CHAPTER 4

MEDICAL SUPPORT BEFORE THE BATTLE OF CHICKAMAUGA

UNION ACTIONS MOVING TO CHICKAMAUGA

The Union Army's move on Chattanooga began on the
morning of 16 Augugt and, almozt immediately, the medical
department wag called on to provide care to the soldiers.
The health of the command was good and morale of the
goldiers high, but ag the march proceeded the combination of
central Tennessee’g2 mountainous terrain and hot, dry weather
started to take its to0ll on the soldiers. * A soldier of
the 36th Illinois wrote that his regiment had started their
march at 2:00 p.m. on the 17th and, by nightfall, had moved
a distance of only 23ix miles. Desgpite the seemingly short
move, however, all the ambulances of the Third Division, XX
Corps, waere full of "men who have given out from the effects
of the heat.® 2 A similar situation was reported by a
corporal in the First Division of the zame corps, who alseo
nceted that the temperature was near 100 degrees. 3

Most of these cazualties would have ridden in the
wagon ambulances and followed behind the regiments or to the
divisgion's rear as part of the trains. At the end of the
day’s march, the gsurgeon would then be able to reexamine the
soldier and evaluate his condition. Most heat casualties

were able to continue the march the next day but some would
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have required additional care. Surgeons had the choice of
geveral options for these seriocusly ill socldiers.

One option was to establish a temporary regimental
hospital at the bivouac site. The 7Bth Pennsylvania chose
this option when a lack of ambulanceg prevented timely
evacuation of the zick. * A similar possibility, and one
usaed by Stanley's Cavalry Corps and the 21st Wisconsgin, was
to leave the sick behind at a private home under the care of
the regimental surgeon or, if neceszsary, the homeoﬁner. 8
The drawback for either of these options was the resulting
fragmentation of the division’s medical care.

The effect of gseparate medical facilitiez along the
route of march was detrimental to the divisgion. First, the
very issue of regimental hosgpitals, in tents or in private
homes, was counter to the demonstrated benefit of divizion
level hosgpitalization. Second, and related to this
centralization of care, was that several small hospital
gites did not allow for proper physzician~-patient ratios.

Cne =zite, for example, may have a gurgeon and five patients
while another hospital had an assistant surgeon and
twanty~-five patients. Finally, any single hospital reguired
gome degree of non-medical support such as transportation,
guards, and rations. Establishing a temporary regimental
hogspital, therefore, although needed on occasion, was not
the best way to care for the sick who could not continue the

march.
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A second option waa to carry the non-marching sick
with the regiment. This would have resulted in the soldier
quickly returning %o hig unit when fit, but carrying the
wounded also required finding and using additional wagons or
ambulances. Before the 418t Ohioc could usge thig technique
it wag forced to request two additional ambulances. ® One
must also consider the effect this gick train might have had
on the morale of the remaining troops.

The third option-.available %o Perin was to establish
field hospitalg for the céntral reception of the Army’'s sick
during the march on Chattancoga. The benefit of this optien
wasg that the previously discuzsed digsadvantages were
converted into advantages. Additionally{ tents, equipment,
and other supplies for these facilities were available from
depots at Nashville or Murfreesboro. This, in turn, left
the corps and regimental medical stocks intact.

Once the Army moved out of its Tullahoma area camps,
Perin transferred the field hogpital at Murfreesboro sgouth
to Stevengon. However, unlike the hosgspital sgituation at
previous encampments, the buildings at Stevenson were not
acceptable for medical use and it was necessary to construct
a hospital. The chosen zite was open, elevated, and near a
source of water. The lst Wisconsin, XIV Corps, was assigned
the task of building the facility. ? By the end of August
thig field hospital, with a capacity of 1800 beds, was

completed and regiments were able to evacuate their sick to
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Stevenson. ®* To take advantage of the rail line running the
ten miles east from Stevenson to the Tennessee River, a

smaller tent hosgpital was built at Bridgeport. ®
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p 5. Union Movementz Toward Chickamauga, September 1863.

The primary drawback to the field hospital concept
wasg in transporting the sick soldier from his regiment to
the hogpital. The roads throughout this region of Tennessee
ware narrow and, because Lo the southerly movement of the
Army, largely one way. Adding hospital-bound ambulances to
the crowded rcads only worsened the problem. To overcome
this obstacle, medical directors of the various units took
liberties to move gick and injured soldiera on empty 3upply

wagons returning to the supply depot at Stevenson. *°

41



This technique, also known as backhaul avacuation,
was almogt always rough on the patient az unmodified =upply
wagong provided little comfort for the woundad. They did,
however, ensure that regimental and divisicn ambulances waere
available in the event of an engagement with the enemy.
Backhaul evacuation wag2 alsc uzed to support units that did
not have ambulances. Colonel Lewis Watkins, commanding a
cavalry brigade with no ambulances, used wagons to move sick
gsoldiers. Fortunately, he appreciated the rough treatment
of the wagons on the soldiers and reported the sick "will
not bear transgportation further. Send train %o-night if
possible.,” 21

