
  [image: cover.jpg]


  

    Advance Praise for Triage


    “One of the joys of studying history is that people emerge from the shadows, whose actions that would otherwise have been forgotten, and demand our attention. The experiences of frontline medics revealed in full by the energetic researches of Martin King, who has demonstrated that they should be counted as history’s true heroes.”


    —Peter Snow, historian, author,
    and host of 20th Century Battlefields


    “Martin’s stories reminds me of that which the soldiers in the 327th Infantry Brigade, 101st Airborne Division hold dear: selflessness, duty, and commitment. Medics are a shining example of these attributes and these stories reminds all of us in uniform that we must never forget the sacrifice and service of those who came before us. This is a must-read for anyone, and also those who have served, as well as their loving, supportive families.”


    —Colonel Rob Campbell (Retired),
    Commander, 327th Infantry Regiment, 1st Brigade Combat Team, 101st Airborne Division (Air Assault)


    “Thanks to the passion and determination of Martin King to deliver the extraordinary details of these modern-day saints. Frontline medics do the right thing even in the face of hell!”


    —Helen Patton, granddaughter
    of General George Patton

  


  
    This volume is dedicated to my dear friends Randy and Staci Garcia and the wonderful staff at ICC.
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    Foreword by Brigadier General (ret), Robert G. Novotny, USAF



    In my thirty years of flying combat fighter aircrafts, with five deployments to the Middle East and Afghanistan, I can tell you from personal experience that there are few treatments for the apprehension that fills your soul prior to war. Three things come to mind that can act as a mild remedy: First, the effectiveness and recency of your unit’s training for combat. Second, the camaraderie and cohesiveness of the warfighting team. And finally, the knowledge that if you are wounded in war, there stands ready an amazing team of military combat physicians who will care for you, return you to your unit, or send you home to your family alive. 2021 marks the twentieth straight year of sustained combat operations in Afghanistan, and it is widely held that a revolution in military medicine has gone almost undetected. Credit to these military medics is well overdue, and the low numbers of combat casualties are but one metric to grade their success. While deployed, we spoke to military medical planning with the terms “Platinum 15” and the “Golden Hour.” It was indisputable that if a military medic could attend to a wounded service member within fifteen minutes of initial injury, the likelihood of survival rocketed close to 95 percent. Furthermore, if that wounded service member was evacuated from the battlefield and transported to a combat medical facility within the first “Golden Hour,” the results were even more noteworthy. This is a story worth telling and Martin King does exactly that in his newest historical work Triage. I met Martin in early 2019 when we both spoke at a military historical event in Las Vegas…a mere week or less before the United States began to restrict activities in response to the growing COVID-19 pandemic. His timely novel documenting the heroic work of military medics spans from the early American experiences in the pre-industrial age of warfare to the frontline caregivers fighting the pandemic in our very midst. Martin is a keen studier of war and an incredible storyteller, especially those stories that have had profound impacts on the lives of others. Triage is the story of those heroes.


    Robert G. Novotny, Brig Gen (ret), USAF

  


  
    Introduction



    Just out of interest, “triage” is the medical process of determining the priority of patients’ treatments by the severity of their condition, or likelihood of recovery with and without treatment. In other words, a person with suitable medical qualifications walks among the afflicted and determines whether or not someone should or shouldn’t buy green bananas. The problem was that in the past the person charged with this great responsibility wasn’t, as we will discover, always the right person for the job.


    This volume begins and ends in the New World. While at the time of writing millions remain at home to minimize transmission of a severe acute respiratory syndrome aka COVID-19, across the states and around the world healthcare workers prepare to do the precisely the opposite. Social distancing demurs physical contact, but these remarkable individuals will put themselves in harm’s way in the clinics, hospitals, and care homes or wherever they are sent. Numerous reports from medical staff describing the torment of difficult triage decisions and the anguish of losing patients and colleagues amount to a lexicon of physical and mental torment almost equivalent to a battlefield experience. They might not have to brave bullets and shrapnel, but they are confronted daily with the additional risk of infection. These angels carry on undeterred. This volume is a tribute to them, to the front line teams that have been saving lives since the American Revolutionary War. So while the world is being ravaged by this pandemic, what better excuse does one need to stay home and read a book?


    The story begins in the days when the status of some women was gradually evolving from that of domestic pet and potential witch to essential caregiver on the battlefront. In the 18th century surgeons and nurses became an imperative rather than an additional luxury to armies in the field, where their intrinsic value far exceeded the paltry remuneration they received for their efforts to keep soldiers breathing. So not much has changed there. The nurses worked tirelessly alongside surgeons to patch up the wounded and either send them home, get them back on the front lines, or measure them up for a wooden overcoat. Not much has changed there either. Despite having little more than common sense and good housekeeping skills, these first impromptu nurses often had to serve under the auspices of grossly incompetent physicians (but men were always right back then, weren’t they?).


    It’s almost a paradox that in the beginning, America’s front line medical staff was comprised mostly of civilians, assisted by the military. Now, over three hundred years later, that appears to be the case again. Only this time no one can see the enemy, but they can see the terrible damage it can inflict on the victims. They can see the stricken faces of bereaved relatives who don’t even have the luxury of sharing those last vital hours on earth with their loved ones in proximity. Relatives are forbidden from holding a hand or tenderly cradling the head of someone struggling to breathe their last breath, but the doctors and nurses aren’t confined by such restrictions.


    Front line medical teams are consummate experts at internalizing their grief, it goes with the turf, and this has always been the case. The fact that military medics are at higher risk of burnout, compassion fatigue, combat stress, and medic PTSD than their fellow combat personnel also applies to civilian health workers. They absorb the anguish and pain close relatives of the victims can’t see, and they share their sadness and carry on regardless, repeating the same heart-rending processes day in day out. Nevertheless, a war is a war, and an enemy remains an enemy until it is neutralized or completely eradicated.


