“You’re a Catholic,” she told Nelly, “but 

that’s no reason why your baby should be brought up in darkness. I don’t say anything against 
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your religion, but I should like the boy to begin right, seeing as he has been born in my 

house”’ (A City Girl 102). These words fail to recognize the shared humanity of Nelly, the 

sergeant, and the baby. Like the Catholic Church, the Salvation Army makes a claim over the 

baby based on pre-eminence: the child’s beginning on earth was inside this institution (‘in my 

house’) and therefore it (in fact he) should stay. The sergeant clearly views her own home as 

part of the Salvation Army’s physical territory: It was only in 1890 that the Salvation Army’s 

Rescue Home and Hospital for Unmarried Mothers would open at Mare Street in Hackney, 

serving the East End and yet detached from it (Archard). The social topography of the 

Salvation Army as an institution was thus, in the mid-1880s, less isolated from the lives of the 

urban poor than was that of the hospital. Harkness shows that the idea of an institution has a 

complex meaning. For Father O’Hara and the sergeant, an institution is as much personal as 

architectural: they take the Catholic church and the Salvation Army with them wherever they 

go. The hospital, contrastingly, is above all a set of buildings. An alert critical view is taken in 

the novel of other belief systems, furthermore: not just Catholicism or the Salvation Army but 

also the limp aestheticism of Grant.  

Harkness’s account of the illness and death of Nelly’s child is not presented with a 

direct solution in the manner of the 1880s socialists, whose revolutionary action would be 

examined by Harkness a year later in Out of Work. But the implication is the one that the 

Fabians, led by Beatrice Potter and her husband Sidney Webb, would take up: there is a 

structural wrong when a young woman with a baby cannot readily find straightforward, non-

judgemental help. Nelly is handled neglectfully by a chemist who profits from the poor by 

giving out free advice but obliging those who come to him to pay for ‘pills or powders made 

on the premises’ (A City Girl 107). To ‘buy its food and provide its medicine’, Nelly is 

‘forced to make trousers from morning to night’ (108). 55 years after the publication of A City 

Girl, the 1942 Beveridge report set out to remove many of the ills which Harkness describes, 
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proposing the construction of a cradle-to-grave Welfare State. This effort to slay five ‘giants’ 

– squalor, ignorance, want, idleness, and disease – directly grew from earlier researches of the 

Webbs, Booth, and their successors into public health and urban social conditions (Beveridge 

6). But Harkness’s literary presentation makes Nelly’s story hit home in a way different from 

a report based on statistics or descriptions of homes, because readers, of whichever gender or 

social class, are invited to enter Nelly’s consciousness. 

Sally Ledger (1997: 48) claims that the most ‘devastating’ element of the ‘social 

critique of A City Girl’ is ‘its ironic depiction of medical care in the East End’. Yet 

Harkness’s depiction of the hospital, like that of Nelly’s relations with the Catholic Church 

and the Salvation Army, is as a frontier zone, an inter-class meeting point. This makes it 

something more than satire, rather a staging of potentially better relations, more truly healing 

ones, which could exist in the future. A Whitechapel ‘children’s hospital’ offers to take 

Nelly’s child for observation overnight but she refuses and the baby declines further, refusing 

to take food (A City Girl 108). Next day the baby is limp and cold on its extremities. Nelly 

does then take it back to the hospital, which turns out to be presided over by aristocratic lady 

patrons in a manner paralleling the ‘lady-collectors’ met as representatives of authority by 

tenants of ‘the Buildings’ where Nelly was living at the beginning of the book (42). Harkness 

thus gives an intersectional account of how class, gender, and a complex of ethnicity and 

religion operate together. 

 

 

MORE THAN DOCUMENTARY: NUANCING THE FALLEN WOMAN PLOT 

 

As in Thyrza, the name of the hospital of A City Girl is not given. Sparks (111, f.n. 2) argues 

that ‘The Royal Infirmary for Children and Women, founded in 1816, bears a great similarity 
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to the hospital Nelly visits’ down to its royal patronage, ‘except for the fact that it stood on the 

Waterloo Road’ on the north-eastern edge of Lambeth, not in Whitechapel where Harkness 

lays her scene. This hospital, which in fact became the Royal Waterloo Hospital for Children 

and Women in 1875, stood within a couple of minutes’ walk of the River Thames (Roberts 

and Godfrey,Figure 11a). As such, it fits the moment when, having left her baby in the 

hospital, Nelly sits beside the river at night in a position from which she can see its lights (A 

City Girl 113). Richard Dennis (personal communication) proposes the East London Hospital 

for Sick Children in Glamis Road, Shadwell, as a more likely model for Harkness’s hospital. 

