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sisting of several surgeons and a small hospital for each
regiment, a fairly mobile hospital under canvas for each
division, a division surgeon to administer the foregoing,
and numerous vast fixed hospitals at the military bases and
elsewhere. The system was cumbersome and impractical
in that it retained with regiments seriously disabled men and
bulky sanitary supplies, neither of which should have had
place there. It was destructive of tactical efficiency through
interfering with the mobility of fighting units, and undesir-
able from a humanitarian standpoint through retaining sick
and wounded at the front where their care and comfort could
not be properly considered. Infectious diseases, also, were
materially spread by retaining the sick near the well. More-
over, such sanitary conveniences as belonged to regiments
were usually far back with the trains during and after action
when most to be desired. No reserve mobile sanitary or-
ganization existed for bridging the often great gap between
the firing line and the division hospitals, or from the latter
to the advance base, or for reinforcing the sanitary services
attached to commands overwhelmed by a high proportion
of casualties. The whole sanitary service between the fir-
ing line and the mobile hospital labored under such crip-
pling disahility that the Surgeon General, on August 21,
1862, after the war had continued sixteen months, reported
that in no battle since the outbreak of hostilities had
wounded been reached, succored and removed with proper
efficiency ; and submitted a plan for an independent san-
itary organization to be used with mobile troops, apparently
the one of Medical Director Letterman, subsequently re-
ferred to, for consideration by the Secretary of War. This
plan met with such complete disapproval at the War Depart- -
ment that it was temporarily abandoned by the Surgeon
(seneral,

But on August 3oth, the second battle of Bull Run was
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their general purposes and deduce their consequent results.
Without this modicum of military information he will
largely fail of his full usefulness in war, since in its absence
his tactical use of his sanitary units and subordinates will
not partake of that complete, harmonious and intelligent
co-operation which must apply between all its parts in
every thoroughly efficient military force. While the san-
itary service is a subordinate, it is also a co-ordinate, branch
of the military service as a whole; and after it has received
general orders relating to the purpose in view, it should be
capable of administering itself and its units in a tactical
sense, within itself and in relation to the other compo-
nents of a military force, in thorough consonance with
such general purpose.” The thoughtful must admit that
a certain tactical education is important for medical officers.
This applies to all, but especially within the division to the
Chief Surgeon and the officers in supervisory or immediate
command of the divisional sanitary units. Field Service
Regulations specifically provide that “the senior medical
officer of an army or smaller command is charged with
the general control of the sanitary troops serving therewith,
and commands the independent sanitary units. He may
be authorized by the commander to make assignments of
the personnel, and in emergencies the entire sanitary ser-
vice of the command may be placed at his disposition.”
The senmior medical officer of a division is thus at once a
statff and a commanding ofhcer; the latter over a personnel
numerically greater than that of the Engineers and Signal
Corps, with transportation taking a road space as long as
that of a regiment of Field Artillery and requiring almost
as much ground to camp upon as two infantry regiments.
Of the best measures for the tactical use of such resources
it is essential that medical officers shall be informed. It is
true that the commander may retain and assert his com-
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is usually planned to give about as much time for decision
as would probably be available in actual war; thereby culti-
vating the faculty of rapid judgment as well as sound con-
clusion.,

Progressive terrain exercises, in which one situation
is planned to follow another in logical sequence and period,
are usually termed tactical walks or rides, provided the
answers are verbal and the discussion thereon takes place
immediately on the terrain itself. They represent the higher
type of practical field training, being inferior to actual
maneuvers only in not taking consideration the physical
and psychological equation of the soldier and the matter
of human inertia and fallibility.

Staff rides represent the very highest type of field work
without troops, the problems being drawn on a large scale,
being progressive, and carried over such a considerable
area of country as to require many days of steady riding.
Few medical officers need participate in this final course of
training, as they can acquire sufficient knowledge of general
and sanitary tactics for their special purposes through less
elaborate measures of mnstruction.