    Front line teams are stepping up to the plate as they have done on innumerable occasions in the past and will do again when called upon. The opening page of the US Department of Defense website reads, “The Defense Department is working closely with the Department of Health and Human Services and the State Department to provide support in dealing with the coronavirus.”1 Civilian and military authorities are working together again just like they did a very long time ago.


    From the first American military engagements at Lexington and Concord to the hills and mountains of Afghanistan, then on to the fight against COVID-19, America’s front line medical teams have braved arrows, bombs, bullets, and potentially fatal diseases to do their job. They have always gone the extra mile to be there for others, and if need be, to sacrifice their own lives to save others.


    Back in 1775 Continental Army commanders came to realize the potential benefits of caring for (and even healing) the casualties of war. They realized a basic truth that had been long accepted as standard practice in European armies. It was better to patch a soldier up and get him back fighting than to administer a coup de grace and finish the poor fellow off.


    These days a Red Cross or Red Crescent on armbands or helmets usually distinguishes front line medical personnel from other military belligerents, but this wasn’t always the case. Through the ages the men and women who responded to the cry of “Medic!” were a remarkable collective indeed, unimpeded by race or ethnicity, and equally undefined by nationality or gender. They proved on innumerable occasions that care has no color and courage has no creed. The fight against COVID-19 is no exception. It is a war that still entails courageous, selfless individuals stepping up to the plate and risking their own lives to save others against this heartless, indiscriminate enemy. This volume is a small tribute to some truly exceptional human beings. Front line nurses, healthcare workers and medical staff in general epitomize what is best about the human condition. This is what makes them exceptional. This is what makes them praiseworthy.


    Back through the annals of military history, all serious military operations demanded trained medical staff. Pharaoh Ramses knew it and so did Emperor Julius Caesar, Napoleon, General Patton, along with many others—but it took time. It took a long time for the notion to hit home. Once the de facto rule was established, those encumbered by intransigent ideologies began to reassess the vital importance and the invaluable service trained medical personnel could provide. This development lead to the establishment of real front line medical services, but it was a tortuously painful road. As the volume progresses you will be able to read firsthand accounts from veterans of various wars and conflicts.

  


  
    Preface



    Despite being a terrible patient when the occasion has prevailed, I (author Martin King) dearly love, respect, and venerate all nurses and medics. I’ve written ten books on the subject of military history, but this is the one that hits home with me personally because I have been around people in the medical profession for most of my life. My mother was a nurse, my wife is a front line nurse and so is my daughter, one of my sisters, and my niece. My younger sister is also potentially exposed to danger working with crack and meth heads that have in some cases contracted COVID-19. Front line medical teams are, for me, among the finest and most resilient people I have ever known. I should also point out that they are drastically underpaid for the work they do. Quite a few of the nurses’ smoke like brick factory chimneys, and they can all handle their drinks. What I find particularly amazing is their capacity to occasionally introduce levity into the proceedings. I love their acerbic, often black humor. So what if a few of them do prescribed meds? They’re all still angels to me.


    While I was deeply embroiled in the process of researching the story of a bi-racial nurse named Augusta Chiwy, who voluntarily committed herself to saving American lives in WWII, I began to nurture a fresh appreciation for the history of battlefield medicine and how it has evolved through the centuries. It was my dear friend Augusta who inspired me to look deeper into the subject.


    Today medical teams around the world are fighting an unseen enemy in a global pandemic. The only good thing about COVID-19 is that it is indiscriminate and, as one American medic once said, mortality “is a great leveler.” Mike Collins and I hope that this volume will inspire and entertain as we take you back through the ages and look at how the lives of those whose capacity for selfless dedication, intrepid innovation and ultimately human compassion managed to change the world. We hope that you will enjoy Triage as much as I enjoyed writing it.
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    Chapter One


    America’s First Front Line Medics



    Medical practice in America during the Pilgrim era was at best an exercise in “what will happen if I do this?” At worst it was potentially life threatening. To the Pilgrim Fathers that subscribed to archaic theories such as Hippocrates’ “humors,” treatment was based on herbalism, phlebotomy (the process of making a puncture in a vein for bloodletting from the patient’s arm), fervent prayer and various herbal concoctions. Sickness and disease was a constant threat to these religious separatists, who had risked everything to secure religious freedom for themselves and their families. Apart from the actual Pilgrim Fathers, the Mayflower brought two relatively important medical resources to the New World. Deacon Samuel Fuller, who possessed some rudimentary medical knowledge and a copy of the book The Surgeon’s Mate by Dr. John Woodall.2 All medical practice in America during the Pilgrim era was an exercise in pure pragmatism. The author, Dr. John Woodall (1570–1643) began as a lowly barber-surgeon and rose to the position of first Surgeon General of England. He made a fortune stocking surgical chests and practiced at the Great St. Bartholomew Hospital in London for many years. The only other viable source of medical information would have been derived from the few Native Americans who lived in proximity to the settlers.


    When the indigenous peoples of the Americas encountered European settlers for the first time in the 15th century, they were confronted with new religions, new customs, and tragically, new diseases. Plymouth Colony also had fewer Native Americans than expected because three years before the arrival of the Mayflower a decimating contagion had wiped out many coastal tribes, and within decades of those primary meetings a significant number of coastal indigenous populations had decreased almost to the point of extinction. Researchers have discovered that these diseases also reflect on modern-day populations of Native Americans. A recent study suggests that infectious diseases introduced by Europeans, such as smallpox and measles all those hundreds of years ago, have molded the immune systems of today’s indigenous Americans.


    It all started so well. The Native American Wampanoag tribe that resided in the area when the Pilgrim Fathers arrived, demonstrated to the Pilgrims how to smoke and dry indigenous fauna and fish, and how to plant corn, beans, and squash in mounds fertilized by fish and blessed by powdered tobacco, which incidentally is a very effective organic insect repellent. Shame that some idiot somewhere down the line said, “Have you tried smoking this?” Those first settlers also procured a plethora of invaluable information and knowledge from Native Americans on how to identify toxic plants, herbs, roots, barks, and berries along with the medicinal and culinary use of indigenous herbs and spices, and other naturally occurring biological components.


