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The stress a soldier feels on the battlefield can only be compared to the stress of those 

who are tasked with putting the soldiers back together again. Medicine is a crucial part of any 

military. U.S. Army Medical Department had major developments and advancements in 

medicine, organization, and transportation of wounded between the Civil War and the Second 

World War. These changes laid the foundation for the Medical Department that is around today. 

The U.S. Army medical department has its roots all the way back in the Revolutionary 

War. During the war, General George Washington asked the Continental Congress for some 

system of care for his sick and wounded, and congress gave him a “Hospital for the Army.”1 A 

Chief Physician and Director General were tasked to be in charge of this hospital. There was no 

real system of organization for medical personnel severing in the war on the side of the colonists, 

except for giving each regiment a surgeon and physician. The continentals had the bare 

minimum to get by. It was not until the War of 1812 that the idea of permanent Medical 

Department was given any real thought. When the War of 1812 broke out, the U.S. army was 

woefully under prepared to fight and give medical support. Disease was running rampant among 

the troops with no new disease prevention or treatment available. Finally in December of  1814, 

the War Department issued a general order for the medical officers that defined their duties and 

responsibilities within the army.2 Then, April 14, 1818, congress authorized the Army to create a 

Medical Department under a Surgeon General, who would be responsible of the health and 

welfare of the soldiers in the army.3 The first Surgeon General was Joseph Lovell, and he would 

start to lay the groundwork for the duties and responsibilities of the Surgeon General and Medial 

Officers in the Medical Department.  

                                                
1 F. Clinton Berry Jr. and John T. Greenwood, Ph.D., Medics at War: Military Medicine from 
Colonial Times to the 21st Century. (Annapolis, MD: Naval Institute Press, 2005), 1. 
2 Ibid, 6. 
3 Ibid, 8. 
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The first test of the Army Medical Department was the Civil War, and again the Medical 

Department found itself unprepared for war. They were disorganized and little money or supplies 

to support their operations. They had to make huge reforms in organization before things would 

run smoothly. 

The Confederate side struggled greatly in this period. The Union military blockaded their 

ports and cut their medical supply lines, so the doctors and surgeons had to improvise and make 

improvements where they could. One thing the Confederate Medical Department had going for 

them was its organization. At the beginning of the war, the Confederate Government closed all 

private hospitals as a way to centralized medical supplies and care. Confederate Surgeon General 

Moore also created the Confederate Association of Army and Navy Surgeons in 1864 so 

information and techniques were being shared.4  

The Union underwent many organizational reforms during the Civil War. The new 

Surgeon General William Hammond and Medical Inspector Jonathan Letterman were the two 

who revolutionized the organizational structure of the Medical Department during the Civil War. 

Hammond was appointed Surgeon General in 1862, and immediately got to work. He remade 

existing divisions of the Department and replaced those in charge. Hammond appointed people 

based on merit and competency instead of connections, friends, and favors. The New Hospital 

Construction Program was also started to build better and more modern hospitals that maximized 

efficiency.5 He also helped create an administrative system for extensive patient records to 

accommodate the large number of patients they had coming into the new hospitals from the front 

                                                
4 Courtney Robert Hall, Confederate Medicine. (New York: Froben Press, 1935), 459. 
5 Berry and Greenwood, Medics at War: Military Medicine from Colonial Times to the 21st 
Century, 29. 
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lines. Hammond organized and opened chemical laboratories to experiment and study 

pharmaceuticals and drugs in 1863 and their uses, both for the military and civilian use.6  

William Hammond appointed Jonathan Letterman as a Medical Inspector in 1862, and 

Letterman did great things, leaving a lasting impact on the Medical Department. He created the 

Letterman Plan, which was based on three key factors. The book The History of U.S. Army 

Medical Service Corps discusses the Letterman Plan in detail, and lists the main parts the plan is 

based on, “a coordinated system of casualty evacuation from the point of wounding back through 

the division rear; organization of medial logistics, including supply tables and transportation; and 

establishment of division field hospitals as part of the evacuation chain.”7 Letterman first 

introduced his plans to the Army stationed in the Potomac River area. The book In Hospital and 

Camp is a collection of letters written by Medical Personnel in the Civil War. One of the 

Chapters is title “Army of the Potomac, Behind the Scenes” and this is where Letterman first 

introduced his plan. An excerpt from a letter in this section details how a Brigade Surgeon told 

the hospital how well it was doing, “I have seen no hospital fund anywhere as large as that of this 

hospital; I have seen none managed with more economy, nor any patients made so 

comfortable.”8 Alfred Castleman, a surgeon from the Wisconsin Volunteers, wrote this letter on 

February 21, 1862. He went on in his letter of how proud he was that his hospital got such praise 

from someone so high up. Many of the advances on the Union side in organization during the 

Civil war laid the framework for the future of the Medical Department. 

