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  To all in the military medical corps

  who bring our sons and daughters home


  “It requires a man with a steel nerve and

  a case-hardened heart to be an army surgeon.”

  —James Houghton, 4th Maine Infantry
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  INTRODUCTION

  “We are almost worked to death.”

  One out of nine of America’s sons, brothers, and fathers fought each other in the Civil War. The human carnage was unimagined. For many, decades passed before the scars began to fade. Our civil war has been well chronicled, from its orders of battle to its sociological implications. Its history, one hundred fifty years later, is well preserved through the wealth of contemporary first-person accounts, a remarkable compilation of military medicine’s medical records, and unending study and analysis in the ensuing fifteen decades.

  I have always been fascinated by the building blocks of history, the individual human experience. Surgeon in Blue is the result of a personal journey that began when I became involved in saving the retired USS Midway aircraft carrier as a museum. I discovered its unprecedented forty-seven years’ service to America represented the collective legacy of an estimated two hundred thousand men who served aboard Midway, at an average age of only nineteen. Their legacy became Midway Magic, my first book.

  Midway Magic led to other books, including Battlefield Angels: Saving Lives Under Enemy Fire from Valley Forge to Afghanistan. Battlefield Angels chronicles the remarkable heroism and compassion of fourteen individual corpsmen and medics, emblematic of many others charged with saving lives in battle. It spotlights the American spirit in the dust and debris of the war. The book also weaves the story of the remarkable legacy of military medicine and how it has influenced civilian health care today. Anesthesia, blood banks, transfusions, antibiotics, hospital design, life flights, microsurgery, certain medical specialties, X-rays, and much more have been either validated through widespread use or pioneered on the battlefield.

  Buried in the middle of that book is Jonathan Letterman, a young military doctor from Canonsburg, Pennsylvania. After spending thirteen years at army outposts in the Far West, where he tended sick soldiers, mended broken bones, and treated the periodic arrow wound, he was thrust into the heart of the Civil War. He became responsible for the survival and health of the Army of the Potomac’s 100,000 men. He was given medical charge of an emaciated, exhausted, dispirited army in which nearly four of ten soldiers were sick or wounded.

  In only eighteen months, he recast military medicine into a strategic element of an army’s order of battle. He served as the medical director of an army that fought three of the Civil War’s bloodiest battles, including America’s single day of greatest loss of life. Against that backdrop, Letterman pioneered military preventive health standards of diet, sanitation, and hygiene. He became known as the “Father of Battlefield Medicine” after he established the first professional ambulance corps, restructured military hospital care to bring it closer to the battlefield, recast the medical supply chain to more closely match the realities of battle, and developed a system of officer accountability to make all that possible. His approach to medical command and control is echoed by the military medical command structure of today.

  The impact of Letterman’s remarkable accomplishments can be seen today, which makes it all the more remarkable that no full-length biography has been dedicated to him before now. It has been my honor to work with the National Museum of Civil War Medicine and a wide range of Civil War experts to remember the man and call attention to his legacy in this book.

  Surgeon in Blue is not intended as a compendium of Civil War medicine. That subject has been studied thoroughly. Excellent books, including Gangrene and Glory;Civil War Medicine: Challenges & Triumphs; Doctors in Blue; and the multivolume Medical and Surgical History of the War of the Rebellion, offer extraordinary analysis and first-person data for study. Nor is my focus on Letterman’s role intended to disregard the role of women in Civil War medicine, Navy medicine, military medicine in the South, prisoner-of-war health care, or a myriad of related aspects of mid-nineteenth century military medicine. Surgeon in Blue focuses on a single man who rose above the hell of battle to craft a vision of more humanitarian and effective care for the sick and wounded in uniform.

  Approximately 10,000 engagements were fought in the Civil War. Surgeons treated thousands of wounded from a single battle, taking little time to meticulously record each treatment or procedure, much less document all the walking wounded who reached a field hospital. Diarrhea and dysentery were considered nearly synonymous in the Civil War, and other conditions and illnesses were similarly confounded, so statistical compilations of disease are difficult to analyze. The War Department might list an army’s strength at 108,000, while that army’s commanding officer might consider the 80,000 troops who were available for duty to be a more realistic description. Did a few skirmishes on one day mark the start of a battle or was an armed collision of tens of thousands of men the following day the true start of a battle? Dates of some Civil War events periodically vary.

  As a result of such factors, many statistics and dates can be fodder for discussion and disagreement. When variances came to light, I relied on either the most commonly reported figure or version or the one from what I considered a reliable source. I’ve footnoted many figures and quotes for the reader’s additional edification. Regrettably, a disastrous fire in Richmond in 1865 destroyed the bulk of Confederate medical records. Any errors or omissions are mine, and I always welcome suggested corrections.

  Much of Letterman’s organizational work focused on the corps, division, and brigade level, so a brief description of military organization is in order. The Army of the Potomac where Letterman served as medical director is a good example. It generally was comprised of three corps, each with about 30,000 men. A corps was divided into three divisions of about 10,000 soldiers each. Each division was comprised of three brigades of about 3,500 men each. Each brigade was comprised of three 1,000-man regiments. To be sure, the size of each component varied greatly throughout the war depending upon circumstance, the arrival and departure of volunteer regiments, and the health of soldiers.

  Line officers, the men who led the troops in battle, answered to an army’s commanding officer. However, medical officers were not only members of the fighting army but also part of the army’s medical department, led by the surgeon general. Their participation in two chains of command could create tensions. In addition, equivalencies in rank between military officers and surgeons in the medical department could be confusing or problematic. A surgeon held the rank of major, and an assistant surgeon was either a captain or first lieutenant. In practice, military officers often disregarded suggestions by surgeons as unimportant or threatening to their authority.

