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Medicine at the Time of the American Revolution

HicomoTo Yoshio

THROUGHOUT THE FIRST HALF of the colonial period, the practice of medicine
was closely connected with the religious ethos. In New England, where religion
was the center of community life, ministers often played a particularly impor-
tant role as healers in their communities.! They were expected to take responsi-
bility for the medical care and comfort of the sick. No school for medical
training existed in British America until the middle of the eighteenth century.
The lack of trained practitioners in most rural areas and the expensive cost of
professional health care in the American colonies also created conditions favor-
able to the close association between religion and healing.

In the eighteenth century, however, as the American economy grew and soci-
ety became more stable, the colonies became more capable of supporting med-
ical institutions. At the same time the so-called “scientific revolution” of the
seventeenth century in the Old World gradually aroused keen interest in science
among colonial gentlemen.? By the middle of the century American colonists
who followed the example of English society began to conceive various
schemes for useful social and medical institutions such as almshouses, public
dispensaries, and medical schools, but the War of Independence temporarily dis-
rupted this development of American medicine. Endurance of hardship and
acquisition of invaluable medical experience during the Revolutionary War,
however, helped physicians to begin to see themselves as part of an emerging
profession in the new republic.

Three phases in medical development during the colonial period can be
roughly charted, although regional diversity and ethnic components of commu-
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nities require commentators to exercise much caution in generalizing about
colonial medicine. In the first phase, which occurred between the time of the
first settlements and the first third of the eighteenth century, a tiny number of
trained physicians and many lay healers such as “priest-physicians” dominated
the American medical world.

The second phase, in the middle of the eighteenth century, witnessed the
beginning of the professionalization of American medicine. More scientific
medical theories, novel therapeutic techniques, and many English patent drugs
were introduced into America. An increasing number of medical students from
wealthy families went to England and Europe for advanced medical studies.
Many doctors received practical medical training under the apprenticeship sys-
tem. By mid-century American doctors began to seek to organize themselves,
modeling their institutions on those of the English medical profession.

In the third phase the turmoil of war in the 1770s and early 1780s temporarily
disrupted the growing trend of professionalization. The achievement of indepen-
dence and the ideological forces unleashed by the Revolution, however, had a
profound impact on the future course of American medicine.

Tracing these stages of early medical development, this article examines how
new medical theories in the Old World were disseminated in the New and inter-
acted with the development of colonial medicine and society. It also illustrates
the importance of the Revolutionary experience, shared by leading American
medical practitioners, in redirecting the development of American medicine.

Despite the increasing interest in American social history among Japanese
scholars in the past twenty years, medical history has been largely a neglected
field.? Medical history, however, goes beyond highly specialized studies of dis-
ease and medical science. Rather, it has the fascinating potential for revealing in
depth the social and cultural transformations in America, and provides a rare
perspective for exploring the social and cultural ramifications of changes in
American society. This study is a first step in charting the development of med-
icine in the seventeenth and eighteenth centuries and assessing the impact of the
Revolution on American medicine.

4

In the first half of the colonial period religion was a vital force which the
colonists utilized to provide stability and cohesion to their various communities.
In the seventeenth century medicine was still connected to religious spiritual-
ism.4 Deacon Samuel Fuller, who traveled in the Mayflower to Plymouth in
1620, had medical knowledge and established a busy medical practice between
Plymouth and Salem. Reverend Thomas Thacher, the pastor of the Old South
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Church in Boston, played a central role in taking care of the sick in the town.
Cotton Mather, who was himself an outstanding Puritan preacher-physician,
praised Thomas Thacher as the “angelical conjunction” between the offices of
minister and physician.> Thacher even wrote a medical paper, entitled A Brief
Rule to Guide the Common People of New England how to Order Themselves
and theirs in the Small Pocks or Measels (Boston, 1677), one of the first medical
treatises in colonial America. Many other examples of this type of “preacher-
physician” can be found in and outside of New England in the early stage of
medical development.

