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JANUARY 1, 2017
PRESENTATION AND
GENERAL MEETING
HELD ON
THE SECOND TUESDAY
OF THE MONTH

THE
MCHENRY COUNTY
CIVIL WAR ROUND TABLE
NOW CELEBRATING
SERVING THE COMMUNITY
AND MCHENRY COUNTY

WOODSTOCK PUBLIC
LIBRARY
414 WEST JUDD STREET
WOODSTOCK, ILLINOIS

SINCE ITS FOUNDING
AT
UNION, MCHENRY COUNTY,
ILLINOIS

We wish each and every one of you
a Very Happy and Prosperous New Year,
and hope that you all will continue to follow
and support our Civil War Round Table
events and publications.
Thank you, Keith Fisher
Editor Civil War Reporter News Letter

HELD ON
THE FOURTH SATURDAY
OF THE MONTH

PANERA BREAD COMPANY
6000 NORTHWEST
HIGHWAY
CRYSTAL LAKE, ILLINOIS

SATURDAY
JANUARY 28, 2017

10 A.M. TO NOON

7:00 P.M. TO 9:00 P.M.

With the arrival of the New Year 2017, the
McHenry County Civil War Round Table
Officers, Trustees, Web Master and the
Civil War Reporter News Letter staff look
forward to keeping you the members and
readers informed and up to date of all
upcoming events of The McHenry County
Civil War Round Table, as well as other
Civil War Round Tables and Civil War
Related events in the Northern Illinois and
Southern Wisconsin area.

DISCUSSION GROUP

MCHENRY COUNTY CIVIL WAR
ROUND TABLE
MCCWRT will celebrate a twentyyear anniversary in 2018.
Please forward us your ideas and
suggestions for making this a
spectacular milestone event.
MCCWRT

CIVIL WAR SURGEON AT WORK IN THE FIELD
Winslow Homer's 1862 Drawing

The state of medical knowledge at the
time of the Civil War was extremely
primitive. Doctors did not understand
infection, and did little to prevent it.
It was a time before antiseptics, and a
time when there was no attempt to

maintain sterility during surgery. No
antibiotics were available, and minor
wounds could very easily become
infected, and hence fatal. While the
typical soldier was at very high risk of
being shot and killed in combat, he
faced an even greater risk of dying
from disease. Twice as many men
died of disease than of gunshot
wounds in the Civil War. Dysentery,
measles, small pox, pneumonia, and
malaria were the soldier's greatest
enemy. The overall poor hygiene in
camp, the lack of adequate sanitation
facilities, the cold and lack of shelter
and suitable clothing, the poor
quality of food and water, and the
crowded condition of the camps
made the typical camp a literal
breeding ground for disease.
Conditions, and resulting disease,
were even worse for Civil War
prisoners, who were held in the most
miserable of all conditions while
being detained in their incarceration.
In order to try and curb these most
appalling conditions in camp, and the
resulting rampant disease, the
Sanitary Commission was formed to
try to educate the army on proper
sanitation techniques to help stem
the spread of disease. The sanitary
commission report issued in 1861
was widely disseminated, and
included many guidelines to improve
sanitation and reduce disease. While
soldiers were at risk of disease, they
also faced great peril in battle. The
Civil War was a very bloody affair.
More men were killed in the Civil War
than in all previous American Wars
Combined! More men died at the
Battle of Antietam than any other
day in American History. The vast
casualties at Antietam were twice the
casualties suffered at D-Day. Part of
the reason for these horrific casualty
statistics is that during that war,
rifled barrels were first used, which
increased the range at which you
could accurately hit a target.

