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LETTERS 

A reformer before his time
I hope the following addendum
will interest readers who enjoyed
James Schmidt’s fascinating arti-
cle about Civil War medicine in
your Summer issue, “Years of
Change & Suffering” (see dartmed.
dartmouth.edu/su11/f01)—especially
since it may have direct rele-
vance for those students learning
how to improve the processes of
medical care in the Health, So-
ciety and the Physician course,
as described in one of the other
features in your Summer issue
(see dartmed.dartmouth.edu/su11/f02).

Schmidt wrote that “real im-
provement in care of the war’s
wounded and sick would come,
but it called for facing a number
of challenges.” Almost all these
improvements (which were un-
precedented in the scope of mil-
itary medicine of the time) came
from the initiative of one re-
markable individual, William A.
Hammond, who was named Sur-
geon General of the Union Ar -
my in 1862 by Lincoln. Immedi-
ately, he made the medical corps
independent of the nonmedical
commanders; devised the first
system of military ambulances;
began building military hospitals
designed with separate wards ex-
tending in spokes from a central
common space (as described by
Schmidt); and started the col-
lection of data that resulted in
the multivolume Medical and

Surgical History of the War of the
Rebellion, one of the most com-
prehensive records of medical
practice ever published. 

These advances aroused some
opposition from older, regular
Army physicians. But then
Hammond went too far when he
issued an order banning the use
of calomel—the most common,
but ineffective and toxic, mer-
cury treatment of the day. 

A cabal of the old-timers suc-
ceeded in court-martialing Ham-
mond in 1864, on trumped-up
charges, and he was dishonorably
discharged. 

Fortunately, his revolutionary
changes were carried on by oth-
ers, such as Jonathan Letterman.
And in 1879, Congress and the
then-Secretary of War annulled
Hammond’s court-martial.

But this is an example of the
kind of obstacles that can be ex-
pected to confront Dartmouth
students and graduates who want
to “improve the system”!

Norman J. Sissman, M.D. 
DC ’47, DMS ’48

Sleepy Hollow, N.Y.

Making history 
A friend shared with me your ar-
ticle about Civil War medicine,
“Years of Change & Suffering.” 

I thought it was well written
and well researched. It tied to-
gether local and national inter-
ests of the era very well. 

I do “living history” presenta-
tions and happen to portray a
DMS Civil War graduate, so this
article was of special interest to
me. I have done some research
in the Dartmouth archives and
adore the campus and its history.

Thanks again for the article.
Dan Celik
Brandon,Vt.

Going down in history
I just finished reading James
Schmidt’s “Years of Change &

Suffering.” It’s a wonderful arti-
cle! My husband and I are Civil
War “living history” presenters
for the New Hampshire Human-
ities Council and have spent the
last 35 years studying the Civil
War and visiting Civil War sites. 

We are also members of the
Green Mountain Civil War
Round Table and of two Civil
War online forums. I know oth-
er members will enjoy this arti-
cle, too, and I look forward to
sharing it with them.

Ginny Gage
Cornish, N.H.

A doc who knocked his sox off
The Summer Editor’s Note, “Of
poetry and science” (see dartmed.
dartmouth.edu/su11/e01), was truly po-
etic, as was the entire issue.

I waxed especially nostalgic
over the essay by emeritus pro-
fessor Harold C. Sox, Jr., M.D.,
“Comparative advantages” (see
dartmed.dartmouth.edu/su11/e02), not
only because of its implications
for the future of medicine, but
also because of the memories it

W e’re always glad to hear from
read ers—whether it’s some-

one weighing in about an article
in a past issue or someone ask-
ing to be on our mailing list for fu-
ture issues. We are happy to send Dart-
mouth Medicine—on a complimentary ba-
sis, to addresses in the U.S.—to anyone interested in
the subjects we cover. Both subscription requests and letters to
the editor may be sent to: Editor, Dartmouth Medicine, 1 Med-
ical Center Drive (HB 7070), Lebanon, NH 03756 or DartMed@
Dartmouth.edu. Letters for publication may be edited for clarity,
length, or the appropriateness of the subject matter.

