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PREFACE.

TrE purpose of this volume is to supply information upon
those points in Surgery, Medicine, and Hygiene, which, as
having relation especially to military and naval practice, are
usually not considered in general treatises. In so far, it is
intended to be complete. Yet the author will not conceal
his apprehensions that a more careful revision of the sheets
than he has been able to give them, will disclose, even in this
respect, serious omissions and perhaps other grave defects.

The author has to offer his grateful acknowledgments to
Drs. Satterlee, Wood, Coolidge, Tripler, Mills, Pitcher,
Wright, and others, of the U. S. Army; and to Drs. Parsons,
Bache, Lockwood, Turner, Williams, and others, of the Navy,
for many courtesies which have greatly facilitated his labors,
and aided in the rapid completion of his work.

To Dr. Austin Flint, Professor of the Practice of Medicine
in Bellevue and Long Island Hospital Colleges, and to Dr.
" Benjamin W. McCready, Professor of Materia Medica in
Bellevue Medical College, the author is under especial obliga-
tions for the original chapters contributed by these two gen-
tlemen respectively upon the subjects of Dysentery and
Scurvy. The distinguished positions long occupied by Drs.
Flint and McCready render it unnecessary to explain why
they were selected to perform this part of the labor.

Gramercy Park, N.Y., May 28, 1861.






MILITARY SURGERY.

GEHARTER T.

INTRODUCTION.

Being a Discourse delivered by the Author at the Opening of a Course of Lec-
tures on Military Surgery, at Bellevue Medical College, New York, April,
1861.

GIENTLEMEN :—War is .the normal condition of mankind;
peace is the abnormal condition. This statement is not
flattering to a people claiming Christianity and boasting
of its civilization ; it is nevertheless true, and the fact must
be accepted. History is little else than a record of the
contentions, conflicts, and conquests of nations. The sword
and the cross, conventional emblems of battle-fields, stand
* as thick upon the round surface of the terrestrial sphere as
stars upon the surface of the celestial. Each year, and
almost every month in the year, commemorates some new
achievement of arms, and places a new symbol upon the
map ; so that now, in the middle of the nineteenth cen-
tury, as when Isaiah wrote, it is only in prophetic vision
that we see the approach of that happy day when “swords
shall be beaten into ploughshares and spears into pruning-
hooks, and nations shall not learn war any more.”

‘We must not be surprised, therefore, that a great part of
mankind have occupied themselves, and still continue to
occupy themselves, in the improvement and perfection of

2



10 MILITARY SURGERY.

the art of war; nor that it has come at last to take rank
almost among the exact sciences. It has been the study
especially of kings, princes, governors, statesmen, philoso-
phers, and military chieftains, who have created for it a
factitious, but universally conceded, nobility, by virtue of
which it takes precedence of all other sciences, while it
condescends, in order to the attainment of its selfish ends,
to impress them into its service.

But surgery, like many other departments of knowledge
which have been compelled to submit to this tyranny, and
to contribute reluctantly to the perfection of a barbarous
art, has, in its application to the purposes of war, we are
happy to say, other and more legitimate ends. It isequally
the mission of the Military Surgeon to prevent, as far as
possible, all useless expenditure of life. In civilized wgr-
fare life is spared whenever a firelock is grounded, or an
arm is disabled; and, so well is this understood, the
wounded soldier does not hesitate to throw himself upon
the mercy of his captors for surgical aid, since he is equally
certain of receiving succor from the surgical corps of a foe
as of a friend. Consider how much this serves to soften
the savage aspect of war; that if battles must be fought,
the results should be obtained with as little sacrifice of life,
with as little mutilation and suffering as possible. The
world, gentlemen, is indebted to our profession for this.

At the same time, also, many excellent surgeons bring
away from these great schools of practice valuable lessons
of experience, which, being carefully written down, are of
service to those who live after them. Waterloo, Sevastopol,
and Solferino, witnessed each a terrible slaughter of human
beings; but let us hope that in the faithful “annals of their
sufferings,” recorded by Larrey, Guthrie, Hennen, Armand,
and others, the world will find some compensation, if not
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actual occasion for gratitude, since they have added so
many new fasciculi to our stores of knowledge ; and since
it is not impossible the lives which will be thereby saved
will outnumber the lives which were lost in those battles.”
It is one of the happy privileges of the military surgeon,”
says Armand, “to draw from the state of war precepts
which console humanity, by turning to his profit the obser-
vations and the treatment of the maladies which follow in
its train.”

Military and naval surgery is not a new and distinct
science, but only the science of medicine in its largest
sense, with a special application. The principles of civil
and military surgery are the same, or nearly the same ; but
the application of those principles is varied or modified,
according to the varying exigencies of the case. Anatomy,
physiology, chemistry, botany, and pharmacy, lie at the
foundation of each ; and what of these has been learned in
the schools is equally applicable to both. So also the
sciences of military practice, military surgery, and military
hygiene, are nearly identical in their fundamental laws
with the civil sciences so- named; but they differ occasion-
ally in their subordinate rules; more often in their modes
of procedure, and in the use of means by which they seek
to accomplish the same ends. But perhaps the widest dif-
ference will be found to consist in the relative frequency of
certain accidents and diseases; insomuch that what is of
daily occurrence, and a common experience in the one, is
rarely seen in the other, and the reverse.

