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EDITOR'S
COLUMN
Dear Society Member;
Please extend a hearty
Society welcome to the
following members who
joined/rejoined after the last
journal issue was published:
Warren Breisblatt, M.D., Thomas W. Frank, Gene
McCain, Alexis Miner, Nicholas Miner, Stephanie
Miner, John Puet, D.M.D., Mark Stillman, M.D., and
Dean Thews. As always, their contact information can
be found in Section III of this issue.
Which condiment was sold in the 1830's as
medicine? Answer in Section III.
It is with deep sorrow that we inform the
membership of the death of Jane Buell. Jane was the
wife of long time Society and board member Les
Buell. Jane died peacefully in her sleep on August
17th after a very long illness. Please keep Les and his
family in your thoughts and prayers.
3d Gathering of the Society will be held on
April 6th-8th, 2018 at the U.S. Army Heritage and
Education Center in Carlisle, PA. A “Call for Papers”
appears toward the end of this issue.
Our
“conference” hotel will be the Comfort Suites Carlisle
at 10 S. Hanover Street, Carlisle, PA 17013; 717-9601000; Fax: 717-960-1010. We have arranged a special
room rate of $93/night + 6% state and 3% county
taxes. Just tell them you are attending the Society of
Civil War Surgeons meeting. Our Saturday night
banquet will be at the hotel. An extremely tentative
agenda is to have the Board of Directors meeting on
Thursday evening April 5th; lectures on Friday and
Saturday, April 6th and 7th; a tour of the USAHEC
either Friday afternoon or Saturday morning; and
possibly a field trip to the Seminary Ridge Museum &
Cupola on Sunday morning. Again, this is a very
tentative agenda and much will depend on how many
speakers we obtain. More information will be posted
on the Society’s web site and in e-mails to the
membership as it becomes available.
We would like to take this opportunity to
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thank the members for their continued support of the
Society. Without you, we could not continue. So,
along those lines, we want to remind members that
dues are due by December 31st. Those members who
need to renew their membership have received or
will receive an e-mail reminding them. If you do not
receive an e-mail, then you do not need to renew.
Many members attended the 25th Annual
Conference of the National Museum of Civil War
Medicine that was held Sept. 15-16 in
Shepherdstown, WV.
At this time, we wish to extend to each and
every member the blessings of a joyous holiday
season and our wishes for a happy, healthy, and
prosperous New Year.
So, without any further ado, here is Issue No.
4 for 2017.
Respectfully Submitted,
Peter J. D’Onofrio, Ph. D.
President and Editor.

SECTION I
Original Articles
GENERAL ORDERS
NO. 222

WAR DEPARTMENT
Adjutant General’s Office
Washington, July 4, 1864

Medical Directors of Armies in the field are
authorized to employ, under contract as “Acting Staff
Surgeons,” Regimental Surgeons of two years
experience, who are specially recommended by their
Medical Directors, and whose term of service has
expired.
The rate of compensation will be the same as
pay and emoluments of Regimental Surgeons, with
use of one public horse and equipments and forage for
the same.
BY ORDER OF THE SECRETARY OF WAR:
E. D. TOWSEND,
Assistant Adjutant General
OFFICIAL:

October/November/December 2017
Page 253

Journal of Civil War Medicine

GENERAL ORDERS
NO. 273

WAR DEPARTMENT
Adjutant General’s Office
Washington, October 19, 1864

Acting Assistant Surgeons assigned to duty
and serving with regiments, will be entitled to the fuel
and quarters of an Assistant Surgeon in the Army in
all cases in which the allowances can be issued in
kind.
BY ORDER OF THE SECRETARY OF WAR:
E. D. TOWSEND,
Assistant Adjutant General
OFFICIAL:
******************************************
WAR DEPARTMENT
GENERAL ORDERS
Adjutant General’s Office
NO. 198
Washington, May 12, 1864
Duties of Assistant Surgeon General
To facilitate the prompt transmission of medial
supplies to points developed by emergencies, secure
the proper distribution and presence of medical
officers and their assistants where their services are
most required, and to provide comfortable, abundant,
and available hospital accommodation for the sick and
wounded of the Armies of the West and Southwest,
the office of the Assistant Surgeon General is
established at Louisville, Ky.
To fully accomplish these important objects,
Assistant Surgeon General R. C. Wood will have
immediate control, under the general direction of the
Surgeon General, of the Medical affairs in the
Military Department of the Northwest, the Northern
Department, the Departments of Kansas, Missouri,
and those composing the Division of the Mississippi,
except that officers assigned to duty with any Army or
Department will not be removed therefrom, unless by
order of the War Department.
The orders, circulars, and instructions
heretofore published by the Assistant Surgeon
General, and such as may in future be required, will
be obeyed and respected by all under his jurisdiction.
BY ORDER OF THE SECRETARY OF WAR:
E. D. TOWSEND,
Assistant Adjutant General
OFFICIAL:
The Society of Civil War Surgeons, Inc.

Vol. 21, No.4

A TREATISE ON GUNSHOT
WOUNDS
By Phineas J. Horwitz,
Surgeon General, U.S. Navy
Gun shot wounds include all injuries produced
by firearms, and partake of the nature both of
contused and lacerated wounds. The symptoms of a
gun shot wound vary with the parts injured. When the
wound is merely fleshy, and the mind of the
individual wounded is not directed to the injury, the
pain and inconvenience may be so inconsiderable as
not to attract his notice, till his attention is called to
his condition by the bystanders, or by some
circumstances not connected with his injury.
If the wound is produced by a musket ball, the
patient will generally first feel a slight tingling in the
part, and on looking at the seat of injury perceive a
hole smaller than the projected ball, generally smooth
lined, inverted and the part more or less swelled, and
on examining further, if the ball has made its exit
there would be found another opening, which unlike
the other will have its margin everted and ragged.
The nervous system of the patient may or may
not sympathize with the local injury, if it showed not
then the symptoms will be little other than those
above described, but on the other hand should it do so,
on reaching the patient he will be found very much
prostrated, this surface of the body cold, and probably
bathed in a clammy perspiration, his countenance will
be anxious and depressed, pulse frequent, quick and
small, and such other symptoms of collapse.
Should the patient present radical symptoms of
injury, one of the first things to be done is to stop the
hemorrhage, if there be any, and then carefully
examine the wound to see that no foreign body is
lodged there in, and then after bathing the flesh in
cold water, apply to the wound a piece of lint on
which may be spread a little cerate, and attach it to the
parts by adhesive or if the surgeon prefers it he can
dip a little lint in the patient's blood and in the same
manner apply it to the part, and then put the part at
rest, and treat the local and general symptoms as they
arrive.
If on first seeing a patient who is wounded he
is found to be much prostrated, the best thing to do is
October/November/December 2017
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to try and sooth him by an encouraging manner, and
assurances of his speedy recovery, and at the same to
administer such stimulus as he requires, such as
brandy and water, a little wine water and ammonia if
necessary. Should he complain of much pain a little
laudanum would be serviceable; [...] also and external
warmth may be required.
If a wound of the kind above described be
complicated with an injury of a nerve, an artery or a
bone, both symptoms and treatments will vary, for
instances. If a nerve be injured there will be great pain
and tingling in part, as was in that portion of the body
to which the nerve is distributed. If an artery be
wounded there will be more or less hemorrhage
depending upon it's size and also upon the manner in
which it is wounded, or without having much external
hemorrhage the parts may be found stuffed and
gorged with blood. If a bone is fractured there will, in
all probability, be a compound, communicated (sic)
fracture, with its attendant symptoms.
Time and space will not allow me to do more
than sincerely allude to the different local or particular
wound with their attending symptoms. If a person has
a wound on the head which penetrates the brain
various phenomenon may present themselves. The
patient may or may not be prostrated at once, he may
have all the symptoms, if collapse, or on the contrary
his symptoms may be entirely local or the symptoms
may be these of confusion of the brain, or one or all
the organs of special senses may be interfered with,
depending upon the situation and character of the
wound.
What we have to do in a case of this kind is
not to meddle too much by endeavoring to extract the
foreign substances, which may be lodged in or in the
brains, to keep the parts cool use very light dressings
and to look out for and guard against inflammation by
using [...] &c.
When a ball penetrates the chest and wounds
the lung, it will be known by extreme collapse of the
patient by bleeding at the orifices of the wounds, by
the great dyspnea , by his coughing up large arterial
mouthfuls l which are frothy.
Time prevents my saying more than I already
have, and the above remarks are therefore respectively
submitted.
The Society of Civil War Surgeons, Inc.

Vol. 21, No.4

P.J. HORWITZ
Submitted Jan. 1862
NOTE: The above was transcribed by Shapell
Manuscript Foundation and was part of their October
2013-February 2014 online exhibition, “Passages
Through the Fire: Jews and the Civil War.
MISCELLANEOUS REPORTS FROM THE
CONNECTICUT RIVER MEDICAL
ASSOCIATION
As reported in The Boston Medical and Surgical
Journal of June 12, 1862 , Page 401
Dr. Porter, of Paper-Mill Village, H.N.,
reported a case of severe puerperal convulsions, in
which venesection and opium were used without
controlling them. He then resorted to the use of ether,
and subsequently to ether and chloroform combined.
The effect of this anaesthetic was continued for
twenty hours. The labor progressed favorably. There
were no convulsions after delivery, but he thought
there was still some cerebral disturbance. Dr. Graves,
who saw this patient with Dr. Porter, remarked that
Chloroform combined with ether had a much better
effect than ether alone, and that where the effect was
most powerful the contractions of the uterus were
most forcible.
Dr. Styles, of Windsor, called the attention of
the fellows to the bench splint, which he had used
with great satisfaction. It could be easily
manufactured from the materials always at hand about
dwellings.
Dr. Scott related the case of a man who came
under his observation, with ununited fracture of the
femur, of eleven months standing, which he
succeeded in uniting by means of semicircular bands
of iron. Strips of iron, sufficiently long to extend over
the seat of fracture, were placed anteriorly and
posteriorly, the rings being then applied by means of
screws, which pressed upon the parallel pieces.
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The British Medical Journal April 8, 1876, page 460
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SECTION II
Reprinted Articles
NAVAL MEDICINE; THE BIRTH OF
VETERAN’S HEALTHCARE RIGHTS