  The Union army was comprised of career military men, a force far too small to fight the Confederates. Regiments of volunteers were therefore organized by individual states to supplement the so-called regular army. Volunteer regiments would consist of approximately 1,000 men—untrained farmers, craftsmen, merchants, lawyers, doctors, and others—who often furnished their own uniforms. They selected their officers, sometimes on the basis of popularity or political connections. While necessary to the war, volunteer regiments were a source of great frustration among career military officers such as Letterman, who chafed at the volunteer soldiers’ lack of training and discipline.

  Terminology can sometimes be confusing, given the changes of usage over the years. In Surgeon in Blue I’ve relied on contemporary terms for diseases, drugs, and treatments. To simplify and clarify, I considered physician and surgeon synonymous, given the realities of battlefield medicine and its organization in the Civil War. Our nation’s capital at that time was Washington, one of several cities in the District of Columbia. It became Washington, DC when those cities were consolidated in 1871. Finally, the term hospital wasn’t what we view as a hospital today. During the Civil War, a field hospital could have been a commandeered barn or a collection of tents in a ravaged cornfield.

  On a more personal note about Letterman, a quirk of his life is how the spelling of his last name changed. The original family name, of German origin, was Lederman, “leather man,” reflecting the family’s tradesman past. Jonathan Letterman’s father, a physician, went by Leatherman. Records of Jonathan’s early life include Leatherman and Letherman references. In 1856, Letterman submitted a report to the Smithsonian Institution under the name Letherman. Shortly thereafter, in military records, the form of the name became exclusively Letterman. Regrettably, the written historical records discovered to date do not reveal the reason for the change. In the interest of clarity, I use Leatherman for Jonathan’s father and Letterman for Jonathan.

  It is especially important to note that Surgeon in Blue is not a detailed account of the Army of the Potomac’s major battles. Antietam, Fredericksburg, Chancellorsville, and Gettysburg were the canvases on which Letterman developed a new concept of battlefield medicine. I’ve offered descriptions of those battles in order to provide context for Letterman’s achievement but have not tried to be comprehensive. Certainly, there is a wealth of other material for readers interested in battle plans, corps commander strategies, troop movement, fighting, and heat-of-battle decisions.

  This is a book about Jonathan Letterman and the hundreds of doctors he commanded, about his leadership and their collective legacy. His innovations were possible only through the dedication of the sort of men he considered to be good medical officers, who, in his view, “. . . should possess a thorough knowledge of the powers, wants, and capabilities of the human system of food, raiment, and climate, with all its multiplied vicissitudes, the influences for evil which surround the health of any army, and the means necessary to combat them successfully. They should also possess quickness of perception, a sound judgment, promptness of action, and skill in the treatment of medical and surgical disease.”1

  The wounded in Letterman’s charge survived because of the compassion and bravery of individual surgeons—surgeons who must first endure battle. “While the excitement of the battle lasts, and we hear the roar of the artillery, and the shock of contending armies, the terrible reality of the occasion hardly presents itself to our minds, and it is only when we survey the bloody field, strewed with the mangled, lifeless remains of friend and foe, or walk through the hospitals, where the unfortunate victims of battle writhe in the agony of their wounds, that we realize the terrible nature of battle.”2

  It was then, long after the guns fell silent, that Letterman’s leadership inspired countless surgeons to wage private battles for survival: “We are almost worked to death; my feet are terribly swollen; yet we cannot rest for there are so many poor fellows who are suffering. All day yesterday I worked at the operating table. That was the fourth day that I had worked at those terrible operations since the battle commenced, and I have worked at the tables two whole nights and part of another. Oh! It is awful. It does not seem as though I could take a knife in my hand to-day, yet there are a hundred cases of amputations waiting for me. Poor fellows come and beg almost on their knees for the first chance to have an arm taken off. It is a scene of horror such as I never saw. God forbid that I should ever see another.”3

  Of course, war continues to plague our society. Following the Civil War, approximately 38 million Americans have served on or near the battlefield. More than 1.2 million have been wounded and likely owe their lives to corpsmen, medics, physicians, and specialists.4 That is why Jonathan Letterman deserves recognition and his legacy is worthy of preservation. It is part of military medicine’s legacy, one that represents the finest ideals of the American spirit: courage, compassion, and devotion to duty.
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  NOT A LEARNED PROFESSION

  “Open-hearted frankness”

  In a sense, surgeon Jonathan Letterman’s Civil War began when the enemy’s guns fell silent. His planning and preparations for his first battle as chief medical officer of the Army of the Potomac had come down to this moment. Hundreds of surgeons under his command stood ready in primitive field hospitals as the moans from thousands of broken and dying men strewn across the battlefield replaced the whine of bullets splitting the air. “Over here!” punctured the eerie calm when searchers came upon a man in agony or found a pulse in a body curled behind a rock or straddling rows of shredded cornstalks.

  The gory, writhing battlefield at Antietam in western Maryland on September 18, 1862, appalled the survivors, including Benjamin Cook. “Rifles are shot to pieces in the hands of soldiers, canteens and haversacks are riddled by bullets, and the dead and wounded go down in scores. The smoke and fog lift; and almost at our feet, concealed in a hollow behind a demolished fence, lies a rebel brigade pouring into our ranks the most deadly fire of the war. What there are left of us open on them with a cheer; and the next day, the burial parties put up a board in front of the position held by the Twelfth (Massachusetts) with the following inscription: ‘In this trench lie buried the colonel, the major, six line officers, and one hundred and forty men of the (13th) Georgia Regiment.’”1

  Thousands of wounded men littered farm fields, stands of timber, and creek beds. Though few could possibly know it, an untested newcomer to their army had become responsible for their survival. Jonathan Letterman had held medical command of the sick and beaten Army of the Potomac for two months before facing his first major battle at Antietam. He had taken command shortly before the army went on the march in search of the Confederate general Robert E. Lee. The thirty-seven-year-old had learned of the battlefield’s location only a few days in advance of the fighting. After a single day’s battle, Letterman became responsible for half again as many wounded men as the total number of those wounded in the Revolutionary War.