H istory is far from musty stuff,
as the first letter below makes
very clear. Readers may en-

joy stories about events of the past
merely on their own merits. But of-
ten, such stories also contain rele-
vant object lessons for today. 
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This April marked

the sesquicentennial

of the start of the

Civil War. Here’s a

look back at those

four bloody years—

at how they altered

the practice of

medicine and at

contributions made

by soldiers and

doctors from the

Granite State and

from Dartmouth.
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Schmidt, who by day is a research scientist with a biotechnology
firm near Houston, Texas, has an avocational interest in Civil
War history. He is the author of two books on the Civil War and
the coeditor—with Guy Hasegawa, Pharm.D.—of Years of
Change and Suffering: Modern Perspectives on Civil War
Medicine (Edinborough Press, 2009), a series of invited essays.
He recently added to his personal collection of Civil War-era mem-
orabilia the 1866 letter and card pictured on page 41.

O n May 14, 1864, 22-year-old Samuel Hin-
gley was on the outskirts of the Confeder-
ate capital of Richmond, Va., far from his

adopted home of Boston and farther still from his
native Nova Scotia. He was there with his com-
rades in the 3rd New Hampshire, the volunteer
Union infantry regiment he’d joined the previous
fall. He was about to “see the elephant”—soldier
slang for being under fire—for the first time.
Early that day, Hingley’s unit had been ordered

to reconnoiter the enemy’s position. “We had been
marching through a forest for over an hour when all
at once we came upon the enemy’s pickets which
were stationed near the edge of the wood,” Hingley
recalled some years later in an account titled “A
Close Shave In the Civil War of the U.S.” The
Confederate soldiers fired a volley and then retired
behind their works. The New Hampshire unit
wheeled into line, advanced, and soon reached the
edge of the forest, where they saw the enemy about
500 yards off.
“As soon as our presence was known they open

a murderous fire on us, but we advanced a hundred
yards or so and commenced firing. . . . We could
only see a man’s head once in a while when he
raised himself to fire but we had no shelter and suf-
fered terribly,” Hingley continued. Soon, he was
struck by a bullet, but it hit a fortuitously placed

The efficient removal of wounded troops 
from the battlefield was one of the medical
advances that came out of the Civil War.

By James M. Schmidt

For a                       with a link to the
sources for this article and to further
 readings on Civil War medicine, see  
dartmed. dartmouth.edu/su11/we02.

WEB EXTRA

Faithful, indeed, is the spirit that remembers
After such years of change and suffering!

—“Remembrance” by Emily Brontë

Yearschange
suffering&

of

LIB
R
A
R
Y
 O
F C

O
N
G
R
ESS (LC

-B
811-1078)

Several readers wrote in about this feature on Civil War medicine, and one drew
a fascinating parallel between those times and improvement efforts of today. 
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streamlined admissions process
demonstrates her professional-
ism; and a network of colleagues
evidences her goodwill, loyalty,
and friendship. 

And through the work of our
graduates, Sally’s influence will
long ripple through the compas-
sionate care of patients, the eth-
ical search for new knowledge,
the education of students, and
the shaping of health care.
Where a DMS graduate holds a
stethoscope against a sick child’s
teddy bear, there is a piece of Sal-
ly. Where a former student mem-
ber of the Admissions Commit-
tee serves as a chief resident and
excels in administrative duties,
there is Sally’s influence. Where
a DMS graduate who is inter-
viewing students for a residency
program offers them respect,
warmth, and undivided atten-
tion, there is Sally’s example.  

Four deans and 62,172 appli-
cations ago, Sally started her
work here. Back then, applica-
tions were submitted on paper,
we received letters of reference
through the U.S. Mail, and sec-
ondary applications were some-
times handwritten. 

Over the years, Sally did a
first reading of almost 20,000 ap-
plications, participated in some
500 interview days, and attended
almost 200 committee meetings
(while suggesting I clean my desk
36 times, and biting her tongue
the other 462 times she wanted
to tell me to do so!). She leaves
this a better place.  

Andrew Welch
Hanover, N.H.

Welch is the director of admissions
at Dartmouth Medical School.

LETTERS

brought back to me of his father,
Harold C. Sox, Sr., M.D.