In his 2nd Inaugural Address, President
Lincoln turned from the divisive bitterness at the
war’s roots to the unifying task of reconciliation and
reconstruction. In the speech’s final paragraph, the
president delivered his prescription for the nation’s
recovery:
“With malice toward none, with charity for all,
with firmness in the right as God gives us to see the
right, let us strive on to finish the work we are in, to
bind up the nation’s wounds, to care for him who
shall have borne the battle and for his widow, and his
orphan, to do all which may achieve and cherish a
just and lasting peace among ourselves and with all
nations.”
"The Federal Navy's Bureau of Medicine and
Surgery experienced a substantial loss of officers
during 1861. It responded to the loss and the increased
demand for its services by augmenting its regular
The Society of Civil War Surgeons, Inc.
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medical officers with volunteer physicians. The
medical corps more than doubled in size between
1861 and 1865 as a result of the recruiting efforts.
Navy physicians were involved in blockade duty,
anticommerce raider cruises, amphibious assaults,
riverine duty, and staffing naval facilities ashore.
Their services are virtually unknown despite their
involvement in most naval activity during the war.
This article illuminates their efforts. It does so by
analyzing individual service records and reports
compiled in the Official Records of the Union and
Confederate Navies during the War of the Rebellion.
The Bureau of Medicine and Surgery successfully met
the demands made upon it during the American Civil
War.
The Federal Navy's Bureau of Medicine and
Surgery receives little attention in American Civil
War-related publications and discussions. Its medical
officers are even more ignored. Answers to basic
questions like how the bureau was affected by the
war; what was the physician rank structure, how
experienced were navy physicians, what was the
physician attrition during the war, what assignments
were available, what maladies did they treat, and how
were they recognized for meritorious service are not
readily available. This article attempts to answer these
questions by analyzing service records and official
war-time naval reports.
The Bureau of Medicine and Surgery Expands
Dr. William Whelan was Chief of the Bureau
of Medicine and Surgery (BMS) during the war
years.1 He was a senior surgeon, having joined the
Navy as an assistant surgeon on January 3, 1828. (He
was promoted to surgeon on February 9, 1837.) His
physician corps on January 1, 1861 included 61
surgeons, 25 passed assistant surgeons, and 45
assistant surgeons.2 BMS lost 41% of its January
1861 physician complement by the end of the year. A
massive recruiting effort soon began, and BMS
rapidly grew as a result. Many civilian physicians
volunteered and entered the service as acting assistant
surgeons. The volunteer physicians comprised 56% of
BMS' medical officer strength by 1865.2 The majority
of the volunteers either resigned or received honorable
discharges soon after the war ended. The strength of
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the BMS peaked in 1864 with an average of 463
physicians present that year.
The 1864 Navy Register, which surveyed the
Navy for 1863, showed the following statistics for all
Navy medical staff:
Regular Navy
Surgeons: 80
Passed Assistant Surgeons: 7
Assistant Surgeons: 108
Resigned Assistant Surgeons for '63: 11
Death for '63: 4
Dismissed in '63: 1
__________
Total: 211
Volunteer Navy
Acting Assistant Surgeons: 197
Resigned in '63: 20
Revoked in '63: 9
Dismissed in '63: 3
Death for '63: 9
__________
Total: 238
Medical Officer Ranks and Years of Experience
There were three ranks for Civil War era naval
medical officers. These were (in reverse order of
seniority): assistant surgeon, passed assistant surgeon,
and surgeon. BMS physicians in January 1861 were
experienced officers. On average, assistant surgeons
had 6 years in grade (range, 1-23 years); passed
assistant surgeons had 14 years of service (range, 6-32
years) with 6 years as assistant surgeons and 7 years
as passed assistant surgeons; and surgeons had 27
years of service (range, 2-49 years) with 8 years as
assistant surgeons, 7 years as passed assistant
surgeons, and 17 years as surgeons.
Promotion was rapid at the war's outset. All of
the passed assistant surgeons were promoted to
surgeon by August 1, 1861. Six of the assistant
surgeons were promoted to passed assistant surgeon
(four of these newly promoted passed assistant
surgeons were soon thereafter promoted to surgeons)
by December 1861. Nine assistant surgeons were
promoted directly to surgeons by the end of 1861.
The application by civilian doctors was required
The Society of Civil War Surgeons, Inc.
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to provide responses to a variety of medical related
questions in order for the Naval Board to determine
qualifications for the position. The responses are rich
with highly detailed medical content offering an
interesting perspective on the medical knowledge and
practices of the period.
Because of the rapid loss of officers to the
Confederacy and expansion of the Federal Navy
during 1861, the Federal Navy quickly recruited
civilian physicians into service. During the course of
the war, three ranks existed for naval medical officers;
assistant surgeon, passed assistant surgeon, and
surgeon. The prospective surgeons made application
in writing to the Navy and then were vetted by a board
or individual as to their ability to serve and their
experience.)
Medical Officer Assignments
Medical officers were assigned to either shore
or sea duty. Many of them served aboard vessels on
blockade duty. An important operational assignment
was searching for enemy commerce raiders.
The Navy undertook many littoral (Ed. shore)
raids, often to flush out Confederate units that
periodically attacked Union naval forces. During the
night of April 8-9, 1864, the USS Minnesota at
Norfolk, Virginia was damaged during a daring attack
by a Confederate Navy torpedo boat (which escaped).
On April 9, the navy arranged a combined operation
with the army against the area from which the torpedo
boat was suspected to be operating. The expedition
left on April 14 and returned the next day. The riposte
was unsuccessful in finding the torpedo boat and
caused two federal naval casualties-one man was
killed and one was severely wounded.
BMS physicians ashore were found in hospitals,
a laboratory, a naval asylum, naval rendezvous
(recruiting centers), and navy yards. Naval hospitals
were located in Washington, DC, Boston
(Massachusetts), New Orleans (Louisiana), New York
(New York), Norfolk (Virginia), and Pensacola
(Florida). Physicians assigned to these hospitals in
January 1865 were: Surgeon Joseph Beale, Assistant
Surgeons Robert T. Edes and William K. Van Reypen
(Boston); Surgeon Samuel J. Jones, Assistant
Surgeons Thomas H. Land and Heber Smith (New
October/November/December 2017
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Orleans); Surgeons Thomas L. Smith and Benjamin
Vreeland, Assistant Surgeons Josiah H. Gunning,
Joseph Huge, and William F. Plant (New York) ;
Surgeons A.A. Henderson and William Johnson Jr.,
Passed Assistant Surgeon Walter K. Scofield, and
Assistant Surgeons N. H. Adams and J. Wesley
Boyden (Norfolk); Surgeon Thomas J. Turner
(Pensacola); and Surgeon F. M. Gunnell (Washington,
DC).
Navy yards with medical officers were
Baltimore, Boston, Mound City (Illinois), New York,
Norfolk, Pensacola, Philadelphia, Portsmouth (New
Hampshire), San Francisco (California), and
Washington, DC. Physicians assigned to these
facilities in January 1865 were: Surgeons Daniel
Egbert and Robert T. Maccoun (Baltimore); Surgeon
Samuel Jackson, Assistant Surgeon Charles T.
Hubbard (Boston); Surgeon William T. Hord, Acting
Assistant Surgeon Vincent H. Gaskill (Mound City);
Surgeons Benjamin F. Bache (naval laboratory) and J.
M. Browne, Passed Assistant Surgeon Newton L.
Bates (naval laboratory), and Assistant Surgeon J. J.
Allingham (New York); Acting Assistant Surgeon
James Kinnear (Norfolk); Assistant Surgeons John H.
Austin and James R. Tyson (Pensacola); Surgeons
Thomas Dillard, J. S. Dungan (naval asylum), and
David Harlan (naval asylum), and Assistant Surgeons
George H. Cook and A. A. Hoeling (naval asylum)
(Philadelphia); Surgeon M.G. Delaney, Assistant
Surgeon John H. Clark (Portsmouth); Surgeon J. A.
Lockwood (San Francisco); and Surgeon M. Duvall,
Assistant Surgeon D. R. Brannon (Washington, DC).
Naval rendezvous with medical officers
included Boston, Chicago, Illinois, New Orleans, New
York, Philadelphia, and Portsmouth.5 Physicians at
these recruiting facilities in January 1865 were:
Surgeons J. Brinckerhoff and J. Winthrop Taylor
(Boston); Assistant Surgeon Frank L. DuBois
(Chicago); Acting Assistant Surgeon D. McLean
(New Orleans); Surgeons Charles Chase, Edwin R.
Denby, S.W. Kellogg, John Thornley, Robert
Woodsworth, and Assistant Surgeon D. F. Ricketts
(New York); Surgeons G.R.B. Horner and Philipe
Lansdale and Assistant Surgeon Henry C. Eckstein
(Philadelphia); and Assistant Surgeon E.C. Ver
Meulen (Portsmouth).
The Society of Civil War Surgeons, Inc.
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Injuries, Diseases, and Wounds
The doctors' professional services mainly
consisted of attending to the sick or those injured
during the course of performing the ship's mundane
duties. Common illnesses were malaria, yellow fever,
dysentery, scurvy, and sexually transmitted diseases.
One surgeon faced 24 men injured when the ship's
anchor chain surged during weighing of the ship's
anchor. The loss of tension caused the capstan to spin
uncontrollably, thus injuring the sailors. Combat
injuries were caused by gunshot, cutlasses, shrapnel,
cannon shot, and steam.
Recognition of Service
Medical officers were rewarded in several ways.
Officers aboard the blockading vessels gained prize
money, often substantial sums, if their ship captured
a blockade runner. Officers advanced up the seniority
list as a result of meritorious performance. Deeds of
valor or exceptional work were commonly mentioned
in commanders' reports ("mentioned in dispatches").
Medical officers were mentioned in dispatches and
some came to the Secretary of the Navy's attention as
a result of their gallantry. William Longshaw was one
such physician. Longshaw was aboard a monitor that
grounded off Morris Island, Charleston, South
Carolina, during the November 16, 1863
bombardment of rebel batteries at Cumming's Point.
Rear Admiral Dahlgren noted in his official report of
the engagement that Longshaw volunteered twice to
take a towing line to another vessel despite being
under heavy fire. Dahlgren asked that Longshaw
receive appropriate recognition for his bravery.
Whelan endorsed the recommendation and suggested
that Longshaw be allowed to sit for his passed
assistant surgeon examinations and, if he passed, be
promoted to passed assistant surgeon to date from the
examination day and without regard to others in his
class or promotion date. The Secretary of the Navy
concurred and had the recommendation read around
the fleet.
Medical Officer Attrition
BMS lost 491 physicians to resignation,
sickness, or combat during the war. There were 229
resignations for various reasons, 62 dismissals, 27
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retirements, and 52 deaths 2. One physician who died
was Assistant Surgeon William Longshaw. (Doctor
Longshaw joined the Navy on June 25, 1862 as an
acting assistant surgeon. He became an assistant
surgeon on November 9, 1862.) By January 1865,
Longshaw was aboard the USS Minnesota on
blockade duty off of Wilmington, North Carolina.
Longshaw was part of the USS Minnesota's 241-man
contingent assigned to the Naval Brigade that
participated in the January 15, 1865 assault that
captured Fort Fisher (Wilmington, North Carolina).
Longshaw was killed by grapeshot during the assault.
The USS Minnesota's landing party suffered a nearly
14% casualty rate during the attack. Of the 33
casualties it suffered, 8 were killed and 25 were
wounded in action. Other naval physicians who
participated in this action were Acting Assistant
Surgeon John Blackruer, who was also killed during
the assault, and Assistant Surgeon B. H. Kidder, who
commanded the naval field hospital established
approximately 1 mile from Fort Fisher. This hospital
initially treated the 200 sailors and marines who were
wounded during the assault.
The commander of the ship's landing party
commented in his official report:
I regret to report the death of Assistant Surgeon
William Longshaw, Jr. He was always near the front
with instruments and tourniquets, and was bending
over a wounded and dying man when he was shot in
the head and instantly killed. Their bodies were found
together after the battle. His bravery was
conspicuous, and he nobly discharged the duties of
his office.
Longshaw's remains were transported to the
Norfolk hospital for final disposition.
Twelve Civil War veterans eventually headed
the BMS. These men were: Phineas J. Horwitz,
William M. Wood, Jonathan M. Foltz, James C.
Palmer, Joseph Beale, William Grier, J. Winthrop
Taylor, Philip S. Wales, Francis M. Gunnell, John M.
Browne, James R. Tryon, and William K. Van
Reypen. Only James Tryon began his naval career as
an acting assistant surgeon (March 19, 1863), but he
was soon accepted into the regular Navy as an
assistant surgeon (September 22, 1863).
The Society of Civil War Surgeons, Inc.
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BMS responded well to the challenges
presented by the American Civil War. Its physicians
succored their patients as best they could, often under
less than ideal conditions. Some of them sacrificed
their health, even lives, while defending the Union.
They gained valuable experience that served BMS
well over the succeeding years. This experience
proved helpful for the planned (but ultimately
truncated) expansion of the service at the beginning of
the Spanish-American War. This article is a tribute to
the men who served in the Civil War-era Bureau of
Medicine and Surgery.

NOTE: The above article appeared in the March 2,
2017 blog of Civil War Rx and was taken from the
web site of Learning Lincoln On-Line.
Nurse Annie Bell was exhausted after another
long day tending to her endless duties at a military
hospital in federal-occupied Nashville.
“I have just come in from my ward, and am so
tired, that if I was at home I could go to bed,” she
wrote to her mother, Eliza, on Feb. 15, 1864. Despite
fatigue, Bell finished the letter with the certain
knowledge that it may be awhile before she had
another opportunity.
Today’s Civil War scholars will be grateful
that Bell took the time to write. In the letter, she
shares her motivations, concerns and emotions about
posing for one of the war’s iconic photographs. And,
tucked into the tattered envelope with the letter is her
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personal copy of the carte de visite of the scene
published in countless books and on websites and
other media.
Chris Foard, a renowned collector of nursing
artifacts from the period, discovered the letter in a
cache of personal documents acquired from a military
relics dealer in 2005.
Bell’s four-page letter follows a familiar
pattern in writings by nurses and soldiers on both
sides of the conflict. She begins with apologies for
delays in writing, and wonders why letters from home
are not forthcoming. This is followed by news about
her situation. Then, a final section offers advice and
comments about affairs back home in Blair County,
Pa., about halfway between Pittsburgh and
Harrisburg.
The middle section of her letter however,
holds particular interest. Here, Bell explains how she
came to pose with patients for the U.S. Sanitary
Commission, which sold untold numbers of her carte
de visite at well-attended fairs in Northern cities.
Proceeds from the photo sales funded the
Commission’s budget. She also mentions Ellen
Orbison Harris, secretary of the Philadelphia Ladies
Aid Society and a fellow nurse.
“I send you a picture, one of the persons you
will perhaps recognize. Two weeks ago, some of the

The tattered envelope pictured above contained Annie’s
original letter and her faded copy of the carte de visite in
which she is prominently featured tending patients. The
enlargement of the scene is taken from a carte de visite
owned by the U.S. Army Heritage & Education Center in
Carlisle Barracks, Pa. Chris Foard Collection.

The Society of Civil War Surgeons, Inc.

Vol. 21, No.4

Sanitary Commission people came to see me & asked
that I would allow an artist to take a hospital scene,
that they wanted such a one to sell at the fair at
Cleavland. At once I said no, that I could not consent
to becoming so public but they said if I did not wish
they should not tell my name but only the hospital &
what ward—so for the benefit of the soldiers, I
consented—and now there is quite a rage for the
picture, Mrs Harris declares she must have some to
sell in Phila, & Huntingdon, but I said they must not
go any where where I am known. It makes me laugh
to think of becoming saleable—and folk’s making
money out of me, I dont mean that it gives me any
pleasure, but makes me feel very strangely.”
Bell did not mention the names of the two
patients pictured with her. Their identities remain a
mystery.
One week after Bell wrote her mother, on Feb.
22, George Washington’s birthday, the Northern Ohio
Sanitary Fair opened in Cleveland. The 16-day event
resulted in revenues of about $78,000 for the
Commission. Though period accounts do not mention
her image, one can assume that the photograph was
sold at the fair and elsewhere.
All things considered, it is perhaps
understandable that Bell found it difficult to describe
her emotions. She was part of the first generation to
grow up with photography, and using the medium as
a tool for promotions was in its infancy. Moreover,
she and other women lived during a time when
traditional roles were upended by the collision of
Victorian attitudes with reform movements and
industrialization.
In today’s world, however, Bell would likely
have been exposed to the concepts of personal
branding and the practices of modern philanthropies.
While some may have been negatively
affected by change and fleeting celebrity status, Bell
appears to have taken her experience in stride. She
went on to serve as matron of General Hospitals No.
1 and No. 8 in Nashville until the end of the war.
While there she met Asst. Surg. George Eastman
Stubbs, and they married in September 1865. She
raised a family, travelled, and became a dedicated
member of the National Association of Army Nurses
of the Civil War, which met each year as part of the
October/November/December 2017
Page 262

Journal of Civil War Medicine

Grand Army of the Republic encampments. Bell died
in 1916 at age 76. Three daughters and a son survived
her.
About the Author
Chris Foard, MSN, RN, is owner of The Foard
Collection of Civil War Nursing. He is currently
exhibiting his Mansion House Hospital items at the
Carlyle House in Alexandria, Va., for the Mercy
Street exhibit.