In the 1880s, it was taller than the Royal Waterloo, with a tower, and therefore better visible 

from the riverside at night (Illustrated London News, 12 May 1877). Watching the lights of 

the hospital at night, having left her baby with the nurses, Nelly falls asleep near the river, 

then wakes to find she is on an island with the drawbridge raised. As Dennis points out, 

evidence of Ordnance Survey maps from 1875 and 1896 indicates that the setting of this scene 

in the novel resembles the actual surroundings of the Glamis Road hospital, about 200 metres 

south of which lay ‘two swing bridges and an intervening island between locks giving access 

to the London Docks’. 

Whichever hospital was the original for the one in A City Girl, or whether Harkness 

drew on both the Royal Waterloo Hospital and the East London Hospital for Sick Children in 

its creation, this novel was more than documentary. Whitechapel and Lambeth can both 

function as markers of slum London, as in Gissing’s juxtaposition of ‘Hellas and Lambeth’. 

By the late 1880s, sealed a year after the publication of A City Girl by the ‘Whitechapel 

Murders’, the readiest shorthand for slum London was beginning to be the use of East End 

toponyms. These were replacing place-names on the fringes of the West End of London 

(Lambeth for a while; earlier and in a more sustained way St Giles) which had been used in a 

similar fashion between the end of the Napoleonic Wars and the 1870s. In Harkness’s 
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treatment of a plot which in an earlier Victorian novel would perhaps have operated via 

pathos, satire intervenes. The nurses of the hospital must pay attention to the state visit of 

someone identified, in inverted commas, as ‘“the great lady”’ (110). As a result, the well-bred 

young nurses fail to give enough attention to Nelly’s child. This parallels Nelly’s treatment by 

the Salvation Army. The sergeant’s superior, a captain in the Army, fails to notice her need of 

help, first because he lacks ‘time’ (105), then because he has been given another posting so is 

‘busy winding up accounts before he went to fresh barracks’ (108). 

 After leaving her baby in the hospital run by rich benefactors where her seducer Grant 

holds a high position, horrified to find that the nurses are all childless, Nelly spends a night 

out of doors looking up at the lit window in which she imagines her baby is being nursed. In 

the darkness, expelled by the rule-bound modernity of the hospital, Nelly’s Catholicism 

sustains her as she prays via ‘an Ave Maria’ (A City Girl 113). The events of the following 

morning are shocking, containing both sudden death and violence. With them Harkness stakes 

a claim for herself in the literary territory known as naturalism with which the book’s 

publisher Henry Viztelly became associated to the extent of being prosecuted for publishing a 

supposedly obscene translation of a Zola novel. But differing from Zola’s practice and that of 

English-language disciples of his such as George Moore, Harkness avoids any sense of 

inevitability in Nelly’s story. Moreover, Harkness is far less addicted to sudden violence as a 

plot device than Morrison (or even Edwardian successors such as E.M. Forster). While she is 

displaced from her home in ‘the Buildings’ when her pregnancy out of wedlock becomes 

known, Nelly is not made homeless in A City Girl. Still, her night outside the hospital 

connects her with more extreme figures of the outcast and wanderer including Dickens’s Jo 

and Lady Dedlock in Bleak House (1853). 

