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Three Dutch ‘Maiden Aunts’ of Medicine
Rachel Hekman

In 1888, Reverend Bernardus de 
Bey approached the consistory of 

First Reformed Church in Chicago 
with an unusual request. His twenty-
three-year-old daughter, Cornelia, was 
requiring payment for her services as 
church organist that year. Her argu-
ment was that a congregation that 
could raise $2,000 for a brand-new 
pipe organ could afford to compensate 
her fairly for her work. The elders 
uncomfortably agreed to give her a 
small gift—no one other than the 
dominie (minister) had ever been paid 
for church work at First Reformed 
before—but Cornelia was not satis-
fied. Three years later, after her father’s 
retirement, she submitted another in-
voice for her services to the consistory. 
This time, the elders were shocked at 
the amount, and negotiated her down 
to $325, twice the salary of the next 
(male) organist First Reformed would 
hire. For Cornelia, it was the principle 
of the thing. She sought recognition 
for the work she had done for her 
community, and she finally received 
it.1 

Cornelia would spend the rest of 
her life serving her community in—
for the time—shockingly public ways. 
She, and the two other Dutch women 
depicted in this article, were part of 
the growing ranks of educated Ameri-
can women who were becoming more 
visible in the early twentieth century. 
Alongside a new generation of reform-
ers who bucked tradition—such as 
Jane Addams, Ida B. Wells, and Alice 
Paul—these women sought to work 
in their communities rather than in 
their own homes, and they chose to 
do so in the male-dominated field of 
medicine.

The history of women in medicine 
is famously short, even as it goes 
back thousands of years. Metrodora, 
generally accepted as the first female 
medical writer, composed treatises 
on gynecology in the Greek world in 
the third or second century B.C.E., 
well after Hippocrates had already 
been established as a leading medical 
thinker. For most of Western history 
women were excluded from the medi-
cal profession. They were relegated 
to supportive positions—healer, 
midwife, nun—that fit within their 
prescribed social roles as nurtur-
ers and mothers. The generations of 
women whose quiet medical work 
kept their families and communities 
alive largely have disappeared from 
the historical record. Most never 
taught or sat in a medical school 
classroom. They worked quietly with 
relatives, friends, and children in 
their communities, and their labors 
largely went unnoticed. It is the rare 
few—Metrodora, Hildegard of Bin-
gen, Florence Nightingale, and their 
like—who stepped out of the norm 
of this private work that we remem-
ber, specifically because they did not 
fit expectations about women’s and 
men’s roles in their times. 

The history of medicine in the 
United States is no different. By 1910, 
only “three to four percent” of Ameri-
can doctors were women, despite 
there being more female college grad-
uates than ever before.2 The women 
who persisted in medicine despite 
this era’s social and cultural barriers 
were often cut from similar cloth: 
they were devoted, single-minded, 
persevering, from families who val-
ued education, and ready to do what 
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it took to further public health. Most 
remained unmarried, whether due to 
personal preference and priorities or 
other factors—it is often impossible 
to say. Many moved away from their 
hometowns to do this work, seeking 
communities in need of their labor.

These Progressive-era doctors and 
nurses are remembered precisely be-
cause they were stubborn, hardwork-
ing, well-educated, and dedicated to 
serving others. It makes sense, then, 
that some of these women were from 
Dutch immigrant communities. Aletta 
Jacobs, a Dutch woman, is a good 
Old World example; she was a lead-
ing light in the turn-of-the-century 
suffrage, birth control, and pacifist 
movements. She opened the world’s 
first birth control clinic in Amsterdam 
in the 1880s and inspired the work 
of influential American birth control 
advocate Margaret Sanger.3 Johanna 
Veenstra is another example. She was 
a Dutch American missionary who 
moved from New Jersey to Nigeria in 
the 1920s to do medical work.4

The three medical women depicted 
in this article—Cornelia de Bey, Cor-

nelia Van Kooy, and Henrietta Velt-
man—fall somewhere between the 
silent home nurses and the famous 
working women of their day (such 
as Jane Addams, the social worker). 
Their passions and achievements 
were recognized by many of their 
peers, and their names occasionally 
appear in historical and medical jour-
nals. But they are seldom recognized 
outside of those contexts. And yet 
they played a significant role in the 
story of Dutch Americans. 

