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This book is humbly dedicated to the medical profession and especially to Doctors Sant P. Chawla, Jeffrey J. Eckardt, Malcolm Alan Lesavoy, Gerald Rosen, and Ronald W. Thompson, whose talents and efforts gave me another chance at life.






No more shall the war-cry sever,


Or the widening rivers be red;


Our anger is banished forever


When are laureled the graves of our dead! 


Under the sod and the dew,


Waiting the judgment day;—


Love and tears, for the Blue;


Tears and love, for the Gray.


—F. M. Finch







Introduction


THE VAST LITERARY output dealing with the experience of individuals in the American Civil War covers almost every aspect of life and death during that frenzied and troubled period. Books were, and still are, published on generals and admirals who dealt with the war as a huge chess game on land and sea, moving men up and down the fighting lines. They were followed by supplies as the wounded were moved toward the rear, the dead buried where they fell.


The range of the war was massive, and most writing impersonal. The stories of large concentrations of men and their battles were told in bold brush strokes. Other writings were diaries and reminiscences of individuals who relived their experiences on paper to let their children and grandchildren know of the terrible price each had to pay in trying either to hold this nation together or to split it asunder. These tales were generally very narrow in scope, encompassing the actions and reactions of individuals in their immediate vicinity.


One branch of the service that seldom recorded its battle history was the medical corps. Doctors and nurses had an overview of an entire sector. They dealt with the soldiers, the wounded, the diseased, and the dying. They were never too far behind the fighting front lines, often in the battle itself as forces crisscrossed the same land. On occasion they found themselves in enemy territory and then, of necessity, put aside their medical kits and took up weapons.


The doctors filled medical journals and technical tomes about their new operating techniques and other discoveries, but very few of them recorded their on-the-scene experiences. It is in this manner that they enriched American medical annals. Previously American medical texts lacked imagination, being based chiefly on Great Britain’s medical writings, a practice that prompted Dr. Oliver Holmes to complain that the American surgical press was simply “putting British portraits in American frames.”1


To understand the status of the medical corps of the Union Army in 1861 fully is to realize that the country entered the war totally unprepared. Merit had less to do with promotion in the prewar army than with seniority. The Medical Department chief, War of 1812 veteran Thomas Lawson, was over 80 years of age and dying of cancer.2 Morale was poor under this recognized martinet. Men sometimes went up to ten years at frontier posts before he would grant them a 60-day furlough. He continually pared the department, cutting its budget and making available only the barest of supplies. There was a minimum inventory of medicine, bandages, and medical tools.3


Because of these conditions, many were unwilling to remain in the U.S. Medical Corps. At the war’s start a quarter of the surgeons and assistant surgeons resigned either to go with the Confederates or into private practice. The Union Army was left with 98 medical officers.4


At the war’s beginning, hygienic conditions in the camp that housed the volunteer army were deplorable. Regular army troops, accustomed to discipline, managed to keep their quarters clean according to military rules whereas volunteers were very lax. As a result disease was rampant wherever they bivouacked. The Union troops stationed about Washington D.C. were so racked with illness that a public outcry resulted in the formation of a Sanitary Commission to look after the needs and interests of the volunteer army.


The need for medical men was acute, but the call up to fill the vacancies was slow. Initial appointees came from among yet- uncommissioned applicants who had already passed their competency testing. With General Lawson leaving his position in the medical corps, 116 new candidates volunteered, and 62 received appointments.5


Chaos compounded confusion. The methods of appointment to the Medical Corps differed from state to state. There was a wide variance in the technical skills and competence offered by these newly inducted doctors.6


The editor of a leading medical journal complained in late June 1861: “We may estimate by hundreds the number of unqualified persons who have received the endorsement of these bodies [medical examining boards] as capable surgeons and assistant surgeons of regiments. Indeed, these examinations in some cases have been so conducted as to prove the merest farce.... Whoever has examined the list of surgeons passed by the different State examining committees must have regretted to find so few names of eminent surgeons.”7


While many doctors were not certified to hold their positions, others became alcoholics and in drunken stupors left wards unattended, and still others were accused of refreshing their anatomy studies by performing surgery upon patients who were anesthetized awaiting amputations.


