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RESPONDING

TO CRISIS:

Franklin H. Martin,
the ACS, and The Great War

by John S. O’Shea, MD, FACS,
Brick, NJ

bringing out the best in people.

Following the events of Sep-
tember 11, 2001, Thomas R. Russell,
Executive Director of the American
College of Surgeons, noted that “For
every demon and villain to surface,
thousands of heroes emerged.... Re-
sponding from the medical commu-
nity [was]...a host of caregivers who
actively participated in helping the
injured.”* The same sort of response
occurred during World War I, on a
larger scale, when the fledgling
American College of Surgeons and
its founder, Franklin H. Martin, MD,
FACS, played a major role in orga-
nizing the nation’s medical person-
nel to aid in the war effort.

Until the First World War, medi-
cal services were largely peripheral
to the armed forces. Government
funding was meager and the status
of military physicians was extremely
low.2 When the College formally
came into existence in 1913, the
world was at relative peace, but the
College, along with its leadership,
faced significant resistance to its es-
tablishment. By the end of the war
in 1918, governments were toppled,
the map of Europe had dramatically
changed, and the profession of sur-
gery, as well as the ACS, had gained
a considerable measure of respect-
ability.

Crises sometimes have a way of

MEDICAL PREPAREDNESS

The Clinical Congress of Surgeons
of North America met in London,
England, from July 27 to August 1,
1914, under the direction of its Sec-
retary-General, Dr. Martin. On the
last morning of the conference, Dr.
Martin awoke at the Hotel Cecil with
“a sense of impending horror.” He
recalled that at dinner the previous
evening, the mood had been care-
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Left: Dr. Martin, circa 1918.



free, without even a mention of political events.
When news arrived that the great European pow-
ers were now at war, the 1,100 American physi-
cians and spouses who had been attending the Con-
gress were suddenly left to find their way home
any way they could.?

Although the U.S. was able to avoid entering the
conflict for another two-and-one-half years, Dr.
Martin and other medical leaders were convinced
that the country needed to prepare for such an
eventuality. The representative national medical
and surgical associations were asked, through their
presidents, to participate in formulating plans for
medical preparedness. An organizational meeting
took place April 14, 1916, at the Union League
Club of Chicago, and the Committee of American
Physicians for Medical Preparedness was formally
created. As an aid to the general committee in sur-
veying the medical resources of the country, an
advisory committee was also selected in each state.

In his capacity as Secretary-General of the ACS,
Dr. Martin traveled to Washington, DC, to offer
the College’s services to U.S. Surgeon General Wil-
liam C. Gorgas, MD, in connection with the work
of reorganizing the Army Medical Corps. A list of
ACS Fellows of military age was provided to Ma-
jor General Gorgas, from which 2,000 Medical Re-
serve officers were chosen. On April 20, 1916, in a
conference with President Woodrow Wilson, J. M.
T. Finney, MD, FACS, then-President of the ACS,
formally offered the services of the American Phy-
sicians for Medical Preparedness in order to “make
a comprehensive survey of the medical resources
of the country...make a complete invoice of such
resources...and provide every soldier and sailor in
the service of the Federal Government protection
in sanitary matters, as well as proficient medical
and surgical care.”®

On August 29, 1916, an act of Congress estab-
lished the Council of National Defense, which in-
cluded the Secretaries of War, the Navy, the Inte-
rior, Agriculture, Commerce, and Labor, for the
coordination of industries and resources for na-
tional security and welfare. In addition, the bill
stated that “the Council of National Defense shall
nominate to the President, and the President shall
appoint, an Advisory Commission, consisting of not
more than seven persons, each of whom shall have
special knowledge of some industry, public utility,
or the development of some natural resource, or

be otherwise specially qualified, in the opinion of
the Council, for the performance of the duties here-
inafter provided....”