In the hierarchical, deferential colonial communities political and social lead-
ers, along with ministers, often treated the sick. It is well known that Governor
John Winthrop of Boston and his son, John Winthrop, Jr., of Connecticut, not
only exerted excellent political leadership, but occasionally treated the sick and
administered medicine.6

In the colonial South, plantations varied in size from the largest with more
than 200 slaves to the smallest with none or few slaves. One must be careful,
therefore, in generalizing about various aspects of plantation life. Evidence
shows that on large plantations masters often called trained physicians to care
for sick slaves and paid for the best medical attention to the health of their chat-
tels.” They were able to do this partly because they were able to afford the high
cost of treatment. More important, however, they paid special attention to the
health of African slaves because slaves were very expensive throughout the
colonial period and planters with large tracts of farmland depended on slave
labor to cultivate tobacco and grain on their plantations.

Plantations of middle or small size, however, had to rely on lay medical treat-
ment or the skills of plantation masters and their wives, a situation aggravated by
the isolation of these plantations from towns. Paternalism in the closed and hier-
archically organized plantation life also played an important part in encouraging
plantation masters to minister to their own slaves.? To summarize, the lack of
educated physicians prompted community leaders in both the North and South
to play significant roles in medical care. '

Although social disturbances occurred from Massachusetts to Carolina in the
late seventeenth century, the American colonies gradually became more stable
and grew steadily. The emerging social elites in the colonies began to show
interest in scientific theories and discoveries from the Old World, reading reports
of them in English periodicals such as Philosophical Transactions and the
Gentleman’s Magazine, where they learned, for example, of William Harvey’s
discoveries of the circulation of blood. Likewise, Thomas Sydenham, a famous
seventeenth-century English physician, and Herman Boerhaave at the University
of Leyden had a distinct influence on medical practice in the colonies as well as
in Europe.? '
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The primitiveness of American environment often forced medical practition-
ers to depend upon personal experiences and practical observation in treating
their patients; furthermore, their medical thinking was still largely based on tra-
ditional medical theories of Hippocratic-Galenic medicine.!® Medical treatment
was not yet specific to disease. In eighteenth-century Europe, however, this con-
ventional simplistic medical thinking was gradually giving way to a new more
elaborate one.

Hermann Boerhaave at Leyden believed that foul blood was the source of
disease. William Cullen at Edinburgh, on the other hand, maintained that it was
the malfunction of the nervous system that led to disease. Renowned English
and European physicians were just beginning to explore specific causes of dis-
ease. Despite the growing scientific thinking, however, their proposed “systems”
remained largely within the ancient Greek medical framework which stressed
the importance of a balanced condition of substances called “humors” such as
blood, phlegm, black bile, and yellow bile. An important role of physicians in
the treatment was hence to observe carefully the symptoms of the patients and to
restore the balances of these four essential substances.!!

Thus physicians could not usually connect diseases with a specific trouble in
a part of the body. They diagnosed the sick to determine which factor was unset-
tling the harmonious equilibrium of the whole system. Despite Boerhaave’s and
Cullen’s efforts to understand some internal aspects of the physiological causes
of disease, Boerhaave still thought it essential to remove foul blood so as to
restore the natural circulation of normal blood, while Cullen thought it necessary
to suppress excessive stimuli in the body by relaxing it somehow. Despite their
progressive pathological observations, their theories were still systematized in
line with the old medical tradition, and hence they tried to remove the cause of a
disequilibrium of the entire system. Their general treatment thus often consisted
of bleeding, purging, blistering, or sweating.!?

Perhaps the most notable medical innovation in the first half of the eighteenth
century was the introduction of a preventive treatment known as “variolation” or
smallpox inoculation. Variolation was an effective but dangerous preventive
against smallpox. By transplanting pus from the pustules of a smallpox patient
into an incision in the skin of a healthy person, he or she might get a nonvirulent
case of the disease and thus stimulate the body’s immune system against it.

Until the discovery of Edward Jenner’s cowpox vaccination in 1798—much
safer than the actual smallpox inoculation—smallpox was by far the most fear-
ful disease of the century. 13 The disease not only took a heavy toll on inhabitants
everywhere, but also often considerably disfigured the victims’ faces and bodies
even if they survived. Smallpox was a nightmare, particularly to young ladies.

