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PREFACE

The author was led to select the Medical Service for the Tarikee Soldier 
as a field of historical inquiry through the interest of Dr, Elizabeth G. 
McPherson, Division of Manuscripts, Library of Congress, Through her inter
est in the accession of documents related to the medical treatment and gen
eral care of the Civil War Soldier, Dr, McPherson not only pointed out the 
rich possibilities of a •work which would relate the story of the development 
of the Medical Department of the United States Army but gave special direc
tion to me in my research. The author has, to the best of his ability, car
ried out the advice of Dr, McPherson in indicating the general nature of the 
medical treatment afforded the Union armies at the time of the Civil War,

The directors and personnel of the Division of Manuscripts, Library of 
Congress, and the War Records and Veterans Archives Divisions of the National 
Archives have afforded the author the benefits of their unlimited courtesy 
and cooperation in the use of documents.

The author is also indebted to Dr, William B, Hesseltine, Professor of 
History, University of Wisconsin, for his expression of interest, excellent 
suggestions, and for the title of the work. Valuable advice and direction 
in the research and writing connected with this study have been generously 
given by Professor Horace S, Merrill, my advisor, Professor Wesley M, Gewehr, 
Professor Herbert A. Crosman, Dr, Charles G. Sellers, Professor Fred Wellborn, 
and Dr. David Sparks who were very helpful advisors during the last stages 
of writing.

Acknowledgment is made of the courtesy of Dr, J. Stratton Carpenter, 
Pottsville, Pennsylvania, in making the papers of his grandfather, Medical 
Director John S. Carpenter, available for study. Helpful suggestions and 
assistance in obtaining research materials were also given by Professor

ii



Robert E. Gard and Miss Gladys Trayser of the University of Wisconsin* Pro
fessor Richard H* Shryock, the John Hopkins University, and countless others 
gave similar aid.

It is the hope of the author that this exploratory work will stimulate 
greater research and writing in the history of military medicine in wars in 
which the United States has been engaged. Any shortcomings or errors in this 
work are alone the responsibility of the author.

Thomas Marshall Hunter

University of Maryland 
College Park, Maryland 
January, 1952

iii



TABLE OF CONTENTS

Chapter
I.

II*

III.

IV.

CHAOS IN THE UNION MEDICAL DEPARTMENT, 1861...........
The Ineptness of the Medical Department 
Limitations of Ante-Bellum Training and Practice 
Unwarranted Military Interference in Medical Matters 
The Organization and Leadership of the Medical 
Department

THE FIRST IMPACT OF THE WAR UPON THE YANKEE SOLDIER, 1861.
Slipshod Improvisation in the Sudden Movement of 
Recruits to Encampments
Failure of Officers to Grasp Medical Problems 
Overlapping Authority of Departments 
Expectation of a Short War 
Legislation for the Medical Department

THE LESSONS OF FIRST BULL RUN, l86l. . .  ........... .
Dependence of Medical Department upon Other 
Departments
The First Test of the Medical Service 
The Bull Run Fiasco
Shattered Morale of the Army of Virginia 
Treatment of the Union Wounded at Libby Prison 
Reorganization of the Medical Department of the 
Army of Northeastern Virginia

THE CALL TO ARMS ON THE CIVILIAN FRONT, l86l
Generous Response of the Civilian Population 
Aid Societies, Sanitary and Christian Commissions 
Army Nurses

PRELUDE TO THE PENINSULAR CAMPAIGN, 1861-1862...........
The Necessity of Overhauling the Medical Department
McClellan’s Interest in the Medical Service
Strained Relations between the Secretary of War
and the Surgeon General
Reforms of Surgeon General Hammond
The Procurement of Supplies Here and Abroad
Washington Hospitals

Page 
. 1

. 11

27

. hh

. 59

iv



VI. THE PENINSULA: A MEDICAL CRISIS, 19

The Unpreparedness of the Arnjy of the Potomac for the 
Peninsular Campaign
Revamping of the Medical Department by Congressional 
Action
The Distress of the Sick and Wounded 
The Evacuation of the Army 
Lettemian1 s Reforms
The Reception of the Wounded in the North and the 
Investigation of the Washington Hospitals

VII. FROM SECOND BULL RUN TO FREDERICKSBURG, 1862. . . . . . .  116
Grave Deficiencies of the Medical Service 
Sad Fate of the Wounded at Second Bull Run 
Prompt and Thorough Treatment of the Wounded at 
Fredericksburg

VIII. LIFE AND DEATH ON THE MISSISSIPPI, 1861-1863* . . . . . .  136
Great Needs of the Medical Service in the West
The Need of Hospital Transports
The Care of the Wounded in the Western Campaigns
The Vexatious Problem of Venereal Infection
The Service of Cordelia Harvey in Improving General
Hospitals

IX. HUMANITY IN ACTION, 1863. . . ............................ 165
Continued Deficiencies of the Medical Service 
Congressional Action to Improve the Medical Department 
Chancellorsville and Gettysburg and the Failure to 
Learn the Major Lessons of War 
Growing Tension between Stanton and Hammond 
The Severe Test at Chickamauga

X. THE SUPREME TEST, 186U.  ̂ . 19k

The Improvement of the Medical Service
The Accomplishments of the Medical Corps
The Aid of the Sanitary and Christian Conanissions
Removal of Surgeon General Hammond
Victories of the Medical Department

XI. THE MORALE OF VICTORY AND THE GAINS OF THE WAR. . • * . . 222
The Upsurge in Morale
Prompt Care of the Sick and Wounded in Southern 
Campaigns
Great Amount of Sickness in the Union Armies during 
the War
The Surrender of the Confederate Armies and the 
Curtailment of Operations of the Union Medical Department 
The Gains of the War

v



CHAPTER I

CHAOS IN THE UNION MEDICAL DEPARTMENT, 1861
During the first year of the Civil War, every branch of the Union Army 

was thoroughly confused by a combination of ills that would have taxed any 
leadership. There was weak administration, unpreparedness, ignorance, and 
political interference, and the difficulties of bringing the northern states 
into line with national policy were to require some of Lincoln*s best ef
forts.

Possibly the most inept branch of the Union Anny was the Medical De
partment.'1' Only a small increase in its personnel was authorized by Con
gress when war began. No general hospitals existed. There was no definite 
plan for the removal and care of the sick and wounded, and suggestions for 
improvements were pigeonholed. Food and medical supplies were neither ade
quate nor properly distributed. Chaos was added to confusion by the work
ing at cross purposes of the Army and other departments of the government.
Moreover, state governments and relief societies sought to act independently

2of the Federal government.
Many deficiencies of the Medical Department resulted from major weak

nesses which had their origin in the ante-bellum period. The limitations 
of ante-bellum medical practice, for example, were reflected in the incom
petence of doctors called to the service at the beginning of the war.

■̂Doctors in the Union medical corps referred to their governmental 
organization as both the Medical Bureau and the Medical Department. Ac
tually it was a bureau. In keeping with the more prevalent usage, however, 
and to avoid confusion, the name Medical Department is used throughout this 
thesis.

Francis R. Packard, History of Medicine in the United States, 2 v 
(New York: Paul B. Hoeber, 1932), I, 639.
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The war called for a cooperative attitude among medical men which 
ante-bellum practice had done little to develop* The past several dec
ades had been a period of laissez faire in medicine* Doctors recognized 
few professional restraints, and frequent disregard for professional eth
ics reflected the frontier spirit*^

Some progress in practical anatomical and hospital training of doc
tors had been made in the l8hOfs, especially after the founding of the 
American Medical Association in 18U7. But the medical schools had been 
unable to overcome many serious problems* Financial difficulties, pre
carious charter status, bitter fights between trustees and professors, 
and shortages of buildings and equipment caused medical training to re
main on a precarious footing* Not even the practice of "body-snatching11 
could fill the demand for anatomical materials* Facilities for practical 
bedside instruction were rare, and country medical schools were frequent
ly forced to open 11 college clinics’1 to which came the private patients of 
the professors.k

Training in military medicine had been especially rudimentary, and 
since the Civil War was to be waged on an unprecedentedly large scale, 
previous experience was only partially applicable* As early as the 
French and Indian War, some American practitioners had been inspired by 
the more advanced English physicians and surgeons who came to the colo
nies, and revolutionary experience had likewise brought progress in the 
methods and quality of medical instruction. None of this training was 
sufficient, however, for a large scale medical service. The War of 1812,

%illiam F. Norwood, Medical Education in the United States Before 
the Civil War (Philadelphia: University of Pennsylvania Press, 19hU),~~
p. U3. See also Packard, History of Medicine* I, 6I4.O.

^Norwood, ibid* * p# h32.
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the Mexican War, and the Indian campaigns were similarly of little help in
enabling medical officers to grasp the requirements of broad programs for

cthe care of the soldier*
Although military medicine and surgery in the armies of Europe had 

been improved only slightly during the wars of the nineteenth century, it 
was to these medical services that the Union doctors turned for models*
Hot only was reference made to the contemporary services of the British 
and the French, but medical procedures dating back to the time of Napoleon 
and even to the ancients were used* There were few, if any, precedents, 
however, for the really humane care of the sick and wounded. The lessons 
learned by the British and French in the Crimean War were singularly un
rewarding. The conflict between the French and the Austrians on the 
plains of Lombardy in 1859 was of too short duration to make any improve
ment in the French medical service. It was accordingly not surprising 
that Union doctors and surgeons went all the way back to the experience of 
such earlier medical luminaries as Ambrose Pare' (1510-1590), the barber- 
surgeon who invented remarkable artificial limbs and who improved the 
treatment of gunshot wounds.^

With limited precedents, both civilian and military, the medical men 
who were summoned to Washington at the beginning of the war had to rely 
extensively upon their own clinical experience in civil practice and upon 
the current textbooks and monographs. Authors of the medical treatises of

5Nathan Smith Davis, Address on the Progress of Medical Education in 
the United States of America During the Century Commencing in 1776,
(PhiladeJphia: N. S. Davis, 1876), p. 21. See also Norwood, Medical
Education, pp. 57, i>9, and Packard, History of Medicine, I, 639*

^Bennett A. Clements, A Memoir of Jonathan Letterman, (New York:
G. P. Putnam and Sons, l88j /? /), p. 5* (Toner Rare Book Collection, 
Library of Congress)
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the period frequently included their own observations, together with the
precepts of J. G. Guthrie, Surgeon-General of the British forces during
the Crimean War. This was the practice followed by Charles S. Tripler,
the first medical director of the Army of the Potomac, whose manual of
surgery was extensively used* The United States Sanitary Commission also
adopted Guthrie’s teachings and gave directions for their use by the Army

7surgeons in the field*
The application of the prevailing principles of military medicine and 

surgery clearly reflected, however, that most doctors of the time had lit
tle understanding of the close relationship between disease and the effec
tiveness of an arny* Although the success of military decisions frequently 
depended upon the conditions of the troops, neither combat nor medical of
ficers, in most instances, were sufficiently aware of the fact. In 
mustering extremely young or old, sick and diseased men, into the service, 
both company commanders and inspecting officers were violating one of the 
most fundamental rules for building an army* It was obvious that no ex
pert pre-campaign consideration was given to the soldiers’ physical

q
condition by either the military or medical authorities*

Although the spirit of the participants is one of the most essential 
elements in successful warfare, it was seldom realized. Many officers 
were apparently unaware that the efficiency of an army is not to be

7Joseph K. Barnes, The Medical and Surgical History of the War of the 
Rebellion (Washington: Government Printing Off ice, 1876)> Vol. II,
Part 2, p. 2. See also Charles S. Tripler, Handbook for tne Military 
Surgeon (Cincinnati: R. Clarke and Co., 1861), passim.

^Edward L* Munson, "The Army Surgeon and His Work,11 The Photographic 
History of the Civil War (Francis T. Miller, editor), 10 v., (New York:
The Review of Reviews Co., 1911), VII, 218. See also Charles ELlet, Jr.,
The Amy of the Potomac and its Mismanagement Respectfully Addressed to 
Congress (Washington! Publisher Unknown, 1861), p. 13*
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measured by merely counting its regiments and batteries* Neither mass nor 
aggressiveness can be had -without healthy, spirited soldiers. Sickness, 
disease, and lack of stamina mean less mass, because there are fewer sol
diers fit for duty, and armies with thinned ranks create greater problems 
in the deployment of both units and individual soldiers. Battle lines, of
necessity, must then be held by inadequate forces. The morale of the men,

9as well, inevitably suffers as the sick rolls swell.
In addition to their professional deficiencies, the Union medical of

ficers were badly handicapped by their psychological unpreparedness for 
war. The years of peace had created ultra-conservatism and complacency* 
Then, when war came, the unrealistic optimism of the war leaders quickly 
colored the thinking of the medical officers. The doctors accepted the 
promise of the statesmen that a few months would be sufficient to quell 
the rebellion. The sudden, unanticipated requirements of the government 
were regarded as strictly temporary, and any suggestion of permanent 
plans, including those for the welfare of the soldier, would have been re
garded as unnecessary, if not ridiculous.*0

Of all the difficulties of the medical service, one of the most irk
some was unwarranted military interference in medical matters. Friction 
which seldom could be resolved into unity and accord came to be expected. 
Military officers, impressed by all the protocol or niceties identified 
with the traditions of the service, frequently held medical officers in 
contempt and usually received the same kind of treatment* It was not

^Munson, “Army Surgeon,11 in Photographic History, VII, 218. See
also Eliet, Array of the rotomac, p. 13.

■̂°A. H. Hoff, "Relative to Hospital Transports on the Mississippi 
River,11 Surgeons Reports to the Surgeon General, March 1, ld£>3, in
File "A" and Bound MSS, War Records Division, National Archives.
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unknown for military commanders to order medical officers to appear in full 
dress regalia when their services were needed elsewhere. On occasion, medi
cal officers, retaliating with bitter oaths, likened the medical competence

11of combat officers to that of jackasses*
Petty interpretation of the rules governing the division of authority 

handicapped ihe medical service and the war effort in general. In Septem
ber, 1861, for example^ the Surgeon General of Pennsylvania offered the Army 
of the Potomac forty-five ambulances and fifteen transport carts with horses 
and harness. Also volunteered was an ambulance unit of two officers and 
sixty-seven men. The Chief Surgeon refused to accept this bountiful and 
much needed offer on the grounds that he was not authorized to command non
medical officers. A request to the Secretary of War for such authorization

IPwas made, but it was met with silence.
The unpreparedness of the Medical Department to deal with large scale 

problems was partially attributable to the chaotic condition of the Regu
lar Army, of which it was a service branch. Previous to the war, the Army 
numbered only 15,000 officers and men, and they were scattered throughout 
■the country in isolated detachments. Since retirement pay for age or dis
ability was unknown, old men continued to administer every branch of the 
Army. Few of these officers had either the energy or will to cope with the 
problems of a large command, and even those with some knowledge of supply
ing and transporting troops had learned it chiefly from their limited ex
periences in the Mexican and Indian Wars®^

^Alfred L. Castleman, The Army of the Potomac (Milwaukee; Strickland 
and Co., 1863), p« h3»

^ P a c k a r d ,  History of Medicine, I, 6iil.

13Ibid., I, 639.
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The responsibility of mastering techniques of military medicine and 
relating them to the pressing needs of the times lay with the Medical 
Department of the regular Army* This was a coordinate brancn of the gen
eral staff,and its organization as such was basically sound* Experi
ence had demonstrated to the United States Army that a separate department 
was better suited to the needs of troops widely scattered over an immense 
area. This was in contrast with the militia of the United States and the 
armies of Europe which had retained separate regimental medical services* 
For several decades before the Civil War, then, the Medical Department of 
the Regular Army had been assigning officers wnerever they were needed 
rather than permanently attaching them to any command*^

When hostilities began in 1661, the Medical Department was headed by 
the Surgeon General with the rank of colonel. Under him were thirty sur
geons with the rank of major and eighty-three assistant surgeons with the 
rank of first-lieutenant. The first-lieutenants were promoted to cap
taincies after five years of service and held that rank until they quali
fied for tne commission of major.^

At the outset of the war, the Medical Department suffered the loss of 
vigorous leadership in the death of Surgeon General Thomas Lawson. The 
long and valuable experience in medical ana military affairs of this 
skilled surgeon and hygienist would have provea invaluable in the criti
cal situation facing the country, but ill nealth had compelled him to 
retire for his health to Norfolk, Virginia. Not long afterwards, on

■^The term "general staff" is nere used rather loosely to indicate 
the coordinate brancnes of tne War Department as a group. There was no 
organized "general staff11 at that time*

■^Munson, "Army Surgeon," in Photographic History. VII, 220.
■^Munson, op. cit., VII, 220
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May 15, 1861, he was seized, with a stroke of apoplexy and died in a few 
hours# An Army service of forty-eight years, of which thirty-four had 
heen spent in the Surgeon General*s office, came to a close# Lawson was 
known for the extraordinary vigor of his intellect, his industrious hab
its and his love for the medical and military professions# He was devoted 
to the interests of the Medical Corps# He was said to have lacked the 
personal magnetism which is frequently so essential in gaining the confi
dence and respect of subordinates, but his colleagues admired him for the 
long fight which he had waged in their behalf for promotions in rank*^

Circumstances in the latter part of May, 1861, were such that there 
could be no effective leadership in the Medical Department. While Lawson 
was absent, Surgeon Robert C. Wood performed the duties of the Surgeon 
General# Then, immediately following Lawson's death, the vacancy in the 
Surgeon General's office was filled by the appointment of Surgeon Clement 
A# Finley, the Amy's senior surgeon. Surgeon Finley had been appointed 
to the Medical Corps from his native state of Ohio, and in 1818 he had 
been appointed a surgeon's mate in the First Infantry* In the reorgani
zation of 1821, he had been retained as an assistant surgeon, and in 
July, 1832, he had been promoted to the position of surgeon# At the time 
of his promotion to the position of Surgeon General, Surgeon Finley was 
president of the medical examining board which, on May 1, 1861, had been 
convened in Hew York City* His career to that time was a thoroughly hon
orable one, but as Surgeon General he was unable to comprehend the medi-

1 o
cal requirements of the Union Army#

^Harvey E. Erown, The Medical Department of the United States Army 
from 1775 to 1873 (Washington: Surgeon General's Office# 1873)* p p . 215-
TfiT.

■^Brown, Medical Department, p. 217* See also Munson, "Army SurgeorV* 
in Photographic History, VII, 222.
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Besides suffering for want of effective leadership, the Medical De
partment lacked some of the most essential facilities* V3hen the war begar̂  

the Department did not have even so much as one general hospital* The 
hospitals which were established under the exigencies of war were hastily 
improvised and often makeshift* They were poorly constructed, without 
proper ventilation and sanitary arrangements, and few had sufficient equip
ment or supplies.

The Union medical force was early depleted by the departure of many 
of its members of southern birth or sympathy* During the first weeks of 
war, twenty-seven surgeons resigned from the Union Army* Three of them 
returned to civil practice and refused to assist either the Union or the 
Confederacy*s medical service. Moreover, few doctors were being trained, 
and, since nurses and other attendants were not enlisted for the medical 
service, there was no assurance that they might not be removed, without 
warning, from the hospitals to the fighting front.^

The abilities of some compensated partly for the shortage of medical 
officers. While many ill-prepared and inexperienced officers were called 
to the service, the Union Medical Department was fortunate in having from 
the start some doctors and surgeons who had already demonstrated both 
medical skill of a high order and natural administrative and military

Onabilities.
Since no plan of ambulance service existed either, the preparations 

for the removal of the wounded were equally as deficient as the hospital 
services. Little else indeed could have been expected of a department

^Munson, op. cit., VII, 220. See also Medical Department Orienta
tion (Washington: Bureau of Naval Personnel, 19h9), Part I, p. 5l*

^^Munson, "Army Surgeon," in Photographic History. VII, 22h.
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that had no authority over transportation facilities. The responsibility 
for removing the sick and wounded from the battlefield lay with the 
Quartermaster Department, and it was not surprising that, when actual war
fare came, the supply service and the medical service got their roles con
fused* In anticipation of this possibility, in May, 1861, an ambulance
plan was propsed to General Winfield S. Scott, who, in turn, submitted it

21to the Surgeon General, but there it was apparently pigeonholed.
The faults of the medical and other bureaus and departments con

cerned with the welfare of the soldiers called for immediate action. The 
weak medical organization that was called upon in 1861 to perform count
less and arduous tasks on and off of the battlefield was limited in every 
conceivable way— organization, leadership, personnel, and supplies.
Nothing short of a complete over-hauling and the appointment of a new 
chief could make a satisfactory medical service possible*

^Packard, History of Medicine, I, 6h0*



CHAPTER II

THE FIRST IMPACT OF THE WAR UPON THE YANKEE SOLDIER, l86l 
The initial movement of soldiers to encampments, east and west, was 

so sudden that slipshod improvisation had to take the place of satisfac
tory medical facilities* Dire effects were to come, however, from this 
apparent disregard for the welfare of the men*

The pace was too swift for the medical or any of the other government 
services. Three days after the guns in Charleston harbor began to thunder, 
President Lincoln had issued his proclamation calling for 75*000 men to 
serve for three months. In mid-April, troops from New York, Pennsylvania, 
and Massachusetts began to leave for the defense of Washington, and on 
April 25, having traveled via Perryvilie and Annapolis, the Seventh New 
York and the Eighth Massachusetts Regiments arrived in the capital. Early 
in May, an additional force of U2,000 volunteers, to serve for three year% 
was provided, but the first contingents did not arrive until later that 
spring. The President gave directions that the Regular Army, then consist
ing of 15,000 men, was to be increased by about 22,700 men and that 18,000 
additional seamen should be enlisted for the Navy. During May, the vari
ous three months regiments continued to arrive at Washington. They were 
quartered first in public buildings in and around the city, causing much 
confusion while camps were being prepared in the environs of the city and 
on the northern bank of the Potomac*1

The effects of haste and carelessness on the part of the medical of
ficers who had examined the men being transported to Washington were soon

■̂ John H. Brinton, "Army of the Potomac from its Organization, June, 
1861, to March, 1862,” Brinton MSS, War Records Division, National 
Archives.

-11-
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apparent* Many of the would-be soldiers who arrived at the camps were to
tally unfit for military duty* Such evident physical handicaps as extreme 
youth or old age had not deterred the medical officers in the various 
states from accepting many for the Anay* New York was a scene of some of 
the most open and pernicious leniency, N* R. Moseley, inspector of troops, 
reporting that approximately thirty per cent of the men had to be rejected 
after they had been accepted by the medical examiners at induction head
quarters* The majority of those rejected by Moseley were above the age of 
thirty years* Moseley later inspected several regiments in the field and 
to his surprise found many men whom he had previously rejected but who 
subsequently had been accepted by commanders on the company level. Such 
men, constantly on the sick list and in the hospital^ were a burden rather 
than an asset to the Army. So serious was this problem that whole regi
ments were reinspected in the field, among them the Thirtieth Regiment of 
Pennsylvania Volunteers— nearly fifty per cent of whom were found unfit 
for duty. This regiment had to be disbanded. Surgeon Moseley and other
conscientious medical officers were convinced that company commanders were

2largely responsible for the mustering of infirm men into the service.
Only on rare occasions were proper preparations made for the recep

tion of the men at camps, and early in the war troops arrived at their 
destination in a demoralized state. Men were herded into cattle cars like 
beasts, their haversacks frequently empty, and were without food during 
long journeys. Few or no provisions were made for their comfort on the 
road. Public-spirited citizens, however, often served the men hot coffee 
and food when the trains stopped. At reception centers, the recruits

2Samuel Hart, "Narrative of Service, McDowell, Virginia, Chickamauga," 
War Records Division, National Archives. See also N. R. Moseley, "Narra
tive of Service, Pope’s Retreat," War Records Division, National Archives*
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sometimes stood in the blistering sun or drenching rain for hours and were
then given poor shelter and rations* Commissaries and quartermasters,
generally ignorant and inexperienced, were learning the lessons of supply
at a frightful cost to the men. Morale dropped, the physical stamina of

3the men was sapped, and sickness soon gripped them*
The situation for those who became ill in transit was deplorable. No 

humane way of transporting the sick recruits was provided, and constant 
complaints of over-crowding, both by land and sea, were received. In July, 
1861, troops en route to Baltimore, both well and sick, were placed on 
open platform cars without seats or covering. In many cases the heat of 
the day brought on the eruption of measles.

Many of the new levies, knowing nothing of camp life and taking lit
tle care for their own comfort and welfare, were soon sick and diseased*
The advice of medical officers went unheeded, ana nygierac rules were gen
erally disregarded. Even men formerly accustomed to cleanliness became 
apathetic ana slovenly. Before long, fevers of the malarious type, mostly 
among tne regiments formerly encamped near Washington, spread to the pro
portions of an epidemic. Typhoid fever and smallpox were also common* 
Vaccine virus was belatedly procured from the Surgeon General. Though 
reports from various regiments indicated that vaccination was rather uni-

5versally carried out, it evidently was often not administered soon enough*

h&ary A. Livermore, My Story of the War (Hartford; A. D, Worthington 
and Co., 1888), pp. 123-12lu

^Ibid*, p. 125. See also Quartermaster General Department, Letters 
Sent, 1B61-1865, passim*, and Castleman, Army of the Potomac, p* 8

cr^George C. Cooper, "Narrative of Service, Hilton Head, Beaufort, South 
Carolina, Port Royal and Pulaskie," War Records Division, National Archives 
See also Z. E. Bliss, "Narrative of Service in Virginia," War Records Divi
sion, National Archives*
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The illnesses of men received at the hospitals in Washington, of which
Union Hospital in Georgetown was representative, were due partly to the
malarial character of the locality in which the troops were quartered but
also to the effect of the sudden change in the general mode of life and the
unfamiliar Army diet. The earlier arrivals, such as those from New England,

6were thereby impaired in strength#
The effect of climatic conditions upon the health of the new troops

was also apparent at Fortress Monroe, Virginia. Men were brought to the
hospital with what appeared to be epileptic fits but was actually coast
fever. They frothed at the mouth, suffered severe convulsions, and, for a
time, were entirely demented. The only hope for the patient was in liberal

7doses of quinine to avoid the recurrence of paroxysms.
While there were exceptions, most officers failed miserably to grasp 

the medical problems involved in transforming raw recruits into soldiers. 
Even men who were physically sound suffered unduly. They were unaccus
tomed to marching and were poorly fed, clothed, and equipped. In the area 
of Springfield, Missouri, for example, sick and helpless men lay in towns 
and villages along the route from the Pacific Railroad to their camp. By 
June, i86l, the sick list in many places increased alarmingly. Some ambi
tious over-eager officers had much to learn. Severe, even inhuman, drills 
and exercises were coiamon. Discipline was sorely needed, but it was not 
to be had by such highhanded methods. This situation was aggravated by 
the failure of company commanders to enforce camp sanitation and by the

Alex Ingram, 11 Narrative of Service, Wounded from Bull Run, Antietam, 
Williamsburg, South Mountain, Seven Days," War Records Division, National 
Archives.

7Ibid.
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presence of inexperienced medical officers. Diarrhoea, dysentery, inter-
8mittent fever, and rheumatism spread quickly.

Since the only military hospitals before the war had been post hos
pitals, the largest of them containing only forty beds, they were ill- 
prepared to cope with the widespread disease. A well trained, efficient 
medical staff did not exist. With few exceptions, there were no experi
enced nurses, no dietary kitchens, and no prompt, dependable supply of 

9medicines#
Shortages of adequate supplies, of which clothing was high on the 

list, added to the bleakness of the general picture. The Quartermaster 
General in the opening stages of the war undertook to provide clothing 
through the proper requisition system, unless the volunteers were called 
out by the state. In the latter evenly the clothing was to be furnished by 
the state which called the men into the service. Massachusetts furnished 
uniforms and rubber blankets to various regiments. The militia uniforms, 
more for show than wear, seldom survived the heavy use of camp life. The 
unusual color combinations and designs of the outfits of soldiers who vied 
with one another for smartness of dress were sometimes greeted with tit
ters, but the use of "shoddy" instead of genuine cloth soon took away any 
semblance of showiness. More serious than the disappearance of showiness 
was the disappearance of protective clothing. The heartless fraud of

o
John H. Brinton, "Cajqpaigns in Missouri, 1861-1862," Brinton Manu

scripts, War Records Division, National Archives. See also Joseph W. 
Denny, "Diary Extracts of the War, 186U-1865,” Outsize Documents, Veterans 
Records Division, National Archives, and J. J. B. Wright, "Narrative of 
Service, Rich and Great Mountains," War Records Division, National Ar
chives. Surgeon Wright admitted not having been in position to make close 
observation. What observations he does make are confused by his penchant 
for reminiscing about the Mexican War. See other "NarrativeMby Wright, 
‘■Rich Mountain and Corrick’s Ford, 1861."

^Livemore, My Story, pp. 12U-125.
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^shoddy" cloth in uniforms was a crime against numan decency if not against 
the letter of the law. A little rough wear or severe weather left the 
soldier naked or in rags. Colonels, in some instances, were in dressing 
gowns and slippers as they rode through the camp. Men in the Army of the 
Potomac were known to mount guard without the benefit of trousers. A pri
vate later recalled that his first uniform was a very badly fitted one of 
poor and ungainly material. The overcoat was the final blow to his honor. 
It made him feel like a little nib of corn amid a pile of husk.^ Nothing, 
indeed, except the mud of Virginia, did more to dispel the glamor of mili
tary service than Army clothing."^

Much of the poor physical condition of the soldiers resulted from 
overlapping authority and the problems of transporting and distributing 
supplies. It was sometimes difficult to know what services each department 
was precisely responsible for performing. Clothing was requisitioned from 
the Quartermaster General; miscellaneous supplies were ordered from the 
Purveyor; and food supplies came through the Commissary General of Subsis
tence. Not infrequently, however, the wires were crossed, and a bottleneck 
developed through which only a trickle of supplies, at best, could pass.
The real problem of supply developed in transportation and distribution, 
and it plagued the armies, in one degree or another, throughout the war.

The difficulties arising from the expectation of a short war were 
readily apparent in the procurement of food. Improvisation was the keynotq

^%arren L. Goss, Recollections of a Private: A Story of the Anqy of
the Potomac (New York: Thomas Y. Crowell and Co., 1890), pp. 3-h..

■^•Quartennaster General Department, Letters Sent, 1861, No. 56, p. 289. 
See also Denny, Diary Extracts, passim, and Fred A. Shannon, Organization 
and Administration of the Union Army, 1861-1865 (Cleveland: The Arthur H.
Clark Co., 1928), I, 9k-95*

12G. C, Cooper, Narrative of Service, Hilton Head, Beaufort, S. C., 
Port Royal and Pulaski.11
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and Commissary General Joseph P. Taylor told Secretary of War Simon Cameron 
that, in a state of war, supplies would have to be procured by contract, 
purchased in the open market, or by any other conceivable means available. 
The practice of the Florida and Mexican Wars, in which the bulk of supplies 
was procured in the large cities by officers who superintended their pack
ing, was followed. This, however, could not be called a definite system of 
procurement. Supplies were obtained by various means, and the prices paid 
by the government varied markedly at different points and at the same point 
at different times

At the beginning of the war, there were at Washington or in transit 
about 1,300,000 rations, which were considered to be a thirty-two day sup
ply for 1*0,000 men but which fell far short of filling requirements. Fresh 
beef was not included, though a contract for its procurement existed. Sub
sequently, a six months supply for 2,000 men was sent to Fortress Monroe. 
After March U, stores for the posts west of Arkansas were purchased and 
forwarded, but it was reported that they were captured by the enemy. The 
supplies for the New Mexico troops, with the exception of procurable food 
like flour, beans, and salt, were in transit by May. There was said to be 
an excess of stores in Utah, with the exception of some small articles 
which were forwarded before summer# Most of the eastern armies had ade
quate supplies of fresh foods for only a limited time. The Army of the 
Potomac was well supplied with cattle, which were driven to the camp and 
prepared on the spot for the mess. But while this army had more than 
enough fresh beef, others had little or none*^

■^Joseph P. Taylor to Simon Cameron, Washington, May 7, 1861, Commis
sary General, Letters to the Secretary of War, l§5ii-66, pp. 1U5-1U7, War 
Records Division, National Archives#

■^Joseph P. Taylor to Simon Cameron, Washington, May 7, 1861, ibid.. 
pp. li*£-li*6. See also Shannon, Organization and Administration of Union 
Amy, I, 210#
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The greatest difficulties under which commanders labored in obtaining 
supplies of arms, food, clothing and other mate'riel were felt in the De
partment of the West. The great distance from all of the principal depots 
was primarily responsible. The Department was in a destitute condition 
with regard to all supplies. The need was urgent* but the government was un
able to supply it In the West, as everywhere^ one unit might be destitute 
and another well supplied There was food in abundance including fresh 
meats and flour, for General Nathaniel Iyonfs forces at Springfield, Mis
souri, but small rations such as coffee, sugar, rice, and beans were 
quickly exhausted. In Sedalia, Missouri, on the other hand, the troop en
campment had poor accommodations and limited supplies. The Third Missouri 
Volunteers had a tolerable supply of medicines and a set of instruments, 
but the Fifth Missouri had nothing. There were no hospital tents or am
bulances. The wounded were carried in ordinary road wagons, which were 
instruments of torture.^

The distressing condition of the troops in parts of the West early 
caused concern on the part of the commanders in the field, but it was im
possible to inspect all of the widely separated camps and posts, and, more 
especially, the ones which needed it the most. In June, 1861, General 
George B. McClellan, accompanied by Surgeon J. J, B. Wrighl* made a tour of 
inspection of the troops and hospitals at Cairo and found the sick well 
provided with all necessary supplies and cared for by medical officers who 
were both capable and responsive to the needs of the men. The hospital

^'♦Department of the West,” Tribune War Tract, No. 3» 1961, File "A11 
and Bound MSS, War Records Division, National Archives. See also Joint 
Committee on the Conduct of the War, ''Report on Department of the West," 
Tribune War Tract, No. 3, 1861, and J. G. H. Happersett, "Narrative of 
Service, New Madrid, island No. 10, Corinth, October, 1862, Farmington, 
Mississippi,” War Records Division, National Archives.
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facilities at Cairo were among the best of all western installations* 
Swampy conditions around Cairo had led local officials to anticipate con
siderable sickness, and, early in the war, the state of Illinois, under 
the supervision of Surgeon Thomas Sim, had erected "Barrack Hospital,'1 the 
first military hospital to be established during the conflict*^

When, in July 1861, the Confederates massed their troops in western 
Virginia and new Union regiments were hastily organized and sent into the 
field against them, the medical purveyor in New lork, and other authori
ties, proved very efficient in transmitting equipment and supplies to 
points in that area* The troops of the western Virginia campaign, there
fore, were well supplied with medicines, hospital stores, and tents* Gen
eral McClellan himself ordered from Cincinnati light two-wheeled spring 
wagons, and after July 10, several regulation two-wheeled and four-wheeled 
two horse ambulances were furnished. Most of the drug supplies for troops 
in western Virginia were secured from Suire Eckstein and Coup any of Cin
cinnati.^

While in the East some New England regiments had wisely brought such 
supplies as hospital tents with them, the greater number were without nec
essary hospital accommodations* Some hospital tents, indeed, had been 
available through the Quartermaster but were not accessible when needed. 
Between sixteen and twenty hospital tents were sent with the expedition to 
Fortress Monroe, but they had been placed in the hold of one of the ships

!6j* j# b. Wright, "Narrative of Service, New Madrid, etc." See also 
John H* Brinton, "Appended Notes, Operations from Cairo to Shiloh,"
Brinton MSS.

■̂̂ John H. Brinton, "Campaigns in Western Virginia," Brinton MSS* See 
also J. J. B. Wright, "Narrative of Service, New Madrid, etc."
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and covered with other articles. Vi/hen the need for them came, no one even
i Rknew in which of the ships the tents might be found.

Each regiment of the Army of the Potomac was supplied with two tents 
each for the colonel, lieutenant-colonel, major, and adjutant (or adminis
trative staff officer), two for two surgeons, one for each captain, and 
one for the two lieutenants of each company. A H  of these tents were of 
the wall variety. The men were supplied with wedge tents, of course, of
which there were two hundred and fifty, and there were two tents for hos- 

19pital purposes.
Not all regiments of the Army of the Potomac were as well supplied

as the 1 Garibaldi Guard, * one of the elite outfits which organized with
such a flourish at the outset of the war. This regiment was well supplied
with surgical instruments, medicines, medical stores, hospital bedding,
and clothing. It was so well supplied in fact that an additional supply
which was contributed was turned over to the Sanitary Commission. The
only shortage was of ambulances— there was only one, and it was not in-

20frequently put to illegitimate use.
The shortage of ambulances was almost universal. In June 1861, the 

Department of Pennsylvania was entirely destitute of ambulances. Of 
twenty-two regiments distributed to Melville, Havre de Gracq Elk to Hagers- 
towi} Williamsport, Sharpsbur^ and Frederick, there was not a single ambulance 
or even a suitable wagon. When a movement across the Potomac was being

C. Cooper, "Narrative of Service, Hilton Head, etc.11 
■^Shannon, Organization and Administration of Union Army. I, 199.
^Adolph Major, "Narrative of service at First Bull Run," War Records 

Division, National Archives.
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planned for July, it was found that the only conveyances for the wounded
2j lwere the ordinary baggage wagons which first had to be unloaded.

The dearth of ambulances was partly the responsibility of the Quar
termaster General who made it clear that he wanted the states to equip 
their men fully. He held also that the Army Regulations provision for two 
four-wheeled ambulances, two two-wheeled ambulances, and four two-wheeled 
transport carts was excessive. The states were advised, therefore, that
they should buy the standard Army two-wheeled ambulances which cost one

22hundred and fifty dollars and which had been approved by the surgeons.
The regular care of the animals needed for the ambulances was just as 

haphazard as the procurement of the ambulances themselves. When the war 
began, the rank of veterinary surgeon did not exist, but whenever circum
stances called for the services of a veterinarian, efforts were made to 
procure them.^3

To the strikingly ill conceived and poorly planned preparations of 
the Union Amy for the welfare of the soldier was added the inexperience 
of the volunteer medical officers, resulting in many irregularities which 
adversely affected the health of the troop a Hospital suuplies were wasted 
Medical reports, when prepared, were confused and not infrequently lost. 
Charles S. Tripier, medical director of the Department of Pennsylvania in 
the early part of the war, was informed that the sick of some regiments of 
the First Division of Pennsylvania Volunteers were permitted to seek

2̂ -Charles S. Tripler to Clement L. Finley, Washington, June 22, 1861, 
‘•Pattersons Campaign," Brinton MSS.

^Montgomery C. Meigs to D. Washburn, Washington, July 10, 1861, 
Quartermaster General, Letters Sent, 1861, No. 56, p. 50, War Records Divi
sion, National Archives.

^Montgomery C. Meigs to John Busteed, Washington, July 13, 1861, 
Quartermaster General, Letters Sent, 1861, No. 56, p. 67*
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private accommodations in the town and to procure the services of private 
physicians* Officers also allowed the cleaning of the camps to fall into 
utter neglect*^

The coming of war and the possibility that the Medical Corps would be 
enlarged led to an increase in the number of applicants for appointment*
One hundred and fifty-six were invited to appear before the examining board 
which convened in New York City on May 1, 1861, and one hundred and sixteen 
of these appeared* Since the services of new medical officers was so 
sorely needed at the time, it was thought advisable to appoint them as 
quickly as possible. The examining board was directed, therefore, to 
classify the candidates under three categories, in the order in which they 
were examined.^

In August, an examing board met in Washington to consider applicants 
for appointment as brigade surgeons* Of one hundred and thirty who were 
examined, one hundred and ten were approved* Thirty-seven candidates for
appointment to the regular medical staff also appeared, and twenty-four of

26these qualified.
Since the first troops which went into the field were of the three 

months militia called for under Presidential proclamation, they had their 
own medical officers* On May 3, the President issued a second proclama
tion in which provision was made for an additional force of forty regi
ments, apportioned amoqgthe states, which were to serve two years. One 
assistant surgeon was allowed for each of these regiments, and he was to

^^charles S* Tripler to P. G. S. Ten Broeck, June 27, 1861, Patter
son^ Canqpaign," Brinton MSS*

^Annual Report of Surgeon General, 1862, War Records Division, 
National Archives. See also Brown, Medical Department, p* 217*

^Annual Report, Surgeon General, 1862* See also Brown, Medical 
Department, p* 218*
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be appointed by the governor of the state from which the troops came. Wo
appointment was to be made, however, except after a thorough examination
by an examining board which was aiso to be appointed by the governor#
Shortly after this, the arrangements were altered to provide for the addi-

27tion of a surgeon for each regiment.
The requirements for a rigid examination of the volunteer surgeons

was unfortunately not effectively enforced, and many appointments were
made on purely personal grounds. So many incompetent medical officers
were appointed tnat, upon the request of the Surgeon General, it was found
necessary for the War Department to issue an order which would nave the
effect of dropping the unfit from the roils. The order authorized the
medical directors to call before an examining board any officer who was
considered incompetent, and anyone who did not get a favorable report was
to be relieved of his duties. The order had excellent results, and tne
regiments which were raised in accordance with tne Act of Congress of

28July 22, 1861, had much more efficient medical officers.
The force called into the service by the Presidential proclamation of 

May 3, l8bi, was organized into divisions, and each was allowed a surgeon 
who was to act as medical director. On July 22, 1861, Congress provided 
for the abandonment of this organization, however, and a corps of brigade 
surgeons was appointed by the President, by and with the advice and con
sent of the Senate.^

It was evident that the number of medical officers in the Regular 
Army was inadequate, and Congress, on August 3, l86l, enacted a law for

^^Brcwn, op. cit., p. 218.
^Brown, ibid,, p. 218,

^U, S. Statutes—at-Large (1859—1663), XII, 269, See also Brown, 
op, cit,, p, 2l8,
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the "better organization of the military establishment." The President 
was authorized, by and with the advice and consent of the Senate, to ap
point ten additional surgeons and twenty additional assistant surgeons who
were to be given the same rank, pay, and allowances and to perform the

30same duties as similar medical officers.
The law of August 3 also provided for a corps of medical cadets who 

were to serve as dressers in the general hospitals and as ambulance attend
ants in the field under the direction solely of medical officers* They 
were to receive the same rank and pay as cadets at the United States Mili
tary Academy at West Point. Their number was to be adjusted to the exi
gencies of the service, but at no time was it to exceed fifty. This corps 
was to be composed of young students of medicine, between the ages of 
eighteen and twenty-three, who had been reading medicine for two years and 
had attended at least one course of lectures in a medical college. The 
cadets were to enlist for one year and to be subject to the Articles of 
War*^

It was also provided that female nurses could be substituted for sol
diers in general or permanent hospitals, whenever the Surgeon General or 
the medical officer in charge found it expedient to do so. The number of 
female nurses to be employed was to be left to the discretion of these 
same officers, and all nurses were to be given forty cents per day and one 
ration either in kind or by commutation. In Army language, this meant that 
nurses either received the ration or a credit towards their money

3°U. S. Statutes-at-Large (185>9-1863), XII, 287. See also Brown, 
op. cit., p. 219.

31u. S. Statutes-at-Large (I8f>9-1863), XII, 288. See also Brown, 
Medical Department, p. 219.
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allowance. Except for transportation, these were the only allowances for 
nurses.-̂

“When the legislation of August 3 was originally reported from the Sen
ate Militaiy Committee, there was a provision for the appointment of two 
Assistant Surgeons General who were to be given the rank of lieutenant-
colonel of cavalry and assigned as hospital inspectors, but this very es-

q3sentxal clause had been struck out in the course of debate on the bill*>v 
The Annual Report of 1861 of Surgeon General Finley contained a com

mendation of the Corps of Medical Cadets and recommended adding fifty more
Istudent physicians. Finley also suggested that an additioif assistant sur-
4

geon should be given to each regiment of volunteers and that ten surgeons 
and thirty assistant surgeons should be added to the regular medical 
staff.31*

Finley^ other recommendations included enlistment of civilians for 
nursing in general hospitals and the addition to the table of organization 
of each company of two men who, under orders of the regimental surgeon, 
would be detailed to care for sick in the field* As his predecessors and 
his successors, Finley gave special attention to the recommendation for 
improving rank of medical officers and spoke of “the inequality in rank in 
proportion to the services and exposures that obtains in the Medical Corps 
of the regular army, compared with other branches of the General Staff*11̂

32tj. s. Statutes-at-Large (1859-1863), XII, 288* See also Brown, 
op. cit*, p. 219.

Brown, op. cit., p. 219*
^Annual Report of Surgeon General, 1861, Surgeon General’s Office 

Reports, War Records Division, National Archives. See also Brown 
op. cit*. p. 221.

^Annual Report, Surgeon General, l86l. See also Brown, Medical 
Department, p. 221*
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Congress was not in the mood in 1861, however, to comply with many of 
Finley’s recommendations, and the preparations of neither the Medical De
partment nor any other department of the Union Army were equal to the 
needs of fast-moving military events* The call of men from sedentaiy oc
cupations; the laxness and even fraud in recruitment; the mental unprepar- 
edness of the men for Army life, let alone battle; the devastating blows 
to morale caused by ignorance, inefficiency, and inadequate and improper 
care, contributed to the seemingly cowardly conduct of the troops in the 
opening engagements of the war. The preparations for the quartering, sup
plying, and transporting of the newly recruited soldiers were hopelessly 
deficient and demonstrated such disregard for the logistic requirements of 
the crisis that the eaqpectation of immediate military victory was naive 
and illusory*



CHAPTER III

THE LESSONS OF FIRST BULL RUN, I86l
Beside the stricken field I stood 
On the torn turf, on grass and wood,
Hung heavily the dew of blood
Still, in their fresh mounds lay the slain,
But all the air was quick with pain,
And gusty sighs, and tearful rain.-*-

The inadequacy of the Union Medical Department became all too evident 
before the first battle of Bull Run had ended. When, on July 16, 1861, 
the Army of North Eastern Virginia, later known as the Army of the Potomac, 
marched out from Washington it had made no medical preparations commensu
rate with the military movement which was being undertaker* and the Medical 
Department of the Army could muster few men of real capacity for field 
service* With the notable exceptions of the Medical Director, Surgeon W*
S. King, and his assistant, Assistant Surgeon D. L* Magruder, and a few 
others, the medical officers had never faced the test of battle conditions* 
Being inexperienced for the most part, they were without guidance for the
care of the sick and wounded, and many floundered pitifully in the morass

oof bloodshed, panic, disorder, and disintegration which followed.
The too few competent medical officers were handicapped by having in

sufficient supplies with which to work* Shortages varied from unit to 
unit* Some outfits reported ample supplies of medicines and hospital 
stores but no hospital tents* Others had adequate stimulants and Surgi
cal applicances but no medicines or tents. Still others reported JLater 
that the medical and hospital supplies were adequate in amount but beyond

•̂Quoted in Anna M* Holstein, Three Years in Field Hospitals of the 
Army of the Potomac (Philadelphia: J. B. Lippincott and Co., 1867), p. 38.
Author unknown.

2John H* Brinton, "Army of the Potomac from Organization to End of 
Peninsular Campaign, 1862," Brinton MSS*

-27-
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their reach, being packed in wagons which were not accessible or having
3been abandoned on the field in the precipitate retreat of the Union Army.