It is part of Harkness’s technique to present and then refuse earlier Victorian narratives 

relating urbanization and the relationship between private morality and public ethics, notably 
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that of the fallen woman. Nelly is not in the least bit going to throw herself in the river, a 

classic act for the fallen women of fiction as part of what L.J. Nicoletti calls the ‘suicide 

myths’ of Victorian London (in reality men were far more likely, statistically, to kill 

themselves). Instead, she marches back into the hospital in the morning and, after some 

equivocation by a nurse, is taken to ‘a small, dark room’, ‘beautifully decorated’, aiming, with 

its inscription and decoration including ‘scarlet berries covered with hoar frost’, to render 

death ‘lovable’ (A City Girl 115–16). Nelly responds by seizing her child’s corpse, punching 

the nurse to the floor and walking out of the building, only to meet Grant ‘coming in to the 

hospital for a few hours’ work’ (116). Nelly is unreasonable in her expectation that nurses 

will need to be mothers themselves in order to look after her child, but her unreason, Harkness 

means to say, has powerful motives. Her assault on the nurse is a mini-revolution which 

Harkness portrays as not a failure. No wonder the book appealed to Friedrich Engels (132), 

who wrote to Harkness in April 1888 praising A City Girl as not just documentary but ‘ein 

kleines Kunstwerk’ – a small work of art. Unlike most of Harkness’s other readers, Engels 

recognized that aspects of city life could be grasped by the writer and readers of a brief novel 

like this one that could not be reached by social surveys and government reports however in-

depth and wide-ranging. The cultural historian Seth Koven (168) calls A City Girl ‘bitter’ and 

‘a withering critique’ of philanthropy, while narrating relations between philanthropists and 

slum-dwellers in late Victorian London. But there are richer environmental – and artistic – 

dimensions to the novel, extending beyond its satirical attack on the fashion for philanthropy: 

despite its brevity and muted tone, this is a literary account.  

Outside the hospital, Nelly collapses to the pavement in front of Grant and reveals ‘the 

little child dead in its shroud’. The concept of cliché invoked by Sparks (27) does not convey 

how sophisticated Harkness’s use of Victorian discursive tropes actually is. The ‘Buildings’ in 

‘Wright Street’, given to Nelly by Harkness as a domicile and described with ‘unfiltered 
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immediacy’ (Sparks 22–23), closely resembled actual model dwellings in real-life Cartwright 

Street where Harkness had taken notes. Harkness knowingly juxtaposes this quotidian East 

London site with the discursive myth of the hellish slum in which the rules of the outside 

world are reversed and the primitive, savage, and atavistic reign. As Sparks (21) puts it, 

Harkness ‘effectively translated’ the ‘experience’ of slum-dwelling ‘for middle-class novel 

readers’. As hinted at in the subtitle’s use of the word ‘Realistic’, Harkness operates by 

blurring the line between modes and between perspectives. These include the modes of 

journalism and fiction as well as those, then, of internal and external perspectives on the lives 

of working-class Londoners. 

 

 

ANATOMY OF A NEW PROFESSION: HARKNESS’S ‘HOSPITAL NURSES’1  

 

In 1884, three years before A City Girl appeared, Harkness was attempting to establish herself 

as a miscellaneous writer. In that year she published an article aimed at middle-class female 

magazine readers in which she explained the occupation for which she herself had been 

trained, that of hospital nurse. This article contrasts with the apparent condemnation of the 

nurses’ treatment of Nelly in A City Girl and of the hospital itself with its excess of decoration 

and the servility its staff show towards aristocratic patrons. For the exposition of a new 

profession contained in ‘Hospital Nurses’ amounts to a defence of it. In it, Harkness 

anticipated public scepticism about contemporary nurses and their role in healthcare. The 

article explains the profession of nursing as it was emerging in the late nineteenth century, 

particularly as a profession adopted by educated women from middle- and upper-class 

backgrounds. In her very first sentence, Harkness (‘Hospital Nurses’ 152) concedes that 

‘serious difficulties’ arose ‘when gentlewomen first undertook its duties’, a fact she blames on 
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a failure to recognise ‘nursing [. . .] as an art’. In 1860, Florence Nightingale had founded the 

first training school for nurses in the United Kingdom, at St Thomas’s Hospital. Nightingale 

is the most famous of the ‘nurse leaders’ whose accounts of progress in nursing have 

dominated views of the profession in nineteenth-century England whereas, as Sue Hawkins 

(abstract) has argued, the incorporation of the experiences of ‘ordinary nurses’ could alter the 

picture. Harkness herself had trained as one of these ordinary nurses at the Westminster 

Hospital from 1877 onwards, and then worked at Guy’s Hospital in Southwark for several 

years (Lucas). 

In ‘Hospital Nurses’, the hospital is presented as a modern institution, and the roles of 

nurses of different levels as officers and administrators within that institution are emphasized. 

