
CHAPTER 6 


MEDICAL SUPPORT FOLLOWING THE BATTLE 


UNION ACTIONS UPON ENTERING CHATTANOOGA 


The Army of the Cumberland retreated from the 

battlefield with about 7,200 of its 9,756 wounded. 'Great 

numbers' of the walking wounded crossed the Tennessee and 

headed west for the large field hospital at Stevenson. ' 
The more serious cases, however, fell to Surgeon Moses and 

the two-day.-old hospital system he had established in 

Chattanooga. Nearly 4.000 casualties were evacuated during 

and after the battle who were serious enough to require 

immediate hospitalization and care. " 
The night of 20 September was spent finding room for 


all the wounded and treating their injuries. Many were 


served their first food in two days. The long lines of 


casualties, however, quickly overwhelmed the capacity of the 


city's few hospitals. As a result, other buildings were 


soon pressed into medical service (Figure 6). 
 Meanwhile, 


the 1st Michigan Engineers and Mechanics continued to build 


'bunks' for the patients while each corps provided twenty 


volunteers, with upholstery and tailor skills, to convert 


200 bales of cotton into 'mattresses for the sick and 




wounded of this army.' = In the opinion of at least one 

medical officer 'Chattanooga [had become] nothing but a 

large hospital." • 

r--------------------------------------------------------------" 
Hosp. 1: Confederate hospital buildings on Cameron Hill, 
Hosp. 2: Receiving hospital at the base of the Hill, 
Hosp. 3: Crutchfield Hotel, 
Hosp. 4: Three churches, 
Hosp. 5: Lofts over commissary storehouse buildings, 
Hosp. 6: Buildings opposite commissary storehouses, 
Hosp. 7: Officer hospital in a large brick bUilding, 
Hosp. 8: Officer hospital in a large private manSion, 
Hosp. 9: Private houses. c, ____________________________________________________________________ _ 

Fig. 7. Union Hospitals in Chattanooga, 21 September 1863. 

This medical support situation was not acceptable to 

Perin or his physicians. First, housing the wounded among 

so many hospital buildings also spread thin the remaining 

surgeons. With 52 medical officers left on the battlefield 

only 43 were available to provide care in Chattanooga.? It 

was clear that some consolidation of patients would have to 

occur. Second, Bragg's intentions relative to the Army of 

the Cumberland and Chattanooga were still unclear. If he 

decided to attack, and was successful, the medical staff and 

their patients would have to compete with the front line 

troops for access to the single pontoon bridge across the 

Tennessee. Third, access to the rail line from Chattanooga 

to the field hospital at Stevenson, and then to the general 

hospitals in the north, was cut by Bragg. The only route of 

evacuation was to cross the River and move by the north bank 
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to Bridgeport and its railhead. Finally, a siege by Bragg 

would, as a consequence, reduce the available rations to the 

Army. The patients in this situation would suffer further, 

not recover from their wounds as quickly, and be a greater 

burden to the command.· Perin's response -to thiS scenario 

was threefold. He relocated the hospitals, evacuated as 

many of the patients as possible, and requested more 

physicians. 

The first step was to relocate the hospitals. By 

Tuesday, 22 September, a single consolidated tent hospital 

was established at Stringer's Spring. The spring was two 

miles north of the town in a "pleasant little valley with 

plenty of good spring water." • The hospital was built 

using all available tents and pavilions, with "bowers of 

branches and leaves." It had capacity for about two 

thousand of the wounded. This facility received all 

transportable patients from the hospitals in town. Also 

brought here were those wounded who fell exhausted on the 

side of the road while trying to walk to Stevenson. 10 The 

Stringer's Spring hospital had an immediate effect on 

overcrowding in Chattanooga. As evidence, Moses's morning 

report for 23 September shows only seven hospitals still in 

operation with a total census of just sse patients. 11 

From this facility the transportable wounded were 

moved to Bridgeport and its railhead. 12 Evacuation to 

Bridgeport or Stevenson was primarily in empty supply wagons 
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uSing backhaul techniques. The route followed was a rough, 

mountainous road on the north bank of -the Tennessee since 

the Confederates had control of the south bank. To cover 

the road distance of 60 miles the wagons required at least 

four days. lS Such a supply train, supplemented with 

ambulances, started the trip on the morning of 4 October. 

Each of the wounded was provided with two crackers which had 

to last them until corn was made available on 6 October. 

The train arrived at Stevenson on the 7th. One of the 

wounded later wrote, of a similar evacuation, that these 

·were days and nights of the most fearful and causeless 

suffering, hardship and privation that I ever endured in my 

life. We reached Stevenson. at last, starved. 

wearied, jolted and used up generally. still, after 

a 24 hour train ride, these same patients were well cared 

for in a Nashville.hospital bed. $. 