The train system was also used %o further evacuate
patients from the Stevenson hospital to generai hospitals at
Nashville and elsewhere, the Murfreesboro hospital having
been cloged in favor of the hospitals at Bridgeport and -
Stevenson. The preferred method of patient evacuation by
rail lines wag on the hospital cars provided for that
purpose. Normally, the cars were part of a larger train of
passenger and freight cargs that ran regularly between front
and rear depots. When hospital cars were not available, or
if additional assgistance was required, a geparate train of
un-converted boxcars would be pressed into dervice, =

ACTIONS SOUTH OF THE RIVER
The Army of the Cumberland crossed the Tennessgee

River between 29 August and 4 September. The crossing was
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uneventful for the medical department as no mention was made
in after action reports of medical sgpecific equipment or
paersonnel logsgeg. Also, the Army remained in good health,
although an increase of malarial type zickness waz noted in
unitg along the river’'s bottom lands. ¥

Perin’s medical structure remained, for the most
part, unchanged. The cavalry was still without a field |
hospital, although ambulances were now on hand. Movement
orders required each regiment of XXI Corps, as in XIV Corps,
toc travel with an ambulance while its hosgpital supply wagon
traveled with the trains behind the troops. ** XX Corps,
however, issued ordera that would have altered its normal
amount of medical supply.

The initial movement ordef for XX Corps reduced the
number of sSupply wagons to be allowed on the march south of
the river and degcribed how the remaining wagons were to be
used once acrogs. Among other resgtrainta, the order allowed
a ragiment to carry not more than 500 pounds of medical
supplies. Also, no other wagona were available to carry
additional hoapital stores. '® No mention was made as to
how hogpital tents, weighing 217 poundsg apiece, were to be
carried. Thisz order greatly reduced the normal allotment of
three months supply of medical needs at regimental level and
additional stores in the corps2 trains. *®

Whether the decigion to cut back on medical items

was made for a purposge or out of ignorance is not known,
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The records indicate, however, that Jabez Perking, the XX
Corpg surgeon, did not participate in the planning that
resulted in the cutback. In fact, upen discovering the
reduction, he brought a complaint to the chain of command
and succeeded in having the order corrected. The order was
modified and allowed for the inclusion of all “regular
hospital wagong . . . with their contents unredueed, and
also one additiconal wagon %o each divigion . . . .° 17

Perkinz was not the only surgeon excluded from his
organization’s planning. Albert Hart, regimental surgeon
for the 413t Chio, XXI Corps, complained that even the route
of march waz kept from him. °“It iz the same on every march
and [the brigade =zurgecn] and even the Director of Division
know not more than the rést of us." %

Once to the z2outh of the. Tenneggee River there was
little activity for the medical department of the Army.
Those few soldiers who did become =2ick stayed, for the most
part, with their regiments although the seriously ill were
gent to the field hoszpital at Stevenson. *® " The greater
part of the department’'s time was gpent caring for the szick
or preparing for an engagement with the withdrawing forces
of General Bragg. Perin, meanwhile, demonstrated the
foresight of an experienced staff officer by trying to

anticipate events. He surveyed the area of operations in
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order to evaluate the availability of food for the wounded
and lines of evacuation to Stevenson and the rail network
that ran further north. 2°

The only instance of skirmishing between the armies
requiring establishment of a medical facility occurred on 11
September before Dug Gap. Thiz gap opens through Pigeon
Mountain onto the area in which Bragg was consolidating.
Haere James Negley's Second Division of XIV Corps was
threatened by the approach of two of Bragg's divisions,
Thomas Hindman's and Patrick Cieburne's. Bragg's intent was
to trap an ungupported Negley }q McLemore's Cove and attack
him on hig left flank and along his front. The Confederate
forces moved slowly, however, and failed to destroy Negley's
main body of troops, which were then supported by Absalom
Baird's First Divigion. Instead, the battle was limited to
heavy skirmishing and ended with both Federal divisions
positioned before Stevens's Gap.

The two divigsion surgeong-in-chief, §. Marks and
Roswell Bouge, in First and Second Divisiona respectively,
quickly formed a partnership in responding to the need for
medical support. Their initial actions placed the division
ambulances at the foot of Lookout Mountain, where they
subgequently established a consgolidated field hospital. The
joint hospital site was located about 1100 yards behind the
front line of troops and took advantage of an exigting

building, the Widow Davig’'s house. Skirmishing began just
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before noon with about ten wounded sgcoldiers being received
shortly thereafter. At the same time, however, the Union
commanders, Negley and Baird, recognized their plight and
began to withdraw their forces toward Stevens’'s Gap.

