¥
5
E




The war of 1812 is important in the
political history of the United States as it
definitly changed the loose confederation of
the thirteen colonies into a united nation.
The révolution brought freedom to the colonies
the war of 1812 cteated a central govermment.

The militaxry history of the war is
disappointing. The c¢hief cause of this was
the organization of the army, which had been
dictated by the poligy that kept each state
independent and jealous of its neighbox.

Under a pacafist president, the regular army
was being abolished, and reliance for defense
was placed in a militfia controlled by the
state governments. This militia was officered
by pelitical favorites.

Consequently, with overwhelming numbers
in our favor, we suffered a series of the most
disgraceful defeats in our histoxy. Instead of
seizing Canada in a few months, as President
Madison predicted, we were invaded and our
capital was burnt. Only the victories of
the naval forces saved the country from

disintegration. During the war over half
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a million militia for. raised who, through
mismanagement, failed to subdue the British
forges of twenty five thousand.

As a result of these defeats both the

army and the eivil administration were

eriticized. S0 intense was the popular

feeling that the veterans of this war had difficulty
in securing pensions and were never treated with
the respect shown to survivors of the Revolution.

Many of the commanders attemted to
defend themselves by blaming others, especially
the medical and supply services. In some
of the New IEngland states opposed to the war
many falsities about the number of the sick
were circulated to make the war unpopular.

Most of these coriticiasms were unjust.
Individuals did their full duty. The fault
was in the military policy of the govermnment
which resulted in the use of untrained troops,
short enlistmént periods, political generals
and staff corps with responsobilities but
without authority.

The medical department was inadequately
organized to perform the functions demanded
of it.



This can be seen by comparing it with the

present organization, the results of a
hundred years of experience since that war.

Our army has now seven medical oSficers
with eighty trained enlisted assistants for
each thousgnd men. ™0 out of these seven
doctors are assigned to the combat troops to
act as regimental surgeons. Five out of
the seven are on duty with the various
medical units of the armye. The reimental
surgeons give first aid in combat, while
the remaining 70¥ of the medical officers
‘on duty with the xugi medical regiment,
evacuation and general hospitals,
hospital trains and medical supply depots
and similar units, are engaged in the
functiones of evacuation, hospitalization
and medical supply. The medical
department having control of these
activities is responsible for their
successful operation.

In 1812 the main funetion of the
mediocal department was consideréd to be
the administration of first aid on the
battlefield. ¥hile less than a third of
the medical officers of the present day

are assigned to thés duty at that time




practically all of the doctors were assigned
as regimental surgeons. This work being
well organized was efficiently carried out.
No plans were made to care for the
transportation of patients. Baron larrey,
a surgeon in Napodeons arnmy had developed
an ambulance aystem in 1790, which provided
for evacuation, hospitalézation and supply,
but although the Americans were familiar
with his mediccemilitary writings] they
did not appreciate the importance of his
new spetem of organization. This
deficiency in our medical service was
not corrected until the Civil War,
Hospitals were a necessity. Owing
to the prevalence of epidemic diseases in
the hospitals of that day they were very
unpepular, beintgealled the graveyards of the
Army . No permanent medical units ®mere
formed to organize the hospitals but they
were developed as needed, the personell
being drawn from the regimental surgeons of
thé command. At the present time over one

nalf of the medical officers of the army




are permanently assigned to hospital units.
Medical supply was considered a responsibility

not of the medical department, but of the guartermaster

corps and the army contractorse. Contractors
had much political influence, and their chief
concern was making money. One of them, who had
the supply of an aruy while it was in the United 8
gtates, finding that he was losing money, had the
arumy oredered te invade Canada over the protest
of its commander. ¥hen the army left home
texritoxy his contract was conpleted and he
hastened to make a new contract for the supply
uf in eneny territory under much more favorable
terms. Such men had little interest in the
supply of medical materiel, and &lthouzh mush
was oredered little ever rcached its destimation.
When war was declared in 1812, the regular
arny numbered 6700 with 130 medical officers.
During the war 480,000 militia were ecalled,
with 1429 wmedical officers. This made an average
of three doctors to ecach $housand men. As
some of theee had to he assigned to hospitals
it is probable that the actual number with the
troops wus about t®o to esch thousand, the same

ratio that exsists at the present time.