By the early eighteenth century, however, some empirically minded physi-
cians began to pay attention to the old African method of smallpox inoculation
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and the traditional practice of variolation in Turkey and Greece.! Long before
the advent of modern scientific techniques such as immunology and microbiology,
of course, physicians were not able to explain the essential mechanisms of
smallpox inoculation, but they gradually acknowledged the efficacy of variola-
tion against the dreadful disease. The bad side of variolation was that the small-
pox inoculation sometimes spread the disease. In some communities—Boston
for one—inoculation hospitals were set up in remote places. Patients were treat-
ed and then kept isolated until the disease had run its course. The introduction of
this method, however, brought about acute controversies in communities in the
first half of the eighteenth century, and was long resisted by lay people.
Nevertheless, the American colonists contributed much to the promotion of

variolation. Around 1715 the Reverend Cotton Mather obtained information
about African practice of inoculation from his African slave, and soon con-
vinced himself of its effectiveness by reading an article on inoculation practice
in the Transactions of the Royal Society.!> When a severe smallpox epidemic
attacked Boston in 1721 and 1722, Mather and Dr. Zabdiel Boylston, who was
the only ardent supporter of the novel method among medical practitioners in
Boston, did not hesitate to experiment on the inoculation method. Dr. William
Douglass, who was a cautious and successful Boston physician with a medical
degree from Utrecht, however, opposed their attempt. He wrote to Dr.
Cadwallader Colden of New York on May 1, 1722:

I oppose this novel and dubious practice not being sufficiently assured of

its safety and consequences; in short I reckon it a sin to propagate infec-

tion by this means and bring on my neighbor a distemper which might

prove fatal and which perhaps he might escape (as many have done) in the

ordinary way, and which he might certainly secure himself by removal in
this Country where it prevails seldom.!6

Seeing the world from a Calvinistic Puritan viewpoint, most ordinary people in
Boston were also very skeptical of this medical innovation. They were bitterly
against inoculation and even threatened the lives of Mather, Boylston, and their
supporteré Ry

This inoculation controversy was symptomatic of the acute tension between a
growing interest in empirical science and the traditional religion-oriented modes
of practice. By the time of the Revolution, however, the imminent danger of
recurrent smallpox epidemics and the distinct effectiveness of variolation
prompted both the elite and ordinary people in America to accept the inoculation
method as a necessary preventive against smallpox.

By 1750 Newtonian rationalism and experimentalism were influencing the
medical world. Some physicians tried to devise medical theories from firsthand
observation of disease rather than evaluation of symptoms based on ancient doc-
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trines. An important factor in bringing about such a change in medical thinking
was the rise of interest in the study of anatomy in the early eighteenth century.!8
Autopsies to detect pathological changes had been slowly accepted in Europe in
spite of deep-rooted religious opposition to them. Giovanni Battista Morgagni’s
influential treatise, The Seats and Causes of Disease Investigated by Anatomy
(1761) opened up a new era of the understanding of disease through anatomy.?®
The emerging interest in examining the correlation between disease and patho-
logical lesions gradually undermined the traditional framework of medical
thinking. Medical theory thus became dependent more on biological observa-
tion than on a mechanical system. One medical historian has claimed that the
middle of the eighteenth century was one of the crucial periods in the develop-
ments of medicine.?0

By the mid-eighteenth century the center for medical studies was shifting
from Leyden to Edinburgh and Paris. Having absorbed Boerhaave’s systematic
method for the analysis of disease, but rejecting his principles that “diseases are
seated in the solids, not in the fluids,”?! Dr. William Cullen at the University of
Edinburgh maintained that spasm is the proximate cause of disorder. With the
rise of the so-called “Scottish Enlightenment” in the mid-century, the University
of Edinburgh attracted not only Scotsmen but many talented Englishmen who
were excluded from Oxford and Cambridge because of their dissenting religious
faiths. The medical school became so reputable that it also began to attract an
international body of students from the Continent and the American colonies.
Leading physicians in America such as John Morgan, William Shippen, Jr., and
Benjamin Waterhouse all went to Edinburgh to attend the medical lectures. It
was at Edinburgh that Benjamin Rush was attracted to Dr. John Brown’s theory
that all diseases could be reduced to two kinds, “sthenic” and “asthenic.”?? After
returning to Philadelphia, Rush became the standard bearer of Brown’s doctrine
and encouraged his students to use heavy bleeding in treatment. As the Medical
College of Philadelphia grew in the post-Revolutionary period, Benjamin Rush
and the medical theories taught in Edinburgh left a lasting imprint on medicine
in the early American Republic.??