On October 11, 1916, Dr. Martin was notified by
telegram that President Wilson had appointed him
to serve as one of the seven civilian Advisory Com-
missioners. He was part of an exceptional group
that included: Bernard Baruch, New York finan-
cier and economist, known for his comprehensive
knowledge of wartime economies and industry;
Samuel Gompers, president of the American Fed-
eration of Labor; Hollis Godfrey, professional en-
gineer and president of the Drexel Institute of
Philadelphia; Daniel Willard, president of the Bal-
timore & Ohio Railroad; Julius Rosenwald, presi-
dent of Sears Roebuck & Co. of Chicago; and
Howard Coffin, Detroit automobile engineer (see
photo, page 22). The Council of National Defense
and its civilian Advisory Commission had been cre-
ated because, in the words of President Wilson,
“Congress has realized that the country is best pre-
pared for war when thoroughly prepared for
peace.”®

As the first act of the Advisory Commission, a
conference of deans of all accredited medical
schools in the U.S. was held on January 6, 1917,
at which time it was resolved that all medical stu-
dents should be instructed in military medicine in
order to ensure the future supply of well-trained
medical officers. Medical students and interns were
placed in the Enlisted Reserve Corps, allowing
them to avoid the draft until their education had
been completed, thus furnishing annually a group
of 3,000 graduates who would be available for
medical service during the war. Recommendations
were also made to the general hospitals of the coun-
try that their staffs be organized to release as many
as possible of their members for military service,
and they were urged to gradually acquire reserve
stocks of drugs, appliances, and supplies to be used
if needed for the war effort.

MOBILIZATION

American medical personnel provided services
in Europe as early as the fall of 1914, when a group
of Americans residing in Paris, headed by Harvey
Cushing, MD, FACS, of Harvard University, con-
verted the existing American Hospital at Neuilly-
sur-Seine into a military hospital that became
known as the “Ambulance Americaine.” This or-
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The Council of National Defense and Advisory Commission. Standing: Grosvenor B. Clarkson, Julius Rosenwald,
Bernard W. Baruch, Daniel Willard, Franklin Martin, Hollis Godfrey, Howard Coffin, and Walter S. Gifford. Seated:
David F Houston, Secretary of Agriculture; Josephus Daniels, Secretary of the Navy; Newton D. Baker, Secretary of
War; Franklin K. Lane, Secretary of the Interior; and William B. Wilson, Secretary of Labor.
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ganization was supported and sponsored by the
American Ambassador to Paris, Myron T. Herrick,
who, along with George W. Crile, MD, FACS, de-
veloped the concept of the Base Hospital Unit, be-
lieving that “mediocrity well-organized is more ef-
ficient than brilliancy combined with strife and
discord.”®

Initially, the principal features of the base hos-
pital model called for a unit that could support 80
to 100 beds and an operating room, including sur-
gical instruments, surgical dressings, anesthetics,
and the staff of surgeons and nurses required for
the operating room and the care of patients, as
well as the ability to carry out clinical research.
American medical universities would provide these
services and materials on a rotating, three-month
schedule.® The plan was expanded to provide sup-
port for a 500-bed hospital and was presented by
Dr. Crile at the Symposium on Military Surgery

at the October 1915 Clinical Congress of Surgeons
of North America in Boston, MA.

By the 1916 Clinical Congress, held during the
week of October 23, Dr. Crile was able to dem-
onstrate the mobilization of a base hospital unit
in Philadelphia’s Fairmount Park for the 3,000
surgeons, hospital superintendents, and nurses
in attendance, with staff drawn from hospitals
in Cleveland, including his own Lakeside Hos-
pital. Following this demonstration, the Army
Medical Corps assembled other base hospital
units at Army training centers here and in Eu-
rope. In all, 129 U.S. base hospitals operated in
France or England during the war (120 orga-
nized in the U.S. and nine organized in Europe).®
Six hospital units reached Europe before any
other American military organizations and they
were eagerly received by British and French of-
ficials, since both the military and civilian popu-
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Prominent surgeons involved in the war effort. Front row: William Mayo, Charles Mayo, Berkely Moynihan, Franklin
Martin, George Crile, and Alton Ochsner. Back row: Fred B. Lund, Raymond P, Sullivan, E J. Cotton, J.G. Clark, EE
Simpson, and John G. Bowman.
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lations of those countries were in dire need of
medical care.