A few examples will illustrate these important differ-
ences. It is well known that certain conditions of the
limb generally demand amputation in military practice ; as,
for example, a gunshot wound traversing a large joint;
while the same conditions do not necessarily exact the same
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sacrifice in civil practice. This change or modification of
the rule evidently has reference to the altered condition of
treatment to which the soldier and civilian will probably
be subjected. ;

In civil practice, the time occupied in any operation,
especially since the introduction of anasthetics, is generally
regarded as a matter of secondary importance. And that
mode which possesses even trifling points of superiority
with reference to the final result, even though more tedious
n its execution, justly claims the preference. IHere we
may properly apply the maxim, ‘“sat cito, si sat bene.”
But in military practice, at least in most operations made
upon ‘the field, and where, as is usually the case, the num-
ber of surgeons is small in proportion to the number of
wounded, time is of the first importance, and minor pre-
ferences must yield to major necessities. It will not do to
let one man die of hemorrhage from the femoral artery
because you wish to apply a ligature very methodically to
the ulnar artery of another ; nor to amputate a limb by cir-
cular incisions, when by oval incisions it can be done in
half the time. Armand, whose noble sentiments one is
frequently compelled to admire, speaking of his experience
as surgeon to the ambulance of the Imperial Guard during
the Crimean war, observes, “ In ordinary times of the siege,
the local barracks, or the tents, sufficed. In the grand
* engagements, the encumbrance of the wounded was such
that it became necessary to gather them into groups here
and there; and God knows, then, how painful was the
mission of the surgeons, who were compelled to multiply
themselves to succor the hundreds, the thousands of the
wounded constantly imploring their aid!” There was but
one precept then, “ Cite / citissime |”

Broken limbs, when dressed in the midst of an engage-
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ment, cannot exact the same amount of care and attention
in their adjustment as in a well supplied hospital, or as in
ordinary private practice. The appliances must be simple,
few, and, in many cases, measurably inadequate. They
must be adapted especially to the conditions requisite for
transportation. Complicated double-inclined planes, pulleys,
and swings, however useful they might be for limbs at rest,
are wholly inapplicable to those cases in which the patient
has to be transported long distances in wagons and over
rough roads. The most enthusiastié advocate of Pott’s
treatment of broken limbs, without side splints or exten-
sion, would never be so absurd as to claim for it a prefer-
ence under these circumstances.

General treatises upon surgery and surgical teachers,
assume that both the patient and his medical attendant are
placed always under the most favorable circumstances : that
ample time is allowed for a careful diagnosis; and, in view
of an operation, that the patient is brought up to the best
possible condition of preparation: that he is at least com-
fortably ledged, suitably nourished, and that his surgeon
has at his command all the instruments and appliances
which can render the execution of the operation more easy,
and its success more certain. No man who has had much
experience in teaching, and in examining medical students,
can have failed to notice the danger of suggesting inferior
alternatives for exceptional cases, which, through inatten-
tion or carelessness, are often substituted in the minds of
the pupil for the general law; and it is with much pro-
priety, therefore, that these omissions are generally made.

It is the special provinee of military and naval surgery
to supply these deficiencies ; instructing the pupil how, by
a multitude of extemporaneous expedients, he may succor
the wounded and relieve the sick when the usual resources
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fail or are not at hand; how he may make the producic_s of
every country contribute to his necessities, and a single
cruse of oil minister miraculously to a thousand.

As we have intimated, however, the widest difference
between civil and military surgery is to be found in the
relative frequency of certain accidents and diseases. Club-
feet, rickets, hip-disease, and strabismus, are of every-day
occurrence ‘in domestic and city hospital practice, while
they are almost unknown to army. practice. On the other
hand, scurvy, gunshot, sword, and bayonet wounds are
rarely met with in the first, while they are common in the
second.

Such as remain sceptical upon this point have only to
enter successively, the wards of a military and of a civil
hospital ; to compare with each other a civil and a military
dispensary ; or examine the private records of a civil and
of a military surgeon, to convince themselves that the two
schools do not furnish, relatively, the same instruction.

In order to be prepared, also, for all the duties imposed
upon an army surgeon, one must understand what are the
peculiar physical qualifications necessary to become an effi-
cient soldier—what conditions imply health, endurance,
agility, and we may add, courage. It is the first part of a
surgeon’s duty to select and arrange the tools by which the
work is to be done, and the remainder of his duty is to keep
these tools in order.

Will any one say that our services aré unimportant, and
our position a subordinate one in the business of war? The
fact is, that neither tactics nor strategy will serve an army
of invalids. These men perish or are demoralized when no
enemy is opposed to them; and more than one campaign,,
which opened auspiciously, has been brought to a disastrous
close in consequence of the injudicious selection of recruits,
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and of the lack of suitable provisions on the part of the
government or of the officers for the preservation of their
_health. The mortifying termination of several campaigns,
especially at the North, during the war of 1812 in this
country, sufficiently demonstrates the truth of these asser-
tions.