Finally come maneuvers with troops in the field, which
as Von Schellendorf says, serve a purpose of instruction
in sanitary tactics second as to character of results only
to war itself, It should go almost without saying that the
progressive medical officer will never let slip opportunity
to attend maneuvers with troops; and, in so attending, that
he will not be content to perform routine professional work
only, but in addition will use every effort to participate, with
every possible member of his sanitary personnel, in the
field work. It is no preparation for campaign for medical
officers to remain in camp, merely conducting a professional
routine under canvas such as they had previously carried
out under a roof. Maneuver camps are places of instruc-
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since the latter is located more on the direct line to the
road to the rear, and while wounded from the 2nd Infantry
would naturally tend to move in that direction, movement
of wounded from the 1st Infantry would, on the other
hand, scarcely occur away from the line of retreat toward
any Aid Station of the 2nd Infantry. In any case, but
especially i1f the latter Aid Station is not promptly estab-
lished, that of the 1st Infantry must expect to receive a
good many 2nd Infantry wounded.

The regimental surgeon, 1st Infantry, therefore plans
and acts accordingly.

Second requirement:

The battalion surgeon, 3rd Bn., acts upon the fact that
the presence of sanitary personnel on the firing line under
conditions like the present is more for psychological rea-
sons and encouragement than for actual utility, However,
some little real assistance may from time to time be possible
during the advance if it be immediately at hand. But it
will probably be quite impracticable to send sanitary assist-
ance even over the few yards separating one organization
from another under exposure to such a destructive fire as
may be expected. Nor can any assistance within an organ-
1zation be possible under such conditions other than the
stanching of hemorrhage by the rubber tourniquet or by
bandage, and the hasty covering of wounds with a first
aid dressing.

The battalion surgeon therefore says to a couple of
Hospital Corps men :

“Private A, report to Company I for duty during the
attack. Private B, you report to Company K. Tell your
company commanders that I will be with L. and M, which
form the battalion support, and that our regiment Aid Sta-
tion is the other side of this hill near the road. If practic-
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tween the two may fairly be assumed. The total road space
is thus 1,860 yards.

But elongation of the column, due to straggling, has
to be considered. Field Service Regulations state that
this may amount to as much as 25 per cent. The degree
of elongation of course depends largely on favorable con-
ditions of roads, weather, animals, etc. The problem gives
no information on these points. Conditions therefore may
be assumed as satisfactory and elongation as but 10 per
cent, or 186 yards.

This gives a total present length of column of 2,046
yards. But commands on the march ordmarily close up
to proper interval at the halt. Major X would therefore
ordinarily disregard the factor of elongation in bringing
his column to position at the halt, but in this instance his
map shows him that he is coming to a steep hill (grade
about one in six) on Plum Creek, with the road passing
through a deep cut and opening immediately and at an
angle on a bridge passing over a considerable stream with
steep banks, and presumably unfordable. The bridge is
probably of the ordinary country variety, none too wide
or strong. A wagon train halted on this area, which covers
some 200 yards, or a distance just about compensating
that of the elongation of the sanitary train, may not only
find it difficult to hold wagons in position, but may block
the road or bridge, or overload the latter. Major X will
therefore halt his train in two sections, the rear wagon of
the forward portion being closed up so as to just clear the
bridge and the forward wagon of the rear section stopping
at the entrance of the cut on Plum Creek Hill. He will
leave a subordinate at this latter point to carry out this
plan.

Major X, knowing the present length of his column,
therefore lays off that distance north from 17 on his map.
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tion by this means keep informed of conditions in their
front, and communicate with the Chief Surgeon relative to
affairs with which their respective commands are concerned.

Second Requirement:

The nature of the information which the Chief Sur-
geon must receive prior to action is almost wholly tactical.
Besides being informed as to everything known about the
enemy which would concern his work, the Chief Surgeon
will of course know the general intention and plans of
General A, as given in the general orders of the latter.
From this order he will have deduced, by the help of the
map and examination of the terrain with his field glasses,
the probable location of the greater part of the casualties.
He will also need to know in advance the anticipated result
of the fight, and be informed as to the route of retreat when
the latter is determined upon and the location of any
defensive positions to be occupied in case of non-success
and counter-attack or pursuit by an unexpectedly strong
enemy. He must get an authoritative opinion as to the
probable character of the fighting, based on the probable
position of the different arms of the enemy, so that he may
endeavor to estimate the probable number and nature of
casualties as well as their location—and though this esti-
mate can only be a rough guess it will be of much service
to him in making his plans. He will need to know the
route or routes by which wounded may travel, and those
which must be kept unimpeded for movement of troops
or supplies to the front,

The nature of the information which the Chief Sur-
geon should receive during action is both tactical and
sanitary. Information on tactical matters and the progress
of military events is secured by him from the Chief of
Staff, who is kept conversant with every phase of changing





























































































































































