Quartermaster General Montgomery Meigs showed natural concern, there
fore, when, on July 21, he inquired of the Assistant Quartermaster at Alex
andria whether sufficient supplies and transportation facilities for the 
sick and wounded were on hand for General Irvin McDowell^ command and if 
any had been sent forward by railroad* He inquired particularly if wagons 
were needed for transportation and closed with instructions that he be kept 
advised of any needs, saying that nothing should be left undone to keep the 
troops properly supplied with subsistence* Also* in line with his responsi
bility for transporting the wounded, he made an equitable distribution of 
the ambulances. The supply of ambulances was considered ample but proved 
limited in practice

The crux of the medical crisis was that the Medical Department did not 
have a reasonable degree of independence of other departments. Ihile the 
conscientious behavior of Quartemaster General Meigs, in attempting a fair 
distribution of supplies and transportation, was commendable, this was not 
sufficient in itself to resolve the differences which inevitably arose be
tween his department and the Medical Department. The Medical Department 
was nearly helpless on the battlefield when it had to depend on other de
partments for services which were needed without delay. The Army regula
tions of 1861, for example placed the responsibility for the transportation 
of the wounded and the establishing of hospitals during battle squarely 
upon the shoulders of the authorities in the Quartermaster General Depart
ment. At the same time, the Quartermaster Department had to be primarily

^John H. Brinton, ,fArny of the Potomac from Organization to End of 
Peninsular Campaign, 1862.M

^2. E. Bliss, "Narrative of Service in Virginia."
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concerned with carrying supplies in general to the armies in the field.
It was likewise charged with removal of equipment and supplies from en
campments and from the field of battle, and this was a prodigious job in 
the heat of battle, especially during a rout such as occurred at first Bull 
Hun. It was no easy matter for the Quartermaster to furnish a wagon for 
the sick and wounded when it was still on the field full of supplies. The 
bottleneck in transportation of the wounded and supplies was not the fault 
alone of either the Medical Department or the Quartermaster. The trouble 
lay in faulty Congressional legislation which did not provide for a better 
division of services and in the exceedingly poor plans and operations of 
the War Department.^

The first test of the medical service under battle conditions was at 
Blackburn* s Ford, where the supplies were sufficient for the treatment of 
the wounded on the field but an unavoidable water shortage resulted in much 
suffering. The misuse of the water from the few wells in the vicinity had 
not only been largely responsible for the shortage but had resulted in 
physical ill effects for many of the men. Instead of conserving the water 
supply, the men, coming hot and tired from the scene of battle, were at 
first permitted to drink great quantities of water.^

The main depot for the wounded from Blackburn's Ford and later from 
Bull Run was Centreville, out in the Virginia countryside about twenty-six 
miles from Washington. From Centreville the patients were sent subse
quently to Alexandria. The wounded were first conveyed from the battle
field on hand litters to the adjacent field hospital. Then the severely 
wounded were moved from the field hospital to Centreville on hand litters,

^Clements, Memoir of Letterman, p. 6.

6C. C. Gray, "Narrative of Service, Bull Run, Antietam," War Records 
Division, National Archives.
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others by ambulance. The severely wounded, at Centreville were forwarded 
then as quickly as possible by ambulance to Fairfax Station, a short dis
tance away, from which they were taken by railroad to the hospital at 

7Alexandria,
On July 21, severe fighting took place in the Bull Run or Manassas 

Junction area, and temporary arrangements were hastily made for the care 
of the wounded until a hospital could be established in the rear of the 
battle lines* The regimental medical officers dressed the first wounds in 
the woods* Temporary hospitals were established in a few small houses, 
and one of the assistant surgeons was instructed to go to the rear to es
tablish a suitable hospital This was done at Sudley Church, in the coun
try not far from Manassas, while, at the same time, other churches and
buildings were cleared to receive the soldiers. Before noon of July 21

8nearly every building selected was filled with sick and exhausted men.
Just after the battle, when medical and hospital supplies were almost

exhausted and the regimental surgeons seemed completely bewildered as to
how to alleviate the suffering, the ambulances began to get through to the
battlefield* The plan for removing the wounded was then quickly executed,
although the stragglers constantly increased in number and harassed the

oorderly removal of the real casualties*'
Pandemonium reigned at Bull Run. In removing the wounded from the 

battlefield, some of the ambulance teamsters conducted themselves dis
gracefully. On occasion, the traces of the vehicles were cut and the

E. Bliss, “Narrative of Service in Virginia." See also John H. 
Brinton, Army of the Potomac.'1

8Ibid.
Charles R. Greenleaf, "Report Relative to Wounded, Battle of First 

Bull Run," War Records Division, National Archives.
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wounded left helpless on the field while the driver rode off on the horsew 
Sometimes the wounded were deserted under direct enemy artillery fire.
Some ambulances coming from the field had two men without a scratch for 
every one who was wounded. Efforts to stop these wagons and to fill them 
with wounded were frequently unavailing.^

The removal of the wounded was accompanied by unconfirmed stories of 
atrocities. One young Union soldier claimed that his outfit upon arrival 
at Bull Run found the body of a man in the ruins of a burned hospital, also 
five bodies, with their hands tied behind thei% in a nearby creek. Although 
there was no clue as to whether or not the victims were Union or Confeder
ate soldiers, it was held certain that they had suffered from violence.
The same outfit was said to have received a rude shock when it was dis
covered, after using a nearby well for about three days, that the reason 
that the bucket got fast every time it was pulled up was that it had the 
body of a dead rebel soldier fastened to it.^

Most of the men wounded in battle were injured by round musket balls, 
but a new class of wounds was introduced by the use of the conoidal minie/ 
ball which, together with the canister type having a number of bullets in 
a case, usually caused the wounds inflicted by Union troops to be of a 
graver nature. The difference between the old and the new types was es
sentially in the degree of severity of the wound produced by the ball. 
Greater nervous shock was given to the system, and it was logically be
lieved that damage to the hard and soft parts of the body was in propor-

12tion to the increased velocity of the conical ball.

■^John H. Erinton, "Army of the Potomac.1’ See also Z. E. Bliss, 
“Narrative of Service in Virginia.”

^Jacob H. Cole, Under Five Commanders (Paterson, New Jersey: News
Printing Co., 1906) p. 16.

■^Wright, Narrative. See also C. C. Gray, “Narrative of Service,
Bull Run, Antietam.”
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Some soldiers sought to escape further service by self-inflicted 
wounds, commonly by shooting off fingers. Union soldiers quickly adopted 
these tricks of Euopean soldiers. In the treatment of the wounded, how
ever, the true nature of the wound was quickly revealed— although not 
always. Some cases were more obviously self-induced, as where a regimental 
surgeon, in carefully examining a serious infection, discovered the impres
sion of the American penny, the copper of which had quickly caused the 

11trouble.
After the first battle of Bull Run, the wounded, by whatever cause, 

soon filled the floor and galleries of Sudley Church, so that other arrange
ments had to be made for them by the limited number of attendants provided. 
Those in the church were placed on hay or straw, but the new arrivals were 
placed on the ground in the shade of the surrounding trees. Hospital at
tendants were hard to get, and most of those acquired were stragglers and 
deserters, A detail of enemy cavalry which had surrounded the hospital af
ter the retreat of the Union forces, made a frame shelter and covered it 
with India rubber blankets which Union soldiers had discarded profusely in 
their rout. This prevented much suffering from the cold rain which began 
on the next day,^

Many major operations were performed, but with little success, since 
the lack of food and stimulants after the retreat of the Union forces and 
the other deplorable conditions usually produced fatality within twenty- 
four hours* A small quantity of corn meal was obtained from a house near 
the church, and some gruel was made for the sick and wounded, A cup was

^■%enry N, Blake, Three Years in the Amy of the Potomac (Boston: Lee
and Shepard, l865>), P* 303*

■^G. M, Sternberg| "Narrative of Service, First Bull Run, Gaines 
Mills,” War Records Division, National Archives, See also John H, Brinton, 
"Army of the Potomac,"
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given to nearly every man, and until Monday evening, July 22, this was the 
only food available. The supply of food throughout the area was veiy deft 
cient. Most of the reliance for food had been put upon the knapsack.^ 

When it became evident that the hospital must fall into the hands of 
the enemy, a consultation was held, and plans were made for the disposi
tion of the wounded. A number of medical officers volunteered to remain 
with the unmoveable wounded, while those who were able to walk were started 
towards Washington. Others were placed in the few available ambulances,
but many of the latter never reached their destination because of the cow-

16ardly conduct of the ambulance drivers.
Upon the capture of Sudley Church by the enemy, all Union medical of

ficers were removed to Manassas Junction and invited to sign a parole 
pledge that they would never serve again. Some officers complied, others 
refused. A substitute pledge was then offered by which the officers 
pledged themselves to make no escape for five days. Those who made this 
pledge were then returned to the Sudley and Centreville hospitals

Meantime, not more than one-tenth of the wounded had received any 
medical attention. Assistant Surgeon C. C. Cray, among others, had deter
mined to remain with the men if possible, but he was taken prisoner and 
not permitted to return to care for the wounded at Sudley Church. Dr.
James McFadaen Gaston of South Carolina, an acting medical director of the 
Confederate forces which captured Sudley Church, did give Assistant

^G. M. Sternberg, "Narrative of Service, First Bull Run, Gaines 
Mills.’1 See also H. P. Stearn, "Narrative of Service, Belmont (Mo.) and 
Donelson," War Records Division, National Archives.

^Ajohn H. Brinton, "Army of the Potomac from Organization to End of 
Peninsular Canpaign, 1862."

^Ibid.
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Surgeon Gray an ambulance on Tuesday morning and the assistance of a sur
geon of Mississippi volunteers to collect and care for the Union wounded
^  n  18 who were still on the field of Bull Run.

It was soon discovered that many of the wounded would perish before 
they could be removed. Many remained scattered on the field, large num
bers dying for want of assistance. It was impossible to operate, for the 
surgical instruments had been taken from the Union surgeons. The surgeons 
on the field relied for food and supplies upon the knapsacks of the dead
and the bounty of their enemies, who were themselves short of supplies and

19provisions of all kinds.
The Confederate surgeons, for the most part, were inclined to do 

everything possible for the Union wounded, but their own supplies and 
transportation were hopelessly inadequate. The only transportation fa
cilities appeared to be the ambulances captured from the Union forces. A 
Dr. Darby, formerly of Philadelphia but who had become a practising physi
cian in Hampton, South Carolina, did his best to alleviate the suffering 
of those who could not be moved. By this time, however, the chief treat
ment was amputation, without anesthetic, of the affected part of the body

90— a brutal butchering at best.
Many slightly woundea men were found after first Bull Run in build

ings along the Potomac river. They were fatigued, suffering from exposure 
to heavy rains, and thoroughly demoralized. They had practically nothing 
but the clothing on their backs, and little of that still remained. Their 
blankets and equipment had been hastily abandoned on the field.^

^C. C. Cray, Narrative of Service, Bull Run, Antietam."
19Ibid.
G. M. Sternberg, "Narrative of Service, First Bull Run."

2-k}reenleaf, "Report Relative to Wounded, Battle of First Bull Run.1*
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On the Virginia side of the river there were no hospital accomoda
tions, but circumstances, in general, were favorable to the soldiers there* 
Every empty house or building was sought by the sick and wounded for rest 
and shelter, and while few men applied to medical officers for treatment, 
fewer yet had any authority to be absent from their commands* Fortunately 
supplies of food in the neighborhood were abundant, and the citizens were
kind* 'Hie soldiers who were left behind were also assiduous in sharing

22with their buddies and helping them in every way*
Nothing was left undone in Washington for the wounded who had been 

successfully removed from Bull Run* Private residences and public build
ings alike were thrown open. The hospitals were operated in excellent

23order, and the wounded were attended to promptly*
The treatment and care of the sick and wounded in Washington after 

Bull Run gave some indication of how an efficient medical service could be 
operated, but the heavy losses in killed and wounded and the deficient 
treatment of the men while still on the battlefield made the morale of the 
men in the armies sink very low. Some regiments had lost heavily* Sur
geons were besieged with applications for discharge on a multitude of 
grounds. D* W. Hand, of the First Minnesota Volunteers, frankly admitted 
that, being inexperienced, he probably gave certificates of disability to 
many soldiers who were not entitled to them*^

The blow to the morale of the men caused by various circumstances at 
the time of the battle and afterwards inevitably raised a whirlwind of 
problems for the Medical Department, for soldiers with low morale were

^Greenleaf, "Report Relative to Wounded, Battle of First Bull Run."
23Ibid.
2^D. W. Hand, "Narrative of Service in Virginia," War Records Divi

sion, National Archives.
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easy prey for sickness and disease* Controversy within the Thirteenth, 
Twenty-First, and Seventy-Ninth New York regiments about length of service 
played its part, but the baptism of blood at Bull Run also contributed to 
the mutiny of such outfits. Prompt action, however, by Colonel Andrew 
Porter, who was acting under orders of the new commander, General McClellaq 
quickly put the mutineers to rout. Discontent, nevertheless, did not 
cease* Men who had understood that the war would be over in a few weeks 
were bitter and disillusioned* The losses of the Army of Virginia had 
been heavy, and men had seen the wounded abandoned where they fell and knew 
that the dead lay unburied. Many officers were killed or disabled, and 
many were captured* Commanders were separated from their commands, and 
straggling was extensive. Men were wandering all about the Virginia coun
tryside and around Washington* The cavalry was exhausted, and losses in 
equipment were heavy. The Army of Virginia, soon to be the Army of the 
Potomac, was an army only in name. Freedmen, who had accompanied the re
treat of the rear guard of the army, had to be received and employed in the 
camps, hospitals, or the Quartermaster Department of the Army. Every cir
cumstance contributed to the utter confusion of the troops as military 
units, and the disorganization of those units made for confused individual 
soldiers. The sick rolls increased; the hospitals were swarming with both 
the healthy and the infirm; and medical officers were besieged with re
quests for discharge. Those who remained felt that they had little incen-

/■tive to cooperate in building up an esprit de corps that in itself would
25combat sickness and even disease.

2^Shannon, Organization and Administration of Union Army, I, 180.
See also John H* Brinton, "General Pope’s Campaign in Virginia,” Brinton 
MSS., Montgomery Meigs to D. H. Rucker, July 25, 1861, Quartermaster Gen
eral, Letters Sent, 1861, No. 56, p. 112, and C. C. Gray, "Narrative of 
Service, Bull Run, Antietam."
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The shattered morale of the soldiers of the Army of Virginia had a 
devastating effect both upon their military units and upon the soldiers as 
individuals, but a plaintive cry soon came also from the wretched wounded 
who had been captured and transferred to Richmond, These patients had 
been forwarded from the battlefield to Manassas by a vehicle known as the 
Virginia wagon and the soldiers were wont to remark, in effect, that dia
bolical planning could not have made a vehicle more effective as an instru
ment of torture* Many died on the trip, which required two days of 
unbelievable suffering* By August 2, all of these soldiers had been trans
ferred to Richmond and imprisoned in the Libby tobacco warehouse which 
henceforth was spoken of with horror by northerners as Libby Prison.

Ihile the treatment of the Union wounded at Libby Prison was exceed
ingly poor, it was not due to inhumanity on the part of most of the south
ern authorities. The first consideration of the Confederate medical 
officers was logically for their own men, and, since they were frequently 
short of the necessary supplies for the treatment of their own wounded, it 
was not surprising that Union soldiers accordingly suffered. The Confed
erate doctors and surgeons lacked proper medicines and proper hospitali
zation facilities. It was close to impossible to furnish a proper diet for 
sick men. Many Union soldiers died as a result, and many of the survivors 
returned to civilian life with enfeebled and broken constitutions. Those 
languishing in prison made pitiful pleas to the authorities back home. A
young prisoner, aged sixteen, who was imprisoned at Andersonville, Georgia,

27appealed for help:

26John H. Brinton, ’’Army in Virginia from Organization to End of 
Peninsular Campaign, 1862.”

27Ibid.
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Hie voice of slander tells yon
That our hearts were weak with fear
That nearly everyone of us
Was captured in the rear
The scars upon our bodies
From the musket, ball and shell
The missing legs and shattered arms
A truer tale will tell,--
We have tried to do our duty,
On the sight of God on high,
Oh! ye who yet can save us, -q 
Will you leave us here to die?

The capture and imprisonment of Union medical officers as well as cont-
bat officers and troops left gaps in the medical service on the battlefield
and afterwards which resulted in countless fatalities, but it was usually a
blessing to the wounded who were captured and sent south to have one or
several of their own medical officers with them. It was difficult for the
Union medical officers to get any supplies with which to work, but it was
comforting, nevertheless, for the soldier to know that one of his own was 

29nearby*
The captured medical officers of the Civil War did not have an offi

cially neutralized status as those of a later era under the Geneva Conven
tion, nor did they even have the benefit of the European or Mexican War 
precedent exempting army surgeons, with certain restrictions, from moles
tation. Medical officers were faced with the decision of deserting the

30wounded or being captured.J

^^Lines by unknown author, found among Christian Commission Papers 
in the George H. Stuart Collection, Division of Manuscripts, Library of 
Congress*

^John H. Brinton, "Amy in Virginia from Organization to End of 
Peninsular Campaign, 1862.'*

^°Munson, "Army Surgeon,” in Photographic History. VII, 22l±. See 
also D. C. Peters, “Narrative of Service, Surrender at San Antonio, 
Pensacola, New Orleans, First Fredericksburg,” War Records Division, 
National Archives*
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General Pierre G* T. Beauregard did forward with the captured Union 
medical officers of first Bull Run a request to the Secretary of War that 
they should be sent home as soon as their services were no longer required, 
in view of their being non-combatants and their having given themselves up 
voluntarily to attend the wounded. But this order was not in all cases 
respected. In August, some officers did receive a parole and left Rich
mond. Others, however, did not fare so well. Surgeon C. C. Gray was 
taken from Richmond to Charleston and confined in the city prison for a 
few days. Gray and all of the other officers were crowded into cells in
tended for om y  two men. They suffered much from lack of food and from 
the heat. About the middle of September, Gray and some other officers 
were transferred to Castle Pinckney in the harbor, and there they lay sick 
until November. Union medical officers attended them, but a baleful at
mosphere, dose confinement in a dirty prison, and insufficient food seri
ously affected their health. They were eventually removed to Columbia, 
South Carolina, because of an expected attack by combined Union land and 
naval forces. These surgeons were later removed to Richmond, on the pro
mise of a cartel or agreement, which was broken, and remained there long 
enough to treat the wounded who were captured in the Peninsular Campaign 
in the summer of 1862

The aid which was sent to the prisoners of war by northern individu
als and organizations was far from adequate for the many and urgent needs, 
but it was helpful in saving lives and alleviating distress. Boxes of 
medicines and hospital supplies were sent to the southern prison officials 
and political prisoners at such prisons as Castle Thunder, South Carolina.

■^Charles S. DeGraw, "Narrative of Service, Bull Run, No. 1, Vicks
burg," War Records Division, National Archives. See also C. C. Gray, 
"Narrative of Service, Bull Run, Antietam."
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The hospitalized soldiers were the chief beneficiaries. Countless pris
oners who were not hospitalized suffered and died from inadequate clothing 
and the resulting exposure* James Jenkins Gillette, a veteran of the Civ
il War, expressed what he felt to be tne feelings of the men who returned 
home after being imprisoned in tne South: "They return to their homes and
families feeling that they have been neglected by a government for which 
they were willing to sacrifice all they had. They are forced to admit 
that government inferior to its opponents in h u m a n i t y # "32

Conditions in many instances in the North after first Bull Run were 
little better than those of tne Union prisoners of war in the South* The 
Army of North Eastern Virginia almost ceased to exist, and the provisions 
for new recruits were meagre and laxly administered* Since tne re were 
fears for the safety of the capital, President Lincoln directed the loyal 
governors to send troops to Washington promptly. In a few days men were 
enlisted for a term of 1hree years, and apprehension was partially re
lieved. The enlisting of men for three years was an indication that the 
authorities in Washington were beginning to realize a little better the 
true nature of the rebellion. The North was sobered after the fiasco at 
Bull Run and began to gear its machinery for the prosecution of the war 
to the needs of the times. The facilities for reception of the new re
cruits into the service of the Union, however, did not reveal the same 
sober foresight. Camp Curtin, near Harrisburg, Pennsylvania, was one of 
the main rendezvous for the new regiments. By July, the grounds had not 
been cleared. The heat was intense, and there was not even so much as a

^James J* Gillette Papers, Division of Manuscripts, Library of Con
gress. (Gillette was Chief of Subsistence of the Army of the Potomac.)
See also V/Hliam B. Hesseltine, Civil War Prisons; A Study in War 
Psychology (Columbus: The Ohio State University Press, 1930)," p. 119,
for a full treatment of prison life.
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leaf to intercept the rays of the sun* The camp stench was intolerable, 
and sickness increased rapidly*

Although the reception process was no better, at least in most cases, 
an immediate transformation of the old Army of North Eastern Virginia was 
made, leading to the development of a disciplined organization previously 
unknown and probably never surpassed by any other Union Army* The new 
army was directed by an unusually competent officer whose abilities for 
staff work far outweighed those for field maneuvers. General McClellan 
was summoned from western Virginia, commissioned major-general, and given 
comand of the army at Washington -vfoich was henceforth to be known as the 
Army of the Potomac* All eyes were focused on the army which was expected 
to save the Union*^

General McClellan not only called for an immediate reorganization of 
the army at Washington but for a reorganization of the medical service as 
well* These changes, from the commander’s staff to the private in the 
ranks, were carried out with dispatch and efficiency* A high degree of 
discipline was attained. McClellan first revamped his general staff*
Then he ordered the return of officers and men who were swarming about the 
streets of Washington and qpending their time with camp followers and in 
saloons. Throughout the winter of 1861-62 there was constant drill, and
organization and discipline were accompanied by a decrease in sickness and

/disease. The Army of the Potomac had an esprit de corps*
Upon assuming chief command, McClellan made Charles S. Tripler gen

eral director of the medical service of the Army of the Potomac. The

Castleman, Army of the Potomac, p* 7*
•^Shannon, Organization and Administration of Union Array, I, 182.

^Ibid*, p* 183*
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foundations of an efficient medical service for the Union armies were at 
last being laid* TripLerfs training and experience eminently qualified 
him for the reorganization of the medical department of that army. Born 
in New York City in 1806, he entered the Army immediately upon graduation 
from the New York City College of Physicians and Surgeons in 1838* After 
serving in various Michigan posts, he was medical director of General 
David E* Twiggfs division in the Mexican War* Then followed the usual 
tours of duty at various western posts* In l86l he was appointed medical 
director of General Patterson’s Army of the Shenandoah* His medical at
tainments, executive ability, and industry were quickly demonstrated*
His chief accomplishment, however, was reorganization of the medical per
sonnel to get the maximum benefit of their services, the centering of
responsibility for various phases of medical work, and the wise and ef-

*>6ficient use of the men and supplies which were afforded him.-'
Before the full effects of the changes under Medical Director Tripler 

could be realized, it was necessary to take heed of some important les
sons of First Bull Run* The Medical Department, along with others, had 
been guilty of over-optimism as to the requirements for battle with the 
Confederate armies. As a result, there was neither organized planning nor 
efficient administration of the medical services. In addition, the lack 
of competent medical personnel made it all the more impossible for the 
Medical Department to meet the challenge of the battlefield. The ser
vices of supply and transportation, no matter how conscientiously they 
were generally directed, were plainly deficient*

The stigma of defeat at Bull Run gave direction, however, to the 
future of the Union cause. It was now recognized that the Union’s

■^Henry J* Bigelow, Report to E. M* Stanton on the condition of 
the troops before Richmond, June 22, 1862, War Records Division, Na
tional Archives.
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future was very much dependent upon the condition of the men who had to 
fight its military battles. Success could only be achieved by a coiqplete 
reorganization of the Army of North Eastern Virginia and, indeed, the cre
ation of a new army out of the ruins of the old. The resulting Army of 
the Potomac was to become a model organization, and the people of the 
Union were to put their trust in it for an early defeat of the enemy. It 
was evident that the soldiers of this new army— so well disciplined and 
with such a striking esprit de corps— would be better conditioned, men
tally and physically, for battle. The unfortunate missing link in the 
chain that was being built was that the transformation in the organiza
tion and men of "the Army of the Potomac was not duplicated in the other 
armies, and it could well have been asked if the transformation had oc
curred soon enough for the exigencies of the military situation.



CHAPTER IV

THE CALL TO ARMS ON THE CIVILIAN FRONT, l8bl 
Once the true nature of the conflict was realized and the illusion 

of a six weeks war was dispelled, the civilian population responded gen
erously to the need for help* That they were always moved by unselfish 
sentiments is not so evident* Nor can it be said that their generous im
pulses always resulted in benefit to the sick and wounded or to the doc
tors and attendants who were responsible for their care. It is clear, 
however, that those on the civilian front— through individual and group 
efforts— were responsible for largesse that prevented untold suffering 
and paved the way for even greater humanitarian efforts.

This benevolence found its outlet usually through the Soldiers' Aid 
Societies, which, in most cases, resulted from the efforts of families to 
do something for their relatives or friends. Aid societies were to be 
found everywhere, but many of them, especially those which worked through
out the war, were in Pennsylvania. Even the school children contributed 
to the care of the sick and wounded through their society known as "The 
Little Helpers." Especially noteworthy was the service of the Sisters of 
Charity who toiled night and day in a self-sacrificing manner. They were 
known far and wide among the soldiers for the dinners which they gave on 
Christmas and New Tears for the wounded.^

In Washington, natives of Michigan decided that soldiers from their 
state should have special attention. They banded together, therefore, 
and took food and other gifts to make the sick and wounded in the hospi
tals more comfortable. Not only did they set a pattern for humane service

^Holstein, Three Years in Field Hospitals, pp. 10, $6, See also 
Smith, Diary, and Cole, Under Five Commanders, p. 210.

-It h-



hS

both in hospitals and in the field but they established the Michigan State 
2Society.

There were often mixed motives for civilian aid, the desire to help 
generously as well as to interfere in strictly medical matters. Sometimes 
it was one or the other, and sometimes it was a combination of both. Both 
north and south, the general public was moved more frequently, however, by 
an unselfish wish to relieve the suffering of the sick and wounded than by 
any other reason. During 1861, in the Army of the Ohio at Richmond, Ken
tucky, for example, the loyal citizens brought abundant and varied food to 
the hospital. Ladies from Richmond and the vicinity visited the hospital 
daily, bringing fresh meats, soups, milk, fruits, and light bread. In 
many cases they also gave valuable assistance in caring for the sick and 
wounded. Some placed their Negro servants at the disposal of the hospital?

On the other hand, those who were sincerely trying to be helpful fre
quently prevented the sick and wounded from getting proper cares. Hordes 
of relatives, friends, relief agents, and even the curious were constantly 
getting in the doctors' way and giving the men food and drink which did 
more harm than good— and which in an incalculable number of cases may well 
have killed the patient.

Even worse results came from a spirit of interference which prompted 
the activities of many people. Indeed, the attempts of the public to make 
medical personnel, especially in hospitals, subject to their wishes was a 
major problem throughout the war. This spirit appears to have been much 
more in evidence in the West than elsewhere, which fact may be explained

^"Home Ties in State Societies," The Washington Sunday Star Pictorial 
Magazine, February 8, 19U8, p. 3.

^John D. Irwin, "Report of Battle at the Battle of Richmond, Kentucky, 
August 30> 1862," War Records Division, National Archives.
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by the greater distance from the center of national government. The peo
ple of Cincinnati, for example, -threatened, through the press, to teach 
the officers that they were subject to the public will and even charged 
them with malfeasance and neglect of duty. An investigating committee 
found these charges without any substantiation in fact, but the unfavor
able publicity did great injury to a medical service that was becoming 
well known for its shortcomings. ̂

The whole problem of civilian aid was complicated, moreover, by the 
inability of the Medical Department to perform both the many medical and 
non-medical duties. The doctors and surgeons were burdened with adminis
trative tasks which they often had to neglect in favor of their medical 
duties. The resulting administrative confusion made it hard to get suf
ficient and satisfactory supplies, let alone comforts for the patients.

Hospitals especially were dependent in no small measure upon the aid
of benevolent citizens and aid societies. A few delicacies and comforts
for the patients were furnished through hospital funds, but most of such
aid came directly from charitably minded citizens. Books and magazines
also were sent to the sick and wounded by ladies aid societies and other
civilian organizations and were received gratefully by medical personnel
in areas where such items were seldom seen. Surgeon John T, Carpenter of
Pottsville, Pennsylvania, wrote from Charleston, in western Virginia, that

£books were a very rare commodity in that city.
The most indispensable kinds of equipment were often obtained by the 

heavily burdened services of the Union armies as gifts from the many aid

kj. J. B. Wright, “Narrative of Service, Rich and Great Mountains.”
^John T. Carpenter to Mrs, Sallie Washburn, December 2, l86l. Car

penter Papers in the possession of Dr. J. Stratton Carpenter, Pottsville, 
Pennsylvania.
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societies* Representative of such contributions in 1861 was the gift to 
the Quartermaster Department of two hundred ambulances and four hundred 
horses with harness and equipment by the United States Humane Society*^

Less duplication of effort and far better care of the soldier would 
have been achieved, however, had the Medical Department been free of fre
quent dependence upon other agencies for supplies and had it been able to 
direct its own operations completely* Instead, the Army and the relief 
agencies, operating at cross purposes, tangled bitterly. This was par
ticularly true of the Army and the Western Sanitary Commission* John H. 
Brinton, the eminent surgeon, clearly recognized the contributions made 
by these voluntary organizations and the generous spirit which prompted 
their services, but he found that the employees of the relief agencies 
were almost constantly annoying to the surgeons. Even worse was the iiv 
terference, however well intended, of countless emissaries to the camps 
and hospitals who were not subject to military law and who failed alto
gether to comprehend the necessity of disciplined

Of all the relief societies, the United States Sanitaiy Commission 
was the first and was considered foremost. It came into being as the 
result of a meeting of women on April 29, 1861, at Cooper Institute in 
New York City. As the plan was first conceived, there was to be an or
ganization with powers to establish a preventive, hygienic, and sanitary
service, under or independent of the Medical Department as might be

0
deemed most expedient, for the benefit of the Amy.

^Montgomery Meigs to G* W. Tolhurst, September 7, 1861, Quarter
master General, Letters Sent, l86l, No* £6, p# 376.

7John H. Brinton, ,rThe Army in Virginia from Organization to end 
of Peninsular Campaign,” Brinton MSS.

D
George W. Davis. The Sanitary Commission— the Red Cross (New York ? 

1910 ?), p. Sh6, (Reprinted from the American Journal of International 
Law and Supplement (July, 1910), and from volumes I and IT of the 
Supplement for the years 1907 and 1908.)
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This plan was laid by its promoters before the Surgeon General, and,
though the records make no indication, this was probably Surgeon Robert C.
Wood who was performing the duties of Surgeon General in the absence of
Thomas Lawson* No encouragement was received from the Surgeon General by
the Sanitary Commission promoters, and this was unquestionably due to the
hesitancy of the Medical Corps to sanction what might be an independent 

9medical agency.
The organizers of the Sanitary Commission pointed out the appalling 

mortality rate of sixty per cent per annum in the British Army during the 
first seven months of the campaign against Sevastopol in the Crimean War. 
Even more important, said the sanitary promoters, was the action which the 
British Government took under those circumstances. Miss Florence Nightin
gale was sent out to Scutari by the British Secretary of State for War 
with ample power to request assistance from military authorities and to 
bring the administration of the hospitals into conformity with her plans 
and the orders which she had received.^

Since the Surgeon General repelled completely the idea of subordinat
ing the Medical Department, with respect to any military matters, to a 
civilian committee, the prospective Sanitary Commission had to accept the 
role of a body of inquiry. The official designation which was given to 
the United States Sanitary Commission was nA Commission of Inquiry and 
Advice in respect of the Sanitary Interests of the United States Forces.n 
This designation was issued under Yfar Department General Order, June 9» 
1861, and in pursuance of the Medical Departments suggestion. It was

^George ¥. Davis, The Sanitary Commission— the Red Cross (New York ? 
1910 ?), p. 5U6. See also Brown, Medical Department, p. 217•

10Davis, ibid., p. £U6.
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made clear that the activities of this body would continue at the pleasure 
of the government, unless it discontinued them of its own accord.^

The directorate of the Sanitary Commission, including the head of the 
Medical Department and two other medical officers, was to be appointed by 
the Secretary of War. It was the responsibility of this group to see that 
the commission directed its inquiries "to the principles and practices 
connected with the inspection of recruits and other enlisted men, to means 
of preserving and restoring the health and securing the general comfort of 
the troops, to the sanitary condition of the volunteers, to the proper
provision of cooks, nurses, and hospitals, and to other subjects of like

h12 nature •,f

The Sanitary Commission organized immediately and chose its officers. 
Henry W. Bellows was made President Professor A. D. Bache, Vice-President, 
Dr. Elisha Harris, Secretary, and George T. Strong, Treasurer. Then, af
ter increasing its personnel to twelve, it submitted to the Secretary of 
War on June 13, 1861, a plan of organization in which the powers and re
sponsibilities of the organization were clearly defined.^

General McClellan considered the services of the Sanitary Commission 
humane and disinterested, and he urged Secretary of War Cameron to con
sider its suggestions worthy of approval and immediate adoption. On 
June 13, 1861, the commission^ plan of organization was approved by

^Davis, Sanitary Commission, p. Shi* 
12Ibid., p. Shi*
3-3r0jd. p* Shi*
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Cameron, and on that same day the United States Sanitary Commission was 
established by order of President Lincoln. ̂

The Sanitary Commission numbered among its promoters many recognized 
leaders in medicine, sanitary science, philanthropy, business, and other 
walks of life* Sponsored by the War Department, it was given broad powers 
to conduct surveys of the needs of the azmies in the field and to recom
mend both medical and subsidiary policies to the government* Authority 
was also given to organize the people on the home front to give aid to the

15men m  the service.
The powers of the Sanitary Commission were divided into those of irv- 

quiry and those of advice* Three categories of information were to be 
included under the branch of inquiry with respect to the needs of the 
troops: what must be, what is, and what ought to be. Under the branch of
advice, the commission was to make plans and seek their approval and en
forcement by the medical and military authorities* The suuport of the 
public, through its benevolence, was to be sought as well. The commis
sion, in short, was to give assistance to the Medical Department without 
displacing it in any way or attempting to infringe upon its powers and 
respons ibilities • ̂

The work of the Sanitary Commission was to be so varied that six dif
ferent departments were included in its organization The Supply Department

^George B. McClellan to Simon Cameron, September 13, 1861, War of 
the Rebellion: Official Records of the Union and Confederate Armies, 1,
5, 599* (Hereafter referred to as QR.l See also Medical Department 
Orientation, Part One, p. 61, and Davis, op. git.,'p. 5h7* (The tJnited 
States Sanitary Commission should not be confused with other sanitary 
commissions, of which there were many.)

■̂ Medical Department Orientation, Part One, p. 6l.
^Davis, Sanitary Commission, p. 5U8.



51

was to be concerned with getting supplies from the public for the soldiers, 
and this involved not only collecting and storing but forwarding and dis
tributing them, through the hospitals, to the armies and the battlefields* 
The Department of Medical Inspection or Inquiry and Advice was to conduct 
inspections by scientific men in the field and general hospitals and among 
the regiments. All camp or hospital conditions which were considered un
favorable to the health and welfare of the soldier were to be reported and 
efforts made to suggest and secure necessary sanitary reforms. The Spe
cial Relief Department was to aid all sick or disabled or discharged sol
diers who could not otherwise be helped. This included the maintenance of 
"Homes* and "Lodges," relief stations close to the battlefields, claims 
agencies, temporary asylums, and pension offices. Nurses were to be em
ployed also to help feeble and disabled men to their homes. There were 
those men too who were to visit the hospitals, look up and collect the 
back pay of the soldiers. The Sanitary Commission likewise maintained a
department of Hospital Directory which kept relatives and friends of the

17soldiers informed as to their location and condition.
A Statistical Department of the Sanitaiy Commission was responsible 

for the gathering and tabulating of material made available to them by 
the commission's hospital inspectors. In this manner, it was hoped that 
general principles might be established for the prevention of disease in 
the Army and that a contribution might be made to valuable scientific re
search. Finally, the Department of Publication was to furnish to the Army
surgeons, free of charge, monographs containing the best and most recent

T ftknowledge of modem medical and surgical science.

■^"Financial Report of the United States Sanitary Commission, June, 
1861* to October 1, I86I4," United States Sanitary Commission Bulletin, III 
(186U), PP. 918-919.

l8Ibid., Ill, 919.
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Almost from the day of its organization, the Sanitary Commission op
posed with vigor the weak administration of Surgeon General Finley in the 
Medical Department, and its agents even acted on occasion as if they were 
in charge of 1he Union medical service. But they did sometimes possess, 
it is true, a better conception of the needs of the Medical Department
than its own administrative officers. Not only did they oppose Finley,

19but they urged the expansion of the Department.
Continual intervention by the Sanitary Commission in the affairs of 

the Medical Department was probably inevitable and perhaps desirable at 
times. But it resulted in too much over-lapping of authority and working 
in different directions. The building of a strong medical department 
which would welcome civilian assistance in the proper non-medical areas 
was consequently delayed.

Individual leaders of the Sanitary Commission and the commission it
self called for improvements in the medical services, and most of their 
proposals were subsequently adopted. They urged the appointment of a med
ical director of the Army of the Potomac, with such powers as the command
ing general might consider proper. An ambulance corps under the medical 
director*s command and an adequate corps of male and female nurses were 
also proposed. Above all, it was recommended that the relations of the
Sanitary Commission and the Medical Department be placed on a footing of

20complete cooperation*
Many of the volunteer workers of the relief agencies had sons or rel

atives in the service of the Union, and one of the most devoted in the 
Sanitary Commission was the mother of the young Captain Oliver Wendell

^^Packard, History of Medicine, I, 6U0.

^George B. McClellan to Simon Cameron, September 13, 1861, OR, I, 5*
599.
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Holmes. Since the latter was seriously wounded several times, Mrs. Holmes
had special cause for concern about the welfare of the sick and wounded.
Being in charge of the Boston branch of the commission, she and the workers
toiled day and night to supply food and medical supplies, equip hospital

ships, furnish male and female nurses, and instruct military personnel in
21the care of their men.

The plight of thousands of soldiers would have been a sad one, in
deed, without the services of the United States Sanitary Commission. Their 
work of distributing supplies and administering general relief required 
the labors of a permanent corps of approximately two hundred men on the 
average. These services, in turn, involved the purchasing and maintenance 
of various transportation facilities such as wagon trains and steamboats. 
Thousands of lives were undoubtedly saved by their inspection of camps and 
hospitals, and even a greater number of cases of sickness and disease was 
prevented. The commission’s Special Relief Department must have aided and 
protected in various ways about 2,5>00 men daily. Its Hospital Directory 
contained at least 1,030,000 names by October 1, 186U, and thousands of 
inquiries were answered Lastly, there was a recognition, together with 
the Medical Department, of the importance of adding to the existing knowl
edge of militaiy medicine and surgery. All of these services between 1861

22and I8 6I4. alone cost the Sanitaiy Commission $2,1*67,958.55.
Closely paralleling and yet varying in some respects from the Sanitary 

Commission was the Christian Commission, which established a central of
fice in Philadelphia and branch offices in the states and territories.

Catherine Drinker Bowen, Yankee from Olympus: Justice Holmes and
his family (Bostons Little Brown and Co., 1 9 w ) ,  p. l55* 

"Financial Report,” United States Sanitary Commission Bulletin, 
III, pp. 918-919*
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This commission, the idea for "which is credited to the artist Vincent 
Collyer, was organized in New York City on November l£, 1861, at a meet
ing of the Young Men*s Christian Association, f,to take active measures to 
promote the spiritual and temporal welfare of the soldiers in the Army, 
and the sailors and marines in the Navy, in cooperation with chaplains and 
others

The Christian Commission was organization conscious if many depart
ments of government were not. The delegates of the commission were di
vided into three classes: delegates to battlefields, those to camps and
to visit sailors on shipboard, and those in hospitals. These were largely 
clergymen and laymen of all denominations. On the battlefield the dele
gates were under the direction of a general field agent who operated from 
a central place in connection with the general corps headquarters. Com
mittees of delegates, each having a captain, were assigned to the various

ty J
corps hospitals*

Christian Commission agents gathered in the wounded of both sides, 
and, after battle, aided the surgeons and ministered to the dying. Par
ticularly active in the Amy of the Potomac, the agents were sometimes 
more interested in exacting a confession of faith from the wounded than 
in saving their lives.

The general work of the Christian Commission was greatly valued, how
ever, and President Lincoln held its aims in high regard. In reply to an 
inquiry in December, 1861, from George H. Stuart, a prominent merchant of 
Philadelphia and a leading figure in the woik of the commission, Lincoln 
said that, "Your Christian and benevolent undertaking for the benefit of

^^Philadelphia Times, September 18, 1898, Stuart Collection. See 
also George H. Stuart to Abraham Lincoln, December 11, l86l, ibid*

^Philadelphia Times, September 18, 1898, Stuart Collection.
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the soldiers is too obviously proper and praiseworthy to admit any differ
ence of opinion, I sincerely hope your plan may be as successful in exe-

25cution as it is just and generous in conception.11
Stuart had come to Washington in October, 1861, with a letter of in

troduction from Jay Cooke, who, as the financier of the Union in the Civil 
War, appropriately noted that Stuart and his brothers held more than half 
a million dollars worth of government bonds. It was not necessary for 
Stuart to use Cooke’s letter, however, and he visited the camps in and 
near Washington and reported back to the commission on the many needs of 
the armies.

Some of the experiences of the Christian Commission workers showed
that even the most seriously wounded had a sense of humor. Chaplain
Jonathan C. Bliss was present in a hospital, for example, when a secretary
of the Christian Commission remarked to a man who had been wounded in the
thigh, "I’d give a thousand dollars for the honor of such a wound.” To
this the wounded soldier quickly replied, ”Tou can have it, sir, for five

27hundred, cash down.”
Just as there was almost constant friction between the Medical De

partment and some of the Sanitary Commission agents, the Sanitary Commis
sion and the Christian Commission vigorously competed for the privilege 
of aiding the troops. This was not an altogether unhealthy situation, but 
here again there was an undue duplication of effort*

That, all in all, the relief commissions gave generous aid to the 
Union armies, and indeed to the Confederate sick and wounded as well,

^Abraham Lincoln to George H. Stuart, December 12, 1861, Stuart 
Collection*

^Jay Cooke to Salmon P. Chase, October U, 1861, Stuart Collection. 
^Anecdote found among random notes, Stuart Collection*
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cannot be doubted. Armies received supplies that otherwise could not have 
been had because of the havoc of battle and the snarled transportation of 
the Quartermaster Corps. Nursing and other services were made available 
to the depleted medical forces in the field, and untold suffering was pre
vented. The work which remained to be done, nevertheless, was extensive, 
and unfortunately it was carried out with dispatch and efficiency only in 
the Army of the Potomac.

Countless female nurses, whose professional reputation in some cases 
compared favorably with that of Florence Nightingale, also did much for 
the sick and wounded of the Union and Confederate armies. Since there was 
no Army corps of nurses at that time and nursing by women was permitted 
only in special cases, their work was usually in the diet kitchens, linen 
rooms, and utility sections#

In the patriotic absorption of these women in the drudgeries of nurs
ing is to be found the origin of the United States Army Nursing Corps, and 
to Dr. Elizabeth Blackwell, who has been called the first woman physician 
in America, goes special credit. Elizabeth Blackwell had been admitted to 
Geneva College (now Hobart) only as a result of pressure by the student 
body on the faculty# Graduating cum laude, she had been rejected, in keep
ing with man-made rules, by eleven medical schools. Practically every bar
rier that man could devise was thrown in her way during college and after. 
Denied privileges by American hospitals, she trained at La Matemite/ in 
Paris, where she was subjected to much menial work. From there she went
to St. Bartholomew's in London, where Florence Nightingale became her

28close friend and invaluable counselor.

28«<jhe First Woman Doctor,11 New York Times. Januaiy 23, 19h9*
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Returning to Hew York, Dr. Blackwell opened on the lower East Side 
a small dispensary, which became the New York Infirmaiy for Indigent Women 
and Children. When the Civil War broke out* this infirmary helped to fill 
the needs of the government for additional nurses. It was the nurses fur
nished in this manner who became the nucleus of the United States Sanitary 
Commission nursing corps and later of the Nursing Corps of the United 
States Army,2^

Better known generally than Elizabeth Blackwell was Clara Barton, who 
volunteered early in the war to go to Baltimore to care for the wounded. 
This was the beginning of the lifelong service of a woman whose quality 
and discretion enabled her to go without hindrance wherever she chose to 
perform nursing duties. It was her arduous work which caused her to take 
a rest in Europe after the end of the Civil War. There she became so in
spired by the achievement of the Red Cross relief corps in the Franco- 
Prussian War that instead of resting, she offered her aid at once. Her 
subsequent zeal on behalf of the relief corps resulted in the organization 
of the American Red Cross and the accession by the United States on 
March 1, 1882, to the Geneva Treaty by President Arthur’s signature.^

Unfortunately, the activities of the female nurses were circumscribe^ 
which made it impossible for them to fill the nursing needs of the Union 
medical service. The vital and extensive nursing requirements needed at 
all times were entrusted instead to untrained men— many of whom were de
tailed from fighting outfits and who usually had no training or experience^ 
Regulations allowed ten nurses and two cooks to each regiment besides the 
surgeons and a hospital steward, but the units were almost always

2?Ibid,
3^Mary A. G. Holland, Our Army Nurses (Boston: B. Wilkins and Co.,

189$), PP* 50-S2,
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understaffed. One surgeon reported the presence of only three nurses and 
two cooks, and he was told by military authorities that his hospital force 
would be reduced. Nurses were even detailed from prisoners of war, and 
these were known frequently to desert their posts.^

Without the unstinting, if occasionally misguided, assistance of ben
evolent individuals and associations, the Medical Department could not 
have relieved the suffering of thousands of sick, wounded, maimed, war- 
sickened, and war-terrorized men The efforts of these persons and agencies 
in the early part of the war established a pattern for future sacrifices 
on the part of the civilian, and indeed one prophetic American— Walt 
Whitman, poet and war nurse— undoubtedly paved the way by his exertions for 
the later illness that was to take his life. These generally unselfish 
services of civilian in the war may be viewed not only as the patriotic re
sponse of the people to the demands created by the Civil War but as a phase 
of the general humanitarian strivings of nineteenth century America.

^Castleman, Army of the Potomac, p. 18. See also Irwin, Report.



chapter V

PRELUDE TO THE PENINSULAR CAMPAIGN, 1861-1862
The winter of 1861-1862, following the Bull Run fiasco, came to a 

chastened and more determined army of the Union, now engaged in limited 
fighting and preparing for more momentous events to come, and this period 
of feeling out the enemy and planning major strategy continued on through 
the winter and into the following spring General George Brinton McClellan, 
appointed head of the Army of the Potomac, reorganized his staff, includ
ing its medical corps, from top to bottom and built a disciplined, spirited 
fighting force. Washington headquarters, as well, went to work with their 
eyes on the goal of striking the Confederacy a reeling blow by means of an 
attack upon Richmond from the southeast. All this required almost a com
plete rejuvenation of an army, the shortcomings of which were staggering 
even to the most imaginative soul.