As Arlene Young has pointed out, far from being ‘entirely a woman’s question’, the Victorian 

modernization of the profession closely resembled reforms in official or governmental 

institutions classically staffed by men, notably the armed forces and the civil service, a 

resemblance apparent in the article. The role of hospital nurses is presented by Harkness as 

quasi-governmental: that of ‘administering a system of relief to the sick’. Harkness analyses 

the profession via its internal hierarchy (having begun by warning the ‘[e]ducated women 

sorely in need of occupation’ who enter it against the temptations of ‘amateur doctoring and 

other objectionable practices’), devoting her longest paragraph to the matron, the head of the 

nurses within a hospital. Vitally for the concerns of the present chapter, Harkness several 

times refers to the sphere of operation of hospital nurses as a ‘little world’, a ‘little kingdom’, 

(in the case of a children’s ward) ‘a world in itself’ which exists apart from the outside world. 

These phrases recall Prasad’s account of the hospital as not just ‘a building with a private 

realm’ but one ‘so intensely private’ that there will necessarily ‘be limits’ to any ‘integration’ 

with its surroundings. The matron is ‘the head of the little world she governs’ and ‘is placed 

on a pedestal by the members of her little kingdom’, ‘her behaviour [. . .] closely watched, 
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minutely criticised, and carefully copied’. These thoughts lead Harkness to a vital 

generalisation: 

 

The nursing life is in one sense very narrow, for the deep interest it inspires dwarfs all 

outside things, and hospital affairs acquire in the eyes of the nurses an importance 

which throws everything else in the shade. A matron has to guard herself against this 

evil, and remember it well in her dealings with her nurses. She must have considerable 

knowledge of all classes of society, for she comes into contact with the highest and the 

lowest at different times, and the prosperity of the hospital funds is increased if she 

produces a good impression with the visitors. (‘Hospital Nurses’ 152) 

 

The perception of apartness such that the hospital ‘dwarfs all outside interests’, painted by 

Harkness as one of the dangers of the profession, of course clashes with the point implicit in A 

City Girl: that the very reason hospitals are placed in Lambeth or Westminster or Whitechapel 

is that these are massively populated zones. There are tens of thousands if not hundreds of 

thousands of potentially ill people in each of these areas who will all die some time.  

 Equally, ambivalences or contradictions open up when the use of ‘gentlewomen’ in the 

very first sentence of the essay indicates that nurses in their professional roles do not entirely 

lose their place in the hierarchies of social class which exist outside the walls of the hospital. 

Similar contradictions arise in A City Girl when Nelly enters the hospital ward and is initially 

ignored by a nurse who, Harkness tells readers, ‘had relations in the House of Commons, a 

cousin in the House of Lords, and connections in all the professions’, a woman ‘always afraid 

that people were forgetting her rank’ (110). The reason Nelly is ignored is that she has been 

preceded into the ward by ‘a tall, stately woman’ who is one of the hospital’s patrons. The 

East London Hospital for Children at Glamis Road enjoyed such aristocratic patronage: on 4 
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June 1892, the Illustrated London News announced the opening of a new wing by the Duchess 

of Portland (Dennis, personal communication). People working within the hospital, then, have 

a place in its own hierarchies but also a social identity outside it, and the two can clash. In the 

case of the nurse who should be tending Nelly, it reveals underlying social problems when a 

nurse from a higher social class serves a patient from a lower one. The word hospital, after 

all, shares an etymology with hotel and hostel which can be traced back to Latin hospitāle, ‘a 

place of reception of guests’ (OED Online, s.v. hospital, n.: 1899). Harkness (‘Hospital 

Nurses’ 153) follows her paean to the matron with shorter accounts of other positions in the 

hospital and aspects of its system. The hospital sister, within a single ward, is ‘responsible for 

seeing the orders of the doctors carried out’. The 24-hour routine of hospital nursing imposes 

different roles at different times of day, with a special responsibility for nurses at night 

because doctors are largely absent then. In training nurses, Harkness asserts, ‘[a]ll class 

distinctions among probationers are carefully avoided, and their training is placed upon a 

business footing void of sentiment, the only degrees recognised in nursing being sister, nurse, 

and probationer’. Here for sure is a professionalized modernity anticipating the public service 

professions of the twentieth century in a way that closely parallels Harkness’s earlier, 1881, 

journalistic investigation of the new possibilities for educated women to enter portions of the 

civil service (Harkness, ‘Women as Civil Servants’; Hennessy). Yet the presentation of 

nursing and the hospital in A City Girl suggests that the ability of both the profession and the 

institution to act in a socially impartial manner independent of hierarchies that operate outside 

the buildings’ walls remained highly imperfect. 