The amazing statistics reveal that of the 360,222 Union soldiers who lost their lives, 110,100 were victims of Confederate attacks, 26,872 died in accidents and causes other than illness, and the balance of 224,580 perished because of various diseases. There were more than 470,000 cases of wounds and injuries North and South, and almost 600,000 cases of sicknesses, notably pneumonia, tuberculosis, scurvy, and rheumatism, with typhoid, scarlet fever, and yellow fever trailing. Both armies suffered equally with disease. An epidemic of childhood diseases, from chicken pox to measles, would break out in the Union and Confederate forces whenever new recruits were housed together.


While the records of Confederate Army casualties are somewhat sketchy, they are equally outrageous: 94,000 men were killed in battle, and 164,000 died of disease.8


Smallpox vaccination was known long before 1861, but the failure to make immunization a standard part of induction procedure was overlooked, and that oversight led to many needless cases of this disease. There was a general disregard of army regulations concerning physical examinations because of the different roles states played in mobilization.


In one instance officers conducted physical examinations for new inductees by having them march past the medical director. Those who limped or failed to stand straight as they marched were rejected; all others passed into the army. This was contrary to the regulation that required each recruit to have a physical examination while stripped to the skin. Because of this laxity, not only were many ill men inducted in the army, but also young women disguised as boys became soldiers. In many cases they carried on this charade until they were wounded and needed medical care.9


Drafted epileptic, tubercular, syphilitic, and hernia cases were soon in hospitals taking up space, denying beds to the wounded. Many of the diseased recruits contaminated camps where little or nothing was known about sanitation or the role of insects such as lice, mosquitoes, and flies in spreading diarrhea and malaria. Typhoid was spread by contaminated water supplies.


Latrines, or “sinks,” were standard Civil War fixtures. These were often shallow trenches left uncovered and located so near to living quarters that the soldiers were subjected to a nauseating, malodorous stench. Some men, either too modest to use the public sinks or too sensitive to the odor, improvised private toilets in the camp area. The men would void urine anywhere they desired, especially at night, adding to the camp’s fetid scent.


There was no provision for sterilizing water; purification kits were unknown. Troops filled their canteens in the Mississippi River. In some instances medical authorities would recommend boiling or filtering water before drinking, but this advice was generally ignored. Thousands of men suffering with violent diarrhea found their way into hospitals.


Garbage disposal was negligent and sloppy. Camp streets and spaces between the tents were usually littered with refuse, decomposed food, and rubbish of all description. The waste of butchered animals was tossed into pits near the camp along with horse manure.


Cleanliness was neglected despite army regulations that required a daily washing of hands and face, the washing of feet at least twice a month, and a complete bath once or twice a month. Because of cold weather and a lack of facilities and opportunity, men often went months without bathing or washing their clothes.10


Another cause for sickness was the poor diet afforded the troops. The food staple was salt pork and beans. Everything was fried in a sea of boiling bacon grease. Rice, beans, and flour mixed with water shaped into small cakes joined in the bubbling grease. When meat was available, that too was tossed into the cauldron. A medical officer who attempted to save his men from what he called “death by the frying pan” suggested to the soldiers that they spear the meat with a stick and hold it over the fire. His advice was disregarded. A military surgeon declared that “beans killed more than bullets.”11


There was a widespread lack of fresh vegetables and fruit that helped to swell the sick list. It also slowed the recovery of the ill and the wounded and was responsible for an increase in the mortality rate.


Communicable diseases played no favorites. They worked both sides of the battlefield. They were a factor in the failure of the Confederate Army of the Northwest’s Cheat Mountain campaign in September 1861. Gen. Robert E. Lee had about 11,000 men in his six brigades; more than Union Gen. Joseph J. Reynolds’ opposing force. Some of Lee’s regiments were composed of very new recruits, none more than a few months in the army. Almost half the soldiers became ill at the same time. These men required nursing care and were not available for combat. They consumed needed food, delayed incoming supplies as the sick were moved to the rear, clogging roads with commandeered vehicles, and had to be attended to by other military personnel, thereby further depleting the fighting ranks. The major diseases that played havoc with the Confederates also plagued the Union forces: measles, dysentery, diarrhea, pneumonia, typhoid fever, malaria, diphtheria, and rheumatism.12


When General Lee learned how sick his army was, he wrote to his wife, “We have a great deal of sickness among the soldiers, and now those on the sick list would form an army. The measles is still among them, though I hope it is dying out. But it is a disease which though light in childhood is severe in manhood and prepares the system for other attacks. The constant rain, with no shelter but tents, have aggravated it. All these drawbacks, with impassible roads, have paralyzed our efforts.”13