During the winter of 1861 and 1862 an action at Ball*s Bluf£ Virginia, 
was the only militaiy event of any real importance in the East, but this 
was sufficient to demonstrate the necessity for thorough preparations for 
any future operations, including those of the Medical Department. Clearly, 
the sick and wounded could not be treated properly unless some considera
tion was made of the physiographic conditions under which fighting might 
take place. The nature of the terrain at Ball*s Bluff, for example, made 
the removal of the wounded and their treatment extremely hazardous. Dur
ing the latter part of October, 1861, the Union forces were reeonnoitering 
toward Leesburg, about thirty-four miles from Washington. Reaching the 
Potomac, they were forced to cross one swift channel to Harrison's Island 
and another to the Virginia shore. Here they came under a galling fire 
from the enemy entrenched on top of precipitous Ball's Bluff. Losses were

.*£9-
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heavy ■when many of the men attempted to swim or boat to Harrison’s Island 
Even those who did make the crossing discovered that there was no shelter 
the re

Apparently there had been no plan of rescue in the event that mili
tary events took such a turn, but the removal of the wounded from Ball’s 
Bluff revealed the courageous exertions of medical officers and the human
ity of the enemy in holding their fire. The solitary escape boat was 
filled with stragglers^ by whom the commands and entreaties of the medical 
officers were ignored. The Union men were forced into the swift current 
of the river, which soon ran with blood. A skiff of wounded capsized, and 
all were lost. Many cries for help went unheeded,-

Circumstances dictated that few of the wounded were operated upon on 
the field. There were no hospital arrangements at Ball's Bluff, and the 
closest were in Maryland. Brigade Surgeon A. B. Crosby, decided, there
fore, that immediate removal to the hospital was best in most cases, and 
the wounded were quickly and efficiently removed to a division hospital 
at Poolesville.-^

Once it got moving, the removal of the wounded from Ball's Bluff was 
probably the most creditable operation of the Union troops. Surgeon 
Crosby called upon the division quartermaster for assistance, and an

B. Crosby, "Report of the Wounded at Ball's Bluff, Virginia,"
War Records Division, National Archives. See also John H* Brinton, "The 
Army in Virginia from Organization to End of Peninsular Campaign, 1862," 
Brinton Manuscripts, and John A. Lidell, "Narrative of Ball's Bluff, 
Virginia," War Records Division, National Archives.

^A. B. Crosby, "Report of the Wounded at Ball's Bluff, Virginia,"
See also John H. Brinton, "Army in Virginia from Organization to End of 
Peninsular Campaign, 1862," and John A. Lidell, "Narrative of Ball's 
Bluff, Virginia,"

B. Crosby, "Report of the Wounded at Ball's Bluff, Virginia,"
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ambulance unit was quickly supplied* It proved to be a well-drilled corps, 
operating with efficiency and dispatch.^

Most of the hospitalized wounded fared very well, for they were cov
ered and their wounds dressed within twenty-four hours* The hospital was 
soon filled, however, with relatives of the wounded, and they were con
stantly in the way of the doctors and nurses* $hile many of these people
were immediate relatives, others were representatives of relief societies

£or simply the curious*
Among the hospitalized wounded was the young Captain Oliver Wendell 

Holmes, the concern of whose parents was like that of other parents after 
Ball’s Bluff. In the attack upon the Confederate position, he had been 
first hit in the stomach and then in the chest by musket fire. In terri
ble pain, he had fallen, vomited, and lain still with closed eyes. He 
later remembered having reached for a small bottle of laudanum in a pock
et of his tunic and discovering that his shirt was gone and his breast wet 
and sticky. While the battle had continued to rage, he had become fully 
oblivious of what was going on around him* His subsequent removal had been 
a nightmare* When news had reached Boston of the battle of Ball’s Bluff, 
the newspapers had called it a fatal blunder and reported terrible casual
ties. In spite of her usual preoccupation with the work of the Sanitary 
Commission, Wendell Holmea* mother was deep in her own sober thought, and 
Dr. Holmes could find no comforting word. After a time, the good doctor 
thought that he might cut his classes at Harvard and go to Maryland, but 
he was persuaded that he could do more good at home. News came that Wen-

cdell would be brought by a friend to Philadelphia and later on to Boston.0

^A. B. Crosby, MReport of the Wounded at Ball’s Bluff, Virginia.” 
5lbid.
^Bowen, Yankee from Olympus. pp. l#-l£7.
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The movements of the Armor of the Potomac following this action at
Ball*s Bluff indicated that elaborate preparations, including those for
the medical service, had to be made for a major offensive* Richmond was
the objective, the Peninsular Campaign the event, and the decision to make
a thrust into the heart of the upper South called for some of the most

7carefully laid plans and operations*
In his preparation of the medical service for the canqpaign, General 

McClellan acted independently of Washington authorities. This was in keep
ing with the views on the matter which he had earlier expressed to Simon 
Cameron who was then Secretary of War* In September, 1861, he had written 
to Cameron that he was opposed to bureaucratic control from Washington of 
the medical arrangements for the armies. The medical service, he said, 
ttshould be under the immediate direction of the commanding general, and 
the whole organization intrusted to him, free from the tedious delays, in
convenient formalities, and inefficient action incident to every bureau

Q
system, however ably administered.”

General McClellan believed that some of the reforms proposed by the 
United States Sanitary Commission should receive the closest consideration 
of the Secretary of War. Among the suggestions which McClellan considered 
the most meritorious were those for a medical director of the Array of the 
Potomac with whatever powers the commanding general saw fit to give him, 
an ambulance corps under the command of the medical director, an adequate 
corps of male and female nurses, and mutual confidence and cooperation be
tween the Sanitary Commission and the Medical Department in the interest

9of improved medical care.

7a. B. Crosby, "Report of the Wounded at Ball’s Bluff, Virginia."
^George B. McClellan to Simon Cameron, Washington, September 13,

1861, OR, I, 5, £98.
9lbid., I, £, £99.
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McClelland chief interest in the medical service lay primarily, of 
course, in using it as a means to the end of making the Army of the Potomac 
the leading army of the Union. He wanted to make it a model army in every 
respect, and Union people generally agreed with this aim. On November 1, 
l86l, he had written to Cameron that he shared the feeling of the nation 
that the fate of the country lay in the hands of the Army of the Potomac* 
“The stake is so vast, the issue so momentous, and the effect of the next 
battle will be so important throughout the future as well as the present, 
that I continue to urge, as I have done since I entered upon the command 
of this army upon the Government, to devote its energies and its available 
resources towards increasing the numbers and efficiency of the Army on 
which its salvation depends.

Even if he had not entertained the hope of having a model army, 
McClellan had good reason to be concerned about the medical service. While 
in the process of reorganization, shortly after the Union defeat at Bull 
Run, the troops of the Army of the Potomac had experienced much suffering. 
Many did not know how to take care of themselves in their new environment. 
Officers, from the effects of years of peace and lack of proper training, 
were unable to protect their men from the evils of improper diet, severe 
and unwise exercise, lack of cleanliness, lack of camp sanitation, and the 
enervating climate. There were irregularities in the issue and transporta
tion of supplies. The quality of the stores was frequently bad. The re
ceiving and discharging system of the hospitals was loosely conducted.^-

Some of these faults were corrected by Charles S. Tripler, Medical 
Director of the Army of the Potomac, as he prepared for the forthcoming

lOGeorge B. McClellan to Simon Cameron, Washington, November 1, 1861, 
McClellan Papers, Division of Manuscripts, Library of Congress.

11 John H. Brinton, “Army in Virginia from Organization to End of 
Peninsular Campaign, 1862.“



Peninsular Campaign* The proper administration of the medical service in 
the field seemed to be the most essential requirement, and Tripler early 
issued instructions bearing on the matter* Each corps into which the Army 
was divided was to have a medical director, and there was also to be an of
ficer in each corps who was required to inspect the divisions under him 
and report to the corps director* This inspection covered such items as 
health, sanitation, supplies, shelter, and transportation* The relation 
of the medical director of each corps to the corps military commander was
to be "the same as that between the medical director of the Array and its 

12commander*
A H  reports, requisitions, returns, and other communications were to 

pass through the corps directors to the medical director of the array* Di
rect orders from the medical director of the array, as occasion required, 
were to regulate the establishing of a Purveyor's depot for the issuance 
of medical and hospital stores* Upon movement of the corps, all sick and 
wounded found temporarily unfit for service were to be removed to the gen
eral hospital* This would place them under the immediate supervision of

13the Surgeon General rather than the medical director of the army*
In the meantime, planning was going on in other quarters* Triplerfs 

plan of medical organization for the Army of tne Potomac was supplemented 
by the preparations of other departments and private and public agencies* 
The observations and investigations of the United States Sanitary Commis
sion had revealed the need of a complete overhauling of the Medical Depart
ment, including tne appointment of a new chief. In the spring of 1862 some 
of tne necessary changes were made. A reorganization bill was prepared,



65>

presented to Congress, and passed. Among other things, it provided for a 
Medical Inspector General and eight Medical Inspectors* The field was can
vassed for a suitable Surgeon General, and on April 15, 1862, William A* 
Hammond, an assistant surgeon and formerly a professor of the Maryland Ag
ricultural College, succeeded Clement A* Finley who was relieved of his 
duties, probably at his own request*^ Hammond was thirty-four years of 
age and was known as a resourceful, strong, and energetic medical officer*^ 

Controversy over appointments soon caused strained relations between 
the Secretary of War and ihe head of the Medical Department* The custom 
of the military service and discipline established bonds which were not 
lightly broker^ but Surgeon General Hammond was soon disregarding restraints 
and precedent* He gave extensive and independent authority to his officers 
and especially to the Medical Director of the Army of the Potomac* This 
was an entirely realistic policy, but it conformed to neither the customs 
of the service nor the personal wishes of Stanton. From political consid
erations, the Secretary of War also prevented acceptance of all but four

l6of Hammond's nominees for new positions under the reorganization bill*
In his Annual Report of 1862. Surgeon General Hammond recommended a 

number of reforms, all of which were subsequently adopted but which were 
refused at the time. Having high priority among these proposed reforms 
in the mind of Hammond was the establishment of permanent hospital and

*^As Surgeon General, Finley was certainly under fire from the Sani
tary Commission, and because of this, the inference might be that he was 
relieved under disagreeable circumstances. Packard in his History of 
Medicine, vol. 1, p. 6h2, tends to confirm this when he says that Finley 
was removed and sent to a post in Boston* In an earlier work, the Medi
cal Department of the United States Army, p. 222, however, Brown states 
that, "Surgeon Finley was retired from active service on his own appli
cation after W  years of service."

^Packard, o£* cit*, I, 6k0~6k2 • 
l6Ibid*, I, 6U0-6i|2. See also Clements, Memoir of Letterman, p, 7*
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ambulance corps of men especially enlisted for those purposes. These were 
not authorized, but, instead, authority was given to employ civilians, put 
them into uniform, and place them on an equal footing with soldiers on duty 
in hospitals. Hammond also proposed an appropriation for an Army Medical 
Museum, an Army Medical School, a permanent general hospital in Washington, 
independent transportation for the Medical Department, and the establish
ment of a central laboratory.

Hammond* s proposals were an e:q?licit recognition of the manifold tasks 
of medical officers. It was difficult for the general public and many 
Washington authorities to realize, however, that medical officers had count
less time-consuming duties besides those connected with the treatment of 
the sick and wounded. Health measures were needed for the disciplined as 
well as the undisciplined soldier. Hospitals had to be organize^ equipped 
supplied, and administered. Transportation had to be obtained. Subordi
nate personnel required caring for, training, and discipline. The keeping 
of an elaborate system of records was one of the most essential services 
requiring attention, but it was conducted on a haphazard and incomplete 
basis in almost every instance.-**®

One of the first concerns of Hamond in the preparation of the medi
cal service for the Peninsular Campaign was to insure that an adequate 
system of supply would be guaranteed, and previous practices were not pro
ductive of confidence in the ability of the servies of supply to do the 
job. At the beginning of the war, the supplies of medicines and hospital 
stores might have been adequate had they been available when needed. A

17ftnnual Report of Surgeon General. Surgeon General*s Office Report 
Book No. 3 (1862-1863), pp. See also Packard, History of Medi
cine, I, 6U2.

■*-®Munson, "The Army Surgeon,** in Miller, Photographic History, VII,
22U.
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three month’s supply of medicines and hospital stores had been accumulated 
at the Purveyor’s Depot in New York City when the war began. Instead of 
placing it where it would be readily available^ however, it had been stored 
in the holds of transports. When the need for the supplies had arisen, it 
had been discovered that either they were buried under other mateViel or 
it was not known in which ships they were to be found. On at least one oc
casion, the Quartermaster had issued certain supplies, including Kidwell*s 
disinfectant, to the steamship ’’Winfield Scott” instead of to the trans
ports at Annapolis, and they had been thrown overboard during a storm*^

The Quartermaster General was more directly concerned with the supply 
problem than Hammond, and he had been frequently troubled by both restric
tive Congressional action and the designs of politicos who were more in
terested in certain bids for supplies than the welfare of the Union. 
Quartermaster General Meigs had been especially concerned about Senator 
Henry Wilson’s Bill No. ij.3, which proposed to prevent frauds by contract
ing officers by requiring more complete forms and certificates of record. 
Meigs was as anxious as Senator Wilson to prevent frauds, but it was his 
belief that mere forms and certificates would not do the job. That there 
was widespread fraud was not to be doubted, he said, but ”If a dishonest 
man finds a place among the number fol agents^, mere forms and certifi
cates of record will not prevent his stealing. The greater the fraud, the

20more perfect the papers.” Referring to the Crimean War, Meigs claimed 
that regulations sich as those proposed in Bill No. L3 had starved the

■ ^ G e o r g e  Cooper, ’’Narrative of Service, Hilton Head, etc.,” War
Records Division, National Archives.

^^Montgomery Meigs to Henry Wilson, Washington, August 2, 1861, 
Quartermaster General, Letters Sent, 1861, No. 56, pp. 152-153, War Rec
ords Division, National Archives. See also Congressional Globe, (37th 
Congress, wfc. Session) XXXI, 226 , 276, 3ii3.



68

British army while provisions lay until they perished in Balaklava, Bay. 
YTith this telling point, he concluded that if the bill was passed, the 
country might as well yield at once to the Confederacy* Nevertheless, the 
bill was passed by both houses and subsequently became law; It became the 
duty of the Secretaries of War, Navy, and Interior, and their subordinate 
officers to cause every contract to be reduced to writing and signed by 
the contracting parties. The Department heads were also responsible for 
issuing letters of instructions on contract making to all officers. Ac
curate records of all contracts were to be kept in a specially established 
Returns Office.H Failure on the part of any officer, except by unavoid
able circumstances, to adhere to the letter of the law became grounds for 
being charged with a misdemeanor.

Quartermaster General Meigs had also been harassed by politicians 
who were trying to use their influence in ihe awarding of contracts for 
supplies. He was even accused by Representative J. K. Moorhead of dis
courteous treatment. To this, Meigs replied that he had never inten
tionally slighted anyone and that the bids in which Moorhead was inter
ested would be considered with the many others, Unless they were as low

22as the others, he announced, they could not be accepted.
By August, 1861, the Union servies of supply were ordering from 

widely scattered firms here and abroad and were depending heavily upon 
the French medical table of supply. In that month, for example, Quarter
master General Meigs requested the Secretary of Legation at Paris to have 
the American Minister order from Monsieur Alexis Godillot equipment for

^Montgomery Meigs to Henry Wilson, Washington, August 2, 1861, 
ibid., pp* 15>2-l£3*

^Montgomery Meigs to J. K. Moorhead, Washington, August 2, 1861, 
Quartemaster General, Letters Sent, 1861, No. £6, p. 1]j9, War Records 
Division, National Archives.
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ten thousand men* The uniforms were to be like those of chasseurs a pied
(light foot troops)* Tente abri (shelter tents), knapsacks, officers1
and council tents, as well as medicine chests, packs, and litters were to 

23be included* Carts and ambulances were not ordered, since these were 
purchased locally from firms such as HcKeen and Fox in Easton, Pennsyl
vania* The supply of ambulances in the summer of 1861 had been consid
ered adequate, and this same line of reasoning continued into the follow
ing year.

Much of the clothing which was furnished the soldier represented more 
of a flair for style and color than a proper regard for health and comfort. 
Large purchases of clothing of varying quality and style were made. Regi
mental colonels frequently requested a uniform for their men which was 
different from that of the Union Army, and this request was sometimes 
granted* The Fourteenth New York Regiment was said to have urgently re
quested 1,000 sets of red pantaloons before Bull Run, and they had been 
hastily ordered from New York* There was a general return however, after 
the battle of Bull Run to the regulation blue Amgr pants, and the Quarter
master General ordered that, as a rule, no conspicuous uniforms would be 
permitted thereafter. The only exception which the Quartermaster General 
was willing to make was iMien it was absolutely necessary as a "concession 
to the strong feeling of a Regiment."^ The maxim was established that, 
"It is better that an enemy have nothing to indicate to him the character

^Montgomery Meigs to W. S. Pennington, Washington, August 9, 1861, 
Quartermaster General, Letters Sent, 1861, No. 56, pp. 180-181, War Rec
ords Division, National Archives*

^Montgomery Meigs to McKeen and Fox, Washington, August 31, 1861, 
Quartermaster General, Letters Sent, 1861, No. 56, p. 323*

^Montgomery Meigs to E. D* Morgan, Washington, August 7, 1861, 
Quartermaster General, Letters Sent, 1861, No* 5b, pp* 166-167, War Rec
ords Division, National Archives.
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26of the Regiment he is to direct his attack against.'1 With the number of 
men on the Amy roils increasing daily, larger clothing supplies were needed̂  

and beginning in August, 1861, contracts were approved for 16,000 uniforms 
at $16.50 each and 15,000 caps at seventy-five cents each.^

During September, 1861, the Quartermaster General's storekeeper was del
uged with testimonials from various regiment^ especially those of Massachu
setts about the great value of rubber blankets Several commanding officers 
testified to their comfort and warmth while on the march or in bivouac, 
although they were the first articles abandoned by soldiers at Bull Run in 
their precipitate flight. Boston mercantile interests, including those of 
Oakes Ames— the manufacturer who had sold so many shovels during gold rush 
days— were urging the use of this novel piece of equipment. States such 
as Massachusetts were more interested, however, than the Union government, 
and the Rubber Clothing Company furnished Massachusetts 20,000 rubber blan
kets for distribution among the regiments of that state. This made them 
so popular that the Secretary of War received testimonials to their values 
from Generals Nathaniel Banks, John C. Fremont, and Daniel Sickles.^

The acquisition of food was still another major problem of the War 
Department, and this respons ibility lay with the Commissary General. In 
August, 1861, an abundance of supplies of the best quality was on hand at

^Montgomery Meigs to E. D. Morgan, Washington, August 7, 1861, ibid. 
No. 56, pp. 166-167.

27ibid.
^Representative of these testimonials was that of Daniel Sickles, 

the colorful general who, because of one of his romantic attachments, was 
sometimes referred to later as the "Yankee King of Spain." For his tes
timonial, see Daniel Sickles to Thomas A. Jacobs, September 1, 1861, 
McClellan Papers, Division of Manuscripts, Library of Congress*
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Washington, but, of course, at that time it was believed that the war 
would last no longer than six weeks* Many of the supply officers were vol
unteers who knew very little about the proper procedures for acquiring and 
issuing supplies, and they were soon criticized for accepting inferior 
goods

Since the situation varied from place to place and from time to time, 
no valid appraisal of the general conditions with respect to food supplies 
can be made* In some places there was an abundance of food, such as fresh 
beef, while in other places troops scarcely had any* In November, l86l, 
the Commander of Subsistence of the Array of the Potomac instructed the 
acting commissaries of subsistence not to issue fresh beef more than three 
times per week because of the impracticability of furnishing sufficient 
beef cattle for more frequent issue* Few other armies could furnish fresh 
beef even three times a week.30

The soldiers disliked and frequently would not eat the dessicated or 
dried vegetables, nor did they care for the concentrated milk; Every camp 
echoed with the jesting references to "desecrated vegetables" and "con
secrated milk,"31 dessicated vegetables were widely useĉ  however, in
preparing food for the Union armies* Indeed, the American manufacturers 
were unable to supply fully the need for dessicated potatoes, and they 
were sought abroad from the firm of a Monsieur Cassin.3^

Joseph P* Taylor to Simon Cameron, August 3, 1861, Commissary Gen
eral, Letters to the Secretary of War, l85ii-l866, p. 153, War Records Di
vision, National Archives*

3^A* F. Clarke to L* Blenker, November 23, 1861, Miscellaneous Orderŝ  
1853-1866, Subsistence Department, United States Army, War Records Divi
sion, National Archives,

^William Wood, Captains of the Civil War (New Haven: Yale Univer
sity Press, 1921, p*

32joseph P, Taylor to Simon Cameron, Washington, December 11, l86l, 
Commissary General, Letters to the Secretary of War, 185U-1866, p* 178,
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Quite often men were without cooked food for several day& On one oo- 
casion in 1861, men on board the transport "Winfield Scott" were without 
cooked food for two days and nights* Worn out by fatigue and hunger, many 
became ill with fever.

Together with other causes, the inadequacy of food supplies gave rise 
to the charge that stores were getting into the hands of war profiteers*
In the East, the charge was made that supplies were being surreptitiously 
returned to New York and disposed of at public auction* This illegal traf
ficking in food was made possible by arrangements of commissary officers 
and employees with the merchants. Although the Commissary General reported 
on December 26, 1861, that the guilty merchant had been apprehended and 
charges preferred against the officers involved, the practice continued 
wherever circumstances made it possible.

Even prior to the charges against the commissary officers, a charge 
of another kind had been made against the Quartermaster Department in Bal
timore. There it was charged that, in buying supplies, a great deal of 
money was being placed in the hands of rebels. It was quite difficult, 
however, to distinguish between the loyal and disloyal in a city that was 
so sympathetic toward the Confederacy as Baltimore, and Major James Belger, 
the Quartermaster, was vindicated to the satisfaction of the Quartermaster 
General.^

Of all the preparations being made for the forthcoming Peninsular Cam
paign, those dealing with the health of the soldiers in the Array of the

33G. E. Cooper, "Narrative of Service, Hilton Head, etc."
-^Joseph p# Taylor to Simon Cameron, Washington, December 26, 1861, 

Commissary General, Letters to the Secretary of War, l8£lj.-l866, p, 180,
War Records Division, National Archives.

^Montgomery Meigs to J. A. Dix, Washington, August 21, 1861, Quarter
master General, Letters Sent, 1861, No. £6, p. 2l±7, War Records Division, 
National Archives.
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Potomac were the most essential. The state of health of this aray was 
cautiously watched by Medical Director Tripler who reported in November, 
1861, that it was unprecedentedly good* There were some cases of measles, 
intermittent and other fevers, and catarrhal disorders, but the general 
health of the men was excellent. ̂

The type of life which the men in the Army had been living while stHL 
civilians had much to do with the state of health of the troops encamped 
at Washington. The occupations in which they had been previously engageu 
anu trie extent of their military experience were also important considera
tions. Sickness did not necessarily begin first among city-reared sol
diers* To the contrary, sickness was sometimes worse among men from the 
country. The city companies were frequently the healthiest, and one reason 
which was given was that they generally knew better than to buy the foods
which were sold by the sutlers and which invariably caused dysentery and

37similar disorders.
Some of the troops had seen much action already while others had yet

to have their baptism from enemy fire. The troops of the Second U* S.
Dragoons, later the Second and finally the Fifth Cavalry, were encamped
in a not too healthy park on Seventh Street, but they had been inured to

38military service by the Utah campaign*'
Medical Director Tripler predicted that the unhealthy locations of 

the camps would lead to a great increase in typhoid pneumonia, and this

3^Charles C. Keeney to Charles S. Tripler, Washington, November 18, 
1861, OR, I, 5, 659.

■^Alex Ingran̂  '‘Narrative of Service, Wounded from Bull Run, Antietanj 
Williamsburg, South Mountain, Seven Days,” War Records Division, National 
Archives. See also H. E. Brown, "Narrative of Service, Yorktown, Freder
icksburg, Seven Days, and Seven Pines," War Records Division, National 
Archives.

■^Alex Ingram, "Narrative of Service, Williamsburg, etc."
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proved to be correct. The Washington climate was too severe for troops 
protected only by the common tent, and a decided increase in the extent of 
respiratory diseases was to be expected. Both proper ventilation and pro
tection from exposure were necessary to prevent the spread of such sick
ness, and, since these were seldom provided, a prevalence of typhus and

■30typhoid did occur*
Since Washington was not a healthful place for the sick and wounded, 

various medical officers had suggested as early as November, 1861, that a 
hospital center be established at Frederick, Maryland, accessible from 
Baltimore and Washington in a few hours by railway. Located in the roll
ing countryside west of Washington, it was a much more desirable place for 
medical and surgical patients. The proposals to establish a hospital there 
were accepted and William A. Hammond charged with the responsibility for 
the organization of hospitals at Hagerstown, Frederick, and Baltimore.tl0

While there was to be increasing dependence upon the hospitals in 
Maryland, there continued to be many hospitals in the city of Washington. 
Some of these were efficiently operated, but others required much iraprove- 
ment in their management. The Kalorama Hospital in northwest Washington, 
for example, received not only smallpox patients but those ill with other 
eruptive diseases. Since the smallpox patients could not be efficiently 
isolated, men returned to their units recovered from measles and then came 
down in a few days with smallpox, even though they had been vaccinated*^*

^Charles S. Tripler to R. B. Marcy, Washington, November 25, 1861, 
OR, I, 5, 66U.

k°Munson, The Army Surgeon,” in Miller, Photographic History, VII,
31*7.

Foster Jenkins to Henry W. Bellow, Washington, December 6, 1861, 
McClellan Papers.
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One of the leading hospitals in Washington had been made by combining 
the residences formerly occupied by Senator Stephen A. Douglas of Illinois, 
Senator Henry M. Rice of Minnesota, and Vice-President John C* Breckin
ridge* Located on I Street, between Hew Jersey Avenue and Third Street, 
it was established in December, 1861, and was named for Senator Douglas*^

St* Aloys ius Hospital was built through the benevolence of the Rev
erend Bernard F. Wiget. The government had been planning to take over the 
Reverend Wiget*s church, but the priest offered to build a hospital in
stead* When it was constructed on K Street, President Lincoln rewarded 
Father Wiget by making him chaplain of the hospital and naming the hospi-

J
tal for the church of which he was in charge*

Columbia College, a large four-storied building, had been made into a 
general hospital during the first summer of the war* It was situated on a 
lofty elevation in the environs of Washington* The assistant surgeons and 
stewards of this hospital were almost constantly engaged in bitter wran
gling, but the standards of medical care were somehow or other kept at a 
high level. One of the e:xplanations given for the condescending attitude 
of the stewards towards the volunteer surgeons was that the stewards were 
half-rebels* It was said that the surgeons and the nurses were able to 
have more amicable relations, for the nurses were mostly patriotic north
ern ladies* Whatever the friction may have been between the assistant sur
geons and the attendants, the greatest attention was given to dangerous

Ukcases*

^2john Clagett Proctor, "Progress in Swampoodle, ** The Washington 
Sunday Star, February 8, 19U8*

^3Ibid*, February 8, 19^8*
k^Evan R* Jones, Four Years in the Army of the Potomac (London: The

Tyne Publishing Company, 1881), pp. 135-137.
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The troubles of the doctors and attendants in the Washington hospitals 
were increased by the crowds who, impelled by kindness or curiosity or both, 
swarmed into the wards and got in the way. This condition seemed worst at 
the Marine Hospital, which had been turned over to the War Department by 
the Treasury Department. People visited it in crowds and made it difficult 
for the medical officers to accomplish their work. Patients were also 
tempted to feign sickness to spend a few weeks of convalescence near home 
or at some other place of their choice, and Surgeon J. J. B. Wright com- 
plained of the "incentives to dissipation and insubordination" on the part 
of convalescents caused by "drinking houses, Hells, and bawdy houses."

At best, the patients in the hospitals could only be provided with 
absolute necessities. Few luxuries or delicacies could be obtained through 
the government. Some hospitals did have, however, a hospital fund by which 
a few comforts for the sick and wounded could be furnished. This fund was 
built up through savings made on the rations allowed the men. Company cap
tains drew the rations and distributed them to the men. When men were sick, 
the Commissary was notified by the Surgeon, and the rations were credited 
to the hospital. The Surgeon then drew them in whole, in part, or not at 
all, depending upon his immediate needs. The daily rations were worth be
tween seventeen and twenty cents per man, and any savings could be used for 
a hospital fund.^

The number of sick men on the records changed rapidly, and one of the 
worst evils of the service was the shuffling in and out of the hospitals 
and from one hospital to another of soldiers who should not have been re
tained in the Army. One man with a serious injury sought a discharge in

J. B. Wright, "Narrative of Service, Rich and Great Mountains."
^Castleman, Army of the Potomac, footnote, p. 61u
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vain for seven months, and this was what might be called a short time. On
the other hand, many healthy soldiers were transferred to the Invalid Corps

L.7to serve conveniently as attendants of various kinds for the officers.
Despite the large numbers of soldiers in the Washington hospitals, the 

Army of the Potomac could point with pride to effective fighting strength. 
But there was still much room for improvement. Early in the reorganization 
of the army after first Bull Run, a desirable ratio between the sick and 
those ready to take the field had been established. On October 27> 1861, 
there were ll<7,69$ present for duty and 13>UlO unfit for the field. The 
fighting strength of the Army of the Potomac was thus about eighty-nine 
per cent of those combined figures, and, in all probability, this ratio 
could not have been duplicated in other armies

In addition to men present for duty and men side, there were 7,213 
officers and men on the rolls but unaccounted for^ Where were these men? 
This was a question that Lincoln was always asking but which could not 
easily be answered. Some, undoubtedly, had suffered from a state of un
natural depression after the strain and fatigue of Bull Run and had ab
sented themselves without leave. The aggravations of fatigue, exposure, 
and deficiencies in medical treatment and rations had weakened many sol
diers and invited disease— which, in mary cases, the soldier felt could be
better treated at home. Other men had willfully deserted the Army, while

<0still others were malingerers who were avoiding any kind of work.

^Barnes, Military and Surgical History. II, xviii.
^George B. McClellan to Simon Cameron, October 30, 1861, McClellan 

Papers, Division of Manuscripts, Library of Congress.
k^McClellan to Cameron, October 30, 1861, ibid.
^Henry N. Blake, Three Years in the Army of the Potomac (Boston:

Lee and Shepard, l86£), p. 30B.
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Although there were still many irregularities in the Army of the Poto
mac, conditions there were better by the spring of 1862 than in any other 
army. Much of the responsibility for this creditable situation can be 
traced to the reorganization plans of Surgeon General Hammond and Medical 
Director Tripler of the Army of the Potomac. The foundations of an effec
tive Union Medical Service had been laid. But had these plans materialized

c>learly enough to meet the needs of a major can^aign?

^■John H. Brinton, "Army in Virginia from Organization to End of Pen
insular Campaign. w



CHAPTER VI

THE PENINSULA: A MEDICAL CRISIS
Despite reorganization and efforts to put its medical service into 

shape, the Army of the Potomac "was ili-prepared for the magnitude of the 
projected Peninsular campaign against the Confederacy* True, ty i8t>2 the 
government had supplied large depots of medical supplies for both the east
ern and western armies* It had even saved large sums of money by purchas
ing these supplies before prices advanced. But many vexing problems and 
controversies were still unresolved.1

The absence of specific instructions in Army Regulations and General 
Orders was partly responsible for the difficulties of the Medicai Depart
ment, but probably even more important was the reluctance of many officers 
to recognize the right of medical officers to command in their own depart
ments. This situation existed long before the Civil War, but by 1862 it

2was especially productive of discord.
Quite frequently non-medical officers who were stationed at or ad

mitted to general hospitals for treatment did not recognize the authority 
of the surgeons-in-charge over administration of the hospitals. On other 
occasions, commanders of military posts would undertake to assume control 
of hospitals which were located in or near their installations. The en
suing conflict could not well be overlooked by medical officers if the 
Medical Department was to have any independence at all. Conditions soon

William A. Hammond, "Report of the Surgeon General,” Surgeon General's 
Office, Report Book No* 3 (1852-1863), pp« U23-2*2U. See also The Medical 
and Surgical Reporter* November 29-December 6, 1862 (Philadelphia: King
and Baird), pp. 238-2H0. Supply depots were established at New York, 
Philadelphia, Baltimore, Fortress Monroe, Washington, Cincinnati, Cairo,
St. Louis, and Nashville.

2Brown, Medical Department of the U. S. Army, p. 239*
-79-
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became so aggravated that Surgeon General Finley wrote to Edwin M Stanton, 
Secretary of War, on the subject, and on April 7, 1862, the War Department 
issued General Order No. 36 by which the control of general hospitals was 
explicitly placed, in the hands of the Surgeon General and his subordinate 
officers.'*

Unfortunately, the order of April 7 was not sufficiently clear as to 
the specific authority of medical officers in charge of hospitals with re
gard to many questions wnich were apt to arise ana dia. Under such cir
cumstances, no hospital could be operated efficiently, nor could medical 
officers hope to perform their duties in the best interests of the ser
vice. ̂

Army Regulations from I81U to 1856 had reiterated tnat the direction 
of hospitals was to be under the immediate and complete supervision of the 
surgeons-in-chargee It was not until 18£6, under Secretary of War Jefferson 
Davis, that these provisions had been omitted. Acting under the previous 
precedents, however, the Medical Department assumed that it rightfully had 
control over the hospitals, and this was especially true after the order 
issued by Secretary Stanton. But other officers were not willing to con
cede this authority and accused the Medical Department of attempting to 
establish a military corps having all command functions ana claiming in
dependence of all other officers except the Surgeon General, regardless of 
ranJc.̂

After April, l8t>2, the controversy between medical officers and of
ficers of combat units and staff departments flared up anew. Appeals

^Brown, Medical Department, pp. 238-239.
klbid., p. 2h0*
^Ibid., pp. 2U0-2U1.
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■were repeatedly made by surgeons in charge of hospitals to the Surgeon Gen
eral, who, in turn, passed them on to 1iie Secretary of War. Yet, after tne 
order of April 7, no steps were taken in 1862 to correct the situation.^ 

Early in 1862, Congress took a hand in tne medical situation. A bill 
was introduced by Henry Wilson, Chairman of the Senate Military Committee,
and passed April 16 provided for a more efficient organization of the Medi- 

7cai Corps.
The Surgeon General was elevated to the rank of brigadier general, re

ceiving ranlq pay, and perquisites which were more in keeping with his duties 
and responsibilities. There was also to be an Assistant Surgeon General
and a Medical Inspector General of Hospitals, each to have the rank, pay,

3and perquisites of a colonel of cavalry.
The Medical Inspector General, under the direction of the Surgeon Gen

eral, was made responsible for the supervision of Army sanitation, whether 
in camps, hospitals, or transports. A close check of camp police, hygiene, 
discipline, and the efficiency of both field and general hospitals was to 
be made. The skill, efficiency, and conduct of all medical officers and 
attendants as well was to be observed and reported. Eight Medical Inspec
tors, each having the rank, pay, and perquisites of a lieutenant-colonel of 
cavalry, were to assist the Medical Inspector General in carrying out his 
responsibilities. ̂

The Surgeon General, Assistant Surgeon General, Medical Inspector 
General, and the eight Medical Inspectors were to be appointed by the

^Congressional Globe, February 7, 1862 (37th Congress, 2d Session), 
v. 321, p. 696; February 27, 1862, v. 32 , pp. 986, 988; April 17, 1862, 
v. 322, p. 1689* See also U. S. Statutes-at-Large (36th, 37th Congress, 
18^9-1863), XII, 378-379* and Brown op. cit.t p. 221.

^U. S. Statutes-at-Large, XII, p. 37& See also Brown, op. cit.. p. 221.
^Ibid»
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President, ■with the advice and consent of the Senate* The selection for
these positions was to be made from the Medical Corps of the Army or the
volunteer surgeons, without regard for anything other than the qualifica-

10tions of the persons appointed*
All medical supplies were to be selected and purchased by the Medical 

Purveyors, who were under the direction of the Surgeon General* This in
cluded books, surgical instruments, furniture, or any other Kind of equip
ment which might be required for the treatment of the sick and wounded*
The Medical Purveyors were authorized as well to provide, in any emergency, 
for additional accommodations or to transport medical supplies as circum
stances might require.^

Ten surgeons and ten assistant surgeons were added to the Medical 
Staff, and twenty medical cadets and as many hospital stewards as the Sur
geon General might deem necessary were also authorized. The pay of the 
stewards and cadets was to be the same for the volunteer as for the regu
lar service, thirty dollars per month. The Wilson Act of 1862 also made 
provision for a previously authorized Medical Board to examine officers 
for promotion or disqualification* Officers thus promoted were to retain
their rank in the Army even though the provisions of the act were to be

1?effective only during the rebellion*
This legislation was of little immediate aid to the Medical Depart

ment in its attempts to give relief to the soldiers fighting and dying in 
the summer of 1862 in the morass of streams and swamps on the Peninsula*

IQg. S* Statute3-at-Large, XII, 379* See also Brown, Medical Depart
ment, p* 222*

^Ibid*
l^U* S. Statutes-at-Large, XII, 378* See also Brown, 0£. cit*, pp. 

221-222.
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The campaign was to be a nightmare to medical officers# The level plain 
between Fortress Monroe and York town was covered with almost tropical vege
tation and intersected by marshy streams, and the wet weather made the 
roads passable only for light troops. Military movements were difficult, 
and the increased labors of the men, severe fatigue, intense heat, camping 
upon marshy grounds, and the resulting malaria took a heavy toll.^

The dependence of the medical officers upon the Quartermaster Depart
ment for hospital transportation gave rise to conflicting tenpers, dispo
sitions, and decisions. It was natural that the Quartermaster Department, 
both before and during battle, would be primarily concerned with supply 
problems rather than the transportation of the wounded, but this was no 
comfort to the doctors or to suffering men.*^

Other means had to be devised, therefore, for the transportation of 
the wounded, and, thrown upon their own resources, the medical directors 
undertook to provide facilities themselves. Medical Director Tripler 
ordered that the regimental bands be trained as litter bearers, and the 
various regiments issued definite and detailed instructions for the carry
ing of the wounded. These expedients worked well for a time.^

Transportation facilities from the field for the wounded were both 
meagre and of diverse quality, and military necessity not infrequently 
limited or prevented their use. The number of litters and ambulances was 
small, and the wagon was frequently substituted for the two-wheeled ambu
lance. The necessity of keeping the roads open for a successful retirement

John H. Brinton, ‘'Array in Virginia from Organization to End of Fen- 
insular Caupaign, 1862."

■^J. B. Brown, "Narrative of Duties Since the Outbreak of the Rebel
lion," War Records Division, National Archives,

15Ibid.
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from, the field of engagement sometimes made ambulance travel impossible.
The injured who could walk made their own way to the rear, but it was im
possible to collect the severely wounded, 'Where circumstances called for 
their use, transport ships were not always obtainable, being in use for 
transporting livestock, and supplies, as well as troops. This difficulty 
was subsequently overcome by the transfer of a number of boats to the hos
pital service by the state relief agencies and such national organizations

l6as the United States Sanitaiy Commission*
At the beginning of the Peninsular Campaign, the carelessness of regi

mental surgeons permitted the straggling and retiring of soldiers to hos
pitals at will* Men could leave the army without being inspected, and 
malingerers and those slightly indisposed were encouraged by surgeons who, 
in some cases, not only violated orders but appeared to be ignorant of the 
regulations

The laxness on the part of the soldier resulted partly from the de
cline in civilian morale because of Union reverses, partly from the use of 
"bounty” troops. Recruiting officers did not disdain to resort to unlaw
ful means to get men, and a large number over forty-five years of age had 
been accepted These over-age soldiers later beseiged the medical officers 
for discharge, and armies, east and west, were encumbered with them.

The ravages of disease were soon felt as well by the men on the Penin
sula. Since they had few vegetables and refused to eat the dessicated or 
dried variety, scurvy was widespread and dysentery made heavy inroads. Men

•^E. T. Whittingham, "Narrative of Service in Virginia," War Records 
Division, National Archives. See also John H. Brinton, "Array in Virginia 
from Organization to End of Peninsular Campaign, 1862."

I7Ibid.
T ftA. Steinach, "Report of the Medical History of the 103d New York 

Volunteers," War Records Division, National Archives.
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lay exhausted, and miserable by night on -wet ground, while black, ominous 
skies hovered over the scene of despair# Enemy sharpshooters were always 
near# By day, the men scrounged for watermelons from the fields and ber
ries by the side of the road and ate them green# The months of May, June, 
and July brought only more suffering, and to Oliver Wendell Holmes, who 
was one of those weary souls, it seemed that one was only urged on by a 
sort of blind, animal p o w e r .  ̂

During the first days of April, 18o2, when the siege of Yorktown com
menced, Dr# Tripler laid his plans for the location of field and general 
hospitals, and the medical service was optimistic about its state of pre
paredness# Except when the roads were almost impassable, medical supplies 
were procured from the Purveyor at Cheesman's Landing without difficulty# 
The Sanitary Commission also had a store room on the road to the Landing,

onwhere blankets and other supplies were dispensed to the medical officers# 
While strenuous efforts were made to establish first-aid stations and 

field hospitals, battle, weather, and topographical conditions made the 
supplying of them, as well as the transportation of the wounded, a precar
ious and uncertain matten The Eleventh Massachusetts Infantry established 
a field hospital about one-half mile to the rear of the line of battle, 
and shelter tents were pitched for the wounded, who were cared for as soon 
as they were brought in. During the first twenty-four hours, the supply

i
of food was generally deficient, and some outfits were destitute of every
thing but water# The supply trains could not get up the roads, which were

*^John H# Brinton, "Army in Virginia from Organization to End of Pen
insular Canpaign." See also Bowen, Yankee from Olympus, p# 16L, for the 
observations of Holmes# ~ ~

20Charles R. Greenleaf, "Report Relative to Wounded, Battle of First 
Bull Run, Siege of Yorktown, etc#," War Records Division, National Ar
chives.
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not only rivers of mud out were blocked, with artillery and wagons* Pack 
mules would have been useful had uhey been available* Footmen were sent 
to bring up hard bread, sugar, and coffee* Not until about ten o'clock on 
the night of May 6, however, could the ambulances get through to the 
field.21

All of the wounded at Wil Liaiasburgh were exposed to the rain and were 
at first without food, except for what remained in their haversacks. On 
the night of the fighting, all the troops encamped on the field of battle 
and were wet to the skin because of the lack of blankets and overcoats* 
Surgeon 0. A* Judson reported, however, that the ill effects of the expo
sure seemed slight, possibly because of the intense excitement of the men 
during the late battle.22

Following the battle of Yorktown, however, close to a thousand men, 
scattered from Warwick Court House to Lee's Mills, were lying in all kinds 
of positions without food, medicines, and attendants* They had to be 
transported slowly and carefully by litter, ambulance, and finally steamer 
northward. They were first removed by litters of poles and blankets made ty 
the pioneers or engineering troops. Ambulances were thoroughly unsuited for 
transporting seriously wounded under the circumstances, and stretcher bear
ers performed this service instead. They brought the wounded to the field 
hospitals ■there they were placed under shelter the afternoon of the day of 
battle* Ambulances were then put into use, and by April 7 some of the 
wounded had been taken by this means to Chessman's Creek There they were

21 j# e * Brown, "Narrative of Duties Since the Outbreak of the Rebel
lion* "

22q # Judson, "Narrative of Service in Peninsular Campaign," War 
Records Division, National Archives*
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placed on board hospital transports* The transportation of many from Lee's 
Mills, however, was prevented by the rough corduroy road#̂ 3

Although transportation was difficult, the Medical Department had made 
great strides in providing for a system of treatment and evacuation from 
the battlefield to the general hospitals, a system which, with modifica
tions, has been continued by the United States Army through World War II. 
Wounds were dressed temporarily, when possible, before sending the men to 
the field hospitals, and needed amputations were immediately performed on 
the field in rear of the line of battle* In cases requiring delay, the 
wounds were dressed and the patients sent to the field hospital. The 
wounded who were expected to live remained at the field hospital one day 
and then were forwarded to the corps hospital where they remained a few 
days. From the corps hospitals the wounded were sent to hospitals near 
Fortress Monroe from which they were distributed to hospitals in various 
parts of the country. 4

In keeping with this system, Surgeon Charles R. Greenleaf was or
dered by Dr. Tripler to proceed to Yorktown, requisition every available 
building for temporary hospitals, and ship the worst cases northward as
soon as possible. General McClellan also permitted the requisition of

2E>the services of any medical officer passing through the town.
Greenleaf found Yorktown to be a scene of desolation. The streets 

were littered with dead animals, pieces of clothing, official and

23C. R. Greenleaf, ’'Report Relative to Wounded, Battle of First Bull 
Run, etc#’1 See also the Narratives of J. W. Foye, H. S. Schell, and 
J. B. Brown, War Records Division, National Archives*

2̂ J. W. Denny,'‘Diaiy Extracts of the War, I80I-18 6 5 Outsize Documents, 
Veterans Records Division, National Archives.

25c . R. Greenleaf, "Report Relative to Wounded, Battle of First Bull
Run, etc#11
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unofficial papers, and abandoned articles of all kinds. Pools of stagnant
water lay everywhere, and the stench inside and outside of the buildings was

26revolting. The better buildings had been destroyed by the Confederates.
Between 5,000 and 6,000 men were on the sick list at Yorktown, for

causes ranging from malingering to serious disease. Most of the sickness,
however, was caused by typhoid fever, typhoid dysentery, and rheumatism.

27Malingerers accounted for the remaining number.
The camp which was established for these sick and indisposed men on

the site of General Joseph Hooker*s headquarters was handicapped by insu-
ficient supplies of food and medicines. Fortunately, however, a temporary

28supply was obtained from the post medical director at Yorktown.
The siege of Yorktown and the battles which followed were so severe

that the wounded died as they lay in pain and beyond help, and the defeat
of the Confederates on May 5 in a rear-guard action at Williamsburgh was
the occasion of scenes of terror. Many serious mutilations were caused by
shell fragments, and the Confederates were diabolically clever in mining

29their works and the roads leading to Williamsburgh. '
By the direction of Assistant Surgeon John J. Milhau,Dr. 2. E. Bliss 

erected a make-shift operating table in a large frame barn about one mile 
in the rear of the battlefield, and a detail of surgeons and litter

26q . ft. Greenleaf, "Report Relative to Wounded, Battle of First Bull 
Run, etc."

J. B. Brown, "Narrative of Duties Since the Outbreak of the Rebel
lion. "

28Ibld.
2^George Fort Milton, Conflict: The American Civil War (Washington:

The Infantry Journal, 19Ul), p. 167. See also J. T. Calhoun, "The Hygi
enic Influence of Battle,11 War Records Division, National Archives; Bliss, 
"Narrative of Service in Virginia," War Records Division, National Ar
chives; J. B. Brown, "Narrative of Duties, etc.," War Records Division, 
National Archives.
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bearers was ordered to search the field for the wounded and to bring them 
in* Eight of the hospital corps went out with stretchers, surgical instru
ments, chloroform, bandages, brandy, candles, and lanterns which they were 
able to procure from a transport wagon* ̂

As soon as soup could be made available, the wounded were fed and 
nursed, and over eighty officers and enlisted men were cared for in this 
manner* With the valuable assistance of D. Sparks, a volunteer physician 
from Boston, the best possible medical and surgical treatment was adminis
tered*'^

The first brigade of Casey* s division, encamped near Fort Magruder, 
was not seriously injured, and its surgeon, 0* A* Judson, devoted himself, 
with limited supplies, exclusively to the care ana disposition of the large 
number of enemy wounded. Most of the wounded were brought by stretcher to 
the large tobacco barn of a Mr. Saunders, who was the mayor of Williams
burgh, and a mattress of corn husks was made on the floor. There was acute 
suffering from the lack of food at this temporary hospital, where possibly 
between seven and eight hundred enemy wounded were treated. Within forty-
eight hours, however, the wounded were transported by ambulance to the York

32River where steamers were provided to carry them northward.
While they were almost destitute of instruments and supplies, the 

temporary imprisonment of some Confederate surgeons from Longstreet*s di
vision who had been found without papers caused hundreds of their wounded

T. Calhoun, "Narrative of Service," War Records Division, National
Archives•

3^B* W. Hand, "Narrative of Service in Virginia," and Z. E. Bliss, 
"Narrative of Service in Virginia," War Records Division, National Archives.