Feigned diseases, also, need to be studied. They bear
the same relations, in military surgery, to actual diseases, as
sophisticated drugs bear to the genuine; and to occupy a
~ position of trust in the medical staff of the army, without
some knowledge of the ingenious dissimulations practised
by soldiers to relieve themselves from duty, or to obtain a
discharge and a pension, would be as unjust to the public
whom you serve as to undertake the duties of a pharma-
ceutist or of a drug-inspector, without any competent know-
ledge of the art of sophistication.

The diet, dress, and general hygiene of the troops; the
transport of the sick and wounded ; the construction and
location of tents, barracks, and hospitals, with a view to
their healthfulness; the arrangement of bivouacs; are
among the subjects which properly belong to this branch
of surgery. :

Finally, as not the least valuable of those accomplish-
ments which ought to adorn an army medical officer, we
must not omit to enumerate a thorough knowledge of
geography, climatology, meteorology, geology, and botany,
with many other kindred subjects belonging to thie natural
sciences.

Remember, gentlemen, that when you enter the army or
the navy of the United States, you will be brought into

,immediate association with a body of highly educated and
polished gentlemen. It is one distinction of the American
military system which the English have not yet reached,
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that every commissioned officer of the line has attained his
position, not by purchase, by nepotism, or by any ot'her
species of favoritism, but only through a regular curricu-
lum, passed in either the army or navy schools, established
under authority of the government, at West Point and
Annapolis.

If the citizens of the United States of America may justly
feel proud of the high character which the officers of the
line, both in the army and navy, have acquired at home
and abroad; we have no less reason to feel proud of the
honorable distinction which our army and naval medical
boards have acquired by the rigor of their examinations ;
and through them, of the recognised elevated standing of
its medical officers. No one has been admitted to the rank
of Assistant Surgeon, or been promoted to the rank of
Surgeon in the American regular service, for many years,
who did not possess the most eminent qualifications, both
medical and literary, for those positions; nor are they
likely hereafter to abate the stringency of their demands,
as you will probably learn if you ever go before them for
examination.

While improvements are being constantly made in the
construction of firearms and of other weapons of warfare,
and the art of war is advancing step by step towards the
complete attainment of its purpose, it is delightful to
observe how steadily, yet silently, the genius of medicine
follows upon its heavy tread. The introduetion of gun-
powder as an instrument of war, was soon followed by the
discovery and application of the ligature to wounded arte-
ries after amputations. So that if thereafter the soldiers
were not permitted to escape the terrible wounds inflicted
by bullets and “fiery balls,” they were saved from the
more appalling infliction of having their mutilated stumps

-
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plunged into boiling pitch, to arrest the bleeding. And in
our own day, the conical bullet and the rifled cannon have
been overtaken by the discovery of the ansesthetic proper-
ties of chloroform and of ether.

The establishment of flying or field ambulances has also
contributed greatly to the amelioration of the condition of -
the soldier, and, it may be said, to the efficiency of the
service.

They are usually composed of the medical staff and
picked men, who hang upon the rear, and press themselves
into the very shadow of the advancing columns; and while
the surgeons, with their assistants, stationed here and there
in places of partial security, are prepared to render prompt
surgical aid, the men who are especially charged with that
duty, bring the wounded in panniers and upon litters to
the several regimental depots.

The practice of employing field ambulances is now
almost universal, but the plan of organization is much
varied by different nations.

Richter, Physician General to the 8th corps of the Prus-
sian army, who has devoted much attention to this subject,
and to whose suggestions the Prussian army is indebted
for its present excellent system of field ambulances, informs
us that Austria, ever since the Italian and Hungarian cam-
paigns, in 1848 and 1849, has employed with great success
“ des troupes de santé,” and that this institution, has been
imitated in Bavaria, Saxony, and Hanover.

The Prussian system, established by royal ordinance in
1854, may serve as a model, or as an example most deserv-
ing of imitation. The * Compagnies des porte-medades,” as
they are sometimes called, are composed of one captain,
three lieutenants, three assistant surgeons, with the rank of
lieutenants ; two hundred and three men, of which seven-
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teen are non-commissioned officers, including a s(?rgeant-
major and a quartermaster; sixteen exempts (premiers sol-
dats) and six clairons.

Each company is divided into three squads, that is to
say, one squad for each hospital ambulance of the three
grand divisions of the army. Each squad is composed of
ten officers and one assistant surgeon, each of which is
furnished with two horses; five non-commissioned officers,
sixty soldiers and exempts, and two clairons.

Each squad has fifteen litters, equal to forty-five for the
whole company.

In the American service the system of flying ambulan-
ces is less complete and perfect in its details. The only
assistance which a regimental surgeon and his adjuncts can
claim upon the field of battle, is that of the band, and of a
hospital orderly, who, by an order of the army board,
made in November, 1859, is required to accompany the
medical officer whether upon the march orin the field;
the orderly carrying upon his back a knapsack, in which
are placed such instruments, dressings, and medicines as
may be needed in an emergency.

As to the value and importance of a well regulated sys-
tem of field ambulances, it might be sufficient to say, that
all of the army surgeons are agreed upon this subject, and
its claims have been repeatedly urged by Percy, Hennen,
Guthrie, Larrey, Jackson, Armand, Richter, Mann, and
others, and that by most of the enlightened governments
of Kurope they have been adopted and carrled out to an
admirable degree of perfection.

But since the government of the United States has been
slow to accept of all the improvements in this department,
introduced and now fairly tested abroad, it will be proper
to enumerate some of their advantages.