  Letterman had been born toward the end of the so-called Era of Good Feelings in our nation’s early years. The son of a smalltown physician, he had grown up in southwestern Pennsylvania. He joined the army upon graduation from a first-rate medical school. Thirteen years of outpost medicine subsequently bore almost no resemblance to the carnage at Antietam. Letterman would have to rely on his instincts, untapped talents, and basic medical training if the wounded now in his charge were to stand a chance of survival.

  On November 3, 1824, more than 365,000 white Americans voted for their sixth president. None of the five candidates received a majority of votes, casting the country into uncertainty. Three months later, on February 9, 1825, the House of Representatives selected John Quincy Adams over Andrew Jackson. Although Jackson received more popular votes, the House elected Adams on the first ballot.

  When Adams named Speaker of the House Henry Clay (who had been one of the five candidates for president) as his secretary of state, political opponents charged that a backroom deal had been made by Adams and Clay at the expense of Jackson. The controversy over the appointment marked a new chapter for a nation that had been created only forty-eight years earlier. It closed what Boston newspaper reporter Benjamin Russell had first termed the Era of Good Feelings, eight years of muted political bickering in a young nation finding its way. The raucous bipartisanship that returned was both divisive and sectionalist, influencing national debate and election results.

  In the midst of this political turmoil, on December 11, 1824, Jonathan Letterman was born in Canonsburg, Pennsylvania, a young town that had been incorporated by the Pennsylvania legislature on February 22, 1802. Set at the bottom of a hill alongside Chartiers Creek, it lay about twenty miles south of Pittsburgh.

  Its roots stretched back to the 1740s, when Peter Chartiers established an Indian trading post on a creek that fed the Ohio River thirty miles to the north. The son of a French father and Shawnee mother, Chartiers trapped, traded with Indians, and supported the French. He was a harbinger of the immigrants who later arrived in western Pennsylvania, many of them coming from northern Maryland, Virginia, and Europe.

  The pioneers settled in the heavily wooded and hilly region. Creeks meandered through isolated valleys. Dense forests held white-tailed deer, wolves, and bears. Forested slopes gave relief from hot summers punctuated by thunderstorms that occasionally drove creeks and rivers over their banks. Long and sometimes brutal winters brought snow as early as November.

  Irish, Scot, British, and German pioneers carved farms from the forests and settled alongside rivers in communities that grew to become Pittsburgh, Wheeling, Wellsburg, and Brownsville. Celtic settlers tended to be farmers, while many of the English pioneers opened general stores. Some had fled political turbulence in Europe. Some northern Irish carried a price on their heads from opposing the Church of England before coming to America and establishing homesteads in its western wilderness. A settler could build a cabin, raise a crop of corn, grain, or vegetables, and apply for a four hundred-acre parcel of land as well as a preemption right to another one thousand acres.2 Many squatters simply settled a piece of land without bothering to check on or file for ownership. Self-reliance and sweat equity were critical to surviving isolation, disease, and unforgiving weather.

  Sustenance farming, fishing, and hunting followed the seasons. Once a year, some settlers loaded their horses and traveled more than 200 miles east by pack train to Baltimore to trade their grain alcohol, wool, fabric, and pelts for gunpowder, lead, salt, iron, and other farm and living essentials.3

  Isolated pockets of farms spawned communities. Hardworking and frugal Scot and Irish placed a high priority on school and church. While most education took place in the home, sometimes itinerant teachers were hired to teach the children of several neighboring families that had settled along a creek or in a remote valley.

  John Canon arrived in the late 1700s. Within a few years Canon owned twelve hundred acres on Chartiers Creek. An entrepreneur and officer in the local militia, in the early 1780s Canon built a flour mill and sawmill on the creek. He obtained a contract to provide rations to the local militia and turned his sights to creating what became Letterman’s hometown. With Chartiers Creek as the southern boundary, Canon laid out a town on a portion of his property with the main street starting near his mill and proceeding north up a hill. Canon’s first known plat of Canonsburg bears a 1787 date. It lists the names of lot owners but the date of the lots’ sale is unclear.4

  For several years, Virginia and Pennsylvania had claimed the portion of America’s western Pennsylvania wilderness that included Chartiers Creek. Both states issued property ownership rights for the same land. The Mason-Dixon Line established in 1781 to resolve the border dispute placed the Canonsburg area in Pennsylvania. Canon and other Pennsylvania residents found they held land patents issued by Virginia. Although it took Canon several years to obtain Pennsylvania patents for his town lots in Canonsburg, he continued selling lots. His conditions of lot purchase required the buyer to build within two years a frame or log house that was at least twenty feet wide across the front and had a stone or brick fireplace.5 Buyers also received free access to a coal outcrop not far away.

  By that time, a rudimentary, one-room log cabin had been converted into a school by Presbyterian minister John McMillan, a graduate of what is now Princeton University. He expected many of its graduates to establish schools to educate and prepare young men as candidates for the ministry. McMillan hired teachers to teach the classics while he taught theology. By the early 1790s, most of McMillan’s graduates enrolled at an academy in Canonsburg. Canon gave the academy’s trustees a 2.1-acre lot almost across the street from his house and built a new, two-story stone schoolhouse for them (Canon’s son was a stone mason).6 Although Canon donated the lot, he gave the trustees the deed only after they had paid for the stone building in 1796. They soon began offering college-level courses after the state legislature chartered the school as the Academy and Library Company of Canonsburg.7

  By the late 1790s, Canonsburg was firmly taking root. It had become a market town on the weekly stage route between Pittsburgh to the north and Washington to the south.8 Property owners along the town’s main street, Market Street, included weavers, tavern keepers, merchants, and lawyers as well as a doctor, tanner, cooper, hatter, brewer, miller, and shoemaker.9 Canonsburg was well on its way to becoming the college town where Jonathan Letterman, the son of a local physician, could prepare to become a doctor.