                                                
6 George Winston Smith, Medicines for the Union Army: The United States Army Laboratories 
during the Civil War. (New York: Pharmaceutical Products Press, 2001), 29. 
7 Richard V. N. Ginn, The History of the U.S. Army Medical Service Corps. (Washington D.C.: 
U.S. Government Printing Office, 1996), 13. 
8 Harold Elk Straubing, In Hospital and Camp: the Civil War through the Eyes of its Doctors and 
Nurses. (Harrisburg, PA: Stackpole Books, 1993), 49. 
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Another big development that took place during the Civil war was transportation of the 

wounded. The Ambulance Corps was founded during the civil war, and the system used to 

transport wounded is can still be seen in modern evacuation techniques. A wounded soldier 

would be picked up on the battlefield, and then brought to the closest aid station where basic first 

aid would be preformed. From there, the ambulance would take the soldier to a field hospital. 

Field hospitals built close to the front were also a new idea, and the location of these hospitals 

was picked to lower transportation time between the battlefield and the surgeons. After the Field 

Hospital, the soldier would board a specialty hospital train or boat with the other wounded, and 

traveled to a base hospital in the rear for the rest of their treatment.9 This system of evacuation of 

wounded at different stages will be consistent throughout future wars and conflicts.  

The last category for the Civil War is the medical advancements made during the war. 

The only big surgical advancement that was made was the widespread use of anesthesia during 

surgery. Chloroform, ether, or mix between the two was used for almost all of the surgeries 

preformed by the Union.10 In terms of disease prevention, surgeons gave the soldiers quinine to 

prevent malaria, and bromides, carbolic acid, and iodine for infections. Hygiene and sanitation 

were stressed to prevent diseases and infections from spreading. This is also the first war that 

doctors studied the wounded and amputee soldiers for neurologic purposes.11  The medical 

advancements made during the Civil War are small, but important steps for the future of military 

medicine.  

                                                
9 Berry and Greenwood, Medics at War: Military Medicine from Colonial Times to the 21st 
Century, 29. 
10 Berry and Greenwood, Medics at War: Military Medicine from Colonial Times to the 21st 
Century, 30. 
11 Berry and Greenwood, Medics at War: Military Medicine from Colonial Times to the 21st 
Century, 32. 
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The Spanish-American War was the next notable conflict the Medical Department was 

involved in. It was time of lesson learning for the department as they were once again, 

unprepared for the war. Their main supply of doctors was volunteers who had never served a day 

in their life. The organizational structures put in place by Hammond and Letterman were not 

maintained after the war when the department was downsized. The war was over too quickly for 

any organizational problems to be solved during the war, but it was a wake-up call for the 

department, and showed the need for a standing Medical Military Department. The organization 

of the Medical Department was so bad that President McKinley got a commission together, led 

by Grenville Dodge to investigate charges of  “criminal neglect of the soldiers in camp and 

hospital and in transport.”12 The Medical Department was not charged with anything, but the 

commission did give them a list of suggestions based on their findings that could help them 

avoid the same problems in the future. These suggestions were given serious thought by the 

Department, and any went into action, one will even lead to the founding of the Medical Reserve 

Corps, an organization still around today.  

While organizationally, the Spanish-American War was a failure, it did bring about some 

advancements in medicine. The Army was the first to use mosquito netting and mosquito bars to 

prevent malaria outbreaks, and infection rates went down by seventy-five percent.13 It was also 

the first time that the Medical Department used X-rays to locate bullets and other foreign objects 

in the human body for removal.14 It took a lot of the guesswork out of surgery, and bullets and 

shrapnel could be removed faster and safer then ever before. The last medical advancement made 

during this war was the beginning of research devoted to field sanitation and tropical diseases, 

                                                
12 Richard V. N. Ginn, The History of the U.S. Army Medical Service Corps. 21. 
13 Edgar Erskine Hume, Victories of Army Medicine. (Philadelphia: J.P. Lippincott Company, 
1943), 161. 
14 Hume, Victories of Army Medicine, 164. 
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things that U.S. Medical officers never studied extensively before. The Spanish-American War 

overall was a learning experience for the Medical Department, and the mistakes they made 

helped change the department for the better. 

By the time the First World War comes around, the Medical Department is ready to a 

degree to give good medical care and supplies to the troops. First, the Medical Department was 

working with the American Red Cross, something they did not do in the last war, to organize 

base hospitals and get them ready and operational before the American troops got over there. 

