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ABSTRACT: This article is about the healthcare services provided by the Sisters of Charity (Filles de la Charité) during cholera epidemics
in institutions opened and managed in nineteenth century Istanbul as part of their Eastern missions. The annuals in which reports
and letters were collected and addressed to the center of the congregation in Paris, Annales de la Congrégation de la Mission et des
Filles de la Charité (ACM), are used as primary sources. This study aims to evaluate the pandemies of cholera within the framework of
world history and Ottoman context by contributing to the existing historical geographies of cholera, in addition to the literature, which
accentuates the importance of agency of women in the Ottoman context, based on original findings. The article assesses how cholera
affected Istanbul and how the disease was dealth with, through the connections between the sisters and local actors. The study also
shows that the Ottoman example was not only a result of Western experiences, but although it was part of a wide history of pandemics,
its actors had their own unique developments shaped by imperial and local settings and events.
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LAS EPIDEMIAS DE COLERA EN ESTAMBUL OTOMANO TARDIO, LA ATENCION MEDICA Y LAS HERMANAS DE LA
CARIDAD CATOLICAS FRANCESAS

RESUMEN: Este articulo trata sobre los servicios de salud brindados por las Hermanas de la Caridad (Filles de la Charité) durante las
epidemias de célera en instituciones abiertas y administradas en el siglo XIX en Estambul como parte de sus misiones orientales. Los
anuarios en los que se recopilaron informes y cartas y se dirigieron al centro de la congregacién en Paris, Annales de la Congrégation de
la Mission et des Filles de la Charité (ACM), se utilizan como fuentes primarias. Este estudio tiene como objetivo evaluar las pandemias
de célera en el marco de la historia mundial y el contexto otomano haciendo una contribucién a las geografias histéricas existentes del
célera, ademads de la literatura que acentua la importancia de la agencia de las mujeres en el contexto otomano, con base en hallazgos
originales. El articulo evalta cdmo afectd el célera a Estambul y cdmo se enfrentd la enfermedad, a través de las conexiones entre
las hermanas y los actores locales. El estudio también muestra que el ejemplo otomano no fue solo el resultado de las experiencias
occidentales, sino que, aunque fue parte de una amplia historia de pandemias, sus actores tuvieron sus propios desarrollos Unicos
moldeados por escenarios y eventos imperiales y locales.
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| think biggest fish market of the world is in Gala-
ta. All the vagrants of Istanbul are there. These men
become very rude and dangerous when they are drunk.
The sisters of Saint Vincent de Paul, whose house is in
Galata, can walk on the streets whenever they want
without fear. Everyone respect the veil they put on. Once
I had gone to visit the sisters with my chambermaid and
a butler. On the way back, they wanted to come with
us to pass through dangerous places. —But how will you
come back later? | asked. - Do not worry, we are not
afraid, they said, we can walk around everywhere with
the dress on us (De Fortmagne, 1977, p. 111).

INTRODUCTION

The words of Durand de Fortmagne, the nephew of
the French ambassador for istanbul, indicates the ease
of travel for a group of women in the area of Galata,
a neighbourhood considered to be difficult to wan-
der in the nineteenth century Istanbul, which became
a transit port in world trade and hosted the concen-
tration of trade capital accumulation (Eldem, 2017, p.
242; Ergider, 2011, pp. 193-194; Kolluoglu, B., Toks6z,
M., 2015, p. 168). This article is about the institutions
that these women, the Filles de la Charité, opened and
managed in Istanbul as part of their Eastern missions
and healthcare services they provided during cholera
epidemics in Istanbul, based on the annuals of the con-
gregation in which reports and letters addressed to the
center in Paris were collected (Annales de la Congré-
gation de la Mission et des Filles de la Charité) (ACM)

The article aims to reveal the extent to which a con-
gregation reflects social and political frames outside of
its religious characteristics by focusing on the sisters’
interactions with the Ottoman elites. It reveals how
non-Muslim women operate in a health network dom-
inated by male medical professionals, especially in a
society with a gender-based religious hierarchy. In the
article; first, the initiation of the sisters’ Eastern Mis-
sions is described, second, major cholera outbreaks
in the 19th century in the world and in Istanbul are
mentioned. The following sections are describing the
activities of the sisters during the 1847-48 epidemic,
the 1853-1856 Crimean War and the 1865 outbreak,
respectively.

Rather than understanding that the lives of only
symbolic women of upper classes are described, stud-
ies aiming at rendering the daily lives of ordinary wom-
en visible emerged with social history writing (Rose,
2018, p. 18; Scott, 1986, pp. 1053-1075). Since the
1970s, a lot of publications on the struggle of women

to enter the field of health and what they should do
when they achieve it, focusing on topics such as wom-
en’s home health care delivery, midwives and mater-
nity policies, the evolution of the modern nursing pro-
fession, and women as objects of medical treatment
and care, appeared in the field of the social history of
medicine (Marland, 2011, p. 484).

Historians and activists who wanted to relate his-
torical research to current issues on women'’s health
care and their interactions with medical profession in
the early 1970s introduced a historiography on wom-
en, health and medicine (Ehrenreich and English, 1973;
Marland, 2011, p. 484). In the 1980s, agency was on
the agenda and studies on topics such as negotiations
between male and female practitioners, women trying
to infiltrate the medical field, women as suppliers and
consumers in the health market prevailed (Marland,
2011, pp. 490-494).

This article is written to contribute to make a group
of women providing health and health care services
in Ottoman Istanbul visible, as part of recent studies
attributing agency to women in the late Ottoman Em-
pire.! Women'’s lives began to be told in Ottoman his-
toriography in the 1990s (Van Os, 2000). Although the
problematic of the gender category was not seen in
the first studies, individual issues such as sexuality, law,
education, family, philanthropy, crime and masculinity
started to emerge over time. In particular, studies in
which judicial registers were used as the main source
allowed the daily life of women to be fictionalized in
the Ottoman society (Balsoy, 2015, pp. 22-23).

Until recently, academic studies on late Ottoman
women focused on topics such as veiling, polygamy,
extended household, and harem based on Islamic
references, which underlined ‘uniqueness’ and ‘dif-
ference from the West’ by reducing the late Ottoman
society to a representation of the East and the Islamic
world. Yet today, research on women in non-Western
settings takes into account external and domestic fac-
tors affecting local environments (Kéksal and Falierou,
2013, p.1).