Two months after my gradua-
tion from Dartmouth, in 1955, I
started graduate school at Stan-
ford University in Palo Alto,
Calif. I had brought along with
me type 1 diabetes, diagnosed a
month earlier while I was life-
guarding in New Jersey, my
home state. Undeterred, I had
headed west but found myself
faced with difficult studies, lone-
liness, and ignorance of my
chronic disease.

The Palo Alto Medical Clin-
ic was affiliated with Stanford,
and I soon sought help control-
ling my blood sugar and insulin
dosages at a time when there
were no blood glucose monitors;
insulin pumps—as described in
another essay in the same issue,
“Sweet spot” by medical student
Alissa Curda (see dartmed.dartmouth.
edu/su11/e03); or insulin pens or
the wide selection of insulins
available today. It was Dr. Harold
C. Sox, Sr., who took me under
his wing for the next three years
and mentored me in the routine
of daily insulin injections, steril-
ization of needles and syringes,
and urine testing.

I am forever indebted to the
senior Dr. Sox for setting me on
a lifetime of diabetes control that
at last count numbered 56 years.

Daniel Anzel, Dr.P.H.
Dartmouth College ’55

Los Angeles, Calif.

Listening post
I greatly appreciated your story
about the Dartmouth Ears pro-
gram in the Summer 2011 issue
(see dartmed.dartmouth.edu/su11/v01). 

Back when I was a medical

student, I recall sitting, every
spare minute of my third-year
ob-gyn clerkship, by the bedside
of a pregnant woman hospital-
ized on bedrest for many weeks
due to preeclampsia. Newly mar-
ried, I had much sympathy for
her lonely plight, though I was
privileged to meet her husband
and children when they came for
their nightly visits. 

To this day, nearly 25 years
later, I recall her name, as well as
the slightly-less-than-well-in-
tentioned teasing that I received
from the OB residents and my

fellow medical students because
of the time I “wasted” talking
with her. She was stable, after all,
and was just waiting for the de-
livery of her baby and the fun
that would bring.  

I find it ironic that the same
issue containing this important
piece reports on a Match year
with no medical students choos-
ing psychiatry, the field of medi-
cine that most values listening to
our patients. Perhaps students in
future years will internalize the
message of Dartmouth Ears.

Erik Roskes, M.D.
Dartmouth College ’86

Baltimore, Md.

A part of the place
Many of the DMS alumni who
receive Dartmouth Medicine
interacted during their applica-
tion process with Sally Hillman
Redman, who recently retired af-
ter almost 12 years in the DMS
Office of Admissions. So I want-
ed to share a few reflections
about Sally with readers of the
magazine.

Sally will remain part of the
School for years to come. That’s
because our diverse, talented stu-
dent body bears her imprint; our

B e sure to tell us when you move!
To keep getting the magazine if

your address changes, tear off the
back cover, write your new address
next to the old one, and mail it to:
Dartmouth Medicine, 1 Medical    
Center  Drive (HB 7070), Lebanon, NH 03756. Our mailing list
is drawn from seven separate databases, so it’s helpful if you send
the actual cover or a copy of it. If that’s not possible, please in-
clude both your old and new address. And if you receive more
than one copy of the magazine, it’s because of those seven data -
bases (which are in different formats, so they can’t be automati-
cally “de-duped”). But we are happy to eliminate duplications—
just send us the address panels from all the copies you receive. 
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VITAL SIGNS

supervised by nurses Laura Mad-
den and Justin Montgomery.
“Justin was laying the foundation
for an elder-care program, and he
welcomed us,” Audu says. “We
couldn’t have timed the program
better.” 
Volunteers commit to spend-

ing 25 hours visiting patients
during each of two consecutive
terms. Madden organizes the
timetables and requires that stu-
dents sign in and out of the unit.
“On average, they’re here one to
three hours weekly,” she says.
“We’re pretty flexible, because
they have busy schedules.”

