CHAPTER 2

CONCEPT AND ORGANIZATION OF

CIVIL WAR MEDICAL SUPPORT

The yellow identification flag shared by Union and
Confederate medical organizations was indicative of the
Similarity that existed between the two systems. And well
they should be similar. Bbth gsystems were developed and
refined early in the war by Surgeong General who themselves
were theé result of shared backgrounds.

The Sufgeon General of the Confederacy was Samuel
Moore. It was hig task to organize a medical service in
gupport of the army fighting for the new Confederacy. Prior
to resigning hiz commigssion in the United States Army, Moore
had gerved as a military surgeon gsince completing medical
gchool in 1835. During hi=g 26 year career he had =erved at
posts all along the western frontier and had participated in
the Mexican War. * Heading the Union Medical Department
during the early, formative gstages of the Civil War was
William Hammond. To him fell the mission of turning a
samall, peacetime organization inte a gystem that would meet
the needs of a constantly expanding army. Hammond received
a commiggion in the United States Army in 1849, and, azs with
Moore, served numercus assignments along the western

frontier of the United States. =



Unfortunately, the two medical sysztems also shared
the low level of knowledge common to the state of medicine
in the mid-1800'a. The true causes of infection and many
diseazez were unknown. X-rays and other diagnosgtic tools
were years in the future. Surgery was at besat crude and at
worgt a filthy experiment. * In a similar vein, the
soldier, whether Federal or Confederate, suffered many of
the same horrors. From the time of injury to hiz =zsubsequent
furlough, return to duty, or death, the patient wasg often at
the mercy of untrained and uncaring litter bearers, injury
producing rides in ambulances, and inexperienced physgicians
anxious to ;ain practical knowledge and build reputations. '*
With time and experience, however, medical systems of the
highest order were gsoon developed. These would take the
wounded goldier from the battlefield, through hos2pitalsg in
the field, %o general hosgpitals in cities to the rear, and,
finally, send him home or back to his oerganization.

UNION MEDICAL SUPPCRT

At the beginning of the Civil War, the Union soldier
was poorly served by a Medical Department that “exhibited
the evil consequences of imperfect knowledge of military
adminigtration.” ® 1In fact, many of the Federal wounded of
the War’'g first major battle at Bull Run were left on the
field and had to walk or find other means to make it back to
the medical facilitiez in Wagshington, DC. Most, however,

were taken prisoner and sent to Richmond. ® From this



digsastrous beginning grew a medical system that exists, in
much the same form, today.

The medical gsupport system that grew from the
digaster of Bull Run was based on the formation of medical
organizationz organic to the division. Specifically, an
ambulance train and field hospital were developed for
aésignment to, and support of, each division. The regulting

flow of the wounded ig shown at Figure 1. 7
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Fig. 2. Flow of the Wounded Under the Union Concept.

Surgeon Albert Hart of the 41st Ohio Volunteer
Infantry degscribed the manner in whiceh Union combat medical
gupport was delivered.

When a battle was expected, the general

location of the hospital was made by the military
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department or the corps surgeons. It was intended
to be in the rear . . . and beyond the enemy’'s
artillery fire . . ., ;i 1if possible a good supply
of water mu=2t be at hand.
Three asgsistant surgeons and one surgeon were
detailed to follow each brigade. They established
a temporary depot just out of reach of the enemy's
musketry fire. Here the ambulances stopped. The
detailed nurses with stretchers followed
immediately behind the line of battle. ©
When a goldier was injured he walked or was carried
to a point behind the regiment or brigade where regimental
gsurgeons and their agzsistants were located. Here medical
personnel stopped the bleeding, applied temporary bandages,
and splinted fracturesg. They did not, however, perform any
major operations, such as amputations, unless immediately
necessary to save the soldier's life., Casualties needing
additional care were then loaded onto the regiment’'s wagon
ambulance and evacuated to the division hosgpital. At this
peint in the medical system preceding measures were refined,
major surgical procedures were conducted or completed, and
the soldier was placed on a cot. The casualty stayed here,
if he survived, until he wag returned to his regiment for
duty or evacuated to a general hozpital. ®
Such was the concept of Federal combat medical

support. In practice, however, such variables ag mobile
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combat operations (especially pursuit or retreat), command
and staff support or disinteresgst, and surgeon skill or
inexperience had a direct impact on the accomplishment of
the medical mission. Some personal accounts cleariy show
that the system often worked as planned:
a Shell burgt over our heads & wounded me in
the foot . . . , I went to the rear [and]
met hospital Steward he put me on his horse & tock
me out of reach of the Rebel Shells, he took me to.
the Ambulance . . . . then Sent me to the Field
Hospital whare I got my foot dresse@i o
Other accounts, of course, show that the medical support
gystem did not always operate as intended. 1In the story of
his hospitalization following the Battle of Stones River,
one Union soldier "thought with pity” knowing that “numerous
wounded were gtill on the field.” ** In general, however,
by the time of the Chickamauga Campaign the Union medical
organization had been thoroughly tegted and refined and was
capable of providing quality Civil War era medical support
to the wounded soldier. 3%
CONFEDERATE MEDICAL SUPPORT
Only few official records of the Medical Department
of the Confederate Statez exigt today. ** What we learn
from the limited official documents and the more plentiful
perscnal accounts is that the Confederate medical support

system was very gimilar to that in the Federal armies. *
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Thig should not be unexpected az 24 medical ¢corps officers
of the Regular Army of the United Statez resigned their
commigsions and joined the fledgling medical department of
the Confederacy. Chief among these Southern medical
officers was Dr. Samuel Moore who served az Surgeon General
tnroughout the war. °