About the research on European colonialism, while
the hegemonic and disciplinary effects of western co-
lonialism are accepted, more attention is given to the
cooperation and resistance of local economic and so-
cial developments and local peoples’ colonial regimes
(Kéksal and Falierou, 2013, p.7).2 This article describes
the presence of sisters in Istanbul and the areas of co-
operation of the local administrators with the mem-
bers of the congregation in the globalizing Istanbul.
Thus, missionary and colonial activities, which have
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traditionally been described through one-way domina-
tion relations, are described through mutual contacts
within the framework of local developments that have
emerged in the context of the epidemics.

FIRST CONTACT WITH ISTANBUL: SISTERS OF CHARITY
AND EASTERN MISSIONS

In addition to the schools opened by Catholic mis-
sionaries, they also had hospitals and orphanages
that they established scattered all over the country.
The main French health institutions were Istanbul
French Hospital,Saint Antoine Catholic Hospital in
Izmir, Saint Louis Hospital in Jaffa, Soeurs Saint Jo-
seph Hospital in Jerusalem, French Hospital in Beirut,
Soeurs Saint Vincent Hospital in Damascus, in Bursa
Soeurs Saint-Vincent de Paul Hospital, also a dispen-
sary, six pharmacies and one in Izmir nursery; in ad-
dition to numerous health centers in Bursa, Tripoli
and Jerusalem and dispensaries in Jaffa, Ramallah,
Bethlehem, Nazaret, Fenerburnu, Izmit, Mosul and
Cizre (Esenkal, 2007, pp. 17-18). Engine of the mis-
sionary impetus and the internationalization of the
French congregationist movement at the beginning
of the 1840s, the Sisters of Charity took advantage
of the greatest freedom granted to Christians by the
Sultan. They were sent in July 1839, at the request
of Mr. Leleu, director of the college Saint Benoit held
by the Vincentians since 1783 (Dasque, 2016, p. 229).
Through them, France used to carry out its civilizing
mission, disseminating the latest developments in
the context of medicine, hygiene, modernization of
hospitals (Dasque, 2016, p. 242).

The driving force of both the French missionary ac-
tivities and the French community movements to gain
an international dimension was the Tanzimat condi-
tions that caused the Westerners to gain mobility in
the lands of the Muslims (Dasque 2016 p. 229). The
Ottoman Empire was in a state of change in the last
few years and opened its doors to philanthropic activ-
ities (ACM, 5, 1839, p. xi-xiii). On the 1% of July 1839,
a Messageries Royales steamship departed from Mar-
seille and arrived in Istanbul on the 4th July. Two wom-
en on this ship, Mademosille Tournier from Switzer-
land and Madame Oppermann from Hamburg, former
Protestants, at the age of 32, willing to be accepted
to the congregation in return for opening a school for
girls in istanbul, would be the pioneers of the Eastern
missions of the women’s arm of the Lazarists (ACM,
8, 1842, pp. 6-7). Their initial followers who debarked
from Marseille for izmir were worried of uncertainty,
and excited (Glutz-Ruedin, 2014). Thus, istanbul be-
came the bridgehead for the implantation of the sis-

ters in the eastern Mediterranean, responding to the
call of the Vincentians, diplomats and consuls, and lo-
cal authorities (Dasque, 2016, pp. 229-230).

After Istanbul and Izmir, they settled in Alexandria
(1844), Beirut (1847), Damascus (1854), Tripoli (1863)
and Jerusalem (1886) (Dasque 2016 p. 229, footnote
5). They also worked in Egypt in the European Hospital
of Alexandria since 1844, in Beirut from 1847, in Iran
after 1856, and in Palestine after 1886 (Yorulmaz 2000,
p. 714). At the initial stage, the Istanbul mission con-
sisted of five parts (Istanbul, Izmir, Thessaloniki, Naxos
and Santorini), while the Syrian mission consisted of
four parts (Damascus, Aleppo, Antoura and Tripoli). It
was M. Poussou who left in 1826 (Annales (5) 1839 p.
x-xi). Administratively, from 1864, the sisters’ Eastern
missions were divided into three main groups as Istan-
bul, Syria and Iran. The Istanbul mission consisted of Is-
tanbul, Thessaloniki called Turquie d’Europe (Europe-
an Turkey), Manastir, Kavala and Zeytinlik, izmir called
Asie Mineur (Asia Minor), and Greece and Romania
(Dasque 2016 p. 231).

The sisters, whose number grew steadily (they were
16 in 1847, around 140-150 by the 1880s (Dasque,
2015, p. 232), worked in prisons, municipal hospitals,
temporary hospitals opened during wartimes, military
hospitals, Istanbul mosques, and they made home vis-
its until they gradually left Istanbul with the outbreak
of the First World War (Dasque, 2016, p 245). The
guarantee of their presence in the Ottoman lands was
the agreements between the European countries and
the Ottoman State in addition to the internal adminis-
trative arrangements in connection with these agree-
ments, capitulations being the primary ones (Zircher,
1995, p. 26; Tulasoglu, 2015, p. 252). Foreigners were
given the right to acquire immovable property in Otto-
man lands, with the condition that the Ottoman state
would be the decision-making body in all kinds of legal
proceedings regarding immovable property (Konan,
2006, p. 104). At the same time, article 62 of the 1878
Berlin Agreement was one of the mainstays of the
Catholic protection in the Ottoman Empire (Vrignon,
2007, p. 75).

Sisters working under the Lazarist priests had their
own strict hierarchy, as well (Milon, 1914, p. 18). The
idea of sending the sisters to the Ottoman lands be-
longed to Jean-Baptiste Etienne, the general secre-
tary of the Lazarists (Udovic, 2016, p. 53; Curtis, 2012,
p.90). Louis Florent Leleu, the Lazarist superior in Gala-
ta, also endorsed the sisters for the opening of schools
for girls (Dilan, 2003, p.p. 96-97). But these personal
wishes could only be realized by the Tanzimat reforms
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(1839-1876), which is considered to be the beginning
of westernization policies of the Ottoman Empire
(Dasque, 2016, p.229).

The first thing they did when they came to a new
city was to open a school and a hospital or dispensa-
ry. These two formed the main missions of Filles de la
Charité (Curtis 2012 p. 93). The missionaries contrib-
uted to the introduction of the rules of hygiene in the
empire via their dispensaries and hospitals. Yet, their
activities exposed them to the diseases, mainly chol-
era; they intended to treat (Vrignon, 2007, pp 88-89).
The sisters intended to strike the mind by the exempla-
ry nature and the dedication they showed, especially
at the time of wars or epidemics during which they
paid a heavy price. During the Crimean War, 32 of the
255 sisters who came to the Ottoman lands died; in
1878, 32 of them suffered from typhus and smallpox
and 11 died (Dasque, 2016, p. 242).