As a result of the Union withdrawal, and concurrent

placement of artillery pieces around the house, Marks and

Bouge were forced %o relocate the hospital. Fortunately, as

an existing structure had been chosen, little equipment and
no tentage had to be disassembled and repacked onto the
hogpital wagons. The wounded were placed in ambulances
called forward from tpqir rear parking area and moved to a
house at Bailey’'s Crossroads. Within an hour however, the
continuing withdrawal forced a gecond transfer of the
woundaed. This movement egtablished the hospital in the

Stevens House at the foot of Lookout Mountain.

Py gpandarann

RN TR IR varsngy

I 1
i ]
! ;
| |
l )
] : > i
1 . ~ i
| - N K
- ~ A Wz HosPiITaL '

l . SO LOCATIONS |
t - : dJ\‘ 1}
| " : s‘ l
| Ry 2 . 1

T3 = b

| - 9 - 0 }
| . { - N \: |
| s 9 = NN |
| O T S LAFayeTTE ,
! Y SN |
f S N s 9 z |

Map 6. Hozpitals at McLemore's Cove, 11 September 1863.
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Twenty-seven goldiers were wounded ag a result of
the engagement. They received continuous care at the
Stevens Houge hogpital until 16 September, when orders were
iggsued for X1V Corps tc move north. During this =stay, two
gariously wounded gcoldiergs died and two returned to their
ragiments. Of the remaining patients, three were too
critically injured %o be moved and were left at the house
with one medical officer and two nurses. The cther wounded,
twenty in number, along with forty gick soldiersg, were
trangferred in ambulances, by way of the Chattanooga Valley
road, to the hospitalz in Chattanocoga. Accompanying the
ambulance train were three nurses and a physician. Divigion
report2 do not indicate if any of these medical personnel
returned prior to 19 September. =1

Chattancoga had become available ag a hospital
location following the Confederate evacuation on 8 September
and the Union occupatiﬁn the following day. On 10 September
Perin zent a telegram to Israel Moses, a surgeon agsigned
for duty at Murfreegsbore. 22 He ordered Moses to move
immediataly to Chattanocoga, with instructions to organize a
general hospital system that could treat and hosgpitalize
three thousand wounded. For reagsong that are not made clear
in after-action reportg, Moges did not arrive at Chattanocoga
until 18 September. 23

To accomplish the hoszpitalization portion of Perin’s

orders required far more buildings or tents than were then
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available. Mosges reported that he found just two distinct
heosgpitals with beds to accommodate 650 patients. Bragg,
however, had been forced to leave behind about 150 gick and
wounded which limited the available space to only 500 beds.
Additionally, the two Confederate hospitals “were without
doora or windows, and destitute of every convenience,”™ =<4
Thig ig an interesting report on the part of Moses as it
demonatrated how thorocughly and effectively the Stout plan
convertad general hosgpitalg intc mobile organizations. 325
Mcsea was, therefore, forced to identify buildings that
could .be pressed into hespital service in order to fulfill
the asgsigned number of three thousand beds. He wasg not
able, however, to actually establish the beds in those
facilitiea. As a result, only 500 bedz would be readily
available for any wounded Moses rece;ved.

Moses's gsecond requirement, to treat the wounded,
required mediéal officers and shpplies gsufficient for the
number of wounded expected. For staffing his hospitals,
Moses was left to his own devices. Only two physicians,
then located at the general hospital in Nashville, weré
tagked to report to Chattanooga. Their route would have
taken them by rail through Murfreesboro t¢ Bridgeport and
then by wagon to Chattancoga. It is not reported if they
actually arrived. 2% jgpparently, the 43 medical officers
that did serve in the Chattanooga hosgpitals came from the

field organizations after the fighting ended. 27
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Moses also digcovered that the supply gituation was as
bleak ag the availability of beds since Perin had only been
able to forward a limited amount of medicines and equipment.
In fact, Mosgses “found scant suppliez for not mere than five
hundred . . . . A partial supply of medicinesg, blankets,
furniture, and dressings was on hand . . . but deficient in
many articles.” %® Since all reserve medical supplies were
on the battlefield with the corps trains, the Chattanocga
hozapitals initially remained stocked as Moses found them on
18 September.