3^0* A. Judson, "Narrative of Service in Peninsular Campaign."
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to be left without care* Dr* Alex Ingrain found between four and five hun
dred Confederates without supplies and attendants*^

Once the facts became Known, however, the Confederate surgeons were 
sent back to care for their wounded, and they and the Union surgeons la
bored jointly and amicably to maKe the wounded as comfortable as possible 
ana to procure the necessary supplies* Some beef was obtained, and on the 
next day tne trains began to come in* Churches and o ther buildings were 
used to shelter the wounded, and a number of amputations were performed 
there.

The effect of having hospitals too near the line of fire was early 
demonstrated by the experience at Bristown. Many wounded begged to be 
taken fartner to tne rear so that they would not receive a second wound, 
but the medical officers, while swearing that they would never be an ac
cessory to such torture again and in the absence of special orders from 
their superiors, obeyed the general orders and left the wounded where tney 
were.^

On May 7, preparatory to their removal northward, the transportation 
of tne wounded by stretchers and ambulances to the YorK River began, a 
distance of about seven miles* Some of the more seriously wounded were 
carried by stretchers, the others by ambulance. The wounds of both the 
Union ana Confederate soldiers had been dressed at barracks near Fort 
Mag ruder and at William and Mary College and then removed to steamers 
bound for Baltimore and Washington.

33Alex Ingram, "Narrative of Service, Wounded from Bull Run, etc*"

T̂bid.
. T* Calhoun, "Rough Notes of an Army Surgeon’s experience during 

tne Great Rebellion," The Medical and Surgical Reporter (November 2y- 
December 6, 1862), pp. 223-22U, War Records Division, National Archives.

36c. C. Goddard, "Report Relative to Siege of YorKtown," War Records 
Division, National Archives*
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The week following the battle of Williams burgh was one of neavy rams

ana a morass of mud, and the base operations point was constantly shifted*
It became necessary to Keep all supplies afloat and to land them only as
needed, until a permanent base of operations could be established* The
base operations point was first shifted from Old Point Comfort to Cheesman's
Creek and then to Yorktown* By May 16, the difficulties of land transport
were fortunately overcome, and a supply base was set up on the Pamunkey

37River at White House*
This was a critical point in the war both from the standpoint of trans

portation and supplies* In the hope that the problems of transportation 
might be remedied, the President was empowered by Congress to take military 
possession of the railroads from May 2f>, 1862, until further order* The 
officers and employees of the companies were ordered to keep themselves in 
complete readiness r,for the transportation of troops and munitions of war, 
as might be ordered by the military authorities, to the exclusion of all

<5 O
other business*”

At the same time, Washington was refusing such requests as those of
Surgeon Jonathan Letterman of the Army of the Potomac for hammock tents*
The Quartermaster General gave as his reasons that there was already a
costly supply of Sibley wall and other kinds of tents on hand and that the
expense of making new tents was out of the question. The country, he saiĉ

39was "out of money and out of cotton.. •"

■^Milton, Conflict, p* 167. See also Stewart Van Fleet to Montgomery 
Meigs, May 10, 1862, Quartermaster General, Letters Sent, 1862, No. 60, 
p* 17, War Records Division, National Archives.

^Order of Quartermaster General Meigs, May 2£, 1862, Quartermaster 
General Records, War Records Division, National Archives*

^Montgomery Meigs to William A. Hammond, Washington, May 26, 1362, 
Surgeon General's Office, Letters Received, I, Ul6*
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If the supply situation was little improved, the medical officers, at
least, had reason to take heart at the recognition, by Generals McClellan
and Lee, of their neutral status* Formal agreement on this point was
reached by McClellan and Lee following its acceptance by General "Stone-

kOwall" Jackson in May, 1862, after the battle of Winchester*
It appears that General Beauregard was the first to suggest a more 

humane treatment of physicians, having done so as early as April 13, 1862, 
and that General Braxton Bragg performed the same service for chaplains on 
June 16,1862, Their proposals resulted in applying to armies of the United 
States and the Confederacy the eighteenth century European practice of re
leasing surgeons and chaplains without ransom equivalents. This interna
tional usage was subsequently incorporated in Dr* Francis Lieber's "In
structions for the Government of Annies in the Field," said to be the 
earliest formal exposition of the rules of war ever published* It was 
issued to the Union armies on April k, 1863, by War Department General 
Order No. 100 J*1

The policy that medical officers should not suffer the penalties of 
war met with popular approval north and south, and its later acceptance by 
many nations through the Geneva Convention of 186k did something to miti
gate the horrors of war* A neutral status could not free medical officers 
from the havoc of battle, but it could prevent their being taken from

k2needed service as surgeons and being made prisoners of war*

k^Munson, "The Army Surgeon," in Miller, Photographic History* VII. 
See also Davis, The Sanitary Commission, p. 5kBT The release of doctors 
and chaplains as prisoners of war was made possible by paragraph IV, War 
Department General Order No. 60, June 6, 1862, for the Union Army, and 
Paragraphs II and III, War Department General Order No. k3>, June 26, 1862, 
for the Confederate Army.

k-̂ Davis, The Sanitary Commission, pp. 5U8-5U9*
T. Whittingham, "Narrative of Service in Virginia."
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This improved status was no doubt welcomed by the medical officers, 
who saw the needs of the troops increasing under severe military and cli
matic conditions, as the Peninsular campaign wore on. Exposure, insuffer
able heat, miserably located camps, the stench of the shallow graves, lax 
discipline and straggling, and panic in battle made it almost impossible to 
maintain health and morale. And conditions got no better.^

At Fair Oaks, before the wounded could be removed to the hospitals, a 
large proportion of them were on the ground with no protection except the 
blankets which they might be carrying* They were exposed to at least one 
severe shower of rain.^

The wounded were removed by improvised litters to two field hospitals, 
one on the field and the other a half mile in the rear, and to the shelter 
of farm houses, barns, and hastily constructed sheds of boards and boughs. 
After the battle, Surgeon J. T. Calhoun accompanied by Surgeon Thomas Sim, 
Medical Director of the Fourth Division, visited the front, and the "twin 
houses” were found to be filled with the sick and wounded, dead and dying. 
These buildings had been used as temporary hospitals before, and some of 
the sick and wounded from the previous battle still remained. The hospi- 
tals bore marks and holes of artillery and small arms fire*

Outside of the twin hospitals, the untreated wounded crawled under
the row of trees in front of the houses to avoid the intense heat of the
sun. Almost all of the wounds were filled with maggots. Some Confederate

T. Whittingham, "Narrative of Service in Virginia.” See also
J* D. Brumley, "Narrative of Service in Peninsular Campaign and at Antie-
tam,” and Calhoun, "Hygienic Influence of Battle," War Records Division, 
National Archives.

)) J. D. Brumley, "Narrative of Service in Peninsular Campaign, etc."
^D. W. Hand, "Narrative of Service in Virginia," and J. T. Calhoun, 

"Narrative of Service."
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officers had spoken kindly to the wounded and even given them a little
whiskey, but no attempt had been made to dress their wounds.^

The troops slept on the night of May 31 with the dead, and the groans
of the wounded and dying rang in their ears. One soldier made a bed of
straw, supposedly between two of his comrades. When aroused just before
daylight, he, in turn, tried to awaken his comrades, but they were not to

h7be awakened. He had slept between two dead rebels.
There was no lack of surgical appliances and medicines at Fair Oaks, 

but there was an alarming scarcity of other provisions in most military 
units. After the troops had crossed the Chickahominy, the river had riseî
and it was impossible to get supplies. Surgeon D. W. Hand, upon the sug
gestion of Medical Director J. F. Hammond and with the approval of General 
Edwin V. Sumner, had two cavalry horses killed and made into soup. Small

j O
quantities of rice and salt supplemented the soup, and water was abundantr 

Here, as in almost every similar instance during the war, the supply 
of food depended upon the depfct from which they were obtained Z. E. Bliss 
reported that there was an abundant supply of food, including Foyer’s con
centrated soup, and that there was an abundance of fresh beef on the sec
ond day. Bliss later noticed the adverse report of Surgeon Frank Hamilton 
in the American Medical Times about his depSt but denied that such an emer
gency as portrayed ever existed. Most of the rations, whether in suffi
cient supply or not, were undoubtedly of salt meat, crackers, and coffee*

U6d # W. Hand, ’’Narrative of Service in Virginia,” and J, T. Calhoun, 
’’Narrative of Service.”

k^Cole, Under Five Commanders, p. 38.
W. Hand, ’’Narrative of Service in Virginia.” See also J. F. 

Hammond, "Narrative of Service, Yorktown, Williamsburgh, Fair Banks, etc.," 
War Records Division, National Archives.
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The water, in almost every case, was surface water which had percolated 
through "decomposed and half-buried bodies scattered all around.

Since the ambulance reforms of Jonathan Letterman had not yet taken 
place, it was not surprising that a lack of ambulance transportation from 
Fair Oaks to the James River was reported. No organized ambulance corps 
could be hastily provided, for the necessary personnel was not available. 
The regular hospital attendants were needed at the general depot as c o o k s  

and assistants. The regimental bands were practically worthless, and the 
ranks were depleted by the many cowards and skulkers who fell out of line 
when a comrade was wounded or at the slightest provocation. At that point, 
everyone wanted to help.-'

The Second Corps had sufficient ambulances, but the bogged roads pre
vented their use for several days and made it impossible to remove the 
wounded to the hospital ships at once for transportation northward. Four 
or five days after the battle at Fair Oaks, the wounded were removed by 
ambulance and rail to lAlhite House, where they were then placed on board 
hospital ships and sent to Philadelphia. One of the transports belonged 
to the state of Pennsylvania and was under the command of Surgeon J. H. 
Smith. Another was operated by the Sanitary Commission and the others

51were employed by the government.
A large number of hospital tents were erected about a mile beyond the 

Tfiihite House for the reception of the wounded, but the general state of af
fairs was deplorable and was improved only after several medical officers

U9Z. Bliss, "Narrative of Service in Virginia," and J. T. Calhoun, 
"Narrative of Service."

5°H. E. Brown, "Narrative of Service, Xorktown, etc."
51 John H. Brinton, "Army in Virginia from Organization to End of 

Peninsular Campaign, 1862."
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took matters into their own hands. The hospital tents were kept overflowing
because of the polluted waters which the men were drinking and the fever-
producing conditions of the Chickahominy area. Assessing the causes of
disease as given by the medical observers of that time in a more modern
light, it should be noted that it was believed formerly that streams, and

$2especially swamps, gave off a noxious effluvium which caused disease*
The Confederates had destroyed the railroad bridge, and railroad cars 

containing the wounded had to be run down to the side of the river* Muti
lated and in a dying condition the men lay in their blood-stained clothing 
just where they had been removed from the freight cars to the side of the 
tracks after the trip from Savage*s Station. Most of the wounded had re
ceived no surgical care, and those who had were probably the recipients of 
the treatment of civil physicians who flocked to Fair Oaks two days after 
the battle* Without restraint, these civilian physicians, many of them 
charlatans, perpetrated flagrant practices such as the unnecessary removal 
of limbs.^

Under such conditions, Surgeon Thomas T. Ellis took matters in hand 
and consulx,ed with Colonel Ingalls, the Chief Quartermaster. Dr. Alex
ander, tne Meuicai Purveyor, was also consulted, and afterwards telegrams 
were sent to the Surgeon General and to Dr. Cuyler, the medical director 
at Fortress Monroe* A large number of chartered steamboats lay in the 
river but without orders, and these were now placed under the orders of 
Dr. Ellis. The steamers "State of Maine,11 "Elm City," and "Wheldon*1 were 
placed alongside the railroad wharf, and civilians and a detail from the

^Thomas T. Ellis, Leaves from the Diaiy of an Army Surgeon, (New 
York: J. Bradburn, 1863), p. 60.

C'iIbid* See also Charles F. O'Leary, "Narrative of Service in Vir
ginia,” War Records Division, National Archives.
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Ninety-Third New York Volunteers carried the wounded on litters to the
boats.^

The Sanitary Commission agents were also at hand with their boat, the 
,fWilson Small,” under the direction of Frederick Law Olmsted, secretary of 
the commission, and labored day and night to relieve suffering. Olmsted 
was accompanied by a number of untiring workers, including several ladies 
who served as nurses.^

Surgeon Ellis refused to let anyone be sent north but the wounded, 
and convalescent soldiers, young and inexperienced assistant surgeons, and 
contrabands were used as dressers, nurses, and attendants. A number of 
acting assistant surgeons were sent in response to the telegraphic requests 
for them, but they were mostly young and inexperienced and were used as 
dressers only because the need for them was so great. A few surgeons were 
obtained by Captain Charles G. SawteUe, Assistant Quartermaster, who in
formed Ellis of the arrival of surgeons under orders to join the advance. 
Fifty contrabands were obtained from Assistant Quartermaster Broadwood to 
aid in carrying the wounded and distributing the lemonade.^

As the news of the great battle of Fair Oaks spread through the na
tion, hundreds of persons descended upon White House for knowledge of rela
tive or friend, learning nothing and causing untold hindrance to the doc
tors. The Congressional Committee on the Conduct of the War, accompanied 
by various members of Washington officialdom, also put in an appearance. 
Among the visitors, John C. Tucker, Assistant Secretary of War, Congressmen

^Ellis, Leaves from Diary, p. 61.
55lbid.
5^Xbid., p. 68.
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Moses F. Odell of New York, and John F. Patten of Pennsylvania rendered un-

57ceasing aid in moving the wounded and preserving order*
The Washington officials were ably assisted by Colonel William Borden

of New York, agent of the Fall River Steamer Line, in taking the maximum
advantage of the facilities provided by the hospital ships "Canonicus" and
the "State of Maine." Mattresses were spread on the floors of the ship
saloons for the countless -rounded, and everything possible was done to make

*8the men comfortable.
Among the rounded brought on board were two Irishmen who, after hav

ing been friends, had separated and fought on opposing sides. Now, after 
seven years, they met again, and, recognizing each other, had to be sepa-

59rated— both reviling each other with epithets of 'traitor* and 'turncoat;5
There were heart-rending scenes among the wounded. A pathetic inci

dent was the meeting of a father and son after many years. The old man, 
with a severe shoulder wound and a flesh wound of the leg, crawled to em
brace his son, the life of whose terribly mangled body ebbed away the fol
lowing morning. A Pennsylvania volunteer became a raving and violent mani
ac from fright, and six strong men were barely able to subdue him and 
carry him ashore to a hospital.^

Since it was still believed at that time that men returned to duty 
in far less time from their own homes than from general hospitals, Sur
geon Ellis, with the concurrence of Dr. King, Medical Director in Phila
delphia, gave furloughs to all of the returning wounded who were able to

^Ellis, Leaves from Diary, p. 69.
^Xbid., p. 70.
^Tbid., p. 70.
6°Ibtd., pp. 70-71.
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go home# Uhen the first hospital ship, the "Louisiana, ** arrived at Phila
delphia, the citizens of that city crowded the wharves and streets to get 
a glimpse of the heroes of Fair Oaks# Many of the men were from Pennsyl
vania regiments, and over half those on board accepted the furlough which 
was offered.^

In the meantime, the Confederates were taking the offensive on the 
Peninsula at Seven Pines over terrain that had already been a scene of bit
ter struggle, and again the wounded lay uncared for on the field until the 
general Union depot was moved# Weak and faint, almost dehydrated from lack 
of water and the effects of the intense sun, and crawling with maggots, 
these men were abject creatures* Regiments were encashed on the battle
field of Fair Oaks, where over three thousand men lay buried in shallow 
graves. Remains of clothing and stores were scattered over the field, and 
a noxious ejjusion from dead men and horses filled the air. George Alfred 
Townsend (Gath), who was becoming nationally and internationally known for 
his Civil War reporting,witnessed some of the most horrible of these scenes 
of war* In a stable he found some of the most pitiful cases of the wounded. 
Near the entrance was a boy with both eyes bora out by a minie ball and the 
entire bridge of his nose shot away* Another soldier had been shot through 
the middle of the forehead but still lived, although he was lunatic and be
yond hope* Two naked men lay in the middle of the place, wounded in the 

62bowels and loins*
The conoidal or minie ball was responsible for almost all of the wounds 

suffered by the Union soldiers. Assistant Surgeon H. E. Brown saw but one

^Ellis, Leaves from Diary, p. 80*
62h . E. Brown, Narrative* For Gath's observations, see George Alfred 

Townsend, Rustics in Rebellion (A reprint of Townsend1 s Campaigns of a Non- 
Combatant) (Chapel Hill? The University of North Carolina Press, 1950),
P* 1^9* a
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bayonet wound, and this soldier, with two gun shot and five bayonet wounds, 
claimed that he received the bayonet wounds while lying on the field after 
being wounded. *

The route of evacuation was the same for Seven Pines as it was for Fair 
Oaks* The wounded were removed from the field to Savage*s Station, from 
where they were sent by railroad to ihe White House for transportation to 
the north.^

The medical service, however, was still not properly organized, and a 
great number of wounded were left in the rear of the battlefield with no 
concerted plan to take care of them or transport them to a hospital where 
they could be treated. Although contrary to the policy of the Medical De
partment, the basic cause was easily found in the continued allegiance to 
the regiment as an independent unit. It followed logically, therefore, that 
the condition of the medical and related services of a regiment depended 
largely upon its commander. Some regiments accordingly were well supplied, 
while others were in dire need of almost every kind of supplies. The sup
plies of the First Excelsior Brigade, for example, were in abundance, and 
all of their medical arrangements were excellent. The ample water supply 
afforded by a fine well on the spot was used wisely, and an outbuilding was 
turned into a kitchen. A supply store, efficiently administered, was es
tablished, and the regimental service units cooperated in a commendable man
ner* Few other regiments were as well directed or supplied, however, as 
the Excelsior Brigade.

The great number of wounded was probably partly responsible for the 
deficiency of some medical supplies. The regimental stores afforded a

E. Brown, '’Narrative of Service, Yorktown, etc."
6t*Xbid.
6^Ibid.
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sufficiency of whiskey and other stimulants, but there was a deficiency of 
chloroform and ether

The inability of the Quartermaster Department to get food to the front 
and the failure of regimental commanders to give stringent orders for the 
use of anti-scorbutics were chiefly responsible for the reports which be
gan to circulate in June about the existence of scurvy in the Army of the 
Potomac* Regimental officers both failed to provide their men with dessi- 
cated vegetables and to compel them to use them, but, since they well Knew
the dislike of their troops for them, it was not surprising that they fol-

/An1"?lowed such a course.
By June 13, 1862, the New York Tribune was reporting a wholesale exo

dus of Union troops from the Peninsula. The number of those on sick leave
was said "to justify the statement that a Sanitary Straggling of the Army

68of the Potomac has set in from before Richmond*n
Not a great deal could be done to improve the welfare of the sick and 

wounded soldiers on the Peninsula, but in the midst of the campaign came a 
change in the medical command of the Army of the Potomac which had far- 
reaching effects upon the medical service of the entire northern army. The 
Surgeon General, William A. Hammond, rewarded Jonathan Letteman for thir
teen years of energetic and faithful service fcy appointing him Medical Di-

69rector of the Army of the Potomac*

66h . E. Brown, "Narrative of Service, Yorktown, etc*11
^7Joseph P. Taylor to Edwin L. Stanton, Washington, June 15, 1862, 

Commissary General, Letters to the Secretary of War, 185U-1866, p* 212, War 
Records Division, National Archives. See also Charles S. Tripier to R. B* 
Marcy, June 15, 1862, OR, I, 2, Pt* 3, 228*

6%ew York Tribune, June 13, 1862.
^%illiam A. Hammond to Jonathan Letteman, Washington, June 19, 1862, 

in Clements, Memoir of Jonathan Letterman, p. 3*
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As Medical Director, Letterman greatly aided Hammond in his sweeping 

reforms of the medical service# His medical system and method were even
tually adopted by the other armies of the Union and even by many foreign 
armies* This thirty-eight year old medical chief developed the first or
ganized ambulance corps, which was originally put into operation in tne 
Army of the Potomac and later provided by Congress for all of the armies* 
He followed this innovation with a system of division field hospitals, in
cluding railhead and embarkation point hospitals, which continued, with 
modifications, as the basic military medical structure through the second 
World War#

Letteman was born in Canonsburg, Washington County, Pennsylvania, 
December il, Xd2li« His father was a prominent physician and surgeon who 
carefully prepared his son for the same calling* Tutorial studies pre
ceded his entering Jefferson College, from which he graduated in l8Jjf>.
Two years later he graduated from the Jefferson Medical College in Phila
delphia, and, after being passed by the New York City Medical Board on

71June 29 of that same year, he entered the Army as an assistant surgeon*
From the time of his appointment to the Army until March, 18^3, Let

terman served in Florida in the campaigns against the Seminole Indians*
He was then transferred to Fort Ripley, Minnesota# In May, l8£U, he 
marched with troops from Fort Leavenworth to New Mexico where he continued 
on duty (Fort Defiance in Navazo country and Colonel Loring's expedition 
against the Gila Apaches) until the autumn of 18£8* Following a brief

American Surgeon," Time, November 2U, 19U7.
^Clements, Memoir, p. 3* See also Howard A. Kelly (Ed.), A Cyclo- 

•noma of American Medical Biography (Philadelphia: W# B, Saunders Company,X9i2), it," 'w.
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leave of absence, he served, in l8$9, on a short tour of duty at Fort Mon-

72 roe.1

Letterman was subsequently placed in the office of General Satterlee, 
Chief Medical Purveyor of the Army, but by i860 he was in California with 
Major Carleton's expedition against the Pah Ute Indians. In November, l86l, 
he accompanied troops to New York City, and in May, 1862, he was made Medi
cal Director of the Department of West Virginia and served there for a 
short time. On June 19, 1862, he succeeded Charles S. Tripier as Medical 
Director of the Army of the Potomac when Tripler became the Medical Inspec
tor General of the United States Army. After being relieved from duty with 
the Army of the Potomac, Letterman was assigned as Medical Inspector of 
hospitals in the Department of Susquehanna, and until December, 1862, he 
served in that capacity At that time, however, Thomas A. Scott, President 
of the Pennsylvania Railroad, made flattering offers to Letterman to become 
superintendent of a commercial company. Letterman was determined to resign 
from the Army, and the entreaties of friends could not dissuade him. Presi
dent Lincoln accepted his resignation on December 22, 1861*. No one appar
ently ever fully understood Letteman1 s determination to leave the Array.
General McClellan subsequently recommended Letterman twice for brevet rank,

73as did the Surgeon General, but to no avail.
Following the Civil War, Letterman engaged in civilian work in Cali

fornia and published in 1866 his Medical Recollections of the Army of the 
Potomac. He was Surgeon General of California in 1868, and, in 1870, he 
was a member of the Board of Medical Examiners of the University of

72ciements, Memoir, p. 2 
73ibid., p. 23.
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California. He died on March 15j 1872. The general hospital which was es-
7k

tablished at the Presidio in San Francisco was named in his honor.
At the time Surgeon General Hammond appointed Letterman Medical Direc

tor of the Am$r of the Potomac, he conferred extensive powers upon him* 
These included the powers to acquire proper and sufficient supplies regard
less of tables of supply or forms, to require faithful discharge of duties 
by medical officers, to arrange for the speedy dispatch of the sick and 
wounded, and to hire physicians and nurses* The only requirement made of 
Letterman, in turn, was that he correspond frequently with the Surgeon Gen
eral and that nothing be requested that could not be filled on requisition 
to the oureaus in Washington or through the orders of the Secretary of War.

The disordered retreat of the Union forces during the last days of 
June was not an auspicious occasion for Letterman to assume the medical di
rection of the Army of the Potomac, and he quickly grasped the magnitude 
of his task. On June 28, Letterman arrived at White House, but, since com
munications were interrupted, he was unable until July 1 to report to Gen
eral McClellan. When, on July U, he was assigned to duty, the Army of the 
Potomac was already at Harrison's Landing, crippled and exhausted by the 
Peninsular Campaign*

Fitz-John Porter's gallant defense on June 27 at Gaines' Mill, with
out further reinforcements from McClellan, was in vain, and the condition 
of the wounded following this battle was pitiful The houses near the cen
ter of the lines which, together with the outhouses, were used as a hospi
tal were soon overflowing and many cases were severe. Personnel was very

7^Kelly, Cyclopedia, II, 95* See also "All American Surgeon," Time, 
November 2U* 19U7#

^Clements, Memoir, p* h•
7̂ Ibid*, p. 2*
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scarce, and the soldiers who were detailed as nurses were worthless. The 
rations of flour and bacon, beans, salt beef, ana salt, furnished by the 
Confederates were scanty* Maggots were active, ana the fierce rays of the 
sun caused the air to be permeated with the revolting odor of putrescent 
flesh. Many of the badly wounded died, and a large number had to remain in 
the temporary hospital for three weeks before they were conveyed in the am
bulances and spring and lumber wagons of the Confederates to Savage*s Sta
tion. It was their sad lot to fall into enemy hands when the Union armies 
fell back, but medical officers remained with them.*^

The morale of various commands had been seriously impaired by the con
flicting rumors which spread rapidly through the Army of the Potomac, and 
many soldiers grew inpatient for the retreat that was reported to be in the 
offing. Discontent and murmuring spread through the troops, and wounds of 
the hand and mutilated fingers in an area of principally artillery fire led
same surgeons to conclude that these wounds were self-inflicted and that

78the practice was !lnot confined to malingerers...."
The problems of the retreating Union armies were unlimited and were 

faced under trying circumstances, but the Confederates did not find a demor
alized force when they hurled themselves upon the retiring enemy at points 
from Peach Orchard to Malvern Hill. Medical and hospital stores which had 
been sent across the Chickahominy were deficient. It was difficult to ob
tain water. Food was in short supply. The army was also encumbered by a
large wagon train and seige artillery, and the retreat to the James over a

79single road was through an unfamiliar country of hostile inhabitants.

??H. S. Schell, ,fHospitals at Gaines' Mills," and W. E. Waters, "Nar
rative of Service, Yorktown, Gaines* Mills, Malvern Hill, Hanover Court 
House," War Records Division, National Archives.

"^Calhoun, "Narrative of Service*1'

^^Calhoun, "Hygienic Influence of Battle."
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By June 29, thousands of the sick and wounded— as well as stragglers 

-—were collected at Carter's Landing# Though preparations were made for 
receiving patients at Newport News and Fortress Monroe, much later trouble 
would have been avoided had a medical purveyor been sent to Fortress Mon
roe before the wounded arrived. The need for medical supplies was great, 
for, at one time, about two thousand patients were sheltered in old bar
racks and barns at the fortress*^

The Army of the Potomac, exhausted by conflict and the elements, 
reached Harrison's Landing in a downpour or rain, and no amount of hygi
enic measures of supplies could have prevented extensive debilitation.
The medical officers were either inexperienced, deficient, or exhausted 
by the demands of the campaign* The ambulances were badly managed on the 
retreat, and the hospital tents were either destroyed or abandoned. The 
men ate wild fruit on the way down the Peninsula and fell ill with dis
turbances of the digestive system and a chronic form of diarrhoea. Sup-

81plies were exhausted upon the Landing, and scurvy broke out.
The evacuation of the Army of the Potomac from the Peninsula, decided 

upon by the government during the last days of July, 1862, was not without 
hazard. The decision was influenced both by the condition of the army at 
the Landing and the tfalleged impossibility of sending at that time suffi
cient reinforcements to warrant General McClellan in undertaking fresh op- 
erations against the city of Richmond. Every McClellan movement was 
being stealthily watched by a victorious and superior force. The campaign

®^Hand, "Narrative of Service in Virginia."
^Calhoun and Hand, "Narratives of Service." See also Schell, "Hos

pitals at Gaines' Mills," and Clements, Memoir, p. 3.
^Brinton, "General Pope's Campaign in Virginia," Brinton Manuscripts, 

War Records Division, National Archives.



107

of General John P. Pope was conducted, therefore, to distract the Confeder
ates and induce them to withdraw some of their force from Richmond, and, at 
the same time, hold the Rapidan or Rappahannock against an enemy advance on 
Washington. ̂

Medical Director Letteman first directed his attention to the removal 
of the vast horde of sick, wounded, and exhausted men from the Peninsula. 
Efforts were made to enforce sanitaiy measures and to secure medical sup
plies. A hospital depot was established at Harrison’s Hundred, and the trans
ports began to arrive. By July 15, about 7*000 men had been sent northward, 
and from July 15 to August 3 transports were used to bring the sick and the 
wounded from City Point. Medical supplies were sent at that time but were in
tercepted by the Confederates, and Union military authorities, as well, inter-

81*fered with the boats.
Between August ninth and fifteenth, 5 sicx men were sent north. Dur

ing the day and night of August 15 alone, 5,629 were dispatched. A medical 
officer was sent with each boat and medical supplies were now abundant. The 
army, indeed, had been fully equipped when it moved, but it had left much be
hind in its hasty retreat. Supplies were now beginning at this belated mo-

85aent to catch up with the troops.
The army at Harrison’s Landing was visited about the middle of July by 

President Lincoln, whose popularity, it was said, exceeded General McClellan’s 
by ten fold. Felix Brannigan, a soldier in the Army of the Potomac, wrote 
to a Mrs. Hale that, "Old Abe was here a few days ago..••••«•

o,
Brinton, "General Pope’s Campaign in Virginia," Brinton Manuscripts,

War Records Division, National Archives.
^Clements, Memoir, p. 1*. See also Brinton, "Miscellaneous Manuscripts," 

War Records Division, National Archives.

^Brinton, "Miscellaneous Manuscripts."



Such cheers as greeted him never tickled the ears of Napoleon in his palm
iest days*’1̂

While Harrison1 s Landing was a scene of confusion, Medical Director 
Letterman did attempt to bring as much order out of chaos as possible. It 
was at this time that he devised his plan 1'or the organization of an ambu
lance corps, and it was approved immediately by General McClellan and was 
made official on August 2, 1862, in General Orders*^

The Letterman ambulance plan called for the medical director of the 
army corps, under the general commanding it, to be in complete control of 
the ambulances The ambulance corps was to be divided into three divisions, 
corresponding to the division of troops within an army corps, and the use 
of ambulances for other than the designated purpose was strictly forbidden* 
The transportation of medical supplies was peimitted in urgent cases, and, 
in subsequent practice, ambulances were used, of necessity, for the carry-

Q Qing of supplies to brigades and regiments*
Ambulance personnel were to be detached from the regiments on grounds 

of fitness for such service, and it was proposed that men be enlisted spe
cifically for this purpose. Congressional action on the proposal lor en-

89listing men for the ambulance corps, was however, postponed for two years.
Since President Lincoln called for a new Army of Virginia to be com

manded by General Pope, and Letteman shared in the inaction which was ac
cordingly forced upon McClellan until September 2, 1862, no real test of

^Felix Brannigan to Mrs. R. Hale, July 16, 1862, Brannigan Letters, 
Division of Manuscripts, Library of Congress.

®^Clements, Memoir, p. 7*

8?Ibid
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the Letterman ambulance plan was afforded during the transfer of the Army 
of the Potomac from the Peninsula to Alexandria*^

Letterman *s orders and instructions to his subordinates were very 
brief and few in number, but direct and practical* Through his wide ex
perience in various parts of the country, he had an intimate and extensive
knowledge of the soldier's character and how the best is brought out in 

91him.
Equally important as Letterman's ambulance plan was his system of med

ical administration. Not only was much suffering prevented and the lives 
of countless soldiers saved but vigor and strength were injected into the 
Army of the Potomac, an army which in that day was probably unequalled for 
its simple but effective administration The depletion of the ranks of the 
army by license, carelessness, and folly was ended, and,whenever possible, 
the sick and wounded were treated in division hospitals of their own army 
corps. Sanitary measures were enforced. Clear, coup rehensive, and com
prehensible records were maintained. Conditions generally were so imp roved 
that vhen Surgeon Thomas A. McParlin succeeded Letterman in 186U he attri
buted the excellent condition of the medical department of the Army of the

92Potomac to the reforms which Letterman began in the summer of 1862.
The management of the medical service of the Army of the Potomac did 

not, however, escape criticism. The failure to reorganize the medical de
partment in time for the needs of the Peninsular Campaign; the deficiencies 
in personnel, caused primarily by officers and men absenting themselves 
without leave; the shortages of supplies, which had to be made up en route

^°Clements, Memoir, p. 8. 
^Ibid., p. 19.

^2Ibid., pp. 13, 19.
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to Maryland from the Peninsula; and the countless other problems created
by the defeat before Richmond were certainly not the fault alone of Tripler
or Letterman. Bennett A. Clements, who served under Letterman and was the
author of the laudatory Memoir of Jonathan Letterman. was of the opinion
that the complaints were few and were circulated by inexperienced people

93mostly, but, of course, his testimony was not unprejudiced.
In the quick transfer of the Army from the Peninsula, many supplies 

and ambulances were lost or abandoned, and the subsequent battle in Septem
ber at Antietam, Maryland, was to be fought under that disadvantage. Every
one was so fatigued by hard service that he cared little about anything but 
his own immediate welfare. The deficiencies which resulted from this las
situde could not possibly be made up in time for the battle that was soon 
to take place near Sharpsburg, Maryland, over the fields along Antietam 
Creek.^

The Peninsular Campaign gave both experience and insight of a valu
able nature to military and medical officers, and the value of organized 
ambulance and hospital corps was readily seen. From General McClellan down 
through the ranks, the need of efficient hospital attendants was expressed. 
The conditions on the Peninsula were not soon to be forgotten, for many of 
the nurses at that time had been deserters ’’who were sheltered from ar
rest by the medical directors, /and/ who were sustained by the powerful 
authority of the Secretary of War*”

This harboring of deserters by the medical authorities and the simple 
device of men absenting themselves without leave explained in great part the

^Clements, Memoir, p. 17.

^Ibid., pp. 8-9.
^Ibid., p. 6. See also Henry N. Blake, Three Years in A m y  of the 

Potomac, pp. 300-301.
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question asked by Lincoln of McClellan as to "what had happened to the men
of the Army of the Potomac# Besides the number of men sick, wounded, and
killed there was always a great number who could not be accounted for in
any way# The truth was that there was a widespread and alarming practice
among officers and enlisted men of trying to escape further service under
the guise of disability# With the frequent aid of member of Congress who
intervened on behalf of individual officers and men there was a grave abuse
of sick leave, and it far exceeded the extent of the same practice in the 

96Confederacy#
The problem of improving the cleanliness of the troops after the Pen

insular Campaign went hand in hand with that of their health. A Colonel 
Zook called the attention of a Surgeon Mackin to the fact that vermin in
fested the troops of the command, to which Mackin took exception. The Colo
nel then emphatically replied, ,fWhy, the whole army is lousey. You are 
lousey, I am lousey, McClellan is lousey.

During and following the Peninsular Campaign, so many unfavorable re
ports were circulated about the hospitals in and near Washington that the 
New York Soldiers Relief Association appointed a committee to investigate 
and make a report for the New York Tribune# During the first few weeks of 
June, a large number of convalescent soldiers had been removed from the 
hospitals to the barracks on Capitol Hill, and their places had then been 
filled by the wounded from Seven Pines. The largest hospital to which the 
men from the Peninsula were sent was the General Hospital at Judiciary 
Square which was under the direction of Assistant Surgeon E. P. Vol±um and

^^Milton, Conflict, p. 207. See also Thomas Antisell, ”Narrative of 
Service in PopeTs Campaign,M War Records Division, National Archives, and 
Ella Lonn, Desertion during the Civil War (New York: The Century Company,
1928), p. 135:

Oole, Under Five Commanders, p. 67.
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"which had been constructed during the previous winter under the auspices 
of the United States Sanitary Commission* It had five hundred and forty-
one patients who, said the members of the investigating committee, were re-

• * 98ceiving proper medical attention*
Douglas Hospital on Minnesota Row, under Assistant Surgeon Warren Web

ster, was considered to be almost luxuriant in its appointments. Stone 
Hospital, on the southern slope of Meridian Hill, under Assistant Surgeon
B. E. Freyer, was said to be in a commendable condition, and an abundance 
of female nurses was found under the direction of Surgeon Freyer. Carver 
Hospital, with five hundred and seventy-three patients, was between Mt* 
Pleasant and Columbia Hospital on both sides of the Fourteenth Street road 
and was composed of fifty barrack-like buildings. It was under the direc
tion of Assistant Surgeon William A. Bradley.*^

Columbia Hospital, on Meridian Hill and formerly occupied by a col
lege, was in fine condition under the direction of Assitant Surgeon Eugene 
H. Abadie. Clifburn Hospital, under Assistant Surgeon John S. Billings, 
was about one and a half miles in the rear of Georgetown, and its patients 
included two hundred Confederate wounded who had been captured at Yfilliams- 
burgh. The investigating committee found that the Union and Confederate
wounded received the same kind of treatment. Frequently seen at all these

100hospitals were the Sisters of Charity.
Circle Hospital, under the direction of Assistant Surgeon William A. 

Conover, was in Georgetown, but no appraisal of its services was made by 
the investigating committee. On Kalorama Heights above Georgetown was

9%ew York Tribune, June 12, 1862. 
9?Ibid.
100Ibid.



Kalorama Hospital. It was under the direction of Assistant Surgeon Robert 
J* Thomas and was for patients suffering from eruptive diseases.

About one hundred and eighty patients were cared for at the Patent Of
fice Hospital which was under the direction of Assistant Surgeon J. C. C. 
Downing. Most of the patients were found to be recovering satisfactorily
and being well treated. Some of the patients were even well enough, it was

102said, to steal "copies of valuable patents."
Eckington Hospital, under Assistant Surgeon G. H. Nichols, completed 

the roster of Washington hospitals examined by the investigating committee 
of the Soldiers Relief Association. The committee was well pleased with 
the treatment and care of the sick and wounded at this hospital, as it had 
been generally with all of the others which it had examined.

Besides these Washington hospitals, there was a hospital on the out
skirts of Frederick, Maryland, of one stone and seven frame buildings spread 
over an area of four acres. Having a capacity of seven hundred patients, 
this was probably the largest and best general militaiy hospital in the 
United States. General Edward Braddock had ordered the erection of these 
buildings during the French and Indian War and had used them as a hospital. 
It was reported also that Colonel George Washington had had his quarters in 
one of the rooms while he was in Braddock*s army. At the time of the in
vestigation for the New York Tribune, the hospital at Frederick was under

10iithe direction of Dr. R. F. Weir and a Dr. Goldsborough.
All of the surgeons in the hospital in and near Washington gave great 

credit to the United States Sanitary Commission for making it possible to

^^New York Tribune, June 12, 1862. 
102Ibid.
103Ibid.
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have well-stocked store rooms. Had it not been for the benevolence of such
relief societies and commissions, the work of the Union hospitals would

1have been severely hampered.
The investigating committee concluded from its inspection of the hos

pitals in and near Washington that the complaints which were being circu
lated in the press were without foundation. Recognizing that the services 
of the Washington hospitals, in many cases, probably surpassed those of 
hospitals in other parts of the country, it is still questionable if this 
one inspection by the Relief Association committee was sufficient basis 
for concluding that there were few irregularities which needed correcting. 
The reports from officers and enlisted men, on occasion, at least, would 
indicate otherwise. Assuming, moreover, that the Washington hospitals were 
admirably operated in every instance, the unavoidable and unfortunate fact 
remained that the pattern of excellence there was certainly not applicable 
to military hospitals in general.

Some idea of the expenditures of the Medical Department for its hos
pitals and for all other services may be had from the report of Surgeon 
General Hammond, who had kept scrupulously within the total appropriations 
allowed. The fiscal year of the government had come to an end on June 30, 
1862, in the midst of the Peninsular Campaign, and Hammond reported that 
of the total appropriations of $2,U45*39U.S9 he had authorized the spend
ing of $2,371,113.19. Of the amount spent, $3,552.91 represented compensa-

107tion and other claims of civilian physicians during the previous year.

l^New York Tribune, June 12, 1862. 
lo6Xbid.
^^William A. Hammond, Report of the Surgeon General, 1862, Surgeon 

General's Office, Report Book No. 3 (1852-1863), p. UlO, War Records Divi
sion, National Archives,
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The fiscal year 1862 closed with the Medical Department still to face 
some of its severest tests. Its personnel had been confronted with the 
challenge of a major campaign on the Peninsula, where even the best organ
ized medical service and auxiliary services would have been strained to the 
breaking point. "What chance had there been for a hastily reorganized medi
cal service? The answer had been evident in its rapid disintegration on 
the retreat to Harrison*s Landing, disintegration so serious that some medi
cal officers absented themselves and were not seen from Seven Pines to Har
rison* s Landing. Those who remained, of course, gave to the later Army of 
Virginia, the benefits of hard-earned experience. Here again, however, the 
rapid pace of military events meant the hurling of men at the enemy before 
the service forces, including those of the Medical Department, could be suf
ficiently reorganized or supplied. Even part of the retreating Army of the 
Potomac joined the Army of Virginia and, in August, 1862, fought in the en
gagements around Warrenton Junction and Manassas in the second battle of 
Bull Run— and bloody Antietam was less than a month away.



CHAPTER V II

FROM SECOND BULL RUN TO FREDERICKSBURG, 1862
The Union Amy, and especially its medical service, was not adequately 

prepared for the battles which followed close upon the catastrophic Penin
sular Campaign. Particularly responsible for this weakness was the rapid
ity of military events. Within the short space of five months, three major 
engagements— Second Bull Run, Antietam, and Fredericksburg— were to be 
fought. But also, and of basic importance, was the fact that the medical 
service exhibited grave deficiencies. The haphazard and irregular medical 
reporting, for example, made it impossible to ascertain the true potential 
effectiveness of the araiies. Many medical officers had little or no sense 
of responsibility in making reports, and they made them without care or 
regularity. The majority of the surgeons in the volunteer organizations 
were without instruction, and, left to their own devices, they linked good 
reporting with red-tapism unworthy of energetic men. The imperfect records 
which followed were frequently worthless, and information about both the 
potential strength of the armies and medical conditions was grievously 
lacking•̂

Although the medical officers themselves were chiefly responsible for 
the inadequacies and irregularities of reporting, It was also true that 
the rapid succession of events on the Peninsula had made reporting haphaz
ard at best, and many public and private papers had been lost during the 
retreat to the James River, Moreover, an occasional outfit was worthy of 
commendation for its reporting. The Excelsior Brigade, Fourth Division,

^John H. Brinton, "Army in Virginia from Organization to End of Pen
insular Campaign*" See also Judson, "Narrative of Service," and Calhoun, 
"Narrative of Service,"
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Second Corps, Army of the Potomac, was said to excel in its medical organi
zation, records, and reporting* The fact remained, nevertheless, that the 
medical reporting needed much improvement* “

An even greater cause for concern was the need of at least one hundred 
ambulances and a well-organized ambulance corps* The Quartermaster General, 
being informed that the organization of an ambulance corps was being hin
dered by the necessity for ambulances, informed the burgeon General on Au
gust 22 that a large number of the "Wheeling pattern was being made* "While 
the need for ambulances was being belatedly filled, however, the Army of 
Virginia suffered an early blow wnen a raid of the enemy at Catlett's Sta
tion resulted in the capture or destruction of the headquarters baggage# 
Valuable papers, maps, and statistics of the Medical Director's office were 
lost* This together with the short supply of ambulances, the absence of an 
organized ambulance corps, and the impending engagement impelled Medical In
spector E* P* Vollum to write to Surgeon General Hammond that he could only

3"commiserate the wounded."
By August 1862, the only care that had been taken to subsist the vol

unteer and draft troops was to endeavor to supply mustering officers and 
Commissary Department officers with sufficient funds for such purposes. De
pendence for obtaining subsistence stores was placed upon the field supply 
depots, providing adequate funds could be obtained*

2John H. Brinton, "Army in Virginia from Organization to End of Penin
sular Campaign, 1862J' See also Judson and Calhoun, "Narratives of Servicei'

Ĵ. H* Brinton, "General Pope's Campaign in Virginia," War Records Di
vision, National Archives. See also E. P. Vollum to William Hammond, Au
gust 19, 1862, and Montgomery Meigs to William A. Hammond, August 22, 1862, 
Letters Received, 1862, Surgeon General's Office, I, U23.