The sisters could contact the Muslims by health
services rather than education. The modernization of
medical education excluded women in the 19th cen-
tury, and determined to comply with the affection and
care attributed to women, with the help of biologi-
cal arguments (Jefferson, Bloor and Maynard, 2015,
pp. 6-7; Balsoy, 2015; Ehrenreich and English, 1973;
Gong, 2017). The missionaries felt that it was possible
to meet Christians only if they had known them when
they were young enough and had brought them prac-
tical benefit. Schools and hospitals fit perfectly with
this strategy, making room for Catholic sisters as well.
It was significant in this respect that Filles de la Char-
ité, who acted under the Lazarists, the missionaries
of France with organic ties to the state, were the first
sisters to come to the Ottoman lands (Burrows, 1986,
p. 115). The sisters’ philanthropic activities consisted
of education, charity distribution, health care, home
visits to the sick and poor, and caring for orphans and
abandoned children. These activities could not be per-
formed by men, including the Lazarist priests, because
men were not able to enter the areas where women
could enter (Curtis, 2012, p. 92).

The sisters seem to be accepted by the local pop-
ulation. They were not showing mistrust when a sis-
ter was giving them setons or cleaving abscesses. The
sisters were sometimes interrupted by the locals de-
manding for care and treatment several times. During
village visits in the Orient, they were welcomed by the
words: hekim-i kebir (great doctor) (ACM, 12, 1847,
p.275).

Another factor that facilitated the activities of the
sisters was the hospital network, which enabled close

cooperation between the Church and the European
states in Pera: by the end of the century, Galata and
Pera area was surrounded by hospitals of different na-
tions, including France, Austria, Italy, Russia and Eng-
land (Schmitt, 2007, p. 123). Healthcare to Muslims
was provided at the Municipality Hospital, dispensa-
ries and temporary hospitals but also about half of the
patients who were looked after in the sisters’ house
in Galata in 1910 were Muslims (10,510 of 21,471 ex-
aminations were made to Muslims) (Dasque, 2016, p.
238).

The congregation is considered to be the group that
formed the first school of nursing in following patient
care congregations such as Saint Augustin, founded to
work at the Paris Hotel Dieu in 1250, or Hospitalieres,
founded in Lyon in 1550. One of the first rules taught
to them was to submission to the physician (Jeangui-
ot, 2006 p. 81). Colin Jones illustrates that the nursing
sisters were indeed medical practitioners since, the
care of the ailing poor consisted in “providing all forms
of material and spiritual assistance” (Jones, 1989, p.
340-343). Jones illustrates that despite the existence
of a formal administrative board in large hospitals,
the day-day-to-day management was in the hands of
the sisters: they kept petty cash, organized cooking
and cleaning, hired and fired menials, ran workshops,
and performed key medical functions (Jones, 1989,
p. 343-344). After five or six years of bedside train-
ing, they were able to deal with bloodletting or drug
making (Diebolt, 2013 p. 9). The pharmacy business
required merit in the eyes of the congregation and was
not entrusted to any sister. They were making simple
medicines such as herbal tea and cinchona wine and
trying to comfort the patients (Jusseaume, 2016 pp.
438-444).

The situation was similar in the Ottoman context,
as well. Either owned or directed by the Ottomans,
the French or other nationalities, the sisters were in
charge of daily tasks. Also, as Jones points out, the
diet of the poor, which was in the hands of the sisters,
was an important components of medical practices.
Also, running the pharmacy, operating dispensary and
performing minor surgical procedures such as blood-
letting, dressing wounds and lancing boils were com-
monly performed in the Ottoman lands, as well. They
served to patients especially in the women’s wards of
the hospitals, where the apprentice surgeons did not
have access ( Yildirim, 2014, pp. 21-22).

Arrived at Istanbul, the sisters started working in
Galata in 1839, and Bebek, a district on the shores of
the Bosphorus, where the American Protestant mis-
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sionaries were settled too, in 1847. Apart from Pera
and Galata, Europeans preferred the Bosphorus coast,
a rich area in sociocultural diversity, filled with sum-
mer houses since the seventeenth century, and secure
from plague epidemics that surrounded the city espe-
cially in summer (Darnault, 2004, p.30-31).

The Providence building (the motherhouse) in
Galata was a large structure, but faced a narrow and
dirty street. People from all nationalities came to this
institution to consult on various issues; also, French of-
ficers applied to this institution for the needs of their
soldiers. The provisions in the institution were distrib-
uted to the hospitals where the sisters worked. All the
sisters working in the Ottoman lands came here, the
motherhouse to rest and be cared when they were
sick. One of the most important works they did in the
Ottoman lands was the drug preparation (Taylor, 1857,
p. 171-173).

The most frequent visitors to dispensaries in the
1850s were Muslims. On Sundays and feast days, the
sisters sometimes visited the villages on the shores of
the Bosphorus. Dispensaries were also central to the
distribution of food to the poor. Four sisters were in
charge of the home visits, distributing the aids col-
lected by the members of the Saint Vincent Society in
Galata and Pera (ACM 1858, 23, pp. 244-255). Only a
decade before, in the 1840s, the majority of the men
treated in the dispensary were Greeks, a quarter were
Turks and Armenians, and the rest were Franks and
Jews. Also half of the women were Turks, one-fifth
were Jews, slightly less Armenians and 500-600 Franks
(ACM 11, 1846 pp. 132-133).

The institutions opened or administered by the sis-
ters were as followed: Galata Saint Benoit Providence
(1839), Bebek (1847), Saint Vincent Farm (1840),
French Hospital (1848), Yenikapi Hospital (closed in
1859), Taksim Saint Vincent House (1856), Uskiidar
House (1883), La Paix Hospital (1858), Beyoglu Mu-
nicipal Hospital (1865), Cukurbostan Saint Joseph Or-
phanage (1868), Artigiana House (1872), Saint Georges
House (1874) and Gérémia Hospital (1881). Apart from
these, they worked in temporary hospitals established
during major epidemics in addition to the wars, the
1853-1856 Crimean War, 1877-78 Russo-Ottoman
War and 1912-1913 Balkan Wars included (ilikan Rasi-
moglu, 2019). In all the establishments equipped with
a dispensary or a pharmacy, the sisters gave care to
the sick, the elderly, the infirm, the wounded, and ref-
ugees without charge. Istanbul was a city plagued by
fires, earthquakes, and epidemics and their care was
highty approved (Dasque, 2016, p. 235). In 1879, 57%

of the sisters serving in istanbul were born in France,
24% in Europe, 14% in the Ottoman Empire and 5%
in Latin America. In 1906, these percentage was 63% ,
17%, 18% and 2%, respectively (Dasque, 2016, p. 232).