Doétor- in the army were commissioned
and had the social status of officers. They
did not have redidtive rank but were classed
as surgeons and surgeons mates. There was
a surgeon general with an assistant known as
the apothecaxy general, while each army and
and regiment had a surgeon on the staff of the
commander. Mllitia regiments chose their
surgeons as they 4id their officers, by a
popular vote. A staff surgeon recieved $1500
& year, a regimental surgeon £900 a year, a
dittle less than the pay of a major.

Surgeons mates on the staff were paid $700,
those with régiments $600 annually, a little
less than a captains pay.

Their duties were supposed to be
the supervision of sanitation and the care of
the sick and wounded. The performance of
this mission was hampered not only by the
faulty organization but also by the lack

of clearly defined authority.
On sanitaxry questions many commanders
considered any recomendations of the suxgeon

as an unwarranted asumption of authority.



Thair attitude was that of General Wilkinson
who said, "Damn the Hespital pepartment.¥(2 p 110 v III)

In the hospitals there was complaint that
dine officers would visit the wards in the absence
of the surgeon and order whomever they pReased
back to duty. This was contrary to regulations
but illustrates the attitude of the average officex
who considered the surgeon as a family doctor
whose advice was to be followed orxr ignored as
was seen Tht.

Another difficulty was the gquegtion
of enlisted assistants, At the present day
the medical department has a large number of
enlisted men who are permanently assigned to it,
and who ¢an be especially trained in their duties.
In 1812 there was no enlisted section of the
medical department, but as men were needed they
were detailed from the combat troops. Officers
alwaye assigned to such duty men whom they did not
want in their own organizations. Such séldiers
were useless, and eventually had to be returned,
their places being taken by convalescents who

show@d an aptitude for nursing.




The professional ability of the army
surgeons was that of their comrades in civil
dife. Their were no great physicians in
either group. The pericd of 1800-1820 was
& time of quiescence in medical progresa in
this country,

Var with great Britain was declared
on June 18, 1812, but no operations could
be undertaken antil troops were raised.
and equipped. The general plan of canpaign
comprehended three invasions of Ca ada, from
Detroit, Niagara and Lake Champlain, All
were failures. At Detroit, general mull
attempted his advance without waiting to
train his army, was forced back and in August
surrendered 1800 men to 1400 British and Indians.
By the time the other two armies had completed

heir training period, siciness was prevalent,
and after a half hearted attemt, they withdrew
to winter quarters.

The summer and fall of 1812 was marked

by sudden transitions from hot and lxy to

wet and rainy periocds. The veolunteer army




was couposed of "that deseription of men who
were hébiul]v indelent or could find no other
employment®, The majority were in poor
physical condition. The bad discipiine of the
recruits and the lack of training of the officers
vade sanitation impossible, and one' epidemic
after another swept through the army.
In July August and September, dysentery,
diarrhoeas and fevers were prevalent, while
in October and November diarrhoeas, rheumatism
and measles were the principle complaints.
Broncho=pneumonias were common complications
ef the measless In Decesber 1812 and January
and Februaxy of 18ld3, a severe, very fatal
epldemic pneumonia appeared among both
the aray and the e¢ivil population,

A surgeon with the English arnw. has
given a good picture of the dysentery and
its treatment at that time.




"About the beginning of January. . . Bowel complaints
which had previously appeared amongst. . . the fatigue
parties of the army, began to be very rife. They
varied in degree of severity, from the milder symptoms of
«ysentery to its most aggravated forms. I may enumerate
én a few words the ayuptoms of this disesase, The patients,
for the most part, complain of severe tormima, tenesmus,
scanty bdoody dejections, want of appetite and strength,
Rains aill over them, and a dispesition to vomit én taking
@ither food or drinke. The tongue was white or yellow;
the eye languid} the pulse above 100, small, and casily
compressed; the skin often dry; or covered with clammg
eweat, but always oonslderably increased in temperature,

R, » « On the first appearance of dysentery, its
treatment was commenced by a flannel roller bound tight
arouud the abdomen} and oxdering flannel clothing next the
skin, .+ .« Saline cathartica, or oleum ric¢ini, with a
few grains of calomel, were repeatedly given, until the
stools were increased in quantity, and more frecly remdered.
At the same time, plentiful dilution, with tepid gruel,
warm tea, riceswater (seasoned with sugar and a dittle
wine), decoctions of linseed or of gum-arabie, I have
always considered of primary iuportance.