    Precisely how or when Deacon Samuel became the physician for the New Plymouth colony isn’t overtly apparent, but indications are that it all transpired as early as that first relatively mild winter of 1621. The way medicine was practiced in the 17th century bore little resemblance to the contemporary approach. For a start, medical practitioners hadn’t always benefited from a formal education. It’s entirely possible that Samuel gained his medical knowledge from on-the-job training and firsthand experience, which isn’t necessarily a bad learning ground. The Pilgrims were not bothered in the slightest that their main physician was making it up as he went along, they were just happy to have someone in New Plymouth, and subsequently, in Massachusetts Bay, that possessed any medical knowledge.


    More than fifty years before the Pilgrim Fathers landed the French physician Ambroise Paré, who appears again later in this volume, had published a book detailing his most effective surgical interventions. While the Pilgrim Fathers were taking steps to establish an effective colony in the New World, Europe was witnessing the emergence of the academic physician, where study of the medical arts was covetously divided between physician, surgeon, and apothecary. In the New World they needed all the help they could procure, and anyone practicing medicine needed to be all of these and then some. Just as the ancient Egyptians had done thousands of years previously, the Pilgrim Fathers regarded spiritual and corporeal matters as being inextricably linked. This explains why Samuel Fuller,3 the first doctor in Massachusetts, was also a practicing deacon of the church.


    This was in some respects a bad combination on many levels. Despite his numerous detractors, Samuel carried on undeterred because there was little or no alternative. He claimed that his experience had been gained from the two prominent seats of learning for medical education in London, England, and Leiden in the Netherlands, despite the fact that there’s no evidence that Samuel ever benefited from a formal university education (in England, at least). There were some who regarded him as an unadulterated quack, but the patients wouldn’t really have had the option of a second opinion. If all else failed there was always the big man upstairs to pray to, give thanks to, or blame, depending on the circumstances.


    In the 16th and 17th centuries, western Europeans would call any fabric that had intimate contact with the body “linen.” Rather than bathing with water and soap, Pilgrims, like their European relatives, trusted their cleanliness to a linen shirt or shift worn next to the skin beneath all their other garments. The idea was that the linen was supposed to absorb all dirt and sweat from the body, rendering the cloth both an intimate and a potentially offensive item of clothing.4 Unlike wealthy Europeans, Pilgrims could not afford to change or wash their shirts frequently, meaning that their dry baths were indeed seldom (hence on a dark night, one would smell them before one saw them).


    For the early Americans at Plymouth, the concept of cleanliness incorporated the virtues of moral and spiritual purity, which were just as important as physical purity. Approximately 50 percent of the Mayflower survivors died in the first two months of 1621. William Bradford,5 that staunch English Puritan separatist originally from the West Riding of Yorkshire in Northern England, attempted to establish a system of communal labor to encourage the efficiency of the survivors. This implied that women would even be required to launder the clothes of stinky men who were not even their husbands. There were some notably vociferous objections, but they fell on deaf ears at the time.


    European ways and medical practices continued to have a direct influence on Continental ways and means right up until the advent of the Revolutionary Wars. When Congress appointed George Washington to command the Continental Army besieging Boston, they also selected Dr. Benjamin Church to be the first Director General and Chief Physician of the Hospital of the Army. At the onset of the Revolutionary War, male soldiers traditionally conducted nursing in the military; however, shortly after it began in 1775, a request was made by General Horatio Gates for a woman to care for his wounded soldiers. He informed the commander, “The sick suffer much for want of good female nurses.” General George Washington officially asked Congress to provide female nurses to attend the sick and matrons to supervise the nurses.


    In the 18th century, women were a visible part of any part of army encampment. Some of these women were the wives of soldiers who simply trailed along, all dressed up and no place to go. Other women offered their services for pay as cooks, washerwomen, nurses, prostitutes, or seamstresses. Up until that time women were just regarded as wives, mothers, and sisters as well as caretakers of children, family, and community when they were in fact already nurses and care providers. The women endured the same hardships and deprivations that the soldiers endured and had been there.


    The saying “an army marches on its stomach,” attests to the importance of forces being well-provisioned. It has been attributed to both Napoleon and Frederick the Great. At Valley Forge during that punishing winter of 1777–1778 when Dr. Albigence Waldo,6 a Continental Army surgeon, reported that many men survived largely on what were known as fire cakes (flour and water baked over coals). Waldo wrote that one retentive soldier complained that the reason for his retention was “my glutted guts are turned to pasteboard.”7


    Medical services provided by the Continental Army throughout most of the Revolutionary War were on the whole chronically disorganized and highly inefficient. There was a general lack of all provisions that was exacerbated by bitter infighting as the higher echelons jockeyed for precedence, power, and supplies that were provided for regiments and general hospitals. Poorly trained surgeons and the failure of general officers, including Washington, to appreciate the importance of the hospitals were the basic ingredients of disorder and failure.


    It didn’t help that the first three appointed Director Generals, who collectively directed the medical services from the summer of 1775 until January 1780, were all accused, in varying degrees, of incompetence and negligence. The first Surgeon General, who served as the Director General and Chief Physician of the Hospital of the Army from July 27, 1775, to October 17, 1775 was Dr. Benjamin Church. His popularity rating plummeted when he engaged in treasonable correspondence with the enemy and was promptly told to pick up his things on the way out. His successor Dr. John Morgan was held accountable for the terrible suffering and deprivation of the sick and wounded in the winter of 1776 and 1777. He got sacked, too. The third Director, Dr. William Shippen, Jr., had only just assumed the post when he became the subject of some vitriolic criticism, mainly from the two previous occupants of this office. The fervent squabbling and backbiting culminated with Shippen’s court martial, and though acquitted and reappointed, he didn’t stick around to watch the paint dry and quit the service in disgust. The final appointment during the Revolutionary Wars in the late winter of 1780–1781 was James Tilton of Delaware, who managed to appease most factions and restore some order to the supply and medical care services.