How Victorian Doctors Treated
Depression
BY Mimi Matthews

Melancholy by Alfred Émile Léopold
Stevens, 1876.
“Melancholy is a low kind of delirium, with a
fever; usually attended with fear, heaviness,
and sorrow, without any apparent occasion.”
— Beach’s Family Physician, 1861.

Vol. 21, No.4

in the Victorian era, popularly known as melancholia
or melancholy. Like depression, melancholy ranged in
seriousness from mild, temporary bouts of sadness or
“low spirits” to longer, more extreme episodes,
characterized by insomnia, lack of appetite, and
suicidal thoughts. While symptoms of melancholy
were usually easy to recognize, medical opinions
often differed on what it was that caused the
condition. As a result, treatment plans for the
melancholic patient varied widely. Below, we look at
a few Victorian era medical opinions on the
symptoms, causes, and treatments of melancholy.
SYMPTOMS
In the 1861 book Beach’s Family Physician,
Dr. Wooster Beach describes melancholy as:
“A low kind of delirium, with a fever; usually
attended with fear, heaviness, and sorrow, without
any apparent occasion.”
According to Beach, the patient afflicted with
melancholy shunned society and courted solitude, was
fearful and low-spirited, and indulged in “a certain
train of thoughts upon one subject.” This subject was
generally “that which was the cause of his
misfortune.” In an article in the 1850 edition of the
People’s Medical Journal, Dr. Thomas Harrison
Yeoman seems to agree with this catalog of
symptoms, writing that “the leading characteristics of
melancholy are — a love of solitude, gloom, fear,
suspicion, and taciturnity.”
Many medical practitioners found it useful to
divide melancholy into categories by symptom. This
served to separate the more severe forms of
melancholy, such as those accompanied by violent
outbursts, mania, or delusions, from the more ordinary
forms of melancholy in which the patient was merely
reclusive and sad. In his 1871 book Insanity and its
Treatment, Dr. G. Fielding Blandford classifies
melancholy as being either acute or subacute. While
Yeoman goes a step further, dividing melancholy into
four separate types: 1) Gloomy Melancholy; 2)
Restless Melancholy; 3) Mischievous Melancholy;
and 4) Self-Complacent Melancholy. He describes
them as follows:
“1st. Gloomy melancholy; in which the patient
is silent, sad, and constantly endeavoring to seclude

What we recognize today as depression was,
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himself from observation. 2nd. Restless melancholy;
in which the patient is roving, restless, and evinces a
constant desire to change his abode. 3rd. Mischievous
melancholy; marked by sullenness, moroseness, spite,
and occasionally terminating in suicide or the injury
of others. 4th. Self-complacent melancholy; wherein
the patient is self-satisfied and affable; occasionally
rejoicing in a visionary superiority of rank, station, or
wealth.”
Melancholy was often accompanied by
physical symptoms. Much of these were a direct result
of poor diet, lack of activity, and too much time spent
closed up indoors. As Beach explains:
“The face is generally pale; the urine small in
quantity; the patient is commonly costive, and the
stomach affected with wind; and in some cases so
miserable are the feelings, that the unfortunate wretch
seeks every opportunity of putting an end to them, by
terminating his existence.”

Hope Deferred, and Hope and Fears that Kindle
Hope by Charles West Cope, n.d. (Touchstones
Rochdale Arts & Heritage Centre, UK)

CAUSES
Not all patients were melancholy for the same
reasons. Much like depression today, melancholy
could result from a particular situation, such as a
death in the family or a professional, financial, or
romantic disappointment. Melancholy could also
result from physical illness. According to Beach, it
could be brought on by “dyspepsia, suppressed
The Society of Civil War Surgeons, Inc.
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evacuations, intemperance, and injuries of the
cranium.” In addition, as Beach explains:
“Sometimes it is occasioned by a sedentary
life and solitude, and by acute fevers or other
diseases. It is sometimes the effect of excessive
venery; and is frequently produced by gloomy and
fanatical notions of religion.
Melancholy could also set in for what
appeared to be no reason at all. Beach states that this
sort of melancholy was often the result of “an
hereditary disposition” or a “melancholic
temperament.” While in the 1879 book Clinical
Medicine, Dr. Austin Flint declares that “when not
attributable to an adequate cause, such as the death of
relatives or friends, loss of property, position, or
character” and when not a symptom of dyspepsia,
alcoholism, or other recognizable illness, melancholy
should be regarded as “a neuropathic affection” or, in
short, a diseased mind.

Consolation by Auguste Toulmouche,
1867.
TREATMENT
Unfortunately for Victorian doctors and their
melancholy patients, there were no antidepressant
drugs available in the nineteenth century. Instead,
doctors generally treated melancholy by
recommending specialized diets and regimens of rest
and relaxation. Beach took a more modern approach,
declaring that “in the treatment of melancholy,
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attention must be directed to the mind as well as the
body.” To this end, he advised that the patient should
be
“...amused with a variety of scenery; and take
freely of exercise in the open air, such as riding,
walking, gardening, farming, &c. He should peruse
interesting books, and converse with cheerful friends;
and above all, be located amid pleasant scenery,
where he can enjoy a water prospect, a country air,
and country diet.”
Beach also recommended the shower bath. He
advised his patients to shower often and, afterward, to
“rub the whole body well with coarse flannel.” This
was a much less traumatic option than the water
therapy offered at some asylums, wherein patients
were plunged into cold baths or, as in one case related
by Dr. John Bell in his 1859 book A Treatise on
Baths, “bound in a cart, stripped, and blindfolded” and
then subjected to “a great Fall of Water” from twenty
feet above.
Some Victorian doctors went further with their
treatments, advising their melancholy patients to drink
alcohol, to take morphia, or even (if they were single)
to get married and start a family. For example,
Blandford recommended a diet which featured alcohol
at almost every meal, followed by a dose of chloral or
morphia at night to help the melancholic patient sleep.
He writes:
“Before getting out of bed in the morning, rum
and milk, or egg and sherry; breakfast of meat, eggs,
and café au lait, or cocoa; beef-tea, with a glass of
port, at eleven o’clock; and a good dinner or lunch at
two, with a couple of glasses of sherry; at four, some
more beef-tea, or equivalent; at seven, dinner or
supper, with stout or port wine; and at bed-time, stout
or ale, with the chloral or morphia.”
Blandford claims that this diet was so
successful for the treatment of melancholy that, once
the patient was well, if he ever deviated from the diet,
he “felt at once a return of the depression and
delusions, which vanished again after the reception of
food.”
Unlike Blandford, Flint believed that alcohol
and opiates should never be given as treatment for
melancholy. He claimed that the treatment of
melancholy was “chiefly mental” and that only by
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engaging the “intellectual and moral faculties” could
the patient begin to recover. In addition to treating
one’s mind, he also recommended “invigoration of the
body,” stating:
“Hygienic measures are often of much benefit.
Abundant exercise in the open air, with agreeable
mental occupations, as in hunting, fishing, boating,
etc., and traveling, are not infrequently curative.”
In some cases, Victorian era doctors advised
that patients suffering from melancholy be committed
to an asylum. This was mainly to prevent the patient
from harming himself since, as Blandford states,
“every patient of this kind is to be looked upon as
suicidal.” While wealthier patients could afford to hire
attendants to watch over them at home, the poor
patient in need of supervision had little choice but to
turn to an asylum. As Blandford advises:
“If a poor man, there is nothing for it but to
send him to an asylum. For he must not be left for a
moment where he can do himself harm, or make his
escape.”

Illustration of a Shower Bath as Usually Sold by
Ironmongers. (Encyclopedia of Domestic
Economy, 1855.)

MELANCHOLIA AND WOMEN
According to Flint, men were “more subject to
melancholy than women.” He gives little reason for
this, only going so far as to concede that melancholy
was “not uncommon” in women “at the time of the
cessation of the menstrual function.” Addressing
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menopause-related melancholy, he writes:
“The author has been led to attribute the
causation more to a moral than a physical influence.
This event in the life of women has a twofold
significance. It is evidence of advancing years, and it
denotes incapacity for bearing children. Both are
often not without considerable moral influence. Even
if a woman be unmarried, and has no expectation of
marriage, or, if married, there be no desire for
children, the loss of the capability of impregnation in
its effect upon the mind, is not unlike the idea of
impotency in men who do not expect ever to exercise
the sexual function.”
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Painful news from the Bobbin
Factory

Summer Reverie by Lucius Rossi, 1878.
A FEW FINAL WORDS...
There is a great deal more than can be said
about the Victorian era diagnosis and treatment of
melancholia. I could easily have gone on to discuss
the doctors who specialized in mental diseases (called
“alienists”) or the advent of psychiatry and
psychoanalysis. I could have mentioned the
contributions of Henry Maudsley, Josef Breuer, and
Sigmund Freud. However, in an article of this size, I
thought it better to focus on the basic knowledge and
treatments available at the time. I hope this has given
you some insight into how Victorian doctors
addressed this unfortunate — and all too common —
condition.
NOTE: This post originally appeared on
mimimatthews.com and is reprinted here with
permission.

The Society of Civil War Surgeons, Inc.

Here’s something that will make you wince,
and then marvel at the human body’s recuperative
abilities. In 1849 Dr Thomas Sanborn, a surgeon from
Newport in New Hampshire, wrote to the Boston
Medical and Surgical Journal:
A young man, aged 23 years, engaged in the
Bobbin Factory, was caught, while standing over a
revolving arbor or shaft, by his apron, and drawn to
the shaft, around which he revolved until he was
separated from his clothes, they being twisted around
the arbor.
This type of accident was horrifyingly frequent
in nineteenth-century factories. Few precautions were
taken around fast-moving machinery, and clothes and
hair often became entangled in moving parts,
sometimes with fatal results.
The silk cravat from his neck was broken in
two places, being wound about the iron. He stood
upon his feet immediately after the occurrence of the
injury, with a fracture of the right humerus near its
middle, a severe contusion of the arm from the
shoulder to the middle of the forearm, with the blood
streaming down his legs from the place where the
scrotum had been.
Yes. I’m afraid that the young man’s scrotum
was now in the past tense.
The latter was entirely torn off, the wound
extending from midway between the anus and
scrotum up to the top of the symphisis pubis, and
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from one groin to the other.
The pubic symphysis (usually spelled thus) is
the joint between the two pubic bones.
The integuments of the penis were entirely
torn off, with the scrotum, up to the collum or union
of the skin with the delicate reflection from the glans
penis, leaving the skin covering the glans and collum.
The covering of everything up to the tip
(glans) of the penis had been ripped off. Ouch.
The testicles and penis were therefore entirely
naked, except the glans penis and neck, as before
stated. There was a contusion at the extremity of the
penis, about the size of a half dime, which sloughed
off about the diameter and thickness of that coin. The
right testicle appeared to be injured, a coagulum of
blood occupying the space between the testicle and
tunica vaginalis, which coagulum was absorbed in a
few days.
Double ouch.
I gave the patient some assurance that he could
be excused from the painful operation to prepare him
for an Eastern harem…
Castration, as was once employed to create
eunuchs. A laboured medical joke.
…which assurance was very much
strengthened by reading Benjamin Bell’s account of a
cure after the scrotum was lost from mortification.
Benjamin Bell (1749–1806) was one of the
giants of 18th-century surgery. In his influential
textbook A System of Surgery (1783-88) he reported
a case, probably of cancer, in which the whole
scrotum separated, and left the testicles quite bare.
During the time that the sore remained open, all the
water collected in other parts of the body was
evacuated, and by the use of large quantities of bark
and mild dressings to the sore, the patient got well.
Dr Sanborn was encouraged by the similarity
between that case and his, although he also noticed
one important difference:
In Dr. Bell’s case, the testicles were covered,
after recovery, with thick cellular substance; but in
this, with genuine skin, Nature succeeded in repairing
this horrid breach in about three months.
This was certainly an impressive example of
the body’s ability to bounce back from serious injury.
Skin was produced from the whole
The Society of Civil War Surgeons, Inc.
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circumference of the wound, extending itself over the
testicles, they being covered with granulations. The
skin covering the penis being sent down from the
neck, was rather more delicate in its structure than
that covering the testicles, but it answered the purpose
in every particular, without the functions of the organs
being in the least impaired.
In fact, the young man was entirely cured.
The patient recovered entirely the use of his
arm, before he was able to walk abroad.
NOTE: The above article originally appeared on
Thomas Morris’s May 8, 2017 blog.