  The paternal side of Letterman’s family traced its American roots to September 27, 1727, when Letterman’s great-greatgrandfather, Hans Lederman (a linenweaver), two brothers, and Lederman’s nine-year-old son, Daniel, arrived from northern Alsace, Germany, aboard the ship James Goodwill. Daniel, Letterman’s great grandfather, grew up to become a minister and lived in southern Pennsylvania and Frederick, Maryland. His son, also named Daniel, went by the name Leatherman and lived in Washington County, Pennsylvania. He settled four hundred acres along Pigeon Creek southeast of Canonsburg. Daniel and his wife, Elizabeth, married in 1772 and a year later their first son, Theobald, was born. The family grew quickly with the births of Jonathan (1775, Letterman’s father), Elizabeth (1777), Hannah (1779), Mary (1781), and Joseph (1783). All were German Baptists, commonly called Dunkards at the time.

  Letterman’s father, Jonathan Leatherman, arrived in Canonsburg around 1815.10 By that time, the market town had become an established municipality. Incorporated as a self-governing borough in 1802, the town had grown to encompass four schoolmasters, four tavern keepers, four shoemakers, four carpenters, three distillers, three tailors, two millers, two harness makers, and two wheelwrights as well as a clockmaker, mason, and tanner.11 The same year, it issued a charter to the Canonsburg Academy to become Jefferson College, authorizing it to grant college degrees. Five young men received degrees the same year from a college whose leadership was dominated by Presbyterian ministers and elders.12

  Leatherman married Anna Ritchie on July 21, 1818. Anna’s father, Craig Ritchie, had been one of the first purchasers of the town lots offered by Canon. Ritchie started a successful mercantile business, had fourteen children, and served as a legislator from 1793 to 1795, then as justice of the peace. On January 29, 1819, Ritchie sold the lot next door on Market Street to Leatherman and his wife for $300. Soon Leatherman lived next to his father-in-law and was building a medical practice.

  Leatherman made an immediate impression on Canonsburg residents. Five years after his arrival, he served a two-year term as a borough burgess. He functioned much like a modern-day mayor but also had limited judicial authority and could levy fines and issue short sentences for relatively minor legal offenses. Both Leatherman and his father-in-law served on the borough council as well.

  Two years later, Leatherman formed a partnership with Dr. George Herriott. On March 10,1823, Leatherman announced the new practice in the local newspaper, offering services “in all the various branches of medical . . . (and) likewise informs the publick, that he keeps himself supplied with fresh medicine, of the best quality, from Philadelphia.”13

  Herriott had married Mary, another daughter of Craig Ritchie. That made Herriott and Leatherman brothers-in-law as well as business partners. As the practice grew, Anna Leatherman gave birth to the family’s first child, Jonathan. By that time, his father had completed a medical apprenticeship and had received his formal medical degree from Jefferson Medical College in Philadelphia. The degree was largely honorary. Leatherman was not required to attend medical school and had been practicing as a physician as early as 1819.

  Jonathan Letterman was born in a brick house on the southwest corner of Pike and Green Streets in the heart of Canonsburg.14 When he reached school age, a private tutor educated him, a common practice among financially secure and wealthy families at the time. Many families considered education a paramount priority, either in the home or in a one-room schoolhouse with a teacher hired by the community. Typically the teacher was a man and modestly educated. He focused on reading, writing, and arithmetic.

  The nation in 1824 was less than five decades old and in transition, as it sought to assert its identity and position in the world. The previous year, in a speech before Congress, President James Monroe outlined what became the Monroe Doctrine, a warning to European powers to stay out of national affairs in the Western Hemisphere. He promised to stay out of Europe, although his promise must have rung hollow as America did not have a viable army or navy.

  The Missouri Compromise of 1820 proved to be a temporary armistice between pro- and anti-slavery factions. It authorized statehood for Maine as a free state and allowed the voters of Missouri to opt for slavery. That kept the number of free and slave states the same in a nation whose 1820 census counted a total population of 9.5 million, including 1.5 million slaves.15

  Education emerged as a responsibility of government. In the early 1820s, local communities established school districts in Ohio, Indiana, Illinois, and New York. At the same time, America’s leading colleges began debating whether higher education should be based on classic literature or focus on more contemporary subjects in the belief that learning should reflect the needs of modern life.

  The fledgling nation was in a period of widespread expansion. In 1824, the Erie Canal neared completion. The canal was a commercial waterway that cost $7 million to build and would expand the nation’s commercial base by reducing shipping times between the Midwest and northeastern states by one-third and cutting freight transportation costs by more than one-half. On the Mississippi and Ohio Rivers to the west, the gateway cities of Cincinnati, St. Louis, and New Orleans became portals to a vast, largely unexplored wilderness, with Chicago to follow within a decade or so. Stephen F. Austin recruited pioneers to settle Texas. Territories in the process of being settled included Missouri, Michigan, Arkansas, and Florida, in many of which Indian wars loomed on the horizon.

  In 1825, the first steam locomotive appeared, and two years later the nation’s first railroad, the Baltimore & Ohio Rail Road Company, utilized horse-drawn rail lines. As railroads began to connect cities and as small towns developed along post roads, turnpikes, and navigable waterways that provided transportation in remote regions, life in America evolved as well. Native authors such as James Fenimore Cooper (The Last of the Mohicans) and Washington Irving “Rip Van Winkle” became established. Families tended to entertain at home with games, music, and conversation. The minuet was gaining in popularity and the newest brass instruments, the coronet and French horn, were popular among musicians. Traveling circuses became popular.

  Canonsburg evolved from a simple market town to a renowned college town. Jefferson College became one of the ten largest colleges in the nation, with a commensurably enhanced reputation. Leatherman joined its board of trustees in 1820 and remained a member for twenty-four years. Located on the corner of Main and College Streets, the college sat two blocks away from the Leatherman household after Leatherman bought a lot at the corner of Pike and Green Streets and built a home. There he likely saw patients and dispensed medicine between house calls.