T R
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It will not be denied that humanity, and a just policy of
economy, dictate that the wounded should receive succor
as soon as possible, and that for this purpose the surgeons,
with their assistants, ought to be stationed as near to the
field of action as is consistent with their own safety, and
the safety of those who are under their charge ; nor will it
be doubted that soldiers and officers will be less reluctant
to expose themselves to the hazards of a battle when the
feel assured that competent surgical aid is at hand. What-
ever may be a man’s apparent disregard of life, experience
shows that most men, even when in héat, would of the two,
rather kill their antagonist than die themselves. To be
wounded may be honorable, but to die perchance is unne-
cessary. And better soldiers than Falstaff—nor is it any
reflection upon their courage to say so—have probably
uttered his soliloquy upon the eve of battle: * Can honor
set to a broken leg? No. Or an arm? No. Or take
away the grief of a wound? No. Honor hath no skill in
surgery, then? No.”

There is a single incident in the life of Ambrose Paré,
which, having been often mentioned by historical writers,
is probably familiar to you all, but which, as furnishing a
pertinent illustration of the confidence inspired in a whole
army by thesimmediate presence of a skilful surgeon,
merits a repetition at this time.

The ancient city of Metz was at one time besieged by an
army of one hundred thousand men, commanded by Charles
the Fifth in person. Within the- walls were gathered a
multitude of men, including nearly all the princes and
nobility of France. Decimated by famine, disease, and by
wounds received in the protracted defence, the garrison
were reduced almost to extremities. At this critical junc-
ture the king sent to them his own surgeon, the great
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Paré, who had been successively surgeon to four kings of
France, and who had during this period followed the
French armies in all their campaigns. He was introduced
into the city at night, by an Italian captain, and on the
following morning being requested by the governor to
show himself upon the breach, he was received by the sol-
diers with shouts of triumph. “We shall not die,” they
exclaimed, “even though wounded—Paré is among us!”
From this time the defence was conducted with renewed
vigor; and to the presence of this single man it has been
universally coneeded that the eity was indebted for its
salvation, although the siege was not raised until “the gal-
lant army which lay around it had perished beneath its
walls.”

The value of medical services to an army, in a strategic,
economieal, and humane point of view, is indisputable.

The only real question then is as to the best mode of
getting the soldiers wounded in battle to the hospital depots,

- A considerable proportion find no difficulty in reaching
the depots without assistance; and it is wonderful some-
times through how small a wound a large amount of cou-
rage will ooze out. The slightest prick of a bayonet or
the loss of a finger will cripple some men and send them
halting to the rear. These soldiers will take care of them-
selves.

But when a man falls who is seriously wounded, and not
killed outright, it is a common practice in both the Ameri-
can and British service for the officer in command to order
a couple of soldiers to carry him off. This withdraws
three men from the line instead of one. But unfortunately
it is well known that soldiers do not always wait for this
authority. The commanding officer is not always where
he can observe the conduct of all of his men; and impelled
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by the instinct of humanity, they, in many instances,
cheerfully anticipate the supposed wishes of their officers,
and seizing their fallen comrade they bear him hastily from
the field. The effect of this is most demoralizing; for
while it actually and materially diminishes the force of the *
column, it diverts the attention of the soldiers and of the
officers from their first purpose, especially by substituting
the more delicate and enervating sentiments of humanity
for those coarser but more stimulating passions, revenge
and ambition, by which the courage of troops is chiefly
sustained. :

Ballingall says: “We find the Duke of Wellington, in
his general order, cautioning the commanding officers of
regiments, and the officers and non-commissioned officers
of companies, to take care that no man falls out of the
ranks under pretence of assisting the wounded, when he is
not ordered to do so by his officer;” and Mr. Alcock states
that he has seen “in less than an hour, a whole battalion
" tail off after some fifty wounded.”

There are many circumstances under which the escape
of the wounded soldier from the mélée of the conflict is
impossible; and in which the incessant pressure of troops
from the rear presents mo alternative but to be trodden
under foot by men and horses, or to be crushed by the
wheels of the cannon. If] however, the storm of battle has
in some measure passed over, and the wounded man is on
that side of the clouds from which the rainbow can be seen
—and it is to such alone that assistance can ever be offered
—then he may be easily rescued by the soldiers of the
ambulance, and borne upon a litter to a place of safety.
The army will, in this way, be separated into two distinct
yet very disproportionate bodies; the one being occupied
solely in killing, maiming, and mutilating, and the other in
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ministering to the sufferings of the wounded : thus no infec-
tion will be communicated from one to the other, and the
morale of both will be preserved.

It is with some reluctance that we shall call your atten-
. tion to other subjects, having no very intimate relation to
the general theme of our discourse, yet possessing a pecu-
liar interest in their relations to the public service, the pro-
fession of medicine generally, and the medical gentlemen
of the army. We allude to the subjects of rank and of
authority.

Ever since the establishment of a medical department in
connexion with armies, or until within a very recent
period, it has been customary to consider and hold the
medical officers, of whatever grade, as subordinate to the
other branches of the service—conferring upon them neither
rank nor authority in any case. The practice has been
thought to be unjust to an honorable profession, afd of
doubtful utility to the public interest; and from time to
time the subject has been pressed upon the consideration
of the various governments by distinguished army sur-
geons, both in this country and upon the continent of Europe,
whose representations have had the effect, in many cases,
of bringing about certain manifest improvements, although
they have failed anywhere to accomplish all that is desired.