CIVIL WAR CRIMEAN OVENS: ORIGINS,
MODELS, AND MODIFICATIONS
by Anatoly Policastro
Starting in 1861, the wintertime Union field
tent hospitals of the U.S. Civil War often used
subterranean heating systems known as Crimean
Ovens. From where did this name originate, and what
was the above-ground, exterior firebox’s appearance
on one end of the tent, as well as the chimney’s shape
and construction on the opposite exterior? Although
there were specific models followed for the
construction of such heating features, it is possible
that each camp built their heating systems according
to their own abilities, available materials, and skilled
manpower. The name, as well, would be difficult to
link directly to the Crimean War, although there are
some theories as to why this name arose.
The system under discussion was basically a
firebox, or oven, on the outside of the tent, with a
shallow, brick-lined, sheet-metal-covered trough
running down the center of the tent’s interior, and
ending in a chimney on the opposite exterior side of
the tent. The tents were placed on ground with slight
inclines, allowing the hot air to naturally rise and
escape out the flue. Specifically, Dr. Charles Tripler,
Surgeon and Medical Director of the Army of the
Potomac, writes in a letter of November 1861 the
following description of “a modification of the
Crimean Oven”, devised and put into operation by
Surgeon McRuer, the surgeon of General Sedgewick’s
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Eighth Brigade:
“A trench 1 foot wide and 20 inches deep to be
dug through the center and length of each tent, to be
continued for 3 or 4 feet farther, terminating at one
end in a covered oven fire-place and at the other in a
chimney. By this arrangement the fire-place and
chimney are both on the outside of the tent; the fireplace is made abont 2 feet wide and arching; its area
gradually lessening until it terminates in a throat at the
commencement of the straight trench. This part is
covered with brick or stone, laid in mortar or cement;
the long trench to be covered with sheet-iron in the
same manner. The opposite end to the fire-place
terminates in a chimney 6 or 8 feet high; the front of
the fire-place to be fitted with a tight movable sheetiron cover, in which an opening is to be made, with a
sliding cover to act as a blower. By this contrivance a
perfect draught may be obtained, and use more cold
air admitted within the furnace than just sufficient to
consume the wood and generate the amount of heat
required, which not only radiates from the exposed
surface of the iron plates, but is conducted throughout
the ground floor of the tent so as to keep it both warm
and dry, making a board floor entirely unnecessary,
thereby avoiding the dampness and filth, which
unavoidably accumulates in such places. All noise,
smoke, and dust, attendant upon building the fires
within the tent are avoided; there are no currents of
cold air, and the heat is so equally diffused, that no
difference can be perceived between the temperature
of each end or side of the tent.” 1
From this description we can, already as early
as 1861, determine that the Crimean Oven did not
have one, singular appearance.
This was a
“modification” of the plan, although we are not sure
exactly what that means, or in what way it may have
differed from a bonafide model. Though uniform, sshaped, subterranean patterns appear in field
excavations such as those excavated in Alexandria in
2003 and 2004, other than the oven and the chimney
being set off to the side of the front tent opening and
rear of the tent, the above-ground features varied in
their written descriptions, from brick or stone
construction in the fireplace, to a stove pipe or barrel
chimney opposite.
The Report of Surgeon Charles S. Tripler,
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Medical Director of the Army of the Potomac, to
Brigade Surgeon Prince of Graham’s Brigade states
that Surgeon McRuer had first proposed the idea of
warming the tents via Crimean Ovens. Once the plan
had found approval from General Heintzelman and
other officers, Dr. Tripler directed Dr. McRuer to visit
every division of the army, and to construct one of his
furnaces for a model, which duty he performed.
Therefore, if historians and archaeologists can locate
and revisit the camps of Union army divisions from
the Fall of 1861, most likely more Crimean Oven
models would be able to be found and studied.
Unfortunately, all of the excavations to this date have
no above-ground remains such as firebox or chimney
found in situ`.
Surgeon Tripler reports that the “Crimean pit”
models were generally well received, but that others
objected to it and found stoves which suited them.2
Already, Dr. Tripler introduces a variation in the name
from Crimean Oven to Crimean Pit.
The autumn of 1861 was a cold one, and
reports prior to Dr. Tripler’s letter came from Camp
Brightwood in nearby Washington, D.C. Dated
October 15th, 1861, this letter to the New York
Express describes not quite a Crimean Oven, but more
of a California Oven which was a two-foot pit in the
center of a tent, walled with stones in soft clay and
covered at the top except for where more fuel may be
inserted through an aperture. A trench was dug
straight down the middle of the tent, one side bringing
in cold air to the fire, and the other side carrying off
the hot air which warmed the tent’s floor.3
Not only were camps coming up with their
own heating solutions, as late as January 1864, we
have a letter sent to Col. James McFerran,
Commanding Sixth Sub-district, Warrensburg,
Missouri., from E.B. Brown, Brigadier-General of
Volunteers, Commanding, Headquarters District of
Central Missouri, Jefferson City, Missouri. BrigadierGeneral Brown tells the colonel in no uncertain terms
that his troops may remain in buildings during the
present cold weather. However, as soon as the
weather improves they would most certainly be
moved to camps where they would need to provide
themselves with the right tools to build heating
systems for themselves: “Furnaces made by a trench
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through the tent covered with flat stones and earth,
with a flat chimney, or when cantonments are on hillsides, excavations are easily made and fireplaces built
in the bank”.4
The brigadier-general calls attention to the
colonel’s unmilitary sentiment that he would allow
dissatisfaction among his men in regards to carrying
out such orders. He continues to say that, if there is
any mutinous conduct which results, the fault and
cause will be placed with the officers in charge. He
assures the colonel that his men will easily be made
comfortable in two days’ time, by installing this
heating method. Obviously, the technology was not
entirely well-known at the start of the war, nor at the
end of the war.
We read of Poolesville’s camp in 1861 which
had a log-constructed hospital, with four more to
follow in subsequent years. Quartermaster Folson
designed indoor heating with above-ground boilers,
and hot water piped via underground trenches.5 While
this was not a Crimean Oven, the subterranean heating
system had its similarities.
The poet-to-be, Walt Whitman, volunteered in
many a field hospital during the Civil War, and wrote
to his mother, Louisa, on February 12, 1864, of the
collection of hospital tents in Culpeper, Virginia.
“They heat them there by digging a long trough in the
ground under them, covering it over with old railroad
iron and earth, and then building a fire at one end and
letting it draw through and go out at the other, as both
ends are open. This heats the ground through the
middle of the hospital quite hot.” 6
Contacting Culpeper historians, they indicate
that none of these heating systems have been located
nor excavated to date.
Not only Culpeper, but Winchester also
utilized the Crimean Oven method of heating hospital
tents. General Sheridan created a 500-tent field
hospital for the fall of 1863 and winter of 1864, each
with the radiant floor heating systems.7 The trenches
from these heating systems may be seen to this day in
impressions in the earth, now overgrown but
discernible, in Winchester’s fields and woods of the
Shawnee Springs area.
In corresponding with almost two dozen
National Parks, Civil War battlefields, professors of
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history specializing in the era, museums, cultural
resource groups and preservationists, very few knew
much about Crimean Ovens. Less than a half dozen
had any knowledge of the heating feature, and some
of those had information which was very rudimentary.
All confirmed that nothing in their areas along these
lines had ever been excavated. As far as may be
determined, Alexandria is the only city which has
archaeologically explored two Crimean Ovens. These
features do exist in Winchester, but have not yet been
surveyed.
Part of this writer’s research included
searching thousands of photographs, sketches, and
prints of the time. Wading through online collections,
as well as in the Library of Congress, and the National
Archives I in Washington, DC, and the National
Archives II in College Park, MD, it was hoped to
come across building plans for a Crimean Oven, or a
depiction of one in use, whether or not that was the
actual topic of the picture. Many were the hospital
surgeons posing outside of hospital tents, or wounded,
enlisted men recovering in such field hospitals, or
barrel-and-mud chimneys at every turn in Civil War
camps. Topics investigated included Civil War
Photographs, Medicine, Pictorial Works, Prints,
Sanitary Commissions, Camps, Field Hospitals, and
Ovens. Works searched by artists and photographers
of the time encompassed William Henry Jackson,
Matthew Brady, Herbert E. Valentine, and A.
Gardner, to name a few.
In the National Archives online, there was a
sketch of “Winter Quarters 1862/1863 at Bull Run at
Wolf Run Shoals” by William Henry Jackson that
contained what looked to be a Crimean Oven.8 The
name online later changed between retrieval in Fall
2011 and this final report in Spring 2012 to
“Improvised Tent Stove, 1863, catalog number
SCBL_260”. Another sketch, “Tent Interior and
Exterior” in the same William Henry Jackson
Collection shows the oven and it appears there may be
a trench, as well.
Though it was inside the hut/tent, not outside,
all of the components were there. Consulting with
local experts on the subject, they assured me that this
indeed could not be a Crimean Oven due to its
location inside the winter quarters.
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As an aside, it may be worthwhile to note that
the curved top of the oven itself is sideways to what
the proposed Alexandria Archaeology model depicts.
Yet, since the museum’s excellent model is conjecture
based upon the very best written descriptions, and
since the historic sketch cannot be termed a bonafide
Crimean Oven, this detail may not be significant at
all.
Many chimneys were found in sketches and in
photographs over the course of this research. They
ranged from stovepipe chimneys, to barrel-and-mud
chimneys, to brick chimneys. None could be
definitively linked to a Crimean Oven. Barrels
appeared to be the most widely used, due to the fact
that provisions would arrive in these containers, and
then they would handily be reused as stools, or
stacked and sealed as chimneys.
Correspondence with the Director of Research
at the National Museum of Civil War Medicine
informed that it was the Quartermaster Department
that was responsible for tent hospitals and their
heating systems, instead of the Medical Department.9
Searching the National Archives did not yield any
substantive results, however, when trying to view the
consolidated correspondence of the Quartermaster
Department. When looking for “Ovens” for instance,
Civil War cooking ovens, along with recipes from the
era, were found for the most part. This writer had
hoped to find a sketch or plan for building a Crimean
Oven.
Not only the construction’s design, but the name itself
of the Crimean Oven, is open to speculation. In the
Manual of Military Hygiene for the Military Services
of the United States, it is noted, “Another economical
improvisation applicable to tents and huts is
the Chinese method in which the fire is built in a pit
in front (inside or outside), and the flue runs, under
the floor, into an improvised chimney in rear.10 This
was written in 1917 and many historians and
archaeologists have since made the distinction
between those heating ovens inside the tent and those
found outside, the latter being termed as the bonafide
Crimean Ovens. Yet, the terms may still be found to
be interchangeable in numerous books and reports,
official and otherwise.
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The U.S. Government Printing Office publication of
1883, The Medical and Surgical History of the War of
the Rebellion, refers to Civil War heating systems,
calling the Crimean Oven “the California Plan”.
“The plan which ... gave the utmost
satisfaction, was that known as the California plan. A
pit was dug about two-and-a-half feet deep outside the
door of the hospital tent; from this a trench passed
longitudinally through the tent, terminating outside its
farther or closed extremity. At this point a chimney
was formed by barrels placed one upon the other, or
by some other simple plan. The joints and crevices of
this chimney were cemented with clay. The trench in
the interior of the tent was roofed over with plates of
sheet-iron issued for that purpose by the
Quartermasters Department. A fire was built in the
pit, and the resulting heat, radiating from the sheetiron plates, kept the interior of the tent warm and
comfortable even in the coldest weather.”11
This report dated from less than twenty years
after the Civil War. While later changes maybe be
assumed to be erroneous data due to alteration or
improperly naming the feature over time, the earlier
accounts should indicate that the name “California
Plan” was definitely in use for the very same heating
method called the “Crimean Oven”.
Some researchers have noticed the similarities
between the California Plan and heating systems used
in ancient Asia. There has been speculation that the
influence could have easily traveled from Asia via
west coast Chinese immigrants to California during
the 1840s and 1850s’ Gold Rush. No doubt there
were some Civil War soldiers who had been in
California and might have brought the “California
Plan” technology with them.12
There were also individuals such as Mary
Seacole, a Jamaican restauranteur and hotel owner
who was not only present in California during the
Gold Rush, but additionally traveled to the Crimean
War in an effort to work with Florence Nightingale as
one of her nurses.13 It is possible that this technology
spread by word of mouth from those who had been in
various locations where the heating method is found.
While examining the “California Plan” name for the
Crimean Oven, research revealed a Union Camp
excavation at Gloucester Point, Virginia, undertaken
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in 1994 by the William and Mary Center for
Archaeological Research and featuring a “California
Furnace” or “California Oven”.14 These latter two
terms are not interchangeable in this instance with the
Crimean Oven. The “California Furnace” or
“California Oven” features a firepit in the middle of a
Sibley bell tent with subterranean trenches leading to
exterior chimneys. So while the “California Plan”