Medical supplies were enroute, however. Perin, who
had been preparing Chattanooga ag a hospital gite for the
nine days between its occupation and surgeon Moses's
arrival, had called for supplieg to be sent forward. These
supplieg waere probably brought in from the field hospitals
at Stevenson and Bridgepert. These, in turn, were being
regtocked from depots at Murfreesboroe and Nashville, =°

One other source of much needed suppliez wag the
Western Sanitary Commission. This civilian commission was
formed in September 1861 with the gelf-asgigned mission of
providing for the welfare of soldiers. *° The Commission,
headquartered in St. Louis, had depots throughout the West.
Commigssion depots at Nashville and Murfreesboro were

providing supplies to the area of middle Tennessee. Since
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18 August Rosecrans had been authorizing the Sanitary
Commiggion to send half a car-lcad of goods a day on the
Army's pagsenger train from Naghville. 32

The arrival of the Army of the Cumberland and its
medical department at Lee and Gordon’s Mill on 18 September
gignaled an end to the Union’s preparations for battle. The
Army’'s medical system to this point was adequate for meeting
the need=s of the march and served its scldiers well. To
gupport future operationz, corps resgerve medieal supplies
were intact, hospitals were being prepared in Chattan&oga.
and evacuation routeg were open to. the Tennegsgee River by
wagon and to phe north by rail. The 18th also gignaled an
end to preparations in the Army of Tennessee.

CONFEDERATE ACTIOﬁS MOVING TO CHICKAMAUGA

Confederate medical department actions prior to the
Battle of Chickamauga can also be examined in relation to
the need to provide hogpitalization and treatment for the
gsick and wounded. A2 the Union Army of the Cumberland was
departing from the area around Tullahoma, General Bragg's
medical department cperated five general hogpitals in
Chattancoga. An additional 26 hospitals were located in
towns to the south. ** By 8 September, however, the
Contederates had removed all hospitala and all but 150 of
the zick and wounded from Chattancoga. What occur}ed during
this pericd of 24 days was an example of a well developed

medical plan successfully meeting the needs of the moment.
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Rogecrans’'s deceptive move to the Tennessee River
succeeded in obscuring his whereabouts until El1i Lilly's
Federal artillery fired into Chattancoga on 21 August. **
Due to the shelling, Stout, Bragg's medical director for
general hospital=s, abandoned hig Gilmer Street office and
established his new headquarterg at Dalton, Georgia, 28
miles to the south.

Just when the evacuation of patients and hosgpitals
began and ended is not recorded. On 29 August, however, at
the headquarters of the Federal Third Divigion, XIV Corps, a
civilian reported that, as early ag 14 August, Bragg was
evacuating Chattanooga, including removal of the sick. ¥+
Further, Colonel John Wilder, whosge artillery shelled the
city, reported on 5 September, that ambulances had'been
moving between Tyner's Station and the city ‘as if disposing
of their sick, preparatery to a move.” 3*°

The reposgitioning of Stout’'s general hospitals was
based on at least three requirements. To maximize their
effectiveness the hogpitals had to be located no farther
north than Resaca and, secondly, they had to be near the
railroad network that ran south from Chattanooga. Thirdly,
within the limit of state rights, permigsion had to be
granted for the use of medically degirable buildings.

The guidance to move the general hogpitals to sites
no farther north than Resaca went to Stout from Flewellen on

6 September. “All migscellanecus from Hospitals . . . will
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be immediately sent to the rear. The Hospitalz as low down
ag Resaca will be vacated.” *® It is clearly understandable
that, in a time of uncertainty, the general hospitals would
be moved as far as possible from any potential battlelines.
Bragg, in fact, authorized Stout to move the hospitals to
the south and west of Atlanta, 11l railroad miles to the
goutheagt, if necesgary. ¥7 Stout’g limit to his scuthern
movement was to be a line running along the railrocad to the
southwest out of Atlanta. 3¢

This option had been anticipated by Stout as seen in
his telegrams to surgeon Jogeph Logan, the senior surgeon at
Atlanta. Between 23 and 29 August, Stout had been calling
for the movement of most Atlanta based patients. Those fit
to perform field duty were to be returned to their units
while transportable patients were to be evacuated to Rome
and other convalescent camps. *®* And, ag early as the 29th
of August, Stout was warning Logan that “should a battle
begin within a week I am fearful your hospitals will be
crowded to overflowing." *°

The gsaecond basing requirement was caused by Atlanta
having neither the rocom nor resources to hold all of the
general hospitals belonging to Bragg's Army of Tennessee.
AS a resgult, other towns had te be selected ag sites. Since
Confederate wounded were usually evacuated by rail, the
primary congideration for these new zites would have been

the availability of railrocad =iding.
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State rights was an issue raised with Stout’s
decision to base a hogpital at Marietta. The town boasted a
state-owned military ingtitute that was ideal for housing a
hogpital. Governor Joseph Brown, however, upset at Bragg's
*abandon{ingl the state of Georgia," refused Stout’s request
to use the institute’s buildings and grounds. Stout puts

the loss of this gite at 500-600 beds. <!

I I 1
: CLEVELAWD;  NoRTH CAROUN A - ":
rﬁ?oﬁ'-—- aNNgp ! Emem ¢ wm— —n.%‘f I

GECRGI 4  , Sourd !