^Joseph P. Taylor to Edwin M. Stanton, Washington, August 13, 1862, 
Commissary General, Letters to the Secretary of War, 185^-66, p. 223, War 
Records Division, National Archives#
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The last days of August were confused ones for the Union Army, and 

the military events which followed resulted in serious oonsequences for 
the soldiers and the medical service. Not believing that Lee’s army had 
been divided, General Pope ordered full concentration of his forces upon 
Manassas. Pope could only see the surface situation, and General Irwin 
McDowell, aware of the danger and desiring to block General James Long- 
street at Thoroughfare Gap, had no choice at the same time but to move on 
Manassas. Longstreet was thus afforded an open road and the go ahead sig
nal* After powerful and unceasing Confederate attacks^ Pope’s army retreated 
across the Stone Bridge to Centreviiie. To make this possible, Fitz-John 
Porter’s line stood, as it had at Malvern Hill on the Peninsula. Pursuit 
and spilling of blood at Chantilly on September 1 halted the Confederate 
advance, but the cost was heavy.'*

A sad fate was shared by all of the wounded on the battlefields of 
northern Virginia. Those who could scramble aboard a passing vehicle— -if 
any slowed down sufficiently in the precipitate retreat— or those who could 
walk had a chance to escape with the army. Most of the helpless, however, 
were hopelessly stranded, likely to become prisoners of war,and, until pa
role and transportation could be arranged, they endured much suffering.
Yet, the wounded showed heroic stoicism. They numbered nearly three thou
sand, lying on the field without sufficient food or care. There was no 
adequate source of supply nearer than Washington, Medical Inspector Richard 
H. Coolidge asked General Lee to permit supplies of food and transport wag
ons for the wounded to pass through his lines and return, and this was 
granted.^

^Milton, Conflict, pp* 210-212.
^J. H. Brinton, ’’General Pope's Campaign in Virginia.” See also 

Richard H. Coolidge to Robert E. Lee, September 3, 1862, War Records Di
vision, National Archives.
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The dead lay unburied, and the living were without food. The Confed

erate officers and men shared their meagre supplies, however, with the Union 
wounded. General Lee, with great humanity, ordered his medical director 
to provide for the sustenance of the Union wounded. Both the Union and
Confederate medical directors agreed that this was impossible, but they

7carried out the order to the best of their ability*
Three hundred ambulances were required if the wounded from second Bull 

Run were to be evacuated properly. Hospital stores were fast being depleted, 
and the removal of the wounded was imperative. Drenching rains fell upon 
the men who remained upon the field for several days. Although Union am
bulances moved without hindrance, it is likely that at least one hundred and

othirty of the drivers turned their ambulances back from fear of capture.
No effort was made to remove the wounded from the field until the day 

after the battle, because of the disorder among the fighting troops. In
spector Coolidge then detailed surgeons and assistants with hospital sup
plies to visit and relieve the stranded sick and wounded. The most hopeless 
cases were sent to Fairfax Seminary Hospital near Alexandria, but within

9twelve hours of their arrival many of them died. Help had come too late.
On August 31, the day after the battle, Kichard H. Coolidge was as

signed to duty as Chief Medical officer of all forces southwest of the Po
tomac. He immediately decided to remove the wounded from the hospitals at 
Bull Run. The main depot, with all personnel and equipment,was transferred 
to Fairfax Station. Under the supervision of Medical Inspector Vollum,

^Richard H. Coolidge to William A. Hammond, September U, 1862.
8Ibid.
^Reilly, "Narrative of Service in Peninsular Campaign." See also 

D P. Smith, "Narrative of Service at Mills Springs, Kentucky," War Records 
Division, National Archives.
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about twelve hundred wounded were fed, cared for, and sent to Alexandria 
and Washington,1^

Upon General Pope's order, Surgeon R. 0. Abbott assumed charge of the 
move to Fairfax Court House* He faced not only an unsufficiency of ambu
lances, but insubordinate drivers. Colonel Ruggles, Pope's Assistant Adju
tant-General, then detailed men to enforce Abbott's orders and ambulances 
of Sumner's and Porter's Corps were placed at his disposal. An ambulance 
train of between one hundred and forty and one hundred and fifty,under Cap
tain Garland, was prepared. The reception of the wounded and their transfer 
to railroad cars was effected under the supervision of Assistant Surgeon 
J, 0, McKee. McKee's later orders to the ambulance drivers to return to 
Centrevilie were disobeyed, and only one wagon returned to tnat point for 
the collection of the wounded.^

Surgeon Coolidge was still on the battlefield, within enemy lines, 
with a large number of wounded. Removal under a flag of tiuce was arranged 
on the afternoon of August Ji, and a party was also sent to bury the dead.
A train of thirty-seven wagons, under the direction of Assistant Surgeon 
Yfebster, carried medical and hospital supplies from Washington to Centre
vilie late Sunday night, and the wagons were unloaded and the drivers told 
to proceed to the field. Surgeon McParlin took supplies, including a fully
stocked hospital wagon, A central point was selected as a rendezvous for

-a 32the wounded, where -they were brought in from small depots.
Wounded men were found congregated in houses scattered all along the 

road. These were not removed first, however, because aid for the helpless 
was more urgent. Surgeon Gould, Medical Director of Lee's army, visited

-^John H. Brinton, "General Pope's Campaign in Virginia."
1!LIbid.
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Medical Director McParlin and made arrangements for parole of the wounded

13prisoners. These wounded were sent to Centreville.
Subsistence for the wounded at Centreviile was an almost impossible 

task for Medical Inspector Coolidge. The Commissary supplies were either 
exhausted or inaccessible. The operations of medical officers were con
ducted under instructions from military authorities* and it was supposed 
that the a m y  intended to stay at Centreviile. No adequate Knowledge was 
obtained as to the extent or exact location of the Union wounded. The un
certainty of military movements made for uncertainty in the medical depart
ment. Medical Inspector Coolidge intended to keep the wagon trains moving 
between the battlefield and Centreviile as rapidly as possible and to ef
fect the removal of the wounded in two days.^

The wounded were rushed to Alexandria by the old Braddock Road* which, 
at that time* had not been cut by the enemy. On Monday night the Union 
army retired from Centreviile, and the enemy occupied the place on Tuesday. 
Coolidge and Vollum, with an adequate medical staff, remained with the 
wounded in the village. This sudden withdrawal of the Union forces left 
medical officers behind without any means to care for the wounded.

On Tuesday* September 2* the condition of the wounded was distressing. 
Men were near starvation. Coolidge asked General Lee for permission to pass 
through his lines for food and hospital stores. Since other arrangements 
were being made, permission for this was r e f u s e d . " ^

Since the food situation was acute by Wednesday and the only hope 
for caring for the wounded rested with obtaining aid from the Confederates*

^J. H. Brinton* "General Pope's Campaign in Virginia."
XttIbld.

Îbid.
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Coolidge decided to appeal directly to General Lee, Lee's response was in
definite, but he did direct Gould, his medical director, to subsist the 
wounded as much as possible. Gould was a humane gentleman, but the neces
sary stores were not under his command. Coolidge then sent, through Gen
eral Lee's headquarters, a communication to the Surgeon General in which 
he pointed out that at least 2,000 wounded were on the field near Manassas 
and that many of the dead were still unburied. In the afternoon of the 
same day, the chief medical officers of both armies minutely examined the 
field, and available food was distributed. In the meantime, all but four

A 17of the wounded had been collected at depots.
On the next day, September U, the first ambulance train from Washing

ton reached the battlefield with adequate hospital and Commissary supplies. 
Trains now arrived in rapid succession, and food supplies were more than 
ample. Nurses and attendants, though exhausted from their constant vigil, 
roused themselves to new exertions. Until September 9* the wounded were 
still being transported to Alexandria and Washington. The number of am
bulances was large, but still not adequate. All kinds of private and pub-

1 olie conveyances— spring wagons to omnibuses— were called into use.
The morale of both the medical servants and the wounded, with few ex

ceptions, was high. Medical officers of tne Regular Army, volunteer of
ficers, and workers of the Sanitary Commission ceased their labors for the 
wounded only after reaching a state of exhaustion. Dr. Detmold and his 
corps of volunteer surgeons and the Sanitary Commission agents worked with
out thought for themselves. The wounded bore themselves with great forti
tude, confident that the government would not desert them. They were

H, Brinton, "General Pope's Campaign in Virginia."
l8Ibid.
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collected at twenty-one different field infirmaries spread over an area 
seven by ten miles. It was estimated that the total wounded reached about 
four thousand.1^

In contrast to the generally high leveJL of morale, the antics of the 
ambulance drivers were disgraceful. Medical Inspector Coolidge had his 
hands full trying to keep the ambulance personnel In line. Few would help 
place the wounded in the ambulances, and even fewer would help to feed them 
or give them water. They even stole the blankets from the wounded. Some 
were drunk, and many were insubordinate. Ambulances had been loaded by the 
drivers with every conceivable kind of object. There was forage* There 
were camp kettles, subsistence, and personal baggage for themselves. The 
need of a well-organized and disciplined ambulance corps was never more 
evident. ̂

Despite these conditions and the indescribable torture which the 
wounded suffered at Second Manassas, there was some creditable service by 
officers of the ambulance corps initiated by Medical Director Letterman 
while still on the Peninsula. Surgeon McParlin testified to the services 
of the officers of the train attached to General Samuel P. Heintzelman's 
Corps.21

The Union troops at Second Bull Run marched off the field without hur
ry or confusion, and the rapid march from Bull Run to Fairfax Court House 
did not seem to affect the health of the troops. Instead, it seemed to 
improve up to the time that they were ordered to Maryland, and some believed

■^J. H. Brinton, "General Pope's Campaign in Virginia." See also 
Richard H. Coolidge, Report on Second Bull Run, War Records Division, 
National Archives.

^Coolidge, "Report on Second Bull Run."
21J. H. Brinton, "General Pope's Campaign in Virginia,"
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that the spirit of the troops near Sharpsburg on September 16, 1862, was
probably better than ever before.^

General Lee determined at this point to take tne war into the home
country of his enemy. He was not going to attack the entrenched forces
south of the Potomac, but carry the fight into Maryland. The North and its
capital were in imminent danger. General Pope fought a losing battle to
retain his command, but he was relegated to a frontier post. The Army of
Virginia was absorbed into the Army of the Potomac, and President Lincoln

23returned General McClellan to its command.
Lee, reinforced by troops from Richmond, crossed the Potomac from 

Leesburg and moved towards Frederick; On September L, the Union army under 
the beloved ''Little Mac" moved in a leisurely fashion on Frederick, which, 
it was discovered, the Confederates had just vacated. After much maneuver
ing, the Confederate and Union forces on September 17-18 fought the bloody 
battle of Antietam. This placed a heavy strain on the medical service^ for 
there were 12,000 casualties.

The fields of Antietam were strewn with the wounded and dead like "so
2 5many footsteps of blood to the victory they were striving for." A group 

of four Zouaves lay one across the other as though they had fallen together. 
A man lay frightfully wounded, the lower portion of his jaw carried away,

^Pope to Halleck (telegram), August 30, 1862, in Samuel L. French,
The Army of the Potomac from 1861 to 1863 (New York: Publishing Society
of New York, 1?06), p. 151. See also Reiley, Narrative, Schell, Narrative, 
and Milton, Conflict, p. 212.

2 ̂Milton, Conflict, p. 212.
2̂ Ibid.
2^J. H. S. Whitney, The Hawkins Zouaves (9th New York Volunteers)

Their Battles and Marches (New York; By the author7 1^661 p. llpu Out- 
size Documents, Veteran Archives Division, National Archives.
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and torn fragments, including his tongue, falling upon his breast. With
U  J  U  . • - 2 6one hand, he sustained himself, and with the other he waved his fez*
Although the number of wounded was great, they were cared for with 

more individual attention and promptness than after previous battles. Much 
of the credit for this improvement in the medical service could be attri
buted to the ambulance service* Lieutenant Dunkelberger of the First U. S. 
Cavalry ably and efficiently supervised the ambulance corps in the removal 
of the wounded. The surgeons were also generally more capable and energetic. 
Hospital supplies were more readily obtainable, and the cooperation of the
surgeons and medical inspectors, Cuyler and Coolidge, had produced changes

27which in the past had been flfruitiessly urged on the surgeon-general.*♦"
Dr* Muir, Medical Inspector General of the British Army, witnessed 

some of the operations and the care of the wounded and praised their ex- 
tsnsivenss and completeness. The fine work of the Sanitary Commission was 
similarly noted.

The wounded were attended to at points varying from half a mile to
two miles from the field. There was no exposure to rain, but there was
much suffering from the chilly nights. Most of the wounds were by conoi-
dal balls* The wounded were removed mostly by ambulance to Frederick,

29Maryland.

^Ibid., p. 115.
27Ellis, Leaves from Diary, p. 301. See also Brumley, "Narrative of 

Service," and C. C. Gray, "Narrative of Service," War Records Division, 
National Archives*

2^Ellis, Leaves from Diary, p. 301*
29C. Gray, "Narrative of Service*" (Some people referred to Fred

erick as ’Frederick City' or ’Smoketown*’)
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Those soldiers upon whom major operations were performed were col

lected at two permanent field hospitals. Amputations were the rule. There 
were a few excisions, or the cutting into or away of tissue, and there were 
many cases of tetanus. All of the tetanus cases under the observation of 
Surgeon C. C. Gray did not survive. There were scores of patients with in
tense fevers at Sharpsburg, and hundred from the new regiments succumbed* 
Casualties were so high that sometimes a whole regiment was destroyed.^

The wounded who were not taken to hospitals were sheltered either in 
houses, barns, or tents, and they had sufficient straw from Smith's farm 
to lie upon. There were also sufficient blankets for covering, and tempor
ary coverings, as ■well, were made by blankets or shelter tent flaps. These

21were suspended upon guns which served as tent poles.
High tribute was paid to many of the medical officers for their ser

vice on the field of Antietam, and several surgeons fell in battle, bur
geons and observers generally paid special tribute to Jonathan Letterman, 
who worked out an astonishingly systematic system of arrangements for the 
wounded. The first medical officer to fall in battle during the Civil War 
was at Antietam. It was Surgeon W. J. H. White, Medical Director of Frank
lin's Corps, who was killed while riding beyond the line of battle with the 
corps commander and others. A volley was fired from one of the clumps of 
woods in the vicinity, which killed White instantly. Since March 12, 183>0, 
he had been in the medical service of the United States Army, serving for 
several years at different posts in the southwest. He was one of the pio
neers of Fort Craig. Out of respect for the talents, integrity, and friendly 
disposition of this man, Surgeon General Hammond ordered the badge of

•^Ibid. See also Henry Morford, Red-tape and Pigeon-Hole Generals 
(New York: Carle ton, l86li), p. 31.

^Miller, Photographic History, VII, 13.
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mourning to be worn for thirty days by all medical officers. Two other 
medical officers were also Killed at Antietam. Assistant Surgeon Revere 
of the Twentieth Massachusetts Volunteers accompanied his regiment into 
the thick of the fight and was killed, and Assistant Surgeon A* A* Kendall

opof the Twelfth Massachusetts Volunteers was killed in the same way.
The near fate of young Captain Oliver Wendell Holmes at Antietam was 

representative of a common occurrence on the battlefields of the Civil War. 
Holmes was shot through the neck and lay on the ground where he fell. The 
regimental chaplain came by and asked, TtIou're a Christian, aren't you?" 
Holmes tried valiantly to open his eyes, then blackness closed around him 
again. The voice went on, "Well, then, that's all right I" Being a Chris
tian satisfied many chaplains and representatives of the Christian Commis
sion. Better to let them die as Christians than try to save their lives i 
Another voice soon spoke above Holmes. It was a surgeon speaking to Cap
tain Leduc of Ohio, "I've no time to waste on dead menj" Leduc then burst 
out, "I know this man. He's a valuable officer. I command you to do what 
you can for him." Thus was saved the life of a future Supreme Court Jus
tice. ̂

While the wounded at Antietam were still in stables and barns, the 
U. S. Sanitaiy Commission did much to relieve the sick and wounded and to 
aid the medical officers. Clothing and stores were furnished at a time when 
it was not easy to obtain them from the distant commissary depot. The

C. F. H. Campbell, "Narrative of Service in Virginia, War Records 
Division, National Archives. See also Letters Sent, Surgeon General's Of
fice, 1862, I, 2£7-25>8, War Records Division, National Archives, and Brown, 
Medical Department of the U. S. Army, p. 228.

^^Bowen, Yankee from Olympus, p. 168.



128

wounded would otherwise have suffered intensely, for they had been continu
ally on the march and were dirty and ragged.^

On September 18, a detail was sent out under flag of truce to bring in 
the wounded and bury the dead. Although the rebels were said not to have 
honored the truce and to have fired on the grave diggers, this operation was 
carried out. Trenches about twenty feet in length, seven feet wide, and

35about six feet deep were prepared for the reception of the dead.
The wounded from Antietam arrived at Frederick by the thousands, and 

the medical officers labored incessantly. Most of the surgeons and assist
ants had been sent to the field. The hospitals were crowded, and some were 
poorly ventilated. It was difficult to keep the sick and wounded supplied 
with food. Beds were inadequate, and the slightly wounded lay on the floors 
and grounds. Thousands who had been wounded in the upper extremities walked 
to Frederick, about eighteen miles from Antietam.

Frederick was an admirable location for the care of the wounded until
they could be transferred, and military hospitals were opened in evsry part
of the city. Churches and all other available buildings were occupied, and
the citizens of Frederick gave liberally to alleviate suffering. After a
night*s rest, the wounded were transferred to YiTashington and Baltimore, and

37as many as 1,200 were counted in one train of cars.

3^Adebrich Steinach, ’’Report of the Medical History of the New York 
Volunteers,” War Records Division, National Archives.

3^Cole, Under Five Commanders, pp. 91-92.
3^James H. Peabody, ’’Narrative of Service at Antietam,” War Records 

Division, National Archives.
37c. Bacon, Jr., ’’Narrative of Service, Fredericksburg, Chancellors- 

viile, Gettysburg,” War Records Division, National Archives. See also 
Peabody, Narrative.
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While the Army of the Potomac was still in Maryland, Jonathan Letterman 
issued the circular which called for the establishing of field hospitals 
and the prompt and efficient care of the wounded. This plan called for the 
establishing of a hospital for each division in a corps, the position of 
each to be selected by the Medical Director of the Corps. The personnel 
were divided into those dealing with food, those with shelter, and those 
with records. Surgeons, with their assistants, performed operations, and 
there were additional medical officers, hospital stewards and nurses. The 
extent of the personnel in each classification and the duties of each per
son were clearly laid down. The surgeon in charge of the division hospital 
was responsible to the surge on-in-chief of the division. Tabular reports 
of the wounded were transmitted to the medical director of the corps and
also to the a m y  by the division surgeon-in-chief within thirty-six hours

38after battle, by special messenger if necessary.
Under Letterman1 s hospital system, the remaining medical officers, ex

cept one to each regiment, were ordered to hospitals to act as dressers and 
assistants. Those #10 followed the regiments to the field established tem- 
selves separately at a temporary depot sufficiently in the rear to insure 
the safety of the wounded. Field hospitals were organized also for service

39on the march. Regimental hospitals were seldom necessary in camp.""
Throughout the Army of the Potomac, the field hospital system was car

ried into operation, was generally successful, and demonstrated how valu
able the improvement of other phases of the medical service might be. The 
exigencies of battle sometimes prevented the use of all of the means pro
vided by Letterman's plans, but they generally proved their worth. Soon

-^Circular, Headquarters, Medical Director's Office, Army of the Po
tomac, October 30, 1862, in Clements, Memoir, pp. 10, 36.

"^Clements, Memoir, pp. 1£, 36-37.
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after Antietam and acting upon the experience of that battle, Letterman 
gave thought to the streamlining of the entire medical supply system* Be
ing especially concerned with efficiency through simplicity and compact
ness, he carefully selected the amounts of medicines and other supplies to
be carried in the field. The number of supply wagons was lessend accord-
. . h0 mgly.

On November 7, 1862, the command of the Army of the Potomac devolved 
upon Major General Burnside* President Lincoln could not forget nor forgivs 
McClellan’s failure to live up to the opportunities for victory afforded at 
Antietam* The change in command produced, however, an unhappy effect upon 
the morale of the troops who were too often hungry, fatigued, and dispir
ited.^*

During this decline in morale and the increase in sickness and wounds, 
it was fortunate, indeed, that the general status of the Medical Department 
was being raised. During the year ending July 1, 1862, there had been only 
sixty-six applicants for appointment to the medical staff of the Army, and 
only thirty-three of these had been approved. Five had been rejected, and 
twenty-eight had withdrawn without examination— one of them because of a 
physical disability. The results were not complimentary, since the stand
ards of the medical boards had been greatly reduced. In some instances, 
the standards were so low that the examination was a farce. After July 1, 
however, the standards were raised. Not only that, the total number of 
military personnel under the officers of the medical staff increased. On 
Novonber 10, 1862, the number was not short of 70,000, and after Antietam

k°Clements, Memoir, pp. 15, 36-37*

^■J. H. Brinton, "General Popefs Campaign in Virginia."
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it was over 90,000. At that same time, there were one hundred and fifty 
general hospitals in use, with £8,715 patients.^

The experience of the war soon demonstrated that, as desirable as it 
was, the efficiency of the medical officers alone did not produce a medi
cal service adaptable to the necessities of a large war-time force. Medi
cal officers were not too well regarded generally. They were a part of the 
military establishment but were frequently looked upon as if they were ci
vilian interlopers. Military men were prone to look down their noses at 
their brethren on the medical staff. The Surgeon General, who at the time 
could get no further than a colonelcy, needed a rank which would enable 
him to have greated influence among the other departments of government.
This was accomplished late in 1862 by increasing his rank, adding a limited 
corps of inspectors, and increasing the number of surgeons, assistant sur-

1*3geons, medical cadets, and hospital stewards.
The recommendations of Surgeon General Hammond in 1862 included the 

establishing of a permanent hospital and ambulance corps with personnel en
listed for medical service and an increase in the regular and volunteer 
medical personnel. The Surgeon General also called for the repeal of that 
section of the law of June 30, 183b, which required five years of service 
as an assistant before being eligible to be a surgeon, and an increase was 
asked for in the number of medical cadets. Of all these requests, Congress, 
on July 2, 1862, approved the increase in regular and volunteer medical 
personnel.

^Report of the Surgeon General, 1862, Surgeon General's Office, Re
port Book No. 3 (1852-1863), p. hl6. See also Medical and Surgical Reporter 
(November 29-December 6, 1862), War Records Division, National Archives.
The Medical and Surgical Reporter recorded the number of personnel not short 
of 90,000 on November 10, 1862, and 120,000 after Antietam.

^Report of Surgeon General, 1862, Surgeon General's Office, Report 
Book No. 3 (1852-1863), p. U17. 

hhIbid., Book No. 3, p. hl8.
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Hammond also called for the addition of two inspectors general and 

eight inspectors, also the authority for an additional Assistant Surgeon 
General. A sma.i 1 appropriation was asked for the Amy Medical Museum, and 
it was suggested that an Army Medical School be established which would be 
attached to it* The establishing of a permanent hospital in Washington and 
a central laboratory were likewise proposed* The most important of the re
maining proposals, however, was a call for the extension of the Act of Con
gress of July 17, 1862, so that medical officers on duty with such commands 
as those of medical directors might be raised in rank. This had been done 
already in the Adjutant General, Quartermaster, Subsistence, and Inspector 
General departments of the Aimy* A new office was also added to the Medi
cal Department in 1862 when Siegfried Neumann, well-known Newark veterinar
ian was appointed Veterinarian Surgeon General with the rank of Lieutenant- 

85Colonel.
Although Surgeon General Hammond's statement ref erred specifically to 

transportation, the core of all his proposals, most of which were subse
quently adopted, was the suggestion that the "interests of the service re
quire that the Medical Department be independent."^ Here, indeed, was 
the major cause of all the shortcomings of the Union medical service duriig; 
the Civil War. The independent status which was finally given to the Medi
cal Department served as the foundation of the modern Medical Department of 
the United States Army.

^Report of the Surgeon General, 1862, Surgeon General's Office, Re
port Book No. 3 (1852-1862), p. U21. See also item on appointment of Vet
erinarian Surgeon General in Medical and Surgical Reporter (November 29- 
Dec ember 6, 1862), War Records Division, National Archives.

^Report of Surgeon General, 1862, Report Book No. 3, pp. U21-U22.
k?Ibid.
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Meantime, by December, I8b2, the strategic plans of General Burnside, 

the new commander of the Army of the Potomac, were such that the Union Army 
was to suffer costly losses. Fortunately, however, and in spite of some ir
regularities, the soldiers were given medical treatment with dispatch. Gen
eral Burnside, reluctant successor of McClellan, decided to make a frontal 
assault upon Richmond, and this was to be accomplished by crossing the Rappa?— 
hannock at Fredericksburg. On December 11, the Union forces crossed the 
river. The subsequent operation, especially the attack against the sunken 
road below Marye's Hill, was a bitter and costly fiasco. Burnside's losses,

I o
about 1U,000 were over twice those of Lee.

It was widely held that no better care could have been taken at Fred
ericksburg to accomplish the prompt and thorough treatment of the wounded. 
Supplies were ample, and hospitals were established quickly and in conveni
ent places. Since the wounded were taken immediately by ambulance to houses 
in Fredericksburg, they were not exposed, in most cases, to the weather.
The wounded who fell on December 13 and 11 could not be reached by stretch
er bearers until the evening of the second day. These men suffered from 
cold and thirst, but were made comfortable as soon as darkness made it pos
sible for attendants to approach. They were then taken to chujrhes and man
sions of Fredericksburg, ranging from two hundred yards to a mile distant.

toAll of these wounded were removed prior to evacuation of the town.
On December 15, the wounded were sent across the Rappahannock River and 

placed in hospital tents. This was in keeping with the system of field hos
pitals and evacuation service devised by Letterman and which worked well in

^Milton, Conflict, pp. 219-220.
1,0Whittingham, Narrative. See also Schell, "Narrative," and Phillip 

Adolphus, "Narrative of Service," War Records Division, National Archives.



13 h
practice* Within a week or ten days, the wounded had been sent to Washing-

50ton by railroad cars and steamboats*
Ample transportation between Falmouth and Acquia Greek existed, but the 

open cars were not suited to mid-winter conditions* Many of the wounded had 
lost their blankets, and there was no straw in the cars for making beds. A 
supply of blankets was appropriated, however, from the depot of the Sanitary 
Commission, The resources of the railroads were taxed at the time, and the 
same was true of the steamboats which left Acquia Creek* Fortunately, the 
wounded were well supplied with food and nurses, and no fatalities occurred 
among the wounded en route to Washington*^

The dispatch with which the wounded were treated may be generally at
tributed to the cooperation and uniform action of the medical personnel from
the surgeons down to the litter-bearers. The Letterman field hospital and

52ambulance systems emerged highly successful from a rigorous test*
Among those who had an opportunity to observe the treatment of the 

Fredericksburg wounded was Dr* W. F. Cornick, who had been assigned, to
gether with a Surgeon Clymer, to treat the officers. Cornick treated many 
in Surgeon Clymer’s office and at the different hotels and boarding houses 
in Washington, and, while he observed that these officers were wounded in 
almost every conceivable place, it was his impression that the enemy shot

.. , S3quits low.

5°h. s . Schell, ’’Narrative of Service in Peninsular Campaign*”
D. C. Peters, ’’Narrative of Service,” War Records Division, National 

Archives*
J. T. Heard, ’’Narrative of Service,” War Records Division, National 

Archives.
3̂W. F. Cornick, ’’Narrative of Service,” War Records Division, National 

Archives*
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Whatever was observed at the time of the battles of 1362, it was evi

dent that, while much remained to be done, great strides were being made in 
the humane treatment of the soldier. Considering the disintegration of the 
medical service on the Peninsula and the short time in which it could be 
reorganized and supplied, the medicos performed commendably well in some of 
the most bitterly fought battles which followed* Under the circumstances, 
the military fiasco at Second Bull Run was to have been expected. The medi
cal staff could scarcely have been expected to cope with the confused situ
ation produced by the engagement, and a remarkable comeback was made between 
that time and the battle of Antietam. Keeping the large numbers engaged in 
that battle and other circumstances in mind, the sick and wounded had been 
treated with much more dispatch than ever before. The advantage of a well- 
organized and well-disciplined ambulance corps was beginning to be seriously 
felt* At Fredericksburg, yet another step forward had been made when Let
terman1 s hospital and evacuation plans emerged successfully from a rigorous 
test. So far as the advance of the medical service was concerned, the year 
1862 ended on a more auspicious note than the military turn of events might 
have given one reason to believe.



CHAPTER VIII

LIFE AND DEATH ON THE MISSISSIPPI, 1861-1863 
Military events after August, 1861, quickly and clearly revealed the 

great needs of the medical service in the western armies of the Union* There 
was no head or medical director within the army, nor was there any community 
of feeling or action. Contrary to the policy of the Medical Department in 
Washington, each regiment was acting independently. This was probably due 
to the quickness with which armies had to be put into the field and the gen
eral unpreparedness both east and west. Whatever the cause, however, the 
condition of the ambulance corps aptly demonstrated how impossible it would 
be for the western medical department to keep abreast of the requirements 
forced by militaiy strategy* Surgeon William H, White described his ambu
lance at Wilson*s Creek, Missouri, in August, 1861, as consisting of 11 an 
old wagon drawn by an old white and bay mare, to whom any gentleman, who had 
any respect for age, would take off his hat when he passed them*"'*'

Surgeon White's regard for his assistant was no better than that which 
he had for his ambulance, "My assistant, being a German and a much better 
judge of lager and whisky than of disease and physic, was so useless I was 
continually and closely tied to my regiment*,,."

J. J. B, Wright, Medical Director of Missouri and subsequently of the 
Department of the Mississippi, found that the affairs of the medical ser
vice in the West were in the hands of "preachers, commission and grocery 
merchants"^ who styled themselves the Western Sanitary Commission. At an

%illiam H* White, "Report on Wilson's Creek, August 10, 1861," War 
Records Division, National Archives*

2Ibid.
3j# j. B* Wright, "Narrative of Service," 'War Records Division, National 

Archives.
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early date, he made it clear to these people that he welcomed the commission 
as an auxiliary force but that he was in complete control of the medical de
partment subject only to the orders of Congress# This, of course, did not 
eliminate the interference# The Western Sanitaiy Commission had established 
hospitals in houses which were not well adapted to such a purpose^ and scores 
of functionaries, known by such high-flying titles as "Warders of the Cloth
ing," were paid from $11* to |j>80 per month#^

Surgeon Wright recommended to the Yfar Department and Congress that Jef
ferson Barracks be converted into a general hospital, and this was approved. 
The Marine Hospital at St# Louis was also transferred to the War Department, 
and a special hospital for smallpox cases was established on Bloody Island# 
All of these hospitals were subsequently filled by patients from the battle
fields of the West.^

Both in these hospitals ana on the battlefields, the medical department 
of the West was handicapped by supply shortages# While the state of supply 
frequently depended upon the area, there was a general lack of necessities* 
Even worse as a deficiency, however, was the abundance of one item and the 
scarcity or non-existence of another. In the western campaigns,particularly 
around Rolla, Missouri, (the southwest terminus of the St. Louis railroad), 
the enemy appropriated many of the supplies# The supply of hospital and med
ical stores in the battle of Wilson's Creek (near Springfield, Missouri) in 
1861 was not adequate. The medical purveyor at Springfield had distributed 
medical and sanitaiy stores for 5>000 men, but there appears to have been 
a dearth of surgical instruments. This meagre supply in the Purveyor’s De
partment at St. Louis dated from the organization of the regiments. Surgeons

kj. J, B* Wright, "Narrative of Service," War Records Division National 
Archives#

■’Ibid.
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relied to some extent upon their own private instruments, A sufficient sup
ply of medical supplies had been left behind in hospitals, but the enemy had 
quickly appropriated them. Ambulances were exceedingly limited in number, 
and Assistant Surgeon R.M. Sprague testified that there were only two spring 
wagons drawn by six mules for the entire array. ̂

Some regiments had adequate supplies of some items, while others had 
none. It was reported, for example, that the Twenty-Second Iowa Volunteers 
had sufficient medical supplies but no ambulances or hospital tents. On the 
other hand, the Fifth Regiment of Missouri Volunteers had nothing. In some 
instances, therefore, the regiments which were well off sought to make up 
for the deficiencies of others. Assistant Surgeon S. H. Melcher, from one 
of the better provided regiments, furnished all of the medicines and instru
ments and procured transportation for one hundred and eighty-five cases of 
sick and wounded from Rolla to Carthage and return to Mt. Vernon in the Mis
souri campaigns# This was a space of twenty-two days without any aid from
the United States Medical Department at Mt, Vernon. Melcher claimed that all

7requisitions were ignored by the purveyor.
These deficiencies in medical supplies, equipment, transportation, and 

other necessities were keenly felt in the battle at WilsonTs Creek on August 
10, I 8 6 jl, but even worse was the shortage of medical personnel. The wounded 
were cared for in a ravine behind the line of battle, and the task of medi
cal care fell upon the regimental surgeons Sprague and Schenck. The only 
medical officer reported accompanying the troops into battle was Surgeon

^John H. Brinton, "Campaigns in Missouri," Brinton Manuscripts, War Rec
ords Division, National Archives.

*̂S. H. Melcher, "Report Relative to Wilson's Creek, August 10, 1861," 
War Records Division, National Archives.
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Corwyn of the First Missouri Light Artillery He gave unremitting attention
g

to the wounded under fire.
The troops in the Missouri campaigns during the late summer and early 

fall of 1861 were the ones most frequently affected by short supplies of 
food and medical supplies. In the campaign around Springfield, in August, 
1861, the nourishment of the wounded was not prepared for except through 
the ordinary day's ration carried by the soldiers. The subsistence stores 
were left behind and were used by the enemy. Fortunately, however, the med
ical officer had been given $5,000 for an emergency when the Union troops
retired, and subsistence for the hospital inmates was thus procured by di- 

9rect purchase. '
This general supply situation led to charges of deficiency in the Quar

termaster Department in Missouri, and on August 28, 1861, Quartermaster Gen
eral Meigs sought to set the record straight in replying to a letter from 
Francis P. Blair. Meigs wrote to Blair, because it was Blair and General 
Nathaniel Lyons who, by political maneuvering and the organizing of "Home 
Guards," marshalled forces sufficiently to keep Missouri in the Unionist 
camp. The Quartermaster General acknowledged the receipt of Blair's letter 
through Montgomery Blair, Francis' brother and Postmaster General at the 
time. Continuing with the expressed desire to strengthen, the hands of Con
gressman Blair and General Jonn C. Fremont, General Meigs sought to correct 
some errors which might give trouble. Fremont especially was under fire at 
the time, having been accused unfairly of being responsible for the Union

o
J. H. Brinton, "Campaigns in Missouri." 

^Ibid.
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defeats at Wilson's Creek and Lexington and being justly accused of unneces- 
sary and indeed ostentatious and reckless expenditures.

"If there was a deficiency in the Quartermaster Department in Missouri," 
said Meigs, "the blame does not rest here. All requisitions have been 
promptly met here, and the officers have been instructed to spare no effort 
and no means of their department in aiding to the extent of their power in 
Lyon's movements. Meigs wished to make it clear also that no one wished 
more than he to sustain General Fremont who, it was maintained, already had 
the power which Blair said the President ought to confer upon him. "All 
the requisitions for money from Missouri," it was held lastly, "have been 
promptly passed through this office— the delay, if any, has occurred at the 
Treasury Dept, which has allowed the Dept, to fall in debt in Cincinnati and 
Philadelphia each about a million dollars for clothing and camp equipage."

This communication by no means set to rest the misunderstanding about 
the supply problems of the western armies. This was in part due to the ex
travagance of General Fremont, but in part to the inability of the Treasury 
to continue the prompt payment of heavy debts. In October, 1861, Quarter
master General Meigs pointed out to Major R. Allen, the Quartermaster at 
St. Louis, that the calls upon the U. S. Treasury had been in excess of its 
daily receipts for quite some time and that the payment of heavy debts would 
have to be delayed. The government had endeavored to operate as nearly as 
possible according to a sort of pay-as-you-go basis, but it soon found this

^Montgomery Meigs to Francis F. Blair, Washington, August 28, 1861,
Quartemaster General, Letters Sent, 1861, No. 5>6, pp. 297-299, War Records 
Division, National Archives. See also "Francis P. Blair" in AHen Johnson 
(Ed.), Dictionary of American Biography (New York: Charles Scribners Sons,
I9J46), II, 332-333, and "John C. Fremont," in DAB, VII, 22.

^Montgomery Meigs to Francis P. Blair, Washington, August 28, 1861, ibid.
■^Montgomery Meigs to Francis P. Blair, Washington, August 28, 1861, ibid.
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to be impracticable. By October, 1861, the daily income of the government 
was said to be about $1,000,000, and this was not ample for the growing ex
penditures. Meigs urged the Quartermaster at St. Louis, therefore, to make

13creditors, especially the speculators, wait for their money.
Meigs also had some pertinent remarks to make with respect to the orders 

of Fremont, "Of course you understand your duty," he said, "in case the 
Commanding General assumed the responsibility of ordering the account to be 
paid. He is the responsible head in his Dept, and must judge in extreme 
cases, taking by a distinct order the pecuniary responsibility upon himself. 
But he should be made aware with all respect and loyalty of the legal and 
other objections, so that he can act with knowledge and be protected against 
errors arising from inexperience in the Regulations."^

By 1862, the supply situation in Missouri was improved, but resources 
for various expeditions against Confederate strongholds were still limited. 
Since tne expedition had been so hastily undertaken, the supplies and equip
ment at Belmont were especially short. The First Division of General Ulysses
S. Grantfs Army had no hospital stores or ambulances. Fortunately There was

ISa sufficient amount of morphia, chloroform, instruments, and dressings.
As in other theatres of the war, the nature of the military operations 

in the West had decided influences upon the arrangements which were made for 
the medical treatment of the soldier* Since the general strategy, calling 
for the cutting in two of the Confederacy and the ending of the east-west 
transportation and communication, involved much fighting along the

^Montgomery Meigs to R. Alien, Washington, October U, 1861, Quarter
master General, Letters Sent, 1861, No. 56, pp. U92-li93* War Records Divi
sion, National Archives.

■*■̂ tontgomery Meigs to R. Allen, Washington, October h, 1861, ibid.
^H. P. Steams, "Narrative of Service at Belmont," War Records Divi

sion, National Archives.
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Mississippi and its tributaries, there was much greater dependence upon hos
pital transports than in the East. On February 2, 1862, a flotilla of four 
gunboats went up the Tennessee— strategically located with respect to the 
eastern tributaries of the Mississippi. Not being able to sight their guns 
effectively against the fleet, the Confederates surrendered at Fort Henry. 
Commodore Foote withdrew down the Tennessee and ascended the Ohio and Cum
berland, while Grant marched overland. On February 13, Fort Donelson was 
attacked by Grant.^

The lack of medical resources for the expeditionary force of the Cum
berland and 1he Tennessee was shocking. Irregularities in the Quartermaster 
Department had existed for months in the Cairo District. The number of phy
sicians and ambulances was far too small. Not one ambulance or even spring 
wagon was at the command of Surgeon John H. Brinton, Medical Director of the
expedition. The medical forces at Cairo did not receive a single suitable

17vehicle for the transportation of the wounded until several months later.
After the battle of Fort Henry, the town of Savannah became a vast hos

pital. Hospital tents could not be procured, and boat transportation was 
almost non-existent. Only one steamer, the Uity of Memphis,f was available 
and then only in a limited way. The lower deck was occupied by the Quarter
master Department. ̂

There were surgeons who wanted to attend the wounded on their journey 
to the hospital, but the wounded were sent without medical attention. Sur
geon T. W. Fry spoke of the scene in a narrow valley near the battlefield

■^Milton, Conflict, p. 1R8.
■^John H. Brinton, "Operations Cairo to Shiloh,11 Brinton Manuscripts, 

War Records Division, National Archives.
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as on© that baffled proper description, there being everything from the
19slightly wounded to the horribly mangled and dying.

Fry established a general hospital on the extreme left in the head
quarters of General Grant, who generously offered them for such purposes.
A number of surgeons also went forward and cared for the wounded under fire* 
The Medical Director informed Fry of the abundance of hospital stores, but
nothing was sent to him* Some food was obtained from the regimental quar- 

20termasters•
Even had the army remained at rest, the resources of the medical de

partment were inadequate to meet daily needs. Under the circumstances, the 
Commanding General directed shortly after the fall of Fort Henry that inva
lids and those seriously ill or unable to march should be sent to the hos
pitals in the rear at Paducah, Mound City, Cairo, and St. Louis. No boats
were at the command of the chief medical officer of the expedition, however,

21and the quartermaster had to be called upon*
Despite their heavy losses, the spirit of the troops was excellent.

The total strength of the Union forces engaged at Fort Donelson in the three 
day engagement was 30,000, and, of these, 1*00 were killed and 1,785 wounded. 
Most of the wounds were inflicted by rifle. The men were elated over their 
recent victory at Fort Henry, and the men idolized Colonel Morgan L. Smith, 
Acting Brigadier-General, ■who was up on the front line most of the time.
On one occasion a mini/ ball knocked his cigar out of his mouth, but

^T. W. Fry, Report to H. S. Hewitt, February 22, 1862, File nF" Manu
scripts, War Records Division, National Archives.

21John H. Brinton, "Hospital Transports," Brinton Manuscripts, War 
Records Division, National Archives.
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Colonel Smith just stroked his mustache, took out a fresh cigar and lighted 
it.22

It turned cold on the third day, but no fires were permitted. The cries
of the wounded left on the field between the lines from the morning fight
were terrible, and efforts were made to bring them in. Several of the dead
must have been burned to death. This exposure at Fort Donelson had such ill

23effects upon the men that the ranks of the army were materially thinned.
Four days later the "unconditional surrender” of Fort Donelson came, 

and, under trying circumstances, attempts were made to relieve and remove 
the wounded. The supply of medicines was abundant, but hospital stores were 
extremely limited. One or two ambulances and two or three wall tents for 
hospital arrangements constituted the only major equipment which most of the 
regiments had. The wounded received kind attention from the surgeons, but 
it was impossible to provide comfortable quarters because the weather was 
cold most of the time and there was a severe snow storm. The wounded were 
moved upon stretchers and in ambulances to field hospitals, then to general 
hospitals at Paducah, St. Louis, Evansville, and Cincinnati. A H  were re
moved during the five days following the "unconditional surrender.'1̂

After the fall of Fort Donelson, General Grant moved his army eastward 
and up the Cumberland to Nashville. Since the troops made a forced march, 
many regiments left their supplies behind. They were without tents and were 
exposed to the rain. Much of the sickness of the time was from an epidemic 
of measles, however, and with which the Confederates were said to have been

2%. P. Stearn, "Narrative of Service." See also Philip Smith, The Diary 
of a Soldier of f6l (Peoria, Illinois: Evening Star. 1917) in scrapbook form,
Outsize Documents, Veterans Archives Division, National Archives.

23 j. H. Brinton, "Cairo to Shiloh."
2%. P. Stearn, "Narrative of Service,"
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affected even worse. Medical officers were very scarce, but there were per
haps about eight civilian physicians who remained with Grant’s army.2*’

This six months experience was of some benefit in improving the medical 
service, but the officials still failed to prepare adequately for the future. 
Temporary planning was still the maxim, for the war was expected to end 
shortly. Consequently, the Department of the Mississippi continued to have 
great suffering and loss of life* Conditions were so serious, indeed, that 
recommendations were forwarded to the Surgeon General to select a site on 
the upper Mississippi River for the erection of a barracks hospital with pro
ficient space and facilities for ten thousand wounded* It was also proposed 
that there be a school of instruction under an efficient line officer for 
the convalescents before they returned to their regiments* These hospitals
would serve as a point to which the transports could come, so that men would

26not have to die on the decks of the ships.
After the battle of Fort Donelson, Surgeon Simons, a medical director, 

recommended that sufficient boats be fitted up for the sick and wounded, and 
the request received a quick response* The steamer ’City of Louisiana* was 
fitted up at St* Louis and made quick trips from the battlefields to the gen
eral hospitals. The Medical Department was indebted to Generals Henry W. 
Halleck and Ulysses S. Grant for their kindness and interest in securing hos
pital transports. Contributing also to these improved transportation facili
ties were Quartermasters Brigadier-General Allen and Colonel Myers in the
purchasing and refitting of boats and Colonel Parsons and Colonel Haines in

27the acquisition of subsistence*

^Milton, Conflict* p. 15>2. See also R* Murray, "Report on the Condi
tion of the Troops left at Nashville," ¥/ar Records Division, National 
Archives*

26A. H* Hoff, "Relative to Hospital Transports on the Mississippi River," 
War Records Division, National Archives.

27Ibid.
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The need of transports for the wounded was seen early in the Tennessee 
campaign* Grant had scarcely moved forward before the sick began to accumu
late on the hands of the medical staff. The regions through which the armies 
marched were unhealthy, and many of the men were new recruits. Malignant

28forms of diarrhoea and dysentery appeared also typhoid fever and pneumonia*
The demands of the medical officers frequently had to give way to the

convenience of assuming Quartermasters of commissary officers. Sensing the
justness of the conplaints of the medical officers against such conditions,
the Commanding General directed that the steamer ’City of Memphis* be placed

29**to a great degree under the control of the Medical Department.'*
R. C. Wood, the Assistant Surgeon-General took charge of the Western 

Medical Department in April, 1862, and visited the scene of operations. He 
repeatedly urged the purchase of more hospital steamers, but he was unsuc
cessful for reasons unknown to him and others.^

The hospital transports were completely under the control of the sur
geon in charge -who, in turn, received orders from the Amy or Department Med
ical Director* There was excellent internal administration of these float
ing hospitals. The medical officer in charge was his own quartermaster and 
commissary, and his requisitions from the central depots were honored. The 
medical officers, nevertheless, were constantly harassed by friends and rel
atives of the sick and wounded, agents of sanitary commissions, state agents, 
sutlers, committees for the many and various associations, and the just plain 
curious* To prevent this practice or to keep it at a minimum, at least, med
ical officers were always stationed at the gangway to receive the patients.

^J* H. Brinton, "Hospital Transports*"
29Xbid.
A. H. Hoff, "Relative to Hospital Transports on the Mississippi River."
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"While sufficient nurses carried the patients on board, each wardmaster re
mained in his ward to receive them* No patient was received without a writ
ten order from the Medical Director* Telegraphic notice was always sent ahead 
to the proper authorities at the place to which the steamer was ordered*^

The ’Louisiana,1 the first steamer in use and chartered by the government 
for special service, was placed under the command of Assistant Surgeon C* 
Wagner* On March 12, 1862, she began her service of thirteen trips, during 
which she transported the wounded from different points on the Tennessee and 
the Mississippi Rivers. It was of moderate size but fast and could accommo
date 2*00 patients. She was fitted up at St. Louis, partly under the super
vision of the Western Sanitary Commission and supplied with articles which 
the Medical Department could not then furnish. The medical staff consisted 
of the officer in charge and three or four assistants* There were four wards, 
two on the lower deck and two on the upper or saloon deck. A medical offi
cer, assisted by a wardmaster, was in charge of each. Seven nurses, one of

32them a womai} were on duty, and they were relieved from duty every six hours.
On March 23, 1862, Surgeon Thomas F* Azpell was directed to take pos

session of the ’City of Louisiana* for hospital purposes. This was done on 
April 1, 1862, at Goodrich’s Landing, Louisiana, and a small load of sick 
was taken from Milliken's Bend, It was purchased by the D. S. Government
at St. Louis and renamed *R. C. Wood,1 in honor of the Assistant Surgeon- 

33General*

3̂ -J. H. Brinton, ’’Hospital Transports.” See also A. H. Hoff, "Trans- 
ports,1* and C. Wagner, 1’History of the U. S. Hospital Steamer 'Louisiana,'1*
War Records Division, National Archives.

H. Brinton, "Hospital Transports.”
^Thomas F. Azpell, "Histoiy of the U. S. Hospital Steamer &npress,”

War Records Division, National Archives.
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The hospital steamer 'D. A. January' was purchased on April 1, 1862, 
and outfitted at St* Louis, Surgeon Alex Hoff was in charge* During the 
ensuing year and a half, it carried over twelve thousand sick and wounded 
to general hospitals. While the boat was still called by that name, the ra
tio of deaths to those received on board was 28.21 per cent* In view of 
the general fatality rate of the time, this was not an especially bad rec
ord* let, it was an appalling state of affairs. Soon thereafter the boat
was reconstructed and named the 'Charles McDougall,' in honor of the sur-

3bgeon by that name.
Two of the best hospital ship^ the 'Imperial' and the 'Empress,' proved 

to be unsuitable and eventually their use was discontinued. The 'Imperial' 
was transformed into a hospital ship upon the orders of General Halleck.
It originally plied as a packet between St. Louis and Mew Orleans. It was 
outfitted in mid-April, 1862, and made three trips from Pittsburgh Landing 
to St. Louis. Since it was a boat of great draught, the low waters of the 
Tennessee caused its discontinuance. It was not until the battle of Shiloh 
that the 'Empress' was placed in use as a hospital ship. It was reputedly 
the largest boat constructed for the cotton trade on the Mississippi. "When 
converted for medical purposes she was furnished with various supplies by 
the Western Sanitary Commission The appliances for a general hospital were 
supplied, however, by the government. In June, 1862, the use of this ship 
was discontinued because her draught made her unfit for the navigation of

35the Tennessee and the Cumberland during the low stage.
Besides these steamers, various vessels were employed from time to time 

for temporary use. The 'Nashville,' a flatboat with three decks and

h . Brinton, "Hospital Transports."