The Confederate medical system differed in the
manner of execution rather than in the system’'s general
concept. Assigstant surgeons located themselves with the
troops at battalion and regimental level, egtablished aid
stations, and provided first aid to the wounded. Once these
temporary measures were taken, the wounded were sent to the
brigade infirmary (hospital) established ju=st out of rifle
range. The primary battlefield difference then, between
North and South, was that the Confederates often established
their first hospitals at brigade level. Occasgionally,
though, these brigade infirmaries would band ﬁogether and
form a division hogpital gimilar to the Federal concept. **

A second difference is shown at Figure 3. The
gsurgeon responsgible for the medical organization and
personnel at the tactical level did not have command
authority over the general hogpitals to which the badly
wounded were .evacuated. On the other hand, the Director of
General Hogpitals had no contrecl over the transportation of
wounded to hiz hospitals. Instead, the army's medical

director wag regspong2ible for planning evacuation. *7 The
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bezt the zoldier could hope for was that these doctors would
work out the details so as to minimize delays in medical
treatment. To this end, Confederate Surgeon C.H. Tebault
claimed that "the able Medical Director in the field was

always in instant official communication with the Medical

Director of Hospitalz. Thus there obtained no loss of time

or confusion in knowing where to send the . . . wounded.” ?°
Commander of the Surgeon General of the
Army and Departiment Confederate States Army
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Fig. 3. Medical Staff Coordination, Confederate States
Army.

A third difference was the South’'s development of an
organization known as the Wayside or Way Hosgspitals. Thesze
were established by an Act of Congress on May 1, 1863. '®
Their purpcse was to provide medical care, nourishment,
comradeship, and a comfortable resting place to the wounded
gsoldier being evacuated by rail. "Soldiers suddenly taken
ill, or convalezcents going home on furlough, having
overestimated their strength, were nourighed and treated at

thegse institutions.™ 2°
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Though minor differencesg did exist, both syztems had
the zame goal, care tc the casualties of battle. In both
camps the wounded socldier was given a rapid examination by a
battlefield physician and provided immediate first aid. He
was then evacuated to a field hospital, at divigion for the
Nerth, at brigade for the South, for major surgery and other
treatment. Once well enough, the goldier was evacuated,
usually by train, to a general hospital located in a c¢ity to
the rear.

THE U.S. ARMY IN 1850

Health service aupport to the modern battlefield is
highlighted by staff specialization built on the experiences
of the past. Planners and providers of health zgervice care,
supply, evacuation, and sanitation are all under the eye of
a g8ingle =s2taff surgeon. As a result, the current medical
department enjoys a unity of command little seen in the
Civil War. The explosion in knowledge and technology has
done much to advance the modern day provigion of medicine.
No longer do we expect to see Soldiers lying untended on the
battlefield days after the fight, or gsuffering the same fate
ag their Civil War brothers with the same type of injury. =?
And yet, as much as things change, they remain the =ame.

The wounded scldier of the 1990's can expect, very
nearly, the same conceptual method of care as that of the
1860's. The wounded are still treated first by a medical

profegsional immediately behind the front lines (battalion
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aid station). After stabilization the patient iz still
moved on an ambulance, or other handy conveyance, %o a
battlefield "hespital” (brigade level clearing station)
where greater medical detail ia provided. From this level
of care, the casualty is #8till evacuated to hospitals of
evar increazing capabilities, farther to the rear, until
returned %o duty or returned home. *=2

What has changed ovar the years is the manner in
which medical care is rendered. Tactical evacuation by the
wagon ambulance has given way %o the helicopter while
strategic movements by railrcad car have been replaced by
trangport aircraft. Other benefits of technology mean that
an amputation is no longer congidered to be the expected
treatment 0f a bullet-induced fracture and infectionsz are
preventable and treatable.

SUMMARY

The medical support systems discussed above were
designed %o provide quality care within the capabilities of
era medical knowledge. The reader should keep in mind that
the medical care provided to the Civil War surgeon should be
evaluated within the scope of that War’s understanding of
medicine., A simple comparison of the two systemszs, separated

by 126 yearsz, ig shown on the next page at Figure 4.
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A Comparison of Medical Support, Civil War-1990’s.
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