  His practice continued to grow. By 1830, Leatherman had the highest tax valuation in Canonsburg. At $2,636, his holdings included a $2,000 house, $500 in property, and $136 worth of horses and cows.16 Jonathan lived and was educated in that home until 1838, when the family sold the property for $3,100 and moved a few miles outside of town.17 Four years later he enrolled at Jefferson College in Canonsburg.

  The college’s admission requirements had stiffened in the late 1830s and early 1840s. By 1842, admission required Letterman to be familiar with arithmetic and geography, as well as possess a solid education in the classics. Letterman had to demonstrate knowledge of Caesar’s Commentaries, Sallust, Virgil, the Greek Testament, and Greaca Minora, among others.18

  Since his family had moved out of town four years earlier, Letterman may have lived in one of several dormitories available in Canonsburg, including one on campus, or in one of several private boarding houses within a few blocks of campus. The most desirable, only a block from campus, was named for Mrs. Armstrong, who ran it, and nicknamed “Fort Hunt.” Like many students, Jonathan may have kept a horse at his grandparents’ stable a few blocks away in order to visit his parents, whose house was about two-and-a-half miles outside of Canonsburg.19

  College tuition totaled $30 a year. Student housing costs ranged from $1.25 to $2.50 per week. Some landlords charged extra for coal to heat tenants’ rooms, typically about three cents per bushel. Overall, parents anticipated their child’s annual college expenses to be less than $100.20

  Letterman and others typically arose at 5:30 a.m. Breakfast was served at 6:00 a.m. and classes ran from 8:30 a.m. to noon. In his first year at Jefferson, Letterman took classes in Roman and Grecian Antiquities, Cicero’s Orations, Algebra, and Latin Composition.

  As a freshman, Letterman cofounded Jefferson College’s chapter of the Beta Theta Pi fraternity. It soon became known as an elitist fraternity, and the founders readily acknowledged that they emphasized membership quality over quantity. Beta Theta Pi initiated about five students per year. Members tended to regard themselves the best of the student body. Once their organization became known, other students referred to them as Betas, but membership remained a tightly held secret.21

  Many of Letterman’s fraternity brothers built successful careers after graduating from Jefferson. Joseph Calvin, Alonzo Linn, and Enos Barnett all became college professors. James Beaver was elected governor of Pennsylvania and became a justice on its supreme court. Milton Latham was elected governor of California, while Ulysses Mercur served in Congress for twenty years. William West became attorney general in Ohio before serving on its state supreme court as well.22

  Literary societies also were a major source of extracurricular activity. Letterman joined the Philomathean Society. The stated goal of the “Philos” was to educate future leaders by emphasizing rhetoric, oratory, and writing skills. Letterman and others wrote essays, debated different points of view, and competed for the annual honor of making a speech on graduation day. The keynote speeches reflected the lofty goals of Philos. “For the sake of our country, blessed with wise political institutions, we stand in need of all the light that can be shed over it by education. Your relative duties of this Republic, of which you are favored citizens, are of the highest importance. You, whom I address, are the future freeman, or rather the sovereigns of your country; and knowledge will be as necessary to enable you to perform those high duties, as it is to the monarch on the throne,” opined one Philo.23

  The curriculum in Letterman’s second year included Geometry, Odes and Satires of Horace, Geography, Surveying and Navigation, and Elements of Rhetoric.24 In his final two years, his education shifted away from the classics and toward a more contemporary curriculum. His classes in 1844 included Natural Philosophy (as the study of the natural world was known), Nautical Astronomy, Analytic Geometry, Chemistry, and Physiology.25 The four-year curriculum’s courses began in October and concluded in March.

  By that point in his college career, Letterman either had decided to become a physician or, at the very least, his father intended that his son attend medical school. The elder Letterman had written to Jefferson Medical College in Philadelphia in the spring of 1844, asking that his son be admitted following his graduation from Jefferson College in 1845. Leatherman may have written the letter in advance of his son’s graduation because he knew he was ill. Shortly after he wrote it, the elder Jonathan Leatherman died, on April 11, 1844. He was fifty-eight years old.

  At nineteen years of age, Jonathan became the senior male of the family. His mother, Anna, had three sons to care for, the youngest being William, who was eleven.26 An opportunity to train with his father while finishing his undergraduate work had been lost. If Letterman decided to pursue a medical education, he would have to leave his widowed mother and his family to attend a medical school in Philadelphia or elsewhere. He had reached the first major fork in his life’s path: stay in Canonsburg or leave to become a physician? He would have to decide in less than a year when he completed his undergraduate studies.

  In his senior year, Letterman took Differential & Integral Calculus, Mental Philosophy, Political Economy, and Paley’s Natural Theology.27 By that time, he had made an impression upon other students. “[He is] one of the noblest spirits of our class, a diligent student cheerful and hopeful, he was always prepared for class and his friends admired his open-hearted frankness.”28 Upon graduation in the spring of 1845, he moved to Philadelphia to begin studying at one of the nation’s foremost medical schools, an institution whose roots led directly back to Letterman’s college campus in Canonsburg.

  The same year Jonathan Letterman had been born, Jefferson Medical College was established as the medical department of Canonsburg’s Jefferson College. The founder was George McClellan, a bold, twenty-eight-year-old physician who had graduated from medical school five years earlier in 1819. McClellan became one of the four original professors when the school opened on January 1, 1825, in a former cotton warehouse. McClellan took a clinical approach to the medical school’s curriculum, treating poor patients as case studies for medical student observation. That was atypical at the time, as most medical colleges emphasized lectures and reading over clinical involvement.29 McClellan became the medical school’s most noted professor, famous for lecturing without notes and involving his students in his presentations.