"When the primae viae had been fully evacuated, an
attempt #as made to restore the uatural secretions, and
epen the pores of the skin. Antimonial powder with opium

was empdoyed for this purpose, but more generally the
pulvis ipecachuanhae compositus, which certainly seemed



*to succeedbeat.

“Fhenever tormina and strainin: returned worse than
ordinary, & cathartic was given in the morning, followed by
a large dose of opdumes ¢« « o

iy these means, aided by perfect guietude, repose, and
dow diet, the pyrexina scon disappeared, and nothing remained
but debility and irregularity of the bowels, which were to be
removed by the Mistwur., oret. ¢e opi#, the Infus. quassiae
excels., or the Mistur. oinchoma, given thrice or four
times a day. »

*"In the malignant forms of the disease, I began by
giving a strong saline® and bloodletting. This
Ppreléminaxy step bedng taken, I immediately began the use
of galomald, and pushed boldly on to salivation, from the
belief, which scema to be well founded, of an ocoult
connegt lon beotwixt dysentery and a morhid cendition of the
diver.

"The doses I gave were regulated by the constitution
of the patients. .« .« but one seruple night and merning
»as the most usual preoription, seldom leoss than ten ginins
thrice seday. . e I Mave in thie way given 18,18 or 20
seruples of calomel in the the coursd of Malf as uany days
before the wmouth beocame affectod. ¥ ¥Yhen this happened
the oalomel was dicontinued, & tonlo vas prescribed and
. Wgenarally, as soon 48 the mouth was well the patients
were fit for duty.®

Enemata were not advised; both because of the
straining they caused and the Sbapsidss® “unpalateableness




of this speciew of remedy to the ggod old Erfgltsh

ha d "
bits of delicacy. (3 p 129)

In 1813 the plan of campaign was the same
as in 1812, Again three invasions of Canada were
planned while opeations were alsc begun againast the
Creek Indians in Florida. On the western front
the British were L£ixidy finmally defeatd .

In these two campaigns at Detroit the Americans
wobilized 5C,000 militia to drive out the 800
British stationed there. (4 p 111). On the
Hiagara front affairs were undecisive, while

at Champlain, Wilkinsons ferce of 13,000 was
ariven back by 2,000 British. (4 p 113)

The winter epidemic of pneumonia had left
nany convalescents and as soon ag active mpemiiex
operations were undertaken the nuuber of eick

increased rapldly. In August 1813, at Saokcttp
Harbor, the daily report showed 2072 sick out of
14,000, about one man in five. (2 app Vel III)

Much of the sickness was reported as taphus.
At that time this term inecluded, true typhus,
relapsing fever and typhoid, indeed almost any
fever with a typhoidal atate and without
localizing symptoms. The clinical description
of these cases is that of typhoid fever.



Dr. Ross, the staff surgeon with Wilkinsons

arny had much troublde with his medioal supplies.
In preparation for the invasion of Canada, Pe
packed his available maferiel and requisitioned
morece Hia roquizsition was ignored and the

quart ermaster took charge of the supplies he

had, It was s0 badly carcék for that on

arriving in Canada most of this cquipment had dise

appearecd and very little of it was over recovered.
In his report Dr Rogs also stated that

much sickness was caused by the bad flour furnished

by the contractor. Thie flour was contaminated

with ergot. The description of the

results is dissppointingly brief. e sayst

tReasidens the épgoty bread, a tincture of exgot was

taken in the form of whiaskey. pur whiskey being

iistilled fPom grain containing the clavus secalinus

or spurred rye formé&d this alcoholic tincture,

Hence both food and drink wexre productive of the

d1y mortification and other malignant symptoms

of the éisease vwhich prevails in our army.