In relation to rank, probably the most decided step in
advance has been made in our own country by the Act of
Congress approved Feb. 11, 1847, which declares that, “the
rank of the officers of the Medical Department of the Army,
shall be arranged upon the same basis which at present
determines the amount of their pay and emoluments: Pro-
vided, that medical officers shall not, in virtue of such rank,
be entitled to command in the line or other staff depart-
ments of the army.”
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This was a well considered and enlightened act of legis-
lation, intended to remove the medical officers from that
position of subordination where they had so long been sub-
ject to petty annoyances, and even to the insults of inferior
officers of the line, and to secure for them those courtesies,
~ and that respect, which they had a right to claim. It con-
ferred no authority to command, nor any pfivilegés which
one gentleman should ever hesitate to concede to another;
but it is well known that, from the time of the passage of
this act until the present moment, a few officers of the army
and navy have persistently refused to recognise its obliga-
tions, and that they habitually and openly violate both its
spirit and its letter.

We wish especially to exonerate from this charge the
* great body of the army and navy officers, by whom the
medical officers have been uniformly treated with the great-
est courtesy. The exceptions, however, have been found
to be sufficiently numerous, in which the officers of the
line have refused to comply with the law, to call forth
repeated remonstrances from the surgeons, and to render it
proper in the opinion of Surgeon-General Lawson to issue
a circular, recommending to medical officers a conciliatory
but decided stand, reminding them that “encroachment
promptly met will be more promptly checked; while any .
evidence of irresolution, or want of confidence in the cor-
rectness of their position, might lead to further aggres-
sion.”

We understand those who refuse a compliance with the
law to say, in justification, that surgeons are non-combat-
ants, and that to combatants alone, upon whom, they affirm,
rest the hazards and responsibilities of war, rightly belong
its honors.

This distinction has been made before, and it has been
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the constant pretext for opposition to the conferring of rank
upon medical officers ; yet we deny that it has any founda-
tion in fact, and it is plainly calculated, if it is not intended,
to depreciate our position and to underrate our service.
Says Dr. Tripler: “The old distinction between combat-
ants and non-combatants, as applied to the medical officer,
has been roufhly handled, and in mnot a few instances
~ scouted as absurd, by officers of the highest rank in the
British army. In our own army they are the only officers
of the administrative branches of the general staff whose
duties require them to be present on the field of battle.
In the brilliant campaign of Gen. Scott in Mexico, the
medical staff was the only one that had an officer killed or
wounded. No officer of the Quartermaster or Subsistence
Department was either killed or wounded. To any one °
who understands the meaning of terms, and the duties of
these departments, to call one of them combatants in con-
tradistinction to the other, as a pretext for conferring mili-
tary rank upon that one and denying it to the other, is sim-
ply absurd. We may say as Cicero did of the Roman
augurs: ‘We cannot see how two men, maintaining that
opinion, can look each other in the face without laughing.’
Dr. Tripler properly adds: “ Inveterate habit in the abuse
of terms has drifted us thus far unresistingly with the notion
that the Commissary of Subsistence, who purchases provi-
sions in Cincinnati for the subsistence of the soldiers, is a
combatant, while a medical officer is officially a non-com-
batant.”

If exposure to hardship and danger is to be the ground
upon which rank is to be conceded to officers of the army
or of the navy, we think the claim of the medical officers
may be easily determined. The medical officers are exposed
to the same hardships on the march or in cantonment as
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the officers of the line; and while the latter have to incur
the hazards of battle only occasionally, perhaps but once
in a campaign, the former may be said to be doing battle
daily, being constantly subjected- to the dangers of pesti-
lence by their exposure to the contagions and infections of
crowded and unwholesome hospitals. We have not the
statistics before us upon which to base a positive statement,
but we entertain little doubt that, were the facts known, it
would be found that in proportion to the number employed
in any campaign, the number of deaths, or of invalided in
the medical staff, by the ordinary casualties and exposures
of the service, is greater than in any other department.

But as compared with the quartermaster or subsistence
officers, the hazards of the medical ‘officers are undeniably
greater. The services of the first are never required upon
the field ; while the surgeons are expected to accompany
their respective regiments until the action commences—and
then only to retire to some position of comparative, but not
absolute safety. The instances upon record in which
medical officers have been wounded and killed upon the
field of battle, when in discharge of their appropriate duties,
are numerous. In savage warfare very little respect is
usually paid to any theoretical distinctions between com-
batants and non-combatants; and in civilized warfare the
distinction is by no means constantly observed by an
excited and disorderly soldiery.