Although developments in medicine varied from region to region in the
colonies by the mid-eighteenth century, an increasing number of European edu-
cated doctors came to realize the need for raising the standards of the American
medical profession.* Having been trained as physicians in England and Europe,
they admired the elaborate hierarchy of the English medical profession—one
that simply did not exist in the colonies. In their eyes American medicine was so
crude and disorganized that physicians could neither attain the professional dig-
nity that medical practice required nor, without learned societies and periodi-
cals, could they contribute much to scientific progress.

As late as the outbreak of the American Revolution it is estimated that merely
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5.7 percent of the medical practitioners had medical degrees.? They had no hier-
archy of distinct professional ranks, such as physician, surgeon, dentist, midwife,
and apothecary, that could be found in England. Whenever they were called to
treat a sick person, they diagnosed their patients, sometimes operated on them if
necessary, and administered drugs—things that would have been done by sepa-
rate persons in Europe. Most immigrant doctors from England and Europe were
provincial medical practitioners, not successful professionals. American doctors
were, after all, general practitioners who combined the practice of medicine,
surgery, and pharmacy and had to travel long distances on horseback to visit
patients day and night.

Furthermore, the lack of medical institutions and hospitals in the first half of
the eighteenth century contributed to the prevalence of quacks and dubious med-
ical practitioners in the colonies.?6 In 1767 Dr. Peter Middleton, professor of the
Theory of Physic in the newly established medical school of King’s College in
New York (Columbia), deplored the medical scene in colonial America:

Yet many, too many, are the instances, even in this place, of men, other-
wise valuable for their penetration and good sense, who have given up
their own judgments to the belief of nostrums, or secret cures, have coun-

tenanced, and even employed the most obscure and superficial traders in
physic.?’

Distinguishing quackery from orthodox medicine in the eighteenth century,
however, is not an easy matter.2® Orthodox medical practitioners, on the one
hand, can be considered to have been formally educated and trained doctors.
Most of them might be called “rationalists” because they used traditional
Galenic doctrines to treat their patients. Even though their treatments were not
often effective against disease, they used rational methods to arrive at decisions
on their therapy. On the other hand, it is even harder to define what quackery
was in the eighteenth century since quacks sometimes included respectable
“empiricists.” At a time when medicine was not yet winning the battle against
disease and medical science was just beginning, all empiricists who were not
medically educated were considered by orthodox doctors to be charlatans.

Since the American colonies had no medical schools and virtually no effec-
tive regulatory legislation dealing with medical practice during most of the colo-
nial period, American medicine lagged behind its European counterparts in
institutional and professional developments. By the middle of the eighteenth
century, however, the rapid growth of the economy and population provided
favorable conditions for medical development. In 1751 Benjamin Franklin
proudly reported on the maturing conditions of the colonies:

Thus there are suppos’d to be now upwards of one Million English Souls
in North-America, (tho’ 'tis thought scarce 80,000 have been brought
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over Sea) and yet perhaps there is not one the fewer in Britain, but rather
many more, on Account of the Employment the Colonies afford to
Manufactures at Home. This Million doubling suppose but one in 25
years, will in another Century be more than the People of England, and
the greatest Number of Englishmen will be on this Side [o]f the Water.??

As the colonial elite were able to afford to send their sons for clerical, legal,
and medical education in the Old World, an increasing number of wealthy, ambi-
tious young men crossed the Atlantic in order to obtain advanced professional
training. After several years’ study abroad, they returned to America and most of
them settled in colonial cities of Boston, New York, Philadelphia, and Charles-
ton.30

As American society became more anglicized in the eighteenth century, colo-~
nial elites began to imitate the elaborate hierarchical structure of English society
by establishing various institutions with professional qualifications based upon
the English model.3! Physicians in the colonies likewise began to realize the
need to enhance the dignity of the medical profession. Although they were
always factious and competition was fierce among them for patients and for
fees, conscious activities to establish medical societies and educational institu-
tions originated in the mid-1760s.