    The often-vicious infighting between two of these notables, namely Dr. John Morgan and Dr. William Shippen, Jr., wasn’t conducive to good governance. Wee Willy’s dad, William Shippen, Sr. (1712–1801), had been a respected medical doctor in Philadelphia, one of the founders of the Pennsylvania Hospital in 1753, and a member of the Continental Congress elected in 1778. This probably set the stage for William Shippen, Jr. In January 1780, Shippen was arrested and accused of five specific charges. His accusers claimed that Shippen had speculated with supplies such as wine and sugar at a time when the sick and wounded were in desperate need, and further asserted that his incompetence caused needless suffering and death. Following a highly improper trial, during which the board’s composition changed with alarming regularity and the accused privately entertained the board members with fine food and mocking imitations of his principal detractor Dr. John Morgan, Shippen escaped conviction by one vote. His steadfast defense of his conduct confirmed the general consensus of opinion that he was insensitive to human suffering. It’s true that he never went out of his way to visit the sick, never dressed a wound or offered comfort to the soldiers. Despite this, Shippen remained in the position until his resignation on January 3, 1781. He survived the ensuing scandal and went on to have an illustrious career in the former colony.


    Shippen contributed significantly to the establishment of medicine in America as a profession based on university training. He also pioneered courses in midwifery despite opposition from “the unskilled old women,” whose methods he believed caused needless suffering and sometimes death. He provided scientific knowledge about women’s diseases and appropriate treatments, along with “necessary cautions against the dangerous and cruel use of instruments.” He died of anthrax on July 11, 1808, in Germantown, Philadelphia.


    The life of one future president of the United States was saved at the Battle of Trenton when a musket ball pierced his shoulder and severed an artery. Fortunately there was a doctor on hand to patch him up and send him on his way. Monroe had been sent to keep an eye on a road that led out of Trenton. While assuming his post, he created enough noise to rattle the dogs that belonged to a local doctor who was not impressed. It was 0200 when the doctor approached Monroe to inquire after the source of this disturbance. Monroe explained the situation and Dr. John Riker offered to accompany him. This was a fortuitous alignment because Riker was on hand when Monroe caught the musket ball.8


    The actions at Valley Forge exemplified and personified the deficiencies in the Continental Army’s supply system, imperfect at best, and on occasion it completely imploded causing unimaginable misery. Everyone was freezing, starving, and some were probably feeling homesick because in the 18th century, home and hearth was the epicenter of everything, particularly health care. Even after the nation’s first hospital opened in Philadelphia in 1751, another century would have to pass before the public would come to regard hospitals as reputable and safe, and even then there would be those who maintained certain reservations at the prospect of hospitalization.


    Once it had been agreed that women were indeed well qualified and up to the task, the Continental army replaced most male nurses with preferred female nurses. To provide a means of caring for sick soldiers, Congress also authorized the formation of hospitals.


    In July 1775 a plan was devised to allocate one nurse to every ten patients and one matron for every one hundred wounded or sick soldiers. This was the first instance of some sort of organized nursing system in the military. Congress allowed a salary of two dollars per month for these nurses; matrons were paid four dollars per month. Nurses serving British soldiers received thirteen shillings per month. All female nurses were required to do mostly custodial work, feeding and bathing patients, emptying chamber pots, cleaning hospital wards, and occasionally cooking. They also changed linen, swept, disinfected hospitals with vinegar, combed hair, and were compelled to remain sober at all times. Nurses kept the hospitals and camps running. Despite Congressional efforts to increase the number of female nurses for the army, there remained a shortage throughout the war as Regiments constantly sought women to nurse their sick and wounded. The generals and officers of these regiments sometimes used nefarious means to coerce women into working as nurses, even threatening to withhold rations from women who refused to volunteer. The word “volunteer” probably had a different connotation in the military.


    Revolutionary War nurses, military personnel, and medical professionals were constantly reliant on each other. It served as a good learning experience for future standards and procedures in military organization.


    One of America’s first front line medics was a gentleman by the name of Joseph Warren9 who extolled his interest in matters medical shortly after enrolling at Harvard at the tender age of fourteen. By the age of twenty-two, he had qualified to become the youngest doctor in Boston. Among his patients he could flagrantly name-drop Samuel Adams, John Hancock, and future presidents John Adams and John Quincy Adams. Word travelled fast in the colonies in the 18th century, and Dr. Warren quickly built a solid reputation as one of Boston’s finest physicians. This powerful position gave him access to prominent Loyalists, including the children of Royal Governor Thomas Hutchinson, British General Thomas Gage, and his rather naughty American-born wife, Margaret. Dr. Warren, it should be noted, was also an irrepressible philanderer.


    Thanks to his medical practice and enthusiasm for illicit horizontal jogging, Dr. Warren could actively spy on the British. Being a young handsome doctor gave rise to rather juicy and not entirely unsubstantiated rumors that he was doing much more than applying soothing poultices to the afflicted parts. Some have even speculated that the widowed doctor may have carried on a fiery extramarital affair with Margaret Gage. This privileged position, missionary or otherwise, allowed Dr. Warren to obtain advanced notice of planned British troop movements to Concord on April 18, 1775.


    Warren participated in the Lexington and Concord engagements as both a soldier and a doctor. He was selected to be the president of the Provincial Congress and the Rebellion’s executive leader of the colony on May 31, 1775. He understood the importance of acquiring support for the American cause in Britain, so he convinced Congress to allow him to sail to England to deliver his account of the April battles to Benjamin Franklin in London. His letters reached England and were widely distributed by Franklin, causing quite a stir, and in some cases extreme embarrassment to polite society, the British government and the King (who hadn’t exhibited any outward signs of his impending madness at the time, but would eventually hear voices and discuss weighty matters of state with flower beds and privet hedges). Dr. Warren told Franklin to disseminate his vital information to all British citizens that the Americans would sell their liberty “only at the price of their own lives.”10 Franklin was only too happy to acquiesce.