Despite this fact, the armies (the
Union Army in particular) continued to
use Napoleonic battle tactics. These
tactics would send large forces of
infantry against entrenched
opponents. When an entrenched
opponent was armed with
smoothbore muskets, these
Napoleonic tactics could work. The
relative inaccuracy of the smoothbore
muskets gave the advancing infantry a
fair shot at actually reaching the
enemies' trenches, and then engaging
in hand-to-hand combat. The pinpoint
accuracy of the new rifled muskets,
however, would allow the entrenched
combatants to begin to thin the ranks
of the advancing infantry at a very
great range, and effectively decimate
them before they could reach the
entrenchments. The failure of the
commanders to realize this fact,
combined with similar advances in
artillery, led to untold casualties and
carnage in the war. The huge carnage
that resulted from these frontal
attacks, combined with a relatively few
number of poorly equipped surgeons
led to fairly dismal prospects for any
soldier unlucky enough to be shot or
otherwise injured in battle. Those
with serious injuries in the torso would
simply die. For those who were shot in
an extremity, the options were few, in
fact, really one: amputation. There is
an interesting account of Battlefield
medicine in the July 12, 1862 edition
of Harper's Weekly, which is presented
in an excerpt below:
THE SURGEON AT WORK
The "Surgeon at Work" introduces us
to the most painful scene on the
battle-field. Away in the rear, under
the green flag, which is always
respected among civilized soldiers, the
surgeon and his assistants receive the
poor wounded soldiers, and swiftly
minister to their needs. Arteries are
tied, ligatures and tourniquets applied,
flesh wounds hastily dressed, broken
limbs set, and sometimes, where haste
was essential, amputations

Were performed within the sight and
sound of the cannon.
Of all officers, the surgeon is often
the one who requires most nerve
and most courage. The swaying tide
of battle frequently makes him a
prisoner, and sometimes brutal
soldiers will take a flying shot at him
as they pass. Upon his coolness and
judgment depend the lives of a large
proportion of the wounded; and if
they fall into the enemy's hands,
military rule requires that he should
accompany them as a prisoner.
An arrangement has lately been
made between General Howell Cobb,
of the Rebel Army, and Colonel Keys,
of the Federal Army of the Potomac,
by which surgeons are now to be
considered non-combatants and
released from custody as soon as
their wounded are in the hands of
the surgeons of the enemy.

Original Amputation Kit Used in the Civil War

During major engagements, the
flood of wounded became simply
overwhelming. The surgeon could
only afford to spend precious few
minutes with each of the injured.
This led to amputation being the
treatment of choice for injuries to an
appendage.
Chloroform was used during the Civil
War, when it was available. Use of
Chloroform as an anesthetic greatly
reduced the torture and trauma of
the procedure. The Chloroform was
applied to a cloth and held over the
soldier's nose and mouth until the
man was unconscious.

SOUTH SUBURBAN CWRT
THURSDAY
JANUARY 26, 2017

ANNOUNCEMENTS
AND EVENTS
KANKAKEE VALLEY CWRT

EMANCIPATION: CONSPIRACY,
POLITICS, OR PROVIDENCE?
SATURDAY JANUARY 14, 2017; 2PM
By James M. Cornelius
_______________

By Phil Angelo

WEDNESDAY
JANUARY 4, 2017

NORTHERN ILLINOIS CWRT
FRIDAY
JANUARY 6, 2017

By Steve DePasquale

By Bruce Allardice

MCCWRT OFFICERS
AND
BOARD OF DIRECTORS
FOR THE 2017
PRESENTATION SEASON

CWRT OF CHICAGO
FRIDAY
JANUARY 13, 2017

LAKE COUNTY CWRT
THURSDAY
JANUARY 12, 2017

ROBERT FRENZ: PRESIDENT
CHARLIE BANKS: VICE PRESIDENT
DONALD PURN: TREASURER
JIM STANIS: SECRETARY
SANDY KUPSTIS: MEBERSHIP
JEFF REES: DIRECTOR
MACK: DIRECTOR
KUPSTIS: DIRECTOR

By Richard Summers

GLORIA
SANDY

___________________

SALT CREEK CWRT
FRIDAY
JANUARY 20, 2017

KENOSHA CIVIL WAR
MUSEUM
THE CIVIL WAR MUSEUM
UPPER MIDDLEWEST EXPERIENCE

SECOND FRIDAY LECTURE
SERIES

By Bob Girardi

LINCOLN / DAVIS CWRT
TUESDAY
JANUARY 17, 2017

By Lance Herdegen

OUR WEB SITE:

www.mchenrycivilwar.com
DON PURN WEB MASTER
OUR MONTHLY NEWS LETTER:

THE CIVIL WAR REPORTER
KEITH FISHER EDITOR

FRIDAY JANUARY 13, 2017; NOON
CIVIL WAR CORPS COMMAND:
A STUDY IN LEADERSHIP
By Bob Girardi

Please note that our regular
meeting and presentation
schedule will begin on March 14,
2017 at the Woodstock Public
Library, 414 Judd Street in
Woodstock, Illinois at 7:00PM.
We look forward to seeing you at
our meetings and discussions
during the new year.
MCCWRT