CAROLING |

]

N I

\, '

CALHoUN ~\ t

AD, LLE . :

1RVt GENERAL !

\ —————ns UNDERLINED |

\ NARIETTA N,

. ~J

[ i

ALABAMA \ ;

!

1

|

LAGRANGE

FORSYTH
Map 7. Confederate General Hospitals, 18 September 1863.
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The efficacy of Stout’s mobile general hospitals can
be seen by illustrating the movement of one. The Cherokee
[Catoozal Spring General Hospital was initially located

immediately goutheast of Ringgold. ©On the afternoon of
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Sunday, 6 September, the surgeon-in-charge received orders
to pack up the hospital and move to Newnan. Within hours
equipment, supplies, and patients were packed and ready to
be loaded on rolling stock. By 6:00 p.m. on the following
day the hospital arrived at Dalton along with the Ringgold
hospitals. All of the third day was spent on the move
pagz2ing many other hospitals packing up to move. At 8:00
a.m. on Wednesday, 9 September, the Cherockee Hoszspital
arrived at Newnan. In less that 72 hours a 250-500 bed
general hospital had received orders and relocated by rail
to a gite about 130 milez =mouth. *=

At leagt one receiving and shiﬁping hegpital was
established tc support the Army. These hospitals sgerved as
a temporary facility for transferring patients from the
Army's brigade ho=pitals to the géneral hospitals in the
rear. Thig hospital was moved from Chattanooga to Resaca
during the fecond waek of September. ** Within the week,
however, medical director Flewellen was forced to return the
hogpital north to Ringgold. This series of movements was
the result of an ongoing weakness in the Army of Tennessee:
a lack of ambulances. Due %o this shortage, the medical
department wag forced to evacuate gick and wounded soldiers
on regimental supply wagons sent to pick-up supplies at the

Army’'s depot at Resaca. As the depot moved north to
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Ringgold in preparation for battle, therefore, soc did the
receiving hosgpital. Only in this manner could Flewsllen be
assured of continuoug evacuation for the wounded., **

By the eve of the battle Stout had succegsiully
relocated the general hospitals originally located at
Chattancoga, Ringgold, Cleveland, Catoosa Springs, Tunnel
Hill and Dalton. Bragg’s Army entered the fight with about
7,500 hospital beds located ag shown in Map 7, page 53. 485

While meeting the hosgpitalization needs of the Army,
concurrent attention was given to the needs of arranging the
treatment assetsk F;ewellen's specific concerns were having
sufficient medical supplies ag well asgs enough surgeons to
care for the wounded of a general engagement.

In light of the Federal inclusion ©of medicines,
medical gsupplies, and medical equipment in its blockade of
the South, it would =zeem reasonable that these items would
be in az ghort a supply az ambulanceg were. Thig, however,
doeg2 not seem to be the case. Evidence of this is found in
two messzages from the Army’'s medical director. First,
Flewellen instructed his chief surgeon of reserves to ensure
that his brigades had sufficient on-hand quantities of
chloroform, morphine, opium, whiskey, dressings, and other
needs. *®* The second message, sent at the end of August,
required that each divigion chief surgeon report the
inventory of excessg supplieg, medicines, and hospitals held

at brigade and divigion level. *7 The indicationsg appear to
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be, at least indirectly, that Bragg’'s Army had the medical
supplieg and equipment needed for field actions.

James Longstreet’z reinforcements from Virginia were
an exception in the matter of adequate medical supplies. In
order to transport the infantry elements with the limited
number of rail cars, Longstreet chose to leave supply and
medical %traing, as well ag artillery and cavalry, in
Virginia. As a result, Longstreet added some 8,000 soldiers
to the fight but without a gingle medical sgsupply wagon in
gupport. Fortunately, most of the Virginia regiments did
arrive with ambulancea. +®

The same degree of sufficiency does not seem to
apply to medical officers in support of the Army in the
field. Between 13 September and the start of the battle
Flewéllen sent Stout several requests for surgeons. On the
13th Flewellen requested ten to fifteen medical officers
each having his own horse. He further gstated that if a
choice had to be made between a physician with a horse and
one who demonstrated efficiency, the selection was for the
efficient one. *°®

Stout may not have received this request since
Flewellen gent a follow-up message on the 17th asking “where
ig your reply to letter of 13 September?” °° In regponsge to
either the first or second message, Stout detailed seven
surgeons and six assistant surgeons to report to the Army in

the field. ®* Two daysgs later Kate Cumming reported that a
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number of surgeons from the general hospital at Newnan left
for duty with the Army of Tennessee at La Fayette. ™=

Another sgsource of phygicians for field duty was the
recall of medical officers gent earliser to perform temporary
duty at the general hospitals. To accomplish this, Frank
Ramsey, the chief surgeon of Simon Buckner's Corps, sent
messages on 14 and 16 September to his detached surgeons.
Effective upon receipt of the letter the sSurgeons were
reasgigned to field duty with the brigade hospitals of
Buckner's Corps. =3