may be another name for the Crimean Oven or
Crimean Pit whose firebox is always found outside
the tent, it is not synonymous with the “California
Furnace” nor “California Oven” whose firepit is
inside the tent.
Two more confirmations of the term
“California Plan” being synonymous with the
“Crimean Oven” exist, the first in John D. Wright’s,
The Language of the Civil War, where he offers the
definition,
“California Plan – A heating system for
hospital tents in the Union army. A fire pit was dug
2-1/2 feet deep outside one end of the tent and
connected to a trench dug through the tent and
covered with iron plates. The fire heated the plates to
warm the tent, and the smoke escaped along the
trench to a chimney (often made of barrels) outside
the other end.”15
The second time we read of the “California
Plan” term being used for the Crimean Oven is in
John D. Billings, Hardtack and Coffee:
“The hospital tents in the Army of the
Potomac were heated, for the most part, by what was
called, for some reason, the California Plan. This
consisted of a pit, dug just outside of the hospital
door, two and a half feet deep, from which a trench
passed through the tent, terminating outside the other
end in a chimney, built of barrels, or in such a manner
as I have elsewhere described. This trench was
covered throughout its entire extent with iron plates,
which were issued by the quartermaster's department
for that purpose. The radiation of the heat from the
plates kept the tent very comfortable.”16
Mr. Billings also helps in his description of
which tents were assigned to each regiment and how
that had changed by the time of the Civil War:
“The hospital tent I have already described at
some length. I may add here that those in use for
The Society of Civil War Surgeons, Inc.
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hospital purposes before the war were 24 feet long by
14 feet 6 inches wide, and 11 feet 6 inches high, but,
owing to their great bulk and weight, and the
difficulty of pitching them in windy weather, the size
was reduced, in 1860, to 14 feet by 14 feet 6 inches,
and 11 feet high in the centre, with the walls 4 feet 6
inches, and a “fly” 21 feet 6 inches by 14 feet. Each of
these was designed to accommodate eight patients
comfortably. Army Regulations assigned three such
tents to a regiment, together with one Sibley and one
Wedge or A tent.
The Sibley tent I have likewise quite fully
described. I will only add here that, not having a “fly,”
it was very hot in warm weather. Then, on account of
its centre pole and the absence of walls, it was quite
contracted and inconvenient. For these reasons it was
little used for hospital purposes, and not used at all
after the early part of the war.”17
We read elsewhere that some of these tents
were placed side by side, housing 24 patients in one
“hospital ward”.18 Dr. Parkes writes of the hygiene of
field hospitals, both in the American Secession, and in
the Franco-Prussian War, also noting that three field
tents could be joined end to end. In his estimation,
this would accommodate eighteen wounded
comfortably. Why it was not estimated to house
twenty-four patients (eight in each tent) as listed
above is anyone’s guess. Most important of all, he
writes of the heating used in the field tents:
“The system of warming was efficient, simple
and economical. A trench of about 40 centimetres
broad and deep was made in the ground, extending
from one end to the other of the tent; a pit of about 1
millimetre 50 centimetres in dimensions excavated at
one end. An ordinary stove was built into the latter,
the flue of which extended along the trench under the
floor, and rose at the farther end in the form of a
chimney. Along its course it was carefully built in by
brick and mortar, a grated opening being left in the
(flooring at short intervals, so as more readily to admit
the heat. The pit for the stove was covered over by a
peat roof, a few steps leading down to the fireplace.
A moveable valve in the flue provided a ready means
of regulating the temperature, and even of diverting
the heat from one tent to the one adjoining, for which
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purpose branch flues were arranged from some of
them.”19
While this ordinary stove with flue,
subterranean though it might have been, was not a
Crimean Oven, the idea of the underground heating
system used underneath adjoining field hospital tents
is written of time and time again, as though it were an
innovation of the day.
The same, exact type of underground heating
method is described by Dr. Johns of Decatur, Illinois,
when visiting the hospital at Knoxville, Tennessee,
during Sherman’s March of 1864:
"Under the direction of Dr. Josiah Curtis,
assistant medical director, Department of the Ohio,
the Asylum Hospital has been redeemed from a
miserably dirty barracks, to one of the most orderly,
cleanly, well watered, heated and ventilated hospitals
I have visited. The plan of heating hospital tents by
flues underneath the centre of the row of sixteen (16)
tents, terminating in a tall chimney to insure draft,
produces a uniform heat, at much less expense than
any other plan of heating tents. The entire repairs have
been done by convalescents, and almost without cost
to the government. The Holstein Hospital is
unfinished, but has accommodations for 600 sick, the
tents all heated by underground flues.”20
Here were 16 hospital tents in Tennessee, all
heated by underground flues. Again, not exactly
Crimean Ovens, but similar systems, widespread
during the American Civil War with written reports
testifying to their use. We must ask why no such
reports emanated from the Crimean War? The
technology is also repeatedly mentioned as an
innovation brought from the U.S. Civil War to the
Franco-Prussian War of 1870-1871.21
Another reference to “The American
Ambulance of 1870-71” is described in Paris Sketches
from 1875. It is explained that Dr. Swinburne, Chief
Surgeon, gained his insights from American Civil
War experiences:
“To the astonishment of the French with their
native horror of courants d'air, the American
Ambulance housed its two hundred wounded in
draughty tents, kept warm only by a stove placed in a
hole in the ground which dried and heated the earth
beneath the tent. The results were miraculous:
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whereas four out of five died in the purulent confines
of the Grand Hôtel, four out of five of Swinburne's
cases survived.”21
Continuing to research the name “Crimean
Oven” yields few clues as to the origins of the oven
and if it was used at all during the Crimean War. We
read from history books that the winters in general
there during 1853 - 1856 were extremely cold and
harsh23, giving rise to such innovations as the
“balaclava” and the “cardigan”, one named after the
“Battle of Balaklava” and the other after a British
officer. Particularly, the winter of 1854 – 1855 was
said to be extremely frigid, actually helping the cause
of the Russians, and resulting in 5,000 sick in three
English hospitals in Constantinople.24 So they
definitely would have used such heating systems if
they knew of them, although the hospital buildings
themselves were reported to be well-heated by means
of stoves.
Miss Florence Nightingale’s name repeatedly
surfaces as a leading force in hospital sanitary reforms
among the British Army in Crimea. She worked
primarily in hospital buildings, and used stoves to heat
them. The sanitary inspectors of the British Army
suggested wooden huts or barracks for hospitals,
along with a permanent tent hospital for the purposes
of ventilation and the reduction of disease. They were
said to be “heated by means of open fires or stoves”,
with no indication of subterranean systems in use.25
One British surgeon from Bombay, writing in
November 1871 in reference to the Franco-Prussian
War of 1870 - 1871 does mention the underground
heating method as one that the Americans used in
their tent hospitals during the cold winter at the Siege
of Paris. Dr. MacDowall notes that, had such a
system been used in Crimea, many of the diseases
afflicting the military hospitals would have been
avoided. This leads one to believe that the system
was not necessarily one that was used in the Crimean
War at all, although the name might lead us to
speculate that. In Dr. MacDowell’s words,
“Let me entreat of you not to allow the notion
to prevail that the tent hospital system is not
eminently adapted both for winter use and for safe
artificial heating if only the proper system be adopted.
Long before huts can be put up, and infinitely better
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than huts when they are put up, tents can be heated in
an absolutely safe manner. Most of the fearful ravages
made by pyemia, gangrene, and other allied diseases
during our Crimean campaign might have been thus
avoided, especially in the large military hospitals on
the Bosphoros. The only safe plan of heating tents is
the American one, adopted in the war of secession,
and which I saw employed at the Ambulance
Americaine during the cold months of the siege of
Paris. No stove is allowed inside the tent, or above the
level of the ground outside. The mud furnace is
simplicity itself, and common, thin, light iron
chimney-tubing renders the hot-air floor-trench easier
of construction, as also the chimney at the other end
of the tent. Such tubing is as portable as tents.
Wooden huts, as proved at the Ambulance de la
Presse huts at Passy, have nothing like the same
immunity from contagious disease that tents have, as
proved at the Ambulance Americaine. I have detailed
this American tent hospital system at length in a little
pamphlet (advertised in The Lancet by Messrs.
Churchill) on the medical and surgical aspects of the
siege of Paris, entitled ‘On a New Method of Treating
Wounds (Gruby's system), Tent Hospitals,’ etc.,
etc.”26
The main differences between this type of
heating system used in hospital tents during the
Franco-Prussian War are the mud furnace outside (no
brick mentioned) and the light iron chimney-tubing
inside the floor trench. Again, we note variations
according to available supplies and/or manpower. But
the fact that the commentator mentions that this
heating system would have been beneficial and would
have saved lives in the Crimean War seems to
indicate that it was not in use at that time, although
similar technology, such as the heating of Turkish
Baths found in Crimea, might have given rise to the
name for use at a later date.
While it is possible that the Americans had
greater medical and heating technology than the
British experienced in Crimea, the Medical
Department of the U.S. Army began studying the
English military medical models from the Crimean
War following the demise of so many sick and
wounded in the beginning of the Civil War. This
again could indicate that Americans did not possess
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sufficient knowledge in Crimea about how to heat tent
hospitals by means of a Crimean Oven.27
It may be safe to say that wherever the
Crimean Oven (or California Plan) system was found
in theatres of war, it was mentioned as a welcome, or
even controversial idea. But it was worth noting in
records. To hear no mention of it from Crimea makes
its origins suspect. Or, perhaps there was a tangential
influence from that region which we should consider.
Studies have been made of the Allied Armies’
garrison life during the Crimean War. One such study
refers to visiting the barracks in Constantinople and
their ample bathing accommodations. At least 40
men at one time could have enjoyed washing
themselves in the Turkish bath facilities. In this
writer’s opinion, the Turkish baths, based on the
hypocaust (raised floor) Roman heating system
whereby exterior ovens would pump and force hot air
beneath the floors of the bathhouse, may have led to
the Crimean Oven subterranean heating idea.28
In other words, it was not that the hospital tent
heating system necessarily existed during the Crimean
War, but that similar radiant heating methods were
first seen in the Crimean War (not to mention the
identical “California Plan” during the California Gold
Rush) and later adapted for use during the American
Civil War. If we examine the timing in history of the
Turkish Bath, we understand that the first hypocaust
type systems started to be used to heat baths of the
Ottoman Empire in 1400 A.D. Even more interesting
is the fact that the first Turkish Bath came to America
in October 1863 as a therapeutic bathhouse, opened
by Dr. Charles H. Shepard of Brooklyn Heights. The
hydropathic physician learned more about Turkish
Baths after reading of their popularity in 1859 in
England and what is now Ireland.29
The fact that this model and its technology
spread rapidly during the time period preceding the
U.S. Civil War is well-known. In Britain, David
Urquhart was the main proponent of the day of
Turkish Baths, writing of them in 1850 as he details
his travels from a couple of years previous throughout
Spain and Morocco. He compared the dry, hot-air
baths in the Ottoman Empire with those used during
Roman times. After Urquhart and Richard Barter
constructed the first modern bath near Blarney,
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County Cork, Ireland, the idea found ready
acceptance. Another bath was built in London in July
1860, and hundreds soon opened across Britain and
the British Empire.30 With such news spreading
worldwide, one can only imagine its potential impact
on heating systems used during the Civil War.
Towards the war’s end, there were
official observers sent by Jefferson Davis, the U.S.
Secretary of War, to witness several things during the
Crimean War. First, they were to examine the English
medical service, very noteworthy for our purposes.
Secondly, they were to observe English and Russian
military tactics.31 General George McClellan, who
would, in just a few short years become commander
of the Army of the East (later, the Army of the
Potomac) and later still, general in chief of all Union
Armies, would be one of these observers. If he saw or
experienced anything approximating a Crimean Oven,
he never said so.
What are some other hypotheses that
we might make, linking the name “Crimean Oven”
with the Crimean War? It is difficult to say, but first,
we might make the point that the warfare of this era
was undertaken from trenches. Therefore, the use of
a trench in heating could possibly be linked to Crimea
simply because of the trench feature.
A second possibility for the name, even
more unlikely, was the fact that the British and French
encountered Russian rifle pits inside ravines, caves,
and clusters of stone huts. The Russian sharpshooters
worked from such areas frequently referred to as
“ovens”, “The Ovens”, or “wasps’ nests”.32 33 In a
tangential way, perhaps the Civil War heating term
“Crimean Oven” might result from the rifle pits
“heating up” during the Crimean War, doubtful
though this theory may be.
Previously discussed was the Turkish
Bath system of radiant underground heating and its
potential for influencing the name of the later Union
field hospital heating system. This heated-floor
method hailed from the Ottoman Empire, with
examples most likely being encountered by the Allies
during the Crimean War, whether in Constantinople,
or Crimea (modern-day Ukraine), where such baths
were in use, along with their method of forced-air
heat. This writer’s best supposition for the origin of
The Society of Civil War Surgeons, Inc.