CHOLERA SPREADING TO THE NINETEENTH CENTURY
iSTANBUL

The ground of the epidemics of the nineteenth cen-
tury, especially cholera, was the Industrial Revolution
with the rapid increase of the urban population, un-
healthy settlements around the factories, long working
hours and deterioration of living conditions for work-
ers, malnutrition and the failure of the states to meet
these difficulties. It was spread by barges and ships
traveling in inland waters and seas and discharged the
feces of carriers into rivers, canals and harbor waters.
Infected people traveling on railways without knowing
that they were sick were unwittingly spreading the
disease. Diseases spread on the highways through the
sellers, traders and ordinary people, and found it more
convenient to spread in markets and fairs. (Evans,
1988, pp. 132-133; Ersoy, Glingdr and Akpinar, 2011,
p. 53). The relationship between poverty and cholera
has frequently been discussed in recent years and it is
known that cholera, despite spreading to all classes,
affects lower classes and urban areas more (Cawood
and Upton, 2013, p. 1107; Briggs, 1961, pp. 90-91).
Cholera illuminated the undesirable side of industri-
alization and represented the problems of the poor,
urbanization, overcrowding and lack of sanitation (Hu-
ber, 2006, p. 454).

The first cholera pandemic that appeared in India
in 1817 was followed by six others. The seventh pan-
demic started in South Asia in 1961, and reached Africa
in 1971 and America in 1991; and it is endemic in many
countries today. Cholera outbreaks in Europe generally
tended to occur in times of crisis: The first major ep-
idemic had reached Europe behind the echo of the
1830 revolutions and the next one coincided the 1848
revolutions. After many other outbreaks in the 1850s
- the most powerful during the Crimean War-, anoth-
er major one took place in 1866, when Bismarck’s war
with Austria came to an end, the German Confedera-
tion was overthrown, and a number of North German
states declared independence. Subsequent outbreaks
coincided with the overthrow of the Second Empire in
France in 1871 and the conflicts in the Russian Poland
in 1892 (Evans, 1988, p. 131). In the Ottoman Empire,
outbreaks were more lethal in times of crisis, but mi-
nor outbreaks, detailed in the next section, were also
effective.
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Cholera epidemics that the Ottoman Empire had
to deal with were directly affected by the pandem-
ics mentioned above, but they were not limited with
them because an epidemic reigned a few months after
its impact subsided in the short term (Ayar, 2007, p.
22). Therefore, apart from pandemics, the emergence
of epidemics, especially with urbanization, migration,
and wars, placed cholera at the top of health causes
impeding the administration of the empire. The global
spread of cholera was one of the important factors that
led to public health practices and the establishment of
quarantine systems (Yasayanlar, 2015, pp. 15-16).

As an extension of the second cholera pandemic,
the first cholera epidemic of the Ottoman Empire was
seen in 1831 and reached Istanbul by sea, spread to
the entire empire in a short time, killed 6,000 people
in Istanbul. It gave impetus to the establishment of the
quarantine agency. The second epidemic in istanbul
started in October 1847. The disease, which started
from Iran and spread to the Arabian Peninsula, Brit-
ain and France, reached Istanbul through Erzurum and
Trabzon from the Caucasus and 5,275 of the 9,227 pa-
tients died. The third epidemic came with allied French
soldiers in the Crimean War, causing 3,500 deaths
(Yildirim 2015, p. 112).

The fourth pandemic, the “Great Cholera,” reached
Istanbul on 28 June 1865 through the crew of a ship
anchored at Kasimpasa Port and spread to all districts
on 10 August, killing over 30,000 people in 40 days
and slowed down only after a fire. The following year,
the International Sanitary Conference was held in Gal-
atasaray and the principles of the scientific quarantine
were determined, and the Ordinance of Cholera, pre-
pared by the Quarantine Council in 1867, remained
in force for a long time. The 1870 epidemic reached
istanbul from Russia by seaway, killed 15,000 people;
and the outbreak of 1876 killed 7,000 residents. 1893
cholera epidemic ended in April 1894, a total of 1,537
people had died. Istanbul Municipality prepared a full
statistic of this outbreak and after that date, the mu-
nicipality kept annual health statistics (Yildirirm 2015,
pp. 112-114).

The structure of Ottoman public health gradually
improved on a global scale, and it was consistent with
international medical congresses, conferences and ex-
hibitions, and contemporary developments. In addi-
tion to internationalization of the medical field through
the physicians’ training abroad, internal structure was
being formed via organizations such as the Imperial
Society for Medicine. Imperial health policy general-
ly focused on specific diseases; and associations and

publications made doctors aware of the latest research
and findings from their European colleagues (Evered
and Evered, 2020, p. 24).

CHOLERA OUTBREAK OF 1847-1848: BEGINNING OF
HEALTHCARE SERVICES OFFERED BY THE SISTERS
OF CHARITY

At the time cholera appeared in 1847 in istanbul,
sisters were working at the Providence (Galata Saint
Benoit) and Bebek. The disease probably reached Is-
tanbul again with the ships coming from Trabzon on
the Black Sea coast, a case of cholera was detected on
the ship named Sultan who went to istanbul from Trab-
zon on September 12, and soon afterwards the ships
started to be kept at Kavak Quarantine Station for 10
days. The first case seen on 25 October 1847 was a cer-
tain Mehmet, the chamberman of the Sanitary Coun-
cil’s building in Galata (Ayar, 2007, p. 24). The second
case was seen in Ortakdy on October 26. On October
31, a restaurant keeper died in Beyoglu; there were
three cases in Galata on November 2 and five cases
on November 4 (Yildirim, 2010a, p. 75). These districts
were surrounding Galata, but soon the epidemic ex-
tended to Tatavla, Kasimpasa, Balat, istinye (Yilmaz,
2017, pp 42-43).

In his reports of January 6 to France, Doctor Ver-
rollot, the delegate of the Sanitary Council of France,
the disease reached Kuzguncuk and Arnavutkdy. In
February, it appeared in coastal strip districts such
as Samatya, Kuzguncuk, Kurugcesme, Arnavutkoy, Be-
bek, Kadikdy and Dolmabahge. As of February 1848,
Antoine Fauvel, the successor of Doctor Verrollot,
expressed that the disease was more common in the
districts of non-Muslims, such as Pera and Galata. The
epidemic became widespread during the year, and by
October, lost its effect. Approximately 10,000 people
were infected, and the number of deaths is estimated
to be between 4-5,000 (Yilmaz, 2017, pp. 43-45).