There ig no readily available evidence %o 2how how
many of these d;tailed or recalled medical cfficers refused,
or simply failed, tq report for field duty. The problem was
sarious enough, however, for Stout to gend a circular to
surgeon Logan, in charge of the Atlanta hospitals, two days
after the battle. In his message, Stout complained that
surgeons were not reporting to the field as ordered. In the
future, he warned, physicians would report within 24 hours
or legal charges would be preferred. °¢

The medical department also had problems with the
non-medical staff officers of Bragg's Army and Department.
Thig failure to work as a team was particularly significant
considering the need to cooperate in organizing the many
movements of the general hoapitals prior to battle. This
fajilure, howeveyr, was not unique. Stout, for example,

complained about the lack of support from the quartermaster

57



and subgistence officerg ag early as the Battle of Shiloh,
6-7 April 1862, and ag late ag Bragg’'s encirclement of
Chattanooga, 1 November 1883. =8

Flewellen appears to have developed an agreement
with the Army quartermaster and subsistence staff officers
that would minimize Stout’'s concerns. On 2 September the
Army’'s gquartermagter, Major M.C. McMicken, gent a directive
to the aggisgstant quartermaster tasgsking him to arrange for
the eraection of hospitals at Dalton, Marietta, and
elzgewhere. Further, the officer was to "Confer with Surgeon
Stout . . . and carry ocut his wishes relative to the
Hospitgls.' 8¢ A follow-up was then sent from Flewellen to
Stout on the 15th notifying Stout that he ghould require the
guartermaster and commissary officers supporting a hdspital
to accompany that hogpital during a move. Only then was
Stout required to inform the Army staff of the move. =7

Desgpite these efforts, Stout reported to Moore that
the greatest hindrance to the mobility of general hosgpitals
was the absence of any assistance or material support from
the quartermaster and subsistence cfficers. “When hospitals
are removed,” he wrote, it is often the case that they are
for weeks without aid from these departmenta.” ®* 1In fact,
Stout ¢claimed that gince ztaff gupport was unavailable at
hogpital sitez in Calhoun and Adairsville, he was forced to
relocate them. Staff support wag also lacking at sites in

Griffin, La Grange, Newnan, and Resaca. ®*
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Staff coordination wag periodically deficient within
the medical department itself. Flewellen had to remind the
corps maedical directors to promptly deliver patients to the
line of #upply wagons in order to take advantage of backhaul
avacuation. ®*° And, although he visited Army heéadquarters
often when c¢o-located in Chattanooga, Stout found guidance
difficult to obtain when he was removed to Marietta. ®* On
i7 September, in evident frustration, Stout warned Flewellen
that “unlesg you communicate with me I cannot meet the
expectations of the Army . . . . ®2 Thig gsituation lasted
until a few days after the battle. ©%

Degspite problems with equipment, personnel, and
staff{f cooperation Flewellen’'s medical department had taken
all reasonable and available precautions to support the
Army. Medical supplies geem to be in gufficient stock to
provide for Longstreet’s troops from Virginia. The shortage
of ambulances wag2 minimized through the use of backhaul
evacuation with supply wagons. Finally, general hospitals
were moved, reestabligshed, protected, and alerted to the
probability of combat around Chattanccoga.

SUMMARY

Two years of campaigning had taught many valuable
lessong to both Union and Confederate medical departments.
Surgeons in both armieg addressed hospitalization and
treatment of the sick and wounded in order to support the

goldiers in the field. Practiced gtaff coordination and
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energetic, individual efforts led to adequate medical plans
in preparation of the upcoming battle. Though procblems
exigted in the achievement of an error-free system, both
medical departments succeeded in at least laying a properly
planned foundation for supporting the wounded of their

respective armies.

60



ENDNOTES
CHAPTER 4

1. William Blair, Letter, 13 Aug. 1863, Blair Papers,
Indiana Historical Society, Indianapolis, IN.

2. William Patterson, Diary Entry, 17 Aug. 1863, Patterson
Papers, Illinois State Historical Library, Springfield, IL;
Chickamauga and Chattancoga National Military Park
Commission, The Campaign for Chattanooga (Washington: GPO,
1502) 10-2.

3. George Morris, History of the Eighty-Firgst Regiment of
Indiana Volunteer Infantry (Louisville: Franklin, 1901) 53.

4. Tucker, Chickamauga 60.

5. OR 30/3: Message, Thruston to Davis, Reference Stanley,
g Sept. 1863, 992; MSH 1/APP: Reference 213t Wisconsin,
270.

6. Albert Hart, Personal Papers, 31 Aug. 1863, Hart Papers,
Wagtern Preserve Historical Society, Cleveland, CH.

7. OR 30/3: Megssage, Starkweather to Flynt, 18 Aug. 1863,
68; OR 30/3: Report, Hamilton to Rosecransg, 31 Aug. 1863,
247-8.