I have numercud facts and authorities in ny

possession as well as obasrvations made by

opening the bodiss of several who were destroyed

by the poisonous food."® TUnfortuneately he

gives no further details. (2 Yol III App IX)




A hint as to the prevalence of argotism
is given in the report of a small cerpe of this
army at Franch Millas, 47% of the command
were sick of whom 527 had dysentery, 247 pneumonia,
8% typhus and 16% ®paralysis of all the extromities.e o«
attended with mortification of the toes and feeteeceecss
which frequently proved fatal.® (1 p 129)
The mention of the tineture of ergot formed
by the whiskey suggests that alcohol was freely
used by the seoldisrs. Several surgeons commént
on the large amount of whiskey consumed by the army
reporting mary deaths from acute alcoholic
poisoning. Heavy drinking was common among
all people at that time and the conclusion of one
veport suggests that medical men approved of the
practice. The report states; "It may be esteemed
medical heresy by asoue to déclare it is ny opinion
that ardent spirits should not be used as a
common beverage, diluted or not. Habits are
unconquerably stubborn. Long established propensities
will not yield to the veice of reasoll,ssssseee the

vice is a growing evil.® (1. )



In the treatment of dysentexry it

will be resembered that large doses of
mercury ®ere the rule. ¥aturally
cases of mild mercurial poisoning were
common and in 1813, one plysician
raported five sgvere cases, four of them
fatald. His description of the fifth
case whioh recovered shows the severity

of the aymptoms and the trestment given,



"Thomas Broughton, of the 6th regiment of U.S.

infantry, a spightly lad of abecut seventeen years of

age, fell into my hands upon the Niagara frongier,
(Lewistown hospital) in July last, with a discase at

that time wholly mercurial, I could not with certainty
or precision, ascertain the mature of the disease, which
occasioned the exhibition of the mineral; but believe it
was a febrile complaint.

"When he was first palced under my oharge, he was
extremely weak and emaciated, had a slight cough, attended
with & profuse diarrhoea, cheerful, and in good spirits,
fear@d nothinge-which, by the hy, is characteristic of most
solfiers, but wasremarkably the case in this instance.
Mortification had taken place in the buccinator muscle of
his right cheek, and under his jaw, and had been progressing
several days. ?he hole in his cheek, occagfioned by the
sloughing, (when 7 first saw him) was about three quarters
of an ineh in diameter, perfectly round, and had the appearance
of being cut out with a knife, or some sharp instrument.

That under his jaw, about the size of a goose quill.

*I placed him dander the charge of =2 faithful nurse, whose
sole care was to attend to this one patient. I direccted his
mouth (which was very offensive) to be kept perfectly c¢lean,
by injecting into his mouth, and through each of these
orifices, »arm water, diluted brandy, &e. Ly neans of a
small syringe. I oredered at first gr. xxv, and afterwards
gt. ¢.1. Fowl. min. solut. to be mixed with a little water,

and his mouth syringed with it: I directed a xmpitienx



repetition of this quantity five or mix times a day, taking

care that it was not swallowed. . g i

"Bark (cine. off,) and wine or brandy was given him
internally, in large quantitiesi:~ the tinec. opii. was also
administered largely, not ondy 1o check the diarrhosa, but
as & general stimulant (upon the principles of Pott) to
arrest the progress of the mortification. Under this trecatmen
spheelation continuved to progress, until the orifice in this
cheek ha¢ attained to about the size of half & crown, and that
under his tongue to the size of half a pistarene.

"The progress of the moxtification was arrented" but
Wthe caries of the bone continued to progress slowly, the
teeth were loose ané as they became troublesome were taken
sut, ane after the other, uvntil ail the the tseth upC n the
right 8idé of the Jaw were removed,”

The right lowexr Jjaw was carious and coudd be moved
about with forceps but could not be extracted this way
as the mouth could only be opened half an inch. This
sequestrum was then removed surgically through the cheek.

"The wound hedded by the first inteantion throught
the principle part of its couxrsa. The fistulous openings
both sdcn closed, and the patient gradualily recovered
without much disfiguration. The ¢hasm has been {illed up
by o:3ific mattex. . « &nG it is probable that & new

bone will eventually supply the place of the old one. SR




"He now eate wnd converses very well, which before were

‘ performed with difficulty. His general health is good
and the contour of his face is daily improving, so that there
is a prospect of his yet becoming quite a handsome man®*.