They were contemporaries of each 
other, having been born into the 
time of cultural change between the 
Civil War (1860s) and the Spanish-
American War (1890s). All were 
raised in the Midwest—though in 
different states—and worked in that 
general region. All used their medi-
cal training to serve their communi-
ties’ public health throughout their 
lives. All were typical Progressive-era 
reformers, promoting a better, more 
equitable society. And all participat-
ed in the process of widening access 
to the world for future generations 
of women, particularly in medicine 
and community organizing—though 
none of them married and only one 
had children (adopted). 

To call them “mothers of modern 
medicine” is not quite right. The 
profession itself was not their focus. 
They worked to aid society and sci-
ence, promoting progress in a new 
era. They are perhaps better de-
scribed as America’s “maiden aunts,” 
putting their lives’ work into their 
communities rather than their own 
families.

Dr. Aletta Jacobs, Dutch suffragette, first 
female Dutch university graduate, first female 
physician, and birth control advocate. ca. 
1900. WIkipedia Commons.

Cornelia de Bey: Urban Reformer
In 1919, the popular children’s book 
author Lucy Fitch Perkins published 
Cornelia: The Story of a Benevolent 
Despot. The book opens with a young 
girl storming out of a schoolhouse on 
the west side of Chicago, petticoats 
swirling and red hat gleaming in 
the urban dinginess. Cornelia, Per-
kins wrote, was “almost aggressively 
American” in her demeanor and at-
titude towards life, despite her Dutch 
Reformed upbringing.5 

Perkins’s inspiration for Cornelia 
was the influential Chicago reformer 
Dr. Cornelia de Bey. Born in Gronin-
gen, the Netherlands, in the 1860s, de 
Bey was the daughter of Rev. Bernar-
dus de Beij, an eminent professor and 

“dominee” (in Perkins’s words) who 
imparted to her a “scholarly mind and 
Huguenot persistence.”6 When de Bey 
was three, in 1868, the family im-
migrated to Illinois, where her father 
took up the pastorate at Chicago’s 
First Reformed Church (an Albertus 
C. Van Raalte plant).7 It was there, 
in the immigrant neighborhood her 
parents served, that Cornelia de Bey 
learned her famous “unswerving hon-
esty of purpose,” as a teacher’s union 
publication described her in 1901.8 

Perkins retold the fictionalized 
and no doubt embellished story of 
Cornelia’s unorthodox entree into 
Progressive Era reform work, which 
de Bey herself liked to tell. The reality 

of poverty in an Irish Catholic fam-
ily confronted her. Concerned about 
its baby’s case of measles, Cornelia 
helped one of the sons steal coal from 
the Reformed church’s boiler room 
to heat his house. A constable caught 
the boy and brought him to court 
for theft. Cornelia felt compelled to 
intervene. “I thought it would be 
wrong to let the baby freeze,” she tells 
the judge in Perkins’s story. “I thought 
it was like your ox or ass falling into 
a pit on the Sabbath Day—you’d just 
have to get it out! The Bible says so!”9 
De Bey’s dedication to reform and 
community service was, no doubt, in-
spired and informed by her Reformed 
upbringing.
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Smith) was a lesbian, transgender, or 
somewhere else on the spectrum of 
non-heterosexuality.13 It is impossible 
to say, of course, but these questions 
illustrate the unconventional way she 
lived. If De Bey had lived a “normal” 
life as a woman in the early twentieth 

century, a Chicago journalist noted 
in 1906, it is likely we never would 
have heard of her. And the many lives 
she touched through her decades of 
social work would have been mark-
edly worse for it.14

However much her career led her 
away from her roots, de Bey returned 
to them in death. She died in 1948 in 
Grand Rapids, Michigan, and is bur-
ied in Holland’s Pilgrim Home Cem-
etery. Her headstone simply points to 
her education, reading “Cornelia De 
Bey M.D.,” befitting a woman whose 
purpose was always the service of 
others and never herself. 

De Bey’s first steps into her career 
of community organization began 
with her graduation in 1889 from the 
Cook County Normal School with a 
degree in education. She later earned 
a degree in homeopathic medicine 
from Hahnemann Medical College 
(1895) and practiced privately in 
Chicago until the 1920s. But educa-
tion remained her lifelong passion, 
likely also encouraged by her well-
read parents. Her education in a nor-
mal school (institutions that trained 
teachers) had a significant impact on 

her worldview. The school’s princi-
pal at the time was Colonel Francis 
Wayland Parker, a reformer and a 
leader in what education theorist 
John Dewey called “progressive 
education.” Parker’s ideal classroom 
would look very familiar to students 
in the twenty-first century; in the 
nineteenth century it was ground-
breaking. “The primary concern of 
education is character,” he argued. 
“A school should be a model home, 
a complete community, an embry-
onic democracy,” a place of holistic 

character development in which 
students learn how to think, not what 
to think.10 