8. D. Lathrop, The Higtory of the Fifty-Ninth Regiment
Illinoisg Volunteerzs (Indianapolis: Hall & Hutchinson, 1865)
214.

9. MSH 1/APP: 266, 287.
16. MSH 1/APP: 287.

11. OR 30/3: Message, Watkins to Stanley, 31 Aug. 1863,
261.

12, Department of the Cumberland, Telegram, Headguarters to
Beggs, 31 Aug. 1863, Telegrams Sent, October 1862-June 1865,
Record Group 393, Entry 916, National Archives, Washington,
DC.

13. L.P. Bradley; Report, 25 Aug. 1863, Sheridan Papers,
Library of Congress, Washington, DC; MSH 1/APP: 246; OR
30/3: Megzage, Van Cleve to Starling, 277-8.

14. OR 30/3: Orders, Oldershaw to Palmer, 5 Sept. 1863,
370; OR 30/3: Orders, Oldershaw to Wood, 5 Sept. 1863, 983;
MSH 1/AFPP: 268.

61



15. ©CR 30/3: Corps General Order 28, 31 Aug. 1863, 252-3.

16. MSH 2/3: 915-20, A description of the broad array of
supplies carried in thege wagons is found in a lengthy
footnote at page=z 917-9; MSH 1/APP: 266.

17. MSH 1/APP: 274.

18. Hart, Diary Entry, 7 Sept. 1863, Hart Papers, Western
Pregerve Historical Society, Cleveland, OH.

l19. MSH 1/APP: 287.
20. MSH 1/APP: 266-7.

21. OR 30/1: Report, Negley to Flynt, 17 Sept. 1863, 326-8;
MSH 1/APP: 269, 271, 272; The medical report (272) does
gstate that Second Division's ambulances returned on the
18th.

22, Telegram, Headquariters to Moses, 10 Sept. 1863,
Department of the Cumberland, Letterg Received, 1862-1865,
Record Group 393, Entry 625, National Archives, Washington,
DC.

23. MSH 1/APP: 281; The Qfficial Records copy of the game
report states "beds for 5,000 wounded,” OR 30/1: Report,
Moses to Perin, 1 Oct. 1863, 244; The report of Dallas
Bache, Army Headquarters staff surgeon, sets the requirement
at one thousand beds, MSH 1/APP: 287.

24. MSH 1/APP: 281.
25. Stout "Qutline” 69-70.

28. Telegram, Headquarters to Thruston, 18 Sept. 1863,
Department of the Cumberland, Letters Received, 1862-1865,
Record Group 393, Entry 925, National Archives, Washington,
DC.

27. MSH 1/APP: 282.

28. MSH l/APP: 281.

29. MSH.1/APP: 266-7.

30 Jacob Foreman, The Western Sanitary Commission (St.

Louis: R.P. Studley, 1864) 7.

31. Foreman, Western 96; Telegram, Headquarters to Innes,
18 Aug. 1883, Department of the Cumberland, Letters

862



Received, 1882-1865, Record Group 383, Entry 925, National
Archives, Washington. DC.

32. Weekly Report of Hospitals, 14 Aug. 1863, Box 2G425,
Stout Papersg, University of Texas, Augtin.

33. OR 30/1: Report, Wilder to Rosecrans, 10 Nov. 1863,
445; In a sidebar to this episode, the Confederates
returned fire with 32 pounders, wounding one of Lilly’'s
gunners in the ankle. Dr. Ccle of the 72nd Indiana, of
Wilder's Brigade, was forced to amputate the leg. This may
well -have been the first serious combat wound of %the
Chickamauga Campaign; McGee, History 147.

34. OR 30/3: Journal, XIV Corps, 29 Aug. 1863, 214; OR
30/3: Report, Brannan to Flynt, 29 Aug. 1863, 214-5.

35. QR 30/3: Report, Wilder to Kimberly, 5 Sept. 1863,
366-7.

368. Circular, Army of Tennessee, 6 Sept. 1863, Box 2G431,
Stout Papers, University of Texag, Austin, TX.

37. Telegram, Flewellen to Stout, 6 Sept. 1863, Army of
Tennesgee, Medical Director, Letters Sent, Record Group 1089,
Vol. 749, Chapter 6, National Archives, Washington, DC.

38. Letter, Flewellen to Stout, 25 Aug. 1863, Box 2G424,
Stout Papers, Univerasity of Texasz, Austin, TX.

39. Telegram, Stout to Logan, 23 Aug. 1883; Directive,
Logan to hospital chief surgecns, 24 Aug. 1863; Special
Orders Number 11, Headguarters, Post Atlanta, 11 Sept. 1863,
Box 2G432, Stout Papers, University of Texas, Austin, TX.