(Whitridge quotad by Mann p 83)

In J8M the Americans again endeavored to
subdue (anada, 2 double advance being planned
from Niagara and Plattsburg. Iin August
the British took the offensive, raiding
Washington from the sea with a forcae of 3500,
The advance suard of 1500 met a force of
American militia nubering 5400, who had been
hastily mobilized to defend the capital.

After firing one ehot the militia fled doaing
but eight killed anf eleven wounded. The
British continued the march to washington where
thay burned the capital and other public

buildings. This battle of Bladensbhurg is

the worst epiecde in our militazy histoxry.




During the winter of 1813-1824 epidemic
pneumonia was again a serious problem. For
several years Before the war the New Ingland
states had been suffering from a winter epidemiec
of "epotted fever® in which mental disturbances
and meningitic itritaticn were early and constant
synptoms,. in the first winter of the m
this usual winter epidemic was more severe and
of a dirfferent type. It was then localized in
the dungs and pleurae and was usually called
Panxipheneruiax peripneumonia notha®,

It is lateresting to note that omtxmfxihe
whide wany writers deseribed thiw epidemiec, no
one gives any ztatistics te show the incidence
or mortality of the disease, They content :
themselves Ly remarking that the epidemic was
wideeprewd, the morhidity great and the mortality
highe They then speculate upon the probable
cause of the discase, discussing climate,
atwoshheriec states and constituents of the
20id as the most probable factors. Their
u;in interest is in the decription of the casas
and the question of treatment; whether bleeding
or atimul&tien was the spegific cure.

From thelir writings the attitude of the
physicians of 1312 towards disease may be



reconstructed. They had no idea of the bacterial
origin of disease, no interest in statistical
studies, no knowledge of auscultation or
p@rcussion, no desire to measure the amcunt of
fever except by rough estimation, only an
elementary acquaintance with gross pathology
and ¢linical pharmacology, and a background of
superstition and magic which often effected their
Judgments. It is not surprising that they
were most interested in clinical description and
the suestion of proper treatment, things they felt
to be of real utility contrasted with the
casuistic philosophizing of the early nosologists.
The ®apotted fever® which had been epidemic
before the war was apparently cerbro=spimlemeningités.
The pneumonia was first seen in New England in the
winter of 1l812-15813, and reappeareé exch winter
for four years, gradually spreadins over the
entire country. The second winter it appeared

in Delaware while in the third winter it reached

“geoxgia and Mississippi.

.In & symposium on this disease conducted
by the Mediecal Repositoxy, fourteen clinicians
from all sections of the country took part.

All agreed that it was primarily a pneumonia,
usually with pleurisy, frequently with serous



effusions in the cghest or abdoment, that hemorrhagic
complications were common and that dy sentery often
accorpanied or followred it.

liales were most frequently attacked, Davie
of Carcolina stating that ten males suffered to one
fomale. The very young were usually spared ghd
the death rate among the aged was no higher than
among the middle aged. The epidemic progreesed
throught the country slowly, at about the rate
of 300 to 400 mildes a yecar. 3ince the war
hindered c¢ivilian traveld and military movements
were in the opposite direction this rate of
advance woudd be about that of a disease spread
by contact.

¢linically there were two principal types
the sthenie and the asthenic. Some observers

addsd a third mixed form.




The sthonic form was the most common. At the first
onset of the aisease there were strong rigors, with acute
] pain through the chest. The rigors were followed by
much heat, strong pulse, cough, and no expectoration.
Thes efforstis of coughing alwayes incr=asgd the pain in the
breast, The above symptoms promptly demanded bIood-letting
from sixteen to thirty~two ounces. if any mitigation was
procured by this cperation, some expectoration of mucus
streaked with blood followed. Evening exacerbations
frequently required a repitition of the lancet. In a
few instances, twe quarts were drawn from the arm of the
patient, in fourtye-eight hours, with the best effecte
the remova - of every alatwming symptom.
"But when this wost important remedy, Yleeding, was
tted, the patient most generally died in the first astage
¢f the disease, with an abseess within the Jungs; or, if he
survived the bursting of the abscess, life was protractad
possible, some weeks; when he died with hectic emaciation.®

(Mann p 25)

The folloming autopsy report of a case dieing
on the fenth day illustrates what was prodbably meant
" by the teem “absdess® in the above description.