Surgeon Dunigan, writing from the Crimea during the
siege of Sevastopol, states, * already one medical officer has
been killed and two or three wounded. The first, Mr.
O’Leary, Assistant Surgeon of the 68th Regiment of Light
Infantry, was actually cut in two by a cannon-ball while in
~ the act of assisting a wounded seaman. It is only to be
wondered at that more casualties have not occurred among

2
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the medical officers, for during the heat of the fire they are
constantly called from place to place, running along the bat-
teries, through the line of fire, in quest of the wounded.
During the second bombardment this peripatetic system
was very trying and fatiguing, for the soil was heavy and
tenacious from the torrents of rain that then deluged the
trenches; and instances occurred where officers’ boots
drew off while running along to assist the wounded * * *
“On the whole,” he remarks, “this trench duty is very
trying and hazardous; and in performing it, the medical
men run the same dangers, if not more, certainly not less,
than the executive officers, who are generally stationary in
a battery, while the medical officer, as ubiquitous as possi-
ble, is rushing in all directions to succor the wounded.”*

Dr. Jarvis, surgeon in the U. S. Army, in a letter dated
Oct., 1846, describing the attack upon Monterey, says—
“The nearest and only shelter that presented itself to me
for the wounded, falling every moment under a most
destructive fire, was a quarry-pit, four or five feet in depth,
and the same in breadth. Several of these were contiguous,
and to them I directed the wounded to be carried. By
stooping we were protected from the shots, which, however,
became every moment thicker, owing to the fact that our
troops had Dby this time advanced within range of the
enemy’s fire, and the moment they perceived a party of
men bringing the wounded to us, they directed all their
guns upon it. Ihad already performed one amputation,
and was. preparing for a second, when two or three fugi-
tives rushed into the pit, falling over the wounded that lay
there crowded together, saying that a large body of lancers
were approaching. So little credit did I attach to their

< * New York Journal of Medicine, vol. 15, 2d series, p. 424, from Medical
Times and Gazette. ;
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report, which I ascribed rather to their fears than to the
actual presence of this dreaded description of troops, that I
never raised my eyes to observe them, which circumstance
doubtless saved us all. Had I been discovered, all would
have been massacred, as in their headlong fury they would
neither have delayed to ascertain our character or profes-
sion, nor have paid much respect to our patients. Several
soldiers who had sought an adjoining pit, with an officer,
were slain.”

Several times, subsequently, during the engagement, Dr.
Jarvis was compelled to change his quarters, owing to the
constant and heavy fire which was kept up on the parties
approaching with the wounded, whenever they were dis-
covered by the enemy. And although it is true that the
ambulance flag is generally respected, yet this, with many
other similar examples to which we are prepared to refer,
sufficiently shows that the exceptions are not rare.

The life of Larrey was frequently exposed to the most
imminent hazards upon the field of battle. At Waterloo,
he was taken prisoner, and was upon the point of being
shot, after having being robbed of his watch and purse,
‘when he was recognised by a Prussian surgeon, and his
life saved.

‘We wish, moreover, to remind the officers of the execu-
tive department of the army, that while there are many
points of antagonism between their duties and those of the
medical department, there are also some points of parallel-
ism, and such as ought to suggest a sympathy and fraternity
of feeling. If bravery is a quality of excellence in those
who call themselves the “ fighting men,” when have medi-
cal men, either in or out of the army, shown themselves
cowards? Not at Norfolk ; not at Sandusky ; not at Belle-
vue; nor anywhere else, so far as we know. Napoleon
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always called his medical officers ‘‘my brave surgeons o
and we believe that no class is less amenable to the charge
of cowardice than medical men generally. They are trained
in a Spartan school, under, if we may o term it, a law of
ethics which allows no man to turn his back upon danger.
Whatever may be the peril, they are expected to go wher-
ever their services are needed. They make no great ado
about it; nor are their names often mentioned in the offi-
cial reports; and still less often are they breveted for soldier-
like conduct ; yet they go, wherever they are called, quietly
about their business, alone or in small detachments, in rain
and in snow, by night and by day, on the march and on
the bivouac, through watchfulness, and fasting, and fatigue,
into the midst of malaria, contagion, and battle.

We challenge any man to-day to point us to an educated
physician who has fled at the approach of pestilence, or
'Who has hesitated to enter the trenches, or to face the
batteries, if required to do so, in the performance of his
legitimate duties. Even when the strict letter of his instrue-
tions forbade his exposure, the medical officer has seldom
been backward to accept any duty which the exigency
seemed to impose upon him.

In this way fell, at the terrible slaughter of El Molino del
Rey, on the 8th of Sept., 1847, the author’s beloved pupil,
George Wm. Roberts, Assistant-Surgeon in the 5th Regt.
U. S. Infantry. Having received from the Staff Surgeon
no authority to retire (an omission which, in the confusion
of the onset, may be readily explained), he continued at
the head of his regiment until nearly all the officers had
fallen, when he begged permission from Capt. Hamilton,
who was at that moment disabled by a wound in the
shoulder, to be allowed to lead the broken column. Per-
mission was granted, there being no officer of the line left
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to succeed in the command ; and in a moment after Roberts
received a wound through his head which proved fatal;
but his death did not occur until several days after the
battle, and when he had received at the hands of his com-
rades all the attention and care which their affection for
him could suggest.