  The trustees of Jefferson College bore no responsibility for the financial health of the affiliated medical school in Philadelphia. The college received $15 for each degree issued by the medical school. Medical school professors paid rent to the college and in turn charged fees for their lectures. The more noted the professor, the higher the fee he charged his students. In the early years of Jefferson Medical College, class fees ranged from $14 for Anatomy, Surgery, or Chemistry to $12 for the Practice of Medicine or Midwifery and Diseases of Women and Children.30 By the time Letterman entered medical school, the fees had been standardized at $15 per course, payable in advance, plus $30 for the diploma.31

  By 1838, Jefferson Medical College had become so popular that it needed to expand, but it lacked the resources to finance enhanced facilities to accommodate a growing student body. When the state legislature granted an independent charter to the medical school that year, it acquired the legal authority to acquire property and finance construction. By that time, it was one of twenty-eight medical schools in the country but had lost much of its early luster.32

  The medical faculty had become fractured with camps aligned with and against McClellan and his oversized personality. The school’s board of trustees opted to fire the entire faculty, including McClellan, on June 10, 1839, because “. . . there were too many inharmonious elements, too many conflicting interests, too much friction in the operation of the machinery, too much selfishness on the part of some members.”33 The firing carried a proviso that the professors could apply for reinstatement. Although trustees rehired some professors, they rejected McClellan’s application for reinstatement. The founder of Jefferson Medical College, in effect, had been fired by his school.

  Shortly after Letterman arrived in the fall of 1845, the school underwent a major expansion project, for it had become the largest medical school in the country. A widely recognized architect, Napoleon LeBrun, redesigned the façade of the single, multistory building so that it resembled a Roman temple. Six massive columns across the school’s entrance each sat on a base that rose seven feet above street level.34 The lecture hall on the first floor accommodated six hundred students. The two floors above formed an amphitheater, called “the pit,” complete with a skylight to help hundreds of students look down on the surgeries taking place. A museum at the rear of the second floor held medical specimens; illustrations and engravings of fractures, dislocations, tumors, and diseased organs; and a diseased bone collection.35

  Although McClellan was no longer a member of the medical staff (he established a competing medical school in Philadelphia after leaving Jefferson), the emphasis on student interaction through lectures over reading textbooks continued. School administrators also hired some of the nation’s foremost physicians as professors. They lectured about six hours a day, four days a week. Students not only observed their professors treating patients but also had the opportunity to provide follow-up care.

  The strength of Letterman’s medical education lay in the quality of the faculty, regarded at the time as one of the finest in the country. Letterman learned from the doctors who wrote many of the textbooks used by other medical schools. Dr. Robley Dunglison was a prolific writer who later came to be known as “the Father of American Physiology.” Dr. Robert Huston taught therapeutics and had served as an assistant surgeon in the War of 1812. Dr. John Mitchell taught the practice of medicine and was an entertaining lecturer, research chemist, and published poet. Dr. Charles Meigs taught obstetrics and childhood diseases and was a devoted translator of French medical literature. Dr. Thomas Mutter taught surgery, relying on diagrams and specimens from the medical school’s growing museum.36

  The school year spanned two four-month semesters with the second term a repeat of the same courses of the first term. Students were not graded throughout their coursework. They passed most courses based on an oral quiz at the end of the semester. The curriculum covered eight principal areas: anatomy, physiology and pathology, pharmacology, therapeutics and pharmacy, chemistry and medical jurisprudence, theory and practice of medicine, principles and practice of surgery, and obstetrics and diseases of women and children.37

  Apart from taking classes, Letterman worked as a physician’s apprentice in the community. The city was perhaps the most cultured and dynamic metropolitan area in America, with a cosmopolitan population. Nearly four hundred thousand residents in the Philadelphia area reflected the nation’s changing demographics, for famine as well as political and social discontent in Europe had provoked waves of immigration, sparking anti-Catholic, -Irish, -German, and -African protests.38 The poor newcomers settled in overcrowded neighborhoods where malaria, cholera, smallpox, and tuberculosis were common and where the wooden frame houses were vulnerable to devastating fires.

  Letterman studied medicine near the end of an era that some historians have characterized as “the darkest in the history of medicine in the United States.”39 Many medical schools were little more than diploma factories available to those who could afford the tuition. Some states prohibited students from dissecting cadavers, and some schools dawdled in accepting the relatively few medical advances of the period. Harvard reportedly did not offer its medical students a stethoscope until 1868, nearly thirty years after its invention.40 In some respects, military outpost physicians were less qualified than many of the doctors during the Revolutionary War who had been educated in Europe.

  Physicians in the eighteenth and early nineteenth centuries dogmatically believed nearly all diseases could be explained by one or two principles. They often cited decaying vegetable or animal matter as a principal cause of disease.41 Many considered fever to be a disease rather than a symptom. No one knew conclusively what caused cholera, malaria, and tuberculosis, diseases that ravaged overcrowded cities and military camps. Few could distinguish between malaria and yellow fever with their similar symptoms.

  Physicians often diagnosed ailing patients as having what they called an imbalanced system. That led to widespread use of massive amounts of purgatives in the belief that they restored a patient’s physiological balance. Many doctors believed mercury cleansed the cardiovascular and digestive systems. Heavy doses of calomel mercury to treat pneumonia, dysentery, typhus, tuberculosis, and yellow fever led to patient poisoning. Bloodletting to drain “impure” blood to restore a patient’s balance was declining in popularity but still practiced.

  Physicians also were nearly powerless against infection. In the late 1840s, surgeries on wounds, abscesses, tumors, and fractures nearly always led to infected wounds that oozed pus. Physicians considered pus a positive sign of healing. It would be nearly twenty years before Joseph Lister discovered that bacteria were the source of infection and that using bandages soaked with antibacterial carbolic acid reduced the incidence of infection.