De Bey took this approach to heart 
and championed empowerment and 
self-determination among Chicago’s 
poor. A Chicago journalist wrote an 
article describing DeBey, the famous 
social worker Jane Addams, and three 
of their colleagues as Chicago’s “five 
maiden aunts.” “Dr. DeBey’s great 
aim,” he wrote, “is to make education 
so democratic that it will forswear 
its leisure class affectations and fit 
every boy thoroughly and directly 
for his duties as a wage-earner and a 
voter.”11 DeBey embodied this claim. 
She believed that access to knowledge 
about the world and one’s body were 
basic human rights.

De Bey was unusual among women 
of her time, especially Dutch Re-
formed women. As historian Suzanne 
Sinke observes, had De Bey been 
“well-behaved,” she would likely 
have taught for a few years after re-
ceiving her teaching degree, then left 
the classroom to marry and raise a 
family.12 She did none of those things. 
She also seems to have become “ag-
gressively American.” Her Dutch 
roots and Reformed upbringing seem 
to have had little direct influence on 
her later work and life. 

The media lambasted De Bey as 
often as it praised her, criticizing her 
masculine demeanor. De Bey wore 
clothes that were decidedly not in 
vogue. She favored tailored suits with 
high collars and stiff silhouettes, 
similar to male fashions of the turn of 
the century. She preferred the com-
pany of other single women of similar 
mindsets. Her longtime companion 
was activist Kate Starr Kellogg, with 
whom she lived for several decades. 

Modern historians have speculated 
gently that De Bey (like Jane Addams 
and her longtime partner Mary Rozet 

Cover of Cornelia: The Story of a 
Benevolent Despot (1919). Image 
courtesy of Heritage Hall.

Dr. Cornelia De Bey, Chicago, Prominent 
Chicago Doctor; member Committee on 
Arrangements for Womans Party Convention, 
Chicago, June 5, 6, 7. United States Illinois 
Chicago. Chicago Tribune Photo Bureau 
(1916).  Library of Congress. https://www.loc.
gov/resource/mnwp.148006
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Saint Joseph’s Hospital Training School for Nurses, Class of 1909, “Nellie” Van Kooy among them. Courtesy of Department of Special Collections 
and University Archives, Raynor Memorial Libraries, Marquette University. MUA_013014.

Cornelia Van Kooy: Mother of Wisconsin Public Health
There is no indication that Cornelia 
Van Kooy and Cornelia De Bey ever 
met, though they were contempo-
raries. That’s too bad—they would 
have had much to talk about.

While De Bey immigrated to the 
United States as a child in the 1860s, 
Van Kooy was twenty when she and 
her family arrived in 1905. She was 
a generation younger than De Bey, 
though they died within a few years 
of each other in the 1940s. Little is 
known about Van Kooy’s childhood. 
She was born in Utrecht, the Neth-
erlands, in 1885, to Mattheus and 
Adriaantje, a middling-class couple 
from Friesland. By 1910 the family 
of seven was living in Milwaukee, 
Wisconsin. The twenty-five-year-old 
Cornelia had already graduated from 

St. Joseph Nursing School (now part 
of the Marquette University College 
of Nursing) and was working as a 
private nurse. 

By 1912 Van Kooy had been 
appointed Milwaukee’s first child 
welfare nurse.15 In 1914 she joined 
the staff of the Wisconsin Anti-Tuber-
culosis Association (WATA, now the 
Wisconsin American Lung Associa-
tion). Her work there was interrupted 
by two years of service in Europe 
with the Red Cross during the First 
World War. Her typically Progressive 
advocacy for tuberculosis funding 
and public health legislation led to 
the creation of at least one county 
nursing position in Wisconsin, if not 
more.16 

In 1927, Van Kooy became super-

visor of the Bureau of Public Health 
Nursing, a state agency she was instru-
mental in creating. Under her leader-
ship the Bureau transformed public 
health in Wisconsin. She turned 
a charity service for the poor and 
indigent into a science-based, compre-
hensive program for the improvement 
of society. She served the Bureau until 
her death from cancer in 1945.17

It was clear from early on that Van 
Kooy was driven, though it is diffi-
cult to say what drove her due to the 
dearth of sources from her early life. 
Perhaps she had known “consump-
tives” or been otherwise touched by 
the scourge of tuberculosis. Maybe 
her time in France had sparked a 
desire to be part of a movement that 
would better the world rather than 



30

destroy it. Perhaps necessity called 
her to nursing. The federal census of 
1910 indicates that her brothers were 
working rather than in school, which 
was typical of blue-collar families. 
Her sister Hermona also became a 
nurse. Had the family’s circumstances 
become stable enough to afford the 
sisters going to nursing school? 18 Did 
their parents support their daughters 
pursuing unconventional careers?