It is with pleasure that we refer those who deny the
medical officers such courtesies as a law of Congress has
instructed the officers of the line to observe, to the views
of one who is in no way connected with the medical pro-
fession, and whose opinions, from the position of isolation
and independence which he occupies, will be entitled to
respect.  Lord Dalhousie, in a memoir upon the Medical
Service, appended to the Report of the Parliamentary Com-
mittee, remarks as follows :

“There are several particulars in which the Medical
Service, as a body, lies under great disadvantages, and
which they regard, justly in my opinion, as grievances that
ought to be removed. I refer to the inequality which now
prevails between the position of a medical officer and that
of his brother officers, in respect of pension, honor, and
rank. I respectfully submit that such inequalities are
founded on no sound grounds of justice, expediency, or
policy ; no valid reason ever has been, or can be, alleged
for maintaining them. Their effect is to depress the spirit
of the medical officers, to depreciate a profession and class
. of service which ought to be held in the utmost respect,
and supported equally from motives of prudence and gra-
titude.

« But the most galling, the most unmeaning, and purpose-
less regulations by which a sense of inferiority is imposed
upon medical officers, is by the refusal to them of substan-
tive rank. The surgeon and assistant-surgeon rank invari-
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ably with captain and licutenant, but the rank is only
nominal; whenever medical officers and others are brought
together on public duty, the former have no rank at all,
and the oldest surgeon on the list must, in such case, range
himself below the youngest ensign last posted to a corps.

“Tt is impossible to conceive how such a system as this
can have been maintained so long on the strength of no
better argument than that it has been, and therefore ought
to be! It is impossible to imagine what serious justifica-
tion can be offered for a system which, in respect to exter-
nal position, postpones service to inexperience, cunning to
ignorance, age to youth ; a system which gives a subaltern
who is hardly free from his drill, precedence over his elder,
who perhaps has served through every campaign for thirty
years; a system which treats a member of a learned pro-
fession, a man of ability, skill, and experience, as inferior
in position to a cornet of cavalry, just entering on his
study of the pass and audit regulations; a system, in fine,
which thrusts down grey-headed veterans below beardless
boys.”

The only remaining point to which we wish to call your
attention is the amount of authority vested in the medical
officers of the army, with a view to a consideration of the
question whether it is sufficient for the purposes intended :
and we may say at once, that it is the almost unanimous
opinion of the army surgeons that it is not sufficient unless
the medical officers have complete control of the medical -
department; in the same manner and to the same extent,
that the officers of the corps of engineers control their
department. In this opinion, the writer fully concurs.

The objections to conferring authority upon medical
officers are the same which have been urged against medi-
cal rank; and in addition to these it has been claimed,
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that to divide or distribute authority, is to destroy the unity
and power of the army, and that it is essentially destructive
of all military discipline. The first of these objections has
already been sufficiently considered, and the second is very
well disposed of by Dr. Tripler in a few words: “The dog-
ma of the necessary alternate of commanding or being
commanded, that has been the fruitful source of so many
mischiefs, and is at the root of the difficulty of securing
the efficient co-operation of the different professions that
are now combined in the organization of the army, has had
its practical refutation demonstrated in our service by the
experience of almost half a century. The law forbids the
exercise of command, out of their corps, to the officers of
the engineers. Still they are not subject to the orders of
their juniors in the line. They cannot command, nor are
they commanded except by a superior; and what has been
the result of this assumed military heresy ? Let the world
produce their superiors as an efficient and scientific corps!
Their independence of all outside interference, and their
being exclusively intrusted with the means of performing
their own duties, have made them what they are, and the
country has reaped the advantages of its wise legislation in
regard to them. This is the only corps in the army that
has any analogy with the medical, as regards scientific
acquirement, specialty of function, peculiarity of adminis-
tration, and claims to independence of action, because it is
not at all understood or comprehended by any other depart-
ment.”*

We conclude then, that to the medical officers ought to
be intrusted the complete control of the medical department,
because upon the preservation of the health of the troops

* Amer. Med. Gazette. Introduc. Lec. on Mil Surg. By Charles S. Trip-
ler, M.D., Surgeon U. 8. A. (1848.)
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depends in a great measure the success of every expediti?n;
because no others than medical men are, by their education
and habits, qualified to perform this duty; because no one
else is competent to decide upon the proper location of a
hospital, its construction, ventilation, or general arrange-
ment; no one else can determine what is necessary for the
sick, in the way of diet, clothing, medicines, etc.; no one
else knows when rooms are overcrowded, and are in danger
of becoming pestilential, or when patients can be removed
with safety. In short, because officers of the executive
department, from the entirely distinct nature of their pur-
suits, whatever they may believe to the contrary, do actually
know as little of hygiene, medicine, and surgery, as they
do of engineering. Because, moreover, medical men are
supposed to be qualified, they are appointed for the express
purpose, and because, without authority, they are unable to
carry out their own views, and it is impossible, therefore,
that the public service can receive the full benefit of their
ability.

Fortunately, recent events in the Crimea and in Turkey
have furnished an opportunity to test, in some degree, the
relative value of the two systems as applied directly to the
medical department.

The French army sanitary system is exceedingly compli-
cated, and its details are made out in the most elaborate
manner; nothing is left to conjecture ; every duty is defined
so explicitly that there can be no chance of error. As to
authority to deviate from these rules, they have none.
Each hospital is placed under the charge of an officer of the
line, called the Military Intendant, whose only qualification
for this position is that he possesses military rank, by virtue
of which he is entitled to command. The medical officer
merely prescribes and makes surgical operations, dresses
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wounds, and suggests. He cannot command the most sub-
ordinate attaché of the wards. He cannot, in theory, order
a nurse to dispense a medicine, or a sick soldier to leave
his bed, except through the Military Intendant.