In the antebellum era the need for physicians was great throughout the country. In some sections of the South, people were prone to special diseases, requiring doctors with specific knowledge in these areas. There were several prestigious medical schools in the South, but the demand for doctors was so strong that new “medical” schools, unregulated by any requirements or laws, were organized. Anyone with money could receive a diploma and the privilege of practicing medicine. Schools with outlandish theories and ideas pertaining to medical practice flourished. There were those that specialized in electrochemical baths and others that believed in the curative powers of electric shock therapy. There were some who practiced medicine as mesmerists, herbalists, clairvoyants, spiritualists with healing powers, chromothermalists, and Native American doctors. By 1850 it was said that everyone was allowed to practice medicine—and just about everyone did.


The closed minds of many of the legitimate medical practitioners took no note of the latest scientific discoveries, and therefore many new advances were disregarded or overlooked. One glaring instance is the use of the clinical thermometer. Although it was introduced almost two hundred years before the Civil War, there is evidence that fewer than six thermometers were used by the Union Army during the conflict.


As a general rule, the recognized medical schools in the South were on a par with those of the North. All schools were showing some interest in a new French medical theory related to pathology, which claimed that there were diseases that could be traced to lesions in various bodily organs, and therefore those organs should be excised to effect a cure. American doctors began to turn to the lancet and the scalpel, especially in frontier towns, where the inhabitants, for some reason, were willing to expose themselves to additional surgical risk.


Most operative surgery by Southern medical officers was performed upon patients with chloroform as the anesthetic. The medical director of the Confederate Medical Corps, Hunter McGuire, claimed that chloroform was administered more than twenty-eight thousand times in his corps, and no death was ever attributed to its use.


Surgical achievements of Confederate surgeons brought praise from the medical profession. Because of a lack of surgical instruments, they improvised with materials at hand, as in one case when a surgeon amputated a man’s hand with a carpenter’s saw. In another case, a surgeon confronted with a sudden secondary hemorrhage successfully ligated the external carotid artery with the assistance of a pair of retractors improvised from the iron bail of a water bucket. According to one surgeon: “The pliant bark of a tree made for him a good tourniquet; the juice of the green persimmon, a styptic; a knitting needle, with its point sharply bent, a tenaculum, and a pen-knife in his hand, a scalpel.” A table fork with all tines removed but one, which was bent, was used to elevate the bone in a depressed skull fracture.14


Doctors of both sides on the battlefield had to meet the challenge of wounds caused by the rifle’s minié ball. (In official records the bullet was referred to as the “conoidal ball.”) For both sides, the minié ball was responsible about 94 percent of the time for casualties, and shell and canister about 6 percent of the time. The saber and the bayonet were the least effective and the least used, accounting for less than four of every one thousand wounds.15


There were very few doctors who had treated gunshot wounds before the war. The field was entirely foreign to them. It is no wonder that when gunshots penetrated the abdomen and the head, the surgeons couldn’t cope with the wounds, and about 90 percent were fatal. In the event the small intestine was involved, death was inevitable. There was a 60 percent mortality rate with minié balls that penetrated the chest. A minié ball striking an arm or a leg usually led to amputation. If infection did not set in, the patient could be saved.


The death rate from minié ball wounds was high because of the savage way the balls tore through the flesh. Just the look of such a wound was enough to frighten the average surgeon. Extensive bleeding followed by shock was common, and infection was assured as the ball tore through the flesh, dragging with it bits of uniform and dirt. The lead ball mushroomed as it continued its way through flesh and bone. Infection often led to gangrene, and the amputation of the outer limbs continued until death.16


Doctors were not immune to flying lead. In the Federal Forces, Medical Corps casualties showed that 42 were killed in battle, 83 were wounded, 290 died of disease or accidents, and 4 died in Confederate prisons. Confederate statistics are not readily available, for most records have disappeared over the years.


The men and women who entered the medical service during the Civil War were faced with an almost insurmountable challenge. They offered comfort to wounded or diseased men. Some of their experiences are recounted here, recalling the hardships and the frustrations they encountered in their efforts to serve. In a war, all at the battlefront live through their own personal terror. In this book, several doctors and nurses who served during these terrible, perilous years tell where and how they endured their own hell.


The value of turning to these individuals’ letters and personal memoirs is the insight we gain into the writers themselves. Some strike the professional pose; others reveal the crybaby or mama’s boy. The drama in which they find themselves reveals their character and their soul. We see the war through their eyes.