The sisters inaugurated a new institution in Bebek,
Saint Joseph House in September to serve as a school
and infirmary for Catholic children, mostly Armenians
(Polvan 1952 p. 172). The poor living in the region and
across the Bosphorus applied for healthcare (ACM, 13,
1848, pp. 16-17). As of November, with the outbreak
of the disease, they began to pay home visits in the
area. According to Sister Merlis, the patients highly re-
spected the sisters since they had no means to reach
a doctor. Wherever they went, they received blessings
and were greeted with small gifts such as sweets, wa-
ter, and coffee. Soldiers also favored their dispensaries,
inviting the sisters to their barracks to care for their pa-
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tients and accompanying them on the way (ACM, 14,
1849, pp.682-688). Sister Merlis described that the pa-
tients were generally abandoned without medication
or healthcare. Their working conditions did not resem-
ble to that of hospitals in France, and they had to travel
a long distance to reach the villages (Marmara, 2012,
p. 40). In 1854, for instance, 1,410 people were exam-
ined and treated in Bebek and the sisters made made
250 home visits. In addition, two Polish sisters were
making prison visits (ACM, 21, 1856, pp. 212-222). By
June 1855, seven sisters had died during their service
in six months (ACM, 21, 1856, pp.. 223-226).

Another institution where sisters operated in the
same period was the French Hospital. Jesuit priests
opened a plague hospital in Taksim entitled Saint Lou-
is Hospital in 1610. Following a fire, it was repaired
by the Marseille Chamber of Commerce in 1696 was
named Pera French Hospital in 1719 and Pera French
Plague Hospital in 1724 (Yildirim, 2010a, p. 215). In
1840, the French government bought the building, re-
organized to include St Georges Hospital in Galata. The
Sisters of Charity began to manage the institution in
1846 (Yildirim, 201043, p. 215; ACM 19, 1854, p. 124). In
the institution, orphans were already being taken care
of, and now patient care and education were added to
this service and the quantity of beds increased from 12
to 70 (Gilbrin, 1977, p.142). Four sisters, Jannou, Des-
champs, Seraphian and Mackiewizs, began to serve by
15 June 1846 (Pernot, 1913, p.18).

Between January and December 1847, 245 pa-
tients were admitted, the dispensary activities were
intensified (Roche, 1989, p. 92) and 29 people, 5 of
them from cholera, died (ACM 13, 1848b, p. 573). The
hospital could accommodate about 30 patients at the
same time. In the dispensary, 11,252 patients were giv-
en medication and 540 patients were visited at home.
French patients were accepted for free, and the sailors
for a small fee. Foreigners who did not have their own
hospitals could also benefit from it (ACM 13, 1848a,
pp. 15-16).

In 1848, the hospital had to be evacuated due to
poor ventilation (Gilbrin, 1977, p. 142). By May 1848,
cholera began to fill Turkish hospitals first, and then
others, including the French Hospital. When cholera
began to affect and kill everyone in the hospital, only
sisters, who tried to keep the building as clear as pos-
sible, and homeless bedriddens were left inside (ACM
13, 1848c, pp. 578-579).

Following quarantine, they accepted a few patients
not suffering from cholera, but a few days later one of
the sisters fell ill and died within hours. The next day,

two or three began to show symptoms; finally, on the
third day, Sister Lesueur, the director of the Providence,
had the symptoms of cholera, the disease spread to
the institution, which was evacuated again. A few days
later, a fire broke out in the neighborhood around five
or six in the evening and within two hours, the flames
approached the street. Three or four convalescent sail-
ors, two maids and seven eight sisters evacuated the
remaining people. As the flames approached, each of
them fled to the garden with their beds on their backs,
gathering furniture, kitchenware, medicines and bed
quilts. Classes were dismissed and some of the chil-
dren took refuge outside the city, and some in neigh-
bouring districts (ACM 13, 1848c, pp. 580-587).

CRIMEAN WAR (1853-1856): CLOSE ENCOUNTERS
WITH THE WESTERNERS

Cholera hit istanbul once again in 1854, with dys-
entery spreading among allies that caused many loss-
es, but also cases of typhus and scurvy were common
(Gilbrin, 1977, p. 142). The allies of the Ottoman Em-
pire had to pass through the Straits and Istanbul to
reach Crimea, which urged the Medical Council take
various health measures. Yet, a cholera epidemic had
already spread in the south of Europe, and the disease
was first seen in quarantine hospital at Gallipoli, and
then among the French soldiers at Davutpasa in Istan-
bul, together with the soldiers dispatched from Crimea
to Marseille. The disease then spread to British and Ot-
toman soldiers, and finally to the rest of the city. Dur-
ing the ten-month epidemic, 3,500 people died (Ayar,
2007, p. 26-27).

Faced with the pressure of the commanders re-
garding the need for the care of patients and injured
people, the French government was demanding rein-
forcements from the leaders of the congregation. The
issue appeared in Le Moniteur on August 23, 1854, in-
forming the demand of War Minister for the help of
sisters to French soldiers in the Eastern armies. In re-
sponse, 25 sisters embarked from Marseille, followed
by 25 more. After the proposition of the sister superior
in Paris, the sisters and two priests boarded the ship on
the 27th of August, and on 5 September they arrived
in Istanbul. They settled at the Providence in Galata
waiting to be assigned there or at the fronts. (Bourdon,
1879, pp. 41-44).

With the war, 255 additional sisters came from
France, welcomed by Sister Lesueur placed in hospi-
tals in Piraeus, Gallipoli, Varna, Kanlica, Maslak, Lev-
ent Farm, Yenikdy, Prinkipio and Halki (Prince Islands),
Rami Farm, Maltepe, Davudpasa, Taksim Barracks,
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Harbiye, Dolmabahge, Gillhane, Hagia Sophia and
Balaklava (Marmara, 2006, p. 31, footnote 7).

Istanbul was set to be a center for the treatment
of soldiers injured in Crimea. The French army settled
on the main barracks of istanbul, Davutpasa, Taskisla
and Maslak. The Highschool of Engineering and Im-
perial School of Engineering in Taksim and University
Building in Cemberlitas were instituted as hospitals for
the French. Sick and injured French soldiers were also
treated at Maltepe Hospital, close to Davudpasa Bar-
racks. In addition to these, hospital barracks were built
in Beyoglu, Kanlica, Maslak, Levent Ciftligi, Maltepe,
Davutpasa, Taksim Barrack, Harbiye, Dolmabahge and
Gilhane (Yildirim, 2014, p. 52). In this period, 5 sisters
worked in the School of Engineering, 5 in Maltepe, 4 in
Kanlica, 3 in the preparatory school, and 4 in Russian
Consulate (Roche, 1989, p. 156). During the war, the
mosques, including Haghia Sophia, were opened to the
wounded due to the war and the sisters provided care
(Dasque, 2016, 246). Beforehand, nonmuslims could
not enter the sacred land easily, and Hagia Sophia was
strictly forbidden to them (Marmara, 2006, p. 62).