Vol. 21, No.4

the name “Crimean Oven” comes from the oven
method of heating bathhouse floors which would be
well-known among troops stationed there and which
technology was spreading rapidly around the world,
along with the influence of the California Furnace
from the Gold Rush of the 1840s and 1850s, albeit the
name is different.
So while this researcher found no clear
connection with the Crimean War other than the
tangential similarity noted above, it may be enough to
lend the name to this heating feature.
The heating oven in William Henry
Jackson’s sketch closely resembles the description set
forth by Dr. Charles Tripler, even though it is found
inside the winter quarters. The unmistakable shape
and dimensions appear in keeping with the written
description. We know that Dr. McRuer had an exact
model which he built in multiple camps, which was a
“modification of the Crimean Oven”. From all of the
written records, it is evident that this model was not
always embraced nor utilized in all of the Union
camps. The firebox varied at times from brick, to
mud, to stone. The trench varied, sometimes with a
stone-lined or brick-lined trench covered with sheetmetal or earth and stone, occasionally with chimney
tubing running down the channel. And finally, the
chimney itself varied, from brick, to stove-pipe, to
barrel-and-mud.
What may be agreed upon is that this
Civil War field hospital heating innovation, known as
the Crimean Oven or California Plan, saved many
thousands of lives during the war and during those
thereafter, such as the Franco-Prussian War. Only
future archaeological excavation of sites known to
contain the heating feature, such as those at
Winchester and assumed at Culpeper, will shed
further light on this little known aspect that had such
a massive impact on soldiers’ health and well-being
during the 1860s.
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SECTION III
Society Transactions
BIRTHDAY GREETINGS
Please join with us in wishing Happy Birthday
to the following Society members who have/will
celebrate the anniversary of their birth in this quarter:
October
Brabyn, Matthew-13; Davis, Glenn-31; Friederich,
Jeffrey-16; Gilliom, Russell-25; Hatcher, Jonathan-7;
Herr, Harry-1; Hodges, Anthony-2; Kelly, Alan-10;
Kline, Ruth Ann-25; Lechak, Phil-19; Meyers, David5; Neumann, Ronald-10; Nicholas, J. Karl-20; Ream,
John-27; Rutkow, Ira-?; Schwatka, Brian-9; Spar, Ira10; Steinbach, Trevor-10; Vance, Patrick-29; West,
Alan-1; Yarrington, Ronald-30; Zaworski, Robert 18.
November
Archer, Ed-11; Baggett, James -25; Brasko, John-26;
Bruno, Frank-27; Catania, Clifford-7; Denius-Gillam,
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Pamela Jo-14; Derick, Dale-19; D’Onofrio, Barb-25;
Emig, Patrick-1; Kelly, Alan-10; Ladd, Garry-16;
Lowry, Thomas-24; Schwatka, Kimberly-18, Treaster,
Sandi-26
December
Annabel, Spencer - 4; Burns, Stanley-3;Cockrell,
Darrell-24; Cotton, David-16; Donovan, Daniel10;Gill, Doug-5; Garnett, Doug-20; Hahn, G-20;
Krakauer, Randall-25; Laubacher, Mark - 3; Mays,
Harry-16; Meister, David-15; Warthout, Randy-29;
Turlo, Gerald-24

BOOK REVIEWS
Civil War Diary of Dr. James Oliver, Surgeon, 21st
Massachusetts’s Volunteer Infantry, 1862-1864.
Compiled by Mike Bearrow, Trevor Beemon, and
Sallie Loy. Kennesaw, GA: Southern Museum of
Civil War And Locomotive History, 2006. Illus., 74
pp, Spiral bound. ASIN: B000U8MZMS. MSRP:
$65.00.
This diary begins on October 3, 1862 where
Dr. Oliver is tending to the sick and wounded after the
battle of Antietam, Maryland. He has been in the
Army for 2 ½ months and has already formed some
definite opinions about some of the Union leaders. Of
President Lincoln, he states: “...he is homely beyond
all description...he looks like a very inferior
centerpiece to this Republic.” On McClellan - “A
regular Fop!”
He tells of a visit by Dr. Henry Bowditch, a
friend from back home and “ever since I knew him,
found him my beau-ideal of a man, and a physician.
He has a heart as well as a head, sympathizes with the
poor and treats them with the greatest kindness.”
Dr. Oliver did not think much of Dr.
Letterman when, as Letterman was inspecting his
hospital and patients, he “moved among them just like
a heartless stick and seemed to do his work from a
conviction of duty not because his soul was in it. He
will have to answer for many deaths in the army solely
from his neglect.”
The diary tells of the everyday trials and
tribulations of a regimental surgeon. As with most, if
not all, doctor’s diaries, there is very little in the way
of medical treatment.
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With a price tag of $65.00, the Civil War
Diary of Dr. James Oliver is way overpriced for the
content and size of this volume. If one is interested in
the daily life of a regimental surgeon in the Army of
the Potomac, this volume would be of interest.
However, this reviewer cannot recommend this
volume. Perhaps one could find it online and
download it.
A biographic sketch of Dr. Oliver is found
later in this issue.
Reviewed by Peter J. D’Onofrio, Ph. D.

Strange Medicine. A Shocking History of Real
Medical Practices Through the Ages by Nathan
Belofsky. Penguin Group, 2013. Contents,
bibliography, index, 213 pp. ISBN: 978-0-399-159954. MSRP: $14.00.
Strange Medicine casts a gimlet eye on the
practice of medicine through the ages that highlights
the most dubious ideas, bizarre treatments, and
biggest blunders. From bad science and oafish
behavior to stomach-turning procedures that hurt
more than helped, this volume presents strange but
true facts and an honor roll of doctors, scientists, and
dreamers who inadvertently turned the clock of
medicine backward.
Some of the ideas presented include the
believe that illness was caused by the imbalance of the
so-called 4 humors; the 1618 London Pharmacopoeia
prescribed dried viper, crab’s eyes, intestines of the
earth (worms), frog spawn, sparrow’s brains, penis of
bull, rooster testicles, and unsalted butter; bloodletting
and purging were hallmarks of the “Heroic Era”
(1780-1850);”resurrection men”, i.e. grave robbers;
Ambrose Paré, Robert Liston, Semmelweis, René
Laennec, Morton , Wells, and Crawford to name a
few.
Other interesting topics include the ancient
Egyptians applied electric eels to cure gout; medieval
dentists burned candles in patient’s mouths to kill
invisible worms gnawing at their teeth; 19th-C
physicians instructed epileptics to collect fresh blood
from the newly beheaded; and Dr. Walter Freeman,
the world’s foremost practitioner of lobotomies,
practiced his craft while traveling on family camping
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trips by hammering ice picks into the eye sockets of
his patients in between hikes in the woods.
While this volume does not deal with Civil
War era medicine, many of the practices continued to
some extend up to the time of the Civil War.
Strange Medicine is a fascinating book into
the incredible and incredulous practices that passed
for medicine. This volume is recommended for those
curious as to the history of medicine.
Reviewed by Peter J. D’Onofrio, Ph.D
The Butchering Art. Joseph Lister’s Quest to
Transform the Grisly World of Victorian Medicine by
Lindsay Fitzharris, Ph. D. New York: Scientific
American/Farrar, Straus and Giroux, 2017. Contents,
notes, index, 304 pp. ISBN: 978-0-374-22729-0;
MSRP: $27.00.
The Butchering Art takes the reader into the
ghastly and gruesome world of medicine and surgery
before the advent of antisepsis. It was before Pasteur
published his germ theory. It was a time when the
“old guard” would not listen to the “young bulls” of
medicine because to do so would prove that what they
taught and practiced was detrimental to their patients.
This is the life story of Joseph Lister and his
drive to improve medicine and surgery for the patients
as well as the doctors. His struggle was a lifetime’s
worth of experimentation, demonstration, lecture, and
publication until first the European continent,
especially Germany and France, then England, and
finally the United States came to accept, practice, and
teach Lister’s method.
What was Lister’s method of antisepsis? He
would Spray the surgical atmosphere with carbolic
acid; wash his hands and instruments in carbolic acid,
wash out the patient’s wound with carbolic acid and
soak the bandages in carbolic acid. If his method was
followed precisely, it was found that purification
would not occur and the patient would live.
The reader will encounter such greats as James
Y. Simpson, Louis Pasteur, James Syme, Robert
Koch, William Jenner, Samuel D. Gross, and Henry
Jacob Bigelow among others.
One cannot imagine the horrors of preListerian surgery until one reads this volume. The
author takes us on a vivid trip through the sights,
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sounds, smells, and horrors of a Victorian hospital.
The reader will be eternally grateful to Joseph Lister’s
method to end the horror of 19th Century surgery.
“His pioneering work ensured that the results
of surgery would no longer be left to chance.
Henceforth, the ascendancy of knowledge over
ignorance, and diligence over negligence, defined the
profession’s future. Surgeons became proactive rather
than reactive when it came to postoperative infection.
No longer lauded for their quick hand with a knife,
they were revered for being careful, methodical, and
precise. Lister’s methods transformed surgery from a
butchering art to a modern science, one where newly
tried and tested methodologies trumped hackneyed
practices.”
This reviewer highly recommends The
Butchering Art to the readership. Also recommended
is the author’s web site and YouTube series.
Lindsey Fitzharris has a PhD in the history of
science and medicine from the University of Oxford.
She is the creator of the popular website The
Chirurgeon's Apprentice, and writer and presenter of
the YouTube series Under the Knife. She writes for
The Guardian, The Huffington Post, The Lancet, and
New Scientist.
Reviewed by Peter J. D’Onofrio, Ph. D.
Recollections of a Civil War Medical Cadet by Burt
Green Wilder, edited by Richard M. Reid. The Kent
State University Press, 2017. Contents., illus.,
appendices, notes, index, 160 pp. ISBN: 978-1-60635328-8. MSRP: $29.95.
This books is a memoir of practice at a
Washington, D.C. hospital and the changing nature of
Civil War medicine. Unlike most other memoirs
written by medical personnel, this volume actually
talks about the treatments and procedures undertaken
by the author.
In July 1862, Burt Green Wilder left Boston to
join Dr. Francis Brown, a surgeon working at
Judiciary Square Hospital, one of the new army
pavilion hospitals in Washington, D.C. Wilder had
just finished his degree in comparative anatomy at
Harvard, and the chance to assist Brown rather than
serve as a soldier in the army was appealing. For the
next ten months Wilder worked in the hospital’s
The Society of Civil War Surgeons, Inc.
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wards as a medical cadet. Although he lacked formal
medical training, he had aptitude, ability, and an
advanced knowledge of anatomy. These qualities were
increasingly valued in a medical department being
reformed by the new surgeon general, William
Hammond, who demanded a more scientific approach
to medical care and to the creation and dissemination
of medical knowledge. Forty-five years after the war
ended Wilder began to draft his recollections of an era
that had transformed him personally and radically
altered American medicine.
Richard M. Reid’s introduction captures the
ways the war dramatically reconfigured the American
medical landscape. Prior to the war, the medical
community was badly fragmented, and elite
physicians felt undervalued by the American public.
The war offered them the chance to assert their
professional control and to make medicine more
scientific and evidence-based. The introduction also
includes an extensive historiographical analysis of
Civil War medicine and situates Wilder’s
recollections in the changing direction of the field.
Wilder’s manuscript, largely finished but
never published, is written with humor and grace and
provides a revealing eyewitness account of Civil War
relief services and hospital work. The army hospitals,
dramatically different from the prewar institutions,
became centers of medical innovation and analytical
record keeping. Even medical cadets such as Wilder
conducted postmortems and were encouraged to
submit specimens of combat-related injuries to
Hammond’s newly created Army Medical Museum.
His discussions of the day-to-day practice in the
hospital, the war’s expansion of medical knowledge,
the duties of medical cadets, scientific activity, and
gender relations are particularly compelling.
During the course of his tenure at Judiciary
Square Hospital, Wilder met and/or worked with such
luminaries as John Hill Brinton, Joseph Janvier
Woodward, William Alexander Hammond, Walt
Whitman, Dorothea Dix, and President Abraham
Lincoln to mention just a few.
In a series of twenty-four appendices, Wilder
describes the duties of a medical cadet, surgical
dressers, and the medical officer of the day; a
description of Judiciary Square Hospital, its wards
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and dimensions; the medical cadet shoulder strap.
Also included in these appendices are biographical
sketches of many of the medical personnel that Wilder
came in contact with. The editor also contributes
many very short sketches of personnel in the notes
section of this book.
Although Guy Hasegawa wrote an article in
2001 entitled “The Civil War’s Medical Cadets:
Medical Students Serving the Union,” this is, to the
best of this reviewer’s knowledge, the first booklength treatment of a medical cadet.
Recollections of a Civil War Medical Cadet
provides an important source to understand wartime
medicine, the impact of the conflict on American
medicine in the nineteenth century, and the little
discussed role of the medical cadet in the army
medical system.
This volume is highly recommended to the
readership as it gives insight into a little known aspect
of the Civil War medical service.
Reviewed and compiled by Peter J. D’Onofrio,
Ph.D.
NOTE: Wilder went on to serve as the Assistant
Surgeon of the 55th Massachusetts Infantry Regiment
(USCT). His experiences are chronicled in Practicing
Medicine in a Black Regiment. The Civil War Diary
of Burt G. Wilder, 55th Massachusetts, edited by
Richard M. Reid.
Practicing Medicine in a Black Regiment. The Civil
War Diary of Burt G. Wilder, 55th Massachusetts,
edited by Richard M. Reid. University of
Massachusetts Press, 2010. Contents, bibliography,
index, illus. 282 pp. ISBN: 978-1-55849-739-9.
MSRP: $39.95.
In early 1863, in the aftermath of Abraham
Lincoln’s Emancipation Proclamation, Massachusetts
began recruiting black soldiers to serve in the Civil
War. Although the first regiment formed, the 54th
Massachusetts, would become the best-known black
regiment in the war, the second regiment raised, the
55th Massachusetts Volunteer Infantry, performed
equally valuable service in the Union Army.
Burt Green Wilder, a Boston-born, Harvardeducated doctor-in-training, was among the first white
officers commissioned to staff the 55th
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Massachusetts. Like other officers serving in the
state’s African American units, Wilder was selected
for his military experience, his “firm Anti-Slavery
principles,” and his faith in the value of black troops.
From the time he joined the 55th in May 1863 until
the regiment was discharged in September 1865,
Wilder recorded his experiences and observations. He
described the day-to-day activities of a Civil War
surgeon, the indignities suffered by black enlisted men
at the hands of a War Department that denied them
the same treatment offered to white troops, and the
role of the regiment in the campaign around
Charleston and in Florida.
Service in the southern states also allowed
Wilder to indulge a passion for natural science and
comparative anatomy, including the collection of
unusual species, one of which—the spider known as
Nephila wilderi—still bears his name. After the war
he completed his medical studies at Harvard and
joined the faculty of Cornell University, where he
became a distinguished professor of zoology as well
as an outspoken advocate of racial equality.
In his introduction to the volume, Richard M.
Reid analyzes Burt Wilder’s diary and places it within
the context of the war, the experience of African
American troops, and Wilder’s life and career.
“Wilder’s diary is a rich text for historians of
the Civil War, black troops, medicine, the South, race,
and the history of American natural science. It
includes detailed information on Civil War medicine,
on the day-to-day experiences of a white officer in a
black regiment, on the black troops themselves, and
the innumerable issues (fatigue labor versus combat,
discrimination in terms of equipment, pay, status,
medical care) that defined life for the men of the U.S.
Colored Troops. Wilder’s is an important voice that
needs to be heard by a broad range of scholars and
students of Civil War and late nineteenth-century
America."—John David Smith, editor of Black
Soldiers in Blue.
Practicing Medicine in a Black Regiment is a
well edited volume and give great insight into life in
a black regiment during the Civil War. It is well
recommended to the readership.
Compiled by Peter J. D’Onofrio, Ph.D.
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A Surgeon with Custer at the Little Big Horn. James
DeWolf’s Diary and Letters, 1876. Edited by Todd E.
Harburn. University of Oklahoma Press, 2017.
Contents, illus., appendixes, notes, index,
bibliography. 257 pp. ISBN: 978-0-8061-5694-1.
MSRP: $29.95.
In spring 1876 a physician named James
Madison DeWolf accepted the assignment of contract
surgeon for the Seventh Cavalry, becoming one of
three surgeons who accompanied Custer’s battalion at
the Battle of the Little Big Horn. Killed in the early
stages of the battle, he might easily have become a
mere footnote in the many chronicles of this epic
campaign—but he left behind an eyewitness account
in his diary and correspondence. A Surgeon with
Custer at the Little Big Horn is the first annotated
edition of these rare accounts since 1958, and the
most complete treatment to date.
While researchers have known of DeWolf’s
diary for many years, few details have surfaced about
the man himself. In A Surgeon with Custer at the
Little Big Horn, Todd E. Harburn bridges this gap,
providing a detailed biography of DeWolf as well as
extensive editorial insight into his writings. As one of
the most highly educated men who traveled with
Custer, the surgeon was well equipped to compose
articulate descriptions of the 1876 campaign against
the Indians, a fateful journey that began for him at
Fort Lincoln, Dakota Territory, and ended on the
battlefield in eastern Montana Territory. In letters to
his beloved wife, Fannie, and in diary
entries—reproduced in this volume exactly as he
wrote them—DeWolf describes the terrain, weather
conditions, and medical needs that he and his
companions encountered along the way.
After DeWolf’s death, his colleague Dr. Henry
Porter, who survived the conflict, retrieved his diary
and sent it to DeWolf’s widow. Later, the DeWolf
family donated it to the Little Bighorn Battlefield
National Monument. Now available in this accessible
and fully annotated format, the diary, along with the
DeWolf’s personal correspondence, serves as a unique
primary resource for information about the Little Big
Horn campaign and medical practices on the western
frontier.
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While this volume does not fall into the Civil
War years, it does relate as many of the participants in
this work, especially Dr. DeWolf, had service during
the Civil War.
This newly edited treatment of Dr. James M.
DeWolf’s field diary and letters to his wife is a
welcome supplement to the literature of Custer’s last
campaign. In humanizing DeWolf and other
participants, editor Todd E. Harburn casts further light
on the campaign’s medical needs and procedures
during the weeks preceding its disastrous finale and
thereby bolsters our understanding of the battle of the
Little Big Horn.—Jerome A. Greene, author of
American Carnage: Wounded Knee, 1890.
A Surgeon with Custer at the Little Big Horn
gives the reader a new view of the tragedy that
occurred at “Custer’s Last Stand” and the trails and
tribulations suffered by the officers and men during
the campaign.
This book is highly recommended to the
readership.
Compiled by Peter J. D’Onofrio, Ph.D.