. CASE TENTH ‘
WTHOMAS FARRING, 11lth regiment, was placed under ny care \
the last of April, 1814. Upon examination, he was tou!d\\
labouring under a chronic complaint of the lungs, oonuquo\ut
to pneumonia. At this time his complaints were some pain

in the left breast, hoarseness, troublesome cough, difriculty
in breathing, little appetites . .+ .« He was bled moderately
a blister was applied to the affected breast; a pill of one
grain of submuriate of quicksilver, one grain of opium , and
one fouth grain of tartrite of antimony was administered

egery nighte..ssssssProfuse night sweats supervened, with \

loss of speech, delérium and anasarcous gwellings . He ;‘\\
died ten days after I made ny first presoription. ! "\
Dissection.

Piay G6the Upon opening the abdomen, it was found to
contain about one. and a half pint of water. The intestines
were much thickened and corrugated, bearing strong marks of Imx
inflammation. The caput coli and ascending part of the
colon appeared to be free from inflammation, but mush
distended with wind. The stomach and speen appeamd sound.
The liver as in health and matural.cceccescssscee

*Upon raising the sternum the lungs were found exceeding
large in either vavity. The right lobe had some slight
adhesions on the back and upper part of the cavity of the
thorax. A small portion of the lobe immediately under the
clavicle, and near the spine, had lost its natural spongy
texture, and resembled that of the liver.




PUpon gutting into this part a small quantity of pus wase
found in the gells. .« The leoft lobe was vexy large and
distinetly divided by & fissure running longitudinally
dividing the front from the bagck part. . . e

The front division « « « appeared healtly and natural,
without any adhesions; the back portion. .« .+ adhered to
the pleura in every part. It exhibited strong marks of
inflammation, being of a dark purple color and considerably
hardened. Upon cutting into every portion, particularly
the upper and back part, every cell discharged thick pus
in abungance. Indéed, wherever and incision was made,

the wound appeared like a mass of thick pus, connected \n)v
by the thin membranous texture of the lungs; not much dissimilarx
to a‘honeycomb Af filled with thick pus.®

(Surgeon March, quoted in Mann p 196)

The asthenic form of the disease was wudh more
rare in the ﬁew England epidemic, but mug¢h morse
fatal. Bells desoription 13 classic.



*In the peripneumonia notha there is not merely
an inflammation of the pleura, as the name expresses
but of the lungs themselves; and it is net from
inflammation, pain, fever, or acuted suffering that
they die, but because the lungs are entirely orammed
with bloed; the heart can no longer move, they are not
sensible of their dangerous state, but are suffocated in

& moment and die without a grean . o B

*The pulse is weak, the eough is slight; the difficulty
of breathing is more anxious than painful,arising from
inability to inhale the air; the face sunk in the
features, and flushed or rather of & lurid colour,
exgent malmnrou-. pale and sallow; the suffocation
is oudden; the lungs have a liverelike solid consistence
they have no longer the cellular appearance of lungs;
for their bronchiae are crammed with bloed; their common
¢ellualar structure is also full of exuded blood. . . .
and they sink in watex. The heart is so curbed in its
aetion, thqt it gives but a smj}) feeble trembling pulse;
and even in a few days, the heart is wonderfully dilated and
enlarged, and filled with fluid and grumous blood.®



(26)

Az to the relation of the epidemic pneumonia
1o other diseases there was a aifference of
opinione Bascom of MNew York ( 5 p 15)
considered it & form of "spotted fever®
without petichiae or wmeningitic sympgomsi
Suvgeon Mann of the army distin uished it

from “"spott @ fover™, influenza and truve

-~

pneuwonia, while Singleton of
4 4

thought that it was the cepldemie influenaa.