A steamship of the Messageries, Thabor carried
the first case of cholera. A nurse infected with cholera
was isolated at the Maltepe Military Hospital, and the
disease started among the French soldiers at Davud-
pasa Barracks, expanded to those in Maslak. Spreading
among the French, British and Ottoman soldiers, the
disease finally infected the whole city (Yildirim, 2010b,
p. 135). Beyoglu and Giilhane were reserved for Otto-
man patients and injured, Military Medicine Hospital
was reserved for those with cholera, and the convales-
cents were quartered in Dolmabahge (Karayaman, M.
2008, p. 63).

On April 17, the disease showed up again among
the new troops from France in Maslak, where the sis-
ters were in charge of the care of 35 soldiers by the
next day (ACM 20, 1855a, pp. 328-337). On April 20, 3
more sisters were brought here, two barracks reserved
for physicians were converted into the patient room
for severe cases (ACM 20, 1855b, pp. 408-409). As of
June 1854, cholera caused several casualties every day
in campsites around Sevastopol. The total number of
deaths among the French reached 65, cholera spread
among the allies, and was said to be even more among
the Russians (ACM 20, 1855a, p. 304). The Secretary
General M. Doumerq accompanied the convoy carry-
ing 200 patients most probably suffering from cholera
in addition to another 50 injured, sent to Istanbul by
the Panama steamship and, those who died on the
way were thrown into the sea (ACM 20, 1855a, p. 306).

The mobile hospital in Gilhane was preferred be-
cause it was protected from the wind by Byzantine
walls. For the French army, five wooden sheds, sym-
metrically located on two lines, each containing fifty
beds, were built with great speed and intensity, and
five more huts were expected to be added to them.
Six sisters were working there. The number of patients
and injured reached 800, firstly, the number of sis-
ters had to be increased for cupping, bloodletting and
dressing (ACM 20, 1855b, pp. 347-349).

The 1855 report written by M. Doumerq to the su-
perior Montcellet provided details about the French
institutions served by the sisters during the war (ACM
20, 1855a, pp. 259-312; Marmara, 2009, pp 41-56).
According to this report, ten hospitals in addition to
two naval hospitals, one in Kurtulus and the other in
Heybeliada, were served by the French.

Pera Military Hospital, near Taksim, was a large
square building with the capacity of 1,700 - 1,800
beds and 200 doctors, mostly French, some from the
British and other nations, were taking care of patients
(Roche, 1986, p. 241). 15 or 16 sisters were working
in the hospital in cooperation with a few caregivers.
One of the difficulties of the service was the need to
follow the doctor’s visit and try to feed the patients
before the drug delivery time. Another challenge was
the placement of beds, floors in several rooms on long
platforms raised two or three feet above. Sometimes
these platforms were narrow and the sisters had to
jump to visit each patient. To reach their room on
the third floor, they had to cross a dark stairway with
high steps. The sisters esteemed the possibility of re-
covery for the patients low because of gangrene and
“bad miasma.” Even the doctors thought they were
actually working with people who had already been
“sentenced to death.” Under these circumstances, sis-
ters were also at stake, four of them fell ill, and the
house was reinforced by the Providence. Every day af-
ter the doctors’ visit, the sisters reported the number
of rooms and beds where their patients were at risk of
death so that the priest could serve (ACM 20, 18553,
pp. 260-263).

Only two or three hundred meters from the large
hospital, and on the hill closest to the district of Dolm-
abahge, there was the French hospital named Dolma-
bahge Hospital, which consisted of two separate build-
ings. The upper building was a school; and the lower
one, a Turkish barrack. Since the month of October
there have been constantly 700 to 800 patients: the
service was difficult due to the distance of the wards
and the outbuildings (ACM 20, 1855a, pp. 263-264).
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Saint Joseph Military Hospital was on the north-
western part of Pera and the Armenian Cemetery,
administered by Sister Madeleine, and served by five
sisters. New huts, each with a capacity of 90 patients,
were built here, where 1,000 to 1,200 patients could
be accepted. In the first days of cholera, infected peo-
ple were transferred to Maslak. When the sisters first
arrived they were placed in a room heated to 42 de-
grees and they claimed that this steam bath generally
gave positive results (ACM 20, 1855a, pp. 264-267).2

Levent Farm Hospital, a temporary hospital es-
tablished close to Maslak Camp, consisted of sheds,
each of which had a capacity of a hundred patients. 40
people died on April 22 and 25 people died the next
day. In the following days, the number of casualties re-
mained between 20 and 30 per day (ACM 20, 1855a,
pp. 268-270). Outside the walls and west of the city,
between the port and the Sea of Marmara, there were
three other French hospitals. The closest to the port
was that of Rami Ciftligi. The Sisters, nine in number,
occupied the south-eastern pavilion facing Constan-
tinople. There were thirteen to fourteen hundred sick,
and eight divisions, each of which was in the care of a
sister. Two kilometers from Rami Ciftligi, to the south-
east, was situated the Maltepe Hospital, where six to
seven hundred sick received care by five sisters. The
third one was Davudpasa, where 1,500 patients re-
ceived care by seven sisters. At Giilhane, seven sisters
were charged of 1,700 patients and at Kanlica, four
sisters were responsible of around 200 patients. Sis-
ters were also serving to a few hundred patients at the
hospitals in The Russian Palace, Hospital of Halkis in
one of the Prince Islands and a hospital established in
the buildings of the preparatory school for the Ecole
Polytechnique (ACM 20, 1855a, pp. 270-284).

THE OUTBREK OF 1865: “THE GREAT CHOLERA"

The capital was organized and bureaucratized with
the establishment of a modern municipal government,
with the intention to “make Istanbul an exemplary city,
both physically and in terms of the human communi-
ty, and use it as the key to the revival of the Ottoman
Empire as a whole” (Mossensohn, 2007, pp. 149-150,
167). In 1858, when the discussions on municipalism
sparked a highly heterogeneous structure that was
ethnic, religious and class gathered in a certain region
posed the difficulties of managing this place as in the
rest of the empire. Owercrowded places, crime and
illness, the pressure of foreign consulates, the diffi-
culty of meeting the demands of emerging bourgeois
classes along with the expanding volume of trade set
urgent problems. Therefore, the municipal reform,

which would introduce a more thorough struggle
against epidemics in the capital, first took place in this
region (Rosenthal, 1980, pp. 129-130).