The first medical school in the colonies was attempted in Philadelphia, then
the commercial center of North America. Dr. John Fothergill, a London Quaker
physician and benevolent friend of the American colonists, conceived the pro-
ject to establish a medical school in the Quaker city. In a 1762 letter to James
Pemberton, a successful merchant in Philadelphia, Fothergill recommended his
two American students, William Shippen, Jr., and John Morgan, as professors of
the new medical school, and assured Pemberton that both Shippen and Morgan
would “not only be useful to the Province in their employments,” but “if suitably
countenanced by the legislature,” they could establish “a school of Physick
amongst you that may draw many students from various parts of America and
the West Indies, and at least furnish them with a better idea of the rudiments of
their profession than they have at present the means of acquiring on your side of
the water.”32 In 1762 Shippen, started giving private medical lectures on anatomy
and midwifery. When Morgan returned to his native Philadelphia with an
Edinburgh medical degree in 1765 after five year spent in medical studies in
London, Edinburgh, and Paris, he set out to implement Fothergill’s scheme of
establishing a medical school.3 ‘

At the commencement of the College of Philadelphia in May, 1765, Morgan
delivered his famous address on medical education in America. In his speech he
pointed out the flaws of the apprenticeship system and deplored the low stan-
dards of the American medical profession. Having emphasized the necessity of
regulating medical practice, Morgan proposed to separate “physic” from surgery
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and pharmacy, which he thought “incompatible with them, at least according to
the plan of education” he had followed, “by the advice of some of the most emi-
nent and skillful judges of medical science of any in Great Britain.”3* He main-
tained that “the practice of physic” required “deliberation, reasoning, judgement,
and experience,” while surgery called for “different powers and qualifications.”
He then asked the audience, “Are these all to be blended with the apothecary, the
botanist, and chymist, which ought to be, and are each of them separate and dis-
tinct in their very nature?” “Each,” Morgan asserted, should “cultivate his
respective branch apart, the physician, surgeon, apothecary, &c. The knowledge
of medicine will be then daily improved, and it may be practised with greater
accuracy and skill as well as less expense.”®
After giving a general picture of the relation of the branches of medicine,

including anatomy, materia medica, botany, chemistry, the theory of medicine,
and physiology, Morgan stressed the importance of taking such relations, “the
links of a chain” in his words, into careful consideration in the study of medicine
and called for systematic medical training. He proposed as follows:

The order which I would recommend in the study of Medicine is to begin

with Anatomy; then what I have called medical natural History, viz. The

Materia Medica and Botany; Chymistry should follow; the Institutes
come next; and the Study of Practice should compleat the work.

Morgan also encouraged young doctors in the colonies to learn foreign lan-
guages, especially French, as well as Latin and Greek so as to obtain medical
knowledge and information on new discoveries through European publica-
tions.?” Lastly he proposed to establish a medical school with a medical library
in Philadelphia to promote the development of American medicine.

In general Morgan’s proposal was systematic and sound. It was distinctively
modern and European.’® His project aroused considerable excitement in
Philadelphia. It was “the general Subject of Conversation” among the gentle-
men for a month.3 Morgan’s scheme was too ideal and elitist, though, for the
social and medical conditions of the colonies. Worse still, a personal feud
between Morgan and Shippen, his colleague at the medical school, was detri-
mental to the attainment of Morgan’s goals. In the mid-eighteenth century
American medicine was so decentralized and utilitarian that Morgan’s project
was not fully realizable. Although the Medical School of Philadelphia, which
was to be one of the leading medical institutions in America, was established as
a branch of the College of Philadelphia in 17635, practical attitudes of both colo-
nial doctors and patients towards medicine and the decentralized conditions of
the medical practice long prevented the establishment of a hierarchical and spe-
cialized medical profession. Indeed, Morgan’s scheme was so advanced that it
took nearly a century and half to take root in American medicine.*
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Changes in medical practice were also evident in Boston in the eighteenth
century. Unlike cosmopolitan, thriving Quaker Philadelphia, Boston remained a
relatively homogeneous and conservative Puritan town throughout the greater
part of the century. Boston’s demographic and economic growth was consider-
ably disrupted by the French and Indian War. Economic depression in the late
1760s and the Revolutionary political and social upheavals in the 1770s halted
the old Puritan town’s growth for nearly three decades.!