3^Ibid. See also Azpell, "History of the U. S. Hospital Steamer Empress."
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accommodating about 800 patients, received sick from General Grant's army 
before Vicksburg* The ‘Stephen Decatur,* *J. S. Pringle,* and the 'City of 
Alton* were also placed in service. The United States Navy outfitted the 
*Red Rover, * and the Marine Brigade fitted up the 'Woodford*' Both of these 
boats were well equipped and lavishly outfitted. On May 23, 1862, Quarter** 
master General Meigs ordered Captain J. H. Dickensor^ Assistant Quartermaster 
at Cincinnati, to charter and p±ace under the control of the Sanitary Commis
sion a steamer for both 1he transport of sick and wounded soldiers and the 
supplies of the Commission.

The sickness of the army at Savannah and Pittsburgh Landing in the lat
ter part of March, 1862, increased alarmingly. The sick list surpassed I;,000, 
many of the sufferers being prostrate with fevers and dysentery. The accom
modations at Savannah were insufficient, and battle was imminent* The Com
manding General decided, therefore^ to send the seriously ill to the hospitals 
of the northwestern cities. Transportation, however, was inadequate. The 
'Memphis' was the only steamer at the command of the Medical Department, and 
no boats could be spared from the fleet at Savannah, Surgeon John H. Brinton 
was sent to St. Louis to procure boats for use as hospital transports. A 
general plan was then approved by General Halleck and carried into execution 
with the cooperation of the Medical Department and the Western Sanitary Com
mission. James E. Yeatman, President of the commission, was responsible for

37the selection of the boats chartered or purchased by the government.

3^J. h . Brinton, "Hospital Transports." See also A. H. Hoff, "Trans
ports," and Montgomery Meigs to J. H. Dickenson, Washington, May 23, 1862, 
Quartermaster General, Letters Sent, 1862, No. 60, p. 168, War Records Di
vision, National Archives.

37J. H. Brinton, "Hospital Transports."
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The military strategy of President Jefferson Davis for the spring of 
1862 led to circumstances which placed the Union forces on the defensive, 
although at great cost in lives to the Confederates, To redeem the Henry 
and Donelson disasters, and to prevent the Mississippi from falling into ene
my hands, Davis decided upon a major move which was to take General Albert 
Sidney Johnston northward with an army of three corps. On April 6, the ele
ment of surprise, together with a compelling onslaught, placed the Union 
forces on the defensive in rugged terrain where no clear view of the field 
could be had. Panic and disorganization ensued, with 10,000 men subsequently 
gathered under a bluff. Two events then occurred to give the Union troops 
a chance to redeem their losses. General Johnston!s attack in three lines 
was unsuccessful, for these lines were represented by incohesive groups of 
soldiers with officers whom they did not Know. The other Confederate mis
fortune was the mortal wounding of General Johnston* No surgeon was avail-

n Q
able, so he bled to death from a leg wound inflicted by a fleeing Federal.

General Pierre G. T. Beauregard now assumed command, but he was unable 
to take the formidable position which the Union batteries now had posted on 
the Ridge. Bitter fighting followed the next day at Shiloh Church, but the 
Confederates retreated toward Corinth by the afternoon. They had lost more

39than 10,000 dead, wounded, and prisoners. The Union losses totaled 13,000.
It has been said that the requirements of the English for hospital ac

commodations during the entire Crimean War would have likely not equalled 
the demands of the battles fought at either Shiloh, Antietam, or Gettysburg. 
Whatever the validity of this statement, there appears to have been little 
foresight in providing for the probable wants of the wounded at Pittsburgh

3^Milton, Conflict, pp. 155-158. 
^Ibid., p. 158.
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Landing and Shiloh, This, together with inhumanity demonstrated by some 
state agents, made a deplorable situation. One steamboat captain from Cin
cinnati, for example, adamantly refused to take other than wounded men from
Ohio on board his boat.^

The wounded at Shiloh were exposed to severe rain during the nights al
ter each day*s fight, and a large proportion lay on the field over night. 
Indeed, some may well have passed a second night on the field in this condi
tion. Mien they were readied, the wounded of all divisions were carried by 
ambulances and hand litters to Surgeon George H. Hubbard, about one-half mile 
from Pittsburgh Landing, near the main highway. The men were then carried 
down the Tennessee on transports as quickly as possible, and thence to large 
general hospitals on the Ohio and the Mississippi Rivers. Three weeks were 
required for the entire transfer of the sick and wounded.^

Most of the wounds were from conoidal musket balls, fired from a long 
range. There were also many wounds from shells and musket balls fired at 
short range. One case was especially worthy of notica A man was shot through 
the knee joint from the front to the rear, with the ball passing just be
tween the ends of the bones and splintering both the tibia and femur slightly. 
One instance of mutilation was reported, and a Confederate soldier was found
with his throat cut. A colonel claimed to have captured a battery and to
have cut off the head of a gunner with a knife which he had wrested from an
other rebel.^

^ ’’Consolidated Statement of Gunshot Wounds,” Boston Medical and Surgi- 
cal Journal, August 27, 1863, War Records Division, National Archives. See 
also David P. Smith, Narrative of Service at Mill Springs, Kentucky, War 
Records Division, National Archives.

^George H. Hubbard, ’’Narrative of Service, ” War Records Division, 
National Archives.

k^Ibid. See also D. P. Smith, ’’Narrative of Service.”
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The hospital ship 'City of Memphis* was assigned to cany the wounded 
from Shiloh, and over 1,500, many of whom needed operations, were cared for 
in this manner* At 10 A* M., on April 6, ambulances filled with wounded be
gan arriving at the boat* By lj. P. M* the boat was crowded, so proceeded to 
Savannah, seven miles below* It left none too soon, for already shells from 
the enemy's right had begun falling in the water nearby.^

Next day the *City of Memphis' was again at Pittsburgh Landing* The 
cases of this second day were of a more serious nature, for all the lighter 
cases were kept with their commands* Many of the medical attendants were 
volunteers who had an insatiable desire to operate* Mich time was thus con
sumed by medical officers who had to preserve limbs "that were about to be 
unnecessarily placed under the knife* Tents were pitched upon the banks 
of the river for the wounded, but many of the soldiers reached the hospital 
ship without having seen a surgeon* "In two cases where the thigh had been 
carried away by cannon balls, the men were upon the field for many hours be
fore they were found and then reached the boat in the same condition in

U5which they fell."
Almost one thousand of the Confederate wounded who fell into the hands 

of Union forces were given the same attention by medical officers as they 
gave to their own men* Because of various circumstances, including the dis
order created by battle, many others remained unattended* It was noticed, 
however, that Union attendants, often inert when it came to the sufferings

p* Derby, "Narrative of Service," War Records Division, National
Archives*

Îbid.
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of their fellow soldiers, sprang into action in helping the Confederate 
wounded, about whom they were curious and with whom they wanted to conversed

Many of the wounded were put on store ships of the Quartermaster and 
the Commissary Departments, and there were also many who, without authority, 
found their way on board small steamers. Under these circumstances, it was 
not easy to provide medical aid and food. Some of the volunteer boats, es
pecially the one under the U. S. Sanitary Commission, however, gave commend
able assistance.^

The volunteer aid was given largely by local sanitary agents from Cin
cinnati and St. Louis who came with boats which were fulxy equipped and with 
adequate personnel. Mich good was done, as well as some harm. Though they 
were supplied with medicines by the government authorities, some boat cap
tains refused to receive wounded other than from their own districts. There 
too were those kind ladies who were seen making the rounds on one boat, ad-

i o
ministering with their handkerchiefs a little chloroform to sufferers.

When a boat was ready to take on board the wounded, notice was sent to 
the men that it was ready to receive the sick or wounded from a particular 
state. This brought many who were not sufficiently sick to be sent to a 
hospital or those who were slightly wounded. Many of these got away success
fully. The wounded were not left by the state authorities at regularly 
established military hospitals but usually in private hospitals or houses. 
This involved separation of the soldiers from the Array, at great cost, with

^Robert Murray, "Report of Operations of Medical Department, Army of 
Ohio (Gen. Buell Comdg.) at the Battle of Shiloh, Tenn., April 6-7, 1862,"
War Records Division, National Archives.

k7Ibid.
^ Benjamin Howard, "Notes for Medical and Surgical History of the War,"

War Records Division, National Archives.
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the probability of their never returning to duty. Some surgeons feared also
that many unnecessary operations were performed by the amateur surgeons on

hoboard the boats of the state authorities.
The medical and hospital stores at Shiloh were considered ample, but 

here again the situation varied with the division. General Lew Wallace *s 
division had no hospital tents on or near the field. It was well supplied 
with ambulances but sparingly with medicines, dressings, and hospital stores. 
The army had been hurried into a terrific battlê  leaving all kinds of equip
ment and supplies behind* It was later without ambulances or medical sup
plies, tents or bedding. When the second day*s fight was half over, five 
or six thousand wounded lacked even the necessities of life* Rain fell in
cessantly, and the mud was very deep. It was impossible to get straw for 
the wounded to lie upon, and the location was unhealthful. Transportation 
was pitifully inadequate. As late as April 28, men were placed in an ambu
lance, taken to the river, which was two miles away, over a corduroy road,

<0and told upon arrival that the boats were full.
Even when the wounded did get to hospitals, there was uncertainty about 

hospital accommodations. The arbitrary exercise of military power in mat
ters which were purely medical caused much suffering to the wounded and a 
heavy cost to the governments The arbitrary closing of hospitals at Paducah,

51Kentucky, and their later reopening was a case m  point*
In April, 1862, Union forces, this time by naval contingents under 

Admiral David G. Farragut, invested New Orleans, and transports with 17,000

Ii9R* Murray, "Report of Operations of Medical Department, Army of Ohio.”
^G. H. Hubbard, "Narrative of Service." See also K. Murray, "Report 

of Operations of Medical Department, Army of Ohio," and D. P. Smith, "Nar
rative of Service."

5-̂ G. H* Hubbard, "Narrative of Service*"
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soldiers under General Ben Butler arrived shortly thereafter* The winning 
of the West—-basic to the preservation of the Union— was proceeding accord
ing to plan* Most of the supplies needed for the sick and wounded of tnese 
new forces had been used, destroyed, or carried off by the Confederates when 
they evacuated the city* Until manufacturies could be established, there 
was accordingly much complaining about supply shortages. Most of the sol
diers of General Benjamin F. Butler*s command were from the eastern states 
and were not used to the heat and malaria of the section. Under Surgeon
McCormick, however, the arrangements for the sick were improved, and the

<2sanitary condition of the city had never been equalled in excellence.-"
The Union operations in east Tennessee in the fall of 1862 resulted in 

casualties which were not justified by the indecisive outcome. Don Carlos 
Buell, assigned the task of ending the oppression of Unionists in east Ten
nessee by the Confederates, was not free to pursue his plan of supplying 
himself by the Louisville and Nashville Railroad as he advanced. General 
Halleck, in his usual impractical and stubborn manner, insisted upon Buell *s 
getting on to Memphis and Charleston. Braxton Bragg upset Halleck*s plan, 
however, and forced Buell to get back into KentucKy. with new men and sup
plies and a brief respite in Louisville, Bragg started south* Battle ensued 
at Perryville, Kentucky, on October 8, with losses of about 3,000 on each 
side.

When the numbers engaged and the duration of the engagement are con
sidered, the battle of Perryville was one of the bloodiest battles of the 
war* Fighting was at short range, and the grooved barrels of the enemy guns 
played havoc with Union soldiers* A number died before they could be

-^Milton, Conflict, p* 138. See also D. C. Peters, "Narrative of Ser
vice," War Records Division, National Archives.

^%ilton, Conflict, p. 162.
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transferred from the field. Many of the soldiers were recruits who were 
enfeebled by the climate, undue exertions, and inadequate nourishment. Had 
there been a well-equipped hospital, fewer men would have been lost. The 
wounded were removed from the temporary hospital on the field and from those 
in Perryville and taken to Louisville, Bards town, and Harrodsburg* The Union 
soldiers were sent to the two former places and the Confederates to the lat
ter. Until about January 1, 1862, the sick and wounded were retained at 

<uBards town, Louisville, and Harrodsburg. Those remaining at that time were
then transferred to Danville, and the hospitals at Harrodsburg and Perry-

55ville were closed.^
Incredible suffering was the fate of countless sick and wounded in the 

campaigns of the West. As everywhere in the Union armies, the condition of 
the medical service varied with the military unit. No model organization 
emerged in the Y/est, however, as in the eastern Amy of the Potomac. Yet, 
great service was performed by individual medical officers and medical units, 
and some officers lost their lives in their strenuous physical exertions on 
the field and in the hospitals.

The medical problems of the Department of the West did not stem, how
ever, from military campaigns alone. While it was by no means confined to 
that area, there was a growing alarm over the vexatious problem of venereal 
infection. Commanders, from company to corps, were constantly complaining 
about their men being retained in post and field hospitals for the treatment 
of venereal diseases. The matter finally came to the attention of the com
mander of the department, who peremptorily demanded the adoption of a plan

^Supplies for Bardstown came from Louisville, while the United States 
Sanitary Commission forwarded those which were desired from Perryville and 
Harrodsburg.

55John H. Brinton, ^Campaigns of Buell*s Army,” War Records Division, 
National Archives.
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to rid the arny of this malady* He decided to banish the prostitutes from
Nashville, and the provost-marshal was instructed to send them north. The
women were actually sent by boat as far as Cincinnati when the Secretary of

56War issued an order to return them.
When four weeks later the steamer ‘Idaho’ returned with her cargo and 

the array was back where it started, Lieutenant-Colonel Spaulding, Provost- 
Marshal, suggested the adoption of an examination system. Brigadier General 
R. S. Granger approved and ordered Colonel Spaulding to issue the proper or
ders. Spaulding was also directed to apply to the Medical Department for an 
officer to carry the plan into effect. The matter was subsequently referred 
by Spaulding to Surgeon A. Henry Thurston, Assistant Medical Director of the 
Department of the Cumberland, and Surgeon William M. Chambers was detailed 
for special duty.-^

Chambers selected a house in Nashville, where the prostitutes were con
centrated, and he proposed the establishing of a hospital for women who were 
found to be diseased. A plan calling for examination every fourteen days, 
later ten, was adopted. The military and civil police of Nashville assisted 
the non-commissioned officers and guards who were detailed to collect the
prostitutes who were licensed. Public women without license were arrested

58and imprisoned in the work house for not less than thirty days.
The examination system began in August, 1862, and a number of prosti

tutes left the city immediately after the promulgation of Provost Order No. 
21, giving as a reason that ’’their Modesty (?) could not brook so indelicate

^Special Order No. 29, Headquarters, U. S. Forces, Nashville, Tennes
see, July 6, 1863, War Records Division, National Archives. See also William 
M. Chambers, ’’Reports on Prostitutes in Nashville,” War Records Division, 
National Archives.

^W. M. Chambers, ’’Reports on Prostitutes at Nashville.”
*8Ibid.
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59a proceeding as a medical examination." After the examination system be
gan, the more degraded class diminished while the 'kept women* class increased*
For an additional fee of one dollar, the medical officer examined these 'kept

60women1 and bawdy house madams at their own houses*
From August, 1863, to February, I86I4, the extent of venereal disease was 

kept at about the same rate* Then the reenlisted veterans returned from their 
homes, and disease increased. Surgeon Chambers concluded in his report of 
December 31, 186U, that out of 2,330 patients, only 31 had contracted the dis
ease in Nashville and that these cases probably would not have occurred if the 
system of examination and licensing had been established throughout the ar
mies*^

The propriety of the examination and licensing system was widely ques
tioned, and the press was openly hostile. The military authorities in Nash
ville were undeterred, however, and on February 13, 1861;, Surgeon Edward P. 
Vollum reported to the Acting Medical Inspector General that he had observed
the system and was satisfied that it was not only necessary for the health

62of the troops but had been "productive of immense good*"
The Medical Department of the West was also confronted in 1863 with a 

serious dispute over the control of hospital steamers. Although these ves
sels were the property of the Quartermaster Department, the control of them 
had been vested in the Medical Department* In November, Major General Gilmore 
ordered that the 'Cosmopolitan,' a steamer used in transporting the sick in 
the Department of the South, be taken from the Medical Department and re
turned to the Quartermaster. J. K. Barnes, the Acting Surgeon General then

doW. M* Chambers, "Reports on Prostitutes at Nashville." 
Ibid.

6lW. M. Chambers, "Sanitary Report," War Records Division, National 
Archives *

Ibid*
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requested the return of this steamer* General Gilmore refused, stating that 
the vessel had been loaned only temporarily to the Medical Department. Fi
nally, on December 25, 1863, Barnes forwarded Gilmore's reply, together with 
a letter to the Secretary of War. The Secretary of War immediately directed
that the * Cosmopolitan1 be returned to the Medical Department, and the order

63was promptly followed.
The Secretary of War's order about hospital steamers by no means put 

the matter at rest. In December, 186U, Medical Inspector G. H. Iyman re
ported similar interference by the Quartermaster Department in the case of 
the steamer 'Spaulding.' On February 8, 186$, the War Department issued or
ders that hospital transports were to be under the exclusive control of the 
Medical Department and that they were not to be diverted by the orders of 
local or departmental commanders or even of officers of other staff depart
ments.^

Equally as controversial in the West, as elsewhere, was the administra
tion and control of general hospitals, and one of the first investigations 
was made of Dennison at Cincinnati. This hospital had over 2,000 beds and 
occupied a front of almost one mile. In November, 1863, Surgeon John T. 
Carpenter, Medical Director of the District of the Ohio, reported to Surgeon 
W. S. King, Medical Director of the Department of the Ohio, that "there was 
no proper medical management at that hospital until Surgeon B. Cloak was put 
in charge....”̂

About the same time, there were charges against officers and employees 
of Dennison, with respect to the misappropriation of supplies. Another

^Brown, Medical Department of the U. S. Army, pp. 2U2-2U3*
6ttIbid., p. 2UU.
^John T. Carpenter to W. S. King, November 11, 1863, Carpenter Papers.
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charge concerned the alleged disloyalty of a Dr. Cline. Surgeon Carpenter
investigated these charges also and concluded that, "The general evidence
shows that no suffering existed from short rations— in fact most divisions
have served Coffee, Sugar & c* from their issues. The management of the
rations issued, & not the quantities actually received, make the difference

66found to exist in the comfort of the men.11 Here Carpenter put his finger 
on the crux of the supply problem. The faulty and sometimes dishonest man
agement of supplies, although often unknown to the responsible heads, con
tinued in an uninterrupted course from first Bull Run to the end of the war.

In the Dennison investigation was also revealed the perennial conflict 
between the military and the medical. Brigadier General W. Brayman, Post 
Commander at Cincinnati, refused to cooperate in the investigation, saying 
that he "would not allow those Doctors to smooth over matters but would have 
an investigation himself.

Medical Director Carpenter held this to be "conduct subversive of good
order and military discipline, and calculated & intended to injure the au-

68thority and character of the Medical Officers in the eyes of their men."
That he was on firm ground was shown in his letter to Brigadier General J.
D. Cox, Commander of the District of the Ohio, when he said, "the Medical
Department does not deny the right of the Commander of a District or of a
Department to make inquiries into alleged abuses— but it does deny any mili
tary authority of a Post command over a U. S. A. General Hospital. General

69Brayman has requested that he be restrained." This apparently was done.

66Surgeon John T. Carpenter to Brigadier General J. D. Cox, November 19 
1863, Carpenter Papers.

67John T. Cazpenter to J. D. Cox, Cincinnati, November 7, 1863, ibid.
^®John T. Carpenter to J. D. Cox, Cincinnati, November 7, 1863, ibid.
69John T. Carpenter to J. D. Cox, Cincinnati, November 19 1863, ibid.
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Although there was much truth in Carpenter^ findings about supplies,
the fact remained that there was seldom an abundance anywhere. Charitable
organizations were constantly striving in Cincinnati and other cities of the
West to supplement the government issues. Carpenter wrote home to his sister,
Mrs. Sallie Washburn, of Pottsville, Pennsylvania, about the great Sanitary
Fair for the purpose of furnishing some necessities and a few luxuries for
sick soldiers. General William S. Rosecrans was President of the fair, and
Carpenter reported that, !,Everybody is collecting money and giving money for
the use of the Sanitarians— Jews, Gentiles, Protestant and Romanists are for

70once banded together.n'
Interest in the hospitals of the west from another standpoint was early 

manifested by the wife of Governor Louis Povrell Harvey of Wisconsin who had 
been drowned in the spring of 1862 while on a visit to the sick and wounded 
troops of his state in the South. Cordelia Perrine Harvey was appointed a 
sanitary agent for the state of Wisconsin and labored with great vigor and 
determination in improvised hospitals along the Mississippi. She worked 
with such fervor in the area of St. Louis that she was given permission to 
extend her operations, thus beginning a broad inspection of not only the gen
eral hospitals along the Mississippi river but the hospitals for the Wiscon
sin regiments as well. It was this experience which convinced her that it 
would be more beneficial to the armies and cheaper to the government, in the 
final analysis, if sick soldiers were furloughed to the North rather than
keep them in river hospitals. The need for more hospitals in the North,

71she felt, was equally as pressing.

^John T. Carpenter to Sallie Washburn, December 11, 1863.
^May L. Bauchle, '*The Shopiere Shrine,” Wisconsin Magazine of History 

(September, 1926), pp. 30-33. See also Ethel A. Hurn, Wisconsin Women in 
the War between the States (Madison: Wisconsin History Commission, 1911,
pp. ±19-126.
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Mrs. Harvey soon realized that it was rather prevalent opinion among 
medical officers that it was cheaper to keep sick soldiers in the river hos
pitals than to furlough them. The feeling was common that if the men were 
furloughed, many of them would never return. There is little doubt that med
ical officers felt this way because of overriding military considerations 
and because they considered themselves outcasts enough without incurring the 
risk of further disfavor by approving furloughs. Few medical officers were 
willing to risk the wrath of higher authorities, possibly even from Washing
ton. The President, the Secretaiy of War, and the Surgeon General were against 
any policy which might entail eventual losses for the fighting strength of 
the armies, and they were confident that furloughing sick soldiers north 
would have that effect.^

Following an inspection of hospitals at Corinth, Jackson, and La Grange, 
Cordelia Harvey met General Grant at Vicksburg in March, 1863, and was able 
to accomplish a number of reforms by his order. Unfit men were cleared out 
of the convalescent camp a t Memphis and discharged. Those who were fit for 
duty were sent to their regiments. Patients suffering from chronic dysentery 
were sent to northern hospitals. Medical inspectors, with full power to dis
charge disabled men, were appointed for every army corps. Mrs. Harvey began 
the task of carrying out these reforms by sending one hundred men north from 
the convalescent camp at Memphis. She herself went with them as far as Cairo, 
Illinois, from where they proceeded by rail to St. Louis • A transport awaited 
them there to make the final trip northward. Since these men were from Wis
consin, Mrs. Harvey arranged, in the meantime, for their transportation to

73Madison and procured clothing for them from the Western Sanitary Commission.

^E. A* Hurn, Wisconsin Women in the War between the States, p. 126.
73L. P. Brockett and M. C. Vaughan, Women1 s Work in the Civil War 

(Boston, 1868), p. 266.
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There was much sickness in the spring of 1863 when Grant was approach
ing Vicksburg, and Cordelia Harvey went to work with dispatch at Young 1 s 
Point, just across the river. High water covered the lowlands and made mi
asmatic conditions. After a few weeks, she was so overcome by fatigue and 
illness that she was forced to return to the North, where she spent several 
months in New York and Wisconsin. ̂

It was the growing conviction of the convalescing nurse and sanitary 
agent from Wisconsin that sick and wounded men could not recover satisfac
torily in the South, While she was of the supposed weaker sex, it had been 
her own experience that the more invigorating climate of the North was bet
ter for the sick. She determined, therefore, to tell someone in authority 
of her opinions on hospital care. Why not Lincoln himself? He was unusu
ally endowed with common sense, and perhaps he could be prevailed upon to

ISorder the establishing of hospitals in the North.
On the return trip from her period of convalescence in New York and Wis

consin, Cordelia Harvey stopped off in Washington to see President Lincoln, 
well supported by her home Wisconsin people in her new experiment* Gover
nor Salomon of Wisconsin had consistently but ineffectively tried to get 
the Washington authorities to consider building hospitals in the North*
Mrs. Eliza Porter had persuaded Senator Timothy 0. Howe to draw up a peti
tion calling for erection of such hospitals. Mrs. Porter was then desig
nated as the bearer of the petition to Lincoln, but she refused and Cordelia 
Harvey went in her place. It was felt by all that there should be a per
sonal emissary who would go direct to the highest authority rather than to

76
send the petition through countless intermediaries.

?%urn, Wisconsin Women in the War between the States, p. 132*
7 ef'̂ H. W. Rood, '*Mrs. Cordelia P. Harvey|W Wisconsin Memorial Day Annual 

(Madison V: 19110 > p* 18*
7 6Brockett and Vaughan, Women1 s Work, p* 16U*
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While she was unable to persuade Lincoln of the value of her recommen
dations during her first interview, Mrs* Harvey did get an introduction to 
Secretary of War Stanton, On her way out of the White House, she found these 
words on the back of the letter, 11 Admit Mrs* Harvey at once; listen to what 
she says; she is a lady of intelligence and talks sense* Stanton informed 
her that the Surgeon General had been sent to New Orleans for an inspection 
of the southern hospitals* Knowing already, however, that medical authori
ties did not want hospitals established too far from the front lines, she 
was not under any illusions as to the possible value of the Surgeon General's 
trip* She asked, therefore, if the subordinate military authorities could 
not be overruled* Stanton replied that nothing could be done until the Sur
geon General returned*^

Since her interview on the second day was with a man who obviously was 
becoming rather annoyed with this matter of hospitals, Mrs* Harvey was not 
very hopeful when she returned to the Yftiite House on the following day for 
the President's decision* After three hours of tense waiting, however, the 
President himself came out to the waiting room and told her that the desired 
order for the establishing of a hospital in her state had been issued twenty- 
four hours before* In the subsequent interview and upon the request of Mrs* 
Harvey, Lincoln agreed to name the hospital in honor of her deceased husband 
rather than herself* Three convalescent hospitals were established in Wis
consin as a result of the intercession of Cordelia Harvey with Lincoln* They 
were located at Madison, Milwaukee, and Prairie dn Chien* In October, 1863, 
the Harvey United States Army General Hospital was established at Madison* ̂

*^Hurn, Wisconsin Women* p* 136.
78Ibid., p. 137.
7^Ibid., pp. llil-llili.



CHAPTER IX
HUMANITY IN ACTION

Improvements in the treatment of the sick and wounded in previous mil
itary campaigns did not alter uhe fact that in 1863 an efficient and well 
organized medical service did not exist. Even Lettenaan* 3 reforms in hos
pital arrangements and the evacuation of the wounded from the battlefield 
were not on a sure enough footing to be practiced generally. The Medical 
Corps, as other branches of the Union Army, was still experimenting and im
provising. Muddling through was the order of the day. Yet, the individual 
and group efforts of doctors, nurses, attendants, sanitary and Christian 
commissions and aid societies showed an increasing spirit of humanitarian- 
ism. Thoughts were being turned with more devotion to the alleviation of 
human suffering, to some of the most unpleasant aspects of war. The fouiv 
detion of the modern medical service of the United States Aragr was being 
forged, but in the heat of battle.

Off the battlefield, one of the worst deficiencies of the medical ser
vice was the neglect of the Invalid Corps. In that the Quartermaster De
partment was responsible, however, for the erection of proper living quar
ters, this was the responsibility of both that department and the Medical 
Department. At Pottsville, Pennsylvania, their quarters were in Sibley tents 
that were old, mildewed, and not strong enough to withstand either the winds 
or protect the men from the severe climate of that locality. Lieutenant- 
Colonel L. D. Oliphant, in command, reported that nine buildings also were 
unsatisfactory and that quarters in town could not be rented.̂ "

^•Lieutenant-Colonel L. D. Oliphant to Colonel Richard H. Rush, October 
Hi, 1863, Quartermaster General, litters Sent, 1863, No. 72, pp. 327-328,
War Records Division, National Archives. See also Charles Thomas to Cap
tain A. M. Sheplcy, October 27, 1863, ibid., p. 326*

-16^-
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Orders were subsequently issued for the erection of cheap, temporary 
structures at Pottsville, Harrisburg, and Scranton. The one at Pottsville 
was presumably built on a lot on the north side of the town. The policy of 
building such cheap structures was in keeping with Quartermaster Department 
policy at the time. This department held that the expenditure of public mon
ey for hospitals had been great and that the outlay was being increased ra
pidly by calls for the building of barracks for invalid soldiers to guard 
them. It was unwilling, therefore, to order any more such expenditures un
less the Surgeon General held them to be "essential to the comfort of the

2sick and wounded."
The battles during the ±ast of December, 1862, and the beginning of 1863 

revealed the necessity for supervising ability of the highest order in the 
medical service. Yet, the Medical Department was handicapped in keeping the 
efficiency of its personnel at a high level by the disparity in rank between 
medical and other officers. Medical officers were unable to understand why 
they should be required to have great professional skill and risk the same 
hazards as non-medical officers and yet often be regarded by others with hau
teur and disdain. Too, they frequently could not conduct their business with
other officers on a basis of equality; nor was their financial compensation

■a
conducive to the acquisition of administrative talents.>

In early January, 1863, there was also a general lack of vital supplies 
for the health of the soldiers and for the effective administration of the 
field hospitals in the Amy of the Potomac. The regimental hospitals were 
reported destitute of furnishings and supplies. The stoves were almost

^Thomas to Shepley, October 27, 1863, ibid., p. 326. See also Oliphant 
to Rush, October lU, 1863, ibid., pp. 327-328,and Charles Thomas to Briga
dier General H. Rucker, October 23, 1863, ibid., p. 33-0.

3Ebu Swift, "Report of the Battle of Stone River, Tennessee," War Rec
ords Division, National Archives.
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worthless. Food was restricted to commissary issue, and fresh bread and 
fresh vegetables were not included. After the battle of Fredericksburg, 
some of the general depots were without food except for hard bread and ar
ticles brought in by private individuala Many wounded lay upon the ground 
without shelter during the heavy rain. The hospitals had no stoves until 
a week after the battle. Many wounded on the transports between Fredericks
burg and Acquia Creek had no food or drink, and some were so poorly cared 
for that they froze during the trip.^

The diseases prevalent in the Army of the Potomac in January, 1863, 
were held to be the result of lack of proper food and the need of an effi
cient system of supply. These glaring defects in the medical service were 
reported to the Surgeon General by Thomas F. Perley, Medical Inspector Gen
eral, early in January, with the further observation that Hthe principal
medical officer is not equal to his responsible station.11'* Perley was here

6referring to Jonathan Letterman, Medical Director of the army.
During this same period, Surgeon General Hammond was referring com

plaints to Letterman. Illustrative was the case of the soldier prostrated 
with fever at Falmouth, Virginia, who lay on the ground for two weeks. Dur
ing most of that time he was delirious. When he regained consciousness he
complained of pain in his feet, and when his long-worn boots were removed,

7both feet were found to be dead.

^Thomas F. Perley to William A. Hammond, January 8, 1863, OR, I, 21, 
957-959.

^Thomas F. Perley to William A. Hammond, January 8, 1863, OR, I, 21, 
957-959.

^Thomas F. Perley to William A. Hammond, January 8, 1863, OR, I, 21, 
957-959.

*7William A. Hammond to Jonathan Letterman, Letters Sent, 1863, Surgeon 
General, II, 386, War Records Division, National Archives.



168

Little is known as to why and to what extent persons such as Lettennan 
were held responsible for the defects in the care of the sick and wounded 
during this time* That deplorable and inexcusable conditions existed is in
escapable, Letteraan was not without fault, and, whatever the reason for 
the scandalous situation, he was responsible for the general direction of 
the medical services in the Array of the Potomac. Dissatisfaction on his part 
appears to have been present, for by December, 1863, he was applying for re
lief from duty* Not even his intimate friends knew why* A possible source 
of dissatisfaction may have been in the difference of opinion between him 
and the Surgeon General over medical correspondence* Letterman was bitterly 
opposed to the Surgeon General's corresponding directly with subordinate med
ical officers in the Army of the Potomac* But the Surgeon General appears 
to have had the last word* Hammond wrote: "All orders to your subordinates
which could embarrass or conflict with your orders shall be, as they have 
been, transmitted through you, but the Surgeon General cannot admit that he 
is interdicted by military etiquette or propriety from addressing such let
ters of instruction to his and your subordinates as might with equal justice

8be sent to either a Medical Director or an Assistant Surgeon*"
Hie deficiencies of the Union medical service in 1863 had the effect of

causing a bill (S. No* L70) to be reported by Senator Henry Wilson of the
Military Committee. Bearing the title "A Bill to provide for the greater
comfort of the sick and wounded soldiers and to promote the efficiency of

othe Medical Department of the Amy," it provided for the commutation of

^William Hammond to Jonathan Letterman, Washington, January 20, 1863, 
Letters Sent, 1863, Surgeon General, H, h65*

9Commutation of rations meant that a money allowance was provided in 
lieu of rations which were not drawn* Since a sick or wounded soldier was 
not in his company, the company commander did not draw rations for him, and, 
instead, the head of the hospital was given a money allowance, lhatever 
was not needed for the general subsistence of the sick or wounded soldier 
could then be used for building up a hospital fund to buy special foods 
or other items for the patients*
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sick and wounded soldiers' rations at thirty cents per day and the addition 
to the Medical Corps of one Assistant Surgeon General, two Medical Inspectors 
General, twenty surgeons, forty assistant surgeons, ten medical storekeepers, 
and as many medical cadets as the Surgeon General might think necessary*
The bill also provided for the repeal of so much of the first section of the 
Act of June 30, 183U, as made it impossible for assistant surgeons to be pro
moted until they served five years.^

In the same bill, it was provided that each army corps was to have a 
Medical Director with the seme rank, pay; and emoluments as a colonel of cav
alry. All Medical Directors of departments and the senior surgeon on duty 
in the Surgeon General's office were also to be given similar rank. Finally, 
fifty surgeons and two hundred and fifty assistant surgeons were to be added 
to the volunteer medical staff.^

This bill was debated rather vigorously on several occasions. Senator 
Wilson and Senator Samuel Clarke Pomeroy urged its passage, while the others 
opposed. William P. Fessenden, senator from Maine and later Lincoln's sec
retary of the Treasury, vigorously contested, for example, the advisability 
of increasing the commutation of rations for sick and wounded soldiers to 
thirty cents. Insisting that he was willing to vote any necessary amount 
for the relief of the sick and wounded, he asked for an explanation as to 
why the Medical Department did not already have adequate provision and enough 
power. James Wilson Grimes of Iowa followed up this attack by wanting to
know yhy the ration was precisely set at thirty cents and what safeguards

12there would be for its proper disbursement.

•̂ Congressional Globe, January 20, 1863 (37th Congress, 3d Session), 
pp. 370-371* See also Brown, Medical Department of the U. S., p. 232.

1'hBrown, o£. cit., p. 233*
12Congressional Globe. January 22, 1863 (37th Congress, 3d Session), 

pp. Uh6-L51* See also Globe for January 23, 1863, pp. I468-U76, and for
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The defender of the bill to improve the efficiency of the Medical De
partment had a long and distinguished political career* His name -was changed 
by legislative action from Jeremiah Jones Colbaith to Henry Wilson, and, 
coming to Congress as one of the senators from Massachusetts, he soon be
came well known among his colleagues and the general public*. At the time 
of the Civil War, probably no one was more intimately identified with ef
forts to improve the welfare of the men in the service* Between 1873-1875, 
he was Vice-President in the Grant administration.^

In answer to the attack of Fessenden and Grimes, Wilson came back with 
the acknowledgement that the good management of the hospitals could not be 
assured. The only way to insure a sick diet, he continued, however, was to 
have a hospital fund which was built up through funds not used for the gen
eral rations, and the present allowance of eighteen cents per day was inade
quate. The only hospitals where such a fund had been accumulated were those 
where the men had been stinted, he concluded. The Surgeon General had tried 
a diet table, costing thirty cents per day per man and based on those used 
in the best private hospitals, and found it so successfully applied in a 
few instances that he wanted it universally adopted*^

Henry Mowrer Hice, a Vermonter who had moved to Minnesota and become 
one of its senators, then protested that no department of the government, 
including the medical, could or would furnish the Senate with reliable data 
on the amount needed for sick and wounded soldiers or the support of the 
Army in the field. Estimates of the number in the Army, for example, ranged,

January 26, 1863, p. 523, also Brown, Medical Department, p. 232. For sketch 
of Fessenden, see Biographical Directory of American Congress 177U-19k9 
(Washingtons Government Printing Office, 1550), p. Il5k, hereafter referred 
to as BDAC.

^"Henry Wilson," in BDAC, p. 2027.
Congressional Globe, January 22, 1863, pp. Wt6-U5l.
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he said, from 1,200,000to 1,500,000. ”The simple truth,” he concluded, ”is
15that they do not know whether we have that number or half that number.”

Rice held also that the whole object of requests from the departments seemed 
to be to ”pay worthless men and to enable thieves to enrich themselves.*..
The Government is bled, the States are bled, the counties are bleĉ  the cities

16are bled, and the citizens are bled, and in the name of God, for what?”
The remainder of the debate centered around the necessity for an act of

Congress to increase the ration allowance. Here again, Wilson felt that there
was no other way to provide special items for the diet, while his opponents
could see no justification for it whatsoever. Jacob Collamer, of Vermont,
pointed out that the ration allowance was provided by Army Regulations and
that the War Department could and should change these when necessary instead
of running to Congress. Senator Wilson was of the opinion, however, that the
Surgeon General in all probability could not have his diet table successfully

17adopted without an act of Congress.
John Conover Ten Eyck of New Jersey opposed the proposed bill on the 

grounds -that the treatment of the sick and wounded soldiers was poorly admin
istered and that lavish quantities of goods sent from northern states were 
sold later at public auction. Wilson got in a telling point, however, in de
fense of his bill when he revealed that the conditions which Ten Eyck described 
were largely in convalescent camps which were under the military and not the 
Medical Department. He admitted, nevertheless, that large quantities of relief 
supplies were sold at public auction but insisted that it was largely due

1?Congressional Globe, January 22, 1863, p. hh7, and January 23, 1863, 
p. U70. Sketch of Rice is in BDAC, p. 1733.

^Congressional Globe, January 22, 1363, pp. hb6-h5l.
•^Ibid., pp. Ui6-i*5l.



to the lack of government agents to receive and pay the freight on these
. 18goods•

Senator Rice then held that an appropriation of $500,000 had already- 
been made for dietary items • This was answered by Pomeroy who pointed out 
that soldiers in the field did not commute their rations and that the Sur
geon General had, therefore, needed such a fund.^

The least debated parts of the bill at that time were those dealing with
the new appointments and promotions. Wilson spoke of the necessity for more 
Army surgeons to replace civilians who generally were inferior and less re
sponsible. Rice doubted seriously, however, if the 1,500 citizen surgeons
or doctors would be reduced if Congress did authorize an increase in Army 

20surgeons.
On January 23 debated continued, and Senator Wilson reported that the 

ration of officers was commuted at thirty cents, also that the law provides
what the ration of the men shall be, and that it cannot be changed by the
medical director, Secretary of War, or by any rules and regulations of the 
War Department. He also repeated his previous testimony that the sick diet 
could only be provided by a hospital fund built from commutation of rations* 
This largely refuted the arguments of Senator CoUamer, but then Morton Smith 
Wilkinson of Minnesota contended that many officers were plundering the gov
ernment* Wilson agreed that there was indeed much evidence of this but that, 
at the same time, there were many officers of the Regular Army and the Vol
unteers who were men of integrity and character and devoted to their profes-
j 21sion*

*j £1Congressional Globe, January 22, 1863, pp. iUt6-li5l«
•^Ibid*, pp* 1&6-U51*



Senator James Harlan of Iowa claimed that the suffering of sick and
wounded troops was exaggerated* This was followed by an exposition upon
what a comfortable bed could be made from brush* "Soft brush," said he,
"covered with straw or blankets, makes an excellent couch,far more comfort-

22able than we always find in city hotels.*." Ten Eyck, having witnessed 
conditions in the convalescent camps, could not agree. "I believe that 
within the last week, instead of only here and there a sick soldier being 
required to lie upon the brush, which the Senator from Iowa seems to pre
fer to any other kind of bed, or to regard as being equal to any other, many

23men have been required to do it...." J
Finally, the antagonists rambled into debate on the question of pro

moting assistant surgeons to the rank of surgeon and increasing the number 
of assistant surgeons* Fessenden asked, "Cannot an assistant surgeon cut 
off a leg? Cannot he administer a dose of medicine The Senator Wilson
seems to take it for granted that unless you make him a surgeon he will not

2libe able to do it.**."^ Actually, he continued, "They can perform their
duty just as well with one shoulder strap as another, and, as a friend sug-

25gests, kill a man quite scientifically."
The argument over the promotion of assistant surgeons continued with

Wilson insisting that, "The Senator from Maine has repeated today the same
idea that he has thrown out whenever we have had any bills in regard to pro-

26motions in the military service." Fessenden replied that there are a

^Congressional Globe, January 23, 1863, p. U70.
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great manor of them in the military service and maintained that Wilson’s ar
gument meant that a man who had served as a lieutenant for a year ought to
be made a captain, "and I suppose he would make their wives and daughters 

27captains too•"
The debate which followed on the addition of more medical cadets cen

tered around the conflicting testimony of Harlan and Grimes. Both Harlan, 
speaking against the cadets, and Grimes, speaking for them, cited isolated 
cases in an attempt to prove their points of view. Wilson then spoke of his 
heart being made sick by the stories from all quarters, "and I shall thank
God when we get through with it* It seems that we are living in an age, if

28not of total depravity, at least of universal slander."
A H  this heated debate resulted, as was to be expected, in a defeat for 

Senator Wilson, and the bill for improving the efficiency of the Medical De
partment was passed in an emasculated form. The fourteenth section of the 
Act of 1861, giving the Surgeon General, with the approval of the Secretary 
of War, the right to prescribe all articles necessary for the proper diet 
and comfort of the sick and wounded, was enlarged. The section of the Wilson 
bill of 1863 calling for an increase in the voluntary force and the section 
of the same bill on the term of service for officers appointed under this 
act and for medical inspectors appointed under the Act of December 27, 1862,
were also allowed. In this form, the bill was referred on January 26 to the

29Military Committee in the House and heard of no more.
In a subsequent biH for promoting the efficiency of the Corps of En

gineers on March 3,1863, the officers of the Medical Department were required

^Congressional Globe, January 23, 1863, p# k7h»
2^Ibid., p. U75*
^Tbid., p. U76. See also Brown, Medical Department, p. 232*
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to unite with line officers of the Army in supervising the cooking of the
food for the soldiers. This was properly regarded as an important sanitary
measure, and it was only in this limited way, and on the eve of some of the
most decisive battles of the war, that Congress responded to the needs of

30the Medical Department.
In all the debate on improving the efficiency of the Medical Department, 

there was at least one very definite conclusion to be drawn, and that was 
that the long controversy over the relative powers of the executive and leg
islative departments was fully brought out into the open and not without dis
advantage to the medical service. Congress was especially zealous in time 
of war that departments under the executive branch of the government not be 
given more power than was absolutely necessary, and the point of what was 
necessary was quite frequently labored. As a result, departments of govern
ment vitally concerned with the prosecution of the war were denied legisla
tion which would nave enabled them to carry through necessary reforms. This, 
at least, was the case in the Medical Department, of which the need for 
strengthening was little understood by most of the Solons on Capitol Hill.

During the winter of I863-6I4., discipline throughout the Arny of the Po
tomac was at a low ebb and with dire effects for the medical service. The 
ranks of the original volunteers were depleted, and the gaps were being filled 
with * bounty jumpers.f Severe discipline was require^ and the usual cordial 
relations between officers and enlisted men vanished. One man who was seized 
with the war fever in 1863 witnessed one of the worst examples of scraping 
the barrel of manpower. He went to Albany and enlisted in the Eleventh New 
York Battery, subsequently being sent out to the penitentiary building at 
that place. He found between eight hundred and a thousand ruffians who were

^Congressional Globe, March 3, 1863, (37th Congress, 3d Session), 
p. 152U*
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closely guarded by heavy lines of sentinels and -mho were heralded by politi-
31cians as patriots.

Discipline was so relaxed that even medical officers were known to absent 
themselves without leave and without proper extension of leave. Hospital 
stimulants were being appropriated to personal use. Rigid observance of duty 
was becoming rare, and in some cases, surgeons were known to submit to com
pany captains who dictated what men should be sent to general hospitals,

32Malingering was encouraged, and the regiments and corps were demoralized.
Persons employed in the Quartermaster Department received bribes from 

sutlers and others, granted selling permits at Acquia Creek, and permitted 
seized or stolen goods to be passed on to Washington by government transport. 
Reports of these conditions may never have come to the attention of the Chief 
Quartermaster of the Army of the Potomac because of his incessant and labori
ous duties and unscrupulous subordinates who were in collusion with the prof
iteers. These facts were reported to the Quartemaster General in Washington, 
however, from which quarter it would not have been unreasonable to have ex
pected a sound shaking up of the Potomac Quartermaster. Yet, nothing was 

73forthcoming."
Grave complaints were sent to Surgeon General Hammond that the person

nel of general hospitals were frequently guilty of dereliction of duty in 
failing to secure identification of soldiers dying under their care, and

'̂S'rank Wilke son, Recollection of a private soldier in the Army of the 
Potomac (New York and London: G. P. Putnam and Son, ldb7}, pp* 1, lh, 30,

32Charles F. Crehan to S. A. Holman, January lU, 1863, Order and Let
ter Book, U. S. A. Medical Department, Sixth Corps, Army of the Potomac, 
Division of Manuscripts, Library of Congress. See also Charles O'Leary to 
S. A. Holman, January 27, 1863, ibid.

^L. C. Baker to Montgomery Meigs, Washington, January 28, 1863, Quar
termaster General, Letters Sent, 1863, No. 66, hltl-Ul*3, War Records Division, 
National Archives.
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this was ordered corrected. Secretary of War Stanton also directed that at
tention be given to the numerous instances in 'which men were returned to duty

n|

before they were well or whose condition warranted discharge."
Reporting was irregular and inadequate. It was customary, from the be

ginning, for medical directors to forward lists of killed and wounded to the
Surgeon General after each engagement. It was not until late in 1863, how-

35ever, that this practice was made obligatory.
It was this kind of an army which prepared in late April, 1863, to push 

through the Wilderness, and its i U  effects were readily seen. A threat to 
Richmond was turned into a retreat at Ghancellorsville, and the Eleventh Army 
Corps broke and fled precipitately. Soldiers threw away their guns, equip
ment, or anything which slowed them dowit On April 30, 1863, confusion reigned 
at Dr. Chancellor’s house. Since all of the large rooms were filled with 
furniture and locked, the wounded were lying on the verandah, in the halls, 
and wherever space could be found. Teamsters, orderlies, contrabands, and 
stragglers crowded everywhere. Losses in the battle were heavy, and many 
of necessity were left on the field. Some were lying in the brush between 
the lines. It was said that the brush caught fire, and neither side was able 
to aid the wounded.

Although the Confederate medical supplies were anything but abundant, 
prisoners of war were well treated. This was well, for the major part of

^Circular to Medical Directors, Surgeon General’s Office, Washington, 
January 29, 1863, Surgeon General, Letters Sent, II, 527* See also Circular 
to Medical Directors, Surgeon General’s Office, February 2, 1863, Surgeon 
General, Letters Sent, H, £61.

^Barnes, Medical and Surgical History, p. xviii.
^ J • T. Calhoun, ’’The Hygienic Influence of Battle." See also J. T. 

