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Mangled faces. Maimed limbs. Rows of feverish men lying in makeshift hospitals. These are the gory images of medical
care during the Civil War, some of which were included in the National Library of Medicine’s traveling exhibit, Binding
Wounds, Pushing Boundaries: African Americans in Civil War Medicine recently on view at Galter Health Sciences Library &
Learning Center. However, as both the NLM exhibit and accompanying staff displays conveyed, medical care was more
complex and far-reaching than popular perception suggests. Even something as mundane as record-keeping was a part
of the medical experience, and modifications to reporting structure, types of information required, and language used,
helped advance knowledge about disease and injury.

The origins of nineteenth-century medical record-keeping
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Medical record-keeping in the nineteenth century grew out of a
burgeoning enthusiasm for quantification that impacted all aspects of
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knowledge to prepare facilities for treating troops. Though Letterman
pitched the importance of medical record-keeping to army doctors as a
scientific enterprise, he also believed the information could avert much of the organizational catastrophes and physical
carnage the North experienced at outset of the War.

Widening the scope of inquiry

Like his subordinate Jonathan Letterman, Surgeon General William A.

Hammond ascribed to the mid-nineteenth century sanitary philosophy

that “the careful recording of vital medical events was as crucial to the " e et O

managgment of medipal affairg and institutions as bookkeeping was to ks o e T R— o

the nation’s commercial establishments.” In May 1862, he ordered the

army’s medical officers to gather and send to Washington unusual ABTIOLES. E i g ARTICLES. E i E

anatomical specimens as well as projectiles and foreign objects

removed during operations. Physicians were required to write and Cororotorn” % 300 R o000 arvsazs
. . . . Emplast, adhes,,  yda| 400 v {1000] 790/ 210

submit a case history to accompany the specimens. These items g,"!“__“:,‘,."l’,’;‘j“" :: fﬁ 2] lﬁ 1.

would eventually form the collection of the Army Medical Museum, Fem popnh, ‘e 30 nel w0 4 s

which exists today as the National Museum of Health and Medicine. x;&:"w o ﬁ ".‘;‘:;ﬁﬁ% ﬁ

The following month Hammond widened his scope to include statistics, ;,:,:':‘?';“""""‘T" o 1800 « ['00] 4501 379

descriptions, photographs, and drawings that formed the basis of the g;".::_’:mm be 150 1 " oo 8

six volumes of Medical and Surgical History of the War of the g v L gy Pl it Bl

Rebellion. He decided that strengthening existing medical record- sy e, ] 3 sl o

keeping mechanisms and supplementing them with special surveys gl “

and studies would make the project more successful, and so

2 of 4



appointed surgeons, Joseph J. Woodward and John H. Brinton to organize the vast amount of incoming medical and
surgical information. Woodward, Brinton, and members of a special medical board reviewed reporting procedures in light of
the army’s immediate needs and the requirements of compiling a resource for future use. One of the changes they made
was instituting a new statistical classification system based on the model devised by the British epidemiologist, William Farr.
These statistics would allow for ready comparison between the North’s Civil War medical experience and the war
experiences of other Western countries. Another critical modification to the reporting protocol was the decision to use
English instead of Latin words to describe diseases, which ensured the comprehension of recently recruited physicians.

Consolidation of practice and legacy

Civil War surgeons and physicians gradually became accustomed to military paperwork and procedures. The consolidation
of regimental hospitals into brigade and division facilities as well as the construction of numerous large general hospitals
played a role in the efficacy of record-keeping protocols. Over the course of the War, there was a concentrated effort to
streamline the routing of medical reports from one command level to another to prevent duplication as well as to eliminate
the need for large clerical staffs.

The Civil War placed doctors at the forefront of academic medicine. Military surgeons knew they were taking part in a great
historical event and considered maintaining detailed records and performing research their responsibility. The emphasis on
record-keeping during the Civil War helped to make the collection of information more uniform, to orient observations and
research towards scientific principles, and to create a network of knowledge that linked American physicians with each
other as well as their contemporaries overseas. Analysis of the data kept Union physicians abreast of developments
regarding diseases and the results of various types of surgery. Hammond’s and Letterman’s emphasis on the scholarly
value of medical accounts led to an evolution in Union doctors’ record-keeping. Historian Shauna Devine illustrated this
transformation through discussing postmortem reports that increasingly became more analytical and focused on the
physiology of disease. Educating subsequent generations about medical techniques and practices was another intended
outcome of the widespread record-keeping; however, much of the information amassed became outdated with
developments in bacteriology that occurred in the latter part of the nineteenth-century.
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