Nonetheless the pattern of medical development largely corresponded to that
of Philadelphia. A study of the medical practitioners in Massachusetts confirms
the gradual trend of modernization of American society and medicine. By mid-
century a growing number of apprentice-trained doctors and college-educated
medical practitioners were replacing self-taught, empirical medical practition-
ers such as preacher-physicians. Between 1700 and 1790 the number of doctors
in Massachusetts increased by 32.4 percent every ten years, which exceeded the
24.3 percent growth of the general population over the same period.“ Most
. noticeable were changes in the doctors’ quality. More and more of the well-edu-
cated and apprentice-trained young began to join the medical world after 1750.
The number of apprentice-trained doctors during the eighteenth century had
increased by 26 percent over the previous century.> Holders of important med-
ical posts—military surgeons, supervisors in almshouses and inoculation hospi-
tals, and quarantine inspectors—were medical practitioners trained by
apprenticeship. The emerging professionalization of medicine and the secular-
ization of American society was bringing the traditional role in medicine of
preacher-physicians to an end.

By the 1760s doctors and gentlemen in Boston and Cambridge began to con-
ceive of establishing a school that would give broader, more organized, instruc-
tion in medicine.* Lack of sufficient funds and a major fire at the Harvard
College in 1764, however, sapped their enthusiasm and aborted the scheme. The
coming of the Revolutionary War retarded the establishment of a medical school
at Harvard for another two decades.

As has been discussed above, the second phase of medical development in
the American colonies was characterized by the beginning of professionaliza-
tion and the slow but steady penetration of science into medicine, all of which
promoted the separation of trained medical men from lay healers. It is important
to note, however, that the development of American medicine in the colonial
period was much more complex than this simple formula would suggest. There
were many regional differences and much ethno-cultural diversity in medical
treatment and developments.*5 Medical conditions in urban areas also differed
from those in rural areas. Since better-educated doctors tended to settle down in
the cities to recoup the funds they had spent on their medical training, it was
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difficult for inhabitants in the countryside to recruit a well-trained doctor to their
communities.

Despite such regional diversity in medical development, the general trend is
clear. By the mid-eighteenth century the American elite had tried to establish
medical institutions and raise the standards of the profession by imitating the
hierarchical and sophisticated structure of the English medical world. They soon
became aware, though, that American medicine was much too decentralized
demographically and politically to follow a British model. It was the Revolu-
tionary War that led the leading medical men to reconsider the disordered con-
ditions of American medical development. The surge of republican ideals and
cultural nationalism brought colonial medicine to a new phase of development.

I

The Revolutionary movement and the War of Independence in the 1770s and

early 1780s temporarily halted the development of American medicine. In

Boston the military confrontation between colonial militia and British soldiers

forced the colonists to put the plan for a medical school out of their minds. Like

. other colonists, a number of able, influential doctors in Massachusetts, including
Drs. Joseph Warren, his brother John Warren, James Lloyd, Isaac Rand, Jr.,
Samuel Danforth, Thomas Kast, and James Pecker, found themselves involved
in the Revolutionary turmoil and divided between the British and the American
camps. In New York the Medical School of King’s College (founded in 1768),
the second oldest medical school in North America, was disrupted by factious
politics among the medical men for many years. Worse still, the British occupa-
tion of New York City during the Revolutionary War and the burning of a hos-
pital prevented the development of this medical institution.#6 Unlike New York,

* the Philadeiphia Medical School witnessed a growth in number of students, but
the Revolutionary War likewise forced the institution to close temporarily. The
three renowned professors—Dr. John Morgan, Dr. William Shippen, Jr., and Dr.
Benjamin Rush—were all mobilized for the revolutionary cause as military sur-
geons. Morgan and Shippen both served as Director-General of the Army
Medical Department.