Calhoun, '’Narrative of Service," J. S. Billings, "Narrative of Service,” and 
Benjamin Howard, "Notes for Medical and Surgical History of the War," War 
Records Division, National Archives.
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the Union ‘wounded became prisoners of war* The number of wounded left in
37Confederate hands was about 2,$00, and they were severely wounded*

Extensive and unusually severe shell wounds were experienced at Chancel
lor sville. In one case the abdominal wall of a soldier was entirely carried 
away. In another, Surgeon J* S. Billings removed the complete head of a three 
inch shell which passed through the abdomen and was impacted slightly in the 
lumbar vertebrae* Still another man was wounded between the third and fourth 
ribs and left as dead* He was later taken to Dr* Chancellor’s house, where 
a Confederate surgeon ran a large caustic probe through his chest and drew
it out on the other side* Amazingly, by July he was en route home on fur-

u 38 lough*
Arrangements were quickly made between Generals Hooker and Lee for the

removal of both the dead and wounded* Nearly a thousand of the prisoners
wounded at ChanceUorsville must have died, and about fifteen hundred were
paroled* The Confederates granted permission for General Hooker's army to
construct a pontoon at the U. S* Ford for the ambulance train to cross, and
friends of those who fell during the battle were also given every help in
disinterring and removing their remains* General Lee cheerfully consented
to the removal, remarking that "he did not want a single Yankee to remain

39on our soil, dead or alive J"
The wounded were treated mainly in field corps hospitals in the neigh

borhood of Brooks Station* They were then sent to Washington as soon as they

3^Philip Adolphus, "Narrative of Service*" See also Report of L* Guild, 
Medical Director, Army of Northern Virginia, May 22, 1863, Letter Book, Of
fice of Medical Director, Army of Virginia, June 28, 1862, to August 29, 1863, 
Division of Manuscripts, Library of Congress*

3^James Neil, "Report of Cases of Applicants for Pensions," War Records 
Division, National Archives *

3^Report of L, Guild, Medical Director, Army of Northern Virginia, May 
22, 1863, War Records Division, National Archives.
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were able to endure railroad travel# The ambulance corps was very efficient 
Hospital supplies, food, and water were abundant# Some of the medical offi
cers detailed as recorders were thoroughly inefficient, but this was scarcely 
a discredit to thenw It was impossible to dress wounds and record casualties 
at the same time.**0

Shortly after Chancellorsville occurred the second battle of Fredericks
burg, in which Lee waged a sham battle with Hooker while General Thomas Jona
than Jackson fell upon the latter* s unsuspecting rear* Fortunately, Hooker 
was able to recross the Rappahannock, and the ambulance system worked with 
such dispatch that the wounded were under medical care in the hospitals with
in two hours after the engagement* Too, the wounds were less severe than in 
the other engagements, and the Confederates were especially considerate of 
the Union wounded* General Lee humanely directed that the Union wounded be 
transported to the river as soon as his own wounded were treated. In the 
meantime, they received the same kind of treatment as given to those of his 
command.^

In the summer of 1863, General Lee decided to carry the war into the 
North again, and a fearful battle, with long casualty lists, took place at 
Gettysburg, Pennsylvania* The wounded were neither as well nor as promptly 
cared for as might have been expected after the experience of three years of 
conflict.

“®B. Howard, Notes. See also J. M. Foye, "Narrative of Service," P. 
Adolphus, “Narrative,” J. S. Billings, “Narrative,11 War Records Division, 
National Archives.

^Milton, Conflict, pp. 225>-228* See also Charles F. 0*Leary, “Narra
tive of Service,” War Records Division, National Archives, and Robert E. Lee 
to Joseph Hooker, May 7, 1863, George H. Stuart Collection, Division of Manu
scripts, Library of Congress*

^George K# Johnson,1*Report in relation to Medical Affairs Subsequent 
to Battle of Gettysburg,” War Records Division, National Archives.
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More than lli,000 Union and 8,000 Confederate soldiers were wounded at 

Gettysburg. This whole number included, however, those wounded in battles 
at Chambersburg and Carlisle, Pennsylvania, and Williamsport and Hagerstown, 
Maryland.^

Gettysburg was a scene of terror. Dead, dying, and wounded cumbered the 
field, and many were crushed under the heavy wheels of artillery being rushed 
across the field. Others were trampled by the feet of waves of charging in
fantry. "They lie in a U  attitudes," said Walt Whitman. "Some fall holding 
the gun in their hands just as they fired.

At least one soldier had a unique experience. He lay on the ground with 
a shattered leg, with a Confederate officer standing on him. Pleading with 
the officer to get off of his wounded leg, the reply was: "You_______
Yankee, I will cut your heart out."^ As the officer raised his sword, a

16ball from Little Round Top went through his throat.
A field hospital was established in a stone house on a ridge near Lit- 

tie Round Top, about one-half mile to the left and one-quarter mile to the 
rear of the Union front. The officers who first moved in found only two 
stragglers, but they also discovered a large quantity of mixed dough and a 
blazing fire in the kitchen. Attendants were set to work immediately bak-

) 7ing bread and heating water.

^Johnson, Report. See also Edward P. Volium, Report on the Transpor
tation of Wounded from Gettysburgh, Pa., War Records Division, National Ar
chives.

^Felix Brannigan to Mrs. R. Hall, Brannigan Letters, Division of Manu
scripts, Library of Congress. See also Walt Whitman, Notes, Whitman Manu
scripts, Division of Manuscripts, Library of Congress.

^Cole, Under Five Commanders, pp. 202-203,
k°Ibid.
U7J. S. Billings, "Narrative of Service."
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The wounded soon streamed to the hospital in great numbers, but circum
stances prevented the continued use of this shelter. Working through the 
night, the surgeons performed many operations. Just before noon on July 2, 
however, a furious shelling of the hospital followed, and, in great haste 
the wounded were removed to some woods beside a creek about two miles farther 
to the rear, With this limited means of shelter, the wounded were exposed 
to an exceedingly heavy rain.^

The usual large number of grave cases were not removed from the field 
until the last, and even after their removal the treatment for many of these 
was unsatisfactory. In the Gettysburg churdies, the patients were placed 
so thickly on the floors and rough board platforms across the pews that they 
touched each other. The wounded had to take their turn waiting for medical 
attention. To those who were waiting for treatment, the sight of amputated 
arms and legs piled outside the hospital for later burial was scarcely re
assuring.^

A large number of Confederate wounded, said to have been neglected by 
their own surgeons, were left in Union hospitals, and attendants reported 
them as being in a revoltingly filthy condition. Confederate ladies from 
Baltimore and other places were allowed to come to these hospitals and care 
for their own wounded. Some Union soldiers subsequently protested that they 
enlisted to kill rebels and that they would not stay under the same roof 
with them.^°

^J. S. Billings, "Narrative of Service." See also B. Howard, "Notes 
for Medical and Surgical History."

Ii9J. W. lyman, "Incomplete Report of the First Division, Third Army 
Corps Hospitals at Gettysburg, Pa., with Surgical Cases," War Records Divi
sion, National Archives. See also Johnson, Report on Gettysburg, and Cole, 
op. cit., p. 209.

<0Holstein, Three Years in Field Hospitals, pp. h2-UU.
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Most of the wounds at Gettysburg were caused by conical bullets and a 
large proportion were in the lower extremities* There were but few wounds 
by buck shot or shell, and none by bayonet. There were some cases of gun
shot fracture of the cranium, and all of these were accompanied by a “low
muttering form of delirium with occasional paroxysms of furious mania."

01All such cases were fatal.
A man from western Pennsylvania was wounded in both eyes, but his life 

was spared. He had been given up as dead, and his funeral service had been 
preached. Calling “mother" was his way of making known to the hospital at
tendants that he was hungry. He also asked, “What do the girls say about 
me now I have gone to the war? Does Jenny miss me?" Eventually his mind

03was restored, but his sight was beyond repair.
The wounded and their attendants received great shock on occasion. One 

of three men to be buried at Gettysburg raised his head from the stretcher 
and asked, “Boys, vtiat are you doing?" The response was prompts “We came 
to bury you, Whitey." He calmly replied, “I don't see it, boys, give me a 
drink of water and carry me back." As he glanced into the open grave, he 
said, “I won't be buried by this raw r e c r u i t . T h e  raw recruit was a 
lieutenant of his regiment. The men carried Whitey back, and he was later 
sent to Chestnut Hill Hospital in Philadelphia from wnich he wrote that the 
surgeon believed he would recover.

^J. S. Billings, Narrative. See also 2. E. Bliss, Narrative, War Rec
ords Division, National Archives.

toHolstein, Three Years in Field Hospitals, pp. I|8-U9.
^Ibid., pp. U8-U9.
^ Ibid.. pp. I4I-U2. The soldier was Luther Ytfhite, Company K, Twentieth 

Massachusetts, of Boston.
00Ibid., pp. I4I-U2.
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A young lieutenant from Schuylkill County, Pennsylvania, whose thighs 
had been shattered, requested Holy Communion and then lay still. A Gettys
burg glee club then passed through, singing "Rally Round the Flag." The 
man's spirit suddenly revived, and he sprang up, momentarily exclaiming,
"Yes, boys, we did 1 rally round the flag,1 and you will rally oft again 
He then sank exhausted to eternal rest.

The effects of wounds varied, depending greatly upon the temperament 
and constitution of the individual* They were, nevertheless, striking One 
officer at Gettysburg who insisted that he had not been struck and would walk 
to the hospital because of a sore side was amazed when told by a surgeon that 
a bullet had barely missed his lungs. There was the Colonel, on the other 
hand, whose uniform had been perforated by glancing bullets and who was borne 
upon a stretcher from the field, exhorting his men as he went to resist the

58foe boldly. He was later told by a surgeon that he was not even scratched.
The wounded of Gettysburg were removed to various hospitals in the coun

try, but most of them were sent to York, Philadelphia, and Baltimore# Some 
few wounded from Gettysburg were sent to Cincinnati. Minor cases and those 
of rapid reooveiy were sent at different periods to the military hospitals 
at York, Philadelphia, and Baltimore. Major operations, however, necessi
tated the retention of some of the wounded until the hospital was disbanded.

59These were then transferred to the U. S, General Hospital at Gettysburg.
Each train of wounded was furnished with necessaiy supplies and placed 

under the command of a medical officer who was directed to telegraph the

^Holstein, Three Years in Field Hospitals, p. U8.
^Ibld., p. U8.
^Blake, Three Years in the Army of the Potomac, p. 307.
59John T. Carpenter to Mrs. Sallie Yfcshburn, Cincinnati, August 11, 1863, 

Carpenter Papers. See also C. Bacon, Jr.,'‘Narrative of Service,'’War Records 
Division, National Archives.
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authorities at the general hospital of his coming. Upon arrival, the train 
commander was also to report in person to the Medical Director. Each car 
was sipplied with hay, and on the longer routes the Sanitary Commission fur
nished and guarded necessary hospital items for the physical comfort of the 
men. The Medical Department furnished some supplies, but the demand soon 
exceeded the capacity of the Purveyor to furnish them. Before the departure 
of the wounded, the Sanitary Commission furnished water and food, and those 
who lay over for a day or night were also cared for by agents of the commis
sion. The Germantown Field Hospital Association gave valuable aid to the 
Sanitary Commission in this work. At Hanover Junction, the wounded were fed 
and refreshed by agents of the Christian Commission.

Upon arrival at Baltimore, food was bountifully distributed to the men 
by agents of several benevolent societies. At Harrisburg, the Commissary

£*1Department made arrangements for feeding any number likely to pass that way.
Surgeon Edward P. Vollum, who later reported on the transportation of 

the wounded from Gettysburg, praised the work of the individuals and socie
ties who relieved the distress of the sick and wounded from Gettysburg. He 
gravely condemned the railroad companies, however, and said: ’’The period
of ten days following the battle of Gettysburg was the occasion of the great
est amount of human suffering known to this nation since its birth....The 
railroad companies who got the only profit of the battle, who had the great
est opportunities of ameliorating the sufferings of the wounded, alone stood

62aloof and rendered no aid.'1

UUE. P. Vollum, "Report on the Transportation of Wounded from Gettys
burg." See also Holstein, Three Years in Field Hospitals, p. 39•

Z"jE. P. Vollum, "Report on the Transportation of Wounded from Gettys
burg." See also Holstein, o£. cit., p. 39*

62
E. P. Vollum, "Report on the Transportation of Wounded from Gettys

burg."
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Vollum* s criticism, while justifiable up to a point, apparently did not 
take into consideration some relevant matters which he himself reported*
The tragic fact was that three years after the war began, the Union A ray had 
no adequate system for the transportation of the wounded. After Confeder
ate raids, the railroads were also in a damaged condition. Except for the 
lightest locomotive, railroad bridges were too weak, ana floods frequently 
carried them away* Engines and cars were deficient. Telegraph wires were 
down. The railroad authorities at Gettysburg were bewildered amid this con
fusion, and the obstructions to transportation were insurmountable until mil- 
itaiy control of the railroad to Hanover Junction was assumed.

Even then the results for the wounded were far from desirable. As late 
as August 7, three thousand wounded still remained at Gettysburg. These were 
placed in the U. S. General Hospital on the York Turnpike, a tent hospital.^

There were not enough medical officers left behind for so many wounded, 
and apparently no steps were taken to supply the deficiency. Operations were 
accordingly delayed too long. Before these were completed, from five to 
eight days passed. In the hospital of the Second Corps, with two thousand 
Union and one thousand Confederate wounded, there were thirteen medical of
ficers. Of these, possibly as many as three, or even more, were saddled with

65administrative duties and could give no time to the relief of the patients.
The civilian physician put in his appearance again at Gettysburg, and 

at least one complaint was made of a doctor who ostensibly visited the battle
field for gratuitous service but who was said to have taken money from a

^E. P. Vollum, ,?Report on the Transportation of Wounded from Gettys
burg.”

^Holstein, Three Years in the Field Hospitals, p. k3»
65George K. Johnson, "Report in relation to Medical Affairs Subsequent 

to Battle of Gettysburg."
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66wounded soldier "for dressing his stump. " Such civilian physicians, some
times under contract with the Army, were not with the Medical Corps on the 
field* They lived at home, usually in large cities and were called into ser
vice only after great battles. It was impossible frequently for these physi
cians to reach the scene of battle for several days after their services were 
actually needed. They usually came from large metropolitan centers such as
Washington and Philadelphia. The worst aspect of the entire situation, how-

67ever, was that hired surgeons were not examined by a medical board.
Nurses and hospital attendants of all kinds were urgently needed, and 

the services of intelligent and experienced stewards and dressers were es
pecially required. Among the experienced nurses who responded to these needs

68was Anna Morris Holstein who, for many weeks, was the only woman in a camp
69of seven hundred men.

While individual surgeons and other persons complained that they could 
never get anything worth having, the Sanitary and Christian Commissions per
formed invaluable service before, during, and after the battle of Gettysburg. 
Even before the battle, the Christian agents gave assistance to the Pennsyl
vania militia which had been called to the colors for the emergency. At 
Camp Curtin, near Harrisburg, Governor A. Gregg Curtin personally visited 
the headquarters of the commission and thaniced its agents for their aid. 
During the subsequent battle, the commission hastily dispatched appeals for 
financial aid and supplies. More than $U0,000 of unsolicited funds was

^E. P. Vollum, "Report on Transportation of Wounded from Gettysburg."
^Congressional Globe. January 23, 1863, (37th Congress, 3d Session), 

pp* U70, 173.
^®Her married name was Mrs. William H. Ellis.
^Holstein, Three Years in the Field Hospitals, p. 55.
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received by G. S. Tobey and C. Demond through the Merchants Exchange of Bos
ton alone. During this time, contributions were also received from England

70and from foreign missionaries.
It was fortunate that the commissions and the untiring efforts of citi

zens of Gettysburg and York compensated in large measure for the deficiencies 
of the Army* As was true in the previous battle of Chancellorsville, one 
of the worst shortages was that of tools. Although some foraging parties 
had scoured the countryside, some military units did not even have a shovel 
or pick with which to do necessary work, including the burial of the dead.
The commissions and farmers and town dwellers sent large quantities of sup
plies to the battlefield of Gettysburg, and the faculties of Pennsylvania

71College and the Lutheran Theological Seminary gave generous assistance.
Inspector Edward P. Vollum tried to obtain the necessary medical sup

plies by telegraphing to Baltimore, but the demand was too great. Some ar
ticles, such as disinfectants, were purchased in Gettysburg and the bills

72sent to the Quartermaster.
The supply of bedding for the many wounded who were temporarily left 

behind was meagre. There were a few blankets but no bed sacks, and some 
men lay on the bare ground for several days at the hospital rendezvous in 
the rear of the field. There was almost constant rain, and six or seven

“Report of Operations at Gettysburg,“ Christian Commission Reports, 
1863-1865, Correspondence and Reports, Division of Manuscripts, Library of 
Congress. See also “Minutes of the Executive Committee of the Christian 
Commission, “ October 15, 186U, No. 7, (December 17, l86l— March 2it, 1865), 
pp. 141-U2, Correspondence and Reports.

^J. S. Billings, Narrative. See also “Report of Operations at Gettys
burg," Christian Commission Reports*

72E. P. Vollum, “Report on the Transportation of Wounded from Gettys
burg
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days passed before blankets and sacks arrived* Still others lay on the hard
73floors of the buildings in town.

Among the first articles which were required after battle were bed pans 
for injuries of the lower extremities, but none were available until ten days 

after the battle. Tin cups were equally as scarce, since the wounded seldom 
remembered to bring theirs from the battlefield.^

Food was short for a few days after the battle, but abundant supplies 
were soon made availably Benevolent individuals and societies lavished con
tributions upon the sick and wounded. Indeed, people flocked to the hospi
tals in such droves with baskets and pails of food, both suitable and unsuit- 
able, that confusion, disorder, and indiscriminate eating resulted.

Thus, not even some of the major medical lessons of war had been learned, 
in the three years before the battle of Gettysburg. The Medical Corps of 
the Union Army, for all its great strides in providing ambulance units and 
field hospitals, was a lumbering organization rather than one itfiich responded 
with efficiency and dispatch. However well one might rationalize for its 
absence, there was no real esprit de corps. There was a definite lack of 
cooperation among the medical officers on the field of Gettysburg.

"Whatever the cause, the sanitary condition of the Union armies was de
plorable and inexcusable, and the events which transpired in August may well 
have been affected by this fact. On August 10, 1863, Thomas F. Perley, Med
ical Inspector General, resigned and was replaced by Medical Inspector Joseph 
K. Barnes. Shortly afterward, Secretary of War Stanton issued an order 
(General Order No. 308, September 12, 1863) relative to the duties of

^G. K. Johnson, "Report in relation to Medical Affairs Subsequent to 
Battle of Gettysburg."

Ibid.
75Ibid.
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Medical Inspectors. The supervision of everything related to the sanitary 
condition of the Army was to be in the hands of the Medical Inspectors, and 
this included conditions in quarters, camps, or on transports. Hygiene, 
camp police, discipline, and the efficiency of general hospitals as well 
came within the purview of the inspectors.^

At this time, the Departments of the South and the Gulf required such 
special attention with respect to their sanitary condition that a special 
inspection tour was contemplated. During die latter part of August, Surgeon 
General Hammond was ordered to visit Hilton Head, Charleston Harbor, and 
other points along the southern coast and to observe personally the manage
ment of the medical service. Hammond was to make his headquarters in Hew 
Orleans and to make a report to the Secretary of War within ten days. At 
the same time, he was relieved of his duties as Surgeon General, and, on 
September 2, 1863, the War Department issued Special Order Ho. 396, placing

77Medical Inspector General J. K. Barnes in command of the Medical Department.
Was this just a convenient way for Secretaiy of War Stanton to get 

Hammond out of the way? Their antagonism was growing more intense. There 
were military officers too who did not like Hammond’s rather light regard 
for the customs and precedents of the military service. Hammond was known 
to be less tactful than his successor Barnes, and many orthodox medicos did 
not like some of his orders about medical supplies and techniques. He was 
notorious for his famous "calomel1* order, for example, when he removed calo
mel from the Amy table of supply. This drug had long been used for liver
ailments, and most physicians were astounded and wrathful when they heard

7 Rof Hammond * s order.

^Brown, Medical Department of the U. S. Army, p. 233*
77Ibid., pp. 23lt-235.
7 Packard, History of Medicine in the United States, I, 6UO-6U2; 6Ui- 

6U5* See also B* A. Clements, Memoir of Jonathan Letterman, p. 7«



As was to be pointed up so well in subsequent events, the clash between 
Stanton and Hammond was primarily one of personalities. Barnes continued 
Hammond's policies generally as Surgeon General, and relations between the 
Surgeon General and the Secretary of War were not strained. The Medical 
Department operated smoothly. ̂

In the same month that the change in the Surgeon General's office of- 
curred, the Medical Corps was to be put to a severe tes“U This came at Chick- 
amauga where the Confederates won the battle, but, by delay and default* lost 
the vital war for the West. Surgeon Grover Perin, Medical Director of the 
Department of the Cumberland, in a report to the Surgeon General, held that 
at Chickamauga "the obstacles to be overcome in the successful care and
treatment of wounded men /were7 more formidable.., than in any other of the

Sogreat battles of the war.
The estimated Union losses on the first day of battle at Chickamauga 

(September 19, 1863) were about 5>,000 killed and wounded, and on September 
20 both sides suffered heavy casualties. Probably about 3>,?00 Union troops

31were killed and wounded then.
The ambulance corps had been reorganized, largely by the efforts of

Medical Director Perin. All of the wounded who were accessible were picked
82up by midnight of the first day and transported to the hospital.

At the hospital, the supply of bedding and blankets was insufficient.
The night was chilly, and the best that could be done was to arrange the

. ^ 83wounded in lines and build watch fires at their feet.

^Packard, 0£. cit., I, 6I4!?. 
finMilton, Conflict, p. 260. See also John H. Brinton, Canpaigns of 

Buell's Array, Br inton Manuscripts, War Records Division, National Archives.
^\J. H. Brinton, "Campaigns of Buell's Army."
82Ibid.
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The changing military situation made the •work of the surgeons precari
ous, but they carried on as best they could. The wounded were given food
and stimulants, and operations admitting of no delay were performed in the

8iiafternoon and evening#
On the second day, it became impossible to transport the wounded to the 

rear with speed and safety# The army had moved to the left, and temporary 
hospitals were now set up behind the left wing to adjust to the tactical sit
uation# Just then the right of the army gave way, and all communications 
with the main depot at Crawfish Spring were shattered, making the Union posi
tion untenable. Surgeons Waterman and Griffiths, Medical Directors of the 
Twentieth and Twenty-First Army Corps quickly appropriated the empty supply
trains and dispatched the wounded across Mission Ridge and up the Chattan-

85ooga Valley to the town#
This transportation was found inadequate, and the 2,500 men left be

hind were left well supplied and with sufficient medical officers, Mien 
the army retired from the field, the men were loaded into any available ve
hicle, and the slightly injured marched with the retiring columns. Graver 
cases were left in the Chattanooga hospitals. The less seriously injured
went on to Bridgeport, Stevenson, and to Stringer’s Spring, on the north side

86of the Tennessee River, where a tent hospital had been established.
The precipitate retreat prevented the performance of primary operations,

with many cases of wounds proving fatal* The wounded who had been left upon
the field, however, were brought in under a flag of truce as soon as the amy

8?was in position again in front of Chattanooga#

^J. H# Brinton, ’’Campaigns of Buell’s Amy."
8^Ibid#
86Ibid#
87Ibid*
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The battle of Chickamauga was fought at a long distance from the base 
of supplies in a region already destitute of resources, and this created a 
prodigious problem for an army whose losses were formidable* It was esti
mated that there were 1,800 killed, 9,500 wounded, and 2,500 missing* Chick
amauga was difficult of access, and the Union armies were in a basin from 
which there was one circuitous outlet fifty miles in length. The discovery 
of a large quantity of cotton in Chattanooga was a boon, therefore, to the
Union Medical Corps* Much-needed mattresses were made from it and great

88suffering prevented*
It was no secret that the Union wounded were short of supplies at this 

time* Necessary diet items were especially scarce. Bacon, beef, sugar, 
coffee, hardbread, and s of thread were in meagre supply Stimulants also were 
so limited that they were reserved for graver cases only* The Sanitary Com
mission was helpful, but it was unable to supply satisfactory amounts to com-

8 9pensate for the deficiency of commissary stores*
There was little improvement in supplies between the battle of Chicka

mauga and the subsequent battle of Missionary Ridge, but the men on the bat- 
tlefront demonstrated much fortitude. The 'Third Division of the Fourth Array 
Corps, en route to Knoxville in November, 1863, showed even a remarkable im
provement in their health, although they lacked necessary clothing and shel
ter and had to forage for food* The march to Knoxville was one of more than
a hundred miles under trying conditions* Many men were without shoes, and

90some made moccasins from the skins of animals killed on the march*

DO J* H. Brinton, "Campaigns of BuellTs Army."
^A* McMahon, Report of the Surgical Gases after the battle of Chicka

mauga in the Field Hospital, Chattanooga, Tennessee, War Records Division, 
National Archives.

9°WilliamW. Blair to Abner J. Phelps, March 16, 186U, Report of Opera- 
tions of the Medical Department at the Battle of Buzzard Roost, Georgia, 
February 2ii-25> I86I4., War Records Division, National Archives*
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The supply situation was about the same on November 2? at Missionary 
Ridge, where General George H. Thomas pursued the Confederates twenty miles 
beyond the ridge to Ringgold, Georgia, and sealed the fate of the South.
The Union Airay had only a limited amount of tentage, but fortunately the Med
ical Corps had prepared for such a contingency. The general hospital at Chat
tanooga was placed in readiness and operated with great efficiency. With the 
exception of the General Superintendent and the chief operating surgeons, the 
duties of the medical officers were successively alternated every day of the 
engagement.91

The value of such cooperation among medical officers was always empha
sized by the more able medical directors, and the resignation of a distin
guished military doctor in December, 1863, served to focus attention upon 
what he had to say about such matters. Jonathan Letterman, for reasons un
known, asked to be relieved of duty. Upon hearing of this, the medical of
ficers of the Army of the Potomac presented a memorial to the Committee on 
Military Affairs of the Senate, asking for proper rank and emoluments for 
Letterman. Major Letterman was relieved of his duties, however, before any 
action was taken. In his departure, he called to mind an excellent criter
ion for an efficient medical service and army. In a circular which he issued 
on December 22, 1863, as Medical Director of the Army of the Potomac, he said: 
"It cannot be too constantly considered by Medical officers that the effi
ciency of an army in a very great degree depends upon the faithfulness and
energy with which their duties are discharged and from the character of the

92officers of the army."

^Blair to Phelps, March 16, l86lt, ibid.
92Clements, Memoir of Letterman, pp. 20-22. See also Circular, Medical 

Department, Sixth Corps, Army of the Potomac, December 22, 1863, in Order 
and Letter Book, Sixth Corps, Army of the Potomac, Division of Manuscripts, 
Library of Congress.



CHAPTER X
THE SUPREME TEST, 1861*

During 1861* the medical agencies were put to their supreme test in the 
care of the wounded, for the campaigns of Grant and Sherman resulted in an 
unprecedented number of casualties. Although in meeting this challenge the 
various medical services continued to have many deficiencies, it was appar
ent that in most aspects they were vastly improved over the situation in the 
previous years of the war. It was a period of contrasts between disgraceful 
performances and notable achievements— with the balance definitely tipped 
toward progress.

An especially hopeful note was struck early in 1861* when the War Depart
ment issued General Order No. 106, providing for a uniform ambulance system 
throughout the Union armies. Under the control of the medical director of 
the army, the corps medical director was to have complete direction and su
pervision of all ambulances, medicine wagons, and other such conveyances. 
Among all officers and men detailed to the ambulance corps, there were to 
be one captain, one first and one second lieutenant, together with non-com
missioned officers and privates. All these were to be examined for fitness 
by a board of medical officers. The remaining sections of the order out
lined in detail the respective duties of the various officers, the manage
ment of the ambulances and other corps property, and defined the relations 
to exist between the medical directors and officers detailed to ambulance 
duty. Ambulance flags were also provided for general hospitals, post and 
field hospitals, ambulances, and guidons.^

■̂ Brown, Medical Department of the U. S. Army, p. 236.

-l?U-



195

A notable improvement in 186U was in the system of supply. No deficien
cies occurred except in instances where it was impossible to obtain the sup
plies from the Purveyor in Washington. Most of these items were such things 
as iron bedsteads and cots. No complaints were heard respecting quantities 
of supplies or the promptness with which they were issued, burgeon John H.
Brinton, Medical Purveyor, Army of the Potomac, was praiseworthy for the fore
thought which he demonstrated in maxing timely requisitions for adequate 
amounts of supplies. Reserves for emergencies were built up in this manner.
Thus was unfortunately not true of all Union armies but conditions generally

2had much improved.
Much progress was made as well in the procurement of ration items and 

special dietary foods and drinks for medical patients. Coffee was purchased 
mostly in New York, because the greater importation through that port and 
more efficient means of procurement made purchase in that market more econom
ical. All of the items of the soldier*s ration except coffee, tea, and black 
pepper were purchased by the Commissary Department in Cincinnati at this tim& 
In issuing delicacies, the Medical Department rivaled the Sanitary Commission, 
These were purchased from the fund which accrued from the tax on newspapers 
and which had been entrusted to the care of the Medical Directors for the 
benefit of the sick and wounded. Peaches, tomatoes, jellies, lemons, orangey
Boston crackers, and cucumber pickles were eagerly sought by the soldiers

3and were now more abundantly supplied.
Further advance was also shown by the Medical Corps in matters of trans

portation. The ambulance corps increased its efficiency in the collection

^Thomas G. McKenzie, "Report of the Acting Assistant Medical Purveyor 
of the Army of the Potomac," War Records Division, National Archives.

^Ibid. See also Joseph P. Taylor to Edwin M. Stanton, February 19, 
l86h, Commissary General, Letters to the Secretary of War, l8£h-66, War Rec
ords Division, National Archives.
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of the wounded, and in March Congress gave it official status for every artiy 
in the field*^

The promotion of the best interests of the sick was especially marked 
in the Sixth Corps of the Army of the Potomac, where there were made better 
arrangements for the organization of division hospitals during the march and 
for an adequate nursing staff. On March 25 an order was issued, detailing 
one nurse to every ten sick in their removal, and on April 16 instructions

5were issued for division hospitals.
Under the plan for division hospitals on the march, each division of 

the Sixth Corps was to establish a hospital under the immediate supervision 
of the Surgeon-in-Chief. Each Surgeon-in-Chief was to detail one surgeon, 
one assistant surgeon, one hospital steward, and ten nurses as his medical 
force. One medicine wagon was to be assigned and one hospital wagon with 
three tents, three dozen blankets, mess chest, hospital stores, and intrench
ing tools.^

At the end of each day*s march, each Surgeon-in-Chief was to designate 
the location of his hospital* Each division ambulance officer was to detail 
from his train sufficient ambulances to be parked in the vicinity of the 
hospital The hospital train and attendants were to follow the rear of their 
respective divisions, and the ambulances were to be under the command of a 
commisssioned officer designated by the commanding officer of the ambulance

^Congressional Globe, March 11, l861t (38th Congress, 1st Session), p. 
1082. U. S. Statutes-at-Large (1861-65), XIII, 20-22. See also Clements, 
Memoir of letterman, p."~8̂

^L* J. Allen to C. F. Crehare, March 21, 1861, Order and Letter Book,
U. S. Army Medical Department, Sixth Corps, Army of the Potomac, Division 
of Manuscripts, Library of Congress. See also Circular from S. A. Holman, 
Medical Director, Sixth Corps, Army of the Potomac, to surgeons, April 16, 
1861.

6Circular from Holman to surgeons, April 16, 1861*
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corps. Each Surgeon-in-Chief was also to detail a medical officer to accom
pany the division train on the march to make frequent inspections and to in-

7sure that only those needing assistance rode in the ambulances.
New instructions were likewise given in the Sixth Corps for the organ

ization of division hospitals. Besides the Surgeon-ii>-Charge, there was to 
be an assistant surgeon who kept the records. One medical officer from each 
brigade was to perform operations, and each of these was to be assisted by 
two medical officers. One assistant surgeon from each brigade was to provide

g
food and shelter for his respective brigade.

The division hospital was to have a Chief Steward under the command of 
the Surgeon-in-Charge, and each brigade was to have a Chief Steward for the 
Immediate care of the wounded on the field prior to removal to division hos
pital, Two hospitals were to be established in the rear of each brigade, 
sind the medical force was to be composed of one medical officer and three 
nurses from each regiment. All remaining medical officers were to report 
to the Surgeon-in-Charge for duty in their own brigades at the division hos
pital, ̂

ATI hospital attendants were later instructed by their Surgeon-in-Chief 
to wear a chevron on their right arm. This was to be one inch wide and six 
inches long and to be composed of green and yellow, each one-half inch in 
width and placed traversely on the arm. This was in keeping with the grow
ing practice of using some small patch of cloth of a conventional outline 
on ambulances, wagons, flags, officers, and men. On personnel, the patch 
was to be worn on the hat or coat. Various designs were adopted by the

^Circular from Holman to surgeons, April 16, 186U*
8Ibid.
9Ibid.
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divisions and corps. The Sixth Corps adopted the equilateral five square 
Greek crosSi The men, flags, and wagons of the First Division bore red badges; 
those of the Second, wnite; and the Third, blue. The Fifth Corps adopted 
the Maltese crosst Countless other designs, such as the shamrock, star, square 
circle, heart, and triangle, were used for corps badges,^

I$y 186U, the importance of accurate and prompt reports regarding the 
number and character of wounds of patients admitted to division field hos
pitals after battle was better understood* The existence of fragmentary and 
unreliable reports, and the non-existence of reports on occasion, showed that 
the recording of such statistics required a greater personnel and more de
votion to accuracy and promptness. Again, the Army of the Potomac led the 
way. Thomas A. McParlin, Medical Director of that army, issued a special 
circular in April, 186U, to accomplish these ends. All operations performed 
after the Reports of Operations were sent forward were to be recorded and 
these records sent weekly to the office of the Medical Director, Ihether 
specimens were obtained or not, there were to be no exceptions in the re
cording of operations. However, all specimens were to be preseved carefully 
until properly designated agents could collect them for the Army Medical 
Museum.^

At this stage of the war, greater effort was being made to collect all 
pathological specimens, making proper identification, and insure their pres
ervation. All specimens re re to be collected by specially designated agents

*^L. J. Allen, Surgeon-in-Chief, Second Division, Sixth Corps, Army 
of the Potomac, to surgeons of brigade, April 21, ldbh, Order and Letter 
Book, U, S. Army, Medical Department, Sixth Corps, Army of the Potomac,
See also Davis, The Sanitary Commission, p,

11Circular Ho, 16 from T. A, McParlin, Medical Director, Army of the 
Potomac, to surgeons of army, April 18, 186U, Order and Letter Book, U. S.
Army, Medical Department, Sixth Corps, Army of the Potomac, Division of 
Manuscripts, Library of Congress.
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who were to forward them to the Army Medical Museum in Washington The found
ing of this museum was due largely to the efforts of John H. Brinton, bri
gade surgeon in the United States Volunteers, who in Washington, in 1862,
started the collection by placing on a small shelf above nis inkstand three

12pathological specimens•
The April 30, l86h, issue of the Medical Times summarized the medical

advance being made in the medical service, especially that of the Array of
the Potomac. Whatever may be the future of the Army of the Potomac,” it
reported, ”it nas gained a reputation for perfection of organization which

13will secure it a commanding position in the armies of history.” The Medi
cal Department, it continued, deserves the special plaudits of the country 
for the perfection of organization which it has attained and which has not 
been duplicated in any other array here or abroad. ”The utility of the or
ganization of the Medical Department of the Army of the Potomac,” said the 
Times, ”consists in reducing to harmony and concert of action every branch 
of the medical service.. The complete medical staff of the Array of the
Potomac became a unit, it was said, acting ”with the deliberation and pre
cision of a single person.” The highest recommendation of the ambulance seiv

15vice, it concluded^ was its extension by Act of Congress to all Union armies. x 
While the Medical Department of the Array of the Potomac scarcely oper

ated with deliberation and precision” on every occasion, it did reach such 
a state of preparedness that it facilitated the plans of the military staff. 
Early in l86ii, General Grant devoted himself to plans for the victory campaigit

^Sam Morris, ”Array's Medical Museum,” Washington Sunday Star Pictorial 
Magazine, December 28, 19U7.

^New York Medical Times, April 30, l86lu 
1 )Ibid., April 30, l861u 
^Ibid.. April 30, l86lu



200

Although discounted by General Lee, Grant decided to make a frontal attack
16upon Richmond through the swamps of the Wilderness.

The ground was familiar to veterans. The numerous breastworks which
were thrown up by both armies were grim reminders of the previous year of
familiar scenes of bloody struggle. Many of the Union dead had been exhumed,
but many others still remained unburied. Arms, legs, and jaws, lying in
profusion on the soil, were bleaching. Skulls were being used by wasps and

17moles for their nests.
On May 5 and 6, savage fighting took place. Waves of Union and Confed

erate soldiers met each other in a desperate struggle of close rifle firing 
and bayonet thrusts. Grant could not break through the Wilderness and with
drew to count his losses and re-form his lines. Then he ordered the march 
around Lee’s right towards Spottsylvania. Court House, but the Confederate 
lines could still not be broken.

In caring for the wounded from these battleŝ  the Medical Corps was taxed 
to the limit by the aggravation of old conditions and the advent of the new. 
Before the severely wounded and dying could be carried upon stretchers to 
the hospitals in the rear, thieves plundered them of their clothing and ra
tions. This was nothing new. Thieves almost always waited in the rear for 
hostilities to cease. Yet, the great influx of fbounty junipers* in 1861* put 
the situation almost completely out of hand. Extreme handicaps were also 
placed upon medical officers by the clogging of the evacuation system with 
the non-needy. The wounded who were able to walk, no matter how slight the 
wound, beat a hasty retreat. Even a bad scratch was regarded as a possible

^Milton, Conflict, pp. 279-280.
17Blake, Three Years in the Amy of the Potomac, p. 277*
Milton, op. cit., p. 281.
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means of escape from further fighting. Traveling in the same direction were 
the usual able-bodied skulkers seeking to avoid the perils of battle. Pa
triotic men had been largely replaced by substitutes, 'bounty jumpers, 1 and 
conscripts. Many enlisted under fictitious names like 'Abe Lincoln,' 'Johnny 
Boker,' and 'Jim Crow*1 Sometimes they could not even remember their own
adopted names and had to look in the bands of their hats. Some were formerly

19in the Confederate arnies.
Failing at Spottsylvania, Grant again pushed forward by the right flank

at a frightful cost and came into the terrain of the McClellan campaign.
At Cold Harbor, he committed his army to a useless attack and suffered 12,000
casualties. This brought his losses in killed, wounded, and captured between

20the Rapidan and the James Rivers to 55 >000 men.
Nothing but extreme hardship was the lot of tie Union Army while it 

was entrenched at Cold Harbor. The ground on which the men were encamped 
was low and marshy and hence conducive to malaria. Unburied men lay between 
the lines. The reeking odor of dead men, horses, and mules permeated the 
air. Many men lsy in cramped, narrow trenches without sufficient sleep and 
under a nerve-wracking strain. Exposed to extremes of heat during the day, 
there was nothing for them but muddy, polluted surface water to dr ids. Un
til June 12, it was almost impossible to get ary cooked food. The fare then

21was chiefly hardtack and poor grade beef.
The scene after the battle of Cold Harbor was appalling. Very few of 

the wounded were sheltered. The ground, for acres, was covered with the

^Blake, Three Years in the Army of the Potomac, pp. 279* 281, 293*
See also Wilkeson, Recollections, p. 201, and Goss, Recollections of a 
Private, p. 328.

^Milton, Conflict, p. 282.
21Goss, Recollections, p. 318.
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wounded and dying. The surgeons were busy with dressings and amputations.
22Cries and groans of distress filled the air.

Meantime, in keeping with Grant*s plan to attack on all fronts, in May, 
1861*, General William T. Sherman advanced with an aimy of 100,000 men along 
the Chattanooga-Atlanta railroad line, and the troops were in comparatively 
good health when they entered upon this campaign. The experienced soldiers 
enjoyed excellent health but the many unused to rough campaigns wilted quickly. 
During the previous winter the troops had been encamped in the vicinity of 
Chattanooga where there were few vegetables. Troops campaigning in East Ten
nessee during part of that winter were issued marching rations only. This 
was true of the Fourth Corps and a part of the Twentieth. The Third Division
of the Twentieth Corps either had new troops or those from rear garrisons,

23for there was more sickness in it than any other division of the army.
Practically all cooking utensils, with the exception of coffee pots and 

frying pans and an occasional mess pan or camp kettle, were left at Chatt
anooga, and the cooking which resulted was of the worst kind. The commissary 
supplies, which were furnished until the occupation of Marietta, Georgia, 
consisted largely of salt pork or bacon, fresh beef, hardbread, coffee, and 
sugar. Other small items, such as rice, beans, soup, or vinegar, were sel-
- 2Udom seen.

Fortunately, this situation was not duplicated in the field hospital.
Ample supplies, including any delicacy obtainable, were supplied by an act
ing Commissary of Subsistence who was detailed to accompany the field hos
pital* These supplies, plus those furnished by the various sanitary

^Denny, Diary Extracts of the War, p. U68.
George E. Cooper, "Report of the Operations of the Medical Depart

ment in Northern Alabama," War Records Division, National Archives.
2ltIbid.
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commissions, enabled the surgeons to give the patients a diet comparable to 
that found in the rear at permanent hospitals, A supply train of thirty wag
ons was organized, and from May to September, l86lj., the Department of the

otCumberland did not want for medical stores.
Medical and commissary supplies were not abundant during the three weeks

that the a m y  was in front of Dallas or New Hope Church, distant from the
supply depot, but they were sufficient. At no time did patients suffer from 

26want of supplies.
Since it was very difficult to procure forage on a line so far removed 

from base, the amount of transportation was reduced to the barest minimum 
and unnecessaiy articles were left behind. In June, after the battle of Mari
etta, the main depot was established at that place. That troops were not
supplied more freely than before was attributable to the ignorance or indo-

27lence of the commissaries.
On June 10, the supply of medical stores in the Twentieth Corps was far

from desirable, but there was no serious shortage. The lessening of supplies
at this time was due to the condition of the roads leading to Ackworth, where

28the field Medical Purveyor was then located.
While deficiencies remained, therefore, the condition of the medical 

units in the southern campaigns was generally satisfactory. Between July 
22 and September 2, 186U, medical supplies were abundant. There were

2C>George E. Cooper, "Report of the Operations of the Medical Department 
of the Army of the Cumberland," War Records Division, National Archives,

2 Ĵ. T. Heard, "Report of the Operations of the Medical Department of
the Fourth Army Corps Chattanooga to Atlanta," War Records Division,
National Archives.

2h. E. Cooper, "Report of Army of Cumberland,"
28Ibid.
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sufficient hospital tents, surgical appliances, and stimulants. The various 
army corps were liberally supplied. The only item which ran short was whis
key, and this was subsequently furnished in ample amounts by the Subsistence 
Department, Its quality was said not to have been equal to that of the Medi
cal Department but "good enough for all practicable p u r p o s e s , T h e  ambu
lance corps had been organized and initiated under the new system authorized 
by Congress, but its first trial was not a fair one. It was the animals which 
were almost starved during the siege of Chattanooga that were turned over 
to the ambulance corps by the Quartermaster. Competent stretcher bearers 
were difficult to find. Company and regimental officers seemed to think that 
the sick, weak, and trifling were best suited for such a task. The men of 
the corps did their work faithfully, however, under the heaviest fire. The 
Medical Corps learned in previous campaigns of the importance of providing
proper hospital facilities in advance of an expected battle, and ample accom-

30modations for reception of the sick and wounded were provided in the rear. 
Considered individually, however, the condition of the medical depart

ments of the armies operating in Georgia varied. The Army of the Middle Mil
itary Division was new and composed of small commands which were used to act
ing independently, and no staff department could claim even ,!an incipient 

31organization...." The only unit really prepared for a campaign was the
veteran Sixth Corps, and its creditable condition was due mainly to Surgeon

32S. A. Holman, United States Volunteers, Medical Director of the command.

^G. E. Cooper, "Report of Army of Cumberland."
^QIbid.
^James T. Ghiselin, "Report of the Operations of the Medical Depart

ment of the Array of the Middle Military Division," War Records Division, 
National Archives.

32Ibid.
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During part of the Atlanta campaign, the sick and wounded of the Four

teenth and Twentieth Corps were not as well cared for as was desirable. The 
change of directors and the lack of an organized system were primarily re
sponsible for this situation. There were some exceptions, as in the First 
Division of the Fourteenth Corps under Surgeon Marks of the Tenth Wisconsin 
Volunteers. The hospital under burgeon Lucius J. Dixon was also operated 
very efficiently. It was Surgeon J, Theodore Heard, United States Volunteer^ 
Director of the Fourth Army Corps, ably assisted by his corps of surgeons,
however, who made the Fourth Army Corps a model to be followed by other ar-
. 33mes.

When Atlanta was evacuated, the corps hospitals of the Army of the Cum
berland were properly organized and equipped and were ready to move at a mo
ment's notice. The General Field Hospital, under Surgeon W. 0. Woodworth, 
was in fine condition and was prepared to receive all of the sick and wounded 
of the aimy who might require treatment when the division hospitals were dis
banded.^

1?hile many surgeons had a limited conception of what their duties were, 
medical officers performed their duties in the long and arduous Atlanta Cam
paign in a highly creditable manner and, in some cases, close to the front*
The evils arising from surgeons treating only the wounded of their own regi
ments or brigades were mostly avoided by consolidating brigade hospitals*
Field hospitals were kept well to the front, and, in time of action, the tents 
were pitched as close as the safety of the wounded would permit* Three years 
of experience in military medicine and surgeiy were at last paying off* A

• 35system designed for prompt and efficient medical service was evolving. 

e * Cooper, "Report of Army of Cumberland."
3W

Ibid.
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The troops ’wounded at and near Buzzard’s Roost and Rocky Face Ridge were 
transferred by rail to the Chattanooga hospitals. Those wounded near Resaca 
were taken care of in the division hospitals for several days and then trans
ferred to the general field hospitals. The most seriously wounded were then
retained until they could be conveyed by hospital train to the hospitals in 

36the rear.
Following the first actions near Dallas, the Grounded were brought by

ambulance and wagons to Kingston and then by rail to Chattanooga. In the
last actions near Dallas, wounded were carried in wagons to Ackworth where
they were cared for in temporary hospitals which had been improvised until
the Etowah River bridge could be rebuilt. Then the wounded were carried to

37the rear in freight cars.
The wounded in the various assaults and skirmishes in and around Kene- 

saw were transferred from division hospitals to Ackworth and Big Shanty, then 
by rail to Chattanooga. Following the assault of the enemy’s works at Kene- 
saw on June 27, orders for the removal of the wounded to the rear in twenty- 
four hours were given. The Army of the Cumberland hospitals were located 
at that time about six to nine miles from Big Shanty. This was the nearest 
point on the railroad, and the General Field Hospital was located there.
Every means of transportation was called into use. Almost 2,000 wounded 
had to be transported over six to nine miles of rough and rain-inundated 
roads. Much suffering was caused by being detained on the road and the short 
supply of rations. The trip required thirty-six hours or more. The sur
geons could only examine the sick and wounded when stops were made, and few 
of the wounds were properly dressed. The wants of the sick were almost

^G. E. Cooper, "Report of Army of Cumberland.” 
37Ibid.
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entirely disregarded. Surgeon George E. Cooper prevailed upon the Sanitary 
Commission to set up refreshment stations at Kingston, Resaca, and Dalton, 
and the commission readily complied. There -was then no lack of food, coffee,
or water. Yet, the condition of many -who arrived at Chattanooga was sadden-
. 38ing.