    On June 14, 1775, Congress bestowed the rank of major general on Warren. In 1761 he had been inducted into one of the two Masonic lodges that were present in Boston at the time. He had chosen to join the newly established St. Andrew’s lodge even though the other lodge, St. John’s, was fiscally more promising and had more conservative and wealthy members. The reason he went for St. Andrew’s was because among its members were revolutionaries such as John Hancock and Paul Revere. Dr. Warren claimed to have had a confidential informer who had connections to the higher echelons of the British command. He never revealed the identity of the informant, but it wasn’t such an intriguing mystery. Most historians have dismissed the Mrs. Gage connection as pure conjecture and some claim Warren may even have seen the British soldiers mustering for himself. He lived in relatively close proximity to the Green where the British Army was assembling. It is also entirely possible that Warren knew quite quickly after the boats mustered and the embarkation began, so he could give Revere the message to light two lanterns in the Old North Church, “two if by sea.”11 Before Warren dispatched an alarm rider, he would have ascertained that firm proof had been established, preferably firsthand proof.


    So, shortly before those first military engagements, Dr. Warren dispatched Paul Revere and William Dawes on their famous “Midnight Ride” to warn the militia at Lexington and Concord and spread the alarm that the British were setting out to raid the town of Concord and arrest rebel leaders John Hancock and Samuel Adams. The dynamic duo Revere and Dawes arrived in Lexington within half an hour of each other. Then they set off again on their weary steeds to warn the residents of Concord of the impending British arrival. This time Dr. Samuel Prescott joined them. Prescott had ridden, during the evening of April 18, 1775, to call on his intended Lydia Mulliken, the daughter of a Lexington clockmaker who probably appreciated punctuality. On the way home, early in the morning of April 19, he learned that Paul Revere and William Dawes had brought the news that the British were on the march from Boston. Although the information they wanted to relay wasn’t entirely correct it would give local the militia sufficient time to move military supplies out of Concord and conceal them in surrounding communities.


    The problem was that before they could reach Concord, the three riders ran into a British patrol around 1:30 a.m. and Revere was captured. Prescott and his horse navigated a stone wall and managed to reach Concord. One story claims that Dawes outwitted two British officers that were tailing him. Noticing that his horse was exhausted, he rode up to a farmhouse and allegedly shouted as if there were patriots residing at the property, “Hello boys, I’ve got me two of ‘em!”12 Fearing an imminent ambush, the two Redcoats turned tail and galloped away while Dawes’ horse reared up so abruptly, he was physically ejected from the saddle. Prescott arrived at Concord around 1:30 a.m. to initiate a chain of alarms beginning with Colonel Barrett and the Concord militia. Afterward he rode to Acton and then possibly to Stow. While in Concord he triggered the alarm to his brother Abel Prescott who rode to Sudbury and then Framingham. By the time the British reached Lexington they could hear alarms going off and horses galloping. The secret British march quickly became public knowledge to the men of Massachusetts, and while Paul Revere became one of the darlings of the revolution, William Dawes and Dr. Prescott rode off into obscurity and were rarely heard from again.


    During the ensuing battles of Lexington and Concord, Dr. Warren was courageous to the point of being reckless. It wasn’t unusual for Continental doctors to do considerably more than tend the wounded. While tending the aforementioned, he frequently exposed himself to vigilant British sharp shooters who released a few musket balls in his direction, one of which glanced against a pin from his ear-lock musket and could have inflicted serious damage. This ominous precursor of things to come meant he survived the Battles of Lexington and Concord and lived to fight another day. Another doctor, Dr. Downer of Roxbury, actually engaged in single combat with a British soldier, who he expertly dispatched with a single well-aimed bayonet thrust. Being a doctor, Roxbury knew precisely how to angle the thrust to exact maximum damage, which was a bit of a “downer” for the Brit. There is no evidence that nurses were employed to tend the wounded at Concord or Lexington, but steps had been taken to provide nurses for future engagements.


    Warren’s bravery and loyalty were rewarded when, shortly before June 17, he was commissioned as a Major General in the colony’s militia. Sadly, he wouldn’t survive to receive the actual commission. On that date he voluntarily offered to join the assembled militia defending Breed’s Hill (often mistakenly described as the Battle of Bunker Hill). By the time he arrived on the hill that overlooked Boston, Colonel William Prescott had lost many men during the night. Most of them had retired to the rear, and some had no immediate plans to return. The remaining front line soldiers were tired and haggard after a long night’s digging and were foraging for supplies in the hope of receiving reinforcements. Meanwhile the British had landed and were forming ranks in preparation for the attack. Warren met Putnam beside a rail fence. David Putnam records the following conversation in his 1818 publication. After Putnam offered command to Warren, Warren replied, “I am here only as a volunteer. I know nothing of your dispositions; nor will I interfere with them. Tell me where I can be most useful.” Putnam directed him to Prescott’s redoubt on Breed’s Hill.


    As the final British assault began to breach the walls of the redoubt, Warren remained with the covering force. After the battle, there was some confusion concerning his fate. Some assumed that he had survived the battle while others couldn’t agree on exactly how he had died. The details of the events on Breed’s Hill remained veiled until the following year when Paul Revere helped identify Warren’s body by using what might have been America’s first case of forensic dentistry. Revere recognized Warren’s false teeth that had been implanted years earlier.


    Warren’s remains indicated that cause of death was due to a musket ball that had struck his head. Closer analysis of the skull helped to reveal the truth about what occurred at Breed’s Hill on that fateful day. He was not shot while retreating with the rest of the soldiers because the smaller bullet wound in Warrens’ left maxilla and the larger exit wound in the right occiput illustrates that the bullet’s trajectory crossed the midline of the brain, which most likely injured the brainstem. This proved unequivocally that he was facing the British, which corresponds with the most popular account that claims the very last militiamen had left the redoubt with great haste before a musket ball impacted Warrens’ head and the poor man was killed outright.