Meanwhile, the quality of medical care available in 

Chattanooga, though improved, still suffered from too many 

patients and too few physicians. As late as 30 September 

Perin still had as many as 6,100 wounded in hospitals around 

town. l~ His loss of 52 medical officers had only been 

partially solved. Two doctors had reported from Nashville, 

eight were enroute from St. Louts, and four had been paroled 

by Bragg. At least 30 more were thought to be necessary to 
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adequately fill the ranks of the medical department. ,. 

And, to further dilute the physician-patient ratio, Bragg 

had accepted the Union request to parole the wounded. 

The question of recovering the wounded left on the 

battlefield was first raised on Monday, 21 September. Perin 

sent Rosecrans a request asking that a truce flag be sent 

with the intent of collecting the Union wounded. 1? Though 

Rosecrans was in agreement, he cancelled and did not send 

his initial message to "General J. Johnson a commander of 

Confederate forces at Chickamauga Valley." The reason is 

not explained in the Official Records. The message had 

asked for permission to send the Army's ambulances to gather 

the wounded as "our badly wounded will probably be a burden 

on your hands and we are anxious to.provide for their 

comfort." ,. The Union's first attempt at collecting the 

wounded o~curred on 26 September with a message from 

Rosecrans to Bragg. In this request Rosecrani proposed 

sending ambulances to carry away those wounded that could be 

moved and provide "medical supplies as may be necessary for 

the comfort of those who remain." Bragg approved the 

request and the respective Army staffs made arrangements for 

the movement of the wounded. ,. 

The procedure for collecting the wounded called for 

Union ambulances, loaded with doctors and medical supplies, 

to be brought to a Confederate staff officer at the picket 

lines. The Confederate staff officer then took charge and, 
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with Confederate drivers replacing the Union ones, moved the 

ambulances and their cargo to the hospitals. Here the 

physicians distributed crackers and coffee and examined the 

wounded with ·all manner of tests to discover how badly we 

were injured,· 20 

Testing the patients seems to have been a precaution 

of the Union physicians and not a requirement of Confederate 

leaders. Confederate surgeon Flewellen was clearly ·anxious 

that everyone of the Federal wounded whose life will not be 

positively jeopardized by the transportation shall be sent 

to Chattanooga.· For this reason Bragg allowed the Union 

physicians to choose which patients would be accepted and 

which had to stay behind. 2. Once the selection was made 

the patients were required to sign parole papers before· 

being loaded onto the ambulances. Ambulances and wounded 

then made a difficult six-hour move to the picket line where 

drivers were again exchanged. The ambulance train then made 

its way to Chattanooga. 22 

The ambulance trains made three forays into Bragg's 

camp for the wounded. 250 patients were brought out on 29 

September, 800 were recovered on 1 October, and another 700 

were received on the 2nd. 23 Available documents do not 

tell of the fate that fell to the remaining 750 Union 

wounded. Many of the critical cases probably died while 

most of the less seriously injured recovered sufficiently 

for transfer to a Confederate prison. 24 The Union's 
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recovery of its wounded was also considered an exchange of 

wounded prisoners. Rosecrans, therefore, returned the 

Confederate patients he held, who amounted to just fifty 

soldiers. "" 

Returning to the Union lines and a Union hospital 

did not necessarily mean a return to complete medical care 

for the wounded. Unfortunately, triage was an issue again 

forced upon the surgeons due to a shortage of physicians, 

medical supplies, and treatment facilities. As seen on the 

battlefield, medical officers had to choose between those 

that would benefit from the limited care available and those 

considered too critical for care. It was unfortunate, but a 

reality of the situation, that "the cri"tically wounded 

(those given up for lost) must be put on camp-beds in the 

hospital's vestibule, to make room, in the wards, for those 

thought still to have a chance." ". 

And yet, the medical department of the Army of the 

Cumberland continued to serve in its role of supporting the 

Chickamauga Campaign. From early October to the 23 November 

breakout from Chattanooga, medical director Perin and his 

staff arranged for the evacuation of patients from the town 

as transportation was made available. As a result, only 200 

of the Chickamauga wounded remained in the Army's hospitals 

at the time of the Battle for Chattanooga. " .. Similar 

evacuations were also being pursued by Flewellen and the 

medical department of Bragg's Army. 
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CONFEDERATE ACTIONS FOLLOWING THE BATTLE 

With 14,674 of his own wounded soldiers, and 2,500 

of the enemy's, Flewellen's attention was turned toward the 

rapid emptying of the field hospitals. His plan was simple 

enough: patients were to be evacuated to nearby railheads, 

loaded onto railcars, and transported to stout's hospitals 

in the rear. aa The execution of that plan, however, would 

prove to be difficult. 

Flewellen's lack of ambulances necessitated the use 

of supply wagons to backhaul the wounded to the nearest 

commissary depots, as the depots were the destination of the 

wagons. aa For the first three days following the battle, 

therefore, the wounded were sent to meet the railroad at 

Tunnel Hill, 12 miles to the southeast, or to Dalton, 2 

miles beyond Tunnel Hill. Then, as the destroyed railroad 

bridges were repaired and the- depots were moved closer to 

Chattanooga, the wounded were evacuated first to Catoosa 

Station, and finally to Ringgold. 