The preponderence of opinion gonsidered it

a separate discass, many even thought it to
be an entirely new entity.
Sigleton based his identification of

the perxipnesumonia with influenza on the varied
slinical gharactzr af the diszease. e descibeas
an intestinal form as common. e also stressed
the periodicity of influenza pandemics giving their
dates a8 1725, 1775 and 1790, and suggested that
the epidemic of 1812 was carriecd fron Furope by
the British sclilexws.

Yrom & review of the mary cases published
it gsecus Traasonahly certain that Singleton was
right and this epidemic was influenza. Ito

tine remarking that not

st

great inocldences, Haze

& family in his district was spared (5 p 31)



(27)

its high mortality (5 p 31), its varied sfmptomatology
and prolonged convalescence, ites occurence 22 years
after the last pandemio, all reserble influenza

more than any other discase.

In the medical histoxry of the campaign of
1814 cases of epilepsy cured by silver nitrate
internally are reported. ( 1 plz9)

Fatal poisoning by 4iecad and antimorny fodlowed

the long continued use of lead acetite and

antimonial tartrite in dysentery at times. (1 p 133 135)
The beat treatment for rheumatism was to put

the patient to washing clothes in the hospital

laundry.  The hot steam arising from the tubs
relieved the pain and made the joints wore

supple. (1 p 140).

General hospitals were established during
the war as they became neceasary at different camps
the principle onesbeing at Plattsburg, Burdington,
Greenbush, Sacketts Harbou§ and French Mills.

Dr Tilton the surgeon general, an old
veteran of the Revédlution, had suggested that
militaxy hospitals would be best built =£ as
rough log huts, with dirt floors, and an open
fireplach in the center without a chimney
the nmoko‘o-oaping through a hole in the roof.




(28)

This method of heating and the loosely constructed
walls would insure free ventilation while the
earthen fleers would "absorb or neutralize® the
infectious principles®. (1 p 240)

On accomt of the expense of hauling the logs the
Quart ermaster general built such huts only at
French Mills and Brownsville.

The other general hospitals were built of
#framed tiuber® with wards about 20 by 24 feet, each
of which housed twenty patienis. The average
hospital could accomodate 800 ta 1200 patients.
#here were never enough hospitals beds to care for
more than a mbnority of the casulties and from
one half to three fourths of the sick had to be
treated in improvised regimental hospitals.

feveral 3o called *flying hospitals® were
oxganized foxr service with the invading armies,
in which the patients were housed in tents, the bunks
being made of canvas bed bottoms supported by stakes
driven into the ground. They werz not as mobile
as their names would imply being seldom moved more
than once during the sampaign.

Their professiomsl personnel being borrowed
from the regimental surgeons, when active operations
t:miaind forced the return of these medical officers
to their own units, the hospitals were left without

d&octors.
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At one time in 1813 there was just one sprgeon

to care for 720 patients in Lewiston Hospital (1 p 252)
The sick rate of the army at that time was over

3600 per 100C per annume

The treaty cof peace was algnad at Ghent
on the 24th of Degember, 1814. Before news
of this bad reached the atates the most brilliant
dand bHattle of the war was fought at New arleans,
where on Jan 8:h 1815, Jackeon with less than
6000 men repulnéd JA000 British veterans with a
loas of 2000 killed and wounded.

Nearly all the difficulties of the medical
department in this war can be traced to an
inadequate conception of its mission. The one
duty which was clearly recognized, the
lmmed iate care of the sick and wouaded by the
rogimentsnl surgeon, was well provided for, and
there was only praise for the manner in which
it was dcne. The importance of evacuation,
hospitalization and supply xmse was not
recognized and no gystem of organizatéon exsisted
“0 carxy out these functions, Consequently they
were badly performed.

But during the war the medical service
proved its value and the War pepartment

became gonvinced of its utility.
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In 1815 when Congeess in reopganizing the arny
considered the elimimation of the medigcal
department it was the Secretary of War who
demanded its retention, that it might,

in future wars, preserve "from éeath and
diseases.eeothat wost valuable and necessary
¢iams od citizens who are employed to protect
the rights of the mation and support its

independence *. (i, p ix)

The End.
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