WHO WHERE THEY?
Medical Personnel of the Civil
War
By Peter J. D’Onofrio, Ph.D.
JAMES OLIVER
Surgeon, 21st Massachusetts Vol. Inf.
Residence Athol MA; a 28 year-old Surgeon.
Enlisted on 7/31/1862 as a Asst Surgeon.
On 8/1/1862 he was commissioned into Field
& Staff MA 21st Infantry
He was Mustered Out on 8/30/1864
On 9/30/1864 he was commissioned into Field
& Staff MA 61st Infantry
He was Mustered Out on 7/16/1865 at Washington,
DC P
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Fall of the same year, at age 18, entered the Lawrence
Scientific

As a young medical cadet
Promotions:
* Surgeon 5/26/1864
* Asst Surgeon 9/30/1864 (As of 61st MA Inf)
* Surgeon 10/18/1864
* Brigade Surgeon 4/1865
Other Information:
Born in Athol, MA in 1834.
Member of G.A.R. Post # 123 (Parker) in
Athol Centre, MA
Held G.A.R. Offices:
* Post Commander # 123
Died 2/8/1918
Dr. Oliver was quoted in the New York Times
as stating, “I had an opportunity to watch the result of
gunshot wounds to know how severe a wound must
be to require amputation. Came to the conclusion that
too many cases were left to nature and the knife was
not used enough after a battle.”
BURT GREEN WILDER
Medical Cadet, U.S. Army
Surgeon, 55th Massachusetts Vol. Inf. (USCT)
Burt Green Wilder was born on August 11,
1861 in Boston, Mass., the second son of David and
Cecilia Colton Burt Wilder. He graduated from high
school in Brookline, Mass. In June 1859 and in the
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As Surgeon
School of Harvard University, under the professorship
of Jeffries Wyman.
In July, 1862, he received the degree of B.S. in
Anatomy, Sum Cum Laude, and entered the Judiciary
Square Hospital, Washington, D.C. as a medical cadet
under Dr. F. H. Grown. In October, 1862, he became
a Medical Cadet in the U.S. Army. He was assigned
to the Surgeon General’s Office in the Spring of 1863
to work on the Medical and Surgical History of the
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War of the Rebellion under Dr. John Brinton. While
on this assignment, he attended lectures towards his
medical degree.
On May 14, 1863, he was discharged for
promotion to Assistant Surgeon (1st Lieutenant) in the
55th Massachusetts Volunteer Infantry (USCT). He
was commissioned on May 22d and mustered in on
May 25th.
Between his mustering in and his discharge in
1865, he served in various expeditions in South
Carolina and around Charleston. On June 11, 1865, he
was promoted to Full Surgeon and was discharged at
Charleston, SC on August 29, 1865.
After the war, Wilder returned home; obtained
his medical degree from Harvard in 1866 and became
an assistant to Professor Agnassiz. In September
1867, he became professor of Zoology in Cornell
University; was professor of Physiology in the
Medical School of Maine from 1874 to 1884; and
delivered a series of lectures in the University of
Michigan in the winter of 1876-77.
On May 9, 1868, Dr. Wilder married Sarah
Cowell Nichols in Boston. Their union produced three
daughters. Sarah died sometime in 1904. On June 11,
1906, he married Mary Field (1852-1922). There is no
records of any children from this marriage.
Dr. Wilder was a member of many medical
and scientific societies and a prolific writer with
nearly 100 technical papers in scientific and medical
journals and also about 80 reviews and articles in
magazines. He was also the author of several books.
Dr. Wilder died on January 20, 1925 at his
home in Chestnut Hill, Mass. at age eighty-four. He is
buried in Mount Auburn Cemetery in Cambridge,
Mass. Along with his second wife.

CHARLES AUGUSTUS RAHTER
Acting Assistant Surgeon, U.S.A.
Charles Augustus Rahter was born on August
8, 1839, near Minden, on the Weser, Westphalia,
Prussia to Christian and Charlotte Wehmeir Rather.
The family immigrated to Pennsylvania in 1842 and
settled at Conestoga Centre, and removed to
Littlestown, Adams County, in the spring of 1847. It
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is here that Charles attended public schools. In 1858,
he entered the classical institute at Hanover, PA and
afterwards took a partial course at the Pennsylvania
College at Gettysburg. In 1859, he taught school in
Littlestown, PA, during one session and then attended
the Littlestown Classical Institute for one year. During
the winter of 1860-61, he was engaged as principal of
Carroll Academy, Union Mills, Maryland.

Dr.
R a h t e r
commenced the study of medicine in Woodsborough,
MD in 1862 under the direction of Dr. C. W. Benson;
matriculated at the medical department of the
University of Maryland in 1863, and the following
year attended lectures at the Long Island College
Hospital, Brooklyn, NY, where he was graduated in
1864.
Soon after graduating, Dr. Rahter entered the
Union service as an Acting Assistant Surgeon, and for
a time was stationed at Fairfax Seminary, U. S.
General Hospital, Washington, D.C. Early in 1865, he
was transferred to Campbell U.S. Army General
Hospital, Washington, D.C., where he remained until
June 1 of the same year, when he resigned and went to
Harrisburg, PA and opened an office on July 1, 1865.
In August, 1865, Dr. Rahter was appointed
examining surgeon for pensions at Harrisburg, and
continued to discharge the duties of this office until
August 20, 18700, when he resigned to accept an
appointment as Acting Surgeon in the German Army.
Dr. Rahter sailed for Liverpool on the steamship City
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of Washington, Inman Line, from New York, in the
latter part of August 1870, with orders to report to the
German Consul at Antwerp. Upon arriving at that
place, he was ordered to report to Surgeon General
Scholler, Eighth Army Corps, at Coblentz on the
Rhine, and was there assigned to duty as Assistant
Surgeon in the Garrison Hospital of that city. After
serving for a period of four weeks, Dr. Rahter was
promoted to Staff Surgeon, and was ordered to St.
Johann, Saarbincken, and placed in charge of the
Barracken Lazarett of that city. In January, 1871, he
was promoted to Surgeon-in-Chief of the Garrison
Lazaretto in addition to the Barracken Lazarett,
continuing to service in this capacity until July 15,
1871, when he resigned from the service.
Leaving the German Army Dr. Rahter made a
tour of Germany, France, Switzerland, Italy, Austria,
England and Belgium, returning to Harrisburg, PA in
1872 and resuming the practice of medicine.
He was one of the founders, in January, 1866,
of the Dauphin County (Pennsylvania) Medical
Society, President in 1876. He was a member of the
American Medical Association; of the Medical
Society of the State of Pennsylvania since 1868; of the
Philadelphia Pathological Society; of the Harrisburg
Pathological Society; charter member of the
Harrisburg Academy of Medicine; was president of
the Harrisburg Board of Pension Examiners 1885-89;
a member of the Harrisburg school board for three
years, and a member of Perserverance Lodge, No. 21,
F & A.M.
Dr. Rahter married Miss Mary Rebecca
Keefer, of Harrisburg, an accomplished vocalist, on
November 11, 1875. They had one son, who also
became a doctor.
In 1870, at age 31, Dr. Rahter was described as
5 feet 5 inches in height with gray eyes, dark brown
hair, a rather large nose, medium mouth, round chin,
dark complexion, and a medium face.
Dr. Rahter, aged seventy-two, died at 0500
hours on Wednesday, September 21, 1910 at the Hotel
Ostend, Atlantic City, NJ. He had been unconscious
since Sunday following a succession of paralytic
strokes which were responsible for his death. He is
buried in the Harrisburg Cemetery, Harrisburg,
Dauphin Co., PA along side his wife.
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MISCELLANEA
Back in May, Society member Les Buell asked
what the difference was between a Wayside Hospital
and a Receiving and Forwarding Hospital. The
following reply was submitted by Jonathan O’Neal.
Receiving and Forwarding hospitals in the
Confederacy were designed to receive patients from
the army and forward them into one of several other
hospitals in the system. There were field receiving and
forwarding hospitals that stood alone in the Army of
Northern Virginia at the Corps level after December,
1862 (Glenn L. McMullen, A Surgeon with Stonewall
Jackson: The Civil War Letters of Dr. Harvey Black.
Baltimore: Butternut and Blue, 1995. 45]. There also
existed permanent receiving and forwarding hospitals
within the Confederate hospital system, such as the
Gordonsville Receiving and Forwarding Hospital, that
received the sick and wounded from the field and
forwarded them into other hospitals such as
Charlottesville General Hospital, Lynchburg General
Hospital, or into the Richmond system. It was
established at the junction of the Virginia Central and
O & A Railroads.
There was a temporary receiving and
forwarding hospital set up on several occasions at
Hanover Junction, at the junction of the R, F & P and
Virginia Central railroads, by medical personnel from
the Army of Northern Virginia that functioned in
much the same manner as Gordonsville (Medical
Director Lafayette Guild to Surgeon General Moore,
Letter, November 29, 1862, citing specific routes of
medical evacuation and the establishment of a
hospital at Hanover Junction, Ch. VI, Vol 641-642,
June 28, 1862-Apr 1, 1865; Medical Director’s
Office, Army of Norther Virginia, Letters Sent June
28- 1862-April 1, 1865; War Department Collection
of Confederate Records, Record Group No. 109;
National Archives Building, Washington, D.C.).
Within each large Confederate hospital town,
such as Richmond, there existed a Receiving and
Distributing Hospital that would receive patients from
the field, or from other hospital, such as Gordonsville,
and distribute them to Chimborazo, Howard’s Grove,
Winder, etc. In Richmond, this hospital was the
Seabrooks Hospital, also known as General Hospital
October/November/December 2017
Page 286

Journal of Civil War Medicine

No. 9 (Rebecca Barbour Calcutt, Richmond’s Wartine
Hospitals; Gretna: Pelican Publishing Company,
2005; 121). There also existed in Stout’s system in
Georgia, though not as permanent, as his hospitals
were constantly moving and occasionally changed
function.
A wayside hospital is one established on a
railroad to care for those patients that were being
transported by rail that needed medical attention,
food, or temporary shelter on their journey. Initially
typically established by aid societies within the South,
this was formalized by the Confederate Congress in
May, 1863 by an act directing the Confederate
Medical Department to assume responsibility for this
important aspect of patient care. Eventually many
were established along rail lines throughout the
Confederacy (Glenna R. Schroeder-Lein, The
Encyclopedia of Civil War Medicine. New York:
Routledge, 2015. 158-159).
Editor’s Note: In the North, members of the U.S.
Sanitary Commission or the U.S. Christian
Commission set up feeding stations that functioned as
wayside hospitals. Also, in the North there was a
system of receiving and distributing “hospitals” but I
do not believe the were they were called by that name.