Although the Revolutionary War slowed the development of American med-
icine, it provided valuable lessons and experience for medical men in America.
Analyzing the broad effect of the Revolutionary War on society, one military
historian has maintained that the war can be seen as “a political education for the
masses.”# This holds true for not only the masses but also for American leaders.
The Revolutionary War caused medical men to reconsider adverse conditions in
American medicine. When the war broke out in 1775, American leaders soon
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recognized the fact that America had no useful medical organization which
could establish war-time medical departments. '

From the beginning of the Revolutionary War the American army suffered
chronic shortages of medical essentials such as bandages, surgical equipment,
and medicines. Some doctors had to use their own supplies. Medical provisions
were so short in Massachusetts that a committee of the Provincial Congress
urged medical men to economize on medical supplies as much as possible.*8 As
the war continued, medicines, in particular, became very hard to obtain. Since
most of the best drugs were imported from England, the blockade of ports cut
down considerably on the new supply of medicines. In December 1775, almost
all regimental surgeons in Massachusetts reported that they had “but few medi-
cines” left in their supplies.#” Under these conditions, Dr. John Warren, a patri-
otic Boston physician, called on Congress to establish a medical branch
dedicated to searching for native cures that could supplant English drugs.5

The American colonists also had to begin the war with no nationwide war
administration. When the Continental Congress created the local and national
army administrative departments, American leaders soon realized that provincial
and Continental armies were not organized systematically. The Army Medical
Department, established in May 1775, was also beset with both organizational
and economic difficulties. Ambiguous lines of authority for health care in the
army camps caused continuous friction between the regimental surgeons and the
Director-General of the General Hospital.5!

Dr. Benjamin Church, who was appointed the first Director General by
Congress on July 1775, tried to set up an effective Hospital Department with
definition of the duties of the respective surgeons and apothecaries and clear
lines of authority. Church’s program was, however, soon best with serious orga-
nizational difficulties. Among the formidable obstacles to establishing well-
organized medical departments were uncooperative regimental surgeons. Worse
_still, the startling discovery of Church’s treasonable correspondence with the
enemy in late September 1775 discredited the authority of the Army Medical
Department and hindered the efficient organization of regimental surgeons.5
Lamenting the disordered and deplorable conditions of regimental practitioners,
Dr. John Morgan, Church’s successor, remarked that

many of the Surgeons have paid no attention to the General orders by
neglecting to bring in their Returns; that, in general, they are but miser-

ably supplied with Instruments, Bandages, Lint, Rags, &c., and much
worse with Medicines; some having none at all or next to none.”?

The difficulties of Congress and the Continental Army in forcing state troops
to follow their orders derived from the peculiarities of colonial life. To begin
with, Americans inherited the English radical Whigs’ fear of a standing army.
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The lack of an effective center of political power in the American colonies not.
only strengthened the colonists’ provincialism, but also helped sharpen their
awareness of the danger of concentrating power and control over supplies in a
few people. They were so fearful about the danger of uncontrolled military
power that they hesitated to establish a powerful military department even when
it became indispensable to waging the Revolutionary War.3*

Second, Congress had no power of purse and coercion over the states and
their citizens. Continental and state troops were enlisted and paid differently, and
strong localism of Americans always favored the state troops.’® The insular
mindsets and prejudices of each state’s troops thus prevented the smooth and
efficient working of the central and local military administrations. Their lack of
nationwide military campaign experience only added to their difficulties.