Other connections could be drawn between the earlier essay on nursing and the later 

novel. Harkness concludes it with an account of children in hospital which is not without 

warmth. However these paragraphs might be damned by a working-class mother such as 

Nelly as the words of one of those ‘childless wives and unmarried women who dared to call 
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themselves nurses’ (A City Girl 116). The word nurse in English first denoted a woman who 

cared for other women’s babies and children, whether or not by actually breast-feeding them 

(OED Online s.v. nurse n.1: 2003). Pathos, the quasi-maternal role of the nurse and the porous 

spatial boundary between the hospital and its surroundings are fused in an anecdote:  

 

There was a child in a hospital ward one night not long ago who lay dying on the 

sister’s knee. She heard some drunken men brawl as they passed under the window. 

‘That’s father’, the child said; ‘he comes home tipsy every evening’. The sister looked 

at the little face, and thought it was terrible that the child should die having known 

nothing of this world but its sin. She spoke of God and of heaven, but the child could 

not understand. So she took some violets from a cup on the locker, and said, ‘Look at 

these; the flowers in heaven are much more beautiful than violets.’ ‘Then I will pick 

them,’ said the child. (Harkness, ‘Hospital Nurses’ 154) 

 

As with A City Girl, Harkness’s complex and conflicted view of religion could be examined 

further using a passage such as this. Like the death of Nelly’s baby, this is a crisis moment 

divided from the urban topographies of the street in which the drunken shouts are being let 

out. As such it contrasts with the death of the ‘lame girl’ Susan in A City Girl who, unassisted 

by Lourdes water, dies in her own room receiving the last rites from Father O’Hara (assisted 

by ‘an acolyte’) as her neighbours wonder which of her possessions each can take (103). In 

the death of the child recounted in Harkness’s ‘Hospital Nurses’, specific urban topographies 

such as those of Lambeth or Whitechapel are invisible. Indeed, nowhere in the article does 

Harkness mention London, London districts or name specific hospitals. The social topography 

of the late Victorian London hospital thus involves a position proximal to the slum and 

catering to slum-dwellers, yet seemingly unable to recognise them. The symbiotic relationship 
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existing between the two, while high walls also divide them, amounts to a clash of 

materialities, the topographic versus the administrative. 

 

 

CONCLUSION 

 

While it is conceived as a benevolent site of progress, the hospital of A City Girl is also an 

artificial world. To Nelly it resembles the inside of a very large dolls’ house ‘such as she had 

seen in West End shop windows’ (111). As Lynda Nead (86–87, 186–87) has shown, the 

windows of shops provided a glittering spectacle for Victorian pedestrians both male and 

female who were financially excluded from the world on offer there. The glass window itself, 

in David Harvey’s words (176; qtd. in Ameel 269), could act as a key ‘measure of distance’. 

The nurse tending Nelly who feels she is of a higher rank than those around her realise, 

having connections in the Houses of Parliament, indicates that the hospital’s efforts to be a 

place of universal and non-judgemental care for all human beings are damaged by its position 

within a continued inequality of social perception. 

Although A City Girl is fiction, its embeddedness in the actual London of the 1880s has 

always been the aspect of it noted by critics. More than its status as evidence for the city’s 

materialities, its quality as literature is what needs emphasizing. The treatment of Harkness’s 

1880s productions as socio-political documents in the history of inter-class relations in 

London (Ledger 48–49; Sparks 16–17) masks the aesthetic dimensions of a novel like A City 