    As the weeks passed it became blatantly obvious that the army preferred female nurses to male, not only because they considered women better at caring for the sick but also because every woman nursing meant one more man was available to fight on the battlefield; however, women were not always eager to volunteer for nursing duty. Washington claimed that this was due to a fiscal consideration, and blamed the low compensation rate for the shortage of nurses. In 1776, Congress increased nurses’ pay to four dollars a month,13 and a year later it doubled again to eight dollars a month. It still didn’t get anywhere near the princely sum of forty dollars per month that surgeons and apothecaries used to get paid. Some things never change. Thankfully they didn’t have to contend with cosmetic surgeons.


    Despite ongoing Congressional efforts to increase the number of women nurses for the army, throughout the war there were never really enough at any given time. Regiments constantly sought women to nurse their sick and wounded. In the spring of 1776 the General Hospital in Massachusetts desperately needed nurses for Cambridge and Roxbury, but there were many reasons why the profession of nursing wasn’t initially attractive to ladies of the day. Serving as a nurse in the Continental Army was a precarious choice of vocation for a start. Although the women received regular pay and job security was relatively good, nursing in the army was potentially life-threatening. Today nurses are still exposed to deadly diseases, such as COVID-19 and Ebola. Back in 1775 they had to contend with smallpox, typhus, and cholera, any of which could cause premature death. Polite society refused to regard nursing as a respectable profession for ladies, and it was definitely not a métier for the fainthearted. Well-bred ladies of the late 18th century often struggled to maintain consciousness when faced with even the slightest emotional or physical shock, and nursing would have been a shock to the system for the less resilient back then as it still is today.


    Throughout the American Revolutionary War, diseases (rather than battle injuries) were the main causes of death among the ranks, and nurses were often compelled to do the filthiest jobs associated with the medical profession. Officers would often have the temerity to threaten and withhold rations from women who refused to volunteer to work as nurses. These officers were known as total bastards, among other things, because precisely how valuable nurses were to Washington’s army is borne out by the story of one remarkable Philadelphia housewife, nurse, and ad hoc spy named Lydia Darragh.14


    According to legend on the night of December 2, 1777, Lydia single-handedly saved the lives of General George Washington and his whole Continental Army when she overheard the British planning a surprise attack on Washington’s army scheduled for the following day. Previous pages have already testified to the incompetence of the British planning anything regarded as “secret.” Whether there was an actual surprise attack planned or whether the story was simply contrived and disseminated to elevate the status of nurses has never been definitively ascertained, but at that time nurses needed all the good PR they could get. Lydia Darragh became another folk hero.


    When contemporary historians and students are asked about the American Revolutionary War, they are probably more inclined to cite the names of George Washington, Benjamin Franklin, or Paul Revere, but probably not Molly Pitcher, Lydia Darragh, or Deborah Sampson. Granted the fiercely patriotic Deborah Sampson didn’t work strictly as a nurse, but she had some ability in that department, and may even have been one of America’s first cross-dressers. In 1782 she disguised herself as a man, unofficially changed her name to Robert Shurtleff, and joined the 4th Massachusetts Regiment (also known as the 3rd Continental Regiment or Learned’s Regiment) where she served with great distinction as a soldier.


    At West Point she was assigned to Captain George Webb’s Company of Light Infantry. Some time later Deborah displayed incredible tenacity and dexterity when she physically extracted a musket ball from her own thigh, but it wasn’t until she was actually knocked unconscious and sent to the hospital that surgeons noticed something missing in the lower groin area. She later recovered completely and was granted an honorable discharge and a military pension from the state of Massachusetts. In 1802 she became the first woman in America to organize a year-long lecture tour, relating her wartime experiences to enthralled audiences (there wasn’t a lot of entertainment about), sometimes dressing in full military uniform just for effect. Four years after her death at age sixty-six, her toadying husband petitioned Congress for remuneration, seeing as he was the spouse of a former soldier. Although the couple was not actually married at the time of her service, in 1837 the committee concluded that the history of the Revolution “furnished no other similar example of female heroism, fidelity and courage.” He was awarded the money, but in a sore twist of fate this freeloader died before receiving it.


    Lydia Darragh was a feisty Irish woman born in Dublin, Ireland (1729–1789), and a confirmed Quaker who lived with her husband William and her family in Pennsylvania. During the war and due to the family’s religious persuasion, the British erroneously assumed that all Quakers were pacifists and this innocuous family would remain neutral in the war. Nothing could have been further from the truth. Lydia had a son serving in the 2nd Pennsylvania Regiment with General George Washington’s Army. This was one of the reasons she was more than prepared to work as a spy as well as a nurse. The other reason was that she lived on Second Street in Philadelphia, directly opposite British army HQ in Pennsylvania. According to legend, during the night of December 2, 1777, nurse Lydia Darragh single-handedly saved the lives of General George Washington and his Continental Army when she overheard the British planning a surprise attack scheduled the following day. Using a bit of Irish blarney and a carefully concocted story that she needed to buy flour from a nearby mill in proximity to the British line, Lydia passed this vital information on to American Lieutenant Colonel Thomas Craig. The legend was born. Whether or not it is entirely true is debatable, but nurses at the time were particularly efficient when it came to multi-tasking, and didn’t someone once say, “Never let the truth get in the way of a good story?”15


    Molly Pitcher was another legendary figure feted during and since the American Revolutionary War. The only problem with her is, well, no one is actually 100 percent sure that she existed at all. The name was a nickname attributed to a woman who was said to have carried water to thirsty American soldiers during the Battle of Monmouth on June 28, 1778, before taking over for her husband on the battlefield after he was incapacitated. The bucket she carried was known as a pitcher and many women were called Molly, hence “Molly Pitcher” was usually a request.