The awkward relationship between the Hospital Department and the regi-
mental hospitals reflected the narrow-minded and unruly character of the med-
ical men. The regimental surgeons would not obey instructions from the Medical
Department and often ignored orders from the Director-General. They went out-
side proper channels to secure independently surgical instruments, medicines
and other necessary equipment such as bandages, linens, blankets, and tents. The
result was severe competition for these supplies among the surgeons. In regi-
mental hospitals, moreover, the administration was often confused, and the man-
agement was very wasteful and corrupt. Resisting every encroachment on their
authority from outside, the regimental surgeons and their hospitals were a con-
tinuous source of frustration and anger to many leaders of the Continental Army
as well as the director of the General Hospital Department.56 By late September
in 1776, conflict over authority and medical logistics was getting out of hand.
Having become very weary of the medical men’s uncooperative attitudes as well
as his own militia’s unreliability and lack of discipline, General Washington
demanded that Congress should affirm that “all regimental surgeons and mates,
as well as those of the hospitals, be subject to the directions and control of the
directors in the several departments.”” Unfortunately, however, the independent,
unruly regimental surgeons clung so tenaciously to their old habits that
Congress’s order was never fully carried out.

v

How did these experiences during the war influence the development of
American medicine? Perhaps most crucial was the fact that during the
Revolutionary War American medical leaders became keenly aware that they
must establish well-organized medical care in America. To be sure, even before
the Revolution aristocratic Dr. John Morgan had tried to launch reforms of med-
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ical education in the colonies. His proposals were too drastic, however, to be
seriously accepted by ordinary medical men. But as the Revolutionary War went
on, they saw at first hand the effects of a much too decentralized medical author-
ity and were forced to acknowledge the existence of the many unskilled, disor-
derly medical men in the colonies. The leading physicians were shocked by
these miserable conditions.’

At the close of the Revolutionary War physicians set out to reform medical
education and organize hospitals and state medical societies. Republicanism,
which had surged out of the revolutionary movement, was combined with fer-
vent patriotism to help promote the reform movement in the new Republic.?®
The firsthand experiences of physicians themselves, though, especially the hard-
ship and difficulties they had encountered in attempting to establish organized
medical care in the army camps and the resulting high death rate, led to the med-
ical reforms of the post-Revolutionary period.

From a clinical point of view, the Revolutionary War also gave military sur-
geons invaluable opportunities to improve their clinical and surgical skills. The
seven-year war provided American physicians with opportunities to observe and
treat a variety of pathological cases. More important, their close contact with
well-trained French army surgeons and even with their British counterparts dur-
ing the war brought American doctors the opportunity not only of observing at
first hand advanced surgical techniques and treatment, but of broadening their
knowledge of French clinical medicine.®

After the Revolution American physicians who had experienced the war
came to appreciate more than ever before the importance of knowledge of patho-
logical anatomy and clinical observation in treating their patients. When a severe
yellow fever epidemic hit Boston in 1798, Dr. John Warren tried to examine by
means of dissection the cause of death for which yellow fever was responsible,
and remarked:

The great advantages to be derived to mankind from an Inspection of the
bodies of such as have died of so formidable an epidemic as the yellow
fever must be obvious to all—, The following case of disection [sic] may
throw some light on the nature of the disease as it exists in this place and

may we hope be of some use in investigating the treatment best adopted to
the purpose of checking or suppressing it.5!

In the dissection Warren found that “the lungs were remarkably affected—
they contained an uncommon quantity of dark blood in their vessels.” After
examining carefully the heart, the liver, the stomach, and the gallbladder, Warren
came to the conclusion that “the state of the lungs in this instance was probably
* the consequence, chiefly, of a disease independent of that which proved fatal.”
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When he further explained the cause of the yellow body of the dead, Warren
sharply observed “a deficiency of secretion in the bile [of] any organs.”s2

This example illustrates the beginnings of modern medical thinking, that is,
the specialization of disease and the localized cause of disorder. Since John
Warren and other many able doctors in colonial America did not receive formal
medical education beyond their apprenticeships, changing therapeutic tech-
niques in the Old World seem to have had little influence on American doctors.
Rather, it was their practical experience, especially during the Revolutionary
War, that contributed most to acceptance of clinical, practical attitudes towards
disease in the New World. The impact of the Revolution on American medicine,
however, was much deeper and broader. The ideals of independence, egalitari-
anism, and especially anti-intellectualism, which had grown out of the Revolu-
tionary movement, were so deeply built into the minds of the American people
that they had a profound influence on the development of American medicine,
including doctor-patient relationships in the early Republic.

The author wishes to thank Dr. Thomas Allen and Professors Philip Cash and
Gordon S. Wood for their thoughtful comments.
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