Also, the Department actually had knowledge about the conditions and techniques being used in 

the two years prior to the US joining the war. The Medical department sent over medical 

observers in 1914 to assist and observe the medical personnel of Britain and France, and report 

back to the U.S. Medical Department.15 The Department also put together committees to study 

and brainstorm ideas of how to prepare for some of the conditions they will face during the war, 

like gas attacks. In addition to the committees, and as a result from the Dodge Commission, the 

Medical Department created many specialty divisions to focus on certain aspects of the Medical 

Department, like the Division of Sanitation, the Hospital Division, Divisions of Special Hospitals 

and Physical Reconstruction, and many more.16 There is also an increased specialization in 

medicine itself, like orthopedic surgery or disease control. Aviation Medicine also became its 

own specialty in 1918, and flight surgeons were being trained to study the medical side of flying, 

including the physical and mental health of the pilot.17 This is an organizational structure that is 

still around today, its just not part of the Army Medical Department anymore. 

                                                
15 Mary C. Gillet, The Army Medical Department 1865-1917. (Washington, D.C.: U.S. 
Government Printing Office, 1995), 404. 
16 Mary C. Gillet, The Army Medical Department 1917-1914. (Washington, D.C.: U.S. 
Government Printing Office, 2009), 53-65. 
17 Hume, Victories of Army Medicine, 182. 
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Transportation and evacuation fully implemented again. The U.S. Army used the 

Letterman system in France during the war. Battalion Aid Stations gave the wounded basic first 

aid; they went to an Ambulance Dressing Station next, and then evacuated to the field hospitals, 

a very similar process from the Civil War. The only problem with the evacuations was that the 

roads were nearly impassable, as the landscape had been ravaged by war for a good two years. 

Even though the Field Hospitals were close to the front, it still took a long time for the 

ambulances to make it there. Both horse drawn carts and motor vehicles were used as 

ambulances during the war. From the Field hospital, the wounded would travel to the evacuation 

hospital, then onto hospital trains, which would take them to the base hospitals in the rear for 

more advanced treatment.18 This system is a very long process, but it has proven its worth and 

success in the path, and there is really no other way to do it during World War One. 

World War One also gave way to multiple medical advancements, and many were made 

possible by working with the British and the French military medical departments. The Chief 

Surgeon for the American Expeditionary Forces, or AEF, created field medical schools in France 

to train new medical officers and to get updates medical procedures from the British and 

French.19 Specialized training to treat victims of war is much more helpful then basic doctor 

training. Trauma medicine is a whole different breed, and to have an education system in place to 

prepare military doctors ensures better treatment for the wounded. The Department adopts of the 

French system of triage, giving the most severely wounded medical care first, and so on. It is 

standard in trauma and emergency medicine today. Medical Officers separate them into three 

categories: Those who are able to return to front, non life-threatening injuries or walking 

                                                
18 Berry and Greenwood, Medics at War: Military Medicine from Colonial Times to the 21st 
Century, 75. 
19 Berry and Greenwood, Medics at War: Military Medicine from Colonial Times to the 21st 
Century, 71. 
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wounded, and the severely wounded.20 This helps hospitals and aid stations work in the most 

efficient way possible. Another technique the Medical Department adopted from the French is 

debridement from the French, the surgical removal of foreign objects as well as damaged or dead 

tissue from a wound so it can heal properly. This both also the wound to heal better, but it also 

helps to prevent infection. Other big medical advances that came from this war are blood 

transfusions, understanding and treatment of shock, reconstructive surgery, treatment of gas 

causalities, treatment of shell shock and other psychiatric issues, orthopedic surgery, and 

physical therapy and rehabilitation.21 The Army Medical Department also creates a set of 

standard fitness tests to see if someone is both physically and mentally fit to serve. Before a set 

standard, the doctors at each draft board recruiting site were able to make up the test at their 

discretion. This was a problem because when the men arrived at the camps, the doctors had to 

retest everyone. Standard tests made by the Medical Department streamlined this process and 

made it easier and faster. The Army Medical Department also had advancements in disease 

prevention and control. They had all military personnel be vaccinated for smallpox and typhoid 

fever before the war. They also tried new techniques in the prevention of Venereal Disease, or 

VD. It is a sexually transmitted disease, and there was cause to worry because the French and 

British militaries were having outbreaks of it among the men.  One solution was for the to army 

try and remove all the prostitutes in the area and heavily encourage prophylaxis with the troops.22 

All of these medical advancements made during the First World War leave a lasting effect on 

Military Medicine.  