"Living Historian's Creed"
by Bruce Catton
We are the people to whom the past is forever
speaking.
We listen to it because we cannot help ourselves,
for the past speaks to us with many voices.
Far out of that dark nowhere which is the time
before we were born, men who were flesh of our
flesh and bone of our bone went through fire and
storm to break a path to the future.
We are part of that future they died for.
They are part of the past that brought the future.
What they did--the lives they lived, the sacrifices
they made, the stories they told and the songs they
sang and, finally, the deaths they died--make up a
part of our own experience.
We cannot cut ourselves off from it.
It is as real as something that happened last week.
It is a basic part of our heritage as Americans.
The Society of Civil War Surgeons, Inc.

Vol. 21, No.4

WEB SITES OF INTEREST
New York Academy of Medicine Library
Launches New Digital Collections
New York (June 6, 2017) – The New York
Academy of Medicine Library announced today the
launch of its new digital collections and exhibits
website, hosted on the open-source framework
Islandora
and
accessible
at
http://digitalcollections.nyam.org/. The new site
makes it easy for the public to access and explore
highlights of the Library’s world-class historical
collections in the history of medicine and public
health.
Stabler-Leadbeater Apothecary Museum
https://www.alexandriava.gov/Apothecary
The Stabler-Leadbeater Apothecary Museum
was a family business founded in 1792 and operated
in this location from 1805 until 1933. It represents
one of Alexandria's oldest continuously run
businesses that combined retailing, wholesaling, and
manufacturing.
The museum boasts a vast collection of herbal
botanicals, hand blown glass, and medical equipment.
It also has a spectacular collection of archival
materials, including journals, letters and diaries,
prescription and formula books, ledgers, orders and
invoices. The names of famous customers appear in
these documents, including Martha Washington, Nelly
Custis and Robert E. Lee.
Since 2006 when the buildings were donated
to the City of Alexandria, the Museum continues to
evolve as new research is uncovered and as the staff
expands its understanding of the medical and business
history captured by this unique historic site.
It is located at 105-107 S. Fairfax Street;
Alexandria, VA 22314; 703.746.3852; E-Mail:
Mary Ann “Mother” Bickerdyke’s Papers
https://www.loc.gov/collections/mary-ann-bickerdy
ke-papers/about-this-collection/?loclr=blogloc
The papers of Mary Ann Ball Bickerdyke
(1817-1901), a Civil War nurse and agent for the
United States Sanitary Commission who was known
as "Mother Bickerdyke" to Union soldiers, consist of
1,800 items in five containers spanning the years
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1847-1905. A large portion of the papers consists of
correspondence grouped into family, general, and
special correspondence files.
The collection is arranged by type of material.
Family correspondence is arranged alphabetically by
name of correspondent and general correspondence is
arranged chronologically by year. Additional details,
including a list of folders, may be found in the
collection finding aid
ANSWER TO QUESTION ON FIRST PAGE
Ketchup wasn’t always the popular condiment
that it is today. Its popularity in the U.S. grew thanks
to Dr. John Cook Bennett. In 1834, Bennett published
papers claiming tomatoes helped treat diarrhea,
indigestion and prevented cholera. Bennett started
publishing recipes for tomato ketchup, which were
then concentrated into pill form and sold as a patent
medicine across the country. It was marketed as the
new wonder drug. By 1876, ketchup had undergone a
remarkable turnaround in the court of public opinion.

SEEKING INFORMATION
The following picture is of Miss E. A. Marsh,
“Daughter of the Regiment.” Photographed by Miller
& Rowell, 335 Washington St., Boston. Can anyone
supply any further information on this woman, i.e.
what regiment, etc.
If so, please reply to
socwsurgeons@aol.com.
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PRAYER OF A PHYSICIAN
From The Road to Bithynia
By Frank G. Slaughter
“O stand by me, my God, in this truly important
task;
Grant me success! For - Without Thy loving counsel
and support,
Man can avail but naught.
Inspire me with true love for this my art
And for Thy Creatures
O grant - That neither greed nor gain, nor thirst for
fame, nor vain ambition,
May interfere with my activity
For these I know are enemies of Truth and Love of
men,
And might beguile one in profession
From furthering the welfare of Thy creatures.
O strengthen me.
Grant energy unto body and soul
That I might e’er unhindered ready be,
To mitigate the woes,
Sustain and help
The rich and poor, the good and bad, enemy and
friend.
O let me e’er behold in the afflicted and suffering,
Only the human being.”

Ethan, Jackson and Jacob. Brothers Louis (Marsha)
DeFilipps of Holley, Jerry (Bruce. D. McClung)
DeFilipps of Cincinnati, Ohio and sister-in-law Merry
Alice (Buell) Patterson of South Dansville, N.Y. and
many nieces and nephews.
Janie was a graduate of Holley Central School
and SUNY Fredonia. She taught in Williamson
Central School (1964 – 2000) which was a VERY
special time in her life, with MANY happy memories!
In addition to her teaching duties she was an active
member of the Williamson Faculty Association,
including several years as president. She also trained
in Washington, D.C. with the National Geographic
Society(NGS) and then went on to serve as a teacher
trainer for NGS and for the New York State
Geographic Alliance. After retiring from teaching she
became an active member of the New York State
Retired Teachers and served on a number of
committees with NYSRTA. She also offered
workshops for adults to offer ideas on remaining
active in their lives and communities.
In lieu of flowers, the family has requested
that donations be made to the Jane Buell Memorial
Scholarship Fund at Williamson Central School, PO
Box 900, Williamson, NY 14589.

IN MEMORIAM
Sara Jane (DeFilipps) Buell
1942-2017
Died August 17, 2017. Janie is survived by her
husband Les, daughters Catherine Buell of
Washington, D.C., Karen (Sean) MacWilliam of Old
Orchard Beach, Maine and three loving grandsons,
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CALL FOR PAPERS
The 3rd Gathering of the Society of Civil War Surgeons
April 6th-8th, 2018
U. S. Army Heritage and Education Center, Carlisle, PA
Any person interested in presenting a paper at this conference is invited to
submit his/her title and an abstract to Peter J. D’Onofrio, Ph. D., President; Society of Civil War
Surgeons, Inc.; 539 Bristol Drive, SW; Reynoldsburg, OH 43068; You may also e-mail your
abstract to socwsurgeons@aol.com or fax it to 614-750-1246. Please submit tentative title as
soon as possible and abstracts NLT December 1, 2017.
Any subject relating to the medical or surgical aspects of the American Civil War era [18401880], treatment of the sick and wounded, or relating to any of the medical personalities of the era
is suitable for presentation. Presentations relating to any medical/surgical aspect about the
Perryville battle or medicine in Civil War Kentucky would be of interest, but not required. We
would also be interested in papers that would compare medicine in the Civil War with that of the
Mexican War, Indian Wars or modern day treatment. Presentations, if selected, shall be limited to
50 minutes, followed by a 5 minute question and answer period. Abstracts must be typed, singlespaced and not to exceed two typewritten pages in length. Abstracts should embody not merely a
statement of a research question, but findings and conclusions sufficient to allow assessment by
a selection committee. Speakers selected to present will be encouraged to submit, at the time of
presentation, a manuscript of their presentation for possible publication in the Society’s quarterly
publication, The Journal of Civil War Medicine, after a peer review. Those using PowerPoint©
will be asked to submit their presentation via e-mail attachment, CD or flash drive. These
are to be submitted no later than February 1, 2018. All slide programs will be placed on a
CD/DVD to be given to those in attendance, unless otherwise restricted by the presenter.
The following author biographical information is required: Name, title (occupation),
preferred mailing address, work and home telephone numbers, fax number (if applicable), e-mail
address (if applicable), present institutional affiliation (if applicable), and academic degrees (if
applicable). Abstracts must be received by December 1, 2017. We will need to know if you require
any audio/visual equipment as part of your presentation (we can supply laptop and PowerPoint©
projector). If you are selected for presentation, a release form will be sent.

Submission of an abstract does not guarantee presentation at the
convention.

The Society of Civil War Surgeons, Inc.

October/November/December 2017
Page 290

Journal of Civil War Medicine

Vol. 21, No.4

ADVERTISEMENT

The Society of Civil War Surgeons, Inc.

October/November/December 2017
Page 291

Journal of Civil War Medicine

Vol. 21, No.4

PHOTO GALLERY

Four men carry in a body to the office of embalmer Dr. Holmes in
Sharpsburg (The New-York Illustrated News, November 8, 1862; courtesy
of Princeton University Library)

A Sharpsburg resident, sympathetic to the Confederate cause, has had his farmhouse converted into
a hospital by the Confederates, although it does service the “sick and wounded soldiers of both
armies.” (Frank Leslie’s Illustrated News, October 18, 1862; courtesy of the Princeton University
Library).
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Baby can't sleep? Try this 19th-century concoction containing alcohol and opium. From the June 10, 2017
Twitter Page of Dr. Lindsey Fitzharris.

Autopsy kit used in President Lincoln’s autopsy, April 15, 1865. Courtesy of the
National Museum of American History, Behring Center, Smithsonian Institution.
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The final stages of tetanus in which the patient breaks his spine - by Charles Bell (1844). From Dr. Lindsey
Fitzharris’s twitter site on February 15, 2017.

Wonderful picture of an Assistant Surgeon,
U.S. Navy from the Mexican War.
The Society of Civil War Surgeons, Inc.
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Who is that at the door, dear? This cartoon of King Cholera appeared in the American illustrated press in December of 1865 reflecting
rising concerns of a potential epidemic. Newspapers had been tracking outbreaks of the disease in Europe since August. In the end the
1865/1866 epidemic claimed over 50,000 American lives, a terrible number, but considered less serious than the destructive 1826 and
1840s epidemics. Improvements in sewer construction in urban areas made the difference. So, ladies in the window, we advise you not
to answer the door, and to support your local sanitation department! History has shown that successfully managing public health is a
crucial part of a successful government. Science and engineering, as well as civic engagement have all been important parts of the process.
NOTE: From the March 3, 2017 Instagram site of the American Antiquarian.
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Civil War era vintage CDV album filler -“Playing Doctor.”
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Victorian Medicine Chest. The mahogany medicine chest contains boxes, bottles, and tubes
of medications to treat a number of conditions. The chest includes treatments to purge the
body by vomiting (emetics), by sweating (diaphoretics), as well as general purgatives such as
rhubarb, jalap and calomel. Other medications include pain relief, such as opium plus
astringents and stimulants, including ginger and lavender. The chest contains a handwritten
inventory listing the medications. The chest also includes a set of scales, weights, a pill tile and
a spatula. The set was probably used in the home or by a chemist or apothecary. It is now part
of the Wellcome Collection in London. From the April 3, 2017 Instagram page of Dr Lindsey
Fitzharris.
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Murphy's anesthesia inhaler, 1860.
Use of ether anesthetic

Winslow Homer. From Harper's Weekly, August 26, 1865. This illustration
of a couple at a seaside resort after the Civil War suggests the enduring
impact of the war on social and, particularly, gender roles.

From The Mothers' Journal and Family Visitant, January
1, 1865. This image of two Civil War veterans illustrates
the losses suffered even by those who survived warfare and
points to the challenges of returning to civilian life.
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Civil War publications reveal an illustrated record of how the war affected the home front

The Society of Civil War Surgeons, Inc.

October/November/December 2017
Page

299

Journal of Civil War Medicine

Vol. 21, No.4

Bringing in the wounded, Fair Oaks, VA.
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Amputation of Fingers, 1841
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Hermann von Helmholtz revolutionized ophthalmology with
the invention of the ophthalmoscope in 1851
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Society member Andrea Cavelli as an 1866 Sardinian
surgeon.

Surgery demonstration at the Pry House, Antietam NPS, at the NMCWM conference. L-R: Ed
Milam, Helen Milam, Trevor Steinbach and Bob Norton. Patient is Jackie “Jack” Greer.
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