The advance of the Union medical service was probably never better il
lustrated than in the treatment of the wounded in hospitals established in 
and near Atlanta. The wounded from the actions which took place between Mari
etta and Chattanooga were removed to the field hospital at Marietta and then 
to the rear. Those who received wounds in the actions in front of Atlanta 
were taken to the hospital at Vining!s Station or were treated in the divi
sion hospital. Those from Jonesboro were brought to Atlanta in ambulances
and were treated in division hospitals with a success, it was said, that "was

39seldom surpassed in the history of military surgery." The wounded of the 
Second Division of the Fourteenth Army Corps were taken to the Atlanta Medi
cal College which had been used by the Confederate armies as a hospital* It

Uowas large, well ventilated, and exceptionally suitable.
Considering the extremely hard combat and the nature, number, and re

porting of rounds, the accomplishments of the Medical Corps were all the more 
remarkable. Wounds in the Atlanta Campaign were caused by hand to hand com
bat, musketry, and artillery fire. Many of the wounds were caused by the 
rifled and smooth—bored artillery, and rifled musketry that threw elongated 
projectiles. Surgeon Charles W. Jones observed many bayonet wounds, the 
first and only ones which he saw during the war, at Jonesboro, Georgia,

^G. E. Cooper, "Report of Army of Cumberland."
39Ibld.
U0Ibid.
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during September, The reporting of wounds was of such a nature also as to
give no true picture of the magnitude of the Medical Corp's task. Surgeon
George E. Cooper did not consider the reports of the wounded prior to June
27j IS6I4, as very reliable. He held responsible some of the medical officers
in charge of division hospitals. These officers, however, were not solely
to be blamed, since Surgeon Otterson, Medical Director of Corps, had informed
them at the beginning of the campaign that no reports would be required.
The reason given was that there was no transportation for desks provided.
Too, some men apparently were treated in the hospitals for slight wounds and
then left before their names were taken. Others who were slightly wounded
or were treated fcy field surgeons never went to the hospitals. Still others
who were seriously wounded left their commands and died before reaching the
hospitals. In view of these conditions, the disparity between tabular and
consolidated weekly reports was understandable The number of wounds reported
by tabular statements as received by brigade and division hospitals during
the Atlanta Campaign (May-September, 186U) was lk,b$0$ that by consolidated

lilweekly reports, 15,£59.
The Medical Corps of the Army of the Cumberland stood up well also when 

it came to coping with the extensive sickness and disease. Dysentery, diar
rhoea, malarial fevers, typho-malaria, and typhoid ravaged the army. During 
the early part of the campaign, scurvy broke out, and this was aggravated 
when the troops were in trenches before Kenesaw and Atlanta, The medicos
were given some relief from the prevailing sickness, however, ■sfoen the corn

12matured sufficiently,

^Charles W, Jones, "Report of the Operations of the Medical Department 
of the Fourteenth Army Corps," War Records Division, National Archives. See 
also G. E, Cooper, "Report of Amy of Cumberland."

^G. E. Cooper, "Report of Army of Cumberland,"
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Most of the sick and wounded of the First Division, Twentieth Army Corps, 
were sent to the rear before withdrawal from Atlanta* This was partly attri
butable to work of Surgeon Kittoe, the Medical Inspector. The other men were 
in good condition generally, since they had received the advantages of forag
ing expeditions during the past several weeks. They were also well clothed

I ̂
before leaving Atlanta, having been given new issues.

At about the same time that the Atlanta campaign was set in operation, 
efforts were being made to drive the Confederates out of western Virginia, 
and the condition of the wounded in that area was frequently distressing. 
Proper medicines at Staunton, after the battle of Piedmont, on June £, 186U, 
were scarce. Stimulants and tonics were particularly in short supply. Ap
ple brandy was available, but it was believed to have done more harm than

hhgood.
The mortality rate at Piedmont was high. One hundred and twenty of the 

slightly wounded were sent to Martinsburg soon after the battle, and only 
the worst cases were left at Staunton. Recovery in some cases was impossi
ble, however, where the men had been brought from the Valley by the Confed
erates in heavy lumber wagons.^

Among these extreme cases after Piedmont was one in which the soldier, 
though severely wounded, recovered remarkably* A private of Coup any I, 
Thirty-Fourth Pennsylvania Volunteers, was wounded by four balls and two bay
onet wounds. nThe balls passed respectively through the right shoulder, right 
wrist, right side and right thigh....the two bayonets were received in the

^Henry Z. Gill, ’’Report of Operations of Medical Department, First 
Division, Twentieth Army Corps,” War Records Division, National Archives.

^William Grumbein, ”Report of Wounded in Hebei Hospital at Staunton, 
Virginia,” War Records Division, National Archives.
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right hip,"^ said the officer who witnessed this casualty. Most remarkable
about this case was that the wounded man was always in good spirits and didn't

) 7miss "half a dozen meals during his entire confinement.rf
A windfall at Staunton for the Medical Corps was the benevolence of the 

rich and influential Mrs* Hersh. Large amounts of milk, fruits, and desserts 
were sent by her to the Union wounded through the underground railway.

While there was seldom a time throughout the entire Givil War when there 
was not acute suffering among the sick and wounded, sufficient progress was 
made in the medical service by l86i| to ease somewhat the fears of the patients, 
theaj relatives, and friends* Yet, many people viewed the army hospitals 
as nothing more than slaughtering establishments where inhuman surgeons per
formed amputations for the improvement of their surgical knowledge. Here 
was a combination of fact and fiction, and in the opening years of the war 
there was, of course, a strong element of truth in the assertion. The care
of the wounded was by no means perfected in every respect by the closing years

h9of the war, but there was much to give one heart.
The agents of the Sanitary and Christian Commissions were also busier 

than before. Many comforts and luxuries were provided the sick and wounded 
that otherwise would have been unobtainable. Valuable reading material was 
given to the men, and, when convenient, public religious services were held 
on Sunday on the grounds of the camps and hospitals.

^William Grumbein, f,Report of Wounded in Rebel Hospital at Staunton, 
Virginia,” War Records Division, National Archives.

k̂ Ibld.
k̂ Ibid.
Denny, Diary Extracts, p. 5o5.
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This benevolence was sometimes overdone. On occasion, wounded men, suf
fering already from oppressive heat and exhaustion, were provided with pails 
full of milk-punch, which surgeons were frequently heard to remarfc did them 
great harm. It was the opinion of some doctors that fevers, inflammations, 
and even death were the consequences of this overloading of the stomach. ̂

Men of the Army of the Potomac were visited by agents as well from Ohio, 
Maryland, and other states, who offered their services wherever they might 
be needed. The Maryland men in the Army of the Potomac were so impressed,
indeed, by the services of the agents from Ohio that they issued a special

52calx for agents to act as visitors and nurses.
Patriotic citizens of Michigan, composing the Michigan Military Agency, 

sent medical students of the University of Michigan as dressers for the wounded 
on the front lines. Private institutions, such as St. Mary’s Hospital, De
troit, Michigan, under the care of the Sisters of Charity, gave excellent 
treatment to many of the sick and wounded from the various fields of battle.
The German Relief Association, headed by John Hitz, was active in September,

53l86ii, in sending supplies to their agents at City Point, Virginia*
By 186U, the Christian Commission was looking back upon several years 

of welfare work* It prided itself upon its conversions following Falmouth, 
Potomac Creek, and Chancellorsviile, the care of the wounded at Gettysburg, 
the care of the sick and wounded in the Array of the Potomac during the win
ter of 1863-6U, the rigors of the Wilderness campaign, the schools for the

^Denny, Diary Extracts, p. 5>0£.
52L* F* Streeter to J. K. Barnes, May 31, 1861;, Voluntary Aid Corps 

Records, 1861-65, War Records Division, National Archives.
^3J. Tunnicliff to Joseph K. Barnes, June 1, 186U, Voluntary Aid Corps 

Records, 1861—65. See also Joseph Anderson to Joseph K. Barnes, May 31, 186U, 
Chaplains* Reports, and request by John Hitz for pass and transportation to 
City Point, Virginia, September 9, 1861*, Voluntary Aid Corps Papers, 1861-
1865*
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colored soldiers in the Twenty-Fifth A m y  Corps, and their work during the
suoccupation of Richmond*

In September, 1861*, Mr. C. Demond reported that the Christian Commission 
was emphasizing its physical endeavors to the detriment of the religious and 
that too many stores were used with too little system. In view of the ini
tial aims of the organization, it is understandable why it was felt that in 
many cases their religious work was being sacrificed to more worldly causes.

On October 7, 1861*, a request was submitted to the Christian Commission 
to investigate and report on the sufferings of Union prisoners. This was 
rejected, however, on the grounds that the Sanitary Commission had already 
made such an investigation, that the work was too great for the resources
of the Christian Commission, and that a matter of such vast importance would

56justify an "independent separate commission."
The Christian Commission evidently changed its decision on considering 

the sending of agents to inspect prisoners of war, for on December 19, 1861*, 
General Grant sent to Colonel R. Ould, Confederate Agents of Exchanges, the 
names of representatives selected by the U. S* Christian Commission to visit 
the Union prisoners of war and asked that they be permitted to go south.
Grant assured Ould that he would extend the same courtesy to visitors from

C7the South. Ould replied, however, that he had written to Major General 
C. M. Hitchcock, Union Commissioner of Exchanges, on January 1*, 1861*,

^Resignation of the Reverend E. F. Williams, July I*, 1865, "Minutes 
of the Executive Committee of the U. S. Christian Commission," pp. 21*9-250, 
War Records Division, National Archives.

^^Report of C. Demond, September l6, 1861*, "Christian Commission Min
utes," p. 102.

^"Minutes of the Christian Commission," October 7, 1861*, pp* 115-116* 
^U. S. Grant to R. Ould, December 19, 186U, Christian Commission Papers.
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proposing that "a proper number of surgeons be selected by their own govem- 
ment to attend prisoners on each side respectively. ..» for the purpose of 
dealing with matters related to the health and welfare of those under their 
care* He held further that although Christian Commission agents were per
fectly respectable they were not as well qualified as surgeons. Concluding 
that the suffering of the Union prisoners was grave but that it was not by
Confederate choice, Colonel Ould proposed as the best plan an exchange of

60
59"man for man and officer for officer." An inpasse was thus reached in im

proving the lot of prisoners of war*
That even the Christian Commission was probably infiltrated by crooks 

seems apparent from the rumors, even though unconfirmed on every occasion, 
that some of their agents sold supplies destined for the soldiers to junk
dealers in Washington. At least one dealer was reported to have confirmed

. 6 1  this practice.
Since the general expenses for September, 1861;, alone exceeded #180,000,

the Christian Commission was asking for more contributions of money. More
delegates were needed, and an extension of the newspaper distribution to
1*00,000 at a cost of #12,000 per month was desired. Libraries for hospitals
and gunboats were long needed, as were chapels. The expense of diet kitchens
in operation in the West called for $10,000 per month, and the demands of
the Missouri campaign were great. It was also expected that diet kitchens

62might be introduced in the eastern armies.

*8r. Ould to U. S. Grant, January 2)*, 1865, Christian Commission Papers. 
Ould to U, S. Grant, January 2i*, 1865, ibid.

60R. Ould to U. S. Grant, January 2lt, 1865, ibid.
63w. c. Stone to J. J. Abbott, April It, 1865, "Christian Commission Re

ports, 1863, 1865," War Records Division, National Archives.
George H. Stuart to Edward S. Tobery, October 27, 1861*, Christian 

Commission Papers, Division of Manuscripts, Library of Congress.
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The agents of the Sanitary Commission were very vigilant in checking 
the operations of rival organizations, so the Christian Commission was care

ful in its activities not to provoke an unusual amount of criticism# The 
extent of the services of the Christian Commission, however, was vouched for 
by mar$r civil and military leaders# In speaking of the contributions of the 
Sanitary and Christian Commissioners, General Grant prefaced his remarks with 
the hope that no body of citizens would ever again have duties imposed upon 
them as the Christian Commission endured during the past four years# Sur
geon General Barnes felt that by his own observation and that of medical of
ficers generally, the Christian Commission had always been zealous and ef
ficient in its cooperation with the governmental authorities# Montgomery 
Meigs, the Quartermaster General, testified to the good accomplished by the 
commission at Chattanooga and Belle Plain. General George G. Meade believed 
that invaluable services, both of a spiritual and physical nature, were per
formed by the agents of the Christian Commission in the Army of the Potomac, 
and Major General 0# 0. Howard found that their agents were faithful to the 
important trusts which had been committed to them#^

Some of the soldiers who benefited from the benevolence of the relief 
commissions were among those who had an unusual experience on July 10, I86I4., 
when, in the later afternoon, it was announced in Washington that General 
Jubal A# Early was en route with his entire army to the capital via Rock
ville, Maryland. Washington was encircled with forts which were connected 
by rifle pits, and, in the evening of July 10, a motley group of Quarter
master employees, clerks from the War, Wavy, and State Departments, and

6%amuel B. Caldwell to George H. Stuart, May 18, 1865, Christian Com
mission Papers# See also U. S# Grant to George H# Stuart, January 12, 1866, 
Stuart Collections Joseph K# Barnes to George H# Stuart, January 15* 1866, 
ibid#; Montgomery Meigs to George H# Stuart, January 16, 1866, ibid.; George 
G. Meade to George H# Stuart, January 17* 1866, ibid#; and 0. 0# Howard to 
George H. Stuart, January 20, 1866, ibid#
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convalescents f rom the military hospitals and veteran reserves straggled 
out to man the pits* The Confederates called these reserves Condemned Yan
kees,1 but Early probably would have taken the capital had it not been for 
the delay of one day caused by the 'pretended* soldiers *^

During the following month the medical service made an advance on the 
highest level when the air was cleared by the end of the Stanton-Haramond con
troversy* The antagonism between Secretary of War Stanton and Surgeon Gen
eral Hammond reached a white heat* Stanton had never liked the way in which 
Hammond seemed to disregard military precedent, and Hammond was equally con- 
tenptuous of persons who permitted any such barriers to stand in the way of 
vigorous action. Unfortunately, Hammond not only made an eneiry of Stanton 
but of many medical officers as well— all this at a time when he needed friends 
most* Even many of his friends threw up their hands in horror and branded 
him a heretic when he struck calomel and tartar emetic from the table of sup
ply* The controversy reached such proportions that Hammond was tried by a 
General Court Martial, and on August 20, I86I1., he was dismissed from the ser
vice* In ihe meantime, Medical Inspector General Joseph K* Barnes had been 
appointed to the position of Surgeon General* In fact, he had already been

65serving in that capacity.
Medical Inspector John M. Cuyler received temporary assignment as Medi

cal Inspector General. On December 1, however, Surgeon Madison Mills was 
appointed Medical Inspector General and Lieutenant-Colonel Cuyler resumed 
his old duties before the sudden changes were made in the Surgeon General's 
office*^

^Wilkeson, Recollections, pp. 212-213* See also Milton, Conflict, 
p. 302.

^Packard, Medical History, I, 61*5* See also Brown, Medical Department, 
p. 238*

66Brown, Medical Department, p* 238.
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Actually, of course, the change in the person of the Surgeon General 
was not so sudden. Hammond had previously been removed as much as possible 
from the affairs of his office. In September, 1863, he had been sent on a
tour of the Southern Department, and Barnes had been assigned to take charge
of his duties as Surgeon General* Without definite evidence but in view of 
subsequent events, it is entirely possible that Stanton purposely sent Ham
mond off on the southern trip.

In 1878, the Senate and House Committees on Military Affairs reported 
on the court martial of Hammond and concluded that the single real charge, 
trifling if not frivolous, proved only that both Stanton and Hammond were
such self-willed men that neither would yield when they converged upon what

67each believed to be "the path of mutual duty.*
In the meantime, in 1861* while Grant was busy with the siege of Peters

burg and Richmond, Lee was making diversions for awhile in the Shenandoah 
Valley* General Phil Sheridan, under orders from Grant, put the quietus to
that, however, and inflicted two defeats upon Early at Opequon Creek, on

68September 19, 186U, and at Cedar Creek a month later*
During the latter part of the battle at Opequon Creek, it was impossi

ble to collect all the wounded. The Army was pushing ahead too rapidly, 
and many wounded remained on the field that night and were concealed where 
they fell in the thick woods. When they were brought to the field hospital, 
they received good care and nourishing food generally. At 9 P* M*, the Com
manding General ordered all wounded taken to Winchester, and over L,000 of

69the wounded were transferred to the hospitals of their respective corps.

^Packard, Medical History, I, 6l4i-6b5*
68Milton, Conflict* p. 655*
69J* T. Ghiselin, "Report of the Operations of the Medical Department 

of the Middle Military Division."



Both subsistence and sanitary conditions at Winchester were none too
satisfactory, but conditions at places such as Woodstock were even worse.
On September 21, the rounded were almost destitute of food. No subsistence
train had accompanied the army, and the commanding officer at Winchester,
commandeered, therefore, 8,000 rations from an army supply train which was
going to the front. The medical officers at Winchester seemed to have some
regard for principles of hygiene, but everywhere else from Woodstock on,
wherever the Confederate wounded were collected by their own surgeons, there

70was evidence of extreme filth and neglect.
It was the division system, devised by Letterman, which made it possi

ble to give quick attention to the care of the large number of wounded after 
the battles of Winchester, Middletown, or Cedar Creek. Prior to the insti
tuting of this system, there had been much confusion in all units except

71the model Sixth Corps hospital.
Not all medical units of the Union armies learned the valuable lessons 

of four years of war as well as those in Virginia. The llj.,000 troops com
manded by Major General Andrew J. Smith, ordered from Missouri to drive Ster
ling Price out of Tennessee^ were deficient in November, 18614., in practically 
everything pertaining to a hospital department. They had no organized ambu
lance corps or trains, and there was no organization of hospitals either on 
the division or brigade level. Every improvement was in fact opposed as an 
unnecessary innovation. They had few medical supplies with which to allevi
ate the suffering of the wounded, and it was only the efficiency, energy,

°̂J. T. Ghiselin, "Report of the Operations of the Medical Department 
of the Middle Military Division."
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and promptness of Surgeon Robert Fletcher which saved the lives of many of
72the wounded of this command*

The pursuit of the enemy in December, 1861;, meant greater work in the 
transportation of the wounded. The railroads were destroyed, and the wounded 
had to be conveyed by ambulance to the hospitals at Franklin, Colombia, and 
Pulaski, In these trying circumstances, it was the labor of Surgeon 0, Q. 
Herrick which made possible the collection of both Union and Confederate 
wounded. The advance cavalry paid little attention to their wounded, and

73they were left in roadside houses for the surgeons of the infantry troops*
The medical officer at Nashville ordered all necessities and available 

luxuries required by the Confederate wounded to be furnished. When the Com
missary General of Prisoners arrived, however, the order for confinement to 
prison hospital rations was issued. Since prison hospitals were at a dis
tance from the front, this meant suffering which could and should have been 
averted.

The medical and ambulance officers at Nashville performed strenuous 
duties under fire, and without rest, for fifty hours. Surgeon George Cooper 
reported that he had never seen more prompt removal of the wounded from the 
battlefield nor better treatment in the division hospitals. The medical of
ficers of the U. S. colored troops supplemented this extemporized corps which 
was so hastily thrown together in beleaguered Nashville. Every care was 
taken by these men to relieve the wounded, although they lacked field hos
pital equipment and supplies • It was their good fortune to have plentiful 
rations, medical and hospital supplies.

7 Ĝ. E. Cooper, "Report of AiW of Cumberland."
73Ibid*
7̂ Tbid.
7̂ Ibid*
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It was impossible to bring a sufficient number of ambulances to Nashville 
because of the blockade of the Cumberland by the Confederate batteries. To 
compensate for this, every conveyance at hand was requisitioned and sent in
to the field.

Some of the troops engaged in the action in front of Nashville, where 
General George H* Thomas ("The Rock of Chickamauga") defeated General John 
B, Hood in his scheme to make that city a base from which to reconquer Ken
tucky, had no organized medical department* The casualties suffered, -there
fore, could not be accurately determined* It is probable, however, that men
never suffered more, especially from the inclement weather, during the month

77of December when Hood's army was retreating to the Tennessee River.
On another front, conditions were much better. From Savannah, Georgia, 

on December 25, 186U, General Sherman assured the Quartermaster General that
7o

his armies had been "admirably supplied." Indeed, Sherman was amazed by
79the magnitude of the Quartermaster Department's operations.

In Washington, however, inquiries were being made as to the procurement 
of supplies* Too many goods were being bought abroad, it was said. Supplies 
were being imported which might possibly be competing with domestic produc
ers. On December 22, Quartermaster General Meigs explained the policy of 
his department to Senator Wilson. The domestic supply of blankets, he ex
plained, for example, was insufficient. Therefore, after procuring all pos
sible at a reasonable price from domestic manufacturers, the necessary supply

7 Ĝ. E. Cooper, "Report of Array of Cumberland*"
77Ibid.
7®?/. T. Sherman to Montgomery Meigs, December 2£, 1S6U, Quartermaster 

General, Letters Sent, 186U-65, War Records Division, National Archives*
79Ibid.
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•was completed by purchases from abroad. Those expressly ordered for the
United States and under orders from authorized officers were delivered in

80bond and were admitted duty free.
Back on the war front, especially around Petersburg, observers said that 

the army fared better than at any other time in their experience. The Sani
tary Commission was partly responsible, since it was furnishing vegetables

81and sometimes fruit and other luxuries. The morale of the anny was good.
The medical department of the Army of the Potomac was reported by Sur

geon T. A. McParlin to be in excellent condition, largely from the previous 
labors of Jonathan Letteman. The ranks of the forces which carried on the 
fight during Grantfs last campaign were rapidly being diminished, however, 
and reports were circulated that the Army of the Potomac did not fight as 
well at Petersburg as in the Wilderness. Stories of demoralization were pre
valent, and one observer held these reports to be true. He attributed the 
decline not to the medical depar-baent but to the fact that the generals, by 
shirking hazardous work, disheartened and embittered the enlisted men. Not
to be left unconsidered also, he held, was the low character of most of the

82recruits who were supplied to the a m y  at that time.
The increased tendency to lose interest in the fight was shown in one

soldier1 s confessions
MI am not sorry to leave the front. Is that a strange admission for 

a patriotic man? The truth is, I am tired, worn out. In three years of 
service in the Amy, I have lived over ten years and now pant for^guiet 
rest, and a chance to recruit wasted energies and broken health.!t

^Montgomery Meigs to Henry Iftilson, December 22, 186U, Quartermaster 
General, Letters Sent, 186L-65.

Goss, RecoHections, p. 331.
^Clements, Memoir of Letteiman, p. 13* See also Wilkeson, Recollec

tions, pp. 179, lB!>I
^Denny, Diary Extracts, p.
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As iiie year 1861* closed, the Medical Department scored a victory in the 
long struggle over the control of general hospitals. The friction between 
medical and non-medical officers had become so intense, leading in fact to 
the trial of an officer of the Medical Corps in late 1863, that a resolution 
was introduced in the Senate calling upon the War Department for a report. 
The Senate asked to be advised as to what independent authority subordinate 
military commanders had over general hospitals. Whereupon Major General 
Halleck wrote a long and tedious report which settled nothing in a positive 
manner. Halleek felt that the existing Army Regulations were sufficient. 
This explanation did not suffice, however, and by 1861* a board of officers 
consisting of Generals Hitchcock, Ketchum, and Delafield was directed to in
vestigate the controversy over the control of general hospitals. It never

8Udid.
With a view to settling the whole matter, Surgeon General Barnes, on 

September 13, 1861;, wrote to the Secretary of War. Stanton took a decided 
interest in the matter and on December 27, 1861;, issued General Order No. 
306, confirming "that general hospitals were not subject to the orders of lo
cal military commanders except in the case of geographical divisions or de
partments. General Hospitals were to be under the exclusive control of the 
Surgeon General and the medical officers which he assigned to administrative
posts within them* Three years before, nothing would have seemed less pos-

8?sible to the Medical Department than such an order.

^Brown, Medical Department, p« 2ltl«
®^War Department, General Order No. 306, December 27, 186I;* See also 

Brown, Medical Department, p. 2b2»



CHAPTER XI

THE MORALE OF VICTORY AND THE GAINS OF THE WAR 
By the spring of 1865, the Union armies were closing in on the Confed

eracy. Victory was in the air, and even the sick and wounded on the battle
field and in the hospitals were inspired to a new lease on life. Medical 
treatment in some areas, especially around Nashville and Chattanooga, was 
still faulty, but it was generally much improved. In most instances, sur
geons, nurses, and other attendants performed their duties with faithfulness 
and vigor. Medical and subsistence supplies were usually abundant. Soon 
to follow this buildup, however, was the Union victory and the almost simul
taneous reduction of its medical service. Xet, the passing wartime Medical 
Corps made some valuable contributions to the future of military medicine 
and surgery.

The last battles of the Civil War were especially productive of an 
esprit de corps. In April, 1865, the march of the army from Burkesville 
to Richmond was very severe, but the soldiers were cheerful* Every man seemed 
to be rejoicing over the late victories. There was no straggling in the 
Twenty-Fourth Corps during any part of the march* Hie commanding officers 
not only took measures to prevent it, but the effect of victory on the men 

kept them in line.^
The upsurge in morale was likewise seen in the Carolines Campaign be

tween January and April, 1865, when the new system of ambulance organization 
had been put into effect and had proved its worth. Some inconvenience was 
felt, to be sure, from the use of ambulances which had been supplied during

*̂ T. Calhoun, "Hygienic Influences of Battle.” See also Joseph B* 
Morrison, "Report of the Operations of the Medical Department of the Twenty- 
Fourth Army Corps from March 27, 1865, to April 30, 1865," War Records 
Division, National Archives.
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the first year of the war and were worn out* The ambulance corps in Alabama
and Georgia in 186? operated as successfully in the cavalry, however, as the 

2infantry corps*
The sick and wounded of the General Hospital at Frederick, Maryland, 

experienced a very pleasant expression of the spirit of victory in bountiful 
dinners given to them jointly by the citizens of Frederick and vicinity and 
the Christian Commission* These were given in each of the hospital barracKs

3and did much to improve the morale of the men*
Yet, the victory campaign called for even greater exertions. Supplies 

in larger quantities were needed, and this called for increased transporta
tion* The Commissary General estimated that not far from 100,000 rations 
more were required per day to be transported from the several points of pur
chase on the coast than before Sherman had reached the sea. The Senate was 
also inquiring if the ration should not be increased, but the Commissary 
General said that this would not be necessary.^

Varying reports about the quantity and quality of the ration were cir
culated, but, in general, it appeared to be satisfactory. The supply of 
fresh vegetables in the Army of the Potomac in March, 186?, was entirely 
sufficient. There were complaints, however, from various quarters about 
the quality and quantity of rations* It was especially felt by some that 
the quality of the food should be better. It is true that no luxuries could

^John Moore, "Report of Operations of the Medical Department, Campaign 
Through the Carolinas," War Records Division, National Archives* See also 
Francis Salter, "Campaign of the Cavalry Corps in Alabama and Georgia," War 
Records Division, National Archives.

^B. H. Creever to A. B. Campbell, January 31, 186?, Chaplains1 Reports, 
War Records Division, National Archives.

^Amos B. Eaton to Edwin M. Stanton, Washington, February 13, 186?, Com
missary General, Letters to the Secretary of War, l8?h-l866, War Records 
Division, National Archives.
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be provided on the rather limited daily allowance. Chaplain R. McCurdy, sta
tioned at Sickles Hospital, Alexandria, Virginia, said that he had never wit
nessed "more general contentment among patients, and certainly have never 
heard as few complaints about food and treatment."

During the southern campaigns, the armies either had sufficient food 
supplies or were able to forage enough to subsist adequately. There were also, 
in most cases, adequate medical supplies. In the Carolinas campaign, only 
sugar, coffee, and salt from the regular ration were issued. Detailed for
agers scoured the countryside five or ten miles from the road. They always 
returned with flour and meat, poultry and bacon especially. Much buried food
was discovered. During the Mobile campaign, medical supplies and stimulants

6were abundant, as were food and water.
The Array of the Potomac was in commendable condition, and this was not 

because of any supplies taken from the defeated Confederates. Little Con
federate medical and hospital property was turned over to the Union armies. 
There was scarcely anything to transfer. The supplies which did exist were 
sent over in parcels at various times, and they were either lost or destroyed 
by the men before they could be collected. Yet, in view of the great de
mands made upon it in the treatment of both Union and Confederate soldiers, 
the Medical Department of the Army of the Potomac operated efficiently. The
general sanitary condition of its depot field hospital was invariably good,

7and there was an ample supply of hospital and medical stores.

*C. J. Crouch to Joseph K. Barnes, May 31, 1865, Chaplains' Reports.
See also R. Gage to Joseph K. Barnes, May 25, 1865, ibid.

^J. Moore, "Report of Operations of the Medical Department, Campaign 
Through the Carolinas."

"̂ Eugene H. Abadie, "Report of the Operations of the Medical Depart
ment during the Campaign of Mobile." See also George B. Parker, "Report 
of the Depot Field Hospital of the Army of the Potomac," War Records Di
vision, National Archives.
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If there was a greater degree of contentment in general among the troops, 
there were still conditions which disillusioned the sick and wounded* Dances 
of doubtful benefit for those in the hospitals were held, for example, at 
Hospital llj., in Nashville* The dances appear to have been attended by citi
zens of Nashville who slept and boarded in the hospital while many of the 
sick and wounded had to sleep on the floor. At General Hospitals 1 and 2 
in Chattanooga, deaths occurred from the lack of fuel. Far more men would 
have been lost had it not been for the aid of Major General Steedman and teams 
of wood choppers which he organized At Hospital 1, complaints were constantly 
made about a long list of grievances; scanty rations and supplies from the 
stores of the U. S. Sanitary and Christian Commissions, lack of clothing,
absence of descriptive rolls, lack of fuel, need for prompt returns of the

0
effects of deceased soldiers, and the need of female nurses.

During the various southern campaigns, there was no serious neglect of 
duty by medical officers. The medical officers in the Thirteenth Army Corps 
at Blakeley and Spanish Fort, in the Mobile Campaign, did their work well. 
There was a generally high level of performance among the medical officers 
of the Carolinas campaign. Without exception, the medical officers of the 
Twenty—Fourth Army Corps, during the march from Burkesville to Richmond 
(April 22-25, 1865) were said to have performed their duties faithfully and 
to have done much in a short time with little confusion. General A. E. Burn
side was especially impressed by the services of John E. MacDonald, Medical
Director of the Ninth Corps, who "bore himself with distinction as a pro-

9fessional man, soldier, and kind hearted gentleman.««" „

^Chaplain Walling ton to Joseph K* Barnes, January 21, 1865, Chaplains1 
Reports* See also Charles M. Blake to Joseph K. Barnes, January 31, 1865, 
ibid*

Ĵ. Moore, "Report of Operations of the Medical Department, Campaign 
Through the Carolinas*" See also Eugene H. Abadie, "Report of Fobile 
Campaign."
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In most of the military units, there were not enough female nurses*
Those at General Hospital 1 in Chattanooga were generally of excellent char
acter and ability, but the pay was so inadequate that it was difficult to 
retain the best*^

With few exceptions, prompt medical attention was given to the wounded 
in the southern campaigns* All but one of the wounded of the Fifth Army Corps, 
Amy of the Potomac, during the Wilderness canpaign were removed promptly 
from the field. The one soldier undoubtedly would have died had he been sent 
to the depot hospital, so he was left instead at the Moody House with sup
plies and subsequently taken to Petersburg. The wounded in the Mobile cam
paign were removed in ambulances to the steamship "Saint Mary1 s" at the land
ing below Spanish Fort. From there they were shipped to the TJ. S. General

11Hospitals at New Orleans*
There was a noticeable increase in self-inflicted wounds among the sol

diers in some areas* Most of the patients at General Hospital 1 in Chatta
nooga were there because of legitimate wounds, but there was an increase in 
* accidental* ones* These were usually reported among new recruits, substi
tutes, ‘bounty jumpers,1 and drafted men* There were also quite a few mal- 

12ingerers.
When the army cut itself loose from the rear in the Atlanta-Savannah 

campaign, one of the chief objections of officers and men was the thought

of the Medical Department during the Campaign of Mobile,” J. B. Morrison, 
"Report of Medical Department of Twenty-Fourth Corps,” and A. E. Burnside 
to John E. MacDonald, July 29, 1865, in J* E. MacDonald, "Narrative of Ser
vice," War Kecords Division, National Archives.

^Charles Blake to Joseph K. Barnes, January 31, 1865, Chaplains* Re
ports*

^Charles K* Winne, "Memoranda of Operations of the Medical Department 
during campaign from March 29 to April 10, 1865,” War Records Division, 
National Archives. See also E* H* Abadie, "Report of Mobile Campaign."
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of being left as sick or wounded in the hands of the enemy. This did not
happen, however, either in this campaign or in that of the CaroZinas, except
in the case of two men from the right wing who received compound fractures

13of the thigh and were left in friendly hands in Georgia*
In his escape during the Confederate retreat after Nashville, Nathan 

Bedford Forrest and a force of one hundred men did capture an unguarded Union
hospital at Slantersville, Georgia* All the nurses and the slightly wounded

, . . 1Uwere paroled, however, and the surgeons and patients unmolested.
Unusual incidents occurred among the sick and wounded, especially when

on occasion the burial of the "dead" was rushed* N* Van Alstine, agent of
the Christian Commission, reported on February H, 1865, that he had witnessed
the carrying out to a grave of a young man who was expected to die. Just
then his nurse appeared and declared that the body had to be sent home. The
soldier was thereupon returned to the hospital, and in half a day he awoke

l£to conscious life. He was soon convalescent and ready to go to the front.
In a properly administered hospital no one, of course, would have been 

taken out to be buried until he had already died. Efforts were being made 
to inprove the direction of the medical service, from the regiment to the 
army. While it was inpossible to prove that an increase in rank produced 
such improvement, it was well known that the best administrative leadership 
could not be obtained unless the rewards were greater* The Surgeon General 
repeatedly requested, for example, that the medical directors of McClelland 
and Halleckfs armies at least be given the temporary rank of colonel.

^J* Moore, "Report of Medical Department, Carolinas Campaign.”
*^F. Salter, "Campaign of the Cavalry Corps in Alabama and Georgia from 

March 22 to April 20, 1865, War Records Division, National Archives.
^N* Van Alstine, "Delegated Weekly Report to the Station, February 

lx, 1865,M Christian Commission Papers, War Records Division, National Ar
chives.
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Nothing was done about these requests, however, until February 23, 1865, 
when Congress passed a bill permitting increased rank for medical directors* 
Congress itself had indeed procrastinated, for a bill had been passed pre
viously on June 21, 186U, by the House, then referred to ihe Military Com
mittee of the Senate* From there it had been sent back to the House without 
amendment, but Lazarus W. Powell made objection to it and caused it to be 
laid aside.1

Under this act, the rank, pay, and emoluments of a colonel of cavalry 
were to be given to the medical director of any army in the field which con
sisted of two or more army coips or anyone who was the medical director of 
a military department in which there was a U. S* General Hospital with U,000 
beds or upwards* In any army corps in the field or department in which there 
was a TJ. S. General Hospital with less than lt.,000 beds, the medical director 
was to be given the rank, pay, and emoluments of a lieutenant-colonel of cav
alry. This increased rank in any case was only to be held while directors 
were discharging such duties, and at least tsro-thirds of the assignments to 
directorships were to be given to surgeons and assistant surgeons of volun
teers.^

By the spring of 1865 the stage was being set for the collapse of the 
Confederacy. Grant faced Lee with a large army, and Sherman was coming from 
the south. In Washington, preparations were being made for the Inaugural Ball. 
Walt Whitman went around to the Patent Office to see the lavishly appointed 
dance and supper rooms which were still fresh in his memory as the scene of

l6Congressional Globe, February 23, 1865 (38th Congress, 2d Session), 
pp. 1019-1020. See also Globe, June 21, 186U, p. 3126; June 22, 186U, 
p. 3165; July 2, 186b, p. 3l?8; U. S. Statutes-at-Large (186U-65) XIII, 
U37-U38; and Brown, Medical Department, p. 23$l

17U. S. Statates-at-Large (186U-65) XIII, U37-U38. See also Brown, 
Medical Department, p. 23d.
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the wounded and dying* In the same month, Grant began to extend his lines 
to the west from below Petersburg, and Petersburg and Richmond were aban
doned by the Confederacy By April 9, Grant* s army was behind Lee and Sheridan 
was in front of him. The Appomattox conference followed, and five years of 
bloody, fratricidal war came to an end. The Union was preseved, but at what 
a cost 2 It was ironical that one of the last injuries of the war was that 
suffered by a soldier named Sindan on April 10 from a premature explosion

i  o
of gunpowder during the firing of a salute in honor of Lee's surrender.

The haphazard reporting of the Union armies made almost impossible any
attempt at accuracy in estimating the number of men killed or wounded. Of
the Union army, which Livermore estimates to have been the equivalent of
1,500,000 men serving for three years, there were between 33h,656 and 359*000
deaths by sickness or wounds. The Livermore estimate of Confederate losses
by death is about 258,000. Countless other thousands, however, were maimed

19for life or ruined in health.
The amount of sickness in the Union armies was also great and pointed 

up the deficiencies of the medical service as well as some of the shortcomings 
of the Union government. The sick report admissions totaled 5,825,1*80 and 
they included cases of almost every conceivable ‘ kind of sickness or disease 
to which a soldier fighting in the United States was subject. The deaths 
from disease and accident were high, reaching a total of 21*9,1*58. Obviously 
then, far more soldiers died from disease than from wounds. With almost

18Walt Whitman, Notes, March 6, 1865, Whitman Papers, Manuscripts Di
vision, Library of Congress, and Aubright Strickland, Diary, Outsize Docu
ments, Veterans Archives Division, National Archives.

19Thomas L. Livermore, Numbers and Losses in the Civil War in America, 
1861-1865 (Boston and New York: Houghton, Mifflin and Company, 1901), pp. 1-
10. The actual Union enlistments totaled 2,898,301*. Of these, 230,000 
served short terms. See also Packard, History of Medicine, I, 61*5-61*6.
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twice as many soldiers dying from disease as from wounds, it is apparent 
that the Union armies fell down when it came to adequate sanitary measures, 
including all of die problems of camp police, clothing, shelter, and diet. 
The work of the Medical Department fell short as well when it came to pre
ventive measures, although its shortcomings were partly attributable to the 
arrested stage of medical science in the United States. Then too, there 
was the undoubted responsibility of Washington authorities, including the 
President and the Secretary of War, for not insisting upon a better system 
of hospitals. Even considering the necessity for making political and mili
tary decisions of first importance, and recognizing that Congressional sup
port was vital, it is no less true that more of the sick and wounded could 
have been treated a little more humanely; It was neither right nor farsighted 
to keep men in makeshift hospitals, especially in swampy regions, on the 
grounds that they would never return to the service if they were furloughed 
north. Conceivably, many of than might not have returned if they were just 
furloughed north to go to their homes. If they had been sent to northern 
hospitals, of which there was a great need, however, and every effort made 
to make them well again, there is reason to believe that, in the final anal
ysis, the armies would have benefited. It is extremely doubtful if either 
the fighting strength or esprit de corps of the armies was improved one iota 
by keeping men in their misery down in the river hospitals.

Thousands of maimed and disease-ravaged soldiers were returned to civil
ian life to eke out the rest of their days and to make the best of a war- 
torn life. On July 27, 1866, the Secretary of War was authorized to furnish 
both discharged and non—discharged soldiers, disabled in the service, trans
portation to and from their homes to obtain artificial limbs. Congress also 
enacted a law on June 17, 1870, by which veterans were entitled to receive
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a new limb or a money award in lieu of it. The compensation for legs was 
$75.00, arms $50.00, feet $50.00, and apparatus for resection $50.00.20

Following the surrender of the Confederate armies in April, 1865, the 
War Department issued orders to the Medical Department to reduce its opera
tions and expenses immediately. A sudden reduction of armies, both in gar
rison aid in the field, was contemplated, and all expenses were to be dras
tically reduced. The Surgeon General spent the next few months, therefore, 
in changing the Medical Department from a wartime to a peacetime footing.
The army boards which were then in session at Philadelphia, Washington, Cin
cinnati, and Hilton Head, South Carolina, for the examination of candidates 
for the Volunteer Medical Corps were dissolved, as were those for acting as
sistant surgeons, medical cadets, and hospital stewards. All soldiers and
all patients in hospitals except veteran volunteers, veterans of the First

21Army Corps, and soldiers of the regular army were to be discharged.
A similar curtailment was called for in the purchasing of supplies and 

the maintenance of hospitals. The purchasing of medical and hospital sup
plies by medical purveyors was to be suspended, and only the principal pur
veying depots were retained* Medical Directors were notified to reduce the 
number and facilities of the general hospitals as quicxly as possible. Where 
ever commands were being continued, post hospitals were to be substituted 
for general hospitals. All civilians, contract physicians, nurses, cooks,
and other employees Those services were not needed were to be relieved of 

22their duties.

^Livermore, op. cit., p. 8. Congressional Globe, July 27, 1866, (39th 
Congress, 1st Session), p. U2U2. See also U. S. Statutes—at-Large, 1865—67, 
XIV, 3n2, and U. S. Statutes-at-Large, 1869-71, XVI, l5J.

^Brown, Medical Department, p. 2Uk•
22Ibid., p. 2U5.



232

In October, further redactions in the Medical Department were made.
The Assistant Surgeon General, Medical Inspector General, and medical in
spectors were mustered out of the service. Those not belonging to pernan- 
ent army corps were also retired to private life.2^

In his Annual Report of January 1, 1865, the Surgeon General had listed 
two hundred and one general hospitals, and three were subsequently added to 
that number. There were four first-class seagoing steamers, equipped for
5,000 beds, together with a large number of river hospital steamers, as well 
as hospital railway trains and ambulances. By October of the same year, how
ever, one hundred and seventy general hospitals were discontinued. All hos
pital equipment and supplies were turned into purveying depots and sold, the 
proceeds going to the Treasuiy. In Washington, the only army hospitals re
maining were Douglas and Harewood, where Walt Whitman was still seen frequently 
among the severely wounded from the battles before Richmond. In November, 
Harewood, situated about two and a half miles north of the capital in a set
ting of grassy slopes and woods of oaks, became the last military hospital.

2kOnly the worst cases and those without homes were found there.
By the end of October, 1865, the Medical Department had practically gone 

on a peacetime footing. Many of the patients were discharged and sent home. 
Medical officers and attendants of all kinds were mustered out of the ser
vice. Three of the four seagoing hospital transports were given up, as were

25all of the hospital transports on the rivers.
Besides those who entered the regular corps, during the war, there had 

been appointed five hundred and forty-seven surgeons and assistant surgeons

^Brown, Medical Department, p. 2h5*
^Annual Report of the Surgeon General, 1865, War Records Division, 

National Archives. See also Brown, Medical Department, p. 2k$> and Whitman, 
Manuscripts and Clippings.

^Brown, op. cit., p. 2l;5*
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of volunteers. Between April, 1861, and the close of the war, there were 
also 2,109 regimental surgeons and 3,882 regimental assistant surgeons mus
tered into the service. Eighty-five civilians were employed as acting staff

26surgeons, and there were 5,532 acting assistant surgeons.
Thirty-two medical officers were killed in battle by guerilla partisans

and nine by accident. A total of eighty-three were wounded in action, and
ten of these diecl Four died in Confederate prisons, three of cholera, seven

27of yellow fever, and two hundred and seventy-one of other diseases.
The Medical Corps treated a total of 1,057,U23 cases of wounds and dis

ease among white troops in general hospitals alone. There was also a vast
number treated in regimental and post hospitals, and often many of these were

. . 28 never reported.
The Medical Department, in keeping with its cautious approach to the 

needs of the rebellion, spent, exclusive of the salaries of commanding of
ficers, only $19U,126.77 during the first year of the war. By 1862, this 
had been increased to $2,371,113.19, and between 1862 and 186U its expendi
tures were about five times as much. As would be expected, the peak was reached 
in the victory year when $19,328,U99#23 was spent for medical services.
The expenditures of the Medical Department were reduced just about as quickly,
however, as ihey had been increased at the start of the war. In 1866, the

29department was on a peacetime footing with expenditures of $2,837,801.37.
By an act of Congress, in July 1866, the Medical Corps was rapidly re

duced. The Medical Department was thereafter to be headed by one surgeon-

26Brown, Medical Department, p. 246.
27Ibld., p. 2U6.
oQIbid., p. 2U6.
^Ibid., p. 2h6. The expenditures for each year do not include the 

salaries of commanding officers.
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general with the rank of brigadier-general, aided by one assistant surgeon- 
general with the rank of colonel. One chief and four assistant medical pur
veyors, with the rank of lieutenant—colonel, were allowed. This skeleton 
staff was to administer the medical services of the United States Army. The 
actual medical and surgical work was to be performed by sixty surgeons, with 
the rank of major, and one hundred and fifty assistant surgeons who were to 
be first-lieutenants until after three years of service.̂ 0

Thus, the usual drastic reductions were made following the termination 
of hostilities. Characteristic of non-militaristic nations, it did not nec
essarily follow that it was wise policy. The service would have to prepare 
belatedly for the needs of future wars as they occurred.

Tet, while many lessons still had to be learned, the medical service 
would have solid foundations on which to build because of the Civil War.
There was at last an organized medical service with a system of field, gen
eral, and permanent hospitals. An efficient ambulance corps had been estab
lished. After requests over a long period of years, men were enlisted for 
the medical service. The initial movement for an organized Anuy Nurse Corps 
had been made. The Medical Department was guaranteed independent transpor
tation facilities. An Army Medical Museum had been founded in Washington, 
as well as a central laboratory. Closely allied with these was the Anny 
Medical School. An efficient medical supply system was instituted. Closely 
cooperating agencies also made their appearance, and a Civil War nurse named 
Clara Barton induced her country to establish the American Red Cross.

Surgery was given a great impetus by the Civil War. The general advance 
in medical education and the number of better educated physicians paved the

^ wAn act to increase and fix the Military Peace Establishment of the 
United States,'* July 28, 1866, U. S. Statutes-at-Large, 1865-67» (39th Con
gress), XIV, 3ih-335* See also Packard, Medical History* 6h7»
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way, but the general use of anesthesia was of great importance. During the 
war, hundreds of surgeons performed countless joint resections, ligations, 
and amputations, and many special operations as well* Little was attempted 
with respect to viscera and large cavities, but great surgical advance was 
in the making* The Civil War prepared surgery for the advent of antisepsis* 

At the beginning of the war, the Medical Department had been a slow- 
moving organization without much plan* In four years of arduous service and 
experience, however, and with the assistance of all kinds of civilian work
ers, it had done a fairly creditable job in treating the wretched sick and 
wounded of the war* More important, from the long-range view, was the es
tablishing of the basic structure of the United States Aimy medical service. 
Its medical officers, with scarcely an exception, said the Surgeon General 
in 186£, were prompted by the highest motives of professional and national 
pride*^

^Brown, Medical Department, p* 2l£*
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soldiers.
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