The official data estimated that during the epidem-
ic of 1865, known as “The Great Cholera,” 11,000 peo-
ple died between June 28 and October 10, and calcula-
tions indicated around 20,000 to 30,000 dead (Yildirim,
2010b, p. 137). On June 28, 1865, Muhbir-i Siirur, trav-
elling between Egypt and Kasimpasa Port, brought
the disease to Istanbul (Bozkurt, Yildirim, Ulman and
Ozaltay, 2002, p. 55). Casualties were not reported and
the ship was directed to Kasimpasa port without being
quarantined. Twelve people were hospitalized in the
Naval Hospital with the complaints of diarrhea and
they died in the same evening. Two or three days later,
the disease spread from Istanbul’s shipyard workers to
the city (Yildinm, 20103, p. 77). When the fire of 1865
destroyed the Providence and an outbreak of cholera
appeared in July, a 20-bed temporary hospital was cre-
ated. Between 25 July and 20 December, 500 cholera
patients were treated and half of them recovered (Ro-
che, 1989, pp.198-199).

A commission for epidemic headed by the grand
vizier was established; houses were rented for the
treatment of the urban poor and turned into tempo-
rary hospitals; idlers were expelled from the city and
placed in the barracks built for them. The Humbaraci
Barracks, the former building of the School of Med-
icine, was now an epidemic hospital. In Pera region,
especially porters, firemen and officers who were as-
signed to the transfer of patients were affected by the
epidemic (Ayar, 2007, p. 29).

Madella and the Della Sudda pharmacies in Beyog-
lu, Galata, affiliated with the Sixth Circle, were work-
ing as health stations and all pharmacies in the city
were ordered to give free drugs to the poor (Bozkurt,
Yildirim, Ulman and Ozaltay, 2002, p. 56). The French,
like the Bulgarians, British, Italian and Greeks in Istan-
bul, treated cholera patients for free. With the care
they provided, the sisters earned the trust of the Ot-
toman authorities; and received both land and allow-
ance from the sultan for the establishment of La Paix
Hospital in Sisli (ACM 31, 1866, pp. 132-136).

This outbreak formed the ground for the inaugu-
ration of the municipal hospital, which was the only
hospital owned by the Muslims and served by the sis-
ters in ordinary times. While Sister Madeleine Gain
was distributing medicines with her basket on July 26,
1865, she met a Greek doctor, named Plessa, at a Turk-
ish coffee house converted into a temporary hospital
at the bottom of the Galata Tower. The doctor was dev-
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astated given the copious amount of cholera patients
in severe condition; as he saw the sister, he offered
to help the patients (ACM 47, 1882a, p. 196; ACM 47,
1882b, pp. 199-200).

Sister Madelein Gain, along with the doctor, applied
to inspector sister, Sister Renault, who called upon the
Mayor Server Pasha. The mayor ensured the building a
good hospital provided that the sisters would engage in;
and by July 27, Sister Gain undertook the administration
of the temporary hospital (ACM 47, 1882b, pp. 199-215,
199-200; F. X. Lobry, 1908, p. 24). Two other sisters fo-
cused their energies on the care for the patients with
cholera. Throughout the epidemic, they were eating and
drinking in the House of Galata, quite far from the chol-
era hospital (ACM 47, 1882a, p. 197). Turkish caregivers
were also working with them. (De Fortmagne, 1977, pp.
143-145). This institution, the first municipal hospital of
the empire, was also called the Ottoman Municipal Hos-
pital (Hopital Municipal Ottoman), Beyoglu Municipal
Hospital, Sixth Department Municipal Hospital.

Realizing the impossibility of dealing with all the
patients, the doctor decided to establish a temporary
hospital nearby, in Ferikdy, a well-ventilated location,
as a convalescent hospital. Every day a vehicle moved
from the cholera hospital to Ferikdy while Galata hos-
pital was continuously accepting severe cases (ACM
47, 1882b, pp. 200-201; ACM 32, 18674, p. 589). More
than half of the 1,200 people who applied to these
hospitals had recovered (ACM 47, 1882b, p. 200).

Impressed by the success of the temporary hospital,
Server Pasha suggested the establishment of a hospital
for all religions and nations. A two-storey house was
rented at Saman Street, No 15 and it was put into ser-
vice with 40 beds under the name of Sixth District Hos-
pital. The wooden building with garden had two floors
over 150 square meters, a physician’s pavilion and a
caretaker room. The ground floor had kitchens, laundry
and equipment rooms, two rooms for the sisters existed
on the first floor and pharmacy and laundry room, and
three rooms existed on the second floor. The number of
patients ranged from 35 to 40 (Yildirim, 201043, p. 201).

Mustafa, responsible of the religious affairs of the
hospital, began to help the sisters for the care of pa-
tients. When a bed emptied, a waiting patient was ad-
mitted, meanwhile, the awaiting patients were receiv-
ing care in tents set up in the garden, donated by M.
Bergasse, the director of a ferry company. M. Bergasse
personally visited the hospital every day, even assist-
ed in patient care, and provided financial assistance to
the hospital (ACM 47, 1882b, p. 200; ACM 32, 1867a,
p. 589). Twenty Maltese, amongst the most ferocious

and brave inhabitants of the city, were appointed as
caregiver (ACM 32, 1867a, pp. 587-589). In default of
spare room in the hospital, the sisters arrived early in
the morning and returned the central house very late
in the evening (ACM 47, 1882b, p. 206).

At first, two sisters, Sister Gain and Sister Eynaud,
worked in the hospital, until a third one Sister Isabelle
Donbrowska accompanied them. After a while, four
more sisters were sent from France, which enabled Sis-
ter Eynaud and Sister Isabelle to return to the central
house. The newly arrived Sister Angele and Sister Ma-
ria were assigned to the temporary hospital in Ferikoy,
run by Sister Sachet (ACM 47, 1882b, pp. 206-207).

Pleased with the service provided by the tempo-
rary hospital, where 500 patients were served and
half of them were healed between 26 July and 20
September, Mayor Server Pasha decided to open a 50-
bed hospital for the poor. While the construction of
the hospital started, the temporary hospital was being
renovated and lodging was added for the sisters. On
May 16, 1866, they stepped inside the new building
(ACM 47, 1882b, p. 207).