The valor and bravery of the armed forces on both sides of the fighting line have been, and continue to be, an inspiration to all Americans.
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Letters from a Surgeon of the Civil War


by John G. Perry, as compiled by Martha Derby Perry




[image: img]  JOHN G. PERRY entered Harvard College in 1858 with a few personal problems, the leading one being the length of schooling that faced him, including the time needed for Medical School—and that was only a matter of concern to him because he was in love.


In order to hasten his marriage date to Martha Derby, he decided to abandon his college life and attend the Scientific School, which offered shorter terms and collateral studies; then he would enter Medical School and later the hospital service. In the spring of 1862, the government issued a call for volunteer contract assistant surgeons to serve in the military hospitals in order to avoid detaching the commissioned assistant surgeons, who were needed on the battlefields. The medical student in general was best adapted to this service, and it well suited the needs of Perry, for he could use his experience toward his medical degree. He made application and was accepted. His orders requested that he report to Surgeon General Cuyler at Fortress Monroe and pick up his assignment at the Chesapeake Hospital. He received permission to fit himself for his final examinations at the Boston Medical School by means of experience in army hospitals rather than through the usual routines of study.


But in time of war nothing moves along as planned. John Perry was assigned to General Grant’s forces before the Wilderness Campaign from May to June 1864.


After the Gettysburg Campaign, the Union Army of the Potomac under General Meade entered on no decisive moves until early in May 1864. Then the Northern commander in chief, General Grant, led Meade’s army across the Rapidon River into the Wilderness, a wild and tangled forest, gloomy and foreboding, an abandoned mining area with few roads about ten miles west of Fredericksburg.


Grant planned to get through the Wilderness onto cleared land before trying to destroy the smaller Confederate Army of Northern Virginia under General Lee. But Lee advanced on the Federals while they were still in that tangled undergrowth, causing Grant to face about and order an attack. The terrain made the Battle of the Wilderness a disjointed and bloody fight. After the repulse of a Union attack on May 6, through the opportune arrival of the 1st Corps under General Longstreet, Lee counterattacked, and the battle became stabilized as General Burnside and his forces joined Grant.


General Lee’s right wing pushed the Union forces toward Spotsylvania Courthouse, about twelve miles to the southeast. In two days of fighting, the Union Army lost 17,500 men of its force of more than 100,000. The Confederate Army lost 8,000 of the more than 61,000 engaged in the battle.1


The fighting took on a nightmarish quality. Since the enemy wasn’t seen, officers charged, leading their men with compass in hand or following gun flashes, often stumbling upon the enemy and prompting a chaotic melee of killing and maiming.


Lee anticipated Grant’s next move and was soon entrenched, so that in the battle of Spotsylvania Courthouse (May 8–19, 1864), Grant unsuccessfully hammered away at the Confederate lines. The bloodiest fighting of this battle occurred May 12, when the Union assault on the salient forming the Confederate center was repulsed after initial success. Lee confronted Grant’s next move from a position south of the North Anna River, so impregnable that Grant would not attack. The month of June found the armies near Richmond, where Grant made another unsuccessful frontal assault on his strongly entrenched enemy. In the battle of Cold Harbor (June 3, 1864), the Union lost 7,000 men in a few hours, the most horrible slaughter of the war.


After several days of trench fighting, Grant withdrew his forces, crossed the James River, and moved against Petersburg. Grant had lost about 60,000 men in the campaign, and although Lee’s army sustained a proportionately larger loss of 20,000, it was hardly destroyed.2


John Perry served with Grant’s forces through these bloody days, and his letters, collected by his wife, are an excellent record of a period racked with confusion and uncertainty.


 


May 3rd 1864


At last orders have come to move, and now commences the campaign of 1864 under Grant. How will it end? It has begun, at least in secrecy, for no one seems to know what is to be done beyond marching, and that marching under Grant means moving towards the enemy.


As is usual, after a winter’s rest and idleness in camp, the men open a new campaign with an excess of spirit. We crossed the river without opposition, and late in the afternoon struck the Fredericksburg Turnpike, which we followed in what seemed to be a westerly direction. Before long we heard sharp musketry firing, toward which we made our way, and about dusk struck a road running south and at right angles to that which we were on. Here we halted, and were told to bivouac under arms against a rail fence, which stood between us and the thick woods where the firing was. The woods were so dense that we could not distinguish the artillery firing from the rest of the reports, but the sound continued until dark.