40. Taelegram, Stout to Logan, 29 Aug. 1883, Box 2G432,
Stout Papers, Univergity of Texas, Austin, TX.

41. Stout, "Qutline”™ 70-1.

42, Richard Harwell, Kate: The Journal of a Confederate
Nurse (Baton Rouge: Louigiana State University, 1959) 137.

43. Letter, Flewellen to Uszery, & Sept. 1863; Letter,
Flewellen to Stout, 15 Sept. 1863, Army cf Tennessee,
Medical Director, Letters Sent, Record Group 109, Vol. 749,
Chapter 6, National Archives, Washington, DC.

44. Letter, Flewellen to Ussery, 15 Sept. 1863, Army of

Tennessee, Medical Director, Letters Sent, Record Group 109,
VYol. 749, Chapter 6, National Archives, Washington, DC,.

83



45. Report, Stout to Moore, 10 Oct. 1863, gtd. in
Cunningham, Doctorsg 279-80,

46. Message, Flewellen to Liddell's Brigade Surgeon, 24
Aug. 1863, Army of Tennessee, Medical Director, Letters
Sent, Record Group 109, Vel. 749, Chapter 6, National
Archives, Washington, DC.

47. Mesasage, Flewellen to Chief Surgeon of Divisions, 28
Aug. 1863, Army of Tennesggee, Medical Director, Letters
Sent, Record Group 108, Vol. T49, Chapter 6, National
Archives, Washington, DC.

48. G. Moxley Sorrel, Reccollectiong of a Confederate Staff
Qfficer (1505; Dayton: Morningside, 1978) 189; Thisg point
is open to debate. Civil War surgeon and historian Joseph
Joneg reported that the Virginia units arrived "without a
wagon or artillery horse.” He does not, however, discuss an
absence of ambulances. Josgseph Jonesa, "The Medical History
of the Confederate States Army and Navy," Southern
Higtorical Society Papers, ed. R.A. Brock (Richmond:
Southern Historical Society, 1892) 20: 127; In Tucker’s
opinion, Major General John Hood's divigion, at least, had
no ambulances, Tucker, Chickamauga 194,

49. Me=z=zage, Flewellen to Stout, 13 Sept. 1863, Box 2G425,
Stout Papers, University of Texas, Austin, TX.

50. Message, Flewellen to Stout, 17 Sept. 1863, Army of
Tennesgee, Medical Director, Letters Sent, Record Group 1089,
Vol. 749, Chapter 8, National Archives, Washington, DC.

51. Meszsgage, Stout to Flewellen, 17 Sept. 1863, Box 2G427,
Stout Papers, Universaity of Texas, Austin, TX.

52. Harwell, Kate 143.

53. Letter, Ramsey to Porter, 14 Sept. 1863; Letter,
Ramsey to Hilliard and McNutt, 16 Sept. 1863; Letter,
Ramsey to Munfree, 16 Sept. 1863, Box 2G425, Stout Papers,
Univergity of Texas, Austin, TX.

54. Circular, Stout to Logan, 22 Sept. 1863, Box 2G432,
Stout Papers, Universgsity of Texas, Austin, TX.

55. Stout, "An Addresgss Concerning the History of the
Medical Service in the Field and Hospitals of the Army and
Department of Tennessee,” Apr. 1902, Box 2379, 16; Letter,
Stout to Flewellen, 1 Nov. 1863, Box 2G426, Stout Papers,
Univergity of Texas, Austin, TX.

64



56. Directive, McMicken to Gribble, 2 Sept. 1863, Medical
Service File, Combat Studies Institute, Fort Leavenworth,
KS.

57. Mesgsage, Flewellen to Stout, 16 Sept. 1863, Army of
Tennegzee, Medical Director, Letters Sent, Record Group 109,
Vol. 749, Chapter 6, National Archives, Washington, DC.

58. Report, Stout to Moore, 10 Oct. 1883, qid. in
Cunningham, Doctors 281.

59. Mesgssage, Stout to Flewellen, 17 Sept. 1863, Stout
Papers, Emory Univergity, Atlanta, GA.

60. Mesg=zage, Flewellen to Corps Medical Directors, 15 Sept.
1863, Army of Tennessee, Medical Director, Letters Sent,
Record Group 109, Vol. 749, Chapter 6, National Archives,
Waghington, DC.

61. Stout, "Outline” 68,

62. Mesgsage, Stout to Flewellen, 17 Sept. 1863, Stout
Papers, Emory University, Atlanta, GA.

863. Report, Stout to Mooie. 10 Oct. 1863, qtd. in
Cunningham, Doctors 279.

65





