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Introducing Birdsey Hall
A Magnificent Family
Compound in Goshen

This spectacular 1810 brick Georgian has been renovated from top to bottom, with no expense
spared. Original details intact featuring: wide board floors, fine moldings, beautiful mantles,
graciousarchways,antiquepanelling,slateroof.Viewsofadjacentwildlifepark, theLitchfield
hills and protected land. Gated entry unveils specimen trees, exquisite formal gardens,
tennis court, pool. Main house is over 6,700+/- square feet with 6 bedrooms and multiple
dining and entertaining areas. 2 guest houses included with a total of 8 additional bedrooms.
74 +/- acres. See our website for the history of this fabulous property (Liberace slept here!)

Visit our new Blog and connect with with us on Facebook and Pinterest:

Matthews Blog Pinterest Facebook
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War’s Terrible Cost
Written and PhotograPhed by

Kathryn boUghton
This weekend will bring the 150th an-

niversary commemoration of the horrific 
battle of Cold Harbor, which on its very first 
day led to the death of some 140 soldiers 
in the Connecticut Second Heavy Artil-
lery. Most of the men came from Litchfield 
County towns.

Litchfield will be the site Saturday, May 
24, of “Reverberations,” a collaboration of 
communities North and South that were 
heavily afflicted by the battle and of the 
National Park Service. In the lead-up to this 
affecting day of remembrance, the Kent 
Historical Society paused last Sunday to 
look at what it was like for men who were 
injured or who fell ill in the service of their 
country during the 19th century’s greatest 
conflict. 

Harwinton resident Dane Deleppo, 
who has been a Civil War re-enactor for 
the past 25 years—democratically taking 
part in re-enactments on both the Union 
and Confederate sides, as need demands—
slipped on his surgeon’s frock coat Sunday 
and detailed for a rapt audience what medi-
cal men knew and didn’t know about treat-
ment in the 1860s. The tale was appalling, 
but Mr. Deleppo also noted that lessons 
learned during the war led to better medi-
cal techniques later. 

He invited members of the audience to 
stand and raise their hands over their heads. 
He directed them to wiggle their fingers, 
to smile and then to stand on the right and 
then the left foot. “You have just taken the 
basic Civil War medical exam,” he said with 
a smile. “If you had your hands up, wiggling 
your fingers, the doctor could see you had 
all of them. If you smiled, he could see your 
teeth. If you lifted one foot and then the 
other, he could tell if you had a hernia. Con-
necticut cashiered 2,000 men because they 
couldn’t do these things.”

He explained that this was important 
because the Army did not want to pay pen-
sions for men who could not serve. “Lots 
of people had hernias in those days,” he 
explained, “you needed teeth to tear the 
paper cartridges to load you guns and you 
needed all your fingers..”

Once men were mustered in, he said, 
poor hygiene in camps led to rampant dis-
ease. Yellow fever, malaria and a variety 
of insect-borne fevers laid men low, as did 
camp dysentery. He noted that the Crimean 
War, which preceded America’s Civil War, 
had a mortality rate of one in four sol-
diers—most of those caused by disease. The 
death rate was marginally better during 
the Civil War but still made heavy inroads 
among young men who had probably never 
been far from the family farm. 

“One problem was they were bringing 
men from cities and putting them in with 
men from the country,” Mr. Deleppo said. 
“Men from cities had already survived dis-
eases like smallpox, chicken pox and mea-

sles and had immunity. But men from the 
country may not have been exposed and 
they were dying like flies.”

The war, which burst upon a nation ill 
prepared for it, had few resources for treat-
ing the men. There were no antibiotics and 
no awareness of the transfer of disease 
through germs. There were few hospitals 
and little care paid to preserving the men’s 
health in camp. Mr. Deleppo said that 
churches, private homes and public build-
ings were used as hospitals. “They would 
bring boards into churches and nail them to 
the pews for beds. Lots of churches in the 
South still have nail holes,” he said.

It fell to civilians to step into the fray. The 
New York Women’s Aid Society organized 
to send supplies to the soldiers. At first 
these “care packages,” filled with socks, un-
derwear and food supplies, often were not 
delivered before their contents had gone 
bad. The boxes were simply emptied and 
the contents burned. 

Later, all packages went to central lo-
cations to be opened and their contents 
shipped to where they were most critically 
needed. Included in some of these ship-
ments were portable washing machines, 
which were often accompanied by “camp 
followers.” Mr. Deleppo explained that 
these women were not prostitutes but laun-
dresses or cooks who were often wives of 
soldiers in the unit.