Hot firing opened at daybreak, and it seemed so near that when orders came to “fall in line,” the new German recruits simply would not obey. They were so terrified that they lay like logs, and no amount of rough handling, even with bayonets, had any effect upon them whatever. The order to advance was given; still these fellows clung to the ground with faces buried in the grass, and, although some were shot by the officers, literally nothing moved them.


“Go on,” was the next order, and on we went, leaving the miserable wretches lying there,—a few may have fallen into line, but I doubt it. We pushed forward, and very quickly were walking over rows of dead bodies piled at times two and three deep, and they lay in lines, exactly as if mowed down, showing the havoc of yesterday’s fight. These lines seemed to be equally distant one from the other, as if each body of men advanced a certain distance, received a volley, then advanced again, and received another. I noticed a man near me in the ranks at this time singing a hymn with all his might and main. His head was thrown back, his mouth wide open, and he seemed completely absorbed in the emotion called forth to the hymn, which made him oblivious of all surroundings. I watched him curiously, and understood that it was an instinctive impulse on his part to try to hold his senses together and to steady himself under the well-nigh unendurable strain. As long as I saw the fellow, he kept his place without stumbling, and obeyed orders.


The right of the Twentieth bore on the turnpike for about two miles, when we met the enemy and the fighting began. I stationed myself just behind the regiment in the woods on the side of the road, and opened my hospital paraphernalia; then sent the stretcher-bearers over the field. Soon I was deep in work.


Meanwhile reserves were brought up, and among them I saw General Bartlett at the head of his brigade; but we had time only for a passing salute. Shortly after that an orderly came towards me, leading a horse, with an officer in the saddle, back from the front. The man was bent far over the horse’s neck, bleeding profusely from a wound in the head, and white as death. To my dismay, I saw it was Frank Bartlett, and I called his name again and again, but did not succeed in rousing him. Passing my finger into the wound before taking him from the saddle, I found the ball had not penetrated the bone, but had simply severed an artery in the scalp; so, pressing the artery till the steward brought a ligature, I shouted, “No harm done, old boy; this is only a flesh wound; you will be all right when I tie the artery and take a stitch or two”; and this good news seemed to bring him back to consciousness. I then laid him on the ground, and, after my work was finished, gave him a good horn of whiskey and very soon he rallied completely.


“John,” he said, “I thought I was done for. Well, old fellow, if I’m all right, here goes!” and before I could stop him he had sprung into the saddle, waved his hand to me, and was off to the front again as fast as his horse could carry him. Such is the mental power of the two little words “death” and “life.”


About the middle of the afternoon General Hancock rode up and told me to stop work and send all my wounded to the rear, as our troops were to fall back. This was tough and hot work, but I gathered all I could find and fell back with the rest.


May—, 1864


Something happened to me in this retreat to the crossroads which Hayward says was a heat-stroke, for there was no exposure to the sun, as I was sheltered by the woods. I remember nothing from the time General Hancock ordered me back and the wounded were sent off, till I found myself lying under an apple-tree, with “Uncle Nathan” sponging my head with cold water. My steward says that while on the retreat I talked incoherently, then ran and shouted, until he guided me to the Division Hospital where I fell unconscious.


When I came to my senses sufficiently to sit up, Hayward told me that our little Abbott (at that time major, but acting colonel) had been shot through the abdomen and was dying. Dying! It was too dreadful to bear! Harry Abbott was an ideal man; an ideal officer, reverenced by his friends and deeply respected by all who know him. What will become of the Twentieth without him I cannot imagine; for he was its life, its discipline, and its success.3


The Wilderness, May 7th, 1864


I am safe and well, but our losses have been fearful. Poor Abbott is dead; Macy has a slight wound in the leg, but not dangerous; Bond is shot in the jaw, but doing well, Wallcott in the shoulder, and three others badly wounded.


During the first day’s fight I was with the regiment, but now I am detailed to the hospital with Dr. Hayward, three miles in the rear. I have been operating all day, and really learned more in the way of experience than in all the time since joining the regiment.


May 8th, 1864


Exhaustion and confusion worse confounded. Although perfectly well, I am tired and hot, having slept only a couple of hours out of the last forty. We are still in the Wilderness, fighting our way inch by inch. The Twentieth has been in no important action since I last wrote; our loss was then so terrible that they have spared us a little. Curtis is now in command, as Captain Paton was shot in the hand, but we cannot induce him to go to the rear.
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