Training: Madden and Mont-
gomery give the volunteers in-
formal training so they are ready
for the visits. “Patients could be
suffering from dementia, puffed
up from edema, or have weeping
leg wounds; we don’t want the
students to go in unprepared,”
says Montgomery. He and Mad-

Dartmouth students are all ears for patient stories

I t started out as a casual dinner-time conversation in the fall of
2009. Song Li, now a DMS
fourth-year, was then in the mid-
dle of his surgery rotation. Li ob-
served to his housemate and fel-
low medical student Christopher
Audu that he saw many hospi-
talized patients whiling away
long days with no visitors. Find-
ing volunteers to spend time
with them might help, Li mused.
But, he added, he was too busy
to tackle such a project. 
Audu, however, a student in

the M.D.-Ph.D. program, was at
that time doing laboratory re-
search and so had a more flexible
schedule. Soon Dartmouth Ears,
a student-run patient visitation
program, was born.

Initiative: “We initially envi-
sioned an undergraduates-only
initiative,” Audu explains, “but
we realized that most would be
unfamiliar with a hospital set-
ting. Instead, we paired them
with DMS 1 students.” 
Audu and Li invited Dart-

mouth juniors Jie Sun and Mari-
etta Smith, both premeds, to
join them as cofounders, and re-
cruited Drs. Joseph O’Donnell
and Lee Witters as the group’s
advisors. Inspired by traditional
depictions of the Buddha with
large, pendulous ears to hear the
world’s suffering, Witters sug-
gested the program’s name and
spread the word about it through
Dartmouth’s Nathan Smith Pre-
medical Society.
In the spring of 2010, the first

Dartmouth Ears volunteers were
introduced to DHMC’s Medical
Specialties Unit, where they’re

my first visits with a patient, I
asked what he did during the day
when his family wasn’t around,”
says DMS first-year Nora Bar-
mawi. “He told me he was just
waiting to die. I wasn’t expect-
ing that; he looked very healthy.
It was amazing how calm he was
in the face of death. I also hadn’t
realized how lonely patients can
feel in a hospital.”
Audu recalls talking with an

Army veteran
who’d traveled
to every conti-
nent; Paris was

his favorite city. Talking with
him about classical music, Audu
learned that Vienna’s cathedrals
offer acoustic perfection for live
performances. “At the end of the
visit, I was ready to see a travel
agent,” Audu says.

Trusting: “When I’m a physi-
cian,” observes DMS first-year
Menaka Nages waran, “I hope I’ll
remember what I’ve discovered
[through Dartmouth Ears] about
building trusting relationships
with patients and take time to
truly hear all they have to say.”
“Listening to patients’ stories

helps us see that they’re more
than their ailments,” Audu says.
“I think that with Dartmouth
Ears, everybody wins.” 
Both Montgomery and Mad-

den would love the program to
expand. Audu, too, wants to see
Dartmouth Ears grow—and to
continue long after he and the
other founders graduate.
So what does he think about

that simple dinnertime conver-
sation, which has evolved into a
unique, robust volunteer pro-
gram? “It’s surreal,” Audu says.

Alissa Poh
DMS first-years Menaka Nageswaran, center, and Nora Barmawi, right, are all
ears—Dartmouth Ears, that is—as they chat with DHMC patient Shirley Daniels. 

den also point volunteers to pa-
tients in particular need of
friendly interaction and suggest
possible conversation topics.

Attention: Some encounters are
more random; a volunteer might
answer a patient’s call bell, for
instance, and wind up talking for
a while. “Once, we heard a pa-
tient yelling in her room—that
was her history; she wanted at-
tention,” Madden says. “The
volunteer of-
fered to check
on her. After-
wards, he told
me, ‘That was so cool—I made
her feel better simply by spend-
ing time with her.’”
As for the DMS students,

they find their role with Dart-
mouth Ears refreshingly non-
medical. They’re there to listen,
to chat with patients about any-
thing from the day’s headlines to
the weather. The patients’ stories
are amusing, uplifting, and some-
times sobering. “During one of

“I also hadn’t realized how lonely

patients can feel in a hospital.”

TOOTH PICK: Dr. Robert Keene—an adjunct member of the 
DMS anatomy faculty, as well as Dartmouth College’s predental 
adviser—received the New Hampshire Dental Society’s Dr. Eldon 
McRury Award, in recognition of his public service in dentistry. 
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A reader drew an analogy between this
article, about a program called Dart-
mouth Ears, and the 2011 Match.