Regardless, Van Kooy’s dedication 
to public health and children’s medi-
cine was unflagging throughout her 
life. Even when she was not at work, 
medicine was on her mind. While 
on vacation in the Netherlands, for 
example, her “natural curiosity about 
‘tuberculosis in Holland’ began to as-
sert itself.” This curiosity resulted in a 
long study of Dutch medical facilities 
that she reported on for her WATA 
colleagues in 1926.19 

Van Kooy clearly had a keen mind, 
but she also had a sense of humor. She 

referred to herself as “grumbly” and 
described Holland as “watery” in an 
article she published about her vaca-
tion, and she included a tourist photo 
of herself in traditional Dutch cloth-
ing. Both qualities would have been 
essential in her work, which required 
knowledge of people as well as of sci-
ence.

When Van Kooy died in 1945, it 
was with little fanfare. A few local 
newspapers carried her obituary, 
remarking on how well known she 
was to “ladies’ clubs.”20 To the nursing 
community, however, her death was a 
loss. The American Journal of Nursing’s 
list of her accomplishments in Octo-
ber 1945 was three times the length 
of any other obituary in that issue.21 
A few months later, the Wisconsin 
State Organization for Public Health 
Nursing established the Cornelia Van 
Kooy Memorial Trust Fund to finance 
public health education.22 This fund 
existed into the 1960s (and perhaps 

beyond). The Wisconsin Public 
Health Association has awarded an 
annual Cornelia Van Kooy Award 
for Distinguished Service to Public 
Health since 1991. It recognizes “pub-
lic health nurses’ contributions to 
public health nursing practice within 
their agency, community, region, state, 
nation, or globally.”23 The 2015 award 
recipient, who attended Marquette 
University, Van Kooy’s alma mater, 
recognized Van Kooy as a model for 
public health nursing. “It’s a tremen-
dous honor to get an award named 
for a nurse who did so many differ-
ent things,” Alyssa Skiba observed. 
“Those nurses were pioneers.”24

Cornelia Van Kooy may never have 
had children, but the field of public 
health in her adopted home itself was 
her brainchild, her fellow Wisconsin-
ites her charges. It is not for noth-
ing that she is today known as the 
“mother of Wisconsin public health 
nursing.”25

Henrietta Veltman: Community Doctor
Born just a few years earlier than 
Cornelia Van Kooy, country doctor 
Henrietta Veltman’s life ran parallel 
to that of her Wisconsin counterpart. 
Like Van Kooy and De Bey, Veltman 
was born to Dutch parents, though 
hers had immigrated to the United 
States in the 1860s, well before her 
birth in 1880. Her family was de-
fined by her father, Jelle’s, wandering 
spirit, or “moving fever,” as Henrietta 
described it—first the Netherlands, 
then Virginia, then Nebraska (where 
Henrietta was born), then Michigan, 
then Tennessee.26 Though she would 
spend most of the rest of her life in 
Henry County, Tennessee, she never 
shied away from taking opportuni-
ties where they presented themselves, 
studying and working in Kentucky, 
Chicago, and New Orleans. Like 

Van Kooy, Veltman felt called to the 
service of her community through the 
medical profession and pursued that 
calling doggedly.

“I thought about [becoming a 
doctor] a long time,” Veltman told a 
Federal Writers Project interviewer 
in the 1930s, “and I finally decided 
to try it in spite of the fact that all my 
older friends seemed to think I was 
‘going wrong.’”27 Her father refused 
to give her money to study medicine. 
Veltman tried being a secretary, tried 
marrying (but she “never could abide 
a man”), and tried being “a lady.” But 
the desire to become a doctor was too 
strong. Plus, she hated long hair and 
feminine clothing.28 Eventually, she 
borrowed money from other rela-
tives and enrolled in the Kentucky 
School of Medicine in Louisville, the 

only medical school near her home in 
Tennessee that would admit women 
in 1906. (This was around the same 
time Van Kooy was beginning nursing 
school in Wisconsin.)29 

In 1908, Veltman transferred to the 
Illinois Medical College (now part of 
Loyola University), because the Ken-
tucky universities had retracted their 
admission of women into the medi-
cal programs. She worked in several 
Cook County hospitals during this 
last year of her training. She likely 
was within De Bey’s sphere of influ-
ence (though there is no indication 
that they ever met). 