                                                
20 Berry and Greenwood, Medics at War: Military Medicine from Colonial Times to the 21st 
Century, 73. 
21 Berry and Greenwood, Medics at War: Military Medicine from Colonial Times to the 21st 
Century, 72. 
22 Gillet, The Army Medical Department 1917-1914, 157. 
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The Second World War also had many developments, in organization, medicine, and 

transportation and evacuation. The organizational ones revolutionize U.S. military medicine 

forever. First, medics and surgeons are now organically ingrained in infantry and artillery 

regiments. This allows for soldiers to get medical attention faster then ever before.23 Medics 

especially were very effective at saving lives because they could begin treatment so quickly. 

Another big development during this war was the creation of the Portable Surgical Hospitals in 

the Pacific Theatre in 1942.24 These portable hospitals were very close to the front and they were 

created because it was sometimes too difficult and dangerous to transport wounded to a hospital 

further away in the Pacific Theatre. The last big advancement was that the Medical Department 

found itself responsible for giving medical aid to the civilian populations who got caught up in 

the war.25  This was a completely new concept for the Medical Department, and it will have 

lasting effects on how the Department will conduct itself in future conflicts. 

The big development that happened in transportation was air evacuations by plane and 

helicopter. The Army Air Force became an official part of evacuations in the Medical 

Department. This was mostly used in the Pacific Theatre where the terrain was harsher and 

because the army was operating on small islands the whole time, and didn’t always have a road 

to take to the hospital. It saved both time and money, and it was more comfortable for patients to 

travel by rather than land or sea.26 Air evacuations for military medical purposes are very popular 

today. 

                                                
23 Berry and Greenwood, Medics at War: Military Medicine from Colonial Times to the 21st 
Century, 86. 
24 Berry and Greenwood, Medics at War: Military Medicine from Colonial Times to the 21st 
Century, 103. 
25 Ginn, The History of the U.S. Army Medical Service Corps, 186. 
26 Berry and Greenwood, Medics at War: Military Medicine from Colonial Times to the 21st 
Century, 113. 
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The Second World War led to many medical advancements. The first is the widespread 

use of sulfa drugs to fight infections, use of penicillin for infections, VD, and Syphilis; blood 

plasma was created and used to treat shock, blood loss, and maintain blood pressure both in the 

field and during surgery.27 Penicillin was especially important because it could treat such a wide 

variety of diseases, almost like a one-size fits all. There was also a huge rise in preventative 

medicine during the Second World War. The War Department ordered all military personal to 

immunized against Yellow Fever, Tetanus, Typhus Fever, Cholera, and plague between 1941 

and 1942.28 This is a clear sign that the Medical Department finds preventive medicine was seen 

as crucial for soldiers to be able to fight in the most disease-prone places. Regiments also used 

DDT, draining, and oiling to control the mosquito populations, especially in the Pacific Theatre 

to prevent malaria outbreaks, and they were quite successful in their methods. The book 

Battlefield Surgeon is a great example of all the medical and organizational advancements made 

during the Second World War. The book is journal of Paul Kennedy, an American Surgeon 

during the Second World War. One of his entries is an example of the organizational and 

medical advancements from this war put together. A young man was shot, and Kennedy writes 

the record of his treatment on Friday, October 21, 1944, “Injured 1100 hrs. 21 Oct 44 Shell Frag. 

3rd Bn. Aid Sta 1100 hrs. Sulf dressing 2 units plasma. 886 Coll Co 1225 hrs. rx none. Clr. Sta 

111th Med Cn 1300 hrs. 1 cc T.T. 11th Field Hosp. 1300 hrs.”29 The man injured also received 

penicillin before surgery. This record of the man’s treatment shows the use of the medical 

                                                
27 Berry and Greenwood, Medics at War: Military Medicine from Colonial Times to the 21st 
Century, 88-89. 
28 Hume, Victories of Army Medicine, 197. 
29 Paul A. Kennedy, Battlefield Surgeon: Life and Death on the Front Lines of World War II. 
(Lexington, KY: University Press of Kentucky, 2016), 159. 
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advancements and the evacuation record of the different stages he took to get to the field 

hospital. It is a great example of the advancements that took place during this war.  

The changes in medicine, organize, and transportation of wounded in U.S. Army Medical 

Department that occurred between the Civil War and the Second World War set the stage for 

U.S. military medicine today. At the beginning of the Civil War, the Medical Department was 

small and unprepared to handle the hardships of war. By the time the Second World War comes 

around, the Medical Department had completely changed. They were gearing up for a fight 

against the Japanese in Hawaii before Pearl Harbor even happened. In less then one hundred 

years, the U.S. Medical Department went from in way over its head and needing to adapt on the 

fly, to what it was in World War Two, a strong united medical force. 
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