    Truth is there is no real tangible proof that Molly Pitcher ever existed, but some claim that she did and that her real name was Mary Hays McCauley. Born in Pennsylvania in 1754 (or possibly 1744), she may have worked as a servant before marrying William Hays, of Carlisle, Pennsylvania who served as a gunner in the 4th Artillery of the Continental Army during the war. This particular Molly was part of the group of women, camp followers, who traveled with the army and took on such duties as cooking, washing, nursing the sick, and tending wounded soldiers. Whether Molly Pitcher was real or not became superfluous because the legend and the good PR alone was powerful enough to endorse the cause of women nurses.


    Military orders for the Pennsylvania battalions stationed at Ticonderoga in July of 1776 stated that one woman be chosen from each company to go to the hospital at Fort George to nurse the sick. Documents for the hospital at Albany in July 1777 record employing nine female nurses. In 1778, General Washington ordered his regimental commanders to employ as many nurses as possible to aid regimental surgeons, and in 1781 he wrote a letter to Benjamin Franklin’s daughter Sarah who was the leader of an association of women who purchased dry goods with their own money and sewed shirts for soldiers. He wrote: “Amidst the distress and sufferings of the Army, whatever sources they have arisen, it must be a consolation to our Virtuous Country Women that they have never been accused of withholding their most zealous efforts to support the cause we are engaged in.”16


    The virtuous countrywomen who offered their services to the army were embarking on a journey that offered discomfort, hardship, and was fraught with danger. In addition to supporting the army and its irrefutable cause, they struggled to make a living for themselves and their families. The contributions of Revolutionary War era women may have long since been assigned to posterity, but it’s equally important to recount their bravery and sacrifice in the same breath as the fighting men they supported.


    According to the classified ads of July 1776 in the Virginia Gazette that was printed in Williamsburg, General Nathaniel Greene advertised a request for nurses. “The sick being numerous in the hospital and but few women nurses to be had, the regimental surgeon must report the number necessary for the sick of the regiment and the colonels are requested to supply accordingly.”


    General Washington had both surgeons and physicians in his ranks because in the 18th century the title “surgeon” or “physician” implied different statures. A continental surgeon was regarded as a skilled technician, but not accorded the professional title on the European continent. Those Europeans could be incredibly snotty without any provocation. Anyway, those who performed little or no surgery were simply referred to as physicians. All surgeons are physicians, but not all physicians are surgeons.


    A surgeon probably had to possess the skill, speed, and aloofness of a “hit man” to conduct his work with success and efficiency. If only they had read hieroglyphics or stories of the Greek and Romans. Hippocrates, the renowned Greek physician of the Age of Pericles whose name is eponymous with the famous oath once said, “He who desires to practice surgery must go to war.”17 What he implied was that only during warfare could a physician or a surgeon truly learn his art—closing wounds, treating infection, and learning the intricacies of human anatomy in the hope of becoming skilled at using the variety of surgical and other medical instruments. In times of peace, doctors had few opportunities of perfecting their trade.


    It was battlefield experience that helped to provide a new direction to the medical profession of this fledgling nation. Consequently, the primary training ground for the surgery of trauma in the 18th century America was indeed war. It provided many physicians and surgeons plenty of raw materials to practice on, and consequently great advances were made. Excessive exposure to injury and disease was ultimately necessary to progress in the field of medicine. The aftermath of a battle is where knowledge could be acquired by practice and observation. The often-horrific injuries that were incurred during the battles gave physicians and surgeons the opportunity to see and experience more in one day than they could have experienced in years of a peace time medical practice.


    During war, men could sustain a variety of horrendous wounds inflicted by low velocity weapons, and some had limbs removed swiftly by flying cannon balls that could tear a gaping blood-stained hole in two or three ranks of men. A soldier’s wound could also come from a musket ball, bayonet, sword or an Indian arrow, or a tomahawk. Low-maintenance barbers, aka the scalp collectors, could also do terrible damage. A soldier could succumb to a variety of terrible injuries. Therefore, the nurses had to be just as resilient as the surgeons who removed the parts when it came to enduring the agonizing screams and recriminations of the unfortunate wounded men. Many of those women were mothers and no strangers to agonizing pain. Burns were particularly fearsome because there was no widely available analgesic to treat them with.


    Treating a major burn injury in the 18th century was little different from that described by French surgeon André Paré18 during the battle of Turin in 1536 when he saw three grievously burned soldiers lying in a stable. As Paré inspected the severity of the wounds, an old soldier who asked if there was any way to cure them joined him. “I said no, and then he went up to them and cut their throats, gently and without ill will toward them. Seeing this great cruelty, I told him he was a villain. He answered that he ‘prayed God when he should be in such a plight, he might find someone to do the same for him, that he should not linger in misery.’” The coup de grace was often used to treat more serious injuries, and there were rumors that some women in the hospital were not above putting a pillow over the face of a badly wounded man and dispatching his soul to the Lord. In the words of Abigail Adams who wrote a poignant letter to her husband John Adams on March 31, 1776, “I desire you would remember the ladies.”19

  


  
    Chapter Two


    Washington’s Doc in Action



    By the time the Revolutionary War was underway the situation in the colonies hadn’t really improved all that much. Physicians and surgeons had introduced some new ideas, but they were still lacking in practical applications.


    The Continental Congress officially created the American Continental Army on June 14, 1775. The following day, George Washington was selected to lead the nascent forces that had congregated around Boston. July 3, 1775, was another momentous date in that same seminal year in the history of this war (1775–1783). Freshly appointed Washington arrived at Cambridge, Massachusetts, to assume command of a Continental Army of approximately twenty thousand men strong that he would eventually lead to glory. According to the small print this appointment included taking full responsibility for the care of hospitalized sick and wounded soldiers that were mainly from the Massachusetts area. This didn’t appear to be all that problematic because up until that juncture, Massachusetts’ regimental surgeons had treated the wounded at Massachusetts facilities. Then some bright spark said, “What if the fighting spreads?” It soon became glaringly obvious to all but the blissfully ignorant that if the fighting extended to other states, the existing arrangement would definitely not suffice.