“The ladies were keeping things clean,” 
he said. “They wanted to be nurses but they 
weren’t allowed. There was only one female 
doctor, Mary Walker who came in dressed 
as a man—you can imagine she was not 
the cutest thing on Earth—but was excel-
lent doctor.” One woman succeeded in 
overcoming the prejudice, however. Mary 
Bickerdyke, known as the Angel of the 
Battlefield, would walk battlefields with a 

lantern after dark looking for the wounded. 
During the war, she became chief of nurs-
ing under the command of Gen. Ulysses 
S. Grant. When his staff complained about 
the outspoken, insubordinate female nurse, 
Union Gen. William T. Sherman threw up 
his hands and exclaimed, “She ranks me. I 
can’t do a thing in the world.”

Eventually, the United States Sanitary 
Commission was formed as a private relief 
agency to support sick and wounded sol-
diers of the U.S. Army. “These were the peo-
ple who analyzed what happened in Crimea 
and implemented what they had learned 
there,” Mr. Deleppo said. “They arranged 
to have water supplies upstream from the 
camps and the privies below the tents.”

Other weaknesses in the medical corps 
soon became evident. Mr. Deleppo said that 
each regiment of 110 men had one surgeon, 
two assistant surgeons and four hospital 
stewards. “The surgeons were overwhelmed 
with casualties,” he said. “But if your regi-
ment suffered casualties, you would not get 
any help from your brother surgeons in the 
regiments to the right and left of you. They 
couldn’t touch anyone from another regi-
ment because every medical supply they 
had came out of their budgets. If the regi-
ment next to you loaned men and material, 
it would not be replaced because that regi-
ment had no wounded on its roster.”

He said a surgeon would pick a tree 
near the battlefield as a rallying point for 
the wounded. “One assistant and I would 
go there with the stretcher bearers,” he said. 
“Once the battle got hot we would do ‘stop 
and go,’ plug up the wounds and send them 
back with the stretcher bearers. It was meat-
ball surgery from there on. If the wounded 
could get to the tree we might do some sur-
gery, but not much. We would put splints on, 
administer morphine, which was sprinkled 

on the wounds to dull the pain, and get 
them to an ambulance. Remember those 
ambulances had no springs and the moans 
and groans of the wounded were awful.”

The men would be moved as fast as pos-
sible to major hospitals, where their chances 
might improve. While the cause was not yet 
known, it had been observed that when 
orderlies scrubbed floors with dry calcium 
chloride infection rates dropped and would 
stay down for five or six days. They found 
that dry calcium chloride got into the air 
and disinfected wounds—but the doctors 
still didn’t know why. “They believed in 
light and airy rooms, which is why you see 
single-story buildings with rooms 30 feet 
tall. They believed all the bad humors went 
to the ceiling and out through the vent,” he 
said.

In the beginning most wounds to the 
arms and legs resulted in amputations be-
cause the bullets used were so massive they 
shattered limbs beyond repair. He demon-
strated on a volunteer the techniques used 
for an amputation, an operation often com-
pleted with amazing speed.

“Things were getting better as the war 
went on,” Mr. Deleppo said. “If you could 
get to a hospital broken but whole, they 
could cut you open, remove pieces of bone, 
and you would have an open sore for weeks 
while the bone knit. If you didn’t get gan-
grene your chances of recovery were good. 

“By the end of the war they began wash-
ing wounds, but they still used the same 
knives for operation after operation. They 
would only wash their knives when they 
were too slippery with blood to hold. They 
had all kinds of modern tools available but 
didn’t know what to do with them. They 
had rubber tubes, but needed something to 
get a blood supply from one person to an-
other, so they used turkey quills. And they 
didn’t know about cross typing so people 
were dying from getting the wrong blood.”

He dispelled some popular myths. He 
said there is no known instance of a soldier 
biting a bullet during an operation—wood-
en sticks were easier on the teeth. There is 
also no documented case, North or South, 
where a soldier was not given morphine or 
chloroform. Getting a soldier drunk before 
an operation just lowered the blood pres-
sure and resulted in death, he said. “The 
drug of choice was ether because it puts 
you totally to sleep. The problem was you 
couldn’t operate at night because ether is 
volatile and would explode in the lungs if a 
lamp were held too close.”

The Civil War battle of Cold Harbor 
will be remembered May 24 in Litchfield 
with a series of events being organized by 
the Morgan-Weir American Legion Post 27 
and the National Park Service. Programs 
will be offered at the American Legion Post 
in the late morning, followed by a tour of 
Civil War Litchfield. l. At 7 p.m. there will 
be a commemoration ceremony on the Li-
tchfield Green.

Re-enactor Describes Civil War Medical Techniques
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Dane Deleppo of Harwinton, a Civil War re-enactor who adopts the persona of 
a surgeon, demonstrates the beginning phase of an arm amputation for the Kent 
Historical Society using a volunteer from the audience.