Girl. It also masks Harkness’s mediation in it of topographic oppositions (notably the 

construction of the notion of ‘East End versus West End’) and intersections.  The latter 

category includes personal meetings between Nelly and people of varying higher social 

classes: her seducer Grant; the female Salvation Army sergeant and her male superior the 
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captain; Father O’Hara; the chemist at the dispensary; the ‘sweater’ and his wife who employ 

her; the nurses at the hospital. Such intersections are importantly built around the spatial sites 

where they happen, and as such, the boundary zones between the hospital and its surroundings 

become dynamic peripheries, the points at which a future London and, thinking beyond the 

metropolis, a future Britain are being forged (Lotman). Punching the ‘children’s nurse’ to the 

floor in the mortuary at the expensively equipped hospital where her baby has died, Nelly is 

identified by Harkness (A City Girl 116) as in topo-symbolic terms the ‘East End mother’ who 

‘made the West End lady shiver and shake, for she vowed that the nurses had killed her boy’. 

It is then at the physical entrance to the hospital that Nelly re-encounters Grant. He has 

forgotten her, wrapped up in his selfish lust to become a novelist and a professional success 

while keeping his wife and children in a proper middle-class fashion, lusts which have 

displaced his earlier sexual desire for ‘“hands” in Whitechapel’ such as Nelly herself.  

Harkness’s tone of voice in A City Girl is wary and knowing. In comparison  with other 

writers of naturalistic ‘slum’ fiction active in the 1880s and 1890s, she avoids both the chilly 

detachment of George Moore (Esther Waters, 1894) and the agonised egoism of Gissing (in 

five 1880s novels: Workers in the Dawn, The Unclassed, Demos, Thyrza, and The Nether  

World). There is none of the comic mimicry of Walter Besant (All Sorts and Conditions of 

Men, 1882; Children of Gibeon, 1886) when she represents the voices of working-class 

people, a group she seems to know far better than Henry James did in writing The Princess 

Casamassima (1886). And yet the critical reception of this novel has been largely negative. 

Even the perceptive Sparks, introducing her 2017 scholarly edition, writes reprovingly of 

Nelly’s ‘general passivity’ in contrast with the protagonists of New Woman novels by the 

likes of Olive Schreiner and Amy Levy, and of the ‘pessimistic view of the East End’ which 

she claims (26) that Harkness gives in this novel. Sparks also cites unfavourable verdicts by 

contemporary readers, among whom Engels was very much the exception with his praise of A 
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City Girl as ‘small work of art’. Later academic critics such as Peter Keating and Lynne 

Hapgood, Sparks (27) shows, tended to see A City Girl merely as ‘uninflected [. . .] 

documentary’ thus ‘obscuring its status as fiction altogether’.  A City Girl’s plot is called by 

Sparks ‘venerable and arguably clichéd’, on the basis that it is a late example of the mid-

Victorian ‘fallen woman’ narrative. I would argue against this viewpoint that in A City Girl 

Harkness in fact nuances and reacts against such a classically Victorian plot. Nelly may fall in 

the sense that, while unmarried, she has illicit sex with (and becomes pregnant by) a (married) 

man from a higher social class. But Nelly does not fall into addiction, prostitution or suicide: 

she retains her self-respect and independence. Harkness’s treatment of urban topographies and 

institutions within it like the hospital join this treatment of narrative to display a richly 

nuanced grasp of both class and gender relations, despite the spare and even sketch-like prose 

style of A City Girl. 

Central London hospitals, including the London Hospital in Whitechapel and the Royal 

Waterloo Hospital for Children and Women, had their beginnings as voluntary institutions, 

supported by donations and intended for those who could not pay for their own care. Such 

hospitals were key parts of a system based on self-interest and optional benevolence, in which 

the poor were supposed to be thankful to any rich people who deigned to care about them. 

The apprehension of the hospital in A City Girl as ‘quite an aristocratic place, although in 

Whitechapel’ (111) encapsulates the contradictions of the hospital as space and indeed of the 

nursing profession in Harkness’s time. The expanding field of Harkness studies should, 

developing these investigations, next explore the complexities of religion and nationhood as 

conveyed by her writing. Among literary narratives’ materialities are the complex relationship 

between literary form and conditions of literary production on the one hand, and referential or 

representational accounts of places and societies such as those of 1880s London on the other. 

This chapter has worked to convey an example of these rich complexities through the case 
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study of one short novel’s mediation of the hospital as building, as institution, and as presence 

in the city.  
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1 With thanks to Lisa Robertson, who told me about this little-known text and provided me 

with a copy of it. 