Within a few months of graduat-
ing in 1910, Veltman opened her 
own practice near her hometown. A 
woman doctor was unheard of in a 
state like Tennessee, caught as it was 
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papers lauded her determination and 
mission. They declared her a “philan-
thropist Paris and Henry County can 
scarcely afford to lose.”35 Even now, 
people that she helped birth recall her 
with fondness. “Once again thank you 
for saving my life . . .  Dr Veltman 69 
years ago tomorrow,” wrote Judith 
Lee Oliver in a Facebook post com-
memorating the doctor’s life in 2016.36 
“My Dad was just talking about her 
practice this week,” Emily Barret 
Baker wrote in 2021. “She was a well-
respected doctor in our community.”37 
Mae Harter said much the same: “My 
mom talked about this ‘lady doctor’ 
when I was growing up . . . apparantly 
[sic] everyone loved her!”38 

Harter’s fond remembrance of Doc 
Veltman is indicative of the respect, 
gratitude, and acknowledgment that 
women in the medical sciences so 
often deserve. And yet, Cornelia De 
Bey, Cornelia Van Kooy, and Henrietta 
Veltman regularly experienced the 
opposite during their years of com-
munity service. Their gender and 
their unusual public roles made them 

are always going to be having babies,” 
she told her interviewer matter-of-
factly. “Doesn’t matter what’s their 
race or color.”31 She often wouldn’t 
take a fee for her doctoring and 
worked closely with the limited 
public welfare offerings available for 
needy patients. Sometimes she even 
provided baby formula, diapers, or 
food herself.32 She was also a tire-
less advocate for education, arguing 
that no amount of welfare or medi-
cal care could heal the ills of people 
with few resources and little power. 
Her devotion to her community even 
manifested itself in her personal life. 
Different from De Bey and Van Kooy, 
she adopted three children from local 
foster care and raised them with the 
help of her nurse.33 

During her years in practice, 
Veltman supervised the births of 
more than four thousand babies and 
touched thousands of other lives.34 
Her influence in Tennessee was pal-
pable. On her death in May 1960 (she 
outlived both De Bey and Van Kooy 
by almost two decades), local news-

at the crossroads of turn-of-the-cen-
tury conservatism and progressivism. 
Ten years later, by one vote, Tennessee 
broke the national draw over ratifying 
the Nineteenth Amendment. In 1925 
the state became a battleground over 
evolution and young earth creationism 
in the infamous Scopes Monkey Trial. 

It was a difficult first few years for 
the young doctor, facing discrimina-
tion and mistrust, especially from her 
own profession. “A few of the [male] 
doctors have tolerated me,” she 
observed in 1939, but “most of them 
have knifed me at every turn.”30 She 
then joked that her Dutch stubborn-
ness didn’t waver in the face of rumor, 
and her headstone continues to assert 
her credentials even after death, say-
ing only, “Henrietta Veltman, M.D.” 
But for a community that was un-
derserved, especially its indigent and 
African American populations, “Doc” 
(as she came to be known) was a 
godsend. 

Veltman was egalitarian. She of-
fered her services to anyone, regard-
less of color or ability to pay. “People 

Henrietta Veltman working at her desk (date unknown). Image courtesy of the Henry County 
Archive.

 Henrietta Veltman, the first doctor in 
Henry County. About 1912. Courtesy of the 
Tennessee State Library & Archives.
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lightning rods for critique and scru-
tiny in ways that men in medicine 
rarely experienced. 

For all their differences, these 
women were similar in striking 
ways. They were all educated in the 
Midwest, prominent local figures, 
unmarried, and dedicated to the bet-
terment of their communities. De Bey 
and Veltman dressed in masculine 

ways, eschewing traditional feminine 
demeanors. Van Kooy and Veltman 
pursued professional roles out of a 
desire to earn a living. De Bey and 
Van Kooy traveled nationally and 
internationally to advocate for their 
work. De Bey and Veltman used their 
training and status in the community 
to advocate for the underprivileged. 
Only Veltman had children. 

They were truly the “maiden 
aunts” of the medical profession, 
to use a journalist’s description of 
De Bey, pouring their resources and 
knowledge into their communities 
rather than their own families. Rather 
than relegating them to the dark cor-
ners of history, though, their sacrifices 
and hard, selfless work are worth 
remembering and recognizing.a