FROM PREPAREDNESS TO SERVICE

Shortly after the 1916 Clinical Congress, Presi-
dent Wilson was reelected for a second term on a
platform that included continued American neu-
trality. By his second inaugural address on March
5, 1917, however, the President knew that “to be
indifferent to it [the European war] or indepen-
dent of it was out of the question.”” One month
later, on April 6, Wilson again addressed the na-
tion, this time to proclaim the existence of a state
of war between the U.S. and the Imperial German
Government.

On April 2, 1917, Dr. Martin was authorized by
Secretary of War Newton D. Baker to appoint a
General Medical Board to act as a cooperating
agency between the Army, Navy, and Public Health

Service Medical Departments and the medical of-
ficers who would be enlisted from civilian life. This
board included the three Surgeons General of the
regular forces, the Director of Military Relief of
the Red Cross, and many of the nation’s medical
and surgical leaders (see photo, above). The Re-
gents of the ACS strongly supported the war ef-
forts, and letters were mailed to Fellows urging
them to join the military services of their respec-
tive countries. On April 22, 1917, the Regents also
authorized the establishment of temporary offices
of the ACS in Washington, DC, to enable Dr. Mar-
tin to carry out his duties as a member of the Coun-
cil of National Defense.

CONSEQUENCES OF THE WAR

Besides the achievement of important clinical
advances, the war left a number of legacies for the
College and the profession of surgery in America.
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Although it was a nascent organization at the time,
the leadership of the American College of Surgeons
foresaw the importance of a competent, well-or-
ganized medical force in the nation’s war effort.
Just as some members of the medical establish-
ment criticized the formation of the College as
being at best unnecessary and at worst a vehicle
of self-promotion, there were individuals who op-
posed Dr. Martin’s appointment to the Council of
National Defense and sought to discredit him with
President Wilson and other officials in Washing-
ton.? These attempts, however, were unsuccessful.
For his extraordinary efforts during the war, Dr.
Martin was promoted to the rank of colonel and
was awarded the Distinguished Service Medal, the
highest honor given by the U.S. government for
service rendered in a noncombat situation. Other
recipients of this award included: Marshall
Ferdinand Foch, Commander-in-Chief of the Al-
lied Armies; Sir Douglas Haig, Commander-in-
Chief of the British Armies; Marshall Henri Petain,
Commander-in-Chief of the French Armies; and
General John J. Pershing, Commanding General,
American Expeditionary Forces.® Dr. Martin and
President Wilson maintained their congenial re-
lationship and correspondence long after the war.*°

The American College of Surgeons emerged from
the war a more mature organization, having gained
in stature and respectability. An estimated 90 per-
cent of the 3,795 Fellows and most of the Regents
were in uniform in one capacity or another volun-
tarily.* They served at considerable personal risk,
as this was the first time in “civilized warfare”
that hospitals were selected as the special target
of attack by an enemy’s gun. The Red Cross was
no longer sacred and the operating room, as much
as an ammunition train or a depot of military sup-
plies, could be the object of an aerial bomb.?

It has been suggested that “medicine is the only
victor in war,”* and whether war is seen as in-
compatible with the healing profession or its ful-
fillment depends to a large extent on how the medi-
cal community responds to the crisis. In response
to the crisis of World War I, the American College
of Surgeons took a leading role in organizing, pre-
paring, and deploying the nation’s medical re-
sources. The Fellows who served acquired hard-
earned clinical experience that allowed them to
return to civilian practice as a more competent and
efficient body of surgeons, and the leadership of

the College gained an organizational experience
that could now be applied to programs that would
advance the profession of American surgery.
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