The cholera epidemic that prevailed in Istanbul for
a month also hit 4 students, Sister Cécile and Superior
Sister Barthélemy at Bebek House. Finally, on January
27, 1867, the city council ordered not to accept more
patients and on February 13, the activities were end-
ed (ACM 32, 1867b, p. 595). A few days later, the new
mayor demanded the patient list and the plant ledg-
er while the patients continued to apply. Sister Gain,
asked for advice to the municipal engineer M. Leval
about the admission of a poor seafarer patient suffer-
ing from high fever, and accepted the patient due to
lack of obvious restrictions. The never-ending patients
and the influence of France enabled the hospital to re-
ceive permit from the municipality on April 14 (ACM
47,1882b, p. 208-209; ACM 32, 1867b, p. 595-596).

However, due to a sharp decrease in the income
of the hospital in this period, the hospital lacked solid
furniture, which did not stop the locals from bringing
their patients. The ambiguity about the status of this
hospital continued for almost two decades, and al-
though similar orders were occasionally received, they
were never implemented. The hospital continued to
receive poor patients, but hospital revenues were con-
stantly decreasing, which pushed SisterMadeleine to
keep strong ties with the philanthropic Catholics of the
city (ACM 47, 1882a, pp. 197-199).

The Ottoman authorities’ satisfaction with the care
provided by the sisters in the 1865 led to the emergence
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of another institution other than the Municipality Hos-
pital: The Saint Joseph Orphanage was already founded
in 1841 in Galata by the Superior Sister Lesueur. In 1853,
with the help of merchants, Sister Lesueur had collected
100,000 francs and built an orphanage for 160 children
by purchasing a land. Funding for the care of these chil-
dren was provided by lotteries and donations (ACM 47,
1882c, pp. 402-403). With the fire of Galata in 1865, the
establishment of a new orphanage came to the agenda
instead of Galata orphanage. Meanwhile, the number
of orphans was also increasing due to cholera and 35
orphans were given to poor families due to lack of space
(Lobry, F. X., 1908, p. 25). In Cukurbostan, a new institu-
tion was created in a land provided by the sultan, the
construction of this place started in 1866, and the insti-
tution was inaugurated in 1869 (Roche, 1989, p. 178).

CONCLUSION

Especially in the nineteenth century, medicine was
deliberately and successfully implemented in the Otto-
man Empire as a means of control. In the early modern
period, and mainly in the sixteenth and seventeenth
centuries, medicine was not the most used aspect that
created and preserved the social hierarchy. This situa-
tion changed in the nineteenth century. Medicine was
still one of several ways in which society was organized,
but now it had a decisive role, aiming at improving the
state administration. Western medicine did not only
provide information about the structure and function
of the human body and more precise diagnosis of dis-
eases but also offered a new ideology legitimizing the
interference on lives of the inhabitants of the country
on a new scale (Mossensohn, 2007, pp. 149-150, 164).

This new ideology required the state to routinely
protect the health of its own society and improve it as
needed. This activity of the state was considered as an
indicator of its success, especially in disasters such as ep-
idemics. Ultimately, the ability to control outbreaks such
as cholera, for example after the 1908 Revolution, was
seen as an area where the effectiveness of the new gov-
ernment could be tested (Brummett, 1995, p. 448). The

NOTAS

1 See Cakir, Serpil (1996), Osmanli kadin hareketi, istanbul, Metis
Yayinlari.; Zilfi, Madeleine (2010), Women and slavery in the
late Ottoman Empire: the design of difference, Cambridge
University Press.; Koksal, Duygu; Falierou, Anastasia (2013),
A social history of late Ottoman women: new perspectives,
Brill.; Frierson, Elizabeth B (1995), “Unimagined communities:
women and education in the late-Ottoman Empire, 1876-

city planning is chaped by diseases and the necessities of
public health in the whole world in nineteenth century.

Yet, what is unique for the Ottoman Empire was
the doux commerce and the balance between West-
ern powers and local authorities, shaped mainly by
the Eastern question in the context of the nineteenth
century. In other words, the activites of the sisters sig-
nified both a rivalry amongst the “Great Powers” in the
eyes of the Ottoman authorities, and the struggle of
the empire to survive. The Ottoman authorities proved
their adequacy only if they could overcome urban
problems, being the capital’s in the first place.

For this reason, physicians, managers, nurses and
similar health workers, who had the expertise to tem-
porarily or permanently solve the health problems
were welcomed by the Ottoman administration as
long as they acted in accordance with the rules of the
Ottoman state. Resepctively, although our knowledge
about the life of the sisters in Istanbul is limited, their
own narratives and information obtained from the lit-
erature show us that before the Muslim female sub-
jects of the Ottoman Empire started to provide formal
patient care, the sisters were accepted, although in a
limited way, by the Ottoman elite and common people
of all religions because of the services they gave in as-
sistance with the physicians.

The article evaluated a global disease in the Otto-
man context by assessing how cholera affected Istan-
bul and the connections between the sisters and local
actors; and showed that the Ottoman example was not
only a result of Western experiences, but although it
was part of a wide history of pandemics, its actors had
their own unique developments shaped by imperial
and local settings and events. After the outbreak of
the First World War, the institutions they worked with
were seized, the sisters were detained or deported af-
ter the capitulations were abolished and the political
relations with France stopped. Those who wanted to
return to the institutions they worked for after the Ar-
mistice met either ruined institutions or new political
structures disabling them to work.

1909”, Critical Matrix, 9 (2), pp. 55-90.; Metinsoy, Elif Mahir
(2017). Ottoman women during World War |: everyday
experiences, politics, and conflict, Cambridge University
Press.; Balsoy, Gulhan. (2015), The politics of reproduction
in Ottoman society, 1838—1900, London, Routledge.; Boyar,
Ebru; Fleet, Kate (2016), Ottoman women in public space,
Leiden, Boston, Brill.; Tug, Basak (2017), Politics of honor in
Ottoman Anatolia: sexual violence and socio-legal surveillance
in the eighteenth century, Brill.
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2 Some of these studies are the following ones: Pamuk, Sevket
(2000), A monetary history of the Ottoman Empire, New York,
Cambridge University Press.; Keyder, Caglar (2003). Memalik-i
Osmaniye’den Avrupa Birligi’ne. istanbul, iletisim Yayinlari.;
Masters, Bruce; Goffmann, Daniel; Eldem, Edhem (2017),
Dogu ile Bat1 arasinda Osmanli kenti — Halep, izmir ve Istanbul,
istanbul, Turkiye is Bankasi Kiltir Yayinlari.

3 In a booklet on cholera in France, the full steam bath,
known as the Russian bath, was presented as a treatment,
which had usually succeeded. The patient was placed in
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