  Medicine had not yet become a learned profession. The proliferation of profit-making medical schools in the early 1800s led to modest admission and graduation standards. American medical education trailed that of leading institutions in Europe, most notably the Paris Medical School. State licensing of physicians did not exist. As a result, public distrust of physicians grew while interest in homeopathic medicine increased. Medical charlatans thrived, and the army began requiring examinations of physician candidates to confirm their qualifications.

  Although army doctor examinations were instituted beginning in 1832, for nearly sixty years the military had considered medical care almost as an afterthought. In 1775, Congress authorized the army hospital department, drawing on a modest civilian medical profession that numbered approximately 3,500 doctors throughout the colonies. Only about 10 percent of those doctors had attended medical school.42

  As had been the case in every war to that time, disease proved to be more deadly than enemy fire. Only 2 percent of the wounded soldiers died on the Revolutionary War’s battlefields, but the mortality rate in military field hospitals was nearly 25 percent. Soldiers carried straw and empty sacks so they could make their own hospital beds.43 Although smallpox inoculation became a significant medical innovation of the Revolutionary War and would carry far-reaching ramifications, the overall mortality rate of disease was ten times greater than the death rate from enemy fire.44

  There were no major advances in the relatively primitive practice of medicine in the early 1800s. Lay healers competed with unlicensed physicians who may have studied in Europe or served for a brief time as an apprentice to another unlicensed doctor, or who had no training at all. Most medicines were herbal and unregulated.

  Battlefield medicine, like medicine for the general population, had remained stagnant since the end of the Revolutionary War. America had disbanded its army and in 1802 had only two military surgeons and twenty-five assistants. In the War of 1812 between America and Britain, organized battlefield care did not exist. In the absence of an ambulance service, wagons patrolled the battlefield after the guns fell silent, searching for the wounded. There were no organized military hospitals, so physicians placed the wounded in temporary shelters, often called “Indian houses,” constructed after each battle.45

  Throughout most of the early 1800s, many military doctors practiced outpost medicine. Some were responsible for more than one outpost, making rounds with their meager supplies that amounted to little more than a first-aid kit, with a limited number of pharmacological concoctions and almost no equipment in a medical era that predated syringes and thermometers. Most practiced a holistic style of medicine that favored herbal remedies.

  It wasn’t until 1818, in the aftermath of the war, that Congress authorized the establishment of a surgeon general for the army. The first was Joseph Lovell, an uncommonly well-educated physician. He had graduated from Harvard College in 1807 and was a member of Harvard’s first medical school graduation class in 1811. Curly hair, narrow eyes, and a small, thin lip gave him an academic look. A year after graduation he demonstrated his leadership skills as a hospital administrator in the War of 1812.

  He assumed his post as surgeon general on April 18, 1818, at the age of twenty-nine, and moved quickly to consolidate authority, although his was a small department. In 1821, it numbered only eight surgeons and forty-five assistant surgeons. Lovell established an esprit de corps and took great personal pride in establishing the rudiments of a professional medical corps. One of his pioneering standards of professional conduct required quarterly reports from his outpost surgeons that included not only disease statistics but standardized weather observations.

  He led the abolition of the daily whiskey ration that had long caused problems in the army. He also was instrumental in establishing procedures that enabled boards of officers to remove incompetents among the surgeons. Both subordinates and superior officers held Lovell in high esteem. He reigned over an embryonic military medical corps in an era of unlicensed and unregulated civilian doctors.

  Between 1812 and 1839, the number of military outposts from New Hampshire to Florida ranged between forty and seventyfive. Military doctors remained in chronically short supply. In 1821, there were only forty-four doctors available for the army’s fifty-four posts and stations.46 The shortage produced horrific working conditions. In 1829, Surgeon General Lovell wrote his medical corps was “barely sufficient to supply the several posts, they are seldom permitted to leave their stations, as no one else can perform their duties; and they are thus sometimes compelled in urgent cases to hire a substitute at their own expense, while at most of the interior posts even this is impracticable, and hence some have been on daily duty for ten years; whereas an officer of the line can be at once relieved by the next in command, or his place be supplied by one of the same grade.”47

  Six years later, Lovell issued a similarly dire report to Secretary of War Lewis Cass, focusing the lack of facilities for the sick: “Many of the military posts are entirely destitute of suitable accommodations for the sick. A large portion of the buildings appropriated to that purpose have been erected a long time and were built with perishable materials in a hasty manner to meet the exigencies of the occasion, while at most of the works recently completed, no provision is made for the sick, who are necessarily placed in damp casements, or in temporary buildings entirely unfit to protect them from the inclemencies of the weather, or to preserve the property under the charge of the medical officers.”48

  In 1839, the 8,950-man army of the United States reported 22,248 cases of disease. On average, a soldier reported sick every five months.

  While Letterman attended medical school classes in early 1846, negotiations were taking place between the United States and Mexico over America’s expansionist intent to annex the Southwest, from Texas to California. That summer less than seventyfive medical officers supported General Zachary Taylor’s 8,000 soldiers when they marched into Mexico-controlled South Texas. As it had been at the outset of the War of 1812, the military medical corps was unprepared and understaffed. Scurvy, measles, mumps, and malaria overwhelmed the medical staff. Volunteer soldiers from rural areas who had not been exposed to childhood diseases proved particularly vulnerable.49

  As the war extended into Mexico and America’s army grew twelvefold, Congress authorized a medical staff increase to only 115 medical officers and 135 medical staff volunteers.50 Staff shortages plagued the medical department. The absence of an ambulance corps forced medical officers to sometimes beg quartermasters for wagons to transport the wounded and sick. The army’s regimental hospitals amounted to little more than a collection of tents that lacked nurses and stewards.51 Wounds quickly became infected and infested with maggots as hospital gangrene swept through rows of patients.

  Mortality rates became appalling. In 1847, the overall yellow fever mortality rate totaled 28 percent, and spiked to 66 percent in August of that year.52 The supply of quinine to treat malaria was insufficient. Some of the troops had not been inoculated against smallpox, although General George Washington had proved the vaccine’s effectiveness when he became the first general to have his army inoculated seventy years earlier.

  By the time the Treaty of Guadalupe Hidalgo was signed on February 2, 1848, more than 100,000 troops had been sent to Mexico. Enemy fire killed 1,500 while more than 10,000 died from disease. Statistically, it became America’s most deadly war with one in ten men dying of disease. The disease rate was ten times that of the civilian population, not counting the thousands of soldiers who returned home permanently debilitated by chronic dysentery.53 An undermanned and unprepared military medical corps had stood nearly powerless in its war against disease and the enemy.

  Jonathan Letterman graduated from Jefferson Medical College in March 1849. He had completed two sets of lectures, studied as a physician’s apprentice for three years, and wrote a medical paper that he submitted to the school’s dean. His final-year thesis was entitled “Influence of Sects in Medicine on the Science.”54 After passing an oral examination by the entire medical school faculty, Letterman became part of a graduating class of 188 new doctors.

  Letterman could have returned to Canonsburg and established a medical practice. His mother’s side of the family remained well connected, and his father had built a respected family medical reputation prior to his death. It presumably would not have been too difficult to become a successful leading citizen in his hometown, where there were few physicians, and to help his mother raise his two younger brothers. But perhaps life’s horizon beckoned to the young man who had been away from home for the first time in his life. A strong work ethic and powerful drive for achievement had propelled him to an elevated status in the student body. Perhaps that had spawned a desire for a career greater than small-town medicine. The army needed physicians and offered medical school graduates immediate responsibility for hundreds of men. Remote outposts in California, Kansas, New Mexico, Florida, Minnesota, Arizona, and elsewhere carried the scent of adventure.

  Jonathan Letterman traveled to New York City to face a military examination board. As one of fifty-two U.S. Army physician applicants, he had to demonstrate “knowledge of Latin, of physics or natural philosophy, of a given amount of practical anatomy in the form of dissection and a certain amount of clinic instruction.” Eighteen withdrew during the review, seven failed the physical examination, and one was not a U.S. citizen. The U.S. Army accepted Letterman and twenty-five others. One of those accepted, medical school graduate William Hammond, later would form a far-reaching alliance with Letterman. On June 29, 1849, Hammond and Jonathan Letterman joined the U.S. Army as assistant surgeons.55

  America had grown to encompass thirty states. A vast territory from Colorado’s Rockies to California’s Sierra Nevada had been added to the country. Gold had been discovered in California. Waves of immigrants reached both coasts. A railroad network had begun to connect the major cities of the East. Westward expansion into remote and barely explored territories took place in wagons and on foot. Territories from Florida to Minnesota required security that only an undermanned U.S. Army and its skeletal medical department could provide. The need for hundreds of army outposts, most of them staffed by a single medical officer, provided unique opportunities for medical school graduates eager to practice their craft, including Jonathan Letterman. Upon passing his exam by the army medical board of examiners in New York City in 1849, he received orders to report to a remote outpost in Florida where he would be responsible for the health of up to two hundred men.56 He was twenty-four years old.
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  OUTPOST MEDICINE

  “We had no bandages.”

  Summer swarms of mosquitoes greeted Letterman when he arrived at Fort Meade in the heart of southern Florida’s swamps in late summer 1849. Nearly all of the army’s outposts were located in remote regions of America’s expanding frontier. Here, as in many far-flung outposts, hasty construction in an unsuitable site based on real and perceived threats made duty rigorous and oftentimes debilitating.

  Although the brutal, seven-year war against the Seminoles had ended in 1842, tension between settlers and the Seminoles in southern Florida persisted when Letterman arrived seven years later. Isolated Indian attacks against white settlers in 1848 prompted the army to build a two-hundred-mile, all-weather road from Tampa on the west coast across to Fort Pearce on the east coast, reinforced by military outposts about every ten miles along its route. The line of defense was intended to keep Florida’s Indians penned inside 26,000 square miles of extreme South Florida.1 Lieutenant George Meade surveyed a portion of road’s route in late 1849 and identified the location for a new fort alongside Peace River about fifty miles east of present-day Tampa. Endless swamps surrounded the location. When senior officers approved his plan, they named the outpost Fort Meade.2

  Within a few months, a half-mile square bluff overlooking the river had been converted into a hardscrabble military outpost. A bridge, ferry, barracks, officers’ quarters, and one-room hospital were constructed. During the first summer’s operation in 1850, Letterman faced widespread malaria among the troops. Nearly a third of the detachment of two hundred men fell victim in one ninety-day period.3

  Because of the army’s chronic shortage of medical officers, Letterman also became responsible for the troops at a nearby outpost, Fort Chokonikla. They, too, suffered horribly at the onset of summer. In June, approximately 70 percent of the troops had fallen sick. Letterman’s diagnosis on July 1 concluded that the “prevailing sickness is caused by malarious exhalations, and is chiefly in the form of Intermittent and Remittent fevers, which are in a majority of cases, irregular, and accompanied, frequently with excessive vomiting, owing to an inflammation of the inner coat of the stomach.” In a second letter, Letterman recommended the fort, surrounded by marsh on three sides, be abandoned, noting, “a day but seldom passes without some men, varying from one to four or five, being taken sick, who were, apparently, in perfect health in the morning.”4

  Letterman apparently wasn’t pleased with his first army assignment. In July 1850, he wrote Surgeon General Thomas Lawson, asking if a medical officer had been assigned to a military expedition to map the relatively new border between the United States and Mexico. Lawson had been named the army’s second surgeon general in 1836, a few months after Joseph Lovell died at the age of forty-seven. His eighteen-year tenure as surgeon general had been marked by increased professionalism among the medical corps and widespread support for his policies within the corps. His successor, Lawson, was nearly the polar opposite of the genial Lovell.
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