The wounded faced several challenges in reaching the 

general hospitals. First, evacuation in cargo wagons over 

dirt roads with deep ruts caused by the sudden late­

September rains was hard on these soldiers. Kate Cumming 

remembered wondered how the wounded "could live after such a 

ride, for it was really harrowing." Logan summarized the 

evacuation as being "over rough roads in rough vehicles for 

many miles." S1 Second, there was a break in the continuity 
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of care at the depots where the commissary personnel 

unloaded the wounded. The Army was responsible for 

evacuating the wounded to the general hospitals. ~2 During 

the days immediately after the battle, however, no 

provisions were made to move the wounded once they arrived 

at the commissary depots. As when he moved the general 

hospitals, Stout claimed an absence of support from the 

quartermaster staff of Bragg's Army. 

The situation resulted in William Burt,· Stout's 

surgeon in charge of the wounded at Tunnel Hill, having to 

coordinate with railroad engineers for room on the trains 

while he also caring. for the soldiers. .". Stout, himself, 

went forward to evaluate the Army's needs. He later 

contended that the Army showed no concern for evacuating its 

so·ld.iers until at least 27 September. 'Prior to this cars 

had been obtained by my own exertions and those of my 

subordinates chiefly,' ~4 Finally, a messenger sent by the 

quartermaster to Stout. When the messenger reached Ca·toosa 

Spring and asked for medical guidance Stout claimed he 

responded that 'as chief quartermaster of the army he ought 

to know without asking, that when there are wounded soldiers 

to be transported the chief quartermaster ought to provide a 

subordinate of his to attend that transportation.' ,." 

Finally, a scheme of evacuation began to take shape. 

Hospitals for receiving and then distributing the soldiers 

were set up at Chickamauga Station, Ringgold, and Dalton. 
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From these shipping hospi tals up t·o 700 wounded were taken 

daily, by scheduled day and mail trains, to the general 

hospitals. An equal number were sent via irregular backhaul 

on troop transport trains. ~. 

On board the scheduled trains were medical officers 

to care for the patients and ensure they arrived at their 

proper destination. On one train, for example, 160 patients 

were picked up at Chickamauga Station and delivered to the 

general hospitals in Ringgold, Dalton, Kingston, Cassville, 

Rome, Marietta, and Atlanta. ~.,. 

Once developed, this system succeeded in quickly 

moving the wounded to Stout's general hospitals. Burt, who 

had sent as many as 800 wounded from Tunnel Hill in a day, 

had only 200 patients for the 27th and expected no more 

after the 29th.~· In fact, Flewellen claimed that by 29 

September • as nearly, if· not qui te, all who wi 11 for some 

time bear transportation [had] been sent forward 

And, in the next day's paper, the Atlanta Appeal reported 

that only 2,500 Confederate wounded were still on the field. 

These were the wounded that were too seriously injured to be 

immediately evacuated. 40 

All of these soldiers went into Stout's network of 

general hospitals, which extended beyond Atlanta and had 

soon treated over 13,000 patients. 4. Accomplishing this 

feat was made possible by procedures and policies mandated 

by the situation. Specifically, as many of the wounded as 
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possible we~e t~eated away f~om the hospitals in o~de~ to 

optimize the 7,500 beds that we~e available. Malinge~e~s o~ 

·hospital ~ats· we~e ~etu~ned to their commands while the 

less seriously injured were sent to convalescent camps o~ on 

furlough. Many other patients were ca~ed for by families 

who lived nea~ the hospitals. The remaining patients, those 

which ~equi~ed a hospital bed and daily medical ca~e, we~e 

cared fo~ in the Department of Tennessee's hospitals o~ sent 

to medical facilities in othe~ milita~y departments. 

The Confederate wounded from Chickamauga, amounting 

to over 20 percent of Bragg's Army, ultimately ~eceived ca~e 

despite the initial coordination and communication problems 

encountered among Flewellen, Stout, and Army staff office~s. 

In fact, by 10 October as few as 500 wounded men still lay 

in battlefield hospitals. And, by the end of the month the 

A~my was able to close all brigade and division hospitals in 

favor of a return to ~uty o~ evacuate policy. 43 

SUMMARY 

The afte~math of the Battle of Chickamauga ~equi~ed 

that medical directo~s of both the Union and Confede~ate 

A~mies p~ovide for the ~ecovery, t~eatment, and evacuation 

of thei~ command's wounded. Yet, in both cases, numerous 

problems were encountered with the accomplishment of those 

tasks. Clearly, surgeons Perin and Flewellen had developed 

systems and planned medical suppo~t to provide ca~e du~ing 

the battle. Neither, however, seemed to have adequately o~ 
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fully considered their Army's medical needs beyond the 

firing of the guns. As a result, needless deaths occurred 

in both camps until lessons and experiences of prior battles 

and campaigns were recalled and applied to the critical 

needs of the situation at hand. 
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