    In 1775 it wasn’t even deemed necessary to have previous military experience to qualify as an army physician. Consequently, the practitioners were not always medically qualified. The soldiers knew the butchers from the bakers. They knew the difference between competent and negligent, and it wasn’t unusual for the stricken soldier’s comrades to frag or even dispose of the offending cutter. Recovery was strictly arbitrary, and not always based on established medical procedures. The surgeons were at best an ad hoc collective with dubious references; at worst they could be more dangerous than the enemy. The American Army’s Medical Department formed in 1775 was comprised of civilian practitioners, many of whom were quite impervious to possessing any medical knowledge and demonstrably self-trained. This information would spread like wildfire among the troops and wouldn’t necessarily inspire their confidence.


    July 27, 1775, was another important date in the Revolutionary War calendar because the Continental Congress approved a minor resolution authorizing the creation of a functional Hospital Department to provide for this recently assembled Continental Army. The fact that surgeons and physicians expected to serve in the army would not be given any military rank initially caused some consternation, but that soon dissipated as more pressing concerns arose. For a start there was the drastic shortage of drugs and medicines. In response to the latter, in September 1775 the Continental Congress created a “Medical Committee” whose sole remit was “to devise ways and means to supplying the Continental Army with Medicines.”20 So the rule of thumb in 1775 was “when in doubt start a committee.”


    A few committees later, Continental Congress authorized and approved the allocation of one surgeon to serve in each regiment. Not many of the freshly appointed regimental surgeons had any actual “hands on” experience with triage or treating trauma, but this wasn’t regarded as a deterrent. They were mostly the sons of the privileged, trained through the apprenticeship system at one of the two medical schools in the United States. The first medical college to be opened in America was in Philadelphia (now known as Pennsylvania University), which offered medical training. While some surgeons were trained at the Pennsylvania Hospital, founded in 1751 by Dr. Thomas Bond and Benjamin Franklin, others attended Kings College (now Columbia University) in New York. Because these colleges accepted only a handful of students for training, most American physicians were trained through apprenticeships and expected to endure seven years on the job before they were officially considered qualified to work as physicians.


    Inexperienced physicians were a constant detriment to the troops in the field, and were in some cases feared more than the enemy. In their defense, some of these quacks were great entertainers and knew how to hold a crowd.


    One particularly incompetent physician used to recommend trephination for nigh on every malady. He claimed that drilling a golf-ball-sized hole in someone’s skull was always efficacious, even if it was occasionally lethal.


    The previous century had seen the advent of tentative steps taken to perfecting the art of performing cranial surgery, and by the 18th century most aspiring neurosurgeons even kept their fingernails long in the event that they needed to remove an exposed pericranium. A good manicure always added that extra bit of theatricality to the drilling process, which was guaranteed to pull a crowd and extract gasps of “ooh” and “aww” and “poor bastard” from the assembled throng who soaked up every minute—until it was their turn. When all else failed, a good al fresco trephination was actually one of the few camp activities, apart from gambling and whoring, which gave the camp followers a breather.


    Thanks to predecessors such as André Paré and Andreas Vesalius, most of Washington’s physicians possessed a rudimentary knowledge of anatomy; however, precisely how the brain functioned would remain a complete mystery for a few decennia. Anything inexplicable was always easy to deal with. It was either the work of God, the Devil, or those time-honored party poopers (the evil spirits who could always be counted on in the blame game). Superstition was rampant and some astrologer-surgeons even believed that it was dangerous to use a trephine (the actual instrument used to drill the offending hole to remove a circle of tissue or bone) during a full moon because they thought that on such occasions the brain was enlarged and too close to the patient’s skull.21


    There is, however, evidence to propose that some practitioners were aware of the phenomenon of a post-traumatic cerebral edema, even if they didn’t entirely comprehend the underlying mechanism. One surgeon recommending trephination for a comminuted fracture of the skull stated, “This should be undertaken when the patient had recovered from the immediate shock but not after the third day, the operation would then be fraught with danger.”


    A skillfully executed trephination would always provide a bloodthirsty spectacle for the spectators who had seriously distorted views on precisely what constituted entertainment. It is, however, safe to assume that the recipient of the surgeon’s attention rarely expressed gratitude or jocularity while undergoing the treatment because (like most operations back then) it was usually performed without any kind anesthetic. Opium and rum were available, but usually reserved for the officers. Privates were expected to “bite down on this piece of wood,” so it is doubtful that the patient (or victim, depending on one’s perspective) had much regard for the person holding the trephine drill or sharpening the saw to remove a damaged extraneous limb.


    One eminent but ever-so-slightly deranged physician of the day wrote: Females are liable to many diseases, which do not afflict the other sex.22 Besides, the nervous system being more irritable in them than in men, their diseases were required to be treated with greater caution. They are less able to bear large evacuations, and all stimulating medicines ought to be administered to them with a sparing hand. (Apparently the rather precarious evacuation known as childbirth didn’t count.)


    For example, a delicate person with weak nerves who lives mostly within doors must not be treated, under any disease, precisely in the same manner as one who is hardy, robust, and much exposed to the open air. Doesn’t that inspire confidence? In other words, deep thinkers and weaklings need not apply to join. So the conclusion there is women get ratty, don’t do large dumps, and those of a sensitive nature should get out more often.


    The colonial physicians who formed the American Army’s Medical Department in 1775 were all civilian practitioners. Many had no prior military experience, and only a small percentage had actually earned M.D. degrees. Most were either apprentice or self-trained, and not many of them made any attempt to specialize in the manner customary in Europe where a choice was usually made among medicine, surgery, and pharmacy. The allegiance of appointed regimental surgeons tended to orient toward the regiment they served rather than the respective Hospital Department, which was frequently rendered ineffective thanks to disruptive bureaucratic infighting.
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