In the British service, the system is much less elaborate,
and there is much less precision in the rules which govern
its details. So that, to the casual observer, it seems imper-
fect, and contrasts unfavorably with the French, system ;
but the British surgeons are permitted to exercise a certain
amount of authority over their own department, such as is
not allowed to the French surgeons.

In the allied expedition against Russia, of 1856, the
British medical officer had authority to command over the
hospital orderlies, the nurses, and the apothecaries. He
was permitted to regulate the general hospital police, to
give orders, and to enforce their execution in relation to
the hygiene, medication, and subsistence of the sick.

The result, fairly traceable to these apparently insignifi-
cant, but as every medical man knows them to be, impor-
tant practical differences, was that the English army closed
its campaign with a loss, by death or invaliding, of less
than one-third of the troops, while the Fremch had lost
more than one-half of their whole number.

It must be understood also that by far the largest pro-
portion of those who died or were invalided in these eam-
paigns were thus lost to the service by epidemics, such as
the cholera, dysentery, &c., which were in a great measure
eapable of prevention. The proportion lost by wounds
received in battle was very small, probably not more than
one in ten or fifteen. '

Whether, as more than one writer has intimated, the
French were compelled to make a hasty peace, because
their forces were broken and disheartened by the progress
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of disease amongst them, we are not prepared to say; but
however this may be, it is certainly capable of mathemati-
cal demonstration that without large additional conscrip-
tions, and we may add, some change in the condition of
the sanitary police of the army, the emperor would have
been compelled soon to close the war on the part of France
by a disgraceful retreat.

M. Baudens does not hesitate to declare the imperfection
of the French regulations as contrasted with those of their
English ally, and to intimate the real source of their own
misfortunes. “ The English hospitals,” he remarks, “were
remarkable for cleanliness. We have seen that this quality
did not exist in ours. The difference is partly due to the
higher and more independent military position which the
English surgeon holds, and which entitles and enables him
to exercise greater authority in hygienic measures. His
ordinary sick-diet table is more ample and varied than the
French, and the surgeon can order what extras he thinks
proper for the sick. Indeed, the English camp was abun-
dantly supplied with stores and comforts of all kinds; to
which cireumstance is to be aseribed its preservation from
scurvy and typhus in 1856.” ;

To the erowding of sick tents and huts into a confined
area, in opposition to the protests of the army surgeons,
both in the Crimea and at Constantinople, this writer
ascribes the persistence of the cholera, and the prevalence
and ravages of typhus and hospital gangrene. The army
intendants and the medical officers entertained wholly
different opinions as to what constituted overcrowding.
The intendence functionaries “adhered to the striet letter
of the military rule: so long as the patient had the regula-
tion allowance of cubic feet, overcrowding was an impossi-
bility ; while physicians saw it to exist from the moment
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when disease was aggravated, and its fatality augmented
by reason of too many sick being congregated within a
given space.”

‘What can be more conclusive? Admitting that some
minor embarrassments might arise from an occasional col-
lision of authority between co-ordinate branches; still is it
not too plain to allow of a doubt, that to subordinate a
department, with which are intrusted such vast interests,
to a department wholly unacquainted with its duties, is to
put the whole army in extreme peril, and to place the
results of the expedition almost upon the hazards of a die?

The position which we assume, however, is that, so far
as experience goes, there is no evidence that by rendering
certain departments of the army co-ordinate the danger of
collision is increased. © On the contrary, we believe that by
this method alone can collision be effectually prevented.
They will have less contact, either personal, ceremonial, or
official ; consequently, we believe, there will be less jarring,
less jealousy, less crimination, and more faithful service.

We trust, for the sake of humanity, that the War
Department at Washington will listen to the respectful
suggestions which are constantly being made by experi-
enced army surgeons upon this subject; and that these
suggestions will receive from them early and earnest con-
sideration.
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OHAPTER "1%:

EXAMINATION OF RECRUITS.

THE examination of recruits constitutes an important part
of the duties of a military surgeon. Upon him depends
the selection of the men who are to constitute the rank and
file of the army. It is as necessary that the choice should
be made judiciously as that the army should be supplied
with proper weapons and suitable food. Writers upon
military surgery have therefore given to this subject a good
deal of attention, and nearly all governments have adopted
regulations for the guidance of recruiting officers and
boards of inspectors, differing somewhat according to the
peculiar service in which the men are to be employed, the
kind of weapons used, the length of time during which
they are to serve, the genius of the people, and the exigen-
cies under which the enlistments are made.

We shall endeavor to give, in this chapter, a general
idea of what is required of those who enter the “regular
army” of the United States of America by voluntary enlist-
ment or by draft; being guided chiefly by the Manual pre-
pared by Charles S. Tripler, Surgeon in the U. S. A, and
which was published by authority of the Department of
Woar, and its standards adopted in 1858.

It is proper to say that Dr. Tripler has taken as the basis
of his Manual the “Aide-Memoire de I'Officier de Sant&”
for the French army, upon which, he acknowledges, that he
has drawn freely ; making only such changes as were neces.
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sary